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Covered Entity Adverse Determination Waiver Request Form


SECTION 1:  Covered Entity Requesting Adverse Determination Waiver 

A.  Company Name:______________________________________________________________________________________

B. Contact Information (only information for preferred method of contact is required):
Daytime Telephone Number: ________________________ Email Address: _______________________________________ 


SECTION 2:  Development Site/Project where Adverse Determination Occurred
                      (For non-Development projects respond N/A to 2.B.)
 
A. Project Name which resulted in Adverse Determination:  ____________________________________________________________________________________________________

B. Site Address:_____________________________________________________ Developer:___________________________

C. Contractor or Subcontractor that received Adverse Determination(if allegation is against the Developer, indicate N/A):________________________________________________________________________________________________

Contact Person and Contact Information: __________________________________________________________________


SECTION 3:  Adverse Determination of Wage Theft or Payroll Fraud

A. Violation(s) that caused firm to be added to the City of Columbus Contractors Debarment list (check all that apply)
☐Wage Theft:
☐Violation of State Prompt Pay Statute (ORC 4113.61)
       	☐Violation of Ohio Minimum Fair Wage Standards Act (ORC Chpt 4111) & Ohio Constitution, Article II, §34a)
           	☐Violation of State Minors’ Wage & Hours Laws (ORC Chapter 4109) 
              	☐Violation of State Prevailing Wage Laws (ORC Chapter 4115)
              	☐Violation of Sale of Merchandise or Required Purchase Prohibition (ORC 4113.17 & 4113.18)
☐Retaliation for Reporting Violations Believed to be Criminal Offense (ORC 4113.52) 
               	☐Failure to Timely Pay Subcontractor or Materialmen (ORC 4113.61)
               	☐Violation of Federal Prevailing Wage Laws (Davis Bacon and Related Acts)
☐Violation of City Living Wage Ordinance 
               	☐Other (specify): _________________________________________________________________________________ 
☐Payroll Fraud:
☐Tax Evasion or Tax Fraud
☐Misclassification of Employees 
☐Unreported or Underreported Payment of Wages
☐Cash Payment without Record of Reporting or Withholding
                 ☐ Other (specify):_________________________________________________________________________________
B. Debarment Start and End date:__________________________________________________________________________



C. Do you have any evidence of significant and verifiable remedial actions to prevent future adverse determinations from occurring? If so, please attach evidence to this waiver.                   

    Yes    ☐     	No   ☐


Describe the verifiable significant and remedial actions that the firm has taken to prevent future adverse determinations from occurring.  (You must attach any evidence you have in your possession.): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
                                                         

D. Has there been a bona fide change in ownership of the covered entity or an affiliate since the adverse determination occurred?     Yes     ☐         	No    ☐

Original Owners Name: ____________________________________________________________________________

New Owners Name:     ______________________________     Telephone Number:   ______________________________  

Change of Ownership Date: ______________________________  *attach evidence of ownership change (example: proof of payment, bank statement, tax return, bank signature card, stock certificates, ownership purchase and  sell agreement)

E. Are you currently on the federal or state contractor’s debarment list?                          Yes    ☐         No   ☐

If yes, which agency? __________________________________________________________________________________

Debarment Start and End date: __________________________________________________________________________

F. At the time of filing, are you under investigation by any federal or state agency for violations of CCC chapter 377, including but not limited to wage theft or payroll fraud? 		Yes ☐		No  ☐

[bookmark: _GoBack]If yes, list the agency , violation, and other identifying information: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


G. Are there any other factors that the applicant believes are relevant to the granting of a waiver? If so list them here:






Preparer Information: 	Name _________________________ Signature __________________________ Date __________
Representative Information: 	Name _________________________ Signature __________________________ Date __________
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