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

|ﬁ :

rantee (Contractor) Information:

_ Watertown Urban Misslon :
L Name:d ... L B — Address:

_ 247 Factory Street, Watertown, NY 13601 _

. _ m:wnm__.:.mﬁn:.am_u_snﬂ W _ 315-782-8440
Contact PersonfTitle: .~ . B— [ o Telephone Number:8....

. [~ % Nu“__ [ | D13-1014€00 | oes2amza
2. Contract Number: S A Project Number:V.. ... . I S . 3. DUNS Number:L ... - -

_ Alternative to Incarceration (ATj) _ Jefferson County

4, Project/RFP Title:

— 5. Project Location (Municipality/County/Region):

—
c_lho.hmo| ) - 0 January 1, 2014- June 30, 2015
6. Contract Amount: - . @ h bdm 7.Grantee Discretionary NPS >39..=ﬂ_ A —_— 8. Contract Award Period: _ S 2.‘ R L

9. Description of Goods/Services/Suppiies Provided: _

11. NY5 MWBE 12. Description of Services]  13. MBE 14, WBE 15. Date of 19. MWBE Stat d Certificati
10. MWBE Subcontractor/Suppiier Name and Address Certified Number & Supplies Goal Amount | Goal Amount | Subcontract : atus and Certification
I wmee [T wee -
s s [ s Genified [ certification Pending
[~ mee [~ wee
r
‘o so [ nrs ceriied [ certification Pending
I mee ™ wee
.
ool s [T s cetified ™ centfication Perding
) I mee [~ wee
-
$of sa [~ NYS Certified [ certification Pending
16. Discretionary NP$ Amount: S0 17. Totai MWBE Goals: 50 50
18. Totail MWBE Percentages: 0% 0%

NOTE: If NYS MWBE Certification Is pending, a copy of the notice of opplicotion receipt issued by the NYS Empire State Development Corporation must accompany this form.

. _ Erika Flint, Executive Director ) [T My firm proposes to use the MWBEs listed above.
20. Contractor Certification : - .

— September 13, 2013

| certify that to the best of my knowledge, the information provided herein is complete and accurate. Date:

MWEE Firms: Reviewer Comments:
_l NYS Certified _| Certification Pending _| Unknown —

OPDF Contract _Sm...mmm_.u_ I& @{N \\ - m@\w \ flh\wm\uﬁ.ﬂ.l\[ Review _uuamu_ % M m\ U\ F




