-/

iy

5

OTDA - 4968 ELW (Rev 9 /10)

CONTRACTOR QUARTERLY GOMPLIANCE REPORI

mmmm BEGINNING TEN DAYS FOLLOWING THE END OF THE FIRST CALENDAR QUARTER (March 31%, June 30%,
Septembér 30", and December 31) AFTER A CONTRACT IS AWARDED; QUARTERLY COMPLIANCE
REPORTS WILL BE DUEFOR THE PRECEDING QUARTER’S ACTIVITY.

Mlnority ~-Owned Busmes Enterpme

~Women-Owned Business

: D Dual Minority and WOmou—med Business
Amo_ut)t of Actual (MBE) Suhicontricting _ Enterprise (WBE) Subcontracting Entarprlle {MWBE) Subtontracting. .
- Expénditures in Expenditures in Reporting Period Expgnd!nras in Reporting Period Expendlmres in Regporting Period
Rgporﬁng Period .
« 2,806 " ('ss_,oso 558154 PP
(If ndne, enter 0)- __{if none enter 0) | _(If_none, enter_0) "_(If_none, enter 0)
| — - o WBE or WBE Ex-per;diture Product
Payee ID _Payee Nama, Address, City, Zip | Service Location | or Dual MWBE Code Code Amount
| R CombareR ' . s
Ww MBE | SC | T |§nsyt-
mmm A ] 3"
i ; ,;'2 MAE Se | |H ;a,ss :
dpeswnt | WBE | SC | I | $ssyne”

["NAWE ntor Typel: T

PRoJEer Amwrmr

QUARTERLY REPORTS SHOULD BE SUBMITI’ED TO:
Please submit completed forin to the Contract Manager or if you are not sure who
itis, please contact the Bureau of Contract Management (BCM} at {518} 486-8352.

REVIEWED BY:

CREDIT WILL NOT BE GIVEN WITHOUT COMPLETE INFORMATION

INSTRUCTIONS: ’ : . .
List all MAWBES used during the quarter, providang all requested Informallon in appropriate columns. In the event that an MAWBE is.used more
than one time during a quarter, list the MAWBE only once for each expenditure category Use the EKMMM deﬁned at the top of the

. form to indicate the category of expendltures for which the MNVBE was used. .

; TOTALS FOR REPORT PERIOD ) .
Column A T Act ity " Enter the amount ($) for each Expandlture Code made during
repon petiod under this conlract
Column B MBE_Subconiracting Expenditures: Enter the amount for each: Expendlture Code with registered Mmomy Owned
) Busmess Enterprises made during the report period under this contract. - .
Column C Mﬁmmmlmﬁ Enter the amount of expenditures for each Expenditure Code with reglstered
' ) Women Owned Business Enterpnses made during the report period under this contract.
Column D Enter the amount of expenditures for each Expenditure Code with

reglstered Mmonly and Women Owned Busn.ness Enterpnses made during the report period under this contract.
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CONTRACTOR Q_UARTERLY COMPLIANGE REPORT

_mgus BEGINN]NG TEN DAYS FOLLOWING THE END OF THE FIRST CALENDAR QUARTER (March 31" June 30,
" September 30%, and December 31°) AFTER A CONTRACT IS AWARDED; QUARTERLY COMPLIANCE
REPORTS WILL BE DUE FOR THE PRECEDING QUARTER’S ACTIVl'I'Y

=% i B 3 -. ' 5>
I L .llnwny-Owned Busmess Emarprlse Women-Qwned Eus,lnas;' Dual Mhority and Women-Owned Business
Amount of Actual [MBE) Subcontracting Enterprise (WBE) Subcontracting . Enterprise (WWBE) Subcontracting”
Expenditures in Expenditures in Reporting Pertod - Expenditures in Reporting Period Expenditures in Reporting Perlod |-
Repon!ng Pariod . . . - : _ . ) .. NN
$ 2 ?gl QIS : ) n-a, gj‘ .8 "i-‘l l_,?‘l s__0
(I none. enter 0) ‘ - (If none, enter 0) (If none, enter 0) ] {If _none, enter 0).
S : R ) o MBE or WBE éxpendlture Product
Payee ID Payee Name, Address; City, Zip Service Location | or Dual MWBE |  Code | Code Amount
ENLIFHTENED :uc. . -

Hoo, ISTH S sv‘n‘E

MBE

S¢ | T | mass,

SUPERTOR smFFw
as‘o :meeumom. PR.

“WBE

SC | X | 4aim

- NAME AND TITLE OF PREPARER Pﬂ;tt or Ty‘pe): -'
T Ve Ao

NE NO

' QUARTERLY REPORTS SHOULD BE SUBMITI'ED TO:
Piease submit completed form to the Contract Manager oﬁfyou are not sure who
it ls. please contact the Bureau of Contract Management {ECM) at (§18) 486-6352.

REDITW’ILL NOT BE Gl W

INSTRUCTIONS:

IPLETE INFORMATION

ACS -TE. wln
FOR AGENCY USE ONLY
REVIEWED BY: DATE:,

List all MAWBESs used during the quarter, providing all requested information. in appropriate caiumns In the event that an MAWBE is used more

than one time during a quarter, list the MMWBE only once for each expenditure category. Use the

form to indicate the category. of expenditures for whict the MAWBE was used.

defined at the top of the

TOTALS FOR REPORT PERIOD
Column A Total Amount of Actual Expenditures in Report Period: Enter the amount ($) for each Expendlture Code made during

report period under this contracl.
Column B ntr.

Business Enterprises made during the repoft peripd under this contract.

ColumnC WBE Subconfracting Expenditures: Enter-the amount of expenditures for each Expenditure Code with reglstered
' Women Owried Business Enterprises made during the report period under this contract.

Column D MWBE Dual Subcontracting Expenditures:

Enter the amount for each Expendlture Code with registered Minority Owned

Enter the amount of expenditures for each Expenditure Code with

registered Minority and Women Owned Business Enterprises made during the report period under.this contract.
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~ CONTRACTOR QUARTERLY COMPLIANCE REPORT
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INSTRUCTIONS: BEGINNING TEN/ DAYS FOLLOWING THE END OF THE FIRST CALENDAR QUARTER (March 31¥, June 30",
September 30"', and December 31") AFTER A CONTRACT IS AWARDED; QUARTERLY COMPLIANCE
REPORTS WILL BE DUE FOR THE PRECEDING QUARTER’S ACTIVITY.
Expenditure Code: C ~ Commodities, Sd - Services/Consultants, CC -Construction Consultants, CN - Construction, GM -
Grants Material/Equipment, GC —~Grants in Construction, GS - Grants In Services/Consuttants
REPORTING PERIOD: ' VIWBE Goal '
Contract Number: ¢80 . 0 4 3 From: 01 1 O1 1 201, wee 1 %
To: D% ;3L 1 204 wee T % . -
Contractor: LS, B XEROK o MWBE ___ %
| A F B : c . ) D 3 1
Minority-Owned Business Enterprise Women-Owned Business Dual Minority and Women-Owned Businese
Amount of Actual (MBE) Subcontracting Enterprise (WBE) Subcontracting Enterprise (MWBE) Subcontracti
Expenditures in Expenditures in Reporting Period Expenditures in Reporting Period Expsndltures in Reporiing Pe
Reporting Period h X N
L ) - el
s 2,992, 115 s LT 176 s_301, Sk o o |
(if none, enter 0) {If nona, entsr 0) (If none, enter 0) ' (ff none, enter 0) |-
MBE or WBE | Expenditure | Product
Payee 1D Payse Name, Address, City, Zip Servica Location | or Dual MWBE Code __Code Amount
ENLIGHRELED TL .

: EMED, & (owmbned ‘ ~
oo iemi st e o Mme et | MBE | S | TRy
SPBRER STMRFING ) ComPuigR

25D ENERNATEOML B mf%m WRE.. sC- | I |4 31 567

[ MQIEEZND T E OF BEEBLRER (Print or Type): TELEPHONE NO.. EWAIL ADDRESS: , JM
[ [CE D I

QUARTERLY REPORTS SHOULD BE SUBNMITTED TO: ETERET T FOR AGENEY USi ONLY
Please submit complated form to the Contract Manager or if you are noi sure who . ' . .
it Is, please contact the Bureau of Contract Management (BCM) at {518) 486-8382. ~

‘ - CREDITWiLL NOT BE GIVEN WITHOUT COMPLETE INFORMATION

INSTRUCTIONS: ' : ) . .

List all MWBES used during the quarter, providing all requested information In appropriate columns. -In the event that an MANVBE is used more
than one fime during a quarter, fist the MAWBE only once for each expenditure category. Use ihe Expenditure Code defined at the top of the
form to indicate the catagory of expenditures for which the M/WBE was used.

TOTALS FOR REPORT PERIOD

Column A Total Amount of Actual Exoenditures in B' epori Period: Enter the amount (8) for each Expenditure Code made during
report period under this contract.

Column B MBE_Subcbntracting Expenditures: Enter the amount for each Expendiiure Code with registered Minority Owned
Business Enterprises made during the report period under this contract.

Column C WBE_Subcontracting Expenditures: Enter the amount of expenditures for each Expenditure Code with registered
Women Owned Business Enterprises made during the report period under this contract.

Column D MWBE Dual_Subcontraciing Expenditures: Enter the amount of expenditures for each Expenditure Code with

registered Minority and Wornen Owned Business Enterprises made during the report period under this contract.
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CONTRACTOR QUARTERLY COMPLIANCE REPORT _

REPORTS WILL BE DUE FOR THE PRECEDING-QUARTER'’S ACTIVITY.

INSTRUCTIONS: BEGINNING TEN DAYS FOLLOWiNG THE END OF THE FIRST CALENDAR QUARTER (Match 31*, June 30%,

September 30™, and December 319) AFTER A CONTRACT IS AWARDED; QUARTERLY COMPLIANCE

Expenditure Code: C - Commodities, SC — Services/Consultants, CC ~Consfruction Consuitants, CN ~ Construction, GM -

MWBE Dual Subgonjracting Expenditures
registered Minority and Women Owned Business Enterprises made during the report period under this confract.

Grants Mal:e.ﬂalIEqqum'ent, GC - Grants in Construction, GS ~ Grants In Services/Consultants
. REPORTING PERIOD: MWBE Goal '
Contract Number: O A 0 $M 3 . From: 04 7 01 4 1 MBE 1 %
. ‘ _ To: Db ;30 1 Q) wee T % o
Contractor: (S A MR Ombfasy MIWBE ___ %
| A . B C I D —___1
Minority-Owned Business Enterprise Women-Owned Business Dual Mirority and Women-Owned Business
Amount of Actual [MRBE) Subcontracting Enterprise (WBE) Subcontracting Entsrprise {WWBE) Subcontracting
Expendituras in Expenditures in Reporting Period Expenditures in Reporting Pericd Expenditures in Reporting Period’
Reporting Period . : -
Lo o - -
s 2,182, 044 P Pk s oM@, (as = s o ,
(If none, enter 0)- (If none, enter 0} (If none, enter 0) (i _none,_enter p)
MBE or WBE | Expenditure | Product
Payee ID Payee Name, Address, City, Zip Service Location | or Dual MWBE Code Code Amount
EnLTAENED DNC . % Comfused. - . '
1100 _iSYR ST . SUTE 300 Ok, S0UTH MBE s¢ | L 154y
wWATHINGTOM (0 2006 % 1 ‘S‘i“ﬂ
SofRRsoR @mFF-m@»-w %Am?w e " S T .
150 N WATOUVAL DR . poi WRE 4D 128
WELEMSVEUE . Y 1442 | Ay WY | e,
i
"NAME AND TITLE OF PREPARER (Print or Type): EMAIL ADDRESS:
PdOdEL ACIIMIMIT $-BiL
FOR AGENCY USE ONLY
QUARTERLY REPORTS SHOULD BE SUBMITTED TO: b
Please submit completed form to the Contract Manager or If you are not sure who REVIEWED B'Y: DATE:
it is, please contact the Bureau of Contract Management (BCW) at (618) 4856-6352,
[+ ITH TE INFORMATION
© INSTRUCTIONS: - _
List 2l MAWBES used during the quarter, providing all requested information in appropriate columns. In the event that an MAABE Is used more
than one time during a guarter, list the MAWBE only once for each expenditure category. Use the Expenditure Code defined at the top of the
form to indicgte the category of expenditures for which the MAWBE was used.
TOTALS FOR REPORT PERIOD
Column A otal ciua C Period: Enter the amount ($) for each Expenditure Code made during
report period under this contract. . )
Column B MBE Subcontracting Expenditures: Enter the amount for each Expenditure Code with registered Minority Owned
Business Enterprises made during the report period under this contract.
Column € WBE Subconiracting Expenditures: Enter the amount of expenditures for each Expenditure Code with registered
Women Owned Business Enterprises made during the report period under this contract. ,
Colurmn D E ng Ex itures: . Enter the amount of expenditures for gach Expenditure Code with
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CONTRACTOR QUARTERLY COMPLIANCE REPORT

INSTRUCTIONS: BEGINNING TEN DAYS FOLLOWING THE END OF THE FIRST CALENDAR QUARTER {Mareh 31°, June 30,
September 30®, and December 31%) AFTER A CONTRACT 1S AWARDED; QUARTERLY COMPLIANCE
REPORTS WILL BE DUE FOR THE PRECEDING QUARTER'S ACTIVITY. -
‘Expenditure Code: C - Commodities, SC ~ Services/Consultants, CC ~Construction Consultanis, CN = Construction, GM -
Grants Material[Equipment, GC — Grants in Construction, GS — Grants In Services/Consultants
. ' ~ REPORTING PERIOD: , MWBE Goal .
Contract Numbor: ¢ 0 20 5 43 From: 72 101 ;1L wee 1 %
, . te 04,30, 0 |wee Lo . :
Contractor: ACS ; A Yegox ComPaNy S MWBE ___ % ‘
| A I _C _ D 1
Minority-Owned Business Enterprise Women-Owned Business Dual Minoyity and Women-Owned Business
Amount of Aciual (WBE} Subcontracting Entorprise WBE) Subcontracting | Enterprise (WWBE) Subconiracting
Expenditures in Expenditures in Reporting Period © Expenditures in Reporting Period Expenditures in Reporting Period
Reporting Period
P ) - -
s 2,633, 951 s 132, B0 . a6l 30" | . o |
{If none, mter.o) ({If none, enter 0) (if none, enter 0) {li none, enter d)
MBE or WBE | Expenditure | Product .
Payee ID Payee Name, Address, City, Zip Service Location | or Bual MWBE Code Code Amount
ENLEFUTENED  TNC « | 2 (ombureR :

110g 1S4 ST, SvETE 300 . 50VTH \ -
wnsaw&mm,gz. 20005 'g%ggq,w Mbe SC A8 3a g

SUPERTOR, STREFTNG- | A (onfVIER
Y TERM D&. sovind 3 e
Q’Y&%’mvn&e?uﬁ Q'_“r&%_i maM,'w WEE 5C I & ;u,s,suo

Y]

NARME AND TITLE OF PREPARER {Print or Type): HONE NO.: . EMAIL ADDRESS: |
Mg "m-

PROTECT AcCLOuTAT

QUARTERLY REPORTS SHOULD BE SUBMITTED TO: ' REVEWED V- FOR Asangss onLY
- Please submit completad form to the Contract Manager or if you are not sure who - '
it 1s, please contact the Bursau of Contract Management (BCM) at {518) 488-6362.

CREDIT WILL NOT UT COMPLETE INFORMATI

INSTRUCTIONS: » .

List all MAWBES used during the quarter, providing all requested information in appropriate columns. [n the event that an M/WBE is used more
than one time during. a quarter, list the MAWBE only once for each expenditure category. Use the Expenditure Code defined at the top of the
form 1o indicate the category of expenditures for which the MIWBE was used.

TOTALS FOR REPORT PERIOD

Golumn A Total Amount of Actual Expenditures in Report Pesiod: Enter the amount (8) for sach Expenditure Code made during .
report period under this coniract. e

Column B MBE_Subcontracting Expenditures: Enter the amount for each Expenditure Code with registered Minority Owned
Business Enterprises made during the report period under this contract. )

Column € WBE_Subcontracting Expendiiures: Enter the amount of expenditures for each Expenditure Code with . registered
Women Owned Business Enterprises made during the repart period under this contract.

Column D . MWBE Dual Subcontracting Expenditures: Enter the amount of expenditures for each Expenditure Code with
: registered Minority and Women Owned Business Enterprises made during the report period under this contract.
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CONTRACTOR QUARTERLY COMPLIANCE REPORT

INSTRUCTIONS: BEGINNING TEN DAYS FOLLOWING THE END OF THE FIRST CALENDAR QUARTER (March 31%, June 30,
September 30™, and December 317) AFTER A CONTRACT IS AWARDED; QUARTERLY COMPLIANCE

REPORTS WILL BE DUE FOR THE PRECEDING QUARTER’S ACTIVITY.

Expenditure Code: € — Commodities,
Grants Material/Equipment, GC - Grants in Construction,

SC - Services/Consultants, CC —Construction Consultanis, CN - Construction, GM ~
GS - Grants In Services/Consultants

{if none, anter 0)

(f nons, entar 0)

‘ REPORTING PERIOD: MWEBE Goal
GontractNumber:c 0 0 S 4 3 From: 10 ;01 J 2011 wee 1 % .
_ To: b 2l 2010 wee 1 % iy
Contractor: peg  f YEROY (OMPANY WWBE __ %
C A | —® 3 ) —]
Minority-Owned Business Entsrprise Women-Owned Business Dual Minarity and Women-Owned Business
Amount of Actual {MBE} Subcontracting Enterprise (WBE) Subconfracting Enterprise (MWBE) Subcontracting .
Expenditures in Expenditures in Reporting Period Expenditures in Reporting Period Expenditures in Reporting Period
A Reparting Period
”~ -
5 2,593,010 o 115313 s 393,330 s_o

(If none, enter 0} |

(If none, enter 0)

. . : MBE or WBE | Expenditure | Product
Payee ID Payee Name, Address, City, Zip Service Location | or Dual MWBE Code Code Amount
- l?uLéwmueﬁ, redgw A (omPuTER M B S .
00 15TH SV, SYITE . -
WASKENETON, DC. 0005 mgrﬁ‘l E c :E & l ‘ S'l Qn’
R DR B, ondreR : p
go -:}J . .~
a\}w-:mwm', MY 14220 | ALBMN BN WhE Na L |¢ 39383

AND TITLE OF PREPARER (Print or Type}:

[ i

PAOTECT ACLOULTWIT

- QUARTERLY REPORTS SHOULD BE SUBMITTED TO:
Please submit completed form to the Contract Manager or if you are not sure who
it is, please contact the Bureau of Contract Management (BCM) at (518) 486-8352.

" INSTRUCTIONS:

List all MAWBESs used during the quarter, providing all requested information in appropriate
than one time during a quarter, list the MAVBE only once for each expenditure category. Use the

c

IT WILL NOT BE GIVEN W

TELEPHONE NO.: ‘ EMAIL ADDRESS:

form to indicate the category of expanditures for which the MAMVBE was used.

FOR AGENCY USE ONLY
REVIEWED BY: DATE:
c LETE INF

colurns. in the event that an MAVBE is used more
Expenditure Code defined at the top of the

TOTALS FOR REPORT PERIOD )

Column A Total Amount of Actual Expenditures in Report Period: Enter the amount () for sach Expenditure Code made during
report period under this contract.

Column B MB! endiiures: Enter the amount for each Expenditure Code with registered Minority Owned
Buginess Enterprises made during the report period under this contract,

Column C WBE Su E: . Enter the amount of expenditures for each Expenditure Code with registered
Women Owned Business Enterprises made during the report period under this contract.

Column D MWBE Dual Subco Ex Enter the amourt of expendiiures for each Expendiure Code with

registerad Minarity and Women Owned Business Enterprises made during the report period under this contract.



DA - 4968 ELW (Rev 9 /10)
CONTRACTOR QUARTERLY COMPLIANCE'REPORT

INSTRUCTIONS: BEGINNING TEN DAYS FOLLOWING THE END OF THE FIRST CALENDAR QUARTER (March 31*, June 30",
September 30", and December 31¥) AFTER A CONTRACT IS AWARDED; QUARTERLY COMPLIANCE

REPORTS WILL BE DUE FOR THE PRECEDING QUARTER’S ACTIVITY.

Expenditure Code: € - Commodities, SC — Services/Consultants, CC ~Construction Consultants, CN - Construction, GM -
Grants Material/Equipment, GC - Grants in Construction, GS — Grants In Services/Consuitants

LT e ' REPORTING PERIOD: o MWBE Goal
Contract Number: ¢ & O Sﬂ 3 From: O] 1 O ;2010 | mee T « ;
. - Y |- 10: 0% (3} ;20 wee "7 % .
°°“‘“°‘°'“{ACS,. A%&OYCOHPM - ' MWBE __ % : :
A B ' C D
Minarity-Owned Business Enterprise Women-Owned Business Dual Minority and Wotnon-med Businegs .
Amount of Actual {(MBE) Subcontracting Enterprise {(WBE) Subcontracting Enterprise (MWBE) Subcontracting
Expenditures in Expenditures in Reporting Period .-Expenditures in Reporting Period ‘Expenditures in Reporting Period
Reporting Periad . .
« | YI, 46T 106,324 S 118,352 50 :
! (if nane, enter D) ~(If none, enter 0) (If none, enter Q) ' .(If -none, enter 0)
. MBE or WBE | Expenditure | Product .

Payee ID Payeec Name, Address, City, Zip Service Location | or Dual MWBE Code Code Amount
ENLTFHTENED  TNE - A conbrER -
liog 1 T, 300 ST

M e (BT e [Sc | Tt
soaamk STAFFENG ContureR - -
250 INTERNATIONAL D2 . m WARE Sc | £ kK415
WILLTANSVTUE, MY Yot T
EMAIL ADDRESS:

sac.on

QUARTERLY REPORTS SHOULD BE SUBMITTED TO:
Please submit completed form to the Cantract Manager or if you are not sure who
itls, please contact the Bureau of Contract Management (BCM) at (518) 486-6352.

FOR AGENCY USE ONLY
REVIEWED BY: DATE:

CREDIT WILL NOT BE GIVEN WITHOUT COMPLETE INFORMATION

INSTRUCTIONS:
List all MAWBESs used during the quarter, providing all requested information in appropriate columns. In the event that an MAVBE is used more

than one time during a quarter, list the MIWBE only once for each expenditure category. Use the Expenditure Code defined at the top of the
farm to indicate the category of expenditures for which the MAWBE was used.

TOTALS FOR REPORT PERIOD-
Column A Total Amount of Actual Expenditures in Report Period: Enter the amount ($) for each Expendlture Code made during
. repart period under this contract.

Column B MBE Subcontracting Expenditures: Enter the amount for each Expenditure Code with registered Minority Owned
Business Enterprises made during the report period under this contract.

Column C WBE Subcontracting Expenditures: Enter the amount of expenditures for each Expenditure Code with registered
Women Cwned Business Enterprises made during the report period under this contract. ’

Column D MWBE Dual Subeontractirig Exoenditures:: Enter the amount of .expenditures for each Expendilure Code wilh

registered Minority and Women Owned Business Enterprises made during the report period under this contract.
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CONTRACTOR QUARTERLY COMPLIANCE REPORT

INSTRUCTIONS: BEGINNING TEN: DAYS FOLLOWING THE END OF THE FIRST CALENDAR QUARTER (March 317, June 30",
September 30", and December 317) AFTER A CONTRACT 18 AWARDED;
REPORTS WILL BE DUE FOR THE PRECEDING QUARTER’S ACTIVITY.

QUARTERLY COM?LIANCE

Expenditure Code; C - Commeditles, SC - Services/Consultants, CC ~Construction Consultants, CN — Construction, GM —
Grants Material/Equipment, GC - Grants in Construction, G8 — Grants In Services/Consultants
_ : REPORTING PERIOD: _ MWBE Goal

Gontract Number: 0_0_29_5_1_3_ me:QH_‘ ‘Zl ! 20,2 WBE 1 %

| T 06130 12 |wee T %

Contractor: ACS ‘ A VEROX Cor\’m\{ ' MAWBE ___ %

} A B c - D !

Winority-Owned Business Entarprise “Women-Owned Business Dual Minority and Wamen-Owned Business
Amaunt of Actual (MBE} Subcontracting Enterprise (WSE) Subcontracting Enterprise (MWEE) Subcantracting
Exmdh;;;» o': Expenditures in Reporting Perfod Expenditures in Reporfing Period Expenditurés In Reporting Period

07112

s 1,298,855 ~

s 130,694 ~

&0

(if_none, enter 0)

&
SUPERTOR STRFFTNG-
250 TaNERNATIONAL

(it none, enler 0) ' i nons, enter . {if none, enter 0)
~ WIBE or WBE | Expendilure | Product
Payee ID , g Name, Address, City, Zip Service Location | or Dual MWBE Code Code Amount -
: NI  TNC . 2 PR » o
ltoo 15TH 5T, 300 2’”"::}1- MBE Sc | &0,

WRE S¢

I | E4o,W”

NY_ [4adi ‘

V

WRE. SC

T |bwoeas |

TE NE NO.:

rint or Type): .

QUARTERLY REPORTS SHOULD BE SUBMITTED TO:
Pleage aubmit completed form to the Contract Manager or If you are siot sure who
itis, please contact the Bureau of Gontract Managemsnt {ECM} at (518) 486-6352.

FOR AGENCY USE ONLY
REVIEWEDBY: DA'rEE&,_ o

IL Al

NS TN

(M

CREDIT WILL EG

INSTRUCTIONS:

LIst all MAWEES used during the quarter, providing all requested information

OMPLETE IN

in appropriate columne. In the event that an MIWBE is used more

than one time during a quarter, iist the MAWBE only once for each expenditure category.’ Use the Expenditure Code defined at ihe top of the
form to indicate the category of expenditures for which the MAWBE was used,

TOTALS FOR REPORT PERIOD

Column A

penaiuras

otal Amount of Actual Expendiluras
repart period under this contract.

coltmn‘ B

erigd: Enfer the amount (3) for each Expenditure Code made during
Enter the amoun! for ¢ach Expenditure Code with registered Minarity Owned

ypenditures: Enter the amount of expenditures for each: Expenditure Code with registerad

MBE Subconiracting Expendilures:
. Business Enterprises made during the report period under this conlract.
Column C-
) Women Owned Business Enterprises made dwing lhg repori period under this contract, .
Column D sheontracting Expes

MWEBE Dua
registered M

Enter the amount of expenditures for each Expenditure Code with

and Women Own .ness Enterprises made dusing the report period under this coniract.
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CONTRACTOR QUARTERLY COMPLIANCE REPORT

INSTRUCTIONS: BEGINNING TEN DAYS FOLLOWING THE END OF THE FIRST CALENDAR QUARTER (March 31", June 30,
September 30%, and December 31%) AFTER A CONTRACT 1S AWARDED; QUARTERLY COMPLIANCE
* REPORTS WILL BE DUE FOR THE PRECEDING QUARTER’S ACTIVITY.
Expenditure Cade: €~ Commodities, SC - Services/Consultants, GC ~Construction Consultants, CN — Construction, GM -
Grants MaterialiEquipment, GC — Grants in Construction, GS — Grants n Services/Consultants
REPORTING PERIOD: ' MWBE Goat
Contract Number:c0 20 13 ’ From: 01 7 O ¢ 013 MBE l %
' - " . e 430,202 wee 7 %
conrator: ACS, & Yoy ComPay wvsE %
C A 85 [ — D
] Minority-Owned Business Enterprise | omen-Ownet Business Dusl Minority and Women-Owned Business
Armount of Actual (MBE) Subcontracting Entarprise (WBE} Subcontracting Enterprise (MNBE) Subcontracting
Expenditures in Expenditures In Reporting Period Expenditures in Reporiing Pariod Expenditures in Reporting Periad
Reperting Perlod ) '
- P . ’
5 l,&lal,ﬂﬁ s_lQ"L_AAL_ s S'lé,bBLI , 5__0
(f none. enter 0) {I_none, erter 0) (If_none, enter_0) {f_none, enter 0)
. WBE or WBE | Expenditure | Product
Payee 1D i Payee Name, Address, City, Zip Service Location or Dual MWBE Code Code Amount
INC. R (omPRER
[} .
oD 1STH ST 300 : . _ _
o tsmi s R, | MBE | Sc | L i foqam
) T T - T

'SUPERTIR STAFETNE, NG .
e | L | wBe [Sc | T |bsugn|

WLIMS\EME’W TFET

V {Print or Type): .mm EWAIL ESS: - '
B e . —— <o

QUARTERLY REPORTS SHOULD BE SUBMITTED TO; S ERES BT : ﬁon-Aesx\%sse ONLY
Please submit completed form o the Contract Manager or If you ara nat sure who - :
it is, please contact the Buraau of Cantract Managament (BCH) at (518) 486-6352. ; :

CREDIT WILL NOT BE GIVEN WiTHOUT COMPLETE INFORMATION

INSTRUCTIONS: . ‘
List all MAMBES used during the quarier, providing &il requested Information in appropriate columns. In the event that an MAWBE is used more

- than one fime during a quarter, list the MAVBE only once for each expenditure calegory. Use the Expenditure Code defined at the top of the
form to indicate the calegory of expenditures for which the M/WBE was used, )

TOTALS FOR REPORT PERIOD

Column A Period: Enter the amount (8} for each Expenditure Code made during

Cotumn 8 MBI wniracling Expendiures: Enter the amount for each Expendilure Code with registered Minority Owned
Business Enterprises made during the repoit period under this contracl, . ]

Column C uheon Expanditures: Enter the amount of expenditures for each Expenditure Code with registered
Women Owned Business Enterprises made during the report period under this coniract.

Column D MWBE Dugl Subcontraciing Expenditures:  Enter the amount of expenditures for each Expenditure Code with
segistered Minorily and Women Owned Business Enterprises made during the report period under this conlract. i




OTDA - 4968 ELW (Rev 9/10)
CONTRAGTOR QUARTERLY COMPLIANCE REPORT

!NSTRQQ[!OF_@? BEGINNING TEN DAYS FOLLOWING THE END OF THE FIRST CALENDAR QUARTER (March 31%, June 30",
September 30™, and December 31 AFTERA CONTRACT IS AWARDED; QUARTERLY COMPLIANCE
REPORTS WILL BE DUE FOR THE PRECEDING QUARTER’S ACTIVITY.
Expenditure Code: G- Commodities, SC ~ Services/Gonsulfants, CGC ~Gonstruclion Consultants, CN - Construction, GM -
Grants Material/Equipment, GC - Grants In Construction, GS - Grants in SBrvicee_;!Oomuuams.
S . . T REPORTWGPERIOD: | o MWBE Goal
Contracthumber: ¢ 0 305 43| reom: 10 01 1 1 mee L. %
y ol e bk |wes T
Contractor: oy STRE-HLICAL . MAWBE __ %
: QoLy TEONS
A B D
Hinority-Owned Business Women-Owned Business Dual Minority and Women-Owned Business
Amount of Actual . {MEE) Subcontracting |- _ Entesprise (WSE} Subcontracting Enterprise (MWEE) Subcontracting
Expenditures in Expenditures In Reporting Perlad Exponditures in Reporting Period | Expenditures In Reporting Period
Reperting Period .
T 3 v . - . -
s L3bsab” o (11,088 . 384,369 o
(If_nons, enter ) nong, enter 0) . ¢f none, enter (i none, enter @) |
WBE or WEE | Expenditare | Product
or Dual MWBE Code Code Amount
T 30 |
0 : -
VP 800, Mge | Sc | = | 1ho%%
WBE Se | T |38
WBE. sc |'T 992

. (Print or Type): . H . :
PN ACCOVNNWT o) M

QUARTERLY REPORTS SHOULD BE SUBMITTED TO: WED 8Y- . F_OR 2 D, A4 USE OneY

Please submit compieted form to the Contract Maniager or if you are not sure who
it is, please contact the Bureau of Contract Menagement {BCI) at {318) 48G-8352.

R
CREDIT WILL NOT BE GNVEN WITHOUT LETE INFOR N

INSTRUCTIONS: . :
List afl MIWBESs used during the quarter, providing ail requested information In appropriate columns. In the event that an MANBE is used mare
-than one time during a quarter, fist the M/AWBE only once for each expenditure category. Use the Expenditure Code defined at the tap of the

form to Indicate the category of expenditures for which the MWBE was used.

TOTALS FOR REPORT PERIOD _
Column A Total Amount of Actual Expenditures in Regort Period: Ehter the mount ($) for each Ezpwdtukcwemada during

_ report pertod undsr this contract. : e
Column B mmgmwm Enter the amount for each Expenditure Code with registered. Minority Owned

Business Enterprises made during the teport period under this contract.
WEE_Subcopleacting Expenditures: the amountof expenditures for each Expenditure Code with registered
Women Owned Business Enterprises made during the report psriod under this contract. )

Column D WW: Enter the amount of expenditures for each Expenditure Code wilh
registered Minority and Women Owned Business Enterprises made during the report period under this cantract,

Column C



et

OTDA - 4968 ELW (Rev 9 /10)

CONTRACTOR QUARTERLY COMPLIANCE REPORT

INSTRUCTIONS: BEGINNING TEN DAYS FOLLOWING THE END OF THE FIRST CALENDAR QUARTER (Marck 31 June 30",
September 30%, and December 38°) AFTER A CONTRACT 1S AWARDED; QUARTERLY COMPLIANCE
REPORTS WiLL BE DUE FOR THE PRECEDING QUARTER'S ACTIVITY.

GS ~Grants In ServicesiConsultants

Expenditure Code: C « Commeodities, SC - Services/Consultants, CC _Construction Consultants, CN - Construction, GM -
Grants Material/Equipment, GC - Grants in Construction,
: REPORTING PERIOD:
Contract Numbar: 020 5 13 e 0101413
contracer, YERDY GTWIE 4LOCAL T 03,3015
i SOLUTEONS .

NMWBE Goal
MBE _rl_ %
wee 1 %

MAWBE ___ %

Y § -
Rell torprise
' Amount of Actual Winarity-Owned Businass 50

Wit

CAMELOT PRINTH OO
Joo FuukR €D . &

] Wom Dual Minority and Women-Owned Business
{MBE) Subcontracting Enterprise (WBE) Subcontracting Enterprise (MWBE} Subcontracting
Exgenditures in Expendituras in Roporting Periad Expenditures in Roporting Pariod Expenditures in Reporting Period
Rnpnrﬂnq Period ' .
s, l,?ﬂatsaﬂ 5 lm| IO?) ‘ o $ 5-00‘5"'3 A 80
nim entar O (If none, enter 'n) (f_none, enter 0} {i_none, enter 0) |
HIBE orWBE | Expenditure ~Frodict .
Payee 1D Pal Addrass, City, Zip . Service Location | oF Duat MWBE Code Code Amount
100 TSTASY. . SUTIE % e |
ALY mﬂ\! MPE. Sc | T |Wloo,l03

WBE

/4 WHE

Sc | T wism

cc | T U

PROTECT ACCOVNTNT

Please submit completed form to the Col

it is, please contact the Bureau of Contract Management {BCH) at (518} 4866382,

AlL ADDRESS:
Loy
FOR Y USE ONLY

¥ REPORTS SHOULD BE SUBMITTED TO: W -

niractManager or if you are not sure who

INSTRUCTIONS:

List all MMWBES used dufing the quarter, providing all requested inforimation in approprate columns. In the event that an M/WBE is used mare

than gne time during & quarter, st the MAWBE only once for each expenditure category. Use the Expendituré Code defined at e top of the
form to indicate the category of expenditures for which the MIWBE was used. :

TOTALS FOR REPORT PERIOD
Column A Totgl 4 o xpendilures in . Enter the amount (§) for each Expenditure Code made during
. repart period under this contract. _ '
Coiumn B Mmmm Entermeamount for sach Expendiure Code with registered Minority Owned
' Business Enterprises made during the report peﬁod under this contract. _
Column & gpfracting s Enter the amaunt of expenditures for each Expenditure Gade with registered

Column B

Women Businrriees made during the report period under this coniract.

ges: Enter the amount of expenditures for each Expandtuie Cade with
Business Enterprises made during the seport pariod under this conlvact. '



e e

OTDA - 4968 ELW (Rev 7/13)

CONTRACTOR QUARTERLY COMPLIANCE REPORT

INSTRUCTIONS:
30", September
REPORTS WILL BE DUE FOR THE PROCEEDING QUARTER’S ACTIVITY.

BEGINNING TEN DAYS FOLLOWING THE END OF THE FIRST CALENDAR QUARTER (March 31%, June
30", and December 31%) AFTER A CONTRACT 18 AWARDED; QUARTERLY COMPLIANCE

Expenditure Code: C — Commodities, SC ~ Services/Consuitants, cc —Construction Consultants, CN = Construction

’ REPORTING PERIOD:

MWBE Goal
Contract Number: ..Q. Q_ 3'_ _o_ 5_ .i.._?’_ l'rom:_o_l'_'l_I Q_Lt _'L | mee 1 . 9{, .'

YEROX STATE + o Qb 13013 w.,fﬂ'EBEj“ ;
Gontractor:'  pe gt GOLUTIONS | _

INSTRUCTIONS:

List alt MAWBES used during the quarter, providing all requested info
{han one time during a quarter, fist the MIWBE only onge for aach &x

form to indicate the caiegory of expenditures for which the M/WBE was used.

TOTALS FOR REPORT PERIOD

Column A

GLaY A RCILIAI CXNG 3
report period under this contsaat.

1

tmatioh in appropriate columns. 'n
penditure category. Use the

| - — 5 T 5 ; ; T —
Amount of Actual mmnmg gm Entergrise e m:;m-o;meg Bhndness Dual '"““,,,';’ and wnmsnmma Business
Expenditurss InRepartind | - gypenditures 1 Reporting Pariod e aros in Roporig Period e aditos In Regoring Pericd.
[ !,0 la\,’3|q . $ H‘?,IOB - s 333 iQQ . T s
(If none, enter {if none, enter 0) (if nona, enter 0) ___{i none, anter 0) 1
*CERTIFIED MIWBE VENDOR(S) INFORMATION: ALL AREAS WMUST BE FILLED 1N, NOTHING SHOULD BE LEFT BLANK" .
i - Ethnicity and - “TExpendit
ot | iy Qmsorstiome, | Gondor e | Joriion | Duaiaes | Uy Fro™ | Amount | Dato Paid
e Sy LR MRE '
IR rer il |ME 15005 1,03 ||
SUEPTIR o wmE '
TARRVATIAL ( ‘ VARTNS
RAANVTE MY | FQM\«;E Wi S | T |3%¥7 | omes
CAMELT DRINT+ O RaTe J/ RN
Jo PR BD | Fe.mE | WBE Se | 1,589 | pmes
(Pdntor‘?ﬂ:, g EMAIL ADD:.RESS: .
Roy . ACCT . ¥
QUARTERLY REPORTS SHOULD BE | I EY POy e
SUBMITTED TO THE OTDA o -
PROGRAM/CONTRACT MANAGER
' ’ D NOT uT G TION

the event tirat an MAWBE is usad more

Expenditure Code defined at the top of the

d: Enter the amount {$) for each Expenditure Code made duting

"Column B . £ dilures: . Enter the amount for each Expenditure Code with registered Mnority Owned
: Busliness Enterprises made during the report period under this contract. - '
Column C E S fraciin lires: Enter Ihe amount of expenditures for each Expenditure Code with registered

Women Ownad Business Enterprises made de

Dual {eacli
registered Minorfly and Women owi

Use the following codes in the Product Code column to indicate the category

Column B

ned Business Enterprises ma

fing the report period undet this contract.

tures: Enter the amourt of axpenditures for each Expendilure Code with
de during the réport period under this cantract,

of work for which the MAWBE was utilized:




OTDA - 4968 ELW (Rev 7/13)

CONTRACTOR QUARTERLY COMPLIANCE REPORT

INSTRUCTIONS:  BEGINNING TEN DAYS FOLLO
30", September 30, and December 31
REPORTS WILL BE DUE FOR THE

WING THE END OF THE FIRST CALENDAR QUARTER (March 31%, June
) AFTER A CONTRACT IS AWARDED; QUARTERLY COMPLIANCE
PROCEEDING QUARTER'S ACTIVITY.

Expenditure Code: C - Commeadities, SC— Sarvices/Consultants, CC ~Construction Consultanis, CN — Construction

QUARTERLY REPORTS SHOULD BE -
SUBMITTED TO THE OTDA

REPORTING PERIOD: : WBE Goal
Contract Number: C020543 From: 07 1 012013 | MBE 1 %
. ' : To: _09730_/s2013_ wae _7_ % ,
Contractor: Xerox State & Local Solutions ' MIWBE .o "
—= F - - g —§—— —
Amouat of Actual Minority-Owned Business Entarprise . Women-Owned Business Duel Minarity and Women-Owned Business |’
. Expenditures in Reporting (MBE) Subcontracting Enterprise (WBE) Subcontracting Enterprise (MNBE) Subcontracting -
‘Period Expsndituras in Reporiing Period ' Expenditares in Reporting Perlod , Expandituras in Reporting Period
s_1.265334__ s_105,083 , s_ 386,564 ' s 0
(it none, enter 0) . {tt_none. enter 0) " 4f non ¢ 0) " {If none, enter )"
. +CERTIFIED MAWBE VENDOR(S) INFORMATION: ALL AREAS MUST BE FILLED IN, NOTHING SHOULD BE LEFT BLANK* ‘
' Primary Owner's Name, Gwmdt' and 8en)lee MIBE, WBE or Expendit- Product
Payee ID Address, City, ZIp orF:;,"’:f" Location | DualMWBE | ooy, | Code Amount Date Paid
: VARTOVS
{100 ISTH ST, SWRE 2.5
= et ‘ ViReEsvs
{
TNYEEMTEMAL-
o e remae || whe | SC | T |38590 | oues
CAvELDT PRENTH WHTIE . ' VAzTNS
oo P2 R0 | prane .| WBE sc | L | CY% | pmes
AND T PREPARER (PRt or TYpel: ENAIL ADDRESS:
03 . ACCY - L
FOR AGENCY USE ONLY

REVIEWED BY: DATE:

INSTRUCTIONS:

PROGRAM/CONTRACT MANAGER S
) CREDIT WILL NOT BE GIVEN WITHOUT COMPLETE INFORMATION

i all requested infarmation in appropriate columns. 1n the event that an MMWBE !s used more

List all MAVBES used during the quarter, providing

than one time durihg a quaster, list the MAVBE only once

TOTALS FOR REPORT PERIOD
Column A otal ( i
i veport period under this contract.
ColumnB BE S '

Use the following codes in the Product Code column to

in

{or each expenditure category. Use the Expenditure Cade defined at the top of the

form ta indicate the category of expenditures for which the MAWBE was used. .

fod: Enter the amount (§) for each Expenditure Code made during

MBE Subconiracting Expanditures: Enter the amount for each Expenditure Code with registered Minority Owned
Business Enterprises made during the report period under this contract. ,

Column C wmgmmﬁ Enter the ‘amount of expendilurss for each Expenditure Cade with registered

Women Owned Business Enterprises made during the report period under this contract,

Column D cti

end

MMDM Enter the amount of expenditures for each Expenditure Code with
. registered Minorlty and Women Owned Business Enterprises made during the report peviod under this contract.

indicate the category of work for which the MAMBE was utilized:




OTDA -4968 ELW (Rev 7/13}

CONTRACTOR QUARTERLY COMPLIANCE REPORT

INSTRUCTIONS:

BEGINNING TEN DAYS FOLLOWING THE END OF THE FIRST CALENPAR QUARTER (March 38, June
30%; September 30", and December 31*) AFTER A CONTRACT IS AWARDED; QUARTERLY COMPE.ZANCE
REPORTS WILL BE DUE FOR THE PROCEEDING QUARTER'S ACTIVITY.

Expenditure Code: C - Commadities, SC ~ Services/Consultants, CC ~Construction Consuitants, CN — Construction

SUBMITTED TO THE OTDA

PROGRAMICONTRACT MANAGER

REPORTING PERIOD: _ MWSE Goal
'-Contract Nustber: C020543 From:_16._/.01_/_2013_ MBE _7___ %
Lo : ' , To: _12.1 31/ 2013_ WBE =T % ;
Contractor: Xerox State & Looal Solutions WWEE . % ;
7y ! B ] € [ | B . |
"Du ~COwned Business
ol | Pt e | MenOane,, | oy e O
Perlad e Expenditures In Reporting Period Expenditures In Reporting Perled Expenditures In Repaesting Period
$_ 1,380,768 ___ $_87,856 $.590,491 $_ 0
{If rione, enter 0) {if none, enter 0) _ f none, enter 0 (it none endr O |
*CERTIFIED MWBE VENDOR(S) INFORMATION: ALL AREAS MUST BE FILLED N, NOTHING SHOULD BE LEFT BLANIK*
] “Ethnicity and Expendit
Primsary Owner's Name, Service MBE, WBE or Product id
Payes ID - Gender (Male - ure Amount Date Pai
Address, City, Zip or Female) Location Dual MWWBE | I Code ;
i 2 Computer
Enlightened, Inc, . . .
- 1100 157 St Suite 300 |  Biaciamale, | HTIve South WBE sc ! $87,856 bt
Waghington, DC 20005 iy
. 2 Computer o
Superiar Group, Inc. . .
- 250 International Dr, | White/Female | D1V SOUth WBE sc i $E70068 | “arow
Williamsville, NY 14221 : pro A2
y 2 Computer .
Camelot Print & Copy :
- ~ 100 Fuller Rd WhitefFemalo | Drive South WBE sc I $19525 | 12272013
Albany, NY 12205 : 122‘35
WARIE AND TITLE Of PREPARER (PRt oF Typel “TELEPHONE NO
.
| QUARTERLY REPORTS SHOULD BE REVERESEY FORASENCYUSEONLY

DATE:

INSTRUCTIONS:

CREDIT WILL NOT BE GIVEN WITHOUT COMPLE TE INFORMATION

List all MANBEs used during the quarter, providing all requested information In appropriate columns. In the event that an MAWBE i used more

than one time during a quarter, list the MANBE only once for each expenditure caiegory. Use the
form to indicate the category of expendilures for which the MAWBE was used.

TOTALS FOR REPORT PERIOD
Column A

report periogd under this contract.

Column B

Column C

MBE Subcontracling Expendituras:
Business Enterprises made during the report period under this contract.

WBE Subcontracling Exeenditures: Enter the amount of expenditures for each Expenditure Code with registersd

Expenditure Code defined at tkve top of the

Total Amount of Actual Expenditures in Report Period: Enter the amount (8) for each Expenditure Code smade during

- Enter the amount for each Expenditure Code with registered Mirzority Owned

Women Owned Business Enterprises made during the report period under this contract.

Column D

MWBE Dual Subcontracting_Expenditures: Enter the amount of expenditures for each Expenditures Code with

) registerad-Minority and Women Owned Business Enterprises made during the report period under this contract.
Use the following codes in the Product Code column to indicate the category of work for which the MAVBE was uilizedi-



OTDA - 4968 ELW Rev 7/13)

' CONTRACTOR QUARTERLY "L;O'MPL!ANCE‘REPORT :

Wz BEGINNING TEN DAYS' FOLLOWING THE END OF THE FIRST CALENDAR QUARTER (Manh 31" June .
. K - 301, sy September 36°%, and December 31%) AFTER A CONTRACT IS.AWARDED; QUARTERLY COMPLIANCE .
REPORTS WILL BE DUE FOR THE PROCEEDING QUARTER’S ACTIVITY, .
m&m = Ccmmodlﬁes 8C - Servieesft:omultants, ceC -Comtrucﬁon consultams, CcN -Qonsmlc.ﬂon
T A K - g — 5 = |
Amount of Acm'al Mlnaruy-med Buim:ﬂ Enterprise | e Women-O;uEa’lg ‘malness umlemoﬂz a;m' Won;'a'n“'bc-?wned Buslness
¥ = {IEE) Slhooim ﬂmﬂls 11} contractlag . | { & mE S Ontluulu |-
Expendiuras in Reparting | Emandihm tn Reporting| Perion Expeudiu?n(: In Reporting Poriod . “Expenditures In Repeorting Porlod
51,285,782 's'_sr.sm S & _498,553__ 3 0_
) (i mna.antar 0) none, gnler 0) i {If_none, enter 0) {F n _%_OL
"CERTIFIED MWBE VENDOR(S] INFORMATION: ALL AREAS MUST BE FILLED IN, NOTHING SHOULD BE LEFT BLANIK*
. .. Ethnicity and . . Expendit . Lt
anaryOwner’s Name, . Service | MBE,WBE or Product
| PaveelD Address.City, Zip . | SRR | Location . | Duaitwme | U® | code | Amount Ll
i - - ZComputer | : PR -
. Enlightened,Inc . | .. . ) ’ . . . ] . .
- 4100 16 81, Suite 300 | Bitiskmals | frve South MBE sc ' $87.854 Yoetee.
1 : Washington, DC 20005 | - . e : - ¥
: : i Superior Design 2 Computer i Vari
’ Interndtional Inc. AT ‘I Drive South q - N T ' eag ous
- | 258 International Drive | White\Female Albany, NY WBE sC I $486,400 Dates
Williamsvitie, NY 14221 12208 .
. 2 Computer
.| CamelotPrint&Copy | L
_ - 100 Fuller Road Whlteifemaie | Dve South WBE sc I $2,163 various
i . [ Albeny, NY 12205 - S 1205 : -
[awE AN T!TLE‘OE PREPARER PHRTGETypel | &
' ' FOR AGENCY USE ONLY .
QUARTERLY REPORTS SHOULD BE REVIEWEDBY, —DATE: T
| SUBMITTED TO THE OTDA o SRR e R L
PROGRAM/CONTRACT WMANAGER = T,

GREDIT WILL NOT BE GIVEN wmlou_‘[ggmgggfé INFORMATION -

INSTRUCTIONS!

List all MMWBES used during the quarter, provndmg alt requested information in appropriate columns. in the event that an MAWBE is used more

than one time during a quarter; list the MAWBE only once for each expenditure category Use the ,mmgg dafined at tihwe top of the
formto indicate the Calegory of expenditures for ‘which the MMWBE was used. ’ . .

' TOTALS FOR REPORT PERIOD

‘Column.A
. Column B
ColumnC

Column

in Report Peri

f Actual : Enter the amount (3) for each Expendltum COde rmiade dunng
report perlod under this contract.
ontracti

es: Enfer the amount for each Expenditure Code wilh registered Mirvaarity Owned
Business Enterprises mads during the report period ander this contract.' .

Enter the amount of expenditures for @ach Expenditure Code witks registemd

WRE_Sybcontracting Expenditures:
~ Women Owned Businass Enterprises made during the report period under this contract,
Enter the amount of expenditures ‘for each Expanditure Code with

Subco it
regxstered Minarity and Women Cwned Business Enterprlsss made during the report periad under this contrzict.

Uss the followlng cod&s in the Preduct Code column to indroate the category of work for which the M/WBE was uiuﬁzed-




QTDA - 4968 ELW (Rev 7/13)

CONTRACTOR QUARTERLY COMPLIANCE REPORT

INSTRUCTIQNS:

BEGINNING TEN DAYS FOLLOWING THE END OF THE FIRST CALENDAR QUARTER {March 317, June
30, September 30, and December 31%) AFTER A CONTRACT IS AWARDED; QUARTERLY COMPLIANCE

REPORTS WILL BE DUE FOR THE PROCEEDING QUARTER’S ACTEVITY.

Expenditure Cods: C -~ Commaodities, SC ~ Services/Consultants, CC ~Construction Consudtants, CN — Construction

PR

A

REPORTING PEF!IDD: MWBE Goal
Contract Number: C020543 From:_04_f_01__f 2014 MBE 7. %
: : To: _08_/ 30_/ 2014 WBE .7 .. % K
Contractor: Xerox State & Logal Solutions MWWBE % ]
1 A | | [ | | c i B |
Mincrity-Owned Business Enterprise Women-Owned Business Duat Minorky and Women-C3wriad Business
Erpnas B orting (MBE) Subcontracting Enterprise (WEE) Subcontracting Entorprise (MWEE) Subreantracting
" Perlod Expenditures in Raporting Period Expenditures in Reporting Periad Expenditures in Reposrting Period
$...1,217,608 : s__89,782 521,714 - SO, SE——
{f_nane, enter ) {It_nona, enter 0} _ {tf_non, enter 0) (i _none, enter: 0f |
*CERTIFIED M/WBE VENDOR(S) INFORMATION; ALL AREAS MUST BE FILLED IN, NOTHING SHOULD BE LEFT BLANK”
) Ethnicity and Expendit
Primary Ownar's Ndma, Service MBE, WBE or Product Date Baid
Fayee ID : Gender (Male ure Amount L
Address, City, Zip or Female) l.n:'aﬂon Dual MWBE Code Code
cnigpenssn o s
1100 15" St, Suite 300 Black\Male Atbany, NY MBE sC i §89,782 Dates
L
Washington, DC 20005 12205
Superior Design 2 Computer ‘ —
B o, | wnrenae | S0eSeU | wee | sc | 1 | swraeo | ‘o
Williamsvitle, NY 14221 ) 12206
2 Computer
Gamelot Print & Copy Varjous
- 100 Fuller Road White\Female | Biv® SOUEH WBE s¢ i $4,234 “Dates
¥
Albany, NY 12205 12205
NAME AND TITLE OF PREPARER (Print of Type): 58t

QUARTERLY REPORTS SHOULD BE
SUBMITTED TO THE OTDA
PROGRAM/CONTRACT MANAGER

_FORAGENCYUSEONLY = e

DATE:

INSTRUCTIONS:

List all MWBEs ussd duridng the quarter, providing all requested information in appropriate cal

than ane time during a quarier, list the MAWBE only ance lor each expenditure category. Use
form 1o indicae the category of expenditures for which the MIWBE was used.

TOTALS FOR REPORT PERIOD

Columa A
Column B

Column G

repart period under this contract.

- Column D

E

ubcontiacti

umns. In the event that an MAWBE is wsed more
the Expenditure Code defined at the» iop of the

Total Amount of Actual Expenditures in Report Perod; Enter the amount ($) for each Expanditure Code made during

; Enter the amount for each Expenditure Code with ragisterad Minceirity Owned

MBE Subcontracling Expenditutes;
Business Enterprises made during the report periad under this contract.

Enter the amount of expendiures for each Expenditure Code withe registerad

enditures;

Enter tha amount of expenditures for each Expenditure

WBE_Subcontracting Expenditures:
Women Owned Buginess Enterprises made during the repart period under this centract.

Code with

registerad Minorily and Women Owned Buslness Enterprises made during the report period under this contr==%t
Use the following codes in the Praduct Code column to indicate the category of work for which the MMWBE was utilized:



QTDA - 4968 ELW (Rev 7/L3)

CONTRACTOR QUARTERLY COMPLIANCE REPORT

INSTRUCTIO

-BEGINNING TEN DAYS FOLLOWING THE END OF THE FIRST CALENDAR QUARTER (March 31, June
30", September 30", and December 31") AFTER A CONTRACT IS AWARDED; QUARTERLY COMPLEANCE
REPORTS WILL BE DUE FOR THE PROCEEDING QUARTER’S ACTIVITY.,

Expenditure Code: C - Commadities, SC — Services/Consuitants, CC ~-Construction Consultants, CN — Construction

REPORTING PERIOD: MWBE Goeal
Contract Number: C020543 From:_07 / 01__/.2014 MBE _ 7 ___._ %
. To: _09_/ 30_/ 2014 WBE _7__._ % ,
Contractor: Xerox State & Loval Solutions M/WBE % "
] A | | ] | € N D . |
Amount of Actual Minority-Owned Business Enterprise Women-Owned Busineds Duai Minority and Women-med Business
Expendituras In Reporing (MBE) Subcontracting Enterprise (WBE) Subcontracling Enterprise {(MWBE) Subszontracting
Pariod Expendltures in Reparting Period Expenditures in Reporting Period Expenditures in Reporting Period
e, 152,373 .. - 92,072__. _...501,113 § Q
{if nona, anter 0) {if_none, erter 0) { none, eater O} {If none, enter,0).

*CERTIFIED M/WBE VENDOR(S) INFORMATION: ALL AREAS MUST BE FILLED IN, NOTHING SHOULD BE LEFT BLANFC™

SUBMITTED TO THE OTDA
PROGRAM/CONTRACT MANAGER

Ethnicity and Expendit
Primary Owner's Name, Service MBE, WBE or Product
Payee iD * | Gender {Mate ' ure Amount Date Paid
Address, City, Zip or Femalg) Location Dual MWBE Code Code
2 Computer
‘Enlightened, Inc
- 1100 15" St, Sulte 300 |  Blackitale by MBE sc [ §82,072 Voo
1 ’
‘ Waihmgtnn. DC 20005 12208
Superior Design 2 Computer
International Inc. Drive South vVarfous
- 250 International Drive | WHIteWFamale | apaoo Ny WaE sc J ¥571.588 Dates
Williamsviile, NY 14221 12205
2 Camputar
Camelot Print & Capy
- 100 Fuller Road | White\Female | Drive Slth waE sc ! §19,525 A it
Albany, NY 12205 any,
12205
NAME AND TILE m[nepmﬁa Printor Type): W ENA ESS:
Project untant
QUARTERLY REPORTS SHOULD BE - FOR SGENCY SR ORLY

INSTRUCTIONS:

: COMPLETE INFORMATION

List all MWBESs used duwing the quarter, providing au requested Informaﬁon in appropriate columns. In the event that an MAWBE |s essed moarg
than ona time dusing 2 quarter, list the MAWBE only once for each expendiiure category. Use the Expenditure Code defined al ther iop of'the
form to incicate the category of expenditures for which the MIWBE was used,

TOTALS FOR REPORT

Cotumn A

Column B

Column C

Column D

PERIOD
‘Total Ampunt of Actuat Expenditures in Report Period: Enter the amount (8) for each Expenditure Code rresade during

report period under this contract.
MBE Subcon

itures:

; Enter the amaunt for each Expenditura Code with registered Minosity Owned
- Business Enferprises made during the report period under this ceontact.

WBE Subcontracting Expenditures: Enter the amount of expenditures for each Expenditure Code with registered
Women Owned Business Entarprises made during the report period under this contract.

Enter the amount of expenditures for each Expenditure Cods wilh

regrslered Minority and Women Owned Eunineas Enterprises mede during the report period unider this contraact.
Use the following codes in the Praduct Code column to indicate the category of work for which the MWBE was utilized:





