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	TENANT CONSTRUCTION M/WBE PARTICIPATION PLAN
 PA 3749D / 05-11

	Office of Business Diversity and Civil Rights
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	NOTE:  The Contractor is required to submit to the tenant coordinator a MODIFIED PLAN for any changes to the original plan:  i.e.; subcontractor, dollar amount or work performed.

 If more than 1 page is used, complete totals on last page.

	TCAP Number:
	Y-7424
	
	Project Title:
	JFK Medical Center - New Extension

	Tenant Name:
	JFK Medical Center
	
	Location:
	Bldg. 98 - JFK International Airport

	M/W Contact Person / Telephone Number:
	May Smith / 718 555-5550
	
	Total Construction Amount:
	$1,350,000

	Prime /General Contractor:
	ABC Maintenance, Inc.
	
	Contract Goals:
	MBE
	12
	WBE
	5
	

	

	Name, Address, Phone Number of PA Certified MBE/WBE subcontractor (including name of contact person)
	Indicate

MBE, WBE
	Description of Work, Services to be provided.  Where applicable, specify, “supply” or “install or both “supply” and “install.”
	Anticipated date work will start and finish
	*Approximate $ amount of M/WBE Subcontract
	MBE/WBE  % of Total Contract Amount

	Ascon Plumbing Supplier

8 Sylvan Street
Lincoln Park, NJ 02587

973 633 5213

Arnold Sanchez

New England Construction Co. Inc.
240 Madison Avenue

Garden City, NY 10040

516 739 7772

Cris Black

P&F Trucking Inc

60-02 30th Ave

Woodside, NY 13777

718 728 4444

Mary Sabatelli.

	MBE

MBE

WBE



	Supply plumbing supplies and equipment (contract awarded)   NOTE:  Supplies are credited at 60%

Furnish & install drywall, metal doors and ceilings, (contract awarded)
Demolition (contract awarded)

	  5/2011
7/2011

2/2011



	$46,980 (78,300 x .6)
$130,000

$72,150

	3.5

9.6%

5.5%




	
	
	TOTAL:
	$  249,130
	18.5 %

	Signature of Contractor:
	
	
	

	
	
	
	FOR OBDCR / AAO USE ONLY
	

	Print Name:
	     
	
	Contract Goals:   FORMCHECKBOX 
  Approved       FORMCHECKBOX 
 Waived      FORMCHECKBOX 
  Rejected
	

	
	
	
	
	Reviewed by:
	     
	

	Title:
	     
	Date:
	     
	
	
	
	

	
	
	
	
	
	
	Print Name:
	     
	Date:
	     
	

	
	


Distribution:  Original – OBDCR; Copy 2 – Engineer of Construction; Copy 3 – Contractor; Copy 4 – Line Department

*Please Note: supplies, equipment and material men are only credited 60% towards the M/WBE goal.  Please adjust calculations accordingly.

