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

IMPORTANT: ALOCAL ASSISTANCE MWBE SUBCONTRACTOR/SUPPLIER UTILIZATION PROPOSAL FORM MUST BE SUBMITTED WITH BID OR PROPOSAL. INADDITION TO THE INITIAL SUBMITTAL OF THIS FORM, A
5CIS-3301 MUST BE SUBMITTED FOR EACH SUBSEQUENT CONTRACT/RENEWAL PERIOD AND WITH ALL APPLICABLE BUDGET MDDIFICATION REQUESTS, PROVIDING DETAW OF NEW OR REASSESSED GOALS.
Grantee {Contractor) Information: .

1, Name: Community Services for the i Address: 180 Qzk Street, Buffalo, NY 14202

Developmentally Disabled, inc. i _ o R
Contact Person/Title: Kari Heigl, Director of Funding and Development Tetephone Number: (716)883-3888
"2 Contract Number: C523818 . T Project Number: DI13-1064-€00 "2 DUNS Number: 801469628 ) B

4. Project/RFP Tithe: ATI-WNY DD O:,m:amq Program 5. Project rommzcm“wyminﬁm=~<\_no:2<\mmmmo«_w Buffalo, NY - Erig County T
6. no::.mnn Amount: 5167,366 7.Grantee Discretianary NPS Amount: 450 B. Contract Award Period: hmm. 1, mow,mmﬂmmcw: June 30, Mopm

g, Description of Goods /Services/Supplies Provided: Most of the budget is Persannel services, training and travel. The NP5 inciudes Office Equipment and Office supplies to provide services

11 NYS ESD 12. Pescription of Services]  13. MBE 14, WBE 15. Date of ) s
10. MWBE Subcontractor/Supplier Name and Address Vendor iD Number 8 Supplies Gaal Amount | Goal Amount | Subcontract 19. MWBE Status and Certification ;
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16. Discretionary NPS Amount: E m Q. 17. Total MWBE Geals: 50 150
LU : ﬂl g
18. Total MWRE Percentages: 0% *% -w ﬁv

NOTE: If NYS MWEE Certification is pending. a copy of the notice of ovplication receipt issued by the NYS Empire State Development Corpor ian must accompany this form.

herein is compiete and accurate.

NH.J? | certify that to the best of my knowledge, Em..w:a:d.m".,o-._, m.ﬂmmnwn
i mOchm UsE OZC«

CMWBE fiems: : SR

| Reviewer Comrments:
NYS Certified [ Certification Pending . Unknown ;

W




