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SUNY Project No. 22/23-132MC 
Contractor: Ultimate Power Inc. 
Address: 45 Nancy St. 
Phone Number: 631-491-1300 

GOALS: MBE 27% 

SUBCONTRACTOR 

Company Name: RV. Singh 
Street Address: P.O. Box83 
Contact Name: Russell Singh 
E-Mail Address: mechrvsavvahoo.com
Check One: SDVOB D MBEB' WBE 0 

Company Name: X-Cell Insulation 
Street Address: 110 Key land Ct. 
Contact Name: Jennifer Anderson 
E-Mail Address: xcellinsulationl@ootonline.net
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Company Name:
Street Address:
Contact Name:
E-Mail Address:
Check One: SDVOB □ MBE □ WBE 0 
Company Name:
Street Address: -

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

UNIVERSITY-WIDE MWBE/SDVOB PROGRAM 

UTILIZATION PLAN 

Bid Date: 4/19/2023 Agreement/Contract Value: 
Primary Contact: �ichael J. LoRusso 
City: West Babylon State: NY 
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$284 86s.22 1r1dudes. At(J 
aHQa'.)Jlll �

Zip Code: 11704 
Fax Number: 631-491-8551 E-Mail: mj1orusso@ultimate(l0lt,£erinc.com

WBE _9___% SDVOB_0_% Campus: Stony Brook

DOLLAR VALUE OF 
SUBCONTRACTOR/SUPPLIER 

SCHEDULE 
FEDERAL ID# CONTRACT OR DESCRIPTION OF WORK OR SUPPLIES 

COMPLETION 
PURCHASE ORDER START DATE 

DATE 

HVAC Equipment 
11-3136557 $81,000 

30.04 

$26,000 
Pipe and ductwork 

insulation 26-3500623 4;;G5-j ·-

In accordance with the SUNY Contract Documents and Executive Law Article 15-A, my firm seriously 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 University-wide MWBE Program Office. L 

NAME: 

Michael J. LoRusso 

APPROVED:[0"'1 DEFICIENT:□

TITLE: 
President  :.......r.;.,4 .

DATE:
4/24/2023 

DATE: 5'"" lb·d5 
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