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

'Guntee (Contnﬁm‘) Illormalon B

] mwmmmmmrmmummwmmmmmmm INITIAL SUBMITTAL OF THIS FORM, IT

1. Namwe: Office of the District Attorney Address: 111 Dr. M L King, Jr, Bivd, White Plains, NY 10601

Contact Person/Title: Donna Maldonada/Chief Administrator

Telephone Number: 914-995-3416

2. Contract Number: (* 7/ S,L/ 2 54{ Project Number: 0i13-1061-D00

3. DUNS Number: 180647513

4. Project/RFp Title: IMPACT X

5. Project Location (Municipality/County/Reglon): Westchester County

6. Contract Amount: $554,800 7.Gramee Discretionary NP5 Amount: 50

8. Contract Award Period: 7/1/2013-6/30/2014

9, Description of Goods/Services/Supplies Provided: As it enters its tenth year as an IMPACT participant, the Westchester County IMPACT consortium continues to rely on tried and true law enforcement
strategies which have proven successful in bringing about the reduction of the incidence of focus crimes.

10. MWBE Subcontracto rfSupplier Name and Address

None

19. MWBE Status and Certification | VERIFIED
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NOTE: H NYS MWEE Certification is pending, py of the ”Iﬁ” ”lcatlomlpt issued by the NYS Empire State Development Corporation must accompany this form.

20. Contractor Signature/Agreement:

3 My firm proposes to use the MWBEs iisted above.

Printed Name: Donna A. Maldenado

lMW-DE Fim::. ,7 - r M'E;émﬁnm:

I Nvs Certified [] Certification Pending [ Unknown

OPDF Contract Manager: WQ& e

Review Date: /0['7 //3




