
 

ATTACHMENT E: Section 3 Clause and City of Flint Section 3 Business 
Certification Program Information 

 
Section 3 is a provision of the Housing and Urban Development Act of 1968. The 
purpose of Section 3 is to ensure that employment and other economic 
opportunities generated by certain HUD financial assistance shall, to the greatest 
extent feasible, and consistent with existing Federal, State and local laws and 
regulations, be directed to low- and very low income persons, particularly those 
who are recipients of government assistance for housing, and to business concerns 
which provide economic opportunities to low- and very low-income persons. 

Section 3 contracting goals for funding received through the City of Flint and the 
Department of Housing and Urban Development (HUD) are as follows:  
10% of construction (demolition) subcontracts are to be awarded to agencies/ 
businesses who are Section 3 certified, and 3% of non-construction subcontracts 
(ex - architectural, etc.) are to be awarded to agencies/businesses who are Section 
3 certified. 

For additional information please refer to the following links: 
https://www.hud.gov/section3  

https://portal.hud.gov/hudportal/documents/huddoc?id=11secfaqs.pdf 

 
Becoming Section 3 Certified 
Bidders interested in becoming Section 3 certified through the City of Flint can 
contact City of Flint’s Department of Community and Economic Development at 
(810) 766-7426. City of Flint application forms for businesses seeking Section 3 
Preference in Contracting are attached.  
 
Information on hiring or becoming certified as a Section 3 Resident through Mott 
Community College Workforce Development is also attached.   

 

Section 3 Reporting Requirements 
Contractors performing work on Section 3 covered contracts must comply with 
Section 3 rules and regulations at 24 CFR Part 135, incorporate the Section 3 Clause 
into all subcontracts,  and complete Section 3 reports (attached) for all contracts.  

https://www.hud.gov/section3
https://portal.hud.gov/hudportal/documents/huddoc?id=11secfaqs.pdf


 
 City of Flint - Certification for Business Concern Seeking Section 3 Preference in Contracting and 

Demonstration of Capacity 
 

Name of Business    ______________________  Phone & Fax  ____________ 
 
Address ________________________  City ___________   Zip ____________ 
 
Type of Business:     Corporation      Partnership     Sole Proprietorship      
Type of Business Activity: ______________________________  
 
Please attach the following documentation as evidence of status:  
For all business entities (as applicable):  
  Copy of Articles of Incorporation    Certificate of Good Standing 
  Assumed Business Name Certificate   Partnership Agreement 
  List of owners/stockholders and     Corporation Annual Report 
      51% ownership of each     Latest Board minutes appointing officers 
  Organization chart with names and titles   Additional documentation 
      and brief function statement 
 
1.  For business claiming status as a Section 3 resident-owned enterprise:     

o Certification for Section 3 Residents (at least 51% of the business owners)  
 
2. For Business claiming Section 3 status by subcontracting 25% of the dollar award to qualified Section 3 

Business:  
 List of subcontracted Section 3 business(es) and contract/agreement documentation of subcontract amount  
 Section 3 certification & all supporting documentation for each subcontracted Section 3 Business  

 
3.  For business claiming Section 3 status by claiming at least 30 percent of their full time, permanent 

workforce are currently Section 3 residents or were Section 3 eligible residents within 3 years of date of 
first employment with the business:  
 List of all current full time employees      
 List of employees claiming Section 3 status  
 Certification for Section 3 Residents (at least 30% of all current full-time employees) with supporting 

documentation showing Section 3 status immediately prior to the date of first hire  
 

For all business entities: 
Evidence of ability to perform successfully under the terms and conditions of the proposed contract: 

 Current audited financial statement or Income Tax Return 
 Statement of ability to comply with public policy related to government funding (federal, state or city work 
experience) evidenced by providing a list of all contracts for the past two years 
 List of owned equipment 

  

 

 ____________________________________________________________ 

Authorized Name, Title and Signature     
 
Date ______________  
 
Please submit documentation of the following items to City of Flint, Dept. of Community and Economic Development, 120 E. Fifth 
St. Rm. N102, Flint, Michigan 48502, msmith@cityofflint.com or fax to 810-766-7351.  Direct any questions to 810-766-7436  
 
 
 
 
 
 

mailto:msmith@cityofflint.com
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FY 2021 Income Limits Summary

Selecting any of the buttons labeled "Explanation" will display detailed calculation steps for
each of the various parameters.

FY
2021

Income
Limit
Area

Median
Family
Income

Explanation

FY 2021
Income Limit

Category

Persons in Family

1 2 3 4 5 6 7 8

Flint,
MI

MSA
$65,600

Very Low
(50%)
Income

Limits ($)

Explanation

23,000 26,250 29,550 32,800 35,450 38,050 40,700 43,300

Extremely
Low Income
Limits ($)*

Explanation

13,800 17,420 21,960 26,500 31,040 35,580 40,120 43,300*

Low (80%)
Income

Limits ($)

Explanation

36,750 42,000 47,250 52,500 56,700 60,900 65,100 69,300

The Flint, MI MSA contains the following areas: Genesee County, MI;

* The FY 2014 Consolidated Appropriations Act changed the definition of extremely low-income to be
the greater of 30/50ths (60 percent) of the Section 8 very low-income limit or the poverty guideline as
established by the Department of Health and Human Services (HHS), provided that this amount is not
greater than the Section 8 50% very low-income limit. Consequently, the extremely low income limits
may equal the very low (50%) income limits.

Income Limit areas are based on FY 2021 Fair Market Rent (FMR) areas. For information on FMRs,
please see our associated FY 2021 Fair Market Rent documentation system.

For last year's Median Family Income and Income Limits, please see here:

http://www.huduser.gov/
https://www.hud.gov/
https://www.huduser.gov/portal/index.html
https://www.huduser.gov/portal/datasets/pdrdatas.html
https://www.huduser.gov/portal/datasets/fmr.html
https://www.huduser.gov/portal/datasets/il.html
https://www.huduser.gov/portal/datasets/mtsp.html
https://www.huduser.gov/portal/datasets/lihtc.html
https://www.federalregister.gov/documents/2021/02/01/2021-01969/annual-update-of-the-hhs-poverty-guidelines
https://www.huduser.gov/portal/datasets/fmr.html#2021_query
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Flint, MI  48503 

(810)232-2555 

www.mcc.edu  April, 2018 

 

Section 3 Resident Application Process 

 

 

Mott Community College Workforce & Economic Development (MCCWED) offers several 

programs to assist adults who are seeking employment and/or career training programs.  The 

mission of Mott Community College is to provide high quality, accessible, and affordable 

educational opportunities and services – including programs focused on university transfer, 

technical and lifelong learning, as well as “Workforce and Economic Development” – that 

promote student success, individual development, and improve the overall quality of life in a 

multicultural community. 

 

Persons interested in job placement assistance and/or training are required to complete 

enrollment.  Enrollment is as follows: 

By Appointment Only 

Monday/Wednesday 

8:45 AM or 1:45 PM 

Call (810)232-2555 to schedule your appointment today! 

 

The following documents are required at the time of your enrollment: 

 State of Michigan Identification Card or Driver’s License (must be valid) 

 Social Security Card 

 High School Diploma / GED  (if applicable) 

 Proof of Income 

 

Supportive Services may be available on a limited basis (to those who qualify) for the purpose of 

enabling successful participation and completion of program services. 

 

Persons seeking Section 3 certification are not required to enroll with MCCWED, however it is 

highly recommended.  For those seeking Section 3 certification, you must visit the Career 

Resource Center at 709 N Saginaw Street, Flint, 48503 and bring the following documents: 

 State of Michigan Identification Card or Driver’s License (must be valid) 

 Proof of Income (e.g. copy of receipt of public assistance, tax return, pay stub, bridge 

card, copy of lease from public housing, unemployment letter) 

 Resume 

 

Once Section 3 application has been reviewed and approved, persons will receive a card that will 

verify Section 3 status.  Referrals for employment can then be made based on employer need and 

resident qualifications. 

 

For additional information and/or assistance, please contact Kathleen LaVallier at (810)232-4674 

or via email kathleen.lavallier@mcc.edu. 

 

We look forward to working with you! 

 

http://www.mcc.edu/
mailto:kathleen.lavallier@mcc.edu
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Application for Resident Seeking Section 3 Certification 
 

 

___________________________ meets the income and residence eligibility guidelines for a low- or very-low-income 

person for this area seeking Section 3 preference in training and employment. 

 

The following documentation has been submitted to Mott Community College Workforce and Economic Development 

as evidence of Section 3 status: 

 

o Proof of Income 

o Michigan State Driver’s License or Identification Card 

o Resume 

 

 
Full address of Person seeking Certification 

 

 
Signature of Person seeking Certification 

 Proof of Income Accepted Documents 

o Copy of receipt of public assistance 

o Copy of evidence of participation in a public assistance program 

o Copy of lease from Public Housing 

o Other evidence 

o Tax return 

o Pay stub 

o Social Security annual income report 

o Unemployment rejection letter 

o DHS denial letter 

o Notarized letter of support from other individual 

___________________________________________________________________________________________ 

 For Internal Use Only                                                                                                                                     

                                                                                                                                        

 

Name:  _________________________________________ Title:  _____________ Date:  ______________ 
Name and Title of person verifying Section 3 preference status 

 

Referred for employment to:  __________________________________________ Date:  ______________ 

 

Trade/Skill:  ________________________________________________________________________________ 

 

Referred by:  ___________________________________________________ Title:  Job Development Specialist 







form HUD-60002 (6/2001)
ref 24 CFR 135

Section 3 Summary Report
Economic Opportunities for
Low- and Very Low-Income Persons

See back of page for Public Reporting Burden statement

OMB Approval No. 2529-0043
(exp. 8/31/2007)

U.S. Department of Housing
and Urban Development
Office of Fair Housing
and Equal Opportunity

A B C D E** F**
Number of Number of New % of Aggregrate Number % of Total Staff Hours Number of Section 3

Job Category New Hires Hires that are of Staff Hours of New Hires for Section 3 Employees Employees
Sec. 3 Residents that are Sec. 3 Residents and Trainees and Trainees

Professionals

Technicians

Office/Clerical

Construction by Trade (List)
Trade

Trade

Trade

Trade

Trade

Other (List)

Total

Part I:  Employment and Training  (** Include New Hires in columns E & F.)

1. Recipient Name & Address: (street, city, state, zip) 2. Federal Identification:  (contract/award no.) 3.  Dollar Amount of Award:

4. Contact Person: 5. Phone: (include area code)

6. Reporting Period: 7. Date Report Submitted:

8. Program Code: *  (Use a separate sheet 9. Program Name:
 for each program code)

HUD Field Office:

*Program Codes
1 = Flexible Subsidy
2 = Section 202/811

3 = Public/Indian Housing
A = Development,
B = Operation
C = Modernization

4 = Homeless Assistance
5 = HOME
6 = HOME-State Administered
7 = CDBG-Entitlement

8 = CDBG-State Administered
9 = Other CD Programs

10 = Other Housing Programs

Page1 of 2



form HUD-60002 (6/2001)
ref 24 CFR 135

Part III:  Summary

Indicate the efforts made to direct the employment and other economic opportunities generated by HUD financial assistance for housing
and community development programs, to the greatest extent feasible, toward low- and very low-income persons, particularly those who
are recipients of government assistance for housing.  (Check all that apply.)

____ Attempted to recruit low-income residents through:  local advertising media, signs prominently displayed at the project site, contacts
with community organizations and public or private agencies operating within the metropolitan area (or nonmetropolitan county)
in which the Section 3 covered program or project is located, or similar methods.

____ Participated in a HUD program or other program which promotes the training or employment of Section 3 residents.

____ Participated in a HUD program or other program which promotes the award of contracts to business concerns which meet the
definition of Section 3 business concerns.

____ Coordinated with Youthbuild Programs administered in the metropolitan area in which the Section 3 covered project is located.

____ Other; describe below.

Part II:  Contracts Awarded

1. Construction Contracts:

A. Total dollar amount of all contracts awarded on the project $

B. Total dollar amount of contracts awarded to Section 3 businesses $

C. Percentage of the total dollar amount that was awarded to Section 3 businesses %

D. Total number of Section 3 businesses receiving contracts

2. Non-Construction Contracts:

A. Total dollar amount of all non-construction contracts awarded on the project/activity $

B. Total dollar amount of non-construction contracts awarded to Section 3 businesses $

C. Percentage of the total dollar amount that was awarded to Section 3 businesses %

D. Total number of Section 3 businesses receiving non-construction contracts

Public reporting burden for this collection of information is estimated to average 2 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.   This agency
may not collect this information, and you are not required to complete this form, unless it displays a currently valid OMB control number.

Section 3 of the Housing and Urban Development Act of 1968, as amended, 12 U.S.C. 1701u., mandates that the Department ensure that employment
and other economic opportunities generated by its housing and community development assistance programs are directed toward low- and very low-
income persons, particularly those who are recipients of government assistance for housing.    The regulations are found at 24 CFR Part 135.  The
information will be used by the Department to monitor program recipients’ compliance with Section 3,  to assess the results of the Department’s efforts
to meet the statutory objectives of Section 3, to prepare reports to Congress, and by recipients as a self-monitoring tool.  The data is entered into a data
base and will be analyzed and distributed.  The collection of information involves recipients receiving Federal financial assistance for housing and
community development programs covered by Section 3.   The information will be collected annually to assist HUD in meeting its reporting requirements
under Section 808(e)(6) of the Fair Housing Act and Section 916 of the HCDA of 1992.     An assurance of confidentiality is not applicable to this form.
The Privacy Act of 1974 and OMB Circular A-108 are not applicable.  The reporting requirements do not contain sensitive questions.  Data is cumulative;
personal identifying information is not included.

Page 2 of 2



form HUD-60002 (6/2001)
ref 24 CFR 135

Submit two (2) copies of this report to the to the HUD Field Office of Fair
Housing and Equal Opportunity, Program Operations and Compliance
Center Director, at the same time the performance report is submitted to the
program office.  For those programs where such a report is not required, the
Section 3 report is submitted by January 10.  Include only contracts
executed during the reporting period specified in item 8.  PHAs/HAs are to
report all contracts/subcontracts.

* The terms “low-income persons” and “very low-income persons” have the
same meanings given the terms in section 3(b)(2) of the United States
Housing Act of 1937.  Low-income persons mean families (including single
persons) whose incomes do not exceed 80 per centum of the median
income for the area, as determined by the Secretary, with adjustments for

smaller and larger families, except that the Secretary may establish income
ceilings higher or lower than 80 per centum of the median for the area on the
basis of the Secretary’s findings such that variations are necessary be-
cause of prevailing levels of construction costs or unusually high- or low-
income families.  Very low-income persons mean low-income families
(including single persons) whose incomes do not exceed 50 per centum of
the median family income for the area, as determined by the Secretary with
adjustments for smaller and larger families, except that the Secretary may
establish income ceilings higher or lower than 50 per centum of the median
for the area on the basis of the Secretary’s findings that such variations are
necessary because of unusually high or low family incomes.

8. Program Code:  Enter the appropriate program code as listed at the
bottom of the page.

9. Program Name:Enter the name of the HUD Program corresponding with
the “Program Code” in number 8.

Part I:  Employment and Training Opportunities

Column A:  Contains various job categories.  Professionals are defined as
people who have special knowledge of an occupation (i.e., supervisors,
architects, surveyors, planners, and computer programmers).  For con-
struction positions, list each trade and provide data in columns B through F
for each trade where persons were employed.  The category of “Other”
includes occupations such as service workers.

Column B:  Enter the number of new hires for each category of workers
identified in Column A in connection with this award.  New Hire refers to a
person who is not on the contractor’s or recipient’s payroll for employment
at the time of selection for the Section 3 covered award or at the time of
receipt of Section 3 covered assistance.

Column C:  Enter the number of Section 3 new hires for each category of
workers identified in Column A in connection with this award.  Section 3 new
hire refers to a Section 3 resident who is not on the contractor’s or recipient’s
payroll for employment at the time of selection for the Section 3 covered
award or at the time of receipt of Section 3 covered assistance.

Column D:  Enter the percentage of all the staff hours of new hires (Section
3 residents) in connection with this award.

Column E:  Enter the percentage of the total staff hours worked for Section
3 employees and trainees (including new hires) connected with this award.
Include staff hours for part-time and full-time positions.

Column F:  Enter the number of Section 3 residents that were employed and
trained in connection with this award.

Part II:  Contract Opportunities

Block 1:  Construction Contracts

Item A:  Enter the total dollar amount of all contacts awarded on the project/
program.

Item B:  Enter the total dollar amount of contracts connected with this
project/program that were awarded to Section 3 businesses.

Item C:  Enter the percentage of the total dollar amount of contracts
connected with this project/program awarded to Section 3 businesses.

Item D:  Enter the number of Section 3 businesses receiving awards.

Block 2:  Non-Construction Contracts

Item A:  Enter the total dollar amount of all contacts awarded on the project/
program.

Item B:  Enter the total dollar amount of contracts connected with this project
awarded to Section 3 businesses.

Item C:  Enter the percentage of the total dollar amount of contracts
connected with this project/program awarded to Section 3 businesses.

Item D:  Enter the number of Section 3 businesses receiving awards.

Part III:  Summary of Efforts - Self-explanatory

Form HUD-60002, Section 3 Summary Report, Economic Opportunities for Low- and Very Low-Income Persons.

Instructions:   This form is to be used to report annual accomplishments
regarding employment and other economic opportunities provided to low-
and very low-income persons under Section 3 of the Housing and Urban
Development Act of 1968.  The Section 3 regulations apply to any public
and Indian Housing programs that receive:  (1) development assistance
pursuant to Section 5 of the U.S. Housing Act of 1937; (2) operating
assistance pursuant to Section 9 of the U.S. Housing Act of 1937; or (3)
modernization grants pursuant to Section 14 of the U.S. Housing Act of 1937
and to recipients of housing and community development assistance
in excess of $200,000 expended for:  (1) housing rehabilitation (including
reduction and abatement of lead-based paint hazards); (2) housing con-
struction; or (3) other public construction projects; and to contracts and
subcontracts in excess of $100,000  awarded in connection with the
Section-3-covered activity.

Form HUD-60002 has three parts which are to be completed for all
programs covered by Section 3.  Part I relates to employment and training,
The recipient has the option to determine numerical employment/training
goals either on the basis of the number of hours worked by new hires
(columns B, D, E and F) or the number of new hires utilized on the Section
3 covered project (columns B, C and F).  Part II of the form relates to
contracting, and Part III summarizes recipients’ efforts to comply with
Section 3.

Recipients or contractors subject to Section 3 requirements must main-
tain appropriate documentation to establish that HUD financial assistance
for housing and community development programs were directed toward
low- and very low-income persons.*  A recipient of Section 3 covered
assistance shall submit two copies of this report to the local HUD Field
Office.  Where the program providing assistance requires an annual perfor-
mance report, this Section 3 report is to be submitted at the same time  the
program performance report is submitted.  Where an annual performance
report is not required, this Section 3 report is to be submitted by January 10
and, if the project ends before December 31, within 10 days of project
completion.  Only Prime Recipients are required to report to HUD.  The
report must include accomplishments of all recipients and their Sec-
tion 3 covered contractors and subcontractors.

HUD Field Office: Enter the Field Office name forwarding the Section 3
report.

1. Recipient:  Enter the name and address of the recipient submitting this
report.

2. Federal Identification:  Enter the number that appears on the award form
(with dashes).  The award may be a grant, cooperative agreement or
contract.

3. Dollar Amount of Award:  Enter the dollar amount, rounded to the nearest
dollar, received by the recipient.

4 & 5.   Contact Person/Phone:  Enter the name and telephone number of
the person with knowledge of the award and the recipient’s implementa-
tion of Section 3.

6. Reporting Period:  Indicate the time period (months and year) this report
covers.

7. Date Report Submitted:  Enter the appropriate date.

Page i



SECTION 3 CLAUSE 
 
 
All Section 3 covered contracts shall include the following clause (referred to as the 
“Section 3 Clause”): 
 
A. The work to be performed under this contract is subject to the requirements of Section 
3 of the Housing and Urban Development Act of 1968, as amended, 12 U.S.C. 1701u 
(section 3).  The purpose of section 3 is to ensure that employment and other economic 
opportunities generated by HUD assistance or HUD-assisted projects covered by section 
3, shall, to the greatest extent feasible, be directed to low- and very low-income persons, 
particularly persons who are recipients of HUD assistance for housing. 
 
B. The parties to this contract agree to comply with HUD's regulations in 24 CFR Part 
135, which implement section 3.  As evidenced by their execution of this contract, the 
parties to this contract certify that they are under no contractual or other impediment that 
would prevent them from complying with the part 135 regulations. 
 
C. The contractor agrees to send to each labor organization or representative of workers 
with which the contractor has a collective bargaining agreement or other understanding, 
if any, a notice advising the labor organization or workers' representative of the 
contractor's commitments under this section 3 clause, and will post copies of the notice in 
conspicuous places at the work site where both employees and applicants for training and 
employment positions can see the notice.  The notice shall describe the section 3 
preference, shall set forth minimum number and job titles subject to hire, availability of 
apprenticeship and training positions, the qualifications for each;  and the name and 
location of the person(s) taking applications for each of the positions;  and the anticipated 
date the work shall begin. 
 
D. The contractor agrees to include this section 3 clause in every subcontract subject to 
compliance with regulations in 24 CFR Part 135, and agrees to take appropriate action, as 
provided in an applicable provision of the subcontract or in this section 3 clause, upon a 
finding that the subcontractor is in violation of the regulations in 24 CFR Part 135.  The 
contractor will not subcontract with any subcontractor where the contractor has notice or 
knowledge that the subcontractor has been found in violation of the regulations in 24 
CFR Part 135. 
 
E. The contractor will certify that any vacant employment positions, including training 
positions, that are filled (1) after the contractor is selected by before the contract is 
executed, and (2) with persons other than those to whom the regulations of 24 CFR part 
135 require employment opportunities to be directed, were not filled to circumvent the 
contractor's obligations under 24 CFR part 135. 
 
F.  Noncompliance with HUD's regulations in 24 CFR part 135 may result in sanctions, 
termination of this contract for default, and debarment or suspension from future HUD 
assisted contracts. 



G.  With respect to work performed in connection with section 3 covered Indian housing 
assistance, section 7(b) of the Indian Self-Determination and Education Assistance Act 
(25 U.S.C. 450e) also applies to the work to be performed under this contract.  Section 
7(b) requires that to the greatest extent feasible (i) preference in the award of contracts 
and subcontracts shall be given to Indian organizations and Indian-owned Economic 
Enterprises.  Parties to this contract that are subject to the provisions of section 3 and 
section 7(b) agree to comply with section 3 to the maximum extent feasible, but not in 
derogation of compliance with section 7(b). 
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ATTACHMENT F: CONFLICT OF INTEREST / NON-COLLUSION AFFIDAVIT 
 

I,              of  

           (Name of 
Company/Firm) certify by my signature below that I am authorized to submit the unit pricing and bid 
amount for consideration by the Genesee County Land Bank Authority and that I am authorized to make 
this affidavit on behalf of my firm, its owner, directors and officers. I am the person responsible in my 
firm for the price(s) and the amount of the bid. 

I state:  

1. This company, corporation, firm, partnership or individual has not prepared this proposal in collusion 

with any other provider, and the contents of this proposal as to prices, terms or conditions of said 

proposal have not been communicated by the undersigned nor by any employee or agent to any other 

person in this type of business prior to the official opening of this proposal.  

2. No attempt has been made or will be made to induce any firm or person to refrain from bidding on this 

contract, or to submit a bid higher than this bid, or to submit any intentionally high or noncompetitive or 

other form of complementary bid.  

3.           , its affiliates, subsidiaries, 

officers, directors and employees are not currently under investigation by any governmental agency and 

have not in the last four years been convicted or found liable for any act prohibited by State or Federal 

law in any jurisdiction, involving conspiracy or collusion with respect to bidding on any public contract. 

4. This company, corporation, firm, partnership or individual is fully aware that this contract is wholly or 

partially federally funded, and further, by submission of the bid or proposal that the individual or form 

certifies that there is no conflict of interest with any public official, employee, agency, commission, or 

committee with the GCLBA. 

I state that           (Name of my 

Company/Firm) understands and acknowledges that the above representations are material and 

important, and will be relied on by the Genesee County Land Bank Authority in awarding the contract(s) 

for which this bid is submitted. I understand and my firm understands that misstatements in this 

affidavit is and shall be treated as fraudulent concealment from the Genesee County Land Bank 

Authority of the true facts relating to the submission bids for this contract. 
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SIGNATURE SECTION 

___________________________________________   _______________________________________ 

 (Signature)           (Title) 

_____________________________________________   _______________________________________ 

  (Company Name)        (Street / P. O. Box) 

_____________________________________________ _______________________________________ 

(Company Telephone Number)           (City)  (State) (Zip) 

 

NOTARIZATION SECTION 

Subscribed and sworn to before me this _______ Day of  _____________, 20_ __ 

 

             

Notary Public Signature     My Commission Expires: 

  

 

 

 

 

 

 

 



 

ATTACHMENT	G:	CERTIFICATION	FORM	OF	BUSINESS	ENTERPRISE		
 

Company Name: _________________________________________________ 

 

Business Enterprise Status: 

 

Check all that apply:  MBE ______        WBE______         SBE______   

 

LBE ______         DVBE______       OBE______ 

         

Ethnicity of Owner (s):   

 

Check all that apply:  White______         Black_______        Hispanic_______ 

 

Asian______         Native American_______ 

       

 

         

 

I undersigned, certify the above information to be accurate and is satisfied that the above company 

meets the requirements for self‐certification as an MBE, WBE, SBE, LBE, DVBE, and/or OBE.  

 

 

Signed this _______ day of _____________________________, _____________ 

 

 

__________________________      

Contractor Name (please print) 

 

 

__________________________ 

Contractor Signature           

 

 

 

 

(See other side for explanation) 



 

Explanation of Business Enterprise Status 

 

A Minority Business Enterprise (MBE) is a business entity which is at least 51% owned by one or more 

minorities who are citizens or lawful permanent residents of the United States and a member of a 

recognized ethnic or racial group.   

 

A Women Business Enterprise (WBE) is a business entity at least 51% owned by one or more women 

who are citizens or lawful permanent residents of the United States.  

 

An Other Business Enterprise (OBE) is any business which does not otherwise qualify as a Minority or 

Women Business Enterprise.   

 

A Small Business Enterprise (SBE) is an independently owned and operated business; with 50 or fewer 

employees and net profits of 100,000 or less. 

 

A Local Business Enterprise (LBE) is a business entity whose principal place of business is located within 

the boundaries of Genesee County.  

 

A Disabled Veteran Business Enterprise (DVBE) is a business concern certified by the administering 

agency as meeting all of the following:  1) a veteran of the military, naval, or air service of the United 

States with a service‐connected disability of at least 10 percent, and who is also a resident of California, 

2) one or more disabled veterans own 51% percent of the firm, 3) the management and control of the 

daily business operations are by one or more disabled veterans, and 4) it is a sole proprietorship 

corporation or partnership with its home office located in the United States and is not a subsidiary of a 

foreign firm. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ATTACHMENT : DEBARMENT CERTIFICATION

BID# _______ _
Certification Regarding

Debarment, Suspension, and Other Responsibility Matters

The prospective participant certifies, to the best of its knowledge and belief, that it and its principals:

(1) Are not presently or proposed to be debarred or suspended, declared ineligible, or voluntarily

excluded from federal, state, or local (hereinafter “public”) transactions;

(2) Have not within a three year period preceding this Agreement been convicted of or had a civil

judgment rendered against them for

(i) Fraud or commission of a criminal offence in connection with obtaining, attempting to

obtain, or performing a public transaction or contract under a public transaction,

(ii) Violation of federal or state antitrust laws, or

(iii) Embezzlement, theft, forgery, bribery, falsification or destruction of records, making false

statements or receiving stolen property;

(3) Have not within the preceding three years had a public transaction terminated for cause or default;

and

(4) Are not presently indicted for or otherwise criminally or civilly charged by a public entity with

commission of any of the offenses enumerated under the above.

I understand that a false statement on this certification may be grounds for the rejection of this

proposal or the termination of the award.

Name and Title of Authorized Representative

Name of Participant Agency or Firm

Signature of Authorized Representative

Date

I am unable to certify to the above statement. Attached is my explanation.



ATTACHMENT I: SIGNATURE PAGE - GENESEE COUNTY 

BID# _______  _ 
 

The undersigned represents that he or she: 

1. is duly authorized to make binding offers on behalf of the company, 

2. has read and understands all information, terms, and conditions in the Invitation for 

Bids/Request for Proposals, 

3. has not engaged in any collusive actions with any other potential respondents, 

4. is not presently debarred, suspended, proposed for debarment, and declared ineligible or 

voluntarily excluded from covered transactions by any federal or state funded program or 

department, 

5. hereby offers to enter into a binding contract with Genesee County Land Bank Authority for the 

products and services herein offered, if selected by Genesee County Land Bank Auhtority: 

 

Name (Typed):             

Signature:              

Title:              

Company:          

Federal EIN:            

Date:            

Contact Person 

Please indicate name, telephone number, fax number, mailing address, and e-mail address of company 

representative for matters regarding this application. 

 

               

Contact Name     Position 

 

          

Email 

          

Mailing Address 

          

 

          

Phone      Fax 
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