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� The State University e;; or New York 

SUNY Project No. 21/22-082MC 
Contractor: H2M architects & engineers 
Address: 538 Broadhollow Rd - 4th Floor 
Click here to enter text. 
Phone Number: _631-756-8000 
GOALS: 

SUBCONTRACTOR 

Company Name: MFS Cons. Eng. & Surveyors, DPC

Street Address: 2780 Hamilton Blvd, South Plainfield NJ 

Contact Name: Michael Mudalel 

E-Mail Address: mlm@mfsengineers.com

Check One: SDVOB □ MBEX WBE □

Company Name: Badey & Watson Surv & Eng, DPC 

Street Address: 3063 Route 9, Cold Spring NY 

Contact Name: Margaret McManus 

E-Mail Address: mmcmanus@badey-watson.com

Check One: SDVOB D MBE □ WBEX

Company Name: Trophy Point Construction Services 

Street Address: 347 West 36th St. NY, NY 

Contact Name: Richard Chudzik 

E-Mail Address: rchudzik@trophypoint.com

Check One: SDVOBX MBE □ WBE □

Company Name: 
Street Address: 
Contact Name: 
E-Mail Address:
Check One: SDVOB □ MBE D WBE □

UNIVERSITY-WIDE MWBE/SDVOB PROGRAM 

UTILIZATION PLAN 

Bid Date: 7/5/2022 Agreement/Contract Value: $ 272,695 + $30,000 
Primary Contact: Saverio Belfiore, AIA, Deputy Discipline Director ____ _ 
City: Melville State: NY Zip Code: 117 47 

Fax Number: 631-694-4122 
WBE 11.3% SDVOB 7.1% 

DOLLAR VALUE OF 
FEDERAL ID# CONTRACT OR 

PURCHASE ORDER 

46-4924682 $ 60,825.00 

8.:>-.3 �� 

13-3384340 $ 30,000.00 

f { "lg 

81�843762 $ 18,800.00 

&-�4 

-E-Mail: sbelfiore@h2m.com_
Campus: Stony Brook

SUBCONTRACTOR/SUPPLIER 

DESCRIPTION OF WORK OR SUPPLIES 
SCHEDULE 

START DATE 
COMPLETION 

DATE 

Surveying and Geotechnical 
services TBD TBD 

Civil Engineering TBD TBD 

Cost Estimating TBD TSO 

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

In accordance with the SUNY Contract Documents and Executive Law Article 15-A, my firm senously expects to use the NYS certified MBE/WBE certified firms 
listed above. The Contractor shall immediately notify and request approval prior to any changes to this plan from the Univ.ersity-wide MWBE Program Office. 

NAME: TITLE: 
Saverio Belfiore, RAc._ __ _ Vice President- Deputy Discipline Director __ 

APPROVED:12) � DEFICIENT:□

Afll<Dved 6Y'\ -t� CQv\ tva..ct vll--Lue tJ� $ ;2-7 :)_Jocr5; f� S io ll-

� � � be ,ne,,�. Form 7557-107, July, 2014 

DATE: 
7/22/2022 

DATE:_?_�_J,_&l ,_Jo_?-_2---
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