EXHIBIT D

Food and Beverage Electrical Additions/Modifications

State of Minnesota - Affirmative Action Data Page (Forresponsesin excess
of $100,000 only)

If your response to this solicitation is in excess of $100,000, please complete the informationrequestedbelow
todeterminewhetheryouaresubjecttothe Minnesota Human Rights Act (Minnesota Statutes 363.073)
certification requirement, and to provide documentation of compliance if necessary. It is your sole
responsibility to provide this information and—if required—to apply for Human Rights certification prior tothedue
dateandtimeofthebidorproposal andtoobtain Human Rights certification priortotheexecutionofthecontract.

How to determine which boxes to complete on this form:

Then you must complete

BOX BOX BOX BOX
these boxes...

On any single working day within the past 12 months, If your company...

Employed more than 40 full-time employees in Minnesota

Did notemploy morethan 40 full-time employees in Minnesota, but did employ
morethan40full-timeemployeesinthe statewhereyouhaveyour primary place of
business

Did not employ more than 40 full-time employees in Minnesota or in the
state where you have your primary place of business.

80XA —for companies which have employed more than40full-time employees within Minnesota on anysingle
working day during theprevious 12 months

Your response will be rejected unless your business:

has a current Certificate of Compliance issued by the Minnesota Department of Human Rights

(MDHR)

has submitted an affirmative action plan to the MDHR, which the Department received prior

to the date and time the responses are due.




Checkoneofthefollowingstatementsifyouhaveemployed morethan40full-timeemployees inMinnesotaonany
singleworkingdayduringthe previous 12months:

e We have a current Certificate of Compliance issued by the MDHR. Proceed to BOX D. Include a copy of your
certificate with your response.

e We do not have a current Certificate of Compliance. However, we submitted an Affirmative Action Plan to
the MDHR for approval, which the Department received on (date) at (time). [If
you do not know when the Department received your Plan, contact the Department.] We acknowledge
that the plan must be approved by the MDHR before any contract or agreement can be executed.

Proceed to BOX D.

e Wedonathave aCatieof Compliance, nor hesthe MDHR received anAffirmative Action Planfrom our
company. Weacknowledge thatourresponse will be rejected. Proceed to BOX D. Callthe Minnesota
Department of Human Rightsfor assistance.

Please note: Certificates of Compliance must be issued by the Minnesota Department of Human Rights.
Affirmative Action Plans approved by the Federal government, a county, or a municipality must still be
reviewed and approved by the Minnesota Department of Human Rights before a certificate can beissued.

BOX B — For companies, which have not had more than 40 full-time employees in Minnesota but
have employed more than 40 full-time employees on any single working day during the previous
12 months in the state where they have their primary place of business

You may achieve compliance with the Minnesota Human Rights Act by certifying that you are in compliance
with applicable Federal Affirmative Action requirements.

Check one of the following statements if you have not employed more than 40 full-time employees in
Minnesota but you have employed more than 40 full-time employees on any single working day during the
previous 12 months in the state where you have yourprimary place of business:

e We are not subject to Federal Affirmative Action requirements. Proceed to BOX D.

e We are subject to Federal Affirmative Action requirements, and we are in compliance with
those requirements. Proceed to BOX D.

BOX C — Forthose companies not described in BOX A or BOX B
Check below. You are not subject to the Minnesota Human Rights Act certification requirement.

e We have notemployed morethan 40 full-time employees on any single working day in Minnesota or in the

state of our primary place of business within the previous 12 months. Proceed to BOX D



BOX D — For all companies

By signing this statement, you certify that the information provided is accurate and that youare authorized to sign on behalf
of theresponder.

Name of Company:
Authorized Signature:
Printed Name:

Title:

Date:

Telephone number:

For further information regarding Minnesota Human Rights Act requirements, contact: Minnesota

Department of Human Rights, Compliance Services Section

Mail: 190 East S" Street, Suite 700 Metro: (65 1) 296-5663
St. Paul, MN 5S 101 Toll Free: 800 657-3704
Website: www.humanrights. state.mn.us Fax: (F)51) 296 9042

Email: employerinfo@therightsplace.net TTY: (651) 296-1283


http://www.humanrights.state.mn.us/

