
SECTION B (Amended):  For all Contractors (including MBE Primes in a Joint Venture) 

MBE Prime Firm Name:_______________________ 
 
MBE Certification Number: ____________________ 
 
(If dually certified, check only one box.) 

 African American-Owned   Hispanic American- Owned  
 Asian American-Owned   Women-Owned 
 Other MBE Classification 

Percentage of Total Contract to be performed by 
this MBE:  ________% 
 
Description of the Work to be Performed: 
________________________________ 
________________________________ 
________________________________ 
________________________________ 

MBE Prime Firm Name:_______________________ 
 
MBE Certification Number: ____________________ 
 
(If dually certified, check only one box.) 

 African American-Owned   Hispanic American- Owned  
 Asian American-Owned   Women-Owned 
 Other MBE Classification 

Percentage of Total Contract to be performed by 
this MBE:  ________% 
 
Description of the Work to be Performed: 
________________________________ 
________________________________ 
________________________________ 
________________________________ 

MBE Prime Firm Name:_______________________ 
 
MBE Certification Number: ____________________ 
 
(If dually certified, check only one box.) 

 African American-Owned   Hispanic American- Owned  
 Asian American-Owned   Women-Owned 
 Other MBE Classification 

Percentage of Total Contract to be performed by 
this MBE:  ________% 
 
Description of the Work to be Performed: 
________________________________ 
________________________________ 
________________________________ 
________________________________ 

MBE Prime Firm Name:_______________________ 
 
MBE Certification Number: ____________________ 
 
(If dually certified, check only one box.) 

 African American-Owned   Hispanic American- Owned  
 Asian American-Owned   Women-Owned 
 Other MBE Classification 

Percentage of Total Contract to be performed by 
this MBE:  ________% 
 
Description of the Work to be Performed: 
________________________________ 
________________________________ 
________________________________ 
________________________________ 

CONTINUE ON SEPARATE PAGE IF NEEDED 

I solemnly affirm under the penalties of perjury that I have reviewed the instructions for the MBE 

Utilization & Fair Solicitation Affidavit and MBE Schedule and that the information included in the 

Schedule is true to the best of my knowledge, information and belief.  

 

_________________________   ________________________ 

Bidder/Offeror Name    Signature of Authorized Representative 

(PLEASE PRINT OR TYPE) 

 

_________________________   ________________________ 

Address     Printed Name and Title 

 

_________________________   ________________________ 

City, State and Zip Code   Date 

 

SUBMIT THIS AFFIDAVIT WITH BID/PROPOSAL 

 

 


