
 
 

  Affidavit of Intended MBE/WBE Utilization – Section I 
 
          
 
        ⁭Original   ⁮Change No.   
 (Date)        (Type) 
 
____________________________________                       
(Project)                                                      (Proposal/Bid Number) 

 
____________________________________                          
(Bidder/Proposer)              (Total Bid $$$ Value)1

 
           
(Sports Team – Chiefs or Royals)        
 
 
 
STATE OF ____________________ ) 

 ) ss 
COUNTY OF __________________ ) 
 

I, _______________________________, of lawful age and upon my oath state as 
follows: 
 
1. This Affidavit is made for the purpose of complying with the provisions of the 

MBE/WBE submittal requirements in the proposal specifications on the above project 
and the Act and is given on behalf of the Proposer listed below. It sets out the Proposer’s 
plan to utilize MBE and/or WBE contractors on the project.  

 
 
2. Proposer assures that it will utilize a minimum of the following percentages of 

MBE/WBE participation in the above project:  
 

GOALS:    ________%   MBE _______%   WBE 
BIDDER PARTICIPATION: ________%   MBE _______%   WBE 
      
 

3. The following are MBE/WBE subcontractors with dollar amounts and scopes of work 
 which  apply to or exceed the Goals for the project:  
 

                                                 
1 Enter Base Bid value. If this value is different than the value indicated on the Bid Form, the value on the Bid Form 
shall be deemed the Bid. 
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(Note: All firms must currently be certified with one of the following entities: City of Kansas City, Missouri, 
State of Missouri, MidAmerica Minority Business Development Council, National Women Business Owners 
Corporation.  Attach proof of certification when submitting completed form.) 
 
 

a. Name of MBE/WBE Firm  ___________________________________________ 
Address  __________________________________________________________ 
Telephone No.  _____________________________________________________ 
I.R.S. No.   ________________________________________________________ 
Area/Scope of work   ________________________________________________ 
Subcontract amount   ________________________________________________ 

 
 

b. Name of MBE/WBE Firm  ___________________________________________ 
Address  __________________________________________________________ 
Telephone No.  _____________________________________________________ 
I.R.S. No.   ________________________________________________________ 
Area/Scope of work _________________________________________________ 
Subcontract amount   ________________________________________________ 

 
 

c. Name of MBE/WBE Firm ____________________________________________ 
Address  __________________________________________________________ 
Telephone No. _____________________________________________________ 
I.R.S. No.   ________________________________________________________ 
Area/Scope of work   ________________________________________________ 
Subcontract amount   ________________________________________________ 

 
 

d. Name of MBE/WBE Firm ____________________________________________ 
Address  __________________________________________________________ 
Telephone No. _____________________________________________________ 
I.R.S. No.   ________________________________________________________ 
Area/Scope of work _________________________________________________ 
Subcontract amount   ________________________________________________ 

 
 

e. Name of MBE/WBE Firm ____________________________________________ 
Address  __________________________________________________________ 
Telephone No.  _____________________________________________________ 
I.R.S. No.   ________________________________________________________ 
Area/Scope of work   ________________________________________________ 
Subcontract amount   ________________________________________________ 

 
 

f. Name of MBE/WBE Firm ____________________________________________ 
Address  __________________________________________________________ 
Telephone No. _____________________________________________________ 
I.R.S. No.   ________________________________________________________ 
Area/Scope of work _________________________________________________ 
Subcontract amount   ________________________________________________ 

 
(List additional MBE/WBEs, if any, on additional page and attach to this form) 
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4. The following is a compilation of the above MBE/WBE dollar amounts and scopes of work: 
 

MBE/WBE COMPILATION SHEET
 
MBE FIRMS: 

                                                             Weighted         % of Total 
     Name of MBE Firm                          Supplier/Contractor                    Base  Proposal   Value*             Contract  
_____________________ _____________________  __________   _______      _______ 

_____________________ _____________________  __________   _______      _______ 

_____________________ _____________________  __________   _______      _______ 

_____________________ _____________________  __________   _______      _______ 

_____________________ _____________________  __________   _______      _______ 

_____________________ _____________________  __________   _______      _______ 

TOTAL MBE $ / TOTAL MBE %:   $____________         ______% 

WBE FIRMS: 
                                                             Weighted         % of Total 

     Name of WBE Firm                          Supplier/Contractor                    Base  Proposal   Value*             Contract  
_____________________ _____________________  __________   _______      _______ 

_____________________ _____________________  __________   _______      _______ 

_____________________ _____________________  __________   _______      _______ 

_____________________ _____________________  __________   _______      _______ 

_____________________ _____________________  __________   _______      _______ 

_____________________ _____________________  __________   _______      _______ 
 

TOTAL WBE $ / TOTAL WBE %:   $____________         ______% 

__________________________________________________________________________  

 
*“Weighted Value” means the dollar amount of the subcontract that will be credited toward the 
Goals.  This also includes the location based adjustment factor created in an effort to maximize 
the use of firms with an office in Jackson County, Missouri or in the State of Missouri. This 
utilizes a weighted scale of participation to achieve the MBE/WBE Goals has been determined as 
follows: 
 
 

MBEs AND WBEs With Office In Jackson County 100% 

MBEs AND WBEs With Office in Missouri But No 
Office in Jackson County 

90% 

MBEs AND WBEs With No Office in Missouri But 
Office in the Kansas City Metropolitan Area 

80% 

MBEs AND WBEs With No Office in Missouri and No 
Office in the Kansas City Metropolitan Area 

70% 
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