
PROPOSERS ARE TO COMPLETE THIS FORM AND SUBMIT IT WITH THEIR PROPOSAL 
FORM B 

 
 

CITY OF MILWAUKEE - DEPARTMENT OF ADMINISTRATION 
BUSINESS OPERATIONS DIVISION 

 
AFFIDAVIT OF COMPLIANCE - EMERGING BUSINESS ENTERPRISE PROVISIONS 
 
FORMAL BID AND/OR RFP NUMBER:                         DATE:         /         /         
 
Our commitment for EBE participation on this project is:                           % 
 
The DOA-Business Operations Division reserves the right to reject and disqualify any invitation to bid which 
does not achieve the percentage requirement specified for EBE involvement and which fails to comply with the 
City's requirements as outlined in the EBE provisions. 
 
The undersigned hereby states that I/We has not discriminated in any manner on the basis of race, sex, or 
nation origin in any manner in the preparation of the attached invitation to bid or in the selection of 
subcontractors) or material suppliers) for such bid.  I/We also, acknowledge, understand, and agree that 
submission of an invitation to bid shall commit the bidder to comply with the City's EBE participation on this 
contract, including submission of the information required by the proposed schedule of subcontractor(s)/or 
material suppliers) with authorized signature from each EBE utilized on form A. 
 
I/We hereby states that all of the above information is true and correct to the best of his/her knowledge. 
 
AUTHORIZED SIGNATURE:                                                                                                                  
 
PRINT NAME:                                                                           TITLE:________________________ 
 
COMPANY NAME:__________________________________________________________________ 
 
 
On this                          day of                           20___.  The above named acknowledges that he/she executed 
the foregoing document for the purpose therein contained for and on behalf of the said company.  IN 
WITNESS WHEREOF, I have hereunto set my hand and official seal. 
 
 
________________________________________  ______________________________ 

NOTARY PUBLIC SIGNATURE      PRINT NAME  

 

 (SEAL)    My commission expires:       /         /         

 

 

FAILURE TO RETURN THIS FORM WITH YOUR PROPOSAL WILL RESULT IN REJECTION 
OF YOUR PROPOSAL. 
 

Ref:  FORM-B.SHARD/FORMS (Rev. 9/02) 

 


