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452 S. Saginaw, Second Floor 
Flint, MI 48502 
810.257.3088 

 

COVERSHEET FOR ALL PAYMENT REQUEST PACKETS*  
 

CONTRACTOR:  BID NUMBER: 

NUMBER OF HOUSES (PAYMENT PACKETS) YOUR ARE SUBMITTING SUBMITTING:  

Type of Project:  Contact Person: 

 
Abatement  Contact Phone Number: 

 
Demolition  Email: 

 

The Genesee County Land Bank (GCLBA) WILL NOT, process any payment requests without all of the required 
documentation, including legible and complete waste manifest and documentation of the disposal of waste.  
 
The GCLBA will pay the contractors the fixed price as agreed upon in contract of awarded bid. No increase in 
costs will be paid unless previously approved in a signed change order. Payment to Contractor is made by the 
GCLBA on a net 30 to 60 day cycle upon receiving completed payment request packet for each project/address 
and all required submittals (invoice, sworn statement, lien waivers, manifests, etc.).   
 
Upon receipt of payment request, the GCLBA will notify Contractor by email. If payment request is rejected, 
the GCLBA will notify Contractor by email. All payment requests will be returned to Contractor for correction. 
Once all required documentation has been received and approved, the GCLBA will notify Contractor that 
payment has been submitted for processing and payment will be made to the contractor on a net 30 day cycle.  
 
The undersigned Contractor states that the items listed on the attached Payment Request Checklist are 
completed and included in the site specific packet of documentation and hereby requests a final payment. 

 
                                                                                                                                                                  
Contractor         Date Submitted 

*Please submit this form as a coversheet when submitting payment request packets. 

 
The attached Payment Request Packet has been reviewed by GCLBA staff and the following 
recommended the following action:  
  Rejected for the reason(s) listed on the Payment Request Checklist 

  Approved and has been submitted for payment 

                                                                                                                                                       
GCLBA Reviewer         Date 
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452 S. Saginaw, Second Floor 
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810.257.3088 

 

REQUEST FOR PAYMENT CHECKLIST 
ADDRESS: PARCEL NUMBER: 

CONTRACTOR: BID NUMBER: 

Contractors must provide the following information with each payment request (only supply one copy with your 
Coversheet for All Payment Request Packets): 

 ▪ If sub-contracting, you must receive approval prior to utilizing a subcontractor. Approval will require proof that 
the sub-contractor is in compliance with the Michigan Workers’ Disability Compensation Act requirements and 
appropriately licensed and insured. Subcontractors must meet the same insurance requirements. GCLBA may 
request certifications, proof of appropriate medical cetifications, etc. for individual workers.  

 ▪ Certified Payroll – for all workers and time worked on project at wages indicated in specifications. 

 ▪ Sworn Statement (All subcontractors must be listed) 

 ▪ Waivers of lien from Contractor and Waivers of lien from all subcontractors 

 ▪ Invoice on Contractor’s letterhead 

 ▪ Backfill & Top Soil Sampling Forms – refer to specifications and attached example forms 

 ▪ Seed label from seed mix used on projects.  

Y/N The remaining submittals must be submitted on a project specific basis: 

 ▪ Payment Request Form 

 ▪ Attestation Form(s) 

Y/N ABATEMENT 
 ▪ Completed State NESHAP Notification 

 ▪ Pre-Abatement Walkthrough form 

 ▪ Field Report/Daily Log 

 ▪ Address Specific Abatement Summary Tracking Sheet - Manifests 

 ▪ Air monitoring/sampling/clearance documentation per property 

 ▪ Before and after Pictures of items removed/abated uploaded to Box.com 

 ▪ Line Item Invoice for subcontractors 

Y/N DEMOLITION CONTRACTORS 
 ▪ Completed State NESHAP Notifications 

 ▪ Pre-Demolition Walkthrough form 

 ▪ Field Report/Daily Log/ Inventory Sheet with supporting paperwork: (a) Legible copies of disposal manifests and/or 
shipping papers used to dispose of materials/wastes from each disposal/recycling facility. (b) A copy of the CFC recovery 
certificate signed and certified by the licensed CFC recovery professional. (c). A copy of the scrap metal receipt for AST/USTs 
and other metals. (All asbestos containing waste must be identified; friable and non-friable ) 

 ▪ Trucking Log – tracking the transportation and disposal of C & D waste. (Contractor must provide Friable Asbestos 

Manifests and receipts for structures demolished as asbestos containing.) 

 ▪ Air monitoring/sampling/clearance documentation per property 

 ▪ Receipts for loads of backfill, and topsoil brought to site and loads of concrete transported off site 

 ▪ Watering Report 

 ▪ Demolition Permit 

 ▪ Soil Erosion Permit or Waiver 

 ▪ Confirmation of well/sewer abandonment by municipality for projects outside the City of Flint 

 ▪ Additional as necessary: Sidewalk permits, proof of water removal and disposal, proof of metal disposal, etc 

 ▪ Before and After Photographs of the site (labeled – front, back, left side, right side),sidewalks and approaches 

 ▪ City or Township Inspection receipt -  Winter-Grade   Final Grade   Open Hole 

 ▪ Has contractor requeted GCLBA Inspector final inspection?  
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452 S. Saginaw, Second Floor 
Flint, MI 48502 
810.257.3088 

REQUEST FOR FINAL PAYMENT 

Project Location:  
 
 

 
Parcel Identification No.:  

Type of Project: 
 
 

 
Bid #: 

Contractor:   
 
 

 
Contact Person:  

A final payment is requested for work completed as listed below (including change orders): 

 

The undersigned Contractor states that the items listed on the attached Request for Payment Checklist are completed 
and included in the site specific packet of documentation and hereby requests a final payment. Contractor must 
submit the all documentation listed on the Request for Payment Checklist or payment request will be rejected. 

_________________________    
Contractor Date 
 
The attached site specific Packet Request Packet has been reviewed by GCLBA staff and the following recommended the following 

action:  
��  Rejected for the reason(s) listed on the Payment Request Checklist 
�  Approved and has been submitted for payment 

                                       
GCLBA Demolition Team Reviewer      Date 
 
DEMOLITION ONLY:  
�  Inspection failed for the reason(s) listed on Inspection Report. Payment request NOT approved for processing. 
�  Inspection passed and payment request approved for processing. (See Inspection Report)  

Description of work completed: Amount: 
 
 
 
 
 
 

Total:
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452 S. Saginaw, Second Floor 
Flint, MI 48502  
810.257.3088 

SWORN STATEMENT 
 
Bid Number: 

 
 

 
Contact Person:  

 
 

 
 

 
 

 
Type of Project: 

 
 

 
Contact Phone Number:  

 being duly sworn deposes and says: 

1. That                                                   _is the Contractor/Subcontractor for an improvement to the following 
described real properties situated in Genesee County, Michigan: 

NO. PARCEL  
NUMBER 

ADDRESS NO. PARCEL 
NUMBER 

ADDRESS NO. PARCEL 
NUMBER 

ADDRESS 

1.   11.   21.   
2.   12.   22.   
3.   13.   23.   
4.   14.   24.   
5.   15.   25.   
6.   16.   26.   
7.   17.   27.   
8.   18.   28.   
9.   19.   29.   
10.   20.   30.   

2. That the contracts of subcontracts cited herein are for the demolition of the property referenced above. 

3. That the following is a statement, as of                                    (Insert cut off date for payment request) of each 
subcontractor, supplier and laborer, for which laborer the payment of wages or fringe benefits and withholdings 
is due but unpaid with whom the Contractor/Subcontractor has contracted/subcontracted for performance 
under the contract with the owner or lessee thereof, and that the amounts due to the persons as of the date 
hereof are correctly and fully set forth opposite their names, as follows: (Attach additional tables if needed) 

Name of 
Subcontractor, 

Supplier of Laborer 

 
Type of Improvement 

 
 

Contract Price 

 
 

Total Prior 
Payment 

 
Balance to 
Complete 

Contract Price 
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4. That the Contractor has not procured material from, or subcontracted with, any person other than those 

set forth above and owes no money for the improvement other than the sums set forth above. 
5. Set forth above and owes no money for the improvement other than the sums set forth above. 
 
6. Deponent further says that he or she makes the foregoing statement as the Contractor/Subcontractor or as the                  

of the Contractor/Subcontractor for the purpose of representing to the owner, lessee or mortgagee of the 
above descried property and his or her agents that the above described property is free from claims of 
construction liens, or the possibility of construction liens, expect as specifically set forth above, and except for 
claims of construction liens by laborers which may be provided pursuant to Section 109 of the Construction Lien 
Act, Act No. 497 of the Public Acts of 1980, as amended, being Section 570.1100 of the Michigan Compiled Laws. 

 
7. Deponent further says that Laborer wages, fringe benefits and income tax withholdings are paid, except: 
 

_                                            _______________                                                                                                                 _ 

                                                                                _______________                                                                               _ 

_                                                                                                                _______________                                             _ 

 
WARNING TO OWNER: AN OWNER OF THE ABOVE REFERENCED PROPERTY MAY NOT RELY ON THIS SWORN 
STATEMENT TO AVOID THE CLAIM OF A SUBCONTRACTOR, SUPPLIER, OR LABORER WHO HAS PROVIDED A NOTICE 
OF FURNISHING (OR LABORER WHO MAY PROVIDE A NOTICE OF FURNISHING PURSUANT TO SECTION 109 OF THE 
CONSTRUCTION LIEN ACT) TO THE DESIGNEE OR TO THE OWNER OR LESSEE IF THE DESIGNEE IS NOT NAMED, OR HAS 
DIED. 
 
     Contractor’s Name:_____________________ Deponent) 

      By:                                                                    _ 
 

      Its:                                                                    _ 
WARNING TO DEPONENT: A PERSON WHO, WITH INTENT TO DEFRAUD, GIVES A FALSE SWORN STATEMENT IS SUBJECT 
TO CRIMINAL PENALTIES AS PROVIDED IN SECTION 110 OF THE CONSTRUCTION LIEN ACT, ACT. NO. 497 OF THE PUBLIC 
ACTS OF 1980, AS AMENDED, BEING SECTION 570.110 OF THE MICHIGAN COMPILED LAWS. 

 
Subscribed to and sworn to before me this                   day of                            20         _ 
 

                                                           Notary Public                

        County, Michigan 

My commission expires:           _____                   _ 
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452 S. Saginaw, Second Floor 

Flint, MI 48502  
810.257.3088 

 
SWORN STATEMENT 

 
Project Location:  

 
 

 
Parcel ID No.:  

   

 
Type of Project:  

 
 

 
Contact Person:  

 being duly sworn deposes and says: 

1. That                                                   _is the Contractor/Subcontractor for an improvement to the following 
described real property situated in Genesee County, Michigan: 

Address: Parcel #: 
             _________                                           _   ________                                                 _ 

2. That the contracts of subcontracts cited herein are for the demolition of the property referenced 
above. 

3. That the following is a statement, as of                                    (Insert cut off date for payment request) of 
each subcontractor, supplier and laborer, for which laborer the payment of wages or fringe benefits 
and withholdings is due but unpaid with whom the Contractor/Subcontractor has 
contracted/subcontracted for performance under the contract with the owner or lessee thereof, and 
that the amounts due to the persons as of the date hereof are correctly and fully set forth opposite 
their names, as follows: 

 
 

Name of Subcontractor, 
Supplier of Laborer 

 

Type of 
Improvement 

 

Contract Price 

 

Total Prior 
Payment 

 
Balance to 
Complete 
Contract 

Price 
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4. That the Contractor has not procured material from, or subcontracted with, any person other than 
those  
set forth above and owes no money for the improvement other than the sums set forth above. 

5. Set forth above and owes no money for the improvement other than the sums set forth above. 
 
6. Deponent further says that he or she makes the foregoing statement as the Contractor/Subcontractor 

or as the                                                    of the Contractor/Subcontractor for the purpose of representing 
to the owner, lessee or mortgagee of the above descried property and his or her agents that the above 
described property is free from claims of construction liens, or the possibility of construction liens, 
expect as specifically set forth above, and except for claims of construction liens by laborers which may 
be provided pursuant to Section 109 of the Construction Lien Act, Act No. 497 of the Public Acts of 
1980, as amended, being Section 570.1100 of the Michigan Compiled Laws. 

 
7. Deponent further says that Laborer wages, fringe benefits and income tax withholdings are paid, 

except: 
 

                                         _____                                                                                                                     _ 

                                                    _____                                                                                                           _ 

_                                                             _____                                                                                                _ 

WARNING TO OWNER: AN OWNER OF THE ABOVE REFERENCED PROPERTY MAY NOT 
RELY ON THIS SWORN STATEMENT TO AVOID THE CLAIM OF A SUBCONTRACTOR, 
SUPPLIER, OR LABORER WHO HAS PROVIDED A NOTICE OF FURNISHING (OR LABORER 
WHO MAY PROVIDE A NOTICE OF FURNISHING PURSUANT TO SECTION 109 OF THE 
CONSTRUCTION LIEN ACT) TO THE DESIGNEE OR TO THE OWNER OR LESSEE IF THE 
DESIGNEE IS NOT NAMED, OR HAS DIED. 

 
 

Contractor’s Name: ................................. (Deponent) 
 

By:                                                                    _ 
 

Its:                                                                    _ 
 

WARNING TO DEPONENT: A PERSON WHO, WITH INTENT TO DEFRAUD, GIVES A FALSE 
SWORN STATEMENT IS SUBJECT TO CRIMINAL PENALTIES AS PROVIDED IN SECTION 
110 OF THE CONSTRUCTION LIEN ACT, ACT. NO. 497 OF THE PUBLIC ACTS OF 1980, AS 
AMENDED, BEING SECTION 570.110 OF THE MICHIGAN COMPILED LAWS. 
 
Subscribed to and sworn to before me this                   day of                            20         _ 
 

                                                           Notary 

Public                    County, Michigan 

My commission expires:                              _ 
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452 S. Saginaw, Second Floor 
Flint, MI 48502 
810.257.3088 

FULL CONDITIONAL WAIVER OF LIEN 
 
Bid Number: 

 
 

 
Contact Person:  

 
 

 
 

 
 

 
Type of Project: 

 
 

 
Contact Phone Number:  

I/We           have supplied labor/materials to: 
(Name of Contractor/Supplier) 

                                                                                              _ 
(Other contracting party) 

to provide: 
                                                                                              _ 

(Type of Improvement) 

for the improvement of the properties located at the addresses referenced below.  And by signing this 

waiver I/we waive my/our construction lien to the amount of $      for labor/materials 

provided through       . 

(date of draw cutoff or actual payment) 

NO. PARCEL  ADDRESS NO. PARCEL  ADDRESS NO. PARCEL  ADDRESS 
1.   11.   21.   
2.   12.   22.   
3.   13.   23.   
4.   14.   24.   
5.   15.   25.   
6. 16. 26.
7.   17.   27.   
8.   18.   28.   
9.   19.   29.   
10.   20.   30.   

This waiver, together with all previous waivers, if any, (check one) �� does or �  does not cover all 
amounts due to me/us for contract improvement provided through the date shown above. This waiver 
is conditioned on actual payment of the amount shown above.  
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If improvement is provided to property that is a residential structure and if the owner or lessee of the 
property or the owner’s or lessee’s designee has received a notice of furnishing from me/one of us, or if 
I/we are not required to provide one, and the owner, lessee, or designee has not received this waiver 
directly from me/one of us, the owner, lessee, or designee may not rely upon it without contracting 
me/one of us, either in writing, by telephone, or personally, to verify that it is authentic. 
 

Date Signed:                                   

Company Name/Lien Claimant:  ______ ___ 

Signature of Lien Claimant:     __________________                           

Address:   ___________________                               

        ___________________    

Telephone:          
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452 S. Saginaw, Second Floor 
Flint, MI 48502 
810.257.3088 

FULL CONDITIONAL WAIVER OF LIEN 
 
Project Location:

 
 

 
Parcel ID Number:  

 
 

 
 

 
 

 
Type of Project: 

 
 

 
Contact Person:  

I/We           have supplied labor/materials to: 
(Name of Contractor/Supplier) 

                                 _______________                                                             _ 
(Other contracting party) 

to provide: 
                                                    _______________                                          _ 

(Type of Improvement) 

for the improvement of the property located at the address referenced above.  And by signing this waiver 
waive my/our construction lien to the amount of $      for labor/materials provided  

through       . 
(date of draw cutoff or actual payment) 

This waiver, together with all previous waivers, if any, (check one) �� does or �  does not cover all amounts 
due to me/us for contract improvement provided through the date shown above. This waiver is conditioned 
on actual payment of the amount shown above.  

If improvement is provided to property that is a residential structure and if the owner or lessee of the 
property or the owner’s or lessee’s designee has received a notice of furnishing from me/one of us, or if 
I/we are not required to provide one, and the owner, lessee, or designee has not received this waiver 
directly from me/one of us, the owner, lessee, or designee may not rely upon it without contracting me/one 
of us, either in writing, by telephone, or personally, to verify that it is authentic. 

Date Signed:             _________                     

Company Name/Lien Claimant:  

Signature of Lien Claimant:                             

Address:                                

      ______  

Telephone:      
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452 S. Saginaw, Second Floor 
Flint, MI 48502 
810.257.3088 

FULL UNCONDITIONAL WAIVER OF LIEN 
 
Bid Number: 

 
 

 
Contact Person:  

 
 

 
 

 
 

 
Type of Project: 

 
 

 
Contact Phone Number:  

I/We           have supplied labor/materials to: 
(Name of Contractor/Supplier) 

__________                                                                                             _ 
(Other contracting party) 

to provide: 
__________                                                    _ 

(Type of Improvement) 

for the improvement of the properties located at the address referenced below: 
 

NO. PARCEL  
NUMBER 

ADDRESS NO. PARCEL 
NUMBER 

ADDRESS NO. PARCEL 
NUMBER 

ADDRESS 

1.   11.   21.   
2. 12. 22.
3.   13.   23.   
4.   14.   24.   
5.   15.   25.   
6.   16.   26.   
7.   17.   27.   
8.   18.   28.   
9.   19.   29.   
10.   20.   30.   

Having been fully paid and satisfied, all my/our construction lien rights against such properties are 
hereby waived and released. 

Date Signed:   ________                               

Company Name/Lien Claimant:           

Signature of Lien Claimant:                       

Address:                                        

Telephone:          
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452 S. Saginaw, Second Floor 
Flint, MI 48502 
810.257.3088 

 
PARTIAL UNCONDITIONAL WAIVER OF LIEN 

 
Project Location:

 
 

 
Parcel ID Number:  

 
 

 
 

 
 

 
Type of Project: 

 
 

 
Contact Person:  

I/We           have supplied labor/materials to: 
(Name of Contractor/Supplier) 

_ 
(Other contracting party) 

to provide: 
_ 

(Type of Improvement)
 
for the improvement of the property located at the address referenced above. 

Having been fully paid and satisfied, all my/our construction lien rights against such property 
are hereby waived and released. 

STATEMENT OF ACCOUNT  
Contract Price $____________  
Extras $____________ 
Deduct Credit $____________ 
Previously Paid $____________ 
Retention $____________ 
Balance $____________ 
This Payment $____________ 
Balance To Become Due $____________ 

Date Signed:                                   

Company Name/Lien Claimant:      

Signature of Lien Claimant:      

Address:         

Telephone:         
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452 S. Saginaw, Second Floor 
Flint, MI 48502 
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PARTIAL UNCONDITIONAL WAIVER OF LIEN 
 
Bid Number: 

 
 

 
Contact Person:  

  
 

 
 

 
Type of Project: 

 
 

 
Contact Phone Number:  

I/We           have supplied labor/materials to: 
(Name of Contractor/Supplier) 

                                                                                              _ 
(Other contracting party) 

to provide: 
                                                                                              _ 

(Type of Improvement) 

for the improvement of the property located at the addresses referenced below. 
NO. PARCEL 

NUMBER 
ADDRESS NO. PARCEL 

NUMBER 
ADDRESS NO. PARCEL 

NUMBER 
ADDRESS 

1.   11.   21.   
2.   12.   22.   
3.   13.   23.   
4.   14.   24.   
5.   15.   25.   
6.   16.   26.   
7.   17.   27.   
8.   18.   28.   
9.   19.   29.   
10.   20.   30.   

Having been fully paid and satisfied, all my/our construction lien rights against such property are hereby 
waived and released. 

STATEMENT OF ACCOUNT  Date Signed:                                  _____________________________ 
Contract Price $____________    
Extras $____________ Company Name/Lien Claimant: _____________________________ 
Deduct Credit $____________   
Previously Paid $____________ Signature of Lien Claimant: _____________________________ 
Retention $____________
Balance $____________ Address: _____________________________ 

This Payment $____________  _____________________________ 
Balance To Become Due $____________ Telephone: _____________________________ 
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452 S. Saginaw, Second Floor 
Flint, MI 48502 
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PARTIAL CONDITIONAL WAIVER OF LIEN 

Bid Number: 
 
 

 
Contact Person:  

 
 

 
 

 
 

 
Type of Project: 

 
 

 
Contact Phone Number:  

I/We           have supplied labor/materials to: 
(Name of Contractor/Supplier) 

 
                                                                                              _ 

(Other contracting party) 
to provide: 

                                                                                              _ 
(Type of Improvement) 

for the improvement of the properties located at the addresses referenced below.  And by signing this 

waiver waive my/our construction lien to the amount of $      for labor/materials 

provided through       . 

(date of draw cutoff or actual payment) 

NO. PARCEL 
NUMBER 

ADDRESS NO. PARCEL 
NUMBER 

PARCEL 
NUMBER 

NO. PARCEL 
NUMBER  

ADDRESS 

1.   11.   21.   
2.   12.   22.   
3.   13.   23.   
4.   14.   24.   
5.   15.   25.   
6.   16.   26.   
7.   17.   27.   
8.   18.   28.   
9.   19.   29.   
10.   20.   30.   

This waiver, together with all previous waivers, if any, (check one) �� does or �  does not cover all 
amounts due to me/us for contract improvement provided through the date shown above. This waiver 
is conditioned on actual payment of the amount shown above.  
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If improvement is provided to property that is a residential structure and if the owner or lessee of the 
property or the owner’s or lessee’s designee has received a notice of furnishing from me/one of us, or if 
I/we are not required to provide one, and the owner, lessee, or designee has not received this waiver 
directly from me/one of us, the owner, lessee, or designee may not rely upon it without contracting 
me/one of us, either in writing, by telephone, or personally, to verify that it is authentic. 
 

Date Signed:                                   

Company Name/Lien Claimant:               

Signature of Lien Claimant:     _______________                            

Address:      _____________                             

         ______________    

Telephone:      _____________  
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452 S. Saginaw, Second Floor 
Flint, MI 48502 
810.257.3088 

PARTIAL CONDITIONAL WAIVER OF LIEN 
 
Project Location:

 
 

 
Parcel ID Number:  

 
 

 
 

 
 

 
Type of Project: 

 
 

 
Contact Person:  

I/We           have supplied labor/materials to: 
(Name of Contractor/Supplier) 

                                                                                              _ 
(Other contracting party) 

to provide: 
                                                                                              _ 

(Type of Improvement) 

for the improvement of the property located at the address referenced above.  And by signing this 
waiver waive my/our construction lien to the amount of $      for labor/materials 
provided through       . 

(date of draw cutoff or actual payment) 

This waiver, together with all previous waivers, if any, (check one) �� does or �  does not cover all 
amounts due to me/us for contract improvement provided through the date shown above. This waiver 
is conditioned on actual payment of the amount shown above.  

If improvement is provided to property that is a residential structure and if the owner or lessee of the 
property or the owner’s or lessee’s designee has received a notice of furnishing from me/one of us, or if 
I/we are not required to provide one, and the owner, lessee, or designee has not received this waiver 
directly from me/one of us, the owner, lessee, or designee may not rely upon it without contracting 
me/one of us, either in writing, by telephone, or personally, to verify that it is authentic. 

Date Signed: ____________________________                                

Company Name/Lien Claimant:               

Signature of Lien Claimant:  ____   ____________________               

Address:       ____________________    

          __________________________ 

Telephone:       ____________________ 
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Demolition- Final Grading 
Seeding and Watering Report 

452 S Saginaw St., 2nd Floor 
Flint, MI  48502 

810-257-3088 
 

 
 

Contractor:________________________________ 
 

Contact name: _____________________________ 
 

Contact Phone: ____________________________ 
Demolition Site location: 

Demolition site street address: _________________________________ City: ____________________ 
 
Parcel ID: _____________________ 
 
Seeding and Watering Checklist:  
Please see bid specifications and contract for further details on seeding and watering requirements.+ 

� Emailed GCLBA staff on (date) _________________ to notify GCLBA of scheduled seeding date  
 

� Seeding date:____________________________ 
 

� Type of seed: ____________________________ 
 

� Mulched applied and straw bale strings removed from site 
 

� Seed tags attached to invoice 
 

� Watering date: __________________ or dates of rain events (within 7 days of seeding date) 
 

I hereby certify the above information to be accurate. 
 
________________________________________ 
(Contractor) 
 
________________________________________  
(Printed name) 
 
________________________________________    Date: ___________________ 
(signature)   



LETTER OF ATTESTATION FOR DEMOLITION CONTRACTORS 

I hereby make the following attestations on behalf of ___________________________   (Contractor) 
with respect to the property located at the following address ______________________ (Property):  
 

All documents submitted with respect to the Property, such as bid packages and invoices were 
true, correct and complete as of the date submitted. 
Contractor has not engaged in collusion or any anti-competitive practices in connection with the 
preparation or submission of any bid relating to the Property. 
The following have been supplied to the Genesee County Land Bank Authority: 

o Evidence of financial stability-2 years corporate tax returns. 
o Evidence of License and Certification as required (State/Local as needed) and Contractor 

will continue to keep them current.  
o Evidence of Insurance: Commercial general liability coverage of no less than $2,000,000; 

workers compensation and employer’s liability coverage of no less than 
$500,000;automobile liability with limits not less than $1,000 per occurrence; 
professional liability with coverage no less than $1,000,000; 

o Evidence of legal standing- by verifying a Certificate of Good Standing (corporate or 
Certificate of Existence (LLC0 issued by LARA or Articles of Organization);   

o Surety/Performance Bond-Must be in an amount equal to one hundred percent (100%) 
of the total contract amounts.  Bonds must be issues by a bona fide company authorized 
to do business with the State of Michigan and to comply with state regulations 

Contractor has no State or Federal debarments/suspensions, conflict of interest or gross 
program violations. 
If a sub-contractor was utilized, the name of the sub-contractor and the invoice has been 
supplied to the Genesee County Land Bank.  
Contractor attests that all subcontractors are in compliance with all state and local laws, 
regulations and ordinances, to the best of contractor’s knowledge. 
Any and all subcontractor invoices have not been up-charged by more than 10%. 
Contractor has adhered to all applicable City, State and Federal laws, regulations and 
ordinances. 
Contractor was awarded contract on the Property through a competitive bid process. 

 
  



False Statements and Criminal Penalties 
I (we) acknowledge that if any person, with an intent to defraud or cheat, designedly by false pretense, 
including any false statement or misrepresentation, obtains money, real or personal property, or the use 
of any instrument, facility, article or other valuable thing or service pursuant to my (our) participation in 
any Genesee County Land Bank Authority program, shall be guilty of a crime.  Such person may be guilty 
of either a misdemeanor or a felony, punishable by imprisonment for not more than 10 years or a fine or 
both, all as set forth in Section 47 of Act No. 346 of the Public Acts of 1966, as amended (MCL 125.1447).  
Contractor acknowledges that providing false or misleading information in connection with the program 
may violate Federal, state and/or local laws (including but not limited to 18.U.S.C.§ 1001) and result in 
criminal or civil liability.  Any such matters will be referred to the appropriate law enforcement authority 
for investigation and prosecution.   
 
I hereby certify under penalty that all statements set forth in this document are true, correct and 
complete as of the date hereof. 
 
 
Signature_____________________________________     Date signed ______________________   
 
Print Name:___________________________________ 
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