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ATTACHMENT A – GENERAL INFO & CERTIFICATION 

 
DEMOLITION AND ABATEMENT CONTRACTOR: 

General Information:  
 
Firm Legal Name:               
 
Firm’s DBA (if any):            
 
Firm’s Address:                
 
Firm’s Telephone #:          Fax #:      
 
Contact Name:               
 
Contact’s Telephone #:   Contact’s Email Address:      
 
Name of Authorized Signatory for the firm:         
 
        Michigan Limited Liability Company        Michigan Corporation  
        Other:            
 
Check if firm qualifies as any of the following:         DBE               MDE           WBE  
 
CERTIFICATIONS-Authorized Signatory to initial each of the following, as applicable:  
 
_____ Respondent certifies that it is not an Iran-linked business as defined in MCL 129.312.  
 
_____ Respondent certifies that taxes are paid to federal, state, and local jurisdictions as of this date.  
 
_____ Respondent certifies that owes no outstanding debt to the State of Michigan or SLBA.  
 
CERTIFICATION - (check one) 
 
_____ Respondent certifies that:  

To the best of its knowledge, there exists no actual or potential conflict of interest between 
Respondent, Respondent’s project managers or its family’s business or financial interests 
(“Interests”) and the service provided under a potential Contract.  
 

            That there is an actual or potential conflict which is explained in the submittal.  
 

            
             Signature of Authorized Signatory     DATE: 

 
 


