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� The State University 
'(!:;JofNewYork 

SUNY Project No. T003235 - 005 
Contractor: LiRo Engineers, Inc. 
Address: 3 Aerial Way 
Phone Number: 516-636-3725 

GOALS: MBE 22% 

SUBCONTRACTOR 

Company Name: Trophy Point, LLC 
Street Address: 4588 S. Park Ave, Blasdell, NY 
Contact Name: Richard Chudzik 
E-Mail Address: rchudzik@trophypoint.com
Check One: MBE □ WBE □ SDVOB X
Company Name: Indus Architects PLLC 
Street Address: 425 Broadhollow, Melville, NY 
Contact Name: Sharon Lobo, AIA, NCARB 
E-Mail Address: slobo@indusofny.com
Check One: MBE □ WBE X SDVOB □ 
Company Name: Setty & Associates, Ltd, PC 
Street Address: 149 W. 36th Street, 8FI. NY, NY
Contact Name: Bogg arm Setty, PE 
E-Mail Address: boggarm.setty@setty.com
Check One: MBE x WBE □ SDVOB □ 
Company Name: 11 Enviro Group 
Street Address: 246 Freeman St. Brooklyn, NY 
Contact Name: Noah Mrnacaj 
E-Mail Address: nmrnacaj@11envirogroup.com
Check One: MBE □ WBE X SDVOB □ 

UNIVERSITY-WIDE MWBE PROGRAM 

UTILIZATION PLAN 

Bid Date: 9/14/2023 Agreement/Contract Value: $49, 130 
Primary Contact: Peter Koklanos, PE, SE 
City: Syosset State: NY Zip Code: 11791 

E-Mail: koklanosp@liro.comFax Number: 516-214-8199 

WBE §% Campus: SUNY Stony Brook

DOLLAR VALUE OF SUBCONTRACTOR/SUPPLIER 

FEDERAL ID# CONTRACT OR DESCRIPTION OF WORK OR SUPPLIES SCHEDULE 

PURCHASE ORDER START DATE COMPLETION 
DATE 

81-4843762 $5,000 Cost Estimating 8/4/2023 10/31/2023 

10,(g 'Jo 

45-4068622 $8,500 Waterproofing / Drainage 8/4/2023 10/31/2023 

,7. 507,t; 

54-1291305 $4,000 MEP Assessment 8/4/2023 10/31/2023 
%--\41\ 

82-4659631 $6,000 Drainage Inspection 8/4/2023 10/31/2023 

t�.J.I ,,}� 
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. C 

NAME: 

Panagiolis {Peter) Koklanos, PE, SE 

APPROVED:� DEFICIENT:□ 

Form 7557-107, July, 2014 

TITLE: 
Senior Vice President 
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R'S SIGNATURE 

MWBE PROGRAM COORDINATOR: 

DATE: 
9/18/2023 
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