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m‘ Exhibit B — Good Faith Efforts Consolidated Form

DEPARTMENT OF
TRANSPORTATION

PART | - CERTIFICATION / GOOD FAITH EFFORTS AFFIDAVIT (You must complete this part.)

STATE OF MINNESOTA
COUNTY OF

I, , being first duly sworn, state as follows:
(Full Name)

1. | am the of

(Title) (Name of Individual, Company, Partnership, or Corporation)

that has submitted a bid for State Project

2. I have the authority to make this affidavit for and on behalf of the apparent low bidder.

3. The information provided in the attached Good Faith Efforts Consolidated Form is true and accurate to
the best of my belief.

SIGNATURE (Bidder or Authorized Representative) TITLE DATE

Subscribed and sworn to before me this day of , 20

Notary Public

My commission expires , 20

Pursuant to 49 CFR § 26.107, if any person or firm has willfully and knowingly provided incorrect information or made false
statements in connection with the Federal DBE program, the USDOT may initiate suspension or debarment proceedings against such
person or firm under 49 CFR Part 29, take enforcement action under 49 CFR Part 31, Program Fraud and Civil Remedies, and/or refer
the matter to the Department of Justice for criminal prosecution under 18 U.S.C. 1001, which prohibits false statements in Federal
programs.
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