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New York State Division of Criminal Justice Services
LOCAL ASSISTANCE MWBE SUBCONTRACTOR/SUPPLIER UTILIZATION PROPOSAL FORM

. Grantee (Contractor) Information:
1. Name: Onandaga County Sheriffs Office

Address: 407 South State Street Syracuse NY 13202

Contact Person/Title: Deputy Isaac Eames/ Grant Manager

3. DUNS Number: 031304194

Teleph

2. Contract Number: Qi13-1008-E00

perl O[13—10%S |

— 5. Project Location (Municipality/County/Reglon): Onondaga County

Project
4, Project/RFP Titie: Onondaga County Operation impact

5. Coniract Amaunt: ff 5 22, (30,

9, Description of Goods/Services/Supplies Pravided: None

_ 7.Grantee Discretionary NPS Amount: 0 8. Contract Award Period: 07/01/13-6/30/14
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. " 19. MWBI d Certi
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7__\.? | mee [ wee D
I3 wscentted [ cortifation Panding
71 mee I wee
. ] m}
[ wsoamited [} Cortilation Ponding
| mee I wee
c
[T wrscemied [ cenisieation Panding
) wie [ wee 0
[ wvsceites [ Gortifcation Paning
16. i ynpsamounty — (O — 17. Totai MWBE G oals:
18, Total MWBE O )a J%%
NOTE: If NYS MWBE Certification is pending, a copy of the notice of appilcation recelpt Issued by the NYS Emplire State Development Corparation must pany this form.

20. Contractor Certification : Deputy Isaac Eames

[ My firm proposes to use the MWBES listed above.

| certify that to the best of my knowiedge,

MWABE Firms:
[] NYsCertified [] CertificatonPendvg || Unkaown

Reviewer Comments:

the informatlon providad heraln Is complets and accurate.

Date: 09/13/13
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