
ATTACHMENT B 
 

PROPOSAL CERTIFICATION 
 
 
BIDDERS – SIGN AND SUBMIT CERTIFICATION WITH PROPOSAL.
 
 I certify that I have the authority to bind the bidder indicated below to the specific terms, conditions 
and technical specifications required in the Department’s Request for Proposals (RFP) and offered in the 
bidder’s proposal.  I understand that by submitting this bid proposal, the bidder indicated below agrees to 
provide Iowa Medicaid Enterprise Actuarial Services which meet or exceed the requirements of the 
Department’s RFP unless noted in the bid proposal and at the prices quoted by the bidder. 
 

I certify that the contents of the bid proposal are true and accurate and that the bidder has not made any 
knowingly false statements in the bid proposal. 
 
 
 
              
Name         Date 
 
 
 
            
Title 
 
 
 
            
Name of Bidder Organization 
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