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November 17, 2023 

WSDOT Consultant Services Office 
310 Maple Park Avenue SE 
PO Box 47323 
Olympia, WA 98504-7323 

RE: CASCADIA HIGH‑SPEED RAIL & I‑5 PROGRAM PLAN 

Dear Selection Committee Members: 

The Cascadia High-Speed Rail (HSR) & I-5 Program Plan (Cascadia Program) is our unique opportunity to plan 
and implement a modern transportation network that is seamlessly connected, reliable, inclusive, and adaptable. 
By doing so, we will not only enhance our quality of life, but also strengthen the economic vitality of our state. 
We believe that improving our current system will yield significant benefits that will extend beyond geographical 
boundaries and shape the future for generations to come. 

Both the HSR and I-5 efforts have received initial public and political support, but it is not unconditional. Reconciling 
the significant differences between the local and corridor-wide needs, while delivering tangible near-term benefits 
now, is crucial to the Cascadia Program’s success. To realize the potential of this program, we will: 

• Establish a bold vision for regional mobility 

• Focus our decision making to achieve equitable outcomes 

• Advance innovative solutions to strengthen multimodal mobility 

• Strategically integrate the HSR and I-5 programs 

• Provide a forward-thinking mindset to support the economic vitality and quality of life of the communities along 
the Cascadia corridor 

The success of the Cascadia Program depends on your selected consultant’s specialized knowledge, proven ability to 
adapt to your changing needs, integrated approach, and close cooperation with WSDOT and other consultant staff. 
HDR is clear where we best operate, and that is directly with WSDOT, as integrated stewards of transportation funds. 
Our employee-owned culture supports our local team in having decided, long before the Cascadia Program RFP, that 
we would focus on being side by side with WSDOT leadership in a program management and I-5 delivery capacity. 

To bring you the right expertise and approach over the life of this program, we have assembled a team of program 
management and GEC experts, comprised of HDR, HNTB, Parametrix, Kirsten L Pennington Consulting, PRR, Pacific 
Communication Consultants, Deloitte, Confluence, local specialty subconsultants, and MSVWBE and DBE firms. Our 
team members bring extensive knowledge and strong working relationships from the current HSR and I-5 planning 
work, thousands of projects along the corridor, a wide range of HSR efforts, and a long history of working together, 
including on WSDOT’s METC, SR 520 GEC, I-405/SR 167 GEC, and NWR GEC, to name a few. 

Key benefits of this team include: 

PROVEN LEADERSHIP TO FULLY SUPPORT WSDOT 
Our program manager, Rob Berman, is uniquely suited to launch this newly integrated program with your objectives 
at the forefront, building on his experience with WSDOT’s SR 520 GEC and METC contract, his support of the 
Cascadia interim program tasks, and his deep understanding of UMAM’s Strategic Plan. For the past 33 years, Rob 
has managed complex transportation programs in the Puget Sound area, creating bold visions and assembling 
flexible and results-oriented teams that serve as extensions of WSDOT. Based on this experience, Rob has assembled 
a team of leaders and doers with the unique working knowledge and relationships to make this new Megaprogram 
successful. 

A STRATEGIC APPROACH TO INTEGRATING HSR AND I‑5 
To create a modern transportation network that’s seamlessly connected, reliable, inclusive, and adaptable, we must 
consider the Cascadia corridor as a complete, interconnected system, while still advancing modal-specific activities 
appropriate to both HSR and I-5’s unique needs. Our integrated approach will allow the I-5 master plan, HSR planning, 
and the Advanced Air Mobility Aircraft Plan to proceed concurrently, preventing concerns about the programs’ inter­
relations and dependencies. 



 

 

 

 

 

  
   

  

A COMPELLING BUSINESS CASE, FUNDING PLAN, AND IMPLEMENTATION STRATEGY 
We understand the importance of aligning our work, building a strategy for full funding, and delivering quickly. 
Our modal integration lead, Nicole Wang, will work closely with our integrated business case/I-5 master plan lead, 
Bardia Nezhati, to advance an integrated planning process and a business case with a systemwide program mission; 
project-specific visions, goals, and objectives; and measurable key performance indicators (KPIs). Nicole has led more 
than 40 similar business cases, and Bardia is skilled at building a strong understanding of purpose and priorities 
for complex programs. This integrated approach will strength our competitiveness for funding, which is critical for 
implementing the full program’s vision. While the Washington State Legislature committed $40M for I-5 and $150M 
in matching funds for HSR, there are many uncertainties and underfunded needs. Our funding lead, Nate Macek, 
will build on the work HDR has already completed in matching grant programs with potential I-5 projects, to create 
a programmatic funding strategy and prepare highly competitive applications. A multi-jurisdictional governance 
structure will be critical to moving to full funding and delivery, including early support of WSDOT in pre-obligation 
negotiations and obligation of the FRA’s CID and FSP grants, while using the Coordinating Structure to organize U.S. 
and Canadian sources. We will be able to jump-start our work, having already analyzed 100 promising early action 
projects along the I-5 corridor, and shortlisting 30 projects that best address resilience screening criteria and grant 
opportunities. Showing early progress in delivery is critical to build support and demonstrate that this program is a 
wise investment. 

AN INFORMED ENGAGEMENT PLAN 
Our team offers a deep understanding of HSR and I-5 interests, communities, and the political landscape from a 
long history of working in the corridor. As part of the I-5 listening sessions, our communications lead, Stacy Thomas, 
worked closely with WSDOT and their consultants on coordinating HSR and I-5 early program messaging and 
gathering insights from 137 different stakeholder groups. We also understand the importance of gaining the support 
of Tribes and First Nations. Our tribal relations lead, Sasha Visconty, will apply her deep understanding of tribal issues 
and concerns to facilitate an ongoing, meaningful dialogue with Tribes in early planning and create government-to­
government consultation opportunities consistent with tribal preferences. 

A PROGRAMMATIC EQUITY FRAMEWORK 
HDR is deeply committed to supporting WSDOT’s goal of advancing a culture of belonging and access so that all feel 
included, supported, valued, and safe. Our approach will embed equity at all levels, remove barriers to engagement, 
and include MSVWBE and DBE firms in significant and meaningful roles. Our equity lead, Kyana Wheeler, will 
develop our equity framework and KPIs and support our team in applying a racial equity toolkit that informs outreach 
and analysis, building on her work with WSDOT’s SR 167 Master Plan, Highway System Plan, and proposed Speed 
Safety Camera System. Regina Glenn will lead our DBE/MSVWBE program administration, building on our decade 
of partnership together to promote participation and inclusion of MSVWBE and DBE firms. HDR and PCC have been 
recognized by WSDOT with multiple Champions of Inclusion awards. 

Thank you for taking the time to review our proposal. We commit to you the full resources of HDR and our partners 
to successfully deliver this program. If you have any questions, please contact Rob at 206.949.0475 or 
Rob.Berman@hdrinc.com. 

Sincerely, 
HDR Engineering, Inc. 

Tr
an

sfo
rm

ing
 Tr

an
sp

or
ta

tio
n
 

Rob Berman, ENV SP Erin Slayton, PE, DBIA, ENV SP 
Program Manager Program Principal 
Senior Vice President Senior Vice President 

hdrinc.com 600 University Street, Suite 500, Seattle, WA 98101-4132 
T 206.770.3500 F 206.770.3569 

http:hdrinc.com
mailto:Rob.Berman@hdrinc.com
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CONTRACTOR CERTIFICATION
 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
 

WASHINGTON STATE GOODS & SERVICES CONTRACTS
 

Pursuant to the Washington State Governor’s Executive Order 18-03 (dated June 12, 2018), the 
Washington State Department of Transportaion is seeking to contract with qualified entities and 
business owners who certify that their employees are not, as a condition of employment, subject 
to mandatory individual arbitration clauses and class or collective action waivers. 

Cascadia High-Speed Rail & I-5 Program Plan : 

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

NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES.  This firm does NOT require its employees, as a condition of employment, to 
sign or agree to mandatory individual arbitration clauses or class or collective action 
waivers. 

OR 

MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES. This firm requires its employees, as a condition of employment, to sign or 
agree to mandatory individual arbitration clauses or class or collective action waivers. 

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

HDR Engineering, Inc. FIRM NAME: _____________________________________________________
 
Name of Contractor/Bidder – Print full legal entity name of firm
 

Rob Berman, ENV SP By: ______________________________ ___________________________________ 
Signature of authorized person Print Name of person making certifications for firm 

Senior Vice President	 Seattle, WA Title:	 ______________________________ Place: ________________________________ 
Title of person signing certificate Print city and state where signed 

November 17, 2023 Date:	 ________________________________ 
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CONTRACTOR CERTIFICATION
 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
 

WASHINGTON STATE GOODS & SERVICES CONTRACTS
 

Pursuant to the Washington State Governor’s Executive Order 18-03 (dated June 12, 2018), the 
Washington State Department of Transportaion is seeking to contract with qualified entities and 
business owners who certify that their employees are not, as a condition of employment, subject 
to mandatory individual arbitration clauses and class or collective action waivers. 

: 

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

X	 NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES.  This firm does NOT require its employees, as a condition of employment, to 
sign or agree to mandatory individual arbitration clauses or class or collective action 
waivers. 

OR 

MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES. This firm requires its employees, as a condition of employment, to sign or 
agree to mandatory individual arbitration clauses or class or collective action waivers. 

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

Art Anderson Associates, Inc. FIRM NAME: _____________________________________________________
 
Name of Contractor/Bidder – Print full legal entity name of firm
 

Ben Anderson, PE By:

Signature of authorized person Print Name of person making certifications for firm
 

President & CEO	 Bremerton, WA Title: ______________________________ Place: ________________________________ 
Title of person signing certificate Print city and state where signed 

Date: ________________________________ Oct. 27, 2023 
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CONTRACTOR CERTIFICATION
 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
 

WASHINGTON STATE GOODS & SERVICES CONTRACTS
 

Pursuant to the Washington State Governor’s Executive Order 18-03 (dated June 12, 2018), the 
Washington State Department of Transportaion is seeking to contract with qualified entities and 
business owners who certify that their employees are not, as a condition of employment, subject 
to mandatory individual arbitration clauses and class or collective action waivers. 

Cascadia High-Speed Rail & I-5 Program Plan : 

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

NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES.  This firm does NOT require its employees, as a condition of employment, to 
sign or agree to mandatory individual arbitration clauses or class or collective action 
waivers. 

OR 

MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES. This firm requires its employees, as a condition of employment, to sign or 
agree to mandatory individual arbitration clauses or class or collective action waivers. 

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

FIRM NAME: _  ____________________________________________________ 
Name of Contractor/Bidder – Print full legal entity name of firm 

Ken Berry 
Print Name of person making certifications for firm 

Title: _____________________________ Owner Place: ________________________________Seattle, WA 
Title of person signing certificate Print city and state where signed 

Date: ________________________________10/30/2023 

By: ______________________________ 
Signature of authorized person 



CONTRACTOR CERTIFICATION 


EXECUTIVE ORDER 18-03 - WORKERS' RIGHTS 


WASHINGTON STATE GOODS & SERVICES CONTRACTS 


Pursuant to the Washington State Governor's Executive Order 18-03 (dated June 12, 2018), the 
Washington State Department of Transportaion is seeking to contract with qualified entities and 
business owners who certify that their employees are not, as a condition of employment, subject 
to mandatory individual arbitration clauses and class or collective action waivers. 

Solicitation Title: Cascadia High-Speed Rail & 1-5 Program Plan 

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

IXI 	 NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 

EMPLOYEES. This firm does NOT require its employees, as a condition of employment, to 
sign or agree to mandatory individual arbitration clauses or class or collective action 
waivers. 

OR 

0 	 MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 

EMPLOYEES. This firm requires its employees, as a condition of employment, to sign or 
agree to mandatory individual arbitration clauses or class or collective action waivers. 

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

FIRM NAME: Clearway Environmental LLC 

Name of Contractor/Bidder- Print full legal entity name of firm 


Chad Durand 
Signature of authorized person Print Name of person making certifications for firm 

Title: 	 -=O....:.w.:...,n..:..:e=r__________ Place: Seattle, Washington 

Title of person signing certificate Print city and state where signed 


Date: 	 October 25. 2023 

By: 
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CONTRACTOR CERTIFICATION
 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
 

WASHINGTON STATE GOODS & SERVICES CONTRACTS
 

Pursuant to the Washington State Governor’s Executive Order 18-03 (dated June 12, 2018), the 
Washington State Department of Transportaion is seeking to contract with qualified entities and 
business owners who certify that their employees are not, as a condition of employment, subject 
to mandatory individual arbitration clauses and class or collective action waivers. 

: 

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

NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES.  This firm does NOT require its employees, as a condition of employment, to 
sign or agree to mandatory individual arbitration clauses or class or collective action 
waivers. 

OR 

MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES. This firm requires its employees, as a condition of employment, to sign or 
agree to mandatory individual arbitration clauses or class or collective action waivers. 

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

FIRM NAME: 

By:
Print Name of person making certifications for firm 

Title:	 

_____________________________________________________ 
Name of Contractor/Bidder – Print full legal entity name of firm 

 ______________________________ 
Signature of authorized person 

______________________________ Place: ________________________________ 
Title of person signing certificate Print city and state where signed 

Date:	 ________________________________ 
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CONTRACTOR CERTIFICATION
 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
 

WASHINGTON STATE GOODS & SERVICES CONTRACTS
 

Pursuant to the Washington State Governor’s Executive Order 18-03 (dated June 12, 2018), the 
Washington State Department of Transportaion is seeking to contract with qualified entities and 
business owners who certify that their employees are not, as a condition of employment, subject 
to mandatory individual arbitration clauses and class or collective action waivers. 

: Cascadia High Speed Rail & I-5 Program Plan 

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

NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES.  This firm does NOT require its employees, as a condition of employment, to 
sign or agree to mandatory individual arbitration clauses or class or collective action 
waivers. 

OR 

MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES. This firm requires its employees, as a condition of employment, to sign or 
agree to mandatory individual arbitration clauses or class or collective action waivers. 

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

Deloitte Consulting LLP 

By: ______________________________	 Rakesh Duttagupta
 
Print Name of person making certifications for firm
 

FIRM NAME: _____________________________________________________ 


Signature of authorized person 

Name of Contractor/Bidder – Print full legal entity name of firm
 

Principal	 Seattle, WA Title: ______________________________ Place: ________________________________ 
Title of person signing certificate	 Print city and state where signed 

10/27/23 Date: ________________________________ 
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CONTRACTOR CERTIFICATION
 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
 

WASHINGTON STATE GOODS & SERVICES CONTRACTS
 

Pursuant to the Washington State Governor’s Executive Order 18-03 (dated June 12, 2018), the 
Washington State Department of Transportaion is seeking to contract with qualified entities and 
business owners who certify that their employees are not, as a condition of employment, subject 
to mandatory individual arbitration clauses and class or collective action waivers. 

: 

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

NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES.  This firm does NOT require its employees, as a condition of employment, to 
sign or agree to mandatory individual arbitration clauses or class or collective action 
waivers. 

OR 

MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES. This firm requires its employees, as a condition of employment, to sign or 
agree to mandatory individual arbitration clauses or class or collective action waivers. 

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

eComply Solutions LLC FIRM NAME: _____________________________________________________
 
Name of Contractor/Bidder – Print full legal entity name of firm
 

By: ______________________________ 
Signature of authorized person 

Huey Siah 
Print Name of person making certifications for firm 

Managing Director	 Bellevue, WA Title:	 ______________________________ Place: ________________________________ 
Title of person signing certificate Print city and state where signed 

10/26/2023 Date:	 ________________________________ 



 

            
         

              
         

   

      
 

 

      
         

 

      
          

 

  
  

 

 

     

Name of Contractor/Bidder – Print full legal entity name of firm 

CONTRACTOR CERTIFICATION
 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
 

WASHINGTON STATE GOODS & SERVICES CONTRACTS
 

Pursuant to the Washington State Governor’s Executive Order 18-03 (dated June 12, 2018), the 
Washington State Department of Transportaion is seeking to contract with qualified entities and 
business owners who certify that their employees are not, as a condition of employment, subject 
to mandatory individual arbitration clauses and class or collective action waivers. 

Cascadia High-Speed Rail & I-5 Program Plan 
: 

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

X		 NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES.  This firm does NOT require its employees, as a condition of employment, to 
sign or agree to mandatory individual arbitration clauses or class or collective action 
waivers. 

OR 

MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES. This firm requires its employees, as a condition of employment, to sign or 
agree to mandatory individual arbitration clauses or class or collective action waivers. 

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

FIRM NAME: _____________________________________________________ 

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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CONTRACTOR CERTIFICATION
 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
 

WASHINGTON STATE GOODS & SERVICES CONTRACTS
 

Pursuant to the Washington State Governor’s Executive Order 18-03 (dated June 12, 2018), the 
Washington State Department of Transportaion is seeking to contract with qualified entities and 
business owners who certify that their employees are not, as a condition of employment, subject 
to mandatory individual arbitration clauses and class or collective action waivers. 

: Cascadia High-Speed Rail & I-5 Program Plan 

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

NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES.  This firm does NOT require its employees, as a condition of employment, to 
sign or agree to mandatory individual arbitration clauses or class or collective action 
waivers. 

OR 

MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES. This firm requires its employees, as a condition of employment, to sign or 
agree to mandatory individual arbitration clauses or class or collective action waivers. 

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

FIRM NAME: 
Name of Contractor/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: 	________________________________ 10/31/2023 
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 ______________________________ 

CONTRACTOR CERTIFICATION
 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
 

WASHINGTON STATE GOODS & SERVICES CONTRACTS
 

Pursuant to the Washington State Governor’s Executive Order 18-03 (dated June 12, 2018), the 
Washington State Department of Transportaion is seeking to contract with qualified entities and 
business owners who certify that their employees are not, as a condition of employment, subject 
to mandatory individual arbitration clauses and class or collective action waivers. 

:	 and 

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

NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES.  This firm does NOT require its employees, as a condition of employment, to 
sign or agree to mandatory individual arbitration clauses or class or collective action 
waivers. 

OR 

MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES. This firm requires its employees, as a condition of employment, to sign or 
agree to mandatory individual arbitration clauses or class or collective action waivers. 

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

FIRM NAME: _____________________________________________________
 
Name of Contractor/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:	 ________________________________ 



CONTRACTOR CERTIFICATION 


EXECUTIVE ORDER 18-03 - WORKERS' RIGHTS 


WASHINGTON STATE GOODS &SERVICES CONTRACTS 


Pursuant to the Washington State Governor's Executive Order 18-03 (dated June 12, 2018), the 
Washington State Department of Transportaion is seeking to contract with qualified entities and 
business owners who certify that their employees are not, as a condition of employment, subject 
to mandatory individual arbitration clauses and class or collective action waivers. 

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

rYi' NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 

EMPLOYEES. This firm does NOT require its employees, as a condition of employment, to 
sign or agree to mandatory individual arbitration clauses or class or collective action 
waivers. 

OR 

0 	 MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 

EMPLOYEES. This firm requires its employees, as a condition of employment, to sign or 
agree to mandatory individual arbitration clauses or class or collective action waivers. 

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

FIRM NAME: HNTB Corporation J N~m, of Coatracto,/B;dd"- Print foll legal entity nam, off;rm 

By: ~Luµ I\ -~fa',c) 

Signature of authorize~ 

_K_r_is_ti_ne_ A....;;g_e_rs_ ________ 
Print Name of person making certifications for firm 

Title: Vice President, Washington Office Leader 
Title of person signing certificate 

Place: Bellevue, Washington 
Print city and state where signed 

Date: 2023 



 

            
         

              
         

    

      
 

 

      
         

 

      
          

 

  
  

 

 

 

 

 ______________________________ 

CONTRACTOR CERTIFICATION
 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
 

WASHINGTON STATE GOODS & SERVICES CONTRACTS
 

Pursuant to the Washington State Governor’s Executive Order 18-03 (dated June 12, 2018), the 
Washington State Department of Transportaion is seeking to contract with qualified entities and 
business owners who certify that their employees are not, as a condition of employment, subject 
to mandatory individual arbitration clauses and class or collective action waivers. 

Cascadia High-Speed Rail and I-5 Program Plan : 

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

NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES.  This firm does NOT require its employees, as a condition of employment, to 
sign or agree to mandatory individual arbitration clauses or class or collective action 
waivers. 

OR 

MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES. This firm requires its employees, as a condition of employment, to sign or 
agree to mandatory individual arbitration clauses or class or collective action waivers. 

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

Jill Marie Irwin dba Irwin Writing/Editing FIRM NAME: _____________________________________________________ 
Name of Contractor/Bidder – Print full legal entity name of firm 

Jill Irwin By: ___________________________________ 
Signature of authorized person Print Name of person making certifications for firm 

Title: ______________________________ Principal/Sole Proprieter Place: ________________________________ Seattle, WA 
Title of person signing certificate Print city and state where signed 

Date: ________________________________ 10/31/23 



 

            
         

              
         

    

      
 

 

      
         

 

      
          

 

  
  

___________________________________ 
 

______________________________ ________________________________ 
 

________________________________ 

   

CONTRACTOR CERTIFICATION
 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
 

WASHINGTON STATE GOODS & SERVICES CONTRACTS
 

Pursuant to the Washington State Governor’s Executive Order 18-03 (dated June 12, 2018), the 
Washington State Department of Transportaion is seeking to contract with qualified entities and 
business owners who certify that their employees are not, as a condition of employment, subject 
to mandatory individual arbitration clauses and class or collective action waivers. 

and I-5 Program Plan : 

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

NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES.  This firm does NOT require its employees, as a condition of employment, to 
sign or agree to mandatory individual arbitration clauses or class or collective action 
waivers. 

OR 

MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES. This firm requires its employees, as a condition of employment, to sign or 
agree to mandatory individual arbitration clauses or class or collective action waivers. 

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

FIRM NAME: _____________________________________________________ 
Name of Contractor/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: 

 ______________________________ 



 

            
         

              
         

    

      
 

 

      
         

 

      
          

 

  
  

___________________________________ 
 

 

   

 

   

CONTRACTOR CERTIFICATION
 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
 

WASHINGTON STATE GOODS & SERVICES CONTRACTS
 

Pursuant to the Washington State Governor’s Executive Order 18-03 (dated June 12, 2018), the 
Washington State Department of Transportaion is seeking to contract with qualified entities and 
business owners who certify that their employees are not, as a condition of employment, subject 
to mandatory individual arbitration clauses and class or collective action waivers. 

Cascadia High-Speed Rail & I-5 Program Plan : 

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

NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES.  This firm does NOT require its employees, as a condition of employment, to 
sign or agree to mandatory individual arbitration clauses or class or collective action 
waivers. 

OR 

MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES. This firm requires its employees, as a condition of employment, to sign or 
agree to mandatory individual arbitration clauses or class or collective action waivers. 

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

Kirsten L Pennington Consulting, LLC FIRM NAME: _____________________________________________________ 

Kirsten Pennington 
Print Name of person making certifications for firm 

Title: ______________________________ Owner Place: ________________________________ Portland, Oregon 
Title of person signing certificate Print city and state where signed 

Date: ________________________________ 10-29-23 

Name of Contractor/Bidder – Print full legal entity name of firm 

By: ______________________________ 
Signature of authorized person 



  
     
     

             
         

              
         

 

     

      
 

 

      
         

 

      
          

 

 
  

 ___________________________________  
    

 ______________________________   
    

________________________________  

 

  

 

  

CONTRACTOR CERTIFICATION
 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
 

WASHINGTON STATE GOODS & SERVICES CONTRACTS
 

Pursuant to the Washington State Governor’s Executive Order 18-03 (dated June 12, 2018), the 
Washington State Department of Transportaion is seeking to contract with qualified entities and 
business owners who certify that their employees are not, as a condition of employment, subject 
to mandatory individual arbitration clauses and class or collective action waivers. 

: 

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

NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES.  This firm does NOT require its employees, as a condition of employment, to 
sign or agree to mandatory individual arbitration clauses or class or collective action 
waivers. 

OR 

MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES. This firm requires its employees, as a condition of employment, to sign or 
agree to mandatory individual arbitration clauses or class or collective action waivers. 

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

Krebs Corporation FIRM NAME: _____________________________________________________ 
Name of Contractor/Bidder – Print full legal entity name of firm 

By: ______________________________ Richard L. Krebs 
Signature of authorized person Print Name of person making certifications for firm 

Title: President Place: ________________________________ Park City, UT 
Title of person signing certificate Print city and state where signed 

Date: November 6, 2023 



 

            
         

              
         

    

      
 

 

      
         

 

      
          

 

  
  

 

 

    

 

  

Signature of authorized person 

CONTRACTOR CERTIFICATION
 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
 

WASHINGTON STATE GOODS & SERVICES CONTRACTS
 

Pursuant to the Washington State Governor’s Executive Order 18-03 (dated June 12, 2018), the 
Washington State Department of Transportaion is seeking to contract with qualified entities and 
business owners who certify that their employees are not, as a condition of employment, subject 
to mandatory individual arbitration clauses and class or collective action waivers. 

Cascadia High-Speed Rail & I-5 Program Plan : 

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

NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES.  This firm does NOT require its employees, as a condition of employment, to 
sign or agree to mandatory individual arbitration clauses or class or collective action 
waivers. 

OR 

MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES. This firm requires its employees, as a condition of employment, to sign or 
agree to mandatory individual arbitration clauses or class or collective action waivers. 

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

Maul Foster & Alongi, Inc. FIRM NAME: _____________________________________________________ 

Abbi Russell ___________________________________ 
Print Name of person making certifications for firm 

Title: ______________________________ Principal Communications Specialist Place: ________________________________ Vancouver, WA 
Title of person signing certificate Print city and state where signed 

Date: ________________________________ 10/26/2023 

Name of Contractor/Bidder – Print full legal entity name of firm 

By: ______________________________ 



  
     
     

             
          

              
        

 

     

      
 

 

      
         

 

      
          

 

  
  

 
  

 
    

CONTRACTOR CERTIFICATION
 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
 

WASHINGTON STATE GOODS & SERVICES CONTRACTS
 

Pursuant to the Washington State Governor’s Executive Order 18-03 (dated June 12, 2018), the 
Washington State Department of Transportaion is seeking to contract with qualified entities and 
business owners who certify that their employees are not, as a condition of employment, subject 
to mandatory individual arbitration clauses and class or collective action waivers. 

: 

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

NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES.  This firm does NOT require its employees, as a condition of employment, to 
sign or agree to mandatory individual arbitration clauses or class or collective action 
waivers. 

OR 

MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES. This firm requires its employees, as a condition of employment, to sign or 
agree to mandatory individual arbitration clauses or class or collective action waivers. 

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

FIRM NAME: ______________________________________________ 
Name of Contractor/Bidder – Print full legal entity name of firm 

By: ______________________________ 
Signature of authorized person 

Title: __ 

___________________ 
Print Name of person making certifications for firm 

Place: 
________________________________Title of person signing certificate Print city and state where signed 

Date: ___________________ 



  
     
     

             
         

              
         

     

      
 

 

      
         

 

      
          

 

 
  

  
    

   
    

 

CONTRACTOR CERTIFICATION
 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
 

WASHINGTON STATE GOODS & SERVICES CONTRACTS
 

Pursuant to the Washington State Governor’s Executive Order 18-03 (dated June 12, 2018), the 
Washington State Department of Transportaion is seeking to contract with qualified entities and 
business owners who certify that their employees are not, as a condition of employment, subject 
to mandatory individual arbitration clauses and class or collective action waivers. 

: 

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

NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES.  This firm does NOT require its employees, as a condition of employment, to 
sign or agree to mandatory individual arbitration clauses or class or collective action 
waivers. 

OR 

MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES. This firm requires its employees, as a condition of employment, to sign or 
agree to mandatory individual arbitration clauses or class or collective action waivers. 

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

FIRM NAME: _____________________________________________________ 
Name of Contractor/Bidder – Print full legal entity name of firm 

 ______________________________ ___________________________________ 
Signature of authorized person Print Name of person making certifications for firm 

Title: ______________________________ Place: ________________________________ Mountlake Terrace, WA 
Title of person signing certificate Print city and state where signed 

________________________________ 

By:

Date: 



 

            
         

              
         

    

      
 

 

      
         

 

      
          

 

  _____________________________________________________ 
  

 

 

CONTRACTOR CERTIFICATION
 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
 

WASHINGTON STATE GOODS & SERVICES CONTRACTS
 

Pursuant to the Washington State Governor’s Executive Order 18-03 (dated June 12, 2018), the 
Washington State Department of Transportaion is seeking to contract with qualified entities and 
business owners who certify that their employees are not, as a condition of employment, subject 
to mandatory individual arbitration clauses and class or collective action waivers. 

: 

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

NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES.  This firm does NOT require its employees, as a condition of employment, to 
sign or agree to mandatory individual arbitration clauses or class or collective action 
waivers. 

OR 

MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES. This firm requires its employees, as a condition of employment, to sign or 
agree to mandatory individual arbitration clauses or class or collective action waivers. 

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

Name of Contractor/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
 

FIRM NAME: 

Date: ________________________________ 



  
     
     

             
         

              
        

 

     

      
 

 

      
         

 

      
          

 

 
  

  
    

   
    

 

 

 

CONTRACTOR CERTIFICATION
 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
 

WASHINGTON STATE GOODS & SERVICES CONTRACTS
 

Pursuant to the Washington State Governor’s Executive Order 18-03 (dated June 12, 2018), the 
Washington State Department of Transportaion is seeking to contract with qualified entities and 
business owners who certify that their employees are not, as a condition of employment, subject 
to mandatory individual arbitration clauses and class or collective action waivers. 

Cascadia High-Speed Rail & I-5 Program Plan : 

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

NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES.  This firm does NOT require its employees, as a condition of employment, to 
sign or agree to mandatory individual arbitration clauses or class or collective action 
waivers. 

OR 

MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES. This firm requires its employees, as a condition of employment, to sign or 
agree to mandatory individual arbitration clauses or class or collective action waivers. 

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

Parametrix, Inc. FIRM NAME: _____________________________________________________
 
Name of Contractor/Bidder – Print full legal entity name of firm
 

Roger Flint By: ______________________________ ___________________________________ 
Signature of authorized person Print Name of person making certifications for firm 

Chief Operating Officer	 Seattle, WA Title:	 ______________________________ Place: ________________________________ 
Title of person signing certificate Print city and state where signed 

October 30, 2023 Date: 	________________________________ 



 

            
         

              
         

    

      
 

 

      
         

 

      
          

 

  
  

 

 

CONTRACTOR CERTIFICATION
 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
 

WASHINGTON STATE GOODS & SERVICES CONTRACTS
 

Pursuant to the Washington State Governor’s Executive Order 18-03 (dated June 12, 2018), the 
Washington State Department of Transportaion is seeking to contract with qualified entities and 
business owners who certify that their employees are not, as a condition of employment, subject 
to mandatory individual arbitration clauses and class or collective action waivers. 

: 

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

NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES.  This firm does NOT require its employees, as a condition of employment, to 
sign or agree to mandatory individual arbitration clauses or class or collective action 
waivers. 

OR 

MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES. This firm requires its employees, as a condition of employment, to sign or 
agree to mandatory individual arbitration clauses or class or collective action waivers. 

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

FIRM NAME: _____________________________________________________ 
Name of Contractor/Bidder – Print full legal entity name of firm 

 ______________________________ 
Signature of authorized person 

By: ___________________________________ 
Print Name of person making certifications for firm 

Title:	 ______________________________ Place: ________________________________ 
Title of person signing certificate Print city and state where signed 

Date: ________________________________ 



 

            
         

              
         

    

      
 

 

      
         

 

      
          

 

  
  

 

 

CONTRACTOR CERTIFICATION 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS 

WASHINGTON STATE GOODS & SERVICES CONTRACTS 

Pursuant to the Washington State Governor’s Executive Order 18-03 (dated June 12, 2018), the 
Washington State Department of Transportaion is seeking to contract with qualified entities and 
business owners who certify that their employees are not, as a condition of employment, subject 
to mandatory individual arbitration clauses and class or collective action waivers. 

: 

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

NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES.  This firm does NOT require its employees, as a condition of employment, to 
sign or agree to mandatory individual arbitration clauses or class or collective action 
waivers. 

OR 

MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES. This firm requires its employees, as a condition of employment, to sign or 
agree to mandatory individual arbitration clauses or class or collective action waivers. 

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

FIRM NAME: _____________________________________________________ 
Name of Contractor/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: ________________________________ 

 ______________________________ 



CONTRACTOR CERTIFICATION 


EXECUTIVE ORDER 18-03 - WORKERS' RIGHTS 


WASHINGTON STATE GOODS & SERVICES CONTRACTS 


Pursuant to the Washington State Governor's Executive Order 18-03 (dated June 12, 2018), the 
Washington State Department of Transportaion is seeking to contract with qualified entities and 
business owners who certify that their employees are not, as a condition of employment, subject 
to mandatory individual arbitration clauses and class or collective action waivers. 

Cascadia High Speed Rail 

Solicitation Title: & l-5 Program Plan 

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

Iii 	 NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 

EMPLOYEES. This firm does NOT require its employees, as a condition of employment, to 
sign or agree to mandatory individual arbitration clauses or class or collective action 
waivers. 

OR 

0 	 MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 

EMPLOYEES. This firm requires its employees, as a condition of employment, to sign or 
agree to mandatory individual arbitration clauses or class or collective action waivers. 

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

Shannon & Wilson, Inc. 
FIRM NAME: ----------------------- ­

,e:r;,;r:;;e,-P,;at foll legal ·-~­t~­tyb_n_~-~­e-~­fi_::_~_e_l_l_________ 
By: 

Signature of authorized person Print Name of person making certifications for firm 

Title : 
Vice President 

Place: 
Seattle, WA 

Title of person signing certificate Print city and state where signed 

Date: 
10/26/2023 



 

            
         

              
         

    

      
 

 

      
         

 

      
          

 

  
  

 

 

     

Name of Contractor/Bidder – Print full legal entity name of firm 

CONTRACTOR CERTIFICATION
 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
 

WASHINGTON STATE GOODS & SERVICES CONTRACTS
 

Pursuant to the Washington State Governor’s Executive Order 18-03 (dated June 12, 2018), the 
Washington State Department of Transportaion is seeking to contract with qualified entities and 
business owners who certify that their employees are not, as a condition of employment, subject 
to mandatory individual arbitration clauses and class or collective action waivers. 

Cascadia High-Speed Rail & I-5 Program Plan : 

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

NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES.  This firm does NOT require its employees, as a condition of employment, to 
sign or agree to mandatory individual arbitration clauses or class or collective action 
waivers. 

OR 

MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES. This firm requires its employees, as a condition of employment, to sign or 
agree to mandatory individual arbitration clauses or class or collective action waivers. 

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

FIRM NAME: _____________________________________________________ 

By: ______________________________ ___________________________________ 
Print Name of person making certifications for firm 

Title: ______________________________ Place: ________________________________ 
Title of person signing certificate Print city and state where signed 

Date: ________________________________ 

Signature of authorized person 



  
     

   

    
    

        

  

  

      

 

 

       
     

 

 
  

  
   

  
  

   
  

 

CONTRACTOR CERTIFICATION
 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
 

WASHINGTON STATE GOODS & SERVICES CONTRACTS
 

Pursuant to the Washington State Governor’s Executive Order 18-03 (dated June 12, 2018), the 
Washington State Department of Transportaion is seeking to contract with qualified entities and 
business owners who certify that their employees are not, as a condition of employment, subject 
to mandatory individual arbitration clauses and class or collective action waivers. 

Cascadia High-Speed Rail & I-5 Program Plan^ŽůŝĐŝƚĂƚŝŽŶ�dŝƚůĞ: ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

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

�ǆ NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES. This firm does NOT require its employees, as a condition of employment, to 
sign or agree to mandatory individual arbitration clauses or class or collective action 
waivers. 

OR 

� MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES.  This firm requires its employees, as a condition of employment, to sign or 
agree to mandatory individual arbitration clauses or class or collective action waivers. 

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

^ƚĞƉŚĞƌƐŽŶ�Θ��ƐƐŽĐŝĂƚĞƐ��ŽŵŵƵŶŝĐĂƚŝŽŶƐ͕�/ŶĐ͘FIRM NAME: ___________________________________________________ 

Name of Contractor/Bidder – Print full legal entity name of firm
 

:ŽƐŚ�^ƚĞƉŚĞƌƐŽŶBy: ______________________________ ___________________________________
 
Signature of authorized person Print Name of person making certifications for firm
 

KǁŶĞƌ͕�WƌŝŶĐŝƉĂů	 ^ĞĂƚƚůĞ͕�t�Title:	 ______________________________ Place: ________________________________
 
Title of person signing certificate Print city and state where signed
 

ϭϭͬϭϬͬϮϬϮϯDate:	 ________________________________ 



 

            
         

              
         

    

      
 

 

      
         

 

      
          

 

  
  

 

 

CONTRACTOR CERTIFICATION
 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
 

WASHINGTON STATE GOODS & SERVICES CONTRACTS
 

Pursuant to the Washington State Governor’s Executive Order 18-03 (dated June 12, 2018), the 
Washington State Department of Transportaion is seeking to contract with qualified entities and 
business owners who certify that their employees are not, as a condition of employment, subject 
to mandatory individual arbitration clauses and class or collective action waivers. 

: 

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

NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES.  This firm does NOT require its employees, as a condition of employment, to 
sign or agree to mandatory individual arbitration clauses or class or collective action 
waivers. 

OR 

MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES. This firm requires its employees, as a condition of employment, to sign or 
agree to mandatory individual arbitration clauses or class or collective action waivers. 

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

FIRM NAME: _____________________________________________________
 
Name of Contractor/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: ________________________________ 



 

            
         

              
         

    

      
 

 

      
         

 

      
          

 

  
  

 

 

    

CONTRACTOR CERTIFICATION
 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
 

WASHINGTON STATE GOODS & SERVICES CONTRACTS
 

Pursuant to the Washington State Governor’s Executive Order 18-03 (dated June 12, 2018), the 
Washington State Department of Transportaion is seeking to contract with qualified entities and 
business owners who certify that their employees are not, as a condition of employment, subject 
to mandatory individual arbitration clauses and class or collective action waivers. 

: Cascadia High-Speed Rail & I-5 Program Plan 

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

NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES.  This firm does NOT require its employees, as a condition of employment, to 
sign or agree to mandatory individual arbitration clauses or class or collective action 
waivers. 

OR 

MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES. This firm requires its employees, as a condition of employment, to sign or 
agree to mandatory individual arbitration clauses or class or collective action waivers. 

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

FIRM NAME: _____________________________________________________ 

By: ___________________________________ 
Print Name of person making certifications for firm 

Title:	 ______________________________ Place: ________________________________ 
Title of person signing certificate Print city and state where signed 

Date:	 ________________________________ 

Name of Contractor/Bidder – Print full legal entity name of firm 

 ______________________________ 
Signature of authorized person 



  
 

7.7. 
References/Past 
Performances 



Performance Evaluation 
Consultant Services 

Consultant Name Evaluation Type
HDR Engineering Inc.  Interim  Subconsultant  Final 
Consultant Address Project Title 

Mgmt, Engr, & Tech Support for UMAM 
500 108th Ave NE # 1200 Agreement Number 

Y-12305 Task AA 

Type of Work Type of Agreement
 Study  Design  R/W  PS&E  Other (Specify Below):  Lump Sum

 Hourly Rate 
Complexity of Work Date Agreement Approved  Cost Plus Fixed Fee

 Routine 10/08/2019  Other 
Amount of Original Agreement Total Amount Agreement 
$ 2,125,217.67 $ 5,781,519.66 $ 7,906,737.33 

Completion Date Including Extensions Actual Completion Date Actual Total Paid 
07/31/2023 N/A (interim eval) $ 4,898,704.39 

Type and Extent of Subcontracting 

Performance Rating Scale (From Average Score Below) 
S AR MR BR P 

Superior Above Std. Meets Std. Below Std. Poor 

Standard Criteria Comments (Justify Above & Below Ratings) Rating 
1. Negotiations 
Cooperative and responsive 
Adhered to WSDOT guidelines on fee. SMet negotiation schedule.
 
Open and honest communications.
 
Willingness to negotiate in good faith
 

2. Cost / Budget 
Finished within agreed budget, including all supplements S 

Reasonable direct, non-salary expenses (Approx. xx% -yy%) 
3. Schedule
 
Complete within agreement schedule including supplements.
 
Achieved schedule (Including all supplements).
 ARPrompt response to review comments 
Adapted to changes by WSDOT 

4. Technical Quality 
Work products meet WSDOT design policy & standards 
Performed appropriate quality control and assurance 
Responds to review comments in subsequent submission S 
Pursued innovative design solutions 

Implemented principles of practical design 

DOT Form 272-019 Distribution:  Original:  Consultant 
 Revised 10/2020 Copies:  Project Manager  -  Area Consultant Liaison  -  Consultant  Services Office 

http:4,898,704.39
http:7,906,737.33
http:5,781,519.66
http:2,125,217.67


 

  

 
 

 

 

 

   
          

 

 

 

5. Communications 
Clear and concise communication (Oral, written, drawings). 
Demonstrates an understanding of oral and written 
instructions 
Communicated at intervals appropriate for continual progress 
6. Management 
Provided creative cost control measures 
Submitted appropriate, periodic, accurate progress reports 
Accurate and timely invoicing 

Limited the number of consultant-initiated contract 

Responsive 

7. Other Criteria (As agreed) 

Overall Rating 

S 

S 

S 

R 

Rated By (Project Manager Name and Title) 

Julie Meredith, Assistant Secretary - UMAM 

Project Manager Signature Date 

1/17/2023 
Rated By (Area Consultant Liaison Name and Title) 

Stacy Scott. Area Consultant Liaison 

Area Consultant Liaison Signature Date 

1/17/2023 

Executive Review (Name and Title) 

Julie Meredith, Assistant Secretary - UMAM 
Executive Signature Date 

1/17/2023 

Distribution: Original:  Consultant
 
Copies:  Project Manager  - Area Consultant Liaison  -  Consultant Services Office
 



 

 
  

 

 
    

 

 
  

   

  

 

   
 

 

 

  
   

  

 

   
             

Performance Evaluation 
Consultant Services 

Consultant Name 
HDR Engineering, Inc. 

Evaluation Type
 Interim  Subconsultant  Final 

Consultant Address 

929 108th Ave NE Suite 1300, Bellevue, WA 98004 

Project Title 
I-405/SR 167 Corridor Program 

Agreement Number 
Y-11873 (Master) 

Type of Work
 Study  Design  R/W  PS&E  Other (Specify Below): 

Type of Agreement

 Lump Sum 

Hourly Rate 

 Cost Plus Fixed Fee

 Other 

Complexity of Work
 Routine 

Date Agreement Approved
August 20, 2016 

Amount of Original Agreement 
$ 0.00 $ 28,563,737.09 

Total Amount Agreement 
$ 28,563,737.09 

Completion Date Including Extensions 
N/A 

Actual Completion Date 
N/A 

Actual Total Paid 
$ 25,060,408.75 

Type and Extent of Subcontracting 

HDR provides Traffic Operational analysis, engineering, ROW, CN admin support to the Prime (HNTB) on various task orders. 

Performance Rating Scale (From Average Score Below) 
S 

Superior 
AR 

Above Std. 
MR 

Meets Std. 
BR 

Below Std. 
P 

Poor 

Standard Criteria Comments (Justify Above & Below Ratings) Rating 
1. Negotiations 
Cooperative and responsive 
Adhered to WSDOT guidelines on fee. 
Met negotiation schedule. 
Open and honest communications. 
Willingness to negotiate in good faith 

Flexible in providing the help/assistance whenever 
requested. 

AR 

2. Cost / Budget 
Finished within agreed budget, including all supplements 

Reasonable direct, non-salary expenses (Approx. xx% -yy%) 

Firm is very fair and cost efficient with budget. 
AR 

3. Schedule 
Complete within agreement schedule including supplements. 
Achieved schedule (Including all supplements). 
Prompt response to review comments 
Adapted to changes by WSDOT 

Team had helped in the progress of the I-405 corridor 
master plan over the years from early planning and have 
continued to help in delivering program project elements 
(i.e. design, traffic analysis, right of way acquisitions, etc) 

S 

4. Technical Quality 
Work products meet WSDOT design policy & standards 
Performed appropriate quality control and assurance 
Responds to review comments in subsequent submission 
Pursued innovative design solutions 

Implemented principles of practical design 

HDR team of professionals produced quality work 
products that met requirements. 

S 
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5. Communications 
Clear and concise communication (Oral, written, drawings). 
Demonstrates an understanding of oral and written 
instructions 
Communicated at intervals appropriate for continual progress 

Produced clear and concise communications (verbal and 
written) and used correct lines of communications. Any 
errors were corrected or addressed immediately 

AR 

6. Management 
Provided creative cost control measures 
Submitted appropriate, periodic, accurate progress reports 
Accurate and timely invoicing 

Limited the number of consultant-initiated contract 

Responsive 

Submitted appropriate and accurate progress reports 
and invoices. Conducted team meetings efficiently and 
effectively. Team pushes in the direction to make 
progress. 

S 

7. Other Criteria (As agreed) 
N/A 

Overall Rating 
Appreciate all of HDR staff assigned to this program. 
Great team player 

S 

Rated By (Project Manager Name and Title) 

Lesly Chan - I405/SR167 Program, Business Manager 

Project Manager Signature Date 

7/14/2022 

Rated By (Area Consultant Liaison Name and Title) 

Gary Langrock, NWR Consultant Liaison 

Area Consultant Liaison Signature Date 

Executive Review (Name and Title) 

Lisa Hodgson - I405/SR167 Program Administrator 

Executive Signature Date 

Distribution: Original:  Consultant
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Performance Evaluation 
Consultant Services 

Consultant Name Evaluation Type
 Interim  Subconsultant  Final 

Consultant Address Project Title 

Agreement Number 

Type of Work
 Study Design  R/W PS&E Other (Specify Below): 

Type of Agreement

 Lump Sum 

Hourly Rate 
Complexity of Work

 Routine 
Date Agreement Approved  Cost Plus Fixed Fee

 Other 
Amount of Original Agreement 
$ $ 

Total Amount Agreement 
$ 

Completion Date Including Extensions Actual Completion Date Actual Total Paid 
$ 

Type and Extent of Subcontracting 

HDR Inc. 

SR 520, GEC Program Management 

Y 11848 Task CK 
999 Third Avenue , Suite 2300, Seattle WA 98104 

09/07/2018 

4,941,450.58 11,858,939.92 16,800,390.50 

N/A (interim eval) N/A (interim eval) 14,020,295.15 

Performance Rating Scale (From Average Score Below) 
S 

Superior 
AR 

Above Std. 
MR 

Meets Std. 
BR 

Below Std. 
P 

Poor 

Standard Criteria Comments (Justify Above & Below Ratings) 
1. Negotiations 
Cooperative and responsive 
Adhered to WSDOT guidelines on fee. 
Met negotiation schedule. 
Open and honest communications. 
Willingness to negotiate in good faith 
2. Cost / Budget 
Finished within agreed budget, including all supplements 

Reasonable direct, non-salary expenses (Approx. xx% -yy%) 
3. Schedule 
Complete within agreement schedule including supplements. 
Achieved schedule (Including all supplements). 
Prompt response to review comments 
Adapted to changes by WSDOT 

4. Technical Quality 
Work products meet WSDOT design policy & standards 
Performed appropriate quality control and assurance 
Responds to review comments in subsequent submission 
Pursued innovative design solutions 

Implemented principles of practical design 

Monthly invoices are in line with negotiated level of effort. 

Level of effort is negotiated annually. This task includes 
multiple HDR and subconsultant staff to manage and 
support the program. Each year HDR is prepared to offer 
solutions to meet evolving business needs. 

Weekly/monthly/annual management and administration 
assignments are completed and submitted as expected. 
The HDR team is very prompt in responding to 
comments, questions, and requests for information. 

Rating 

AR 

MR 

AR 

MR 
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5. Communications 
Clear and concise communication (Oral, written, drawings). 
Demonstrates an understanding of oral and written 
instructions 
Communicated at intervals appropriate for continual progress 
6. Management 
Provided creative cost control measures 
Submitted appropriate, periodic, accurate progress reports 
Accurate and timely invoicing 

Limited the number of consultant-initiated contract 

Responsive 

7. Other Criteria (As agreed) 

Overall Rating 

HDR staff are consistently responsive and thorough in 
communications. Staff actively identify and communicate 
issues and solutions in a timely and professional manner 

The HDR management team is a trusted partner in 
delivering the SR 520 program. Management issues are 
addressed promptly with appropriate solutions. 

AR 

AR 

AR 

Rated By (Project Manager Name and Title) 

Alan Chan, SR 520 & AWV Director of Operations 

Project Manager Signature roject Manager Signatu Date 

4/21/2022 

Rated By (Area Consultant Liaison Name and Title) 

Stacy Scott, Area Consultant Liaison 

Area Consultant Liaison Signature Date 

4/21/2022 

Executive Review (Name and Title) Executive Signature Date 

4/25/2022 

Distribution: Original:  Consultant
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Performance Evaluation 
Consultant Services 

Consultant Name 
HDR 

Evaluation Type
 Interim  Subconsultant  Final 

Consultant Address 

600 University Street Suite 500, Seattle WA 98101 

Project Title 
HQ Hydraulics and Fish Passage Staff Augmen 

Agreement Number 
Y-12527 

Type of Work
 Study  Design  R/W  PS&E  Other (Specify Below): 

Type of Agreement

 Lump Sum 

Hourly Rate 

 Cost Plus Fixed Fee

 Other 

Complexity of Work
 Routine 

Date Agreement Approved
7/7/2021 

Amount of Original Agreement 
$ 1,197,987.66 $ 3,360,968.23 

Total Amount Agreement 
$ 4,558,988.89 

Completion Date Including Extensions 
6/30/2023 

Actual Completion Date 
on-going 

Actual Total Paid 
$ on-going 

Type and Extent of Subcontracting 

HDR is the prime and their team consists of 10 sub-consultants 

Performance Rating Scale (From Average Score Below) 
S 

Superior 
AR 

Above Std. 
MR 

Meets Std. 
BR 

Below Std. 
P 

Poor 

Standard Criteria Comments (Justify Above & Below Ratings) Rating 
1. Negotiations 
Cooperative and responsive 
Adhered to WSDOT guidelines on fee. 
Met negotiation schedule. 
Open and honest communications. 
Willingness to negotiate in good faith 

HDR was easy to work with and they were cooperative 
during negotiations. They communicated opening with 
any assumptions they are their sub-consultants had as 
part of their estimated level of effort. 

S 

2. Cost / Budget 
Finished within agreed budget, including all supplements 

Reasonable direct, non-salary expenses (Approx. xx% -yy%) 

Although the contract is still on-going, all of the invoicing 
has been clear to follow and meets all the expected 
charges for the requested work. 

S 

3. Schedule 
Complete within agreement schedule including supplements. 
Achieved schedule (Including all supplements). 
Prompt response to review comments 
Adapted to changes by WSDOT 

HDR has been super flexible with the changing needs of 
our programs. They have been ready to provide support 
as tasks are assigned and the turn around time is very 
quick. 

S 

4. Technical Quality 
Work products meet WSDOT design policy & standards 
Performed appropriate quality control and assurance 
Responds to review comments in subsequent submission 
Pursued innovative design solutions 

Implemented principles of practical design 

Every task and assignment given to the HDR team has 
met or exceeded expectations on quality. The products 
follow the guidance we are specifically giving as well as 
WSDOT policy and standards. 

S 

DOT Form 272-019 Distribution: Original:  Consultant 
Revised 10/2020 Copies:  Project Manager  - Area Consultant Liaison - Consultant Services Office 



 

 

 

 

 

 

 

 

   
             

5. Communications 
Clear and concise communication (Oral, written, drawings). 
Demonstrates an understanding of oral and written 
instructions 
Communicated at intervals appropriate for continual progress 

Along with a flexible work dynamic, the HDR team is also 
a flexible communication team. They are open to ask 
questions to make sure they understand the task. 

S 

6. Management 
Provided creative cost control measures 
Submitted appropriate, periodic, accurate progress reports 
Accurate and timely invoicing 

Limited the number of consultant-initiated contract 

Responsive 

The agreement/contract management has been 
transparent. I have regular monthly meetings specifically 
on the agreement and more regular meetings on tasks. 
HDR manages their subs to make sure they are working 
appropriately for the task before an invoice is seen. The 
HDR team is well organized and professional which 
makes collaboration within WSDOT and others easy. 

S 

7. Other Criteria (As agreed) 

Overall Rating 
Overall HDR and team have shown they are an asset to 
my team and the department in helping keep things 
moving forward especially with the Fish Passage 
Program. 

S 

Rated By (Project Manager Name and Title) 

Julie Heilman, State Hydraulics Engineer 

Project Manager Signature Date 

3/17/22 

Rated By (Area Consultant Liaison Name and Title) 

Stacy Scott, Area Consultant Liaison 

Area Consultant Liaison Signature Date 

4/13/2022 

Executive Review (Name and Title) Executive Signature Date 

Distribution: Original:  Consultant
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Performance Evaluation 
Consultant Services 

Consultant Name 
HDR Inc. 

Evaluation Type
 Interim  Subconsultant  Final 

Consultant Address 

999 Third Avenue , Suite 2300, Seattle WA 98104 

Project Title 
SR 520, GEC Program Management 

Agreement Number 
Y 11848 Task CC 

Type of Work
 Study  Design  R/W  PS&E  Other (Specify Below): 

Type of Agreement

 Lump Sum 

Hourly Rate 

 Cost Plus Fixed Fee

 Other 

Complexity of Work
 Routine 

Date Agreement Approved
07/23/2018 

Amount of Original Agreement 
$ 7,175,505.43 $ 3.479,945.83 

Total Amount Agreement 
$ 10,655,451.26 

Completion Date Including Extensions 
06/15/2021 

Actual Completion Date 
06/15/2021 

Actual Total Paid 
$ 10,626,676.38 

Type and Extent of Subcontracting 

This task order was performed by a GEC team for final design of a ~ $70M design bid build project. 

Performance Rating Scale (From Average Score Below) 
S 

Superior 
AR 

Above Std. 
MR 

Meets Std. 
BR 

Below Std. 
P 

Poor 

Standard Criteria Comments (Justify Above & Below Ratings) Rating 
1. Negotiations 
Cooperative and responsive 
Adhered to WSDOT guidelines on fee. 
Met negotiation schedule. 
Open and honest communications. 
Willingness to negotiate in good faith 

The consultant was pleasant to work with and 
cooperative in their negotiation style. They openly 
communicated with the State and negotiated in good 
faith. 

AR 

2. Cost / Budget 
Finished within agreed budget, including all supplements 

Reasonable direct, non-salary expenses (Approx. xx% -yy%) 

Managed the budget with the State Project Manager, and 
worked together with the project team when amendments 
and changes to the scope/schedule/budget were needed. 

MR 

3. Schedule 
Complete within agreement schedule including supplements. 
Achieved schedule (Including all supplements). 
Prompt response to review comments 
Adapted to changes by WSDOT 

The consultant worked with the State to develop and 
manage the schedule. They adapted to many changes 
and were quick to switch to the new path, but there were, 
however, issues with meeting the altered schedule. 

MR 

4. Technical Quality 
Work products meet WSDOT design policy & standards 
Performed appropriate quality control and assurance 
Responds to review comments in subsequent submission 
Pursued innovative design solutions 

Implemented principles of practical design 

The consultant produced work products that met 
WSDOT standards. They followed the program QA/QC 
program to deliver a well rounded product. They 
understand the State's design policies and integrate 
innovative solutions to help the State achieve their goals. 

AR 
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5. Communications 
Clear and concise communication (Oral, written, drawings). 
Demonstrates an understanding of oral and written 
instructions 
Communicated at intervals appropriate for continual progress 

The consultant communicated regularly with the project 
team through written and oral communication. This task 
order overlapped with the transition to telework. 

MR 

6. Management 
Provided creative cost control measures 
Submitted appropriate, periodic, accurate progress reports 
Accurate and timely invoicing 

Limited the number of consultant-initiated contract 

Responsive 

The consultant provided effective managers to deliver 
the task order. They collaborated with state managers to 
oversee a blended team of State and consultant 
resources. 

MR 

7. Other Criteria (As agreed) 

Overall Rating 

MR 

Rated By (Project Manager Name and Title) 

Daniele Dunjic 

Project Manager Signature Date 

5/19/2022 

Rated By (Area Consultant Liaison Name and Title) Area Consultant Liaison Signature Date 

Executive Review (Name and Title) Executive Signature Date 

Distribution: Original:  Consultant
 
Copies:  Project Manager  - Area Consultant Liaison - Consultant Services Office
 



 Consultant Information 
Forms 



Consultant Information Form 
Firm Name: FYE Date: Number of Employees: 

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number: 

Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number: 

Year Firm Established:  Certification Number:: NAICS Code & Code Name: 

Proposed Project Manager: Email: 

: Email: 

Firm Type:

 Sole Proprietor  Partnership   C – Corp.    Limited Partnership   Subchapter S Corp.  Limited Liability Company 

Annual Gross Receipt: 

$0 to $1 Million $1 Million to $5 Million $5 Million to $10 Million $10 Million to $15 Million Over $15 Million 

Note: 
Firm Name: Please do not use: dba’s – doing business as; combination names when two firms are working together, unless the combination name is the 
formation of a legally registered new company such as a joint venture; derivatives of your legal name; acronyms; etc. The firm name shown must be your 
firm’s legal name. 

Federal Tax ID Number: Your Federal Tax ID number must be that number registered to your legal firm name. If you do not have a Federal Tax ID 
number, please use your social security number. 

Unified Business Identifier (UBI) Number:  Your firm will be REQUIRED to acquire a UBI Number prior to execution of an agreement and/or being 
approved as a Sub-consultant to an existing agreement. This is a Washington State Business license and can be acquired by contacting the Washington 
State Department of Revenue web site at 

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement.  Please contact WSDOT TRAINS Help 
Desk at 360-705-7514 for assistance. 

FYE Date: Your firm’s fiscal year end date. 

It is critical that your firm name is your legal firm name and that it is the same name assigned to your Federal Tax ID number and is the same 
name utilized for your SWV number. 



 
   

 

 

         

      

       

  

 

              

  

      

        
            

  

           
     

       
         

   

        
           

 

    

                
      

Consultant Information Form
	
Firm Name: FYE Date: Number of Employees: 

Art Anderson Associates, Inc. 12/31 32 
Address: 

830 Pacific Ave. Suite 200 
City: State: Zip Code: County: 

Bremerton WA 98337 Kitsap 
Phone: Fax: Company Web Site: 

360-479-5600 360-718-3718 artanderson.com 
Remit to Address: 

830 Pacific Ave. Suite 200 
City: State: Zip Code: County: 

Bremerton WA 98337 Kitsap 
Phone: Fax: 

360-479-5600 360-718-3718 
Statewide Vendor Number (SWV) for Remit to Address: 

89035.0 
Federal Tax ID Number or Social Security Number: 

91-0850579 
Unified Business Identifier Number (UBI): 

600002584 
Date Universal Numbering System (DUNS) Number: 

079273157 
Year Firm Established:  Certification Number:: NAICS Code & Code Name: 

1957 
Proposed Project Manager: Email: 

Brad Ginn, PE rginn@artanderson.com 
: 

Robbie Hutchinson 
Email: 

Firm Type:

 Sole Proprietor  Partnership C – Corp.  Limited Partnership Subchapter S Corp.  Limited Liability Company 

Annual Gross Receipt: 

$0 to $1 Million $1 Million to $5 Million $5 Million to $10 Million $10 Million to $15 Million Over $15 Million 

Note: 
Firm Name: Please do not use: dba’s – doing business as; combination names when two firms are working together, unless the combination name is the 
formation of a legally registered new company such as a joint venture; derivatives of your legal name; acronyms; etc. The firm name shown must be your 
firm’s legal name. 

Federal Tax ID Number: Your Federal Tax ID number must be that number registered to your legal firm name. If you do not have a Federal Tax ID 
number, please use your social security number. 

Unified Business Identifier (UBI) Number:  Your firm will be REQUIRED to acquire a UBI Number prior to execution of an agreement and/or being 
approved as a Sub-consultant to an existing agreement. This is a Washington State Business license and can be acquired by contacting the Washington 
State Department of Revenue web site at 

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement. Please contact WSDOT TRAINS Help 
Desk at 360-705-7514 for assistance. 

FYE Date: Your firm’s fiscal year end date. 

It is critical that your firm name is your legal firm name and that it is the same name assigned to your Federal Tax ID number and is the same 
name utilized for your SWV number. 



Consultant Information Form 
Firm Name: FYE Date: Number of Employees: 

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number: 

Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number: 

Year Firm Established:  Certification Number:: NAICS Code & Code Name: 

Proposed Project Manager: Email: 

: Email: 

Firm Type: 

 Sole Proprietor  Partnership   C – Corp.    Limited Partnership   Subchapter S Corp.   Limited Liability Company 

Annual Gross Receipt: 

 $0 to $1 Million  $1 Million to $5 Million  $5 Million to $10 Million      $10 Million to $15 Million  Over $15 Million 

Note: 
Firm Name: Please do not use:  dba’s – doing business as; combination names when two firms are working together, unless the combination name is the 
formation of a legally registered new company such as a joint venture; derivatives of your legal name; acronyms; etc.  The firm name shown must be your 
firm’s legal name. 

Federal Tax ID Number: Your Federal Tax ID number must be that number registered to your legal firm name. If you do not have a Federal Tax ID 
number, please use your social security number. 

Unified Business Identifier (UBI) Number:  Your firm will be REQUIRED to acquire a UBI Number prior to execution of an agreement and/or being 
approved as a Sub-consultant to an existing agreement. This is a Washington State Business license and can be acquired by contacting the Washington 
State Department of Revenue web site at 

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement.  Please contact WSDOT TRAINS Help 
Desk at 360-705-7514 for assistance. 

FYE Date: Your firm’s fiscal year end date. 

It is critical that your firm name is your legal firm name and that it is the same name assigned to your Federal Tax ID number and is the same 
name utilized for your SWV number. 



Consultant Information Form 
Firm Name: FYE Date: Number of Employees: 

Clearway Environmental LLC
	
Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number: 

Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number: 

Year Firm Established:  Certification Number:: NAICS Code & Code Name: 

Proposed Project Manager: Email: 

: Email: 

Firm Type:

 Sole Proprietor  Partnership   C – Corp.     Limited Partnership   Subchapter S Corp.  Limited Liability Company 

Annual Gross Receipt: 

$0 to $1 Million $1 Million to $5 Million $5 Million to $10 Million $10 Million to $15 Million Over $15 Million 

Note: 
Firm Name: Please do not use: dba’s – doing business as; combination names when two firms are working together, unless the combination name is the 
formation of a legally registered new company such as a joint venture; derivatives of your legal name; acronyms; etc. The firm name shown must be your 
firm’s legal name. 

Federal Tax ID Number: Your Federal Tax ID number must be that number registered to your legal firm name. If you do not have a Federal Tax ID 
number, please use your social security number. 

Unified Business Identifier (UBI) Number:  Your firm will be REQUIRED to acquire a UBI Number prior to execution of an agreement and/or being 
approved as a Sub-consultant to an existing agreement. This is a Washington State Business license and can be acquired by contacting the Washington 
State Department of Revenue web site at 

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement.  Please contact WSDOT TRAINS Help 
Desk at 360-705-7514 for assistance. 

FYE Date: Your firm’s fiscal year end date. 

It is critical that your firm name is your legal firm name and that it is the same name assigned to your Federal Tax ID number and is the same 
name utilized for your SWV number. 



 
   

 

  

 

  

      

    

     

  

 

                  

  

          

         
         

  

        
    

          
        

  

        
           

   

   

           
      

Consultant Information Form
	
Firm Name: FYE Date: Number of Employees: 

Address: 

Confluence Environmental Company 12/31 27 

146 N Canal Street, Suite 111 
City: 

Seattle 
State: 

WA 
Zip Code: 

98103 
County: 

King 
Phone: 

206-713-9406 
Fax: 

N/A 
Company Web Site: 

www.confenv.com 
Remit to Address: 

146 N Canal Street, Suite 111 
City: 

Seattle 
State: 

WA 
Zip Code: 

98103 
County: 

King 
Phone: 

206-713-9406 
Fax: 

N/A (offsite available: 206-545-0671) 
Statewide Vendor Number (SWV) for Remit to Address: 

SWV 0086673-00 
Federal Tax ID Number or Social Security Number: 

20-8170492 
Unified Business Identifier Number (UBI): 

602-682-914 
Date Universal Numbering System (DUNS) Number: 

01-953-8804 
Year Firm Established:

2007 
 Certification Number:: 

S000025349 
NAICS Code & Code Name: 

541620 Env Cons Svcs 
Proposed Project Manager: 

Sasha Visconty 
Email: 

sasha.visconty@confenv.com 
: 

Nora Burton, Dir. of Finance 
Email: 

nora.burton@confenv.com 

Firm Type:

 Sole Proprietor  Partnership C � Corp. Limited Partnership Subchapter S Corp. Limited Liability Company 

Annual Gross Receipt: 

$0 to $1 Million $1 Million to $5 Million $5 Million to $10 Million $10 Million to $15 Million Over $15 Million 

Note: 
Firm Name: Please do not use: dba�s � doing business as; combination names when two firms are working together, unless the combination name is the 
formation of a legally registered new company such as a joint venture; derivatives of your legal name; acronyms; etc. The firm name shown must be your 
firm�s legal name. 

Federal Tax ID Number: Your Federal Tax ID number must be that number registered to your legal firm name. If you do not have a Federal Tax ID 
number, please use your social security number. 

Unified Business Identifier (UBI) Number:  Your firm will be REQUIRED to acquire a UBI Number prior to execution of an agreement and/or being 
approved as a Sub-consultant to an existing agreement. This is a Washington State Business license and can be acquired by contacting the Washington 
State Department of Revenue web site at 

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn�t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement.  Please contact WSDOT TRAINS Help 
Desk at 360-705-7514 for assistance. 

FYE Date: Your firm�s fiscal year end date. 

It is critical that your firm name is your legal firm name and that it is the same name assigned to your Federal Tax ID number and is the same 
name utilized for your SWV number. 



Consultant Information Form 
Firm Name: FYE Date: Number of Employees: 

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number: 

Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number: 

Year Firm Established:  Certification Number:: NAICS Code & Code Name: 

Proposed Project Manager: Email: 

: Email: 

Firm Type:

 Sole Proprietor  Partnership   C – Corp.     Limited Partnership   Subchapter S Corp.  Limited Liability Company 

Annual Gross Receipt: 

$0 to $1 Million $1 Million to $5 Million $5 Million to $10 Million $10 Million to $15 Million Over $15 Million 

Note: 
Firm Name: Please do not use: dba’s – doing business as; combination names when two firms are working together, unless the combination name is the 
formation of a legally registered new company such as a joint venture; derivatives of your legal name; acronyms; etc. The firm name shown must be your 
firm’s legal name. 

Federal Tax ID Number: Your Federal Tax ID number must be that number registered to your legal firm name. If you do not have a Federal Tax ID 
number, please use your social security number. 

Unified Business Identifier (UBI) Number:  Your firm will be REQUIRED to acquire a UBI Number prior to execution of an agreement and/or being 
approved as a Sub-consultant to an existing agreement. This is a Washington State Business license and can be acquired by contacting the Washington 
State Department of Revenue web site at 

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement.  Please contact WSDOT TRAINS Help 
Desk at 360-705-7514 for assistance. 

FYE Date: Your firm’s fiscal year end date. 

It is critical that your firm name is your legal firm name and that it is the same name assigned to your Federal Tax ID number and is the same 
name utilized for your SWV number. 



Consultant Information Form 
Firm Name: FYE Date: Number of Employees: 

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number: 

Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number: 

Year Firm Established:  Certification Number:: NAICS Code & Code Name: 

Proposed Project Manager: Email: 

: Email: 

Firm Type:

 Sole Proprietor  Partnership   C – Corp.     Limited Partnership   Subchapter S Corp.  Limited Liability Company 

Annual Gross Receipt: 

$0 to $1 Million $1 Million to $5 Million $5 Million to $10 Million $10 Million to $15 Million Over $15 Million 

Note: 
Firm Name: Please do not use: dba’s – doing business as; combination names when two firms are working together, unless the combination name is the 
formation of a legally registered new company such as a joint venture; derivatives of your legal name; acronyms; etc. The firm name shown must be your 
firm’s legal name. 

Federal Tax ID Number: Your Federal Tax ID number must be that number registered to your legal firm name. If you do not have a Federal Tax ID 
number, please use your social security number. 

Unified Business Identifier (UBI) Number:  Your firm will be REQUIRED to acquire a UBI Number prior to execution of an agreement and/or being 
approved as a Sub-consultant to an existing agreement. This is a Washington State Business license and can be acquired by contacting the Washington 
State Department of Revenue web site at 

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement.  Please contact WSDOT TRAINS Help 
Desk at 360-705-7514 for assistance. 

FYE Date: Your firm’s fiscal year end date. 

It is critical that your firm name is your legal firm name and that it is the same name assigned to your Federal Tax ID number and is the same 
name utilized for your SWV number. 



Consultant Information Form 
Firm Name: FYE Date: Number of Employees: 

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number: 

Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number: 

Year Firm Established:  Certification Number:: NAICS Code & Code Name: 

Proposed Project Manager: Email: 

: Email: 

Firm Type:

 Sole Proprietor  Partnership   C – Corp.     Limited Partnership   Subchapter S Corp.  Limited Liability Company 

Annual Gross Receipt: 

$0 to $1 Million $1 Million to $5 Million $5 Million to $10 Million $10 Million to $15 Million Over $15 Million 

Note: 
Firm Name: Please do not use: dba’s – doing business as; combination names when two firms are working together, unless the combination name is the 
formation of a legally registered new company such as a joint venture; derivatives of your legal name; acronyms; etc. The firm name shown must be your 
firm’s legal name. 

Federal Tax ID Number: Your Federal Tax ID number must be that number registered to your legal firm name. If you do not have a Federal Tax ID 
number, please use your social security number. 

Unified Business Identifier (UBI) Number:  Your firm will be REQUIRED to acquire a UBI Number prior to execution of an agreement and/or being 
approved as a Sub-consultant to an existing agreement. This is a Washington State Business license and can be acquired by contacting the Washington 
State Department of Revenue web site at 

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement.  Please contact WSDOT TRAINS Help 
Desk at 360-705-7514 for assistance. 

FYE Date: Your firm’s fiscal year end date. 

It is critical that your firm name is your legal firm name and that it is the same name assigned to your Federal Tax ID number and is the same 
name utilized for your SWV number. 



Consultant Information Form 
Firm Name: FYE Date: Number of Employees: 

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number: 

Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number: 

Year Firm Established:  Certification Number:: NAICS Code & Code Name: 

Proposed Project Manager: Email: 

: Email: 

Firm Type:

 Sole Proprietor  Partnership   C – Corp.     Limited Partnership   Subchapter S Corp.  Limited Liability Company 

Annual Gross Receipt: 

$0 to $1 Million $1 Million to $5 Million $5 Million to $10 Million $10 Million to $15 Million Over $15 Million 

Note: 
Firm Name: Please do not use: dba’s – doing business as; combination names when two firms are working together, unless the combination name is the 
formation of a legally registered new company such as a joint venture; derivatives of your legal name; acronyms; etc. The firm name shown must be your 
firm’s legal name. 

Federal Tax ID Number: Your Federal Tax ID number must be that number registered to your legal firm name. If you do not have a Federal Tax ID 
number, please use your social security number. 

Unified Business Identifier (UBI) Number:  Your firm will be REQUIRED to acquire a UBI Number prior to execution of an agreement and/or being 
approved as a Sub-consultant to an existing agreement. This is a Washington State Business license and can be acquired by contacting the Washington 
State Department of Revenue web site at 

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement.  Please contact WSDOT TRAINS Help 
Desk at 360-705-7514 for assistance. 

FYE Date: Your firm’s fiscal year end date. 

It is critical that your firm name is your legal firm name and that it is the same name assigned to your Federal Tax ID number and is the same 
name utilized for your SWV number. 



 
   

 

 

       

      

       

  

 

              

  

      

        
            

  

           
     

       
         

   

        
           

 

    

                
      

                                             
   

 

Consultant Information Form
	
Firm Name: FYE Date: Number of Employees: 

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number: 

Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number: 

Year Firm Established:  Certification Number:: NAICS Code & Code Name:  541330 Acoustical 
Engineering, 541380 Acoustics Testing, 541690 
Other Scientific & Technical Consulting 

Proposed Project Manager: Email: 

: Email: 

Firm Type:

 Sole Proprietor  Partnership C – Corp.  Limited Partnership Subchapter S Corp.  Limited Liability Company 

Annual Gross Receipt: 

$0 to $1 Million $1 Million to $5 Million $5 Million to $10 Million $10 Million to $15 Million Over $15 Million 

Note: 
Firm Name: Please do not use: dba’s – doing business as; combination names when two firms are working together, unless the combination name is the 
formation of a legally registered new company such as a joint venture; derivatives of your legal name; acronyms; etc. The firm name shown must be your 
firm’s legal name. 

Federal Tax ID Number: Your Federal Tax ID number must be that number registered to your legal firm name. If you do not have a Federal Tax ID 
number, please use your social security number. 

Unified Business Identifier (UBI) Number:  Your firm will be REQUIRED to acquire a UBI Number prior to execution of an agreement and/or being 
approved as a Sub-consultant to an existing agreement. This is a Washington State Business license and can be acquired by contacting the Washington 
State Department of Revenue web site at 

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement. Please contact WSDOT TRAINS Help 
Desk at 360-705-7514 for assistance. 

FYE Date: Your firm’s fiscal year end date. 

It is critical that your firm name is your legal firm name and that it is the same name assigned to your Federal Tax ID number and is the same 
name utilized for your SWV number.



 

 
 

 

  

 

 

         

  

   

 

   

 

        

          
              

  

              
    

           
         

    

          
             

  

      

         
      

           
 

                       
     

Consultant Information Form
	
Firm Name: 

HNTB Corporation 
FYE Date: 

12/31/2023 
Number of Employees: 

5,876 
Address: 

777 108th Ave NE, Suite 1000 
City: 

Bellevue 
State: 

WA 
Zip Code: 

98004 
County: 

King 
Phone: 

425-455-3555 
Fax: 

425-453-9179 
Company Web Site: 

www.hntb.com 
Remit to Address: 

P.O. Box 802741 
City: 

Kansas City 
State: 

MO 
Zip Code: 

64180-2741 
County: 

Jackson 
Phone: 

425-455-3555 
Fax: 

425-453-9179 
Statewide Vendor Number (SWV) for Remit to Address: 

SW 00399430-00 
Federal Tax ID Number or Social Security Number: 

43-1623092 
Unified Business Identifier Number (UBI): 

601433191-001-0001 
Date Universal Numbering System (DUNS) Number: 

076650464 
Year Firm Established: 

1914 
UDBE/SBE/MSVWBE Certification Number: 

N/A 
NAICS Code & Code Name: 

54133 Engineering Services 
Proposed Project Manager: Email: 

Financial Contact: 

Wendell Rei 
Email: 

wrei@hntb.com 

Firm Type: 

Sole Proprietor Partnership C – Corp. Limited Partnership Subchapter S Corp. Limited Liability Company 

Annual Gross Receipt: 

$0 to $1 Million $1 Million to $5 Million $5 Million to $10 Million $10 Million to $15 Million Over $15 Million 

Note: 
Firm Name: Please do not use: dba’s – doing business as; combination names when two firms are working together, unless the combination name is the 
formation of a legally registered new company such as a joint venture; derivatives of your legal name; acronyms; etc. The firm name shown must be your 
firm’s legal name. 

Federal Tax ID Number: Your Federal Tax ID number must be that number registered to your legal firm name. If you do not have a Federal Tax ID 
number, please use your social security number. 

Unified Business Identifier (UBI) Number: Your firm will be REQUIRED to acquire a UBI Number prior to execution of an agreement and/or being 
approved as a Sub-consultant to an existing agreement. This is a Washington State Business license and can be acquired by contacting the Washington 
State Department of Revenue web site at www.dor.wa.gov. 

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement. Please contact WSDOT TRAINS Help 
Desk at 360-705-7514 for assistance. 

FYE Date: Your firm’s fiscal year end date. 

UDBE/SBE/MSVWBE Certification: If your firm is certified as a UDBE/SBE/MSVWBE enter your firm's certification number. Federal Certifications: 
Underutilized Disadvantaged Business Enterprise (UDBE), Small Business Enterprise (SBE). State Certifications: Minority, Small, Veteran, Women 
Business Enterprise. For additional information go to the Washington State Office of Minority & Women's Business Enterprises web site at 
www.omwbe.wa.gov. 

It is critical that your firm name is your legal firm name and that it is the same name assigned to your Federal Tax ID number and is the same 
name utilized for your SWV number. 

http:www.omwbe.wa.gov
http:www.dor.wa.gov


 
   

 

 

         

      

       

  

 

              

  

      

        
            

  

           
     

       
         

   

        
           

 

    

                
      

Consultant Information Form
	
Firm Name: FYE Date: Number of Employees: 

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number: 

Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number: 

Year Firm Established:  Certification Number:: NAICS Code & Code Name: 

Proposed Project Manager: Email: 

: Email: 

Firm Type:

 Sole Proprietor  Partnership C – Corp.  Limited Partnership Subchapter S Corp.  Limited Liability Company 

Annual Gross Receipt: 

$0 to $1 Million $1 Million to $5 Million $5 Million to $10 Million $10 Million to $15 Million Over $15 Million 

Note: 
Firm Name: Please do not use: dba’s – doing business as; combination names when two firms are working together, unless the combination name is the 
formation of a legally registered new company such as a joint venture; derivatives of your legal name; acronyms; etc. The firm name shown must be your 
firm’s legal name. 

Federal Tax ID Number: Your Federal Tax ID number must be that number registered to your legal firm name. If you do not have a Federal Tax ID 
number, please use your social security number. 

Unified Business Identifier (UBI) Number:  Your firm will be REQUIRED to acquire a UBI Number prior to execution of an agreement and/or being 
approved as a Sub-consultant to an existing agreement. This is a Washington State Business license and can be acquired by contacting the Washington 
State Department of Revenue web site at 

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement. Please contact WSDOT TRAINS Help 
Desk at 360-705-7514 for assistance. 

FYE Date: Your firm’s fiscal year end date. 

It is critical that your firm name is your legal firm name and that it is the same name assigned to your Federal Tax ID number and is the same 
name utilized for your SWV number. 



Consultant Information Form 
Firm Name: FYE Date: Number of Employees: 

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number: 

Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number: 

Year Firm Established:  Certification Number:: NAICS Code & Code Name: 

Proposed Project Manager: Email: 

: Email: 

Firm Type:

 Sole Proprietor  Partnership   C – Corp.     Limited Partnership   Subchapter S Corp.  Limited Liability Company 

Annual Gross Receipt: 

$0 to $1 Million $1 Million to $5 Million $5 Million to $10 Million $10 Million to $15 Million Over $15 Million 

Note: 
Firm Name: Please do not use: dba’s – doing business as; combination names when two firms are working together, unless the combination name is the 
formation of a legally registered new company such as a joint venture; derivatives of your legal name; acronyms; etc. The firm name shown must be your 
firm’s legal name. 

Federal Tax ID Number: Your Federal Tax ID number must be that number registered to your legal firm name. If you do not have a Federal Tax ID 
number, please use your social security number. 

Unified Business Identifier (UBI) Number:  Your firm will be REQUIRED to acquire a UBI Number prior to execution of an agreement and/or being 
approved as a Sub-consultant to an existing agreement. This is a Washington State Business license and can be acquired by contacting the Washington 
State Department of Revenue web site at 

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement.  Please contact WSDOT TRAINS Help 
Desk at 360-705-7514 for assistance. 

FYE Date: Your firm’s fiscal year end date. 

It is critical that your firm name is your legal firm name and that it is the same name assigned to your Federal Tax ID number and is the same 
name utilized for your SWV number. 



Consultant Information Form 
Firm Name: FYE Date: Number of Employees: 

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number: 

Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number: 

Year Firm Established:  Certification Number:: NAICS Code & Code Name: 

Proposed Project Manager: Email: 

: Email: 

Firm Type:

 Sole Proprietor  Partnership   C – Corp.     Limited Partnership   Subchapter S Corp.  Limited Liability Company 

Annual Gross Receipt: 

$0 to $1 Million $1 Million to $5 Million $5 Million to $10 Million $10 Million to $15 Million Over $15 Million 

Note: 
Firm Name: Please do not use: dba’s – doing business as; combination names when two firms are working together, unless the combination name is the 
formation of a legally registered new company such as a joint venture; derivatives of your legal name; acronyms; etc. The firm name shown must be your 
firm’s legal name. 

Federal Tax ID Number: Your Federal Tax ID number must be that number registered to your legal firm name. If you do not have a Federal Tax ID 
number, please use your social security number. 

Unified Business Identifier (UBI) Number:  Your firm will be REQUIRED to acquire a UBI Number prior to execution of an agreement and/or being 
approved as a Sub-consultant to an existing agreement. This is a Washington State Business license and can be acquired by contacting the Washington 
State Department of Revenue web site at 

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement.  Please contact WSDOT TRAINS Help 
Desk at 360-705-7514 for assistance. 

FYE Date: Your firm’s fiscal year end date. 

It is critical that your firm name is your legal firm name and that it is the same name assigned to your Federal Tax ID number and is the same 
name utilized for your SWV number. 



Consultant Information Form 
Firm Name: FYE Date: Number of Employees: 

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number: 

Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number: 

Year Firm Established:  Certification Number:: NAICS Code & Code Name: 

Proposed Project Manager: Email: 

: Email: 

Firm Type:

 Sole Proprietor  Partnership   C – Corp.     Limited Partnership   Subchapter S Corp.  Limited Liability Company 

Annual Gross Receipt: 

$0 to $1 Million $1 Million to $5 Million $5 Million to $10 Million $10 Million to $15 Million Over $15 Million 

Note: 
Firm Name: Please do not use: dba’s – doing business as; combination names when two firms are working together, unless the combination name is the 
formation of a legally registered new company such as a joint venture; derivatives of your legal name; acronyms; etc. The firm name shown must be your 
firm’s legal name. 

Federal Tax ID Number: Your Federal Tax ID number must be that number registered to your legal firm name. If you do not have a Federal Tax ID 
number, please use your social security number. 

Unified Business Identifier (UBI) Number:  Your firm will be REQUIRED to acquire a UBI Number prior to execution of an agreement and/or being 
approved as a Sub-consultant to an existing agreement. This is a Washington State Business license and can be acquired by contacting the Washington 
State Department of Revenue web site at 

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement.  Please contact WSDOT TRAINS Help 
Desk at 360-705-7514 for assistance. 

FYE Date: Your firm’s fiscal year end date. 

It is critical that your firm name is your legal firm name and that it is the same name assigned to your Federal Tax ID number and is the same 
name utilized for your SWV number. 



 
   

 

 

       

      

   

   

 

              

  

      

        
            

  

           
     

       
         

   

        
           

 

    

                
      

 

Consultant Information Form
	
Firm Name: FYE Date: Number of Employees: 

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number: 

Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number: 

Year Firm Established:  Certification Number:: NAICS Code & Code Name: 

541620 Environmental Consulting Services 

Proposed Project Manager: Email: 

: Email: 

Firm Type:

 Sole Proprietor  Partnership C – Corp.  Limited Partnership Subchapter S Corp.  Limited Liability Company 

Annual Gross Receipt: 

$0 to $1 Million $1 Million to $5 Million $5 Million to $10 Million $10 Million to $15 Million Over $15 Million 

Note: 
Firm Name: Please do not use: dba’s – doing business as; combination names when two firms are working together, unless the combination name is the 
formation of a legally registered new company such as a joint venture; derivatives of your legal name; acronyms; etc. The firm name shown must be your 
firm’s legal name. 

Federal Tax ID Number: Your Federal Tax ID number must be that number registered to your legal firm name. If you do not have a Federal Tax ID 
number, please use your social security number. 

Unified Business Identifier (UBI) Number:  Your firm will be REQUIRED to acquire a UBI Number prior to execution of an agreement and/or being 
approved as a Sub-consultant to an existing agreement. This is a Washington State Business license and can be acquired by contacting the Washington 
State Department of Revenue web site at 

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement. Please contact WSDOT TRAINS Help 
Desk at 360-705-7514 for assistance. 

FYE Date: Your firm’s fiscal year end date. 

It is critical that your firm name is your legal firm name and that it is the same name assigned to your Federal Tax ID number and is the same 
name utilized for your SWV number. 



Consultant Information Form 
Firm Name: FYE Date: Number of Employees: 

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number: 

Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number: 

Year Firm Established:  Certification Number:: NAICS Code & Code Name: 

Proposed Project Manager: Email: 

: Email: 

Firm Type:

 Sole Proprietor  Partnership   C – Corp.     Limited Partnership   Subchapter S Corp.  Limited Liability Company 

Annual Gross Receipt: 

$0 to $1 Million $1 Million to $5 Million $5 Million to $10 Million $10 Million to $15 Million Over $15 Million 

Note: 
Firm Name: Please do not use: dba’s – doing business as; combination names when two firms are working together, unless the combination name is the 
formation of a legally registered new company such as a joint venture; derivatives of your legal name; acronyms; etc. The firm name shown must be your 
firm’s legal name. 

Federal Tax ID Number: Your Federal Tax ID number must be that number registered to your legal firm name. If you do not have a Federal Tax ID 
number, please use your social security number. 

Unified Business Identifier (UBI) Number:  Your firm will be REQUIRED to acquire a UBI Number prior to execution of an agreement and/or being 
approved as a Sub-consultant to an existing agreement. This is a Washington State Business license and can be acquired by contacting the Washington 
State Department of Revenue web site at 

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement.  Please contact WSDOT TRAINS Help 
Desk at 360-705-7514 for assistance. 

FYE Date: Your firm’s fiscal year end date. 

It is critical that your firm name is your legal firm name and that it is the same name assigned to your Federal Tax ID number and is the same 
name utilized for your SWV number. 



Consultant Information Form 
Firm Name: FYE Date: Number of Employees: 

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number: 

Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number: 

Year Firm Established:  Certification Number:: NAICS Code & Code Name: 

Proposed Project Manager: Email: 

Contact Person for this Submission: Email: 

Firm Type: 

 Sole Proprietor  Partnership   C – Corp.    Limited Partnership   Subchapter S Corp.   Limited Liability Company 

Annual Gross Receipt: 

 $0 to $1 Million  $1 Million to $5 Million  $5 Million to $10 Million      $10 Million to $15 Million  Over $15 Million 

Note: 
Firm Name: Please do not use:  dba’s – doing business as; combination names when two firms are working together, unless the combination name is the 
formation of a legally registered new company such as a joint venture; derivatives of your legal name; acronyms; etc.  The firm name shown must be your 
firm’s legal name. 

Federal Tax ID Number: Your Federal Tax ID number must be that number registered to your legal firm name. If you do not have a Federal Tax ID 
number, please use your social security number. 

Unified Business Identifier (UBI) Number:  Your firm will be REQUIRED to acquire a UBI Number prior to execution of an agreement and/or being 
approved as a Sub-consultant to an existing agreement. This is a Washington State Business license and can be acquired by contacting the Washington 
State Department of Revenue web site at 

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement.  Please contact WSDOT TRAINS Help 
Desk at 360-705-7514 for assistance. 

FYE Date: Your firm’s fiscal year end date. 

It is critical that your firm name is your legal firm name and that it is the same name assigned to your Federal Tax ID number and is the same 
name utilized for your SWV number. 



Consultant Information Form 
Firm Name: FYE Date: Number of Employees: 

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number: 

Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number 

Year Firm Established:  Certification Number:: NAICS Code & Code Name: 

Proposed Project Manager: Email: 

: Email: 

Firm Type: 

 Sole Proprietor  Partnership   C – Corp.    Limited Partnership   Subchapter S Corp.   Limited Liability Company 

Annual Gross Receipt: 

 $0 to $1 Million  $1 Million to $5 Million  $5 Million to $10 Million      $10 Million to $15 Million  Over $15 Million 

Note: 
Firm Name: Please do not use:  dba’s – doing business as; combination names when two firms are working together, unless the combination name is the 
formation of a legally registered new company such as a joint venture; derivatives of your legal name; acronyms; etc.  The firm name shown must be your 
firm’s legal name. 

Federal Tax ID Number: Your Federal Tax ID number must be that number registered to your legal firm name. If you do not have a Federal Tax ID 
number, please use your social security number. 

Unified Business Identifier (UBI) Number:  Your firm will be REQUIRED to acquire a UBI Number prior to execution of an agreement and/or being 
approved as a Sub-consultant to an existing agreement. This is a Washington State Business license and can be acquired by contacting the Washington 
State Department of Revenue web site at 

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement.  Please contact WSDOT TRAINS Help 
Desk at 360-705-7514 for assistance. 

FYE Date: Your firm’s fiscal year end date. 

It is critical that your firm name is your legal firm name and that it is the same name assigned to your Federal Tax ID number and is the same 
name utilized for your SWV number. 



Consultant Information Form 
Firm Name: FYE Date: Number of Employees: 

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number: 

Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number: 

Year Firm Established:  Certification Number:: NAICS Code & Code Name: 

Proposed Project Manager: Email: 

: Email: 

Firm Type:

 Sole Proprietor  Partnership   C – Corp.     Limited Partnership   Subchapter S Corp.  Limited Liability Company 

Annual Gross Receipt: 

$0 to $1 Million $1 Million to $5 Million $5 Million to $10 Million $10 Million to $15 Million Over $15 Million 

Note: 
Firm Name: Please do not use: dba’s – doing business as; combination names when two firms are working together, unless the combination name is the 
formation of a legally registered new company such as a joint venture; derivatives of your legal name; acronyms; etc. The firm name shown must be your 
firm’s legal name. 

Federal Tax ID Number: Your Federal Tax ID number must be that number registered to your legal firm name. If you do not have a Federal Tax ID 
number, please use your social security number. 

Unified Business Identifier (UBI) Number:  Your firm will be REQUIRED to acquire a UBI Number prior to execution of an agreement and/or being 
approved as a Sub-consultant to an existing agreement. This is a Washington State Business license and can be acquired by contacting the Washington 
State Department of Revenue web site at 

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement.  Please contact WSDOT TRAINS Help 
Desk at 360-705-7514 for assistance. 

FYE Date: Your firm’s fiscal year end date. 

It is critical that your firm name is your legal firm name and that it is the same name assigned to your Federal Tax ID number and is the same 
name utilized for your SWV number. 



Consultant Information Form 
Firm Name: FYE Date: Number of Employees: 

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number: 

Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number: 

Year Firm Established:  Certification Number:: NAICS Code & Code Name: 

Proposed Project Manager: Email: 

: Email: 

Firm Type:

 Sole Proprietor  Partnership   C – Corp.     Limited Partnership   Subchapter S Corp.  Limited Liability Company 

Annual Gross Receipt: 

$0 to $1 Million $1 Million to $5 Million $5 Million to $10 Million $10 Million to $15 Million Over $15 Million 

Note: 
Firm Name: Please do not use: dba’s – doing business as; combination names when two firms are working together, unless the combination name is the 
formation of a legally registered new company such as a joint venture; derivatives of your legal name; acronyms; etc. The firm name shown must be your 
firm’s legal name. 

Federal Tax ID Number: Your Federal Tax ID number must be that number registered to your legal firm name. If you do not have a Federal Tax ID 
number, please use your social security number. 

Unified Business Identifier (UBI) Number:  Your firm will be REQUIRED to acquire a UBI Number prior to execution of an agreement and/or being 
approved as a Sub-consultant to an existing agreement. This is a Washington State Business license and can be acquired by contacting the Washington 
State Department of Revenue web site at 

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement.  Please contact WSDOT TRAINS Help 
Desk at 360-705-7514 for assistance. 

FYE Date: Your firm’s fiscal year end date. 

It is critical that your firm name is your legal firm name and that it is the same name assigned to your Federal Tax ID number and is the same 
name utilized for your SWV number. 



 
     

 

 

         

      

       

  

 

           

  

           

 
         

             
  

            
 

    
    

 

    
       

 

  

             
    

  

Consultant Information Form
	
Firm Name: FYE Date: Number of Employees: 

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number: 

Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number: 

Year Firm Established:  Certification Number:: NAICS Code & Code Name: 

Engineering Services 
Proposed Project Manager: Email: 

: Email: 

Firm Type: 

Sole Proprietor  Partnership  C – Corp.   Limited Partnership  Subchapter S Corp.  Limited Liability Company 

Annual Gross Receipt: 

$0 to $1 Million  $1 Million to $5 Million  $5 Million to $10 Million  $10 Million to $15 Million  Over $15 Million 

Note: 
Firm Name: Please do not use:  dba’s – doing business as; combination names when two firms are working together, unless the combination name is the 
formation of a legally registered new company such as a joint venture; derivatives of your legal name; acronyms; etc.  The firm name shown must be your 
firm’s legal name. 

Federal Tax ID Number: Your Federal Tax ID number must be that number registered to your legal firm name. If you do not have a Federal Tax ID 
number, please use your social security number. 

Unified Business Identifier (UBI) Number:  Your firm will be REQUIRED to acquire a UBI Number prior to execution of an agreement and/or being 
approved as a Sub-consultant to an existing agreement. This is a Washington State Business license and can be acquired by contacting the Washington 
State Department of Revenue web site at 

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement.  Please contact WSDOT TRAINS Help 
Desk at 360-705-7514 for assistance. 

FYE Date: Your firm’s fiscal year end date. 

It is critical that your firm name is your legal firm name and that it is the same name assigned to your Federal Tax ID number and is the same 
name utilized for your SWV number. 



Consultant Information Form 
Firm Name: FYE Date: Number of Employees: 

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number: 

Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number: 

Year Firm Established:  Certification Number:: NAICS Code & Code Name: 
541380 Geotechnical testing laboratories or services 
541620 Environmental consulting services 

Proposed Project Manager: Email: 

: Email: 

Firm Type:

 Sole Proprietor  Partnership   C – Corp.   Limited Partnership   Subchapter S Corp.  Limited Liability Company 

Annual Gross Receipt: 

$0 to $1 Million $1 Million to $5 Million $5 Million to $10 Million $10 Million to $15 Million Over $15 Million 

Note: 
Firm Name: Please do not use: dba’s – doing business as; combination names when two firms are working together, unless the combination name is the 
formation of a legally registered new company such as a joint venture; derivatives of your legal name; acronyms; etc. The firm name shown must be your 
firm’s legal name. 

Federal Tax ID Number: Your Federal Tax ID number must be that number registered to your legal firm name. If you do not have a Federal Tax ID 
number, please use your social security number. 

Unified Business Identifier (UBI) Number:  Your firm will be REQUIRED to acquire a UBI Number prior to execution of an agreement and/or being 
approved as a Sub-consultant to an existing agreement. This is a Washington State Business license and can be acquired by contacting the Washington 
State Department of Revenue web site at 

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement.  Please contact WSDOT TRAINS Help 
Desk at 360-705-7514 for assistance. 

FYE Date: Your firm’s fiscal year end date. 

It is critical that your firm name is your legal firm name and that it is the same name assigned to your Federal Tax ID number and is the same 
name utilized for your SWV number. 



Consultant Information Form 
Firm Name: FYE Date: Number of Employees: 

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number: 

Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number: 

Year Firm Established:  Certification Number:: NAICS Code & Code Name: 

Proposed Project Manager: Email: 

: Email: 

Firm Type:

 Sole Proprietor  Partnership   C – Corp.     Limited Partnership   Subchapter S Corp.  Limited Liability Company 

Annual Gross Receipt: 

$0 to $1 Million $1 Million to $5 Million $5 Million to $10 Million $10 Million to $15 Million Over $15 Million 

Note: 
Firm Name: Please do not use: dba’s – doing business as; combination names when two firms are working together, unless the combination name is the 
formation of a legally registered new company such as a joint venture; derivatives of your legal name; acronyms; etc. The firm name shown must be your 
firm’s legal name. 

Federal Tax ID Number: Your Federal Tax ID number must be that number registered to your legal firm name. If you do not have a Federal Tax ID 
number, please use your social security number. 

Unified Business Identifier (UBI) Number:  Your firm will be REQUIRED to acquire a UBI Number prior to execution of an agreement and/or being 
approved as a Sub-consultant to an existing agreement. This is a Washington State Business license and can be acquired by contacting the Washington 
State Department of Revenue web site at 

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement.  Please contact WSDOT TRAINS Help 
Desk at 360-705-7514 for assistance. 

FYE Date: Your firm’s fiscal year end date. 

It is critical that your firm name is your legal firm name and that it is the same name assigned to your Federal Tax ID number and is the same 
name utilized for your SWV number. 



Consultant Information Form 
Firm Name: FYE Date: Number of Employees: 

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number: 

Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number: 

Year Firm Established:  Certification Number:: NAICS Code & Code Name: 

Proposed Project Manager: Email: 

: Email: 

Firm Type:

 Sole Proprietor  Partnership   C – Corp.     Limited Partnership   Subchapter S Corp.  Limited Liability Company 

Annual Gross Receipt: 

$0 to $1 Million $1 Million to $5 Million $5 Million to $10 Million $10 Million to $15 Million Over $15 Million 

Note: 
Firm Name: Please do not use: dba’s – doing business as; combination names when two firms are working together, unless the combination name is the 
formation of a legally registered new company such as a joint venture; derivatives of your legal name; acronyms; etc. The firm name shown must be your 
firm’s legal name. 

Federal Tax ID Number: Your Federal Tax ID number must be that number registered to your legal firm name. If you do not have a Federal Tax ID 
number, please use your social security number. 

Unified Business Identifier (UBI) Number:  Your firm will be REQUIRED to acquire a UBI Number prior to execution of an agreement and/or being 
approved as a Sub-consultant to an existing agreement. This is a Washington State Business license and can be acquired by contacting the Washington 
State Department of Revenue web site at 

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement.  Please contact WSDOT TRAINS Help 
Desk at 360-705-7514 for assistance. 

FYE Date: Your firm’s fiscal year end date. 

It is critical that your firm name is your legal firm name and that it is the same name assigned to your Federal Tax ID number and is the same 
name utilized for your SWV number. 



Consultant Information Form 
Firm Name: FYE Date: Number of Employees: 

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number: 

Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number: 

Year Firm Established:  Certification Number:: NAICS Code & Code Name: 

Proposed Project Manager: Email: 

: Email: 

541930 Translation and Interpretation Services, 5

Firm Type:
                                

 Sole Proprietor  Partnership   C – Corp.     Limited Partnership   Subchapter S Corp.  Limited Liability Company 

Annual Gross Receipt: 

$0 to $1 Million $1 Million to $5 Million $5 Million to $10 Million $10 Million to $15 Million Over $15 Million 

Note: 
Firm Name: Please do not use: dba’s – doing business as; combination names when two firms are working together, unless the combination name is the 
formation of a legally registered new company such as a joint venture; derivatives of your legal name; acronyms; etc. The firm name shown must be your 
firm’s legal name. 

Federal Tax ID Number: Your Federal Tax ID number must be that number registered to your legal firm name. If you do not have a Federal Tax ID
 
number, please use your social security number. 

Unified Business Identifier (UBI) Number:  Your firm will be REQUIRED to acquire a UBI Number prior to execution of an agreement and/or being 

approved as a Sub-consultant to an existing agreement. This is a Washington State Business license and can be acquired by contacting the Washington 
State Department of Revenue web site at 

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement.  Please contact WSDOT TRAINS Help 
Desk at 360-705-7514 for assistance. 

FYE Date: Your firm’s fiscal year end date. 

It is critical that your firm name is your legal firm name and that it is the same name assigned to your Federal Tax ID number and is the same
	
name utilized for your SWV number. 



Consultant Information Form 
Firm Name: FYE Date: Number of Employees: 

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number: 

Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number: 

Year Firm Established:  Certification Number::  NAICS Code & Code Name:  
; 

Proposed Project Manager: Email: 

: Email: 

Firm Type:

 Sole Proprietor  Partnership   C – Corp.     Limited Partnership   Subchapter S Corp.  Limited Liability Company 

Annual Gross Receipt: 

$0 to $1 Million $1 Million to $5 Million $5 Million to $10 Million $10 Million to $15 Million Over $15 Million 

Note: 
Firm Name: Please do not use: dba’s – doing business as; combination names when two firms are working together, unless the combination name is the 
formation of a legally registered new company such as a joint venture; derivatives of your legal name; acronyms; etc. The firm name shown must be your 
firm’s legal name. 

Federal Tax ID Number: Your Federal Tax ID number must be that number registered to your legal firm name. If you do not have a Federal Tax ID 
number, please use your social security number. 

Unified Business Identifier (UBI) Number:  Your firm will be REQUIRED to acquire a UBI Number prior to execution of an agreement and/or being 
approved as a Sub-consultant to an existing agreement. This is a Washington State Business license and can be acquired by contacting the Washington 
State Department of Revenue web site at 

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement.  Please contact WSDOT TRAINS Help 
Desk at 360-705-7514 for assistance. 

FYE Date: Your firm’s fiscal year end date. 

It is critical that your firm name is your legal firm name and that it is the same name assigned to your Federal Tax ID number and is the same 
name utilized for your SWV number. 
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