
 
 
 
 
 

 

 

 
 
 

       
       
 

      

 
  

         
                  
 

 
 

  

 
 
 
  

  

 
  

  
 
 
 
 
 
 

Contractor’s Certification 
Community Development Block Grant Program 

Concerning Labor Standards and Prevailing Wage Requirements 
TO: Mike Pucher, Supervisor 

Contract Compliance Unit 
Oakland County Neighborhood & Housing Development 
Oakland Pointe, Ste 1900 
250 Elizabeth Lk. Rd. 
Pontiac MI 48341-0414 

PROJECT NAME: PROJECT NUMBER (if any) 

1. The undersigned, having executed a contract with _______________________________________________________

in the amount of $_____________________ for the construction of the above-identified project, acknowledges that:

(a) The Federal Labor Standards Provisions are included in the aforesaid contract.

(b) Correction of any infractions of the aforesaid conditions, including infractions by any of his subcontractors and

any lower tier subcontractors, is his responsibility.

2. He certifies that:
(a) Neither he nor any firm, partnership or association in which he has substantial interest is designated as an ineligible

contractor by the Comptroller General of the United States pursuant to Section 5.6(b) of the Regulations of the Secretary
of Labor, Part 5 (29 CFR, Part 5) or pursuant to Section 3(a) of the Davis-Bacon Act as amended (40 U.S.C. 276a-2(a)). 

(b) No part of the aforementioned contract has been or will be subcontracted to any subcontractor if such subcontractor
or any firm, corporation, partnership or association in which such subcontractor has a substantial interest is designated  

as an ineligible contractor pursuant to any of the aforementioned regulatory or statutory provisions. 

3. He agrees to obtain and forward to the aforementioned recipient within ten days after the execution of any subcontract,
including those executed by his subcontractors and any lower tier subcontractors, a Subcontractor’s Certification
Concerning Labor Standards and Prevailing Wage Requirements executed by the subcontractors.

4. He certifies that:

(a) Employer’s IRS # is:

(b) Legal name and the business address of the undersigned are:

(c) The undersigned is (please check one):

[ ] A Single Proprietorship [ ] A Corporation Organized in The State of: 

[ ] A Partnership [ ] Other Organization (Describe) 



   

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

                                                                                                                                          
          

       
      

   

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
                

   
   

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 
 
 

 
 
 
 

 
 
 
 

(d) Name, title and address of the owner, partners or officers of the undersigned are: 

Name Title Address 

(e) The names and addresses of all other persons, both natural and corporate, having a substantial interest in the 
undersigned, and the nature of the interest are (if none, so state): 

Name Address Nature of Interest 

(f) The names, addresses and trade classifications of all other building construction contractors in which the 
undersigned has a substantial interest are (if none, so state): 

Name Address Trade Classification 

______________________________________________ 
(Name of Contractor) 

By______________________________________________ Date___________________________ 
(Authorized Signature) 
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