FOR
SCHEDULE D-2 NON-CONSTRUCTION

Affidavit of Target Market Prime Contractor PROJECTS ONLY

MUST BE SUBMITTED WITH THE BID. FAILURE TO SUBMIT THE SCHEDULE D-2 WILL CAUSE
THE BID TO BE REJECTED. DUPLICATE AS NEEDED.

Project Name:

Specification No.:

| HEREBY DECLARE AND AFFIRM that | am a duly authorized representative of

(Name of Prime Consultant/Contractor)

and that |1 have personally reviewed the material and facts set forth herein describing our proposed plan to achieve the
MBE/WBE goals of this contract.

All MBE/WBE firms included in this plan have been certified as such by the City of Chicago or Cook County
(Letters of Certification Attached).

I. Direct Participation of MBE/WBE Firms

NOTE: The bidder/proposer shall, in determining the manner of MBE/WBE participation, first consider involvement with

MBE/WBE firms as joint venture partners, subcontractors, and suppliers of goods and services directly related to the

performance of this contract.

A. The MBE and/or WBE bidder (s) is to attach a copy of their City of Chicago Letter of Certification.

B. If bidder/proposer is a joint venture with all joint venture partners are certified MBEs or WBEs, attach copies of
Letters of Certification, the Schedule B-2 form, and a copy of Joint Venture Agreement clearly describing the role of
each MBE/WBE firm(s) and its ownership interest in the joint venture.

C. Complete this section for each MBE/WBE Subcontractor/Supplier/Consultant participating on this contract:

1. Name of Subcontractor:

Address:

Contact Person:

Phone Number:

Dollar Value of Participation $

Percentage of Participation %

Type of Firm: MBE WBE
Mentor Protégé Agreement (attach executed copy): ( ) Yes ( )No Add'l Percentage Claimed:* %
Total Participation %

2. Name of Subcontractor:

Address:

! The Prime Contractor may claim an additional 0.333 percent participation credit (up to a maximum of five (5) percent) for
every one (1) percent of the value of the contract performed by the MBE/WBE protégé firm.
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Contact Person:

Phone Number:

Dollar Value of Participation $

Percentage of Participation %

Type of Firm: MBE WBE
Mentor Protégé Agreement (attach executed copy): ( ) Yes ( )No Add’l Percentage Claimed: %
Total Participation %

3. Name of Subcontractor:

Address:

Contact Person:

Phone Number:

Dollar Value of Participation $

Percentage of Participation %

Type of Firm: MBE WBE
Mentor Protégé Agreement (attach executed copy): ( ) Yes ( )No Add’l Percentage Claimed: %
Total Participation %

4. Name of Subcontractor:

Address:

Contact Person:

Phone Number:

Dollar Value of Participation $

Percentage of Participation %

Type of Firm: MBE WBE

Mentor Protégé Agreement (attach executed copy): ( ) Yes ( )No Add’l Percentage Claimed: %

Total Participation %

5. Attach Additional Sheets as Needed
Il. Indirect Participation of MBE/WBE Firms

NOTE: This section need not be completed if the MBE/WBE goals have been met through the direct participation
outlined in Section I. If the MBE/WBE goals have not been met through direct participation, Contractor will be
expected to demonstrate that the proposed MBE/WBE direct participation represents the maximum achievable under

the circumstances. Only after such a demonstration will indirect participation be considered.

MBE/WBE Subcontractors/Suppliers/Consultants proposed to perform work or supply goods or services where such
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performance does not directly relate to the performance of this contract:

1. Name of MBE/WBE:

Address:

Contact Person:

Phone Number:

Dollar Value of Participation $

Percentage of Participation %

Mentor Protégé Agreement (attach executed copy): ( ) Yes ( )No Add’l Percentage Claimed: %
Total Participation %

2. Name of MBE/WBE:

Address:

Contact Person:

Phone Number:

Dollar Value of Participation $

Percentage of Participation %

Mentor Protégé Agreement (attach executed copy): ( ) Yes ( )No Add’l Percentage Claimed: %
Total Participation %

3. Name of MBE/WBE:

Address:

Contact Person:

Phone Number:

Dollar Value of Participation $

Percentage of Participation %

Mentor Protégé Agreement (attach executed copy): ( ) Yes ( )No Add’l Percentage Claimed: %

Total Participation %

4. Name of MBE/WBE:

Address:

Contact Person:

Phone Number:

Dollar Value of Participation $
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Percentage of Participation %

Mentor Protégé Agreement (attach executed copy): ( ) Yes ( )No Addl Percentage Claimed: __ %
Total Participation %
5. Attach Additional Sheets as Needed
M. Non-MBE/WBE Firms
Complete this section for each non-MBE/WBE Subcontractor/Supplier/Consultant performing work on this contract:

1. Name of Subcontractor:

Address:

Contact Person:

Phone Number:

Dollar Value of Work Performed $

Percentage of Work Performed %

2. Name of Subcontractor:

Address:

Contact Person:

Phone Number:

Dollar Value of Work Performed $

Percentage of Work Performed %

3. Name of Subcontractor:

Address:

Contact Person:

Phone Number:

Dollar Value of Work Performed $

Percentage of Work Performed %

4. Name of Subcontractor:

Address:

Contact Person:

Phone Number:

Dollar Value of Work Performed $

Percentage of Work Performed %
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5. Attach Additional Sheets as Needed

The Contractor designates the following person as its MBE/WBE Liaison Officer:

(Name- Please Print or Type) (Phone)

| DO SOLEMNLY DECLARE AND AFFIRM UNDER PENALTIES OF PERJURY THAT THE CONTENTS OF THE
FOREGOING DOCUMENT ARE TRUE AND CORRECT, THAT NO MATERIAL FACTS HAVE BEEN OMITTED, AND
THAT | AM AUTHORIZED ON BEHALF OF THE PRIME CONTRACTOR TO MAKE THIS AFFIDAVIT.

(Name of Prime Contractor — Print or Type) State of:

County of:

(Signature)

(Name/Title of Affiant — Print or Type)

(Date)

On this day of , 20 , the above signed officer

(Name of Affiant)

personally appeared and, known by me to be the person described in the foregoing Affidavit, acknowledged that (s)he
executed the same in the capacity stated therein and for the purposes therein contained.

IN WITNESS WHEREOF, | hereunto set my hand and seal.

(Notary Public Signature)

SEAL:

Commission Expires:
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