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Response Form 11 – Letter of Submittal 

Bidders may elect to use Response Form 11 as their Letter of Submittal, if the Bidder elects to use their own format they must ensure that 
it includes all of the below listed elements. 

Bidder Name: 

1. Name, address, principal place of business, telephone number, and fax number/e-mail address of legal entity or individual with 
whom contract would be written. 

2. Name, address, and telephone number of each principal officer (President, Vice President, Treasurer, Chairperson of the Board of 
Directors, etc.) 

3. Legal status of the Bidder (sole proprietorship, partnership, corporation, etc.) and the year the entity was organized to do business 
as the entity now substantially exists. 

4. Federal Employer Tax Identification number or Social Security number and the Washington Unform Business Identification (UBI) 
number issued by the State of Washington Department of Revenue. If the Bidder does not have a UBI number, the Bidder must 
state that it will become licensed in Washington within 30 calendar days of being selected as the Apparent Successful Bidder. 

5. Location of the facility from which the Bidder would operate. 
6. Identification any state employees or former state employees employed or on the firm’s governing board as of the date of the 

proposal. Include their position and responsibilities within the Bidder’s organization. If following a review of this information, it is 
determined by HCA that a conflict of interest exists, the Bidder may be disqualified from further consideration for the award of a 
contract. 

7. Identification of any business activities within the fraud, waste, and abuse detection services industry performed within the State of 
Washington. Include the organization with which the business activity/activities occur and a mitigation plan for each occurrence to 
address any potential conflict of interest. If following a review of this information, it is determined by HCA that a conflict of interest 
exists, the Bidder may be disqualified from further consideration for the award of a contract. 
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8. Any information in the proposal that the Bidder desires to claim as proprietary and exempt from disclosure under the provisions of 
RCW 42.56 must be clearly designated. The page must be identified and the particular exemption from disclosure upon which the 
Bidder is making the claim must be listed. Each page claimed to be exempt from disclosure must be clearly identified by the word 
“Proprietary” printed on the lower right hand corner of the page. In your Letter of Submittal, please list which pages and sections 
that have been marked “Proprietary” and the particular exemption from disclosure upon which the Bidder is making the claim. 

9. Signature of the individual within the organization authorized to bind the Bidder to the offer. 
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