ARCHITECTURE, ENGINEERING
AND CONSTRUCTION

UNIVERSITY OF MICHIGAN

ATTACHMENT TO CONTRACTOR’S APPLICATION FOR PAYMENT

BILL OF SALE FOR STORED MATERIALS

Application for
Contractor: Payment Number:
Project Name: Dated:

U-M Project Number:

Location of Materials: D On-Site D Off-Site (Provide separate Bills of Sale for separate locations)

DESCRIPTION OF MATERIALS

QUANTITY ITEM LINE VALUE $

(Attach additional sheets as necessary)

In accordance with Sections 9.6and 9.7 ofthe Standard General Conditions for this project, the Contractor hereby warrants
to the Regents ofthe University of Michigan (Owner) that is (a) the lawful holder of the legal title to the above materials,
or (b) is bound by a security interest in the materials, giving it full legal right, power and authority to sell and transfer
such title without restrictions, filings or liens of any kind on the part of any Supplier or Subcontractor. The
Contractor, Supplier and/or any Subcontractor, their successors and assigns, will and do by these presents warrant title
to the above described materials to the Ownerupon payment ofthis Application. The Contractor remains responsible forall
contractual requirements for theabovelisted materials including protection fromloss, damage, theft, and complete installation
and providing ofall warranties.

Attachments (required):

Copies of paid receipts or supplier invoices, as evidence ofthe Contractor’s current legal interest in the above
described materials.

If stored off-site, provide storage area location address and contact information for Owner’s access. Provide photo
evidence of the material at the storage location including a legible photo of the packing slip or other positive
identification to the satisfaction ofthe Owner.

Storage Address:

If stored off-site, certificate of insurance covering the replacement value ofthe material for fire, theft andvandalism,
with the Owner listed as an Additional Insured in accordance with Section 11.3.2 of the Standard General
Conditions.

Authorized Signature:

Date

Printed Name/Title

OWNER PROVIDED FORM 10/15/2020; Revised GC 9/1/2021
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