Washington State

Health Care Authority

RFP NO. 2020HCA14 HCA Fraud and Abuse Detection Solution (FADS)

RESPONSE FORM 09

BIDDER CERTIFICATION
WAGE THEFT PREVENTION — RESPONSIBLE BIDDER CRITERIA
WASHINGTON STATE GOODS & SERVICES CONTRACTS

Prior to awarding a contract, the Washington State Department of Enterprise Services is required
to determine that a bidder is a ‘responsible bidder.” See RCW 39.26.160(2) & (4). Pursuant to
legislative enactment in 2017, the responsible bidder criteria include a contractor certification that
the contractor has not willfully violated Washington’s wage laws. See Chap. 258, 2017 Laws
(enacting SSB 5301).

Procurement No.: RFP 2020HCA14

Procurement Solicitation Dated: April 13, 2021

| hereby certify, on behalf of the firm identified below, as follows (check one):

[0 No WAGE VIOLATIONS. This firm has NOT been determined by a final and binding citation and
notice of assessment issued by the Washington Department of Labor and Industries or
through a civil judgment entered by a court of limited or general jurisdiction to have willfully
violated, as defined in RCW 49.48.082, any provision of RCW chapters 49.46, 49.48, or 49.52
within three (3) years prior to the date of the above-referenced procurement solicitation date.

OR

0 VioLATIONS OF WAGE LAwS. This firm has been determined by a final and binding citation and
notice of assessment issued by the Washington Department of Labor and Industries or
through a civil judgment entered by a court of limited or general jurisdiction to have willfully
violated, as defined in RCW 49.48.082, a provision of RCW chapters 49.46, 49.48, or 49.52
within three (3) years prior to the date of the above-referenced procurement solicitation date.

| hereby certify, under penalty of perjury under the laws of the State of Washington, that the
certifications herein are true and correct and that | am authorized to make these certifications on
behalf of the firm listed herein.

FIRM NAME:
Name of Bidder — Print full legal entity name of firm
By:
Signature of authorized person Print Name of person making certifications for firm
Title: Place:
Title of person signing certificate Print city and state where signed
Date:
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