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Mew York State Division of Criminal Justice Services

LOCAL ASSISTANCE
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N PLIBWHE ] e PLIOE LRI N
Grantes [Contractor} Information:

TO-THE INITIAL SUBMITTAL OF THIS FORM, IT

1 Nama; | N¥sSa Coumty Medical Examiner \ acrags:| 2251 Hompstaad Tok., East Meadow, WY 11554

[L.:’I:::wmm Telaphone Number: rsm-sn-sm

2. Contract Number: B Project Number: | Aua-1001-£00 3.DUNS Numbcr-.l 002414696

4. Project/REP Title: | 2013 Al ToLabs Grant 5. Project Location (Municipality/County/Region): | Nasssu county

6. Contract Amount: | ss000000 7.Grantes Discretionary NPS Amount: | % 8. Contract Award Petiod: | 7136730114

9. Description of Goods/Sarvices/Supplles Provided:

Farensic Toxicological Analysls of submitted samples/evidence.

1L NYS MWBE 12. Dascription of 13. MBE 4. WBE | 15.Data of 19. MWBE Status and Certification
10. MWBE Sub /Supphier Name and Address Cortified Number Servicas & s | Gost Amount | Gosl Amount | Subcontract
1 mee  we c
H‘ d)\' T vs coremed ™ owrtimcation Pendling
[ mee ™ wee r
N [ & ™ wrs Cortifed [ centibation -
[} ne ™ we
C
‘\l\ ‘} T Hrs canited r ::':"W
r 1.3
M\ﬂ, HY r C
T Mrsoertited T cartrieation
16. Diacretionary WPS Amount: 17. Total MWBE Goals:
18, Total MWBE Perc. &8

NDTE'.KNYSMWBECerﬁﬂutbﬂllurﬂlmamwdﬂnnuﬁccofappumbnmhluldbyﬂnm

Empire State Development Corporation must accompany this form.
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