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

Grlntee (Contractor) Information:

1. Nome:|_Niogara County Sheriffs Office | |, | SS26Niggara St Extersion, Lockport New York 14094
Contact Person/Title: Iﬂi’.‘!‘l_ R — s (R e e T.hpm“mmlf?‘f?'j’_‘?a_” - " sy b
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4. Project/RFP Title: Iﬂm_"fp.'f‘_ e W 5. Project Location (Municipality/County/Region): | 52 County

6. Contract Amount: IE'.S_N e s - 7.Grantee Disa'ﬂonaryNPSAmmt:I i | 8.Contract Award P'riod:l IR0/

9, Descripliono(Goods/SefvicuI&mpihstvided:l.. Persommel Costs and Training only.. . - o

11. NYS MWBE 12. Description of 13. MBE 14. WBE 15. Date of 19. MWBE 5tatus and Certification
10. MWBE Subcontractor/Supplier Name and Address Certified Number Services & Supplies | Goal Amount | Goal Amount | Subcontract
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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.
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