STATE OF

COUNTY OF

AFFIDAVIT

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

My nameis (Name), | am capable of making this Affidavit, and
personally acquainted with the facts herein stated.

| an the (Position/Title) of ,
(Company/Contractor).

| have the legal authority to make the following assertions:

1. (Company/Contractor) is currently enrolled in and actively
participates in afederal 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, (Company/Contractor) does not
knowingly employ any person who is an unauthorized alien in connection with this
agreement.

Affiant

IN WITNESS WHEREOF, | have subscribed my name and affixed my officia seal this
day of , 2012

Notary Public

My Commission Expires:



