_ New York State Division of Criminal Justice Services
LOCAL ASSISTANCE MWBE SUBCONTRACT OR/SUPPLIER UTILIZATION PROPOSAL FORM
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1. Name: BRONX DISTRICT ATTORNEY'S OFFICE Address: 198 EAST 161 STREET, BRONX , NY 10451 ’
Contact Person/Title: SUSAN SADD, DIRECTOR, PLANNING & ANALYSIS Telaphone Number: {718) 838-7302
2. Contract Number: CA44003 Project Number; SA13-1004-DOD 3. DUNS Number: 153993399
4, Project/RFP Title: Offender Notification Forums Program S. Project Location {Munidipality/County/Region): Bronx
6. Contract Amount: § 89,240 ‘ 2.Grantee Discretionary NPS Amount: -0- 8. Contract Award Period: 7/1/13 —5/30/14
9. Dascription of Goodllsmlaples Provided:
1L NYS MWBE 12. Description of 13 MBE 14, WBE 1S. Date of 15. MWBE Status and Covtification
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16. Discretionary NPS Armount: 17. Total MWBE Goals:|

NOTE: If NYS MWBE Certification Is

[ NYS Certified [] Certification Pending [ Unknown
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