
M/WBE Requirements M/WBE-7 

CONTRACTOR'S DETAILED MBE/WBE UTILIZATION PLAN 

CONTRACTOR CONTRACT 

NAME: PROJECT NAME: 

ADDRESS: CONTRACT DESCRIPTION: 

CONTACT PERSON: 

PHONE: 

PROJECTED MBE/WBE CONTRACT SUMMARY 

MINORITY BUSINESS ENTERPRISE WOMEN BUSINESS ENTERPRISE 

TOTAL DOLLAR VALUE OF THE PRIME CONTRACT: $ TOTAL DOLLAR VALUE OF THE PRIME CONTRACT: $ 

CONTRACT MBE PERCENTAGE GOAL: % CONTRACT WBE PERCENTAGE GOAL: % 

MBE PERCENTAGE/AMOUNT APPLIED TO THE CONTRACT: $ WBE PERCENTAGE/AMOUNT APPLIED TO THE CONTRACT: $ 

TOTAL MBE DOLLAR AMOUNT PROJECTED: $ TOTAL WBE DOLLAR AMOUNT PROJECTED: $ 

MBE DOLLAR AMOUNT UNABLE TO MEET: $ WBE DOLLAR AMOUNT UNABLE TO MEET: $ 

Contractor Utilization Plan Checklist 

Utilization Plan:  Please be specific and provide detail of the work being performed by M/WBEs 

Letters of Intent: Signed form must be submitted for each M/WBE scheduled to participate.   

_________________________________________________________________________________________________________________________________ 

DEI/MWBE USE ONLY                                 Plan Approved:  _____ Plan Disapproved: _____     

By: ___________________________ 



M/WBE Requirements M/WBE-8 

CONTRACTOR'S DETAILED MBE/WBE UTILIZATION PLAN (cont'd) 

SECTION I-MBE PARTICIPATION 

MBE FIRM DESCRIPTION OF WORK CONTRACT INFORMATION 

NAME: CONTRACT AMOUNT: 

ADDRESS: DATE OF CONTRACT: 

SCHEDULE START DATE: 

PAYMENT SCHEDULE: 

CONTACT PERSON: COMPLETION DATE: 

PHONE: 

NAME: CONTRACT AMOUNT: 

ADDRESS: DATE OF CONTRACT: 

SCHEDULE START DATE: 

PAYMENT SCHEDULE: 

CONTACT PERSON: COMPLETION DATE: 

PHONE: 

NAME: CONTRACT AMOUNT: 

ADDRESS: DATE OF CONTRACT: 

SCHEDULE START DATE: 

PAYMENT SCHEDULE: 

CONTACT PERSON: COMPLETION DATE: 

PHONE: 



M/WBE Requirements M/WBE-9 

CONTRACTOR'S DETAILED MBE/WBE UTILIZATION PLAN (cont'd) 

SECTION II-WBE PARTICIPATION 

MBE FIRM DESCRIPTION OF WORK CONTRACT INFORMATION 

NAME: CONTRACT AMOUNT: 

ADDRESS: DATE OF CONTRACT: 

SCHEDULE START DATE: 

PAYMENT SCHEDULE: 

CONTACT PERSON: COMPLETION DATE: 

PHONE: 

NAME: CONTRACT AMOUNT: 
ADDRESS: DATE OF CONTRACT: 

SCHEDULE START DATE: 

PAYMENT SCHEDULE: 

CONTACT PERSON: COMPLETION DATE: 

PHONE: 

NAME: CONTRACT AMOUNT: 
ADDRESS: DATE OF CONTRACT: 

SCHEDULE START DATE: 

PAYMENT SCHEDULE: 

CONTACT PERSON: COMPLETION DATE: 

PHONE: 










	07.  Applicant MWBE Utilization Form_Complete
	mwbe 4 and 5 Kim edits ARPA RFP (002) no 1
	Section 4 and 5 Kim edits ARPA RFP no 2 no mwbe
	MWBE Utilization Plan Form dtd 2-16-2022.pdf
	MWBE Utilization Plan



	mwbe loi bri to submit
	MWBE_LOI_Dudley Signed to submit
	MWBE_LOI_Signed Regional to submit

	NAME: Foodlink
	PROJECT NAME: ARPA- Expanding food access
	ADDRESS: 1999 Mt. Read Blvd
	CONTRACTORRow3: Rochester, NY 14615
	CONTRACTORRow4: 
	CONTACT PERSON: Terra Keller
	PHONE: 585-328-3380
	Plan Approved: 
	Plan Disapproved: 
	Waiver Granted: 
	Waiver Denied: 
	By: 
	Text1:  $1,430,745 
	Text2: 12
	Text3: 171689
	Text5: 0
	Text6: 171689
	Text8: 53000
	Text9: 0
	Text4:  $1,430,745 
	Text7: 42922
	Text10: 3
	Contract Description: Expanding food service models to increase food access for families most impacted by COVID-19. Evaluate the outcomes to advocate that these models should be included in federal meal programs and reduce barriers associated with current meal program models.
	NAME_2: 
	DESCRIPTION OF WORKNAME: 
	CONTRACT AMOUNT: 
	ADDRESS_2: 
	DATE OF CONTRACT: 
	MBE FIRMRow3: 
	SCHEDULE START DATE: 
	MBE FIRMRow4: 
	PAYMENT SCHEDULE: 
	CONTACT PERSON_2: 
	COMPLETION DATE: 
	PHONE_2: 
	MBE FIRMRow7: 
	NAME_3: 
	DESCRIPTION OF WORKNAME_2: 
	CONTRACT AMOUNT_2: 
	ADDRESS_3: 
	DATE OF CONTRACT_2: 
	MBE FIRMRow10: 
	SCHEDULE START DATE_2: 
	MBE FIRMRow11: 
	PAYMENT SCHEDULE_2: 
	CONTACT PERSON_3: 
	COMPLETION DATE_2: 
	PHONE_3: 
	NAME_4: 
	DESCRIPTION OF WORKNAME_3: 
	CONTRACT AMOUNT_3: 
	ADDRESS_4: 
	DATE OF CONTRACT_3: 
	MBE FIRMRow17: 
	SCHEDULE START DATE_3: 
	MBE FIRMRow18: 
	PAYMENT SCHEDULE_3: 
	CONTACT PERSON_4: 
	COMPLETION DATE_3: 
	PHONE_4: 
	NAME_5: Dudley Poultry
	DESCRIPTION OF WORKNAME_4: Provide chicken and turkey 
	CONTRACT AMOUNT_4: 6,000-40,000
	ADDRESS_5: 910 NY 245 
	DATE OF CONTRACT_4: Not in place
	MBE FIRMRow3_2: Middlesex, NY 14507
	SCHEDULE START DATE_4: January 2023
	MBE FIRMRow4_2: 
	PAYMENT SCHEDULE_4: upon invoice
	CONTACT PERSON_5: 
	COMPLETION DATE_4: December 2026
	PHONE_5: 585-554-6413
	NAME_6: Regional Distributors
	DESCRIPTION OF WORKNAME_5: Provide paper goods and serving ware
	CONTRACT AMOUNT_5: 20,000
	ADDRESS_6: 1281 Mt. Read Blvd
	DATE OF CONTRACT_5: Not in place
	MBE FIRMRow10_2: Rochester NY 14606
	SCHEDULE START DATE_5: January 2023
	MBE FIRMRow11_2: 
	PAYMENT SCHEDULE_5: upon invoice
	CONTACT PERSON_6: 
	COMPLETION DATE_5: December 2026
	PHONE_6: 585-458-3300
	NAME_7: Brockport Research Institute
	DESCRIPTION OF WORKNAME_6: evaluation of program to advocate for federal changes to meal programs
	CONTRACT AMOUNT_6: 27,000
	ADDRESS_7: 24 Brook Terrace
	DATE OF CONTRACT_6: Not in place
	MBE FIRMRow17_2: Brockport, NY 14420
	SCHEDULE START DATE_6: January 2024
	MBE FIRMRow18_2: 
	PAYMENT SCHEDULE_6: upon invoice
	CONTACT PERSON_7: 
	COMPLETION DATE_6: December 2026
	PHONE_7: 585-431-3416


