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Grantee (Contractor} Information:

1. Name: Erie Co. Medical Examiner’s Office Address: 501 Kensington Ave, Buffalo, NY 14214

Contact Person/Title: Robert J. Osiewicz, PhD, Laboratory Director Telephone Number: 716-961-7551

2. Contract Number: Project Number: AL13-1005-EQ0 3. DUNS Number: 152026899

4. Project/RFP Title: Aid to Localities 5. Project Location (Municipality/County/Region): Erie

6. Contract Amount: 590,000 7.Grantee Discretionary NPS Amount: $0 8. Contract Award Period: 7/1/2013-6/30/2014

9. Description of Goods/Services/Supplies Provided: Forensic Toxicology Laboratory Services

11. NYS MWBE 12. Description of Services]  13. MBE 14. WBE 15. Oate of 19. MWBE S$tatus and Certification
10. MWBE Subcontractor/Supplier Name and Address Certified Number & Suppiies Goal Amount | Goai Amount | Subcontract |
None _H_ MBE _H_ WBE
. D NY5 Certified D Certification Pending
_H_ MBE _H_ WBE _H_
D NYS Certified D Certification Pending
_H_ MBE _H_ WBE _H_
D NYSs Certified D Certification Pending
_H_ MBE _H_ WEE _H_
D NYS Certlfied D Cartification Pending
16. Discretionary NP5 Amount: 17. Total MWBE Goals:
18. Total MWBE Percentages:

NOTE: if NYS MWBE Certification is pending, a copy of the notice of application receipt issued by the NYS Empire State Development Corporation must accompany this form.
R oot ). Basnrs;
20. Contractor Signature/Agreement: _ % \e.e}w\

Printed Name: Robert J. Osiewicz, PhD Date: 6/6/2013
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_H_ NYS Certified [ ] Certification Pending _U Unknown
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