FORM A: MBE/WBE PARTICIPATION AFFIDAVIT

The undersigned authorized representative of contractor does hereby make the following Affidavit:
Contractor acknowledges the MBE goal of 10% and the WBE goal of 10% for contract

Title with the City of Providence.

My firm will make its best efforts to achieve the MBE and WBE participation goals for this
contract. | understand that, if awarded the contract, my company must submit to the Minority and
Women’s Business Coordinator at the City of Providence MBE/WBE office, copies of all executed
agreements with the Subcontracted Firm(s) being utilized to achieve the participation goals and other
requirements of the RI General Laws. | understand that these documents must be submitted prior
to the issuance of a notice to proceed.

| understand that, if awarded the contract, my firm must submit to the MBE/WBE Office
canceled checks and any other documentation and reports required by the MBE and WBE Office on a
quarterly basis verifying payments to the Subcontracted Firm(s) utilized on the contract.

| understand that if 1 am awarded this contract and | find that | am unable to utilize the
Subcontracted Firm(s) identified in my statements of Intent, I must substitute other certified MBE and
WBE firms to meet the participation goals. 1 understand that | may not make a substitution until |
have obtained the written approval of the MBE/WBE Office.

| understand that, if awarded this contract, authorized representatives of the City of Providence
may examine, from time to time, the books records and files of my firm to the extent that such material
is relevant to a determination of whether my firm is complying with the MBE and WBE participation
requirements of this contract.

| do solemnly declare and affirm under the penalty of perjury that the contents of the foregoing
affidavit are true and correct to the best of my knowledge, information and belief.
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