DCJS-3301 (Revision 8/2013) Page1of2

New York State Division of Criminal Justice Services
LOCAL ASSISTANCE MWBE SUBCONTRACTOR/SUPPLIER UTILIZATION PROPOSAL FORM

£

Grantee (Contractor} Information:

1. Name: Ohel Children’s Home & Family Services

Address: 4510 16" Ave, Brookiyn, NY 11204

Contact Person/Title: Meir Mark

Telephone Number; 718-686-3268

2. Contract Number: C139774

Project Number: LG13-1060-D00

3. DUNS Number: 068274034

4. Project/RFP Titie: Drug Prevention Program

5. Project Locatlon (Munlcipaiity/County/Region): Brookiyn/Kings County

6. Contract Amount: $76,000 7.Grantee Discretionary NPS Amount: 0 8. Contract Award Period:

9. Description of Goods/Services/Suppiies Provided: Aid to Defense. Counseling. There are no subcontractors/suppiiers utiiized under this contract.

11. NYS MWBE 12. Description of 13.MBE 14. WBE 15. Date of ificati
10. MWBE Subcontractor/Suppiier Name and Address Certified Number Services & Suppiies Goal Amount ] Goal Amount | Subcontract 19. MWBE Status and Certification
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16. Discretionary NPS Amount: S0 17, Total MWBE Goais: %0 $0
18. Total MWBE Percentages:| 7 4T ¢ o

NOTE: If NYS MWBE Certification is pending, a capy of the notice of application recelpt issued by the NYS Empire State Development hoaunaaea must accompany this form.
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T~ My firm proposes to use the MWBEs iisted above.

v

MWBE Firms:
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z.mqmntnq Comments:

21. I certify that to the best of my knowledge, the 53::»&3.?.3&3 sm‘..,m.m: m.m. complete and accurate. .

Date: 12/17/13

I~ NYsCertified | CertiicatonPending | Unknown

OPDF Contract Manager:
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Review Date:
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