August 17, 2017

CERTIFICATION OF MBE, WBE AND LOCAL CITY RESIDENT EQUITABLE PARTICIPATION DATA

I, [Name], on behalf of [Applicant], hereby certify that following information truthfully and accurately states [Applicant’s] plans to use certified minority-owned and women-owned business enterprises (“M/WBE”) and local City residents in its proposed development at [Address], for which [Applicant] seeks planned development approval from the Chicago Plan Commission and the Chicago City Council.
1. Applicants Seeking PD Approval
I attach hereto an M/WBE and Local City Equitable Participation Report, along with any correspondence with M/WBE contractor associations and the ward office of the alderman in which proposed project is located.
At this time, [Applicant] anticipates staffing its proposed project with:

_____% of certified MBEs
_____% of certified WBEs
_____% of Chicago residents
_____% of residents from Ward ___
2.
Applicants Seeking Part II Review by DPD
I attach hereto an M/WBE and Local City Equitable Participation Report, along with any correspondence with M/WBE contractor associations and the ward office of the alderman in which proposed project is located.

At this time, [Applicant] anticipates staffing its proposed project with:

_____% of certified MBEs
_____% of certified WBEs
_____% of Chicago residents
_____% of residents from Ward ___

3.
Applicants Seeking a Certificate of Occupancy

I attach hereto an M/WBE and Local City Resident Equitable Participation Report, which reflects the use of M/WBE and local City residents in the construction at [Address], which was authorized by Planned Development No. ___.
I further certify that the work by M/WBE and local city resident in the construction at [Address], which was authorized by Planned Development No. ___, accounts for the following percentages of work on the project:
_____% of certified MBE-owned businesses

_____% of certified WBE-owned businesses
_____% of Chicago residents
_____% of residents from Ward ___

CERTIFICATION
Under penalty of perjury, I warrant that (1) I am authorized to execute this Certification on behalf of the Applicant, (2) I have reviewed the instructions for the M/WBE and Local City Resident Equitable Participation Report, and (3) all certifications and statements contained in this Affidavit are true, accurate, and complete to the best of my knowledge, information, and belief as of the date hereof.
________________________________
(Print or type name of Applicant)
By: _________________________________
(Sign here)
_________________________________

(Print or type name of person signing)
_________________________________

(Print or type title of person signing)
Signed and sworn to before me on ____________________, 2017, at Cook County, Illinois.

________________________

Notary Public

My commission expires: ________, 20___
