Office of Temporary and Disability Assistance
40 North Pear! Street, Albany, NY 12243 OTDA—A338 (Rew. 12016)

www.otda.ny.qov

M/WBE SUBCONTRACTORS AND SUPPLIERS
LETTER OF INTENT TO PARTICIPATE

Contractor: Veterans Qutreach Center Inc. Contract No.: 18-0428
VOC Richards House
Address: 447 South Ave. Federal |D#: - o
Rochester, NY 14620 17 Y9/ §436
Dear Contractor:
|, _CWPipingLLC intend to perform work for ~ The Pike Company, Inc.
(Name of Subcontractor/Supplier) (Name of Prime Contractor)

My Minority/Women Business Enterprise (M/WBE) status as a MBE[ Xl and/or WBE [ ] is certified as of
11/25/2015 (Check one)
(Certification date)

CW Piping LLC is prepared to do the following:
(Name of Subcontractor/Supplier)

(Describe work to be performed on the above project) | Unit Price Total Amount

Fire Protection $109,900.00

You have projected for such work to start.
(Commencement Date)

CW Piping LLC

(Name of Subcontractor/Supplier)

will sign a formal contract for the above work conditioned

upon the approval of your executed contract with the contractor.

Please choose one of the following options:

MBE: Subcontractor & Supplier O
WBE: Subcontractor Q) Supplier

Company Official’'s Name: CW Piping LLC Title: _ Assistant Project /Wﬂ"“"j-’"'

Company Official’s Signature 4/2 i Date: 0l/12/ 2
Addrgég\?oodmill Dr. T . . i -
Rochester, NY 14626 This section is to be completed by the prime contractor

Company Official’'s Name: Laura A Stradley Title: Executive Director
Company Official’s Signature \;,T;}u,:@4&510111‘2?49 Date: _1112/22

Telephone Number: 585-295-7800 ~  Fax Number:



