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EXHIBIT 1
FORM 2 – AFFIDAVIT 

TO BE COMPLETED BY PRIME ONLY 

Complete Parts A and C or Parts B and C

PART A: DBE - MET OR EXCEEDED GOAL

HAS LISTED RACE CONSCIOUS DBE PARTICIPATION FOR THIS CONTRACT

The Bidder/Proposer declares to the best of its knowledge, information and belief that by its efforts, it 
ACHIEVED a level of participation greater than or equal to the DBE goal established by Metro for 
DBE participation.

The Bidder/Proposer declares it achieved the following DBE percentage:

__________________________________________________________ Percent (_________ %)

HAS NOT LISTED RACE CONSCIOUS DBE PARTICIPATION FOR THIS CONTRACT

The Bidder/Proposer declares to the best of its knowledge, information and belief that while it made 
efforts to achieve the DBE goal, it DID NOT ACHIEVE the DBE goal established by Metro. Bidder/
Proposer must submit Good Faith Efforts documentation by bid/proposal due date.

The Bidder/Proposer achieved the following DBE percentage:

___________________________________________________________ Percent (________ %) 

PART C: SIGNATURE

Executed on _____________________________, 20____, at, _________________________, _______
(Date)           (City)                           (State) 

Business Name: _____________________________________________________________________

Authorized Signature: _________________________________________________________________

Printed Name: _______________________________________________________________________

Title: _______________________________________________________________________________

E-mail: _____________________________________________________________________________

Phone: _____________________________________________________________________________

PART B: DBE - DID NOT MEET GOAL

Business Address: ____________________________________________________________________
(Street)                                                 (City)                                                    (State) 
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