m King County

CERTIFICATION OF PROPOSER REGARDING TAX DELINQUENCY AND FELONY
CONVICTIONS (FAA)

The Proposer must complete the following two certification statements. The Proposer must indicate its
current status as it relates to tax delinquency and felony conviction by inserting an X in the space
following the applicable response. The Proposer agrees that, if awarded a contract resulting from this
solicitation, it will incorporate this provision for certification in all lower tier subcontracts.

Certifications

1) The applicant represents that it is (O) is not (O) a corporation that has any unpaid Federal tax
liability that has been assessed, for which all judicial and administrative remedies have been
exhausted or have lapsed, and that is not being paid in a timely manner pursuant to an
agreement with the authority responsible for collecting the tax liability.

2) The applicant represents that it is (O) is not (Q) a corporation that was convicted of a criminal
violation under any Federal law within the preceding 24 months.

Term Definitions

Felony conviction: Felony conviction means a conviction within the preceding twenty-four
(24) months of a felony criminal violation under any Federal law and includes

conviction of an offense defined in a section of the U.S. code that specifically classifies

the offense as a felony and conviction of an offense that is classified as a felony under 18
U.S.C. § 3559.

Tax Delinquency: A tax delinquency is any unpaid Federal tax liability that has been assessed,
for which all judicial and administrative remedies have been exhausted, or have lapsed, and that
is not being paid in a timely manner pursuant to an agreement with the authority responsible
for collecting the tax liability.

The undersigned is authorized to execute this certification on behalf of the Proposer and certifies on the
Proposer’s behalf that the information presented is true and correct.
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