OUTH SHO [

NICD S0V, HOR
PRIME BIDDER/PROPOSER - DBE AFFIDAVIT

| HEREBY DECLARE AND AFFIRM that | am the (title) and

duly authorized representative of (name of corporation
or joint venture) whose entity [1_is or [ is not a certified and registered DBE in the State of Indiana.

If Bidder/Proposer has selected that they are a DBE, they hereby declare and affirm that they are a
Disadvantaged Business Enterprise (DBE) as defined by the most current federal certification
guidelines.

| also affirm that: I/my firm acknowledges that the goal established for DBE participation in this
project through subcontracting or entering into a joint venture with Disadvantaged Business
Enterprise(s) is twelve (12%) percent.

The undersigned acknowledges that conformance with said goal will be determined in conformance
with applicable federal laws and regulations.

Authorized Signature Printed/Typed Name

Title Date

State of

County of

On this day of , 20, before me, the undersigned officer,
personally appeared , known to me to be the person

described in the foregoing Affidavit, and acknowledged that s/he executed the same in the capacity
therein stated and for the purposed therein contained.

In witness thereof, | hereunto set my hand and official seal.

My Commission Expires:

(SEAL)

Notary Public
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