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SUNY Project No. 
contractor: Haugland Energy Group LLC
Address: 336 South Service Rd 
Phone Number: 516-336�6720 -----'-------

GOALS: MBE -11..._% 

SUBCONTRACTOR 

:CQtriJ)�riy:N.ame. 
Streef Acldress: 
Cdntact· Name: 
E-Ma1i Address:-
·cJ;i"e.ck:0·11e:
corr1pa1ty Nam�:: 
·stteetAddress:
Contact Name:·
-:E�M"ailAttdress:: 
·che.ck.One:

WEC Distributors 
l 25 Btoad AY.e.. NI 
Carlos Alverez 
carlos.alverez@we(!r.com

SDVOB □ MBE WBE □ 
Tm:tle & �ngbes IOOPrime :f'"ace, HauEEa�e 
left:Smith 

jsmith@turtle.com 
SDVOB □ MBE □ WBEQ!: ... 

.Company �aml!� Citadel Electrical Su!l12lv 
Stre�tA�cJ.r:ess:. 21 Rockland ParkAveJ01212an NY 
Contact Name: 
E;.Mail,Add"ress:
:check One: 
:Comt>�nyName: 
·Str:eet Address:
contact Mame:
e.:.Mall-A'd"dress:

C_b.��k. Oo�: ' .. 

SDVOBG MBE □ 

SOVQB-:0_· M.El!=··o 

WBE □

W:BEO 

UN1VERS1TY-WIDE MWBE/SDVOB PROGRAM 
UTll .. lZATION PLAN 

Bid Date: Click here to enter a date. Agreement/Contract Value: $ 1 , 9 8 1 , 0 3 3 . 0 0

Primary Contact: ..... Inn..,· ""'K""e�nn=ed:+Y----------------
City: Melville· State:
Fax Number: ______ _

NY Zip Code: 
E-Mail: bids@hauglandenergy.com

l 74 Z

WBE _7_- __ % SDVOB __ 6_% Campus: ----"S""'"r3-'U'--------------

FED�LJD#

66-0571416

--

13-5444820

88-331431

DQLI.ARVALUE:OF 
·CO.NTRAdr:trR:

PURCHASE ORDER 
. . ··�-. .. 

$456,000.00 
�31 

$139,000.00 

$119,000.00 

,'4 

C, '\, 

-,·� 

DESCRIPTl()N'OFW(?RK Off SUPPLIES 

Electrical Switchgear and Materials 
,liJlrlote.sa,le flectvfud

Co..., 1toc, tnc. 

Lighting Fixtures and Materials 

General Electrical Materials 

SUBCONTRACTOR/SUPPLlER 
SCHEDULE 

START DATE COMPLETION 
DATE 

Click here to Click here to 
enter a date. enter a date. 

Click here to Click here to
enter a date. enter a date. 

Click here to Cfici< hereto 
enter a date. enter a date. 

Click here to Click here to
enter a date. enter a date. 

'. .. '--·- ... .. 
. 

. ·• 
. . -· · - - . .  .-. ' •  · •  . .. ' . . ln:,ccoi:dance J»'.ith·th�SU.NY Contract Do,cume,r:its an\'l Executjve·LawArticle 15--Ai my 1iiffl,ser1ou:;tyexpe:ets to .. use,the 'NYS certified MBEJWBE.cettifieif firms . 

llsted·above.. nre·Contractor shalnmm�d�ly no�fy anf:I request aP."POlli�t:prior-to,l!!lnY chlarig�s to-this:plai
i

fr.om lhe:1,Ji;iversify-wiife'MWBE Progf.iiri Office. r. 

NAME:
Michael Riello 

APPROVED:✓ DEFICIENT:□

Form 7557-107, July, 2014

TITLE: Vice President DATE: 
3/25/22 

Click here to enter a date."

DATE:_3_,;;;.._q_,J_i,}_ 
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