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New York State Division of Criminal Justice Services
LOCAL ASSISTANCE MWBE SUBCONTRACTOR/SUPPLIER UTILIZATION PROPOSAL FORM
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TAPORTANT: A LOCAL ASSISTANCE ;gggggﬁggsggigaiggtﬁﬂﬁi
Gractes (Contractor) nformation:

u.ggggmgaﬁ —%Gm.gebmf!ispi 47570128
Contact Person/Title: Capt. Darryl Braley Telephone Number: {116} 753-4345
[ Number: 0113-1012-E00 3. DUNS Numbar: 074035726
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4. Project/RFP Title: Operation IMPACT X _ S. Project Location {Municipality/County/Reglon): Jamestown/Chautauqua County
n.n.!naarg $ 46,900,00 _qggsgﬁm O 8. Contract Award Pertod: 7/1/13 — 6/30/14

9. Descrigtion of Goods/Services/Supplies Provided: Personnei/Fringe Benefits and BCIS Sponsored Events, Meetings, Trainings
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] e ™ v r
r ted Pevzng
™ mee [~ ows r
r r oo
] oae ™ owe r
[~ wrscetted |7 cortiation Pending -
[T e I we r
16, Dissretionary NPS Amount| 17. Total MWBE Goalsd $0 I osomt [ g LI
S Temimweerercantsge] o8 | o |

Eﬁatﬁ!gm%:w‘%ng&%%&%igfsngggggi%&ug

FaV
= Y . P
L4
_ i [~ My firm praposes to use the MWBEs listed above,
20, Contractor Cerbfication h‘& % rolzall3

r_l ,8&@538§§&3§!3§_3§0§§£§~ iplete and accurats. _as-n—
A PR N R Y R s IR .1. R SRR S SRR
.sium::.: Reviewer Commeants:

[~ NYsCertted [~ Cortfationtomdig [ Urtkuows _|

0POF € Lg_ggko/&%% #guin___w?w




