SECTION 3 BUSINESS CONCERN AFFIDAVIT




AFFIDAVIT OF                                                                    (Name)



STATE OF                                                     )
) ss. COUNTY OF                                                 )

I,                                                                             , first being duly sworn, state as follows: I am over the age of 18 years.
1.         I am the                                                                                                       (Title) of,
 	(Complete legal name of Company), which is located at  		

(Street Address, City, State, Zip Code).
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Company) is a

(Name of
(Type of
Business i.e. corporation, partnership, sole proprietorship, joint venture, limited liability company).

3.	The Company is a Section 3 Business Concern as defined below (check all that apply):

· ⁮A business that is fifty-one percent (51%) or more owned by Section 3 residents; or
· A business whose permanent, full-time employees include persons, at least thirty percent (30%) of whom are currently Section 3 residents, or within three (3) years of the date of first employment with the business concern were Section 3 residents; or
· A business that provides evidence of a commitment to subcontract in excess of twenty-five percent (25%) of the dollar award of all subcontracts to be awarded to business concerns that meet the qualifications set forth in paragraphs (1) and (2) above.

4.         I have read and understand the definitions contained herein.

5.	The Company hereby agrees to provide within thirty (30) days, upon request, any documents AHA requires to verify the information provided herein.
6.	I understand and acknowledge that the following penalties will apply if AHA determines that the Company has submitted a false Section 3 Business Concern Affidavit:

A.  If discovered prior to any contract being awarded, the Company will be ineligible for award of the contract, and will be permanently placed on the AHA debarment list; or
B.  If discovered during the term of the contract, the contract will immediately be terminated, and the Company will be permanently placed on the AHA debarment list; or
C.  If discovered after the completion of the contract, the Company will be permanently placed on the AHA debarment list.

7.	I am the                                                                                                          (Title) of the Company, and I am authorized to execute this affidavit on its behalf, and to bind the Company regarding the matters contained herein.  I have personal knowledge of the statements made in this affidavit and state that the same are
true.

FURTHER Affiant sayeth naught.
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