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PROPOSER’S VERIFICATION OF SUBCONSULTANTS AND SUPPLIERS AND 
SUBCONSULTANTS/SUPPLIERS1

Failure of a proposer to submit a completed form with its proposal shall render the proposal non-
responsive. 
 
 Agency to which the proposal is addressed: ____________________________________ 

Project Number: __________________________________________________________ 

Proposer’s Name: _________________________________________________________ 

Proposer’s Address: _______________________________________________________ 

Proposer’s Telephone: ( ) 

Contact Person: __________________________________________________________ 

                                                 
1 This form is to be used if the proposer intends to use subconsultants or suppliers. 
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This Form No. 1 was prepared for use in complying with the requirements of Executive Order No. 58 and MUST be 
completed, executed before a notary, and attached to any proposal submitted by all Proposers that are either owned 
or controlled by a person or persons who are members of one or any combination of the groups identified in 
Executive Order No. 58 and listed below, regardless of whether the Proposer is an individual, business enterprise, 
or other organization, or whether organized for profit or not-for- profit. For the purpose of determining control of a 
not-for-profit entity, the makeup of the majority of the board of directors or similar body should be analyzed. If the 
Proposer is not owned or otherwise controlled by a member or members of a group listed below, the Proposer 
NEED NOT COMPLETE this Form No. 1. 

STATEMENT 

Proposer 
Name:_____________________________________________________________________________________  

Address:______________________________________________________________________ 

Telephone: (________)______________________ 

Name(s) of Owners/Controllers of Proposer: 

(1)  (5)  

(2)   (6)   

(3)   (7)   

(4)   (8)   

I am the owner or chief executive officer and certify that the above-named business enterprise is owned and 
controlled by persons who are members of one or more of the following groups (check applicable boxes): 

  Black   Hispanic   Native American   Asian   Woman  
  Physically Handicapped   Economically Disadvantaged   Socially Disadvantaged 

NOTE: This document does not constitute an application for, or otherwise relate to, the City’s Small Business 
Enterprise (SBE) or Disadvantaged Business Enterprise (DBE) programs. For information regarding these 
programs, contact the Office of Economic Development, Division of Small Business Opportunity at 720-913-1700. 
AFFIDAVIT: 

The undersigned swears that the foregoing statements are true and correct. It is recognized and 
acknowledged that statements contained herein are being given under oath and any material 
misrepresentation will be grounds for terminating any contract awarded to or utilizing this business 
enterprise and for initiating action under Federal or State law or both concerning false statements. Further, 
any material misrepresentation may cause the business enterprise on whose behalf this affidavit is 
prepared to be prevented from participating in future contracts with the City and County of Denver. 
Signature:  __________________________________________________Date:  ________________________ 

STATE OF COLORADO ) 
) ss. 

COUNTY OF ________________________) 

The foregoing document was subscribed and sworn to before me this __________ day of 
____________________________, 20____, by ________________________________________________ as 
__________________________________________ of _______________________________________________. 
Witness my hand and official seal. 
My commission expires:  __________________________ 

___________________________________________ 
Notary Public 

___________________________________________ 
Address 
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AFFIDAVIT THAT BUSINESS ENTERPRISE IS WITHIN CATEGORIES OF 
BUSINESS ENTERPRISES AFFECTED BY EXECUTIVE ORDER No. 58*

Name of Business Enterprise: _______________________________________________ 

Address: ________________________________________________________________ 

Telephone: ( ) 

Name of Owner(s): _______________________________________________________ 

I am the owner and/or chief executive officer and certify that the above named business 
enterprise is owned and controlled by persons who are: 

□ Black □ Hispanic □ Native American □ Asian 

□ Women □ Physically Handicapped □ Economically Disadvantaged 

□ Socially Disadvantaged 

NOTE: This document does not constitute an application for, or otherwise relate to, the City’s Small Business 
Enterprise (SBE) or Disadvantaged Business Enterprise (DBE) programs. For information regarding these 
programs, contract the Office of Economic Development, Division of Small Business Opportunity  at 720-913-1700. 

AFFIDAVIT: 
The undersigned swears that the foregoing statements are true and correct. It is recognized and 
acknowledged that statements contained herein are being given under oath and any material 
misrepresentation will be grounds for terminating any contract awarded to or utilizing this business 
enterprise and for initiating action under Federal or State law or both concerning false statements. Further, 
any material misrepresentation may cause the business enterprise on whose behalf this affidavit is 
prepared to be prevented from participating in future contracts with the City and County of Denver. 

Signature: _______________________________________ Date: ___________________ 

STATE OF COLORADO COUNTY OF ________________________ 

The foregoing document was subscribed and sworn to before me this ______ day of ________________, 

20___, by ___________________________________ as ______________________________________. 

(if by natural person or persons, insert name or names, if by person acting in representative or official 
capacity or as attorney in fact insert name of person as executor, attorney in fact or other capacity or 
description; if by officer of corporation, insert the name of such corporation, naming it.) If 
acknowledgement is taken by notary public, the date of expiration of his commission shall also appear on 
the certificate. 

Witness my hand and official seal. 
My commission expires: __________________ ______________________________________  
 Notary Public 

 ______________________________________  
 Address 
 

                                                 
* This document is to be utilized by each subconsultant for presentation to proposers and also by proposers for 
presentation to the City. As applicable, each proposer and each subconsultant shall submit a completed form. 
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