
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: 
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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: 
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MINORITY AND WOMEN'S BUSINESS ENTERPRISE 
LETTER OF INTENT 

PROJECT: 

TO: 
(Name of Bidder) 

The undersigned intends to perform work in connection with the above project as (Check one choice on 
each side): 

 Minority  Woman 

The undersigned M/WBE is prepared to perform the following described work in connection with the 
above project: 

at the following price: 

You have projected the following commencement date for such work, and the undersigned is projecting 
completion of such work as follows: 

Projected Start Date: 

Completion Date:  

With respect to the proposed subcontract described above, _____% of the dollar value of such subcontract 
will be sublet and/or awarded to non-M/WBE contractors or non-M/WBE suppliers.  The undersigned will 
enter into a formal agreement for the above work with you conditioned upon your execution of a contract 
with the County of Monroe. 

Date Name of M/WBE Contractor 

Authorized Signature 
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	NAME: St. Joseph's Neighborhood Center
	PROJECT NAME: Healthcare Transformation through Education, Outreach, and Engagement
	ADDRESS: 417 South Avenue
	CONTRACTORRow3: Rochester, NY 14620
	CONTRACTORRow4: JSahrle@SJNCenter.org
	CONTACT PERSON: Jennifer Sahrle--Executive Director
	PHONE: 585.465.2015
	Plan Approved: 
	Plan Disapproved: 
	Waiver Granted: 
	Waiver Denied: 
	By: 
	Text1: 615,210
	Text2: 12
	Text3: 73,825.22
	Text5: 328,185
	Text6: 0
	Text8: 80,000
	Text9: 0
	Text4: 615,210
	Text7: 2,214.76
	Text10: 3
	Contract Description: Comprehensive outreach & engagement program to reach over 60,000 uninsured/underinsured individuals in the Rochester region who need health care, MH & support services. Note: Total $ value only includes items to be purchased/contracted. No staff time.
	NAME_2: Main Stream Motors, LLC
	DESCRIPTION OF WORKNAME: Procure Ford Transit Sprinter van
	CONTRACT AMOUNT: $65,000
	ADDRESS_2: 997 Broad Street
	DATE OF CONTRACT: Pending
	MBE FIRMRow3: Rochester, NY 14606
	SCHEDULE START DATE: February 2023
	MBE FIRMRow4: MSMfamily2013@gmail.com
	PAYMENT SCHEDULE: Upon delivery
	CONTACT PERSON_2: Raphael Williams
	COMPLETION DATE: April 2023
	PHONE_2: (585) 448-6200
	MBE FIRMRow7: 
	NAME_3: Woody's Construction Co.
	DESCRIPTION OF WORKNAME_2: Roof & gutter replacement, insulation, reception refresh
	CONTRACT AMOUNT_2: $263,185
	ADDRESS_3: 2 Falkirk Place
	DATE OF CONTRACT_2: Pending
	MBE FIRMRow10: Rochester, NY 14612
	SCHEDULE START DATE_2: July 2023
	MBE FIRMRow11: JWoody002@frontier.com
	PAYMENT SCHEDULE_2: 1/2 at start, 1/2 at completion
	CONTACT PERSON_3: Jessie Woody
	COMPLETION DATE_2: September 2023
	PHONE_3: 585.281.4110
	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: Factory Systems Installer, Inc.
	DESCRIPTION OF WORKNAME_4: Retrofit Ford Transit Sprinter
	CONTRACT AMOUNT_4: $80,000
	ADDRESS_5: 157 48th Street
	DATE OF CONTRACT_4: Pending
	MBE FIRMRow3_2: Brooklyn, NY11232
	SCHEDULE START DATE_4: May 2023
	MBE FIRMRow4_2: FSIfleet@aol.com
	PAYMENT SCHEDULE_4: Upon completion
	CONTACT PERSON_5: Maryanne Mulvey
	COMPLETION DATE_4: September 2023
	PHONE_5: 718-832-7371
	NAME_6: 
	DESCRIPTION OF WORKNAME_5: 
	CONTRACT AMOUNT_5: 
	ADDRESS_6: 
	DATE OF CONTRACT_5: 
	MBE FIRMRow10_2: 
	SCHEDULE START DATE_5: 
	MBE FIRMRow11_2: 
	PAYMENT SCHEDULE_5: 
	CONTACT PERSON_6: 
	COMPLETION DATE_5: 
	PHONE_6: 
	NAME_7: 
	DESCRIPTION OF WORKNAME_6: 
	CONTRACT AMOUNT_6: 
	ADDRESS_7: 
	DATE OF CONTRACT_6: 
	MBE FIRMRow17_2: 
	SCHEDULE START DATE_6: 
	MBE FIRMRow18_2: 
	PAYMENT SCHEDULE_6: 
	CONTACT PERSON_7: 
	COMPLETION DATE_6: 
	PHONE_7: 
	PROJECT 1: Healthcare Transformation through Education, Outreach, & Engagement
	PROJECT 2: St. Joseph's Neighborhood Center from: Main Stream Motors, LLC
	each side: X
	Minority: 
	above project 1: Upon approval from St. Joseph's Neighborhood Center, procure a 2021 or 2022 
	above project 2: Ford Transit Sprinter van with low mileage. New or like new condition.
	at the following price: not to exceed $65,000--price will be dependent upon features, year, miles, etc.
	Projected Start Date: February 2023
	Completion Date: April 2023
	With respect to the proposed subcontract described above: 0
	Date: 07/29/2022
	Name of MWBE Contractor: Main Stream Motors, LLC


