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New York State Division of Criminal Justice Services
LOCAL ASSiSTANCE MWBE SUBCONTRACTORISUPPLIER UTILIZATION PROPOSAL FORM

Grantee (Contractorl lnformatlon'
I New York County District Attorney's Offic

I 1 Hogan Place, Rm 837a, New York, NY 10013

1. Name: Address:
Edgardo Rivera, Deputy Director of Grants and Budget Analysis 212} 335-8985
Contact Person/Titie: I ¢ puty g Iy Telephone Number:l (212)
| €444004 ) l 5A-13-1005-D00 I 188918460
2. Contract Number: Project Number: 3. DUNS Number:

I Offender Notifications/Operation Gun Halt I New York County

4. Project/RFP Title:

5. Project Location (Municipality/County/Region):

| 207,000 4/1/2013 - 3/31/2014

6. Contract Amount:

. 0 I
7.Grantee Discretionary NP5 Amount: I 8. Contract Award Period:

N/A
9. Description of Goods/5ervices/Supplies Provided: I

11. NYS MWBE 12. Description of 13. MBE 14. WBE 15. Date of 19. MWBE Status and Certification
10. MWBE Subcontractor/Supplier Name and Address Certified Number Services & Supplies | Goal Amount | Goal Amount | Subcontract )
NA [ wee ™ wee
r
r- NYS Certified r_ Certification Pending
™ mee [T wee
-
[T N¥s Certified [ Cenfication Pending
I™ wee I wee
r
[T WYS Certified [T Certification Pending
[ wee [ wee
I~
[~ nvs certified [ centfication Pending
16. Discretionary NPS Amount: S0 17. Total MWBE Goals: S0 50
18. Total MWBE Percentages: 0% 0%

NOTE: if NYS MWBE Certificatian is pendina, a copv of the notice of aoplication receipt issued by the NYS Empire State Development Corooration ‘must occompany this form.

Edgardo Rivera My firm proposes to use the MWBESs listed above.
20. Contractor Certification : I g r ¥ Hrm propos use M e v

. 09/03/2013
21. 4 | certify that to the best of my knowledge, the i i ided herein is complete and accurate. Date:l /03

MWBE Firms: Bl . ‘ Reviewer Comments:
[~ NYS Certified [ Certification Pending | Unknown I

Py
OPDF Contract Ménager:l L—ZOKC(/G @Cczou _ Review Date:l s [3/ /f 3




