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SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT

1. Name of Contractor: _____________________________________________________________________

2. Address of Contractor: ___________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

3. Name of Predecessor Entities (if any): _______________________________________________

______________________________________________________________________________

4. Prior Affidavit Submission? _____ No   _____ Yes, on: _________________________________
(Date of prior submission)

5. ___ Contractor was established in ______ (year) and did not exist during the slavery era in the United States, is not a successor in interest to any entity that existed during such time, and therefore has no relevant records to search, or any pertinent information to disclose. 

___ Contractor has searched their records and those of any predecessor entity, and has found no records that they or any predecessor(s) made any investments in, or derived profits from the slave industry or from slave holder insurance policies. 

___ Contractor has found records that they or their predecessor(s) made investments in, or derived profits from, the slave industry or slave holder insurance policies. The nature of the investment, profits, or insurance policies, including the names of any slaves or slave holders, is disclosed in the attached document(s). 

6. I declare that the representations made in this Affidavit are accurate to the best of my knowledge and are based upon a diligent search of records in the Contractor’s possession or knowledge, all documentation attached to this Affidavit reflects full disclosure of all records that are required to be disclosed to the City of Detroit. I also acknowledge that any failure to conduct a diligent search, or to make a full and complete disclosure, shall render this contract voidable by the City of Detroit. 

___________________________ (Printed Name) ___________________________ (Title)


______________________________ (Signature) ____________________________ (Date)

Subscribed and sworn to before me
this _________ day of ________________

___________________________________
Notary Public, __________ County, Michigan 
My Commission Expires: ________________ 


