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

Grantee [Contractor} lnformatlon.

-mmmmmmmmsummoufsmnmmm PROPOSAL FORM (DCIS msmusumrrr:ownﬂ BID OR PROPOSAL. IN ADDITION TO THE INITIAL SUBMITTAL OF

CATION, PROVIDING DETAIL OF NEW OR ED GOALS.

City of Yonkers Police Department

| 104 South Broadway, Yonkers, NY 10701

1. Name: Address:
| P.0. Roberta West | 914-377-7352
Contact Person/Title: Telephone Number:
rcasazss ) | 0113434256 | 072722903
2. Contract Number: Project Number: 3. DUNS Number:
Operation IMPACT . I Yonkers/Westchester Cou
4. Project/RFP Title: I pe 5. Project Location (Municipality/County/Region): W mty
[ 410,000.00 - o none | 07/01/2013-06/30/2014
6. Contract Amount: 7.Grantee Discretionary NPS Amount: 8. Contract Award Period:
9. Description of Goods/Services/Supplies Provided:
11. NYS MWBE 12. Description of 13. MBE 14, WBE 15. Date of ‘ T
10. MWBE Subcontractor/Supplier Name and Address Certifled Number Services & Supplies | Goal Amount | Goal Amount | Subcontract 19. MWBE Status and Certification
™| mee ™ wee
r
[T s certified [T certification Pending
I~ wmee [~ wee
r
[T wvs contified [T certification Pending
] mee [~ wee
r
[ nrs certified [T certification Pending
™| mee [ wee
| r
[T wrs certified ™ Cortification Pending
16. Discretionary NPS Amount: 17. Total MWBE Goais: S0 S0
18. Totai MWBE Percentages: 0% 0%

NOTE: If NYS MWBE Certification is pendina, a copv aof the notice of applicatian receiot issued bv the NYS Empire State Development Corporation must accompany this form.

rp.o. Roberta West
20, Contractor Certification :

[T Myfirm proposes to use the MWBEs listed above.

MWBE Firms:
[~ NYscertifled [ CertificationPending [ Unknown

Reviewer Comments:

v
21 ¥ | certify that to the best of my knowledge, the information provided herein is complete and accurate. Date:

T R R U R S

OPDF Contract Manager: W

[P i

Review Date:l /0’ /ZV %3




