APPENDIX 1

CITY OF ST, LOUIS

MINORITY AND WOMEN-OWNED BUSINESS ENTERPRISES (M/WBE) UTILIZATION PLAN
CONTRACTING AGENCY:

PROJECT NAME:

NAME OF PRIME CONSULTANT:

PROJECT GOAL: MBE: WBE:

The prime consultant shall utilize and require all subconsultants to utilize the maximum number of
certified minority and women-owned business enterprises possible and will purchase materials and
supplies from minority and women-owned business enterprises to the maximum extent feasible, and to
this end, the prime consultant will inform each subconsultant of this requirement, the prime consultant
shall utilize the services and/or supplies to be provided by the following certified minority and women-
owned business enterprises in the execution of this contact.

FIRM NAME:

ADDRESS

PHONE NUMBER
CONTACT PERSON
CERTIFYING AGENCY
CERTIFICATION DATE
CATEGORY
CERTIFICATION NUMBER
WORK TO BE PERFORMED
W/WBE PERCENT

PRIME CONSULTANT AUTHORIZED SIGNATURE DATE




APPENDIX_ 2

‘ STATE OF )
‘ )SS.
COUNTY OF )
AFFIDAVIT

Before me, the undersigned Notary Public, personally appeared
(Name) who, by me being duly sworn, deposed as follows:

My name 1s (Name), [ am of sound mind, capable of
making this Affidavit, and personally acquainted with the facts herein stated:

I am the (Position/Title) of . (Contractor)

I have the legal authority to make the following assertions:

1. (Contractor) is currently enrolled in and actively
participates in a federal work authorization program with respect to the employees
working in connection with this Agreement, as required pursuant to Sections
285.525 through 285.555 of the Revised Statutes of Missouri 2000, as amended.

2. Pursuant to Sections 285.525 through 285.555 of the Revised Statutes of Missouri

2000, as amended, (Contractor) does not knowingly
employ any person who is an unauthorized alien in connection with this
Agreement.

Affiant

IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my
official seal this day of ;20

Notary Public

My Commission Expires:




