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

.

gvgg A LOCAL ASSISTANCE MWBE SUBCONTRACTOR/SUPPLIER UTILIZATION PROPOSAL FORM MUST BE SUBMITTED WITH BID OR PROPOSAL. 1N ADDITION TO THE INTIAL SUBMITTAL OF THIS FORM, A
UESTS, PROVIDING DETAIL OF NEW OR REASSESSED GOALS.

Grantee (Contractor) Information:

1. Mame: Chautauqua County _ Address: 110 East Faurth Street, Jamestown, NY 14701

Contact Person/Titie: Probation Director Linda L. Shields Telephone Number: 716-661-8011

2. Contract Number: C484241 _ Project Number: 0113-1031-D00 3. DUNS Number: 074035726

4. Project/REP Title: OPERATION IMPACT S. Project Lecation {Municipality fCounty/Region): Chautauqua County
6. Contract Amount: 58,800 1.6 Discret yNPS A t: o 8. Contract Award Period: 7/1/13-6/30/14

9. Description of Goods/Services/Supplies Provided:

11. NYS ESD 12. Description of 13. MBE 14, WBE 15, Date of 1 Wi d ificati
10. MWBE Sub r/Supplier Name and Address | Vendor ID Number Services & Supplies | Goal Amount | Goal Amount | Subcontract 9. MWSE Status and Certification
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16. Discretlonary NPS 17. Total MWBE Goals: 50 S0
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NOTE: If NYS MWBE n.nninn:egn a copy ox the :E.Rm of application recelot .mucﬁ& by the NYS Ei State Devel t Corporation must ac this form.

20. Contractor Certifieation : w‘ 7§ ﬂ\zz firm proposes to use the MWBEs listed above.
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