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THE CITY OF NEW YORK 

 
Subcontractor Utilization Plan -Part I: Agency's Target 
This page to be completed by contracting agency  

 

Pin # 8502007WM0008P FMS Project ID#: RED-360

Project Title  Resident Engineering Inspection Services for Trunk Water Main Replacement 

Contracting Agency  Department of Design and Construction  

Agency Address  30-30 Thomson Ave  City    Long Island City  State NY   Zip Code   11101   

Contact Person  Donna Pope  Title Director  

Telephone #  718-391-1556  Email poped@ddc.nyc.gov 

Project Description (attach additional pages if necessary) 
 
Resident Engineering Inspection  Services for Trunk Water Main Replacement in Clove Road between Narrows Road 
North and Silver Lake Park Golf Course, Borough of Staten Island 

 
(1) √ Target Subcontracting Percentage  
  Percentage of total contract dollar value that agency estimates will be  
  awarded to subcontractors in amounts under $1 million for construction 
  and professional services.                                  5        %  
 
 
Subcontractor Participation Goals* 
Complete and enter total for each Construction or Professional Services, or both (if applicable) 

 
 Group  Construction  Professional Services  

  Black American    %   Unspecified    %  
  Hispanic American    %   Unspecified     %  
  Asian American    %           No Goal              
   Caucasian Female   No Goal    Unspecified     %  

 Total Participation Goals   (2)  %  (3)                             30            %
  
*Note: For this procurement, individual ethnicity and gender goals are not specified.  Bidders/proposers may meet the 
Total Participation Goal through subcontracts with vendors certified in one or more of the ethnicity or gender categories.   
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Subcontractor Utilization Plan – Part II: Bidder/Proposer Subcontracting Plan – cont. 
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Shaded area below is for agency completion only 
AGENCY CHIEF CONTACTING OFFICER APPROVAL 
Signature:                                                                                                   Date:                                         
CITY CHIEF PROCUREMENT OFFICER APPROVAL 
Signature:                                                                                                   Date:                                                
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