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November 17, 2023 

Washington State Department of Transportation (WSDOT) 
Submitted via email to CSOSubmittals@wsdot.wa.gov 

Re: Cascadia High-Speed Rail & I-5 Program Plan General Engineering Consultant 

Dear Selection Committee, 
WSP and our major teaming partners, Arup and AECOM, commit a General Engineering 
Consultant (GEC) team with the program and project level experience, capacity, and stakeholder 
relationships to deliver the Cascadia High-Speed Rail (HSR) and I-5 Program Plan connecting 
communities across the state and beyond to a safe, sustainable, integrated, and equitable 
multimodal system. Our GEC includes 23 firms with experience in Washington, Oregon and 
Canada, including nine DBE-certified terms; we will meet or exceed the 18% DBE utilization goal. 
The WSP team brings: 
Long-term knowledge and deep engagement in the three modes (highway, rail, and 
air) considered along I-5, giving the team the technical foundation needed to integrate the 
planning process and the trusted relationships from BC through Portland to build program 
momentum. The WSP team has been involved in various studies, projects, and initiatives related 
to the I-5 corridor, such as the 2019 UHSGT Business Case Analysis, the 2020 Cascadia UHSGT 
Framework for the Future Final Report, the Washington State Aviation System Plan and Site 
Selection Study, the Amtrak Cascades Service Development Plan, SR 167 Master Plan and PEL, 
and WSDOT Community Engagement for Statewide Planning project. 
Complex WSDOT megaprogram experience coupled with international and U.S. HSR 
program management expertise to develop and advance a sustainable program into 
delivery. WSP has managed complex megaprograms for WSDOT, such as the Alaskan Way Viaduct 
Replacement Program, the I-5 Bridge Replacement Program, and the Puget Sound Gateway 
Program. WSP and our partners have also successfully delivered HSR projects in countries such 
as the United Kingdom, France, Spain, China, and Australia, as well as in California and Texas. 
A proven, trusted program manager in Christina Martinez who brings 20 years of 
multimodal corridor planning experience and complex bistate (WA/OR) infrastructure experience 

Cascadia High-Speed Rail and I-5 Program Plan 

WSP USA 
1001 Fourth Avenue 
Suite 3100 
Seattle, WA 98154 
T +1 206-382-5200 
www.wsp.com/usa 

that will help her build consensus and lead the program team. As a proven and trusted advisor, 
Christina has built a scalable team to provide strategy and delivery of this program. She has led 
and managed multimodal corridor studies, environmental reviews, and stakeholder engagement 
processes for projects such as the I-5 Bridge Replacement Program, the I-405 Congestion Relief 
and BRT Program, and the West Seattle and Ballard Link Extension Programs. 
An approach that prioritizes equity to connect communities across the corridor. We 
recognize that infrastructure improvements can have positive and negative impacts on the 
communities along the corridor, especially on historically marginalized and disadvantaged 
groups. WSP’s approach is to make sure equity is embedded in every aspect of the program, from 
the vision and goals, to the alternatives analysis and evaluation, to design and construction, and 
operations and maintenance. WSP’s approach is to engage with the communities and tribes in a 
meaningful and inclusive way, to understand their needs and concerns, to identify and mitigate 
potential impacts, and to maximize the benefits and opportunities of multimodal improvements 
along the corridor. 
We are excited to collaborate with WSDOT and their partners. Please contact us at 425-229-1365 
(karen.doherty@wsp.com) or 949-212-2439 (christina.martinez@wsp.com) if you have any 
questions regarding our proposal. 
Sincerely, 

Karen Doherty, PE Christina Martinez 
Senior Vice President Senior Vice President 
Pacific Mountain West District Lead Program Manager 
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Criterion 6 

Contractor Certification – 
Worker’s Rights
(Prime Consultant and Subconsultants) 



Solicitation Title: ______________________________________ 

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

 NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE 
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 
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. 

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

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

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

Cascadia High-Speed Rail & I-5 Program Plan

WSP USA Inc.

Karen Doherty

Senior Vice President Seattle, WA

November 1, 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. 

_ 

X ACTION WAIVERS FOR 

ACTION WAIVERS FOR 

By: 

FIRM N 

Title:
 

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 and I-5 Program Plan Solicitation Title: _______________________________________ 

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. 

AECOM Technical Services, Inc.FIRM NAME: ________________ ___________ __________________________
 
Name of Contractor/Bidder – Print full legal entity name of firm
 

Travis Kraupa, PE, DBIA By:	 ______________________________ _______ ____________________________
 
Signature of authorized person Print Name of person making certifications for firm
 

Vice President, US West Coast Transportation Seattle, WATitle:	 ______________________________ Place: _________ _______________________
 
Title of person signing certificate Print city and state where signed
 

November 17, 2023Date:	 _______ _________ ________________ 

Cascadia High-Speed Rail & I-5 Program Plan 



Cascadia High-Speed Rail & I-5 Program Plan

Arup US, Inc.

Aidan Hughes

Principal

11/1/23

Oakland, CA

  
     

     

   
   

    

   

    

       
   

  

 

       
     

 

  
 

 

   
   

   
  

    
   

  


 


 


 

  


 

 

	 
 

 

	 
 

 

	 


 


 


 

  


 

 

	 
 

 

	 
 

 

	 


 


 


 

  


 

 

	 
 

 

	 
 

 

	 


 


 


 

  


 

 

	 
 

 

	 
 

 

	 


 


 


 

  


 

 

	 
 

 

	 
 

 

	 

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: _______________________________________ 

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:	 ________________________________ 



Solicitation Title: ______________________________________ 

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

 NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE 
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 
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. 

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

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

Cascadia High-Speed Rail & I-5 Program Plan         

  
     

     

   
   

    

   

    

       
   

  

 

       
     

 

  
 

 

   
   

   
  

    
   

  


 


 


 

 

 


 

 


 


 


 

 

	 

	

	


 


 


 

 

	 

	


 


 


 

 

	 

	

	


 


 


 

 

	 

	

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. 

_ 

x	 ACTION WAIVERS FOR 

ACTION WAIVERS FOR 

FIRM N Kenneth Berry 

Ken BerryBy: 

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

Date: 	 ________________________________ 11-14-2023 



Solicitation Title: ______________________________________ 

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

 NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE 
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 
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. 

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

______________________________ ___________________________________ 

Cascadia High-Speed Rail & I-5 Program Plan         

  
     

     

   
   

    

   

    

       
   

  

 

       
     

 

  
 

 

   
   

   
  

    
   

  


 


 


 

 

	 

	 


 


 


 

 

	 

	 


 


 


 

 

	 

	 


 


 


 

 

	 

	 


 


 


 

 

	 

	 

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. 

_ 

ACTION WAIVERS FOR 

ACTION WAIVERS FOR 

Broadview Planning, LLC
FIRM N 

Andrea PetzelBy: 
Signature of authorized person Print Name of person making certifications for firm 

Seattle, WAPrincipal + OWnerTitle:	 ______________________________ Place: ________________________________ 
Title of person signing certificate Print city and state where signed 

24 October 2023Date:	 ________________________________ 



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): 

ra  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. 

By: Stephen C. Kokes 

Print Name of person making certifications for firm 

Portland, Oregon 
Title: President Place: 

Title of person signing certificate Print city and state where signed 

10/30/2023
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. 

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

_____________________ 
Print Name of person making certifications for firm 

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

Date: ________________________________ 10/27/2023 

By: ______________________________ 
Signature of authorized person 



____________________________________________________ ______________________________________________________________________________________
eee fffff rrr

______ ________________________________________________________________________________________________ ____________________________________ _____
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Name of Contractor/B  

__________________
ignature of authorized person
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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 FORX 
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. 

SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSiSiSSi gggggggggggggggggggggggnnnnnnnaaaaaaaatatatatatatatatatatatatatatataaaaaaaaaaaaaaatttttttttttttttttttuuuuuuuuuuuuuuuuuuuuuuruurrrrrrr utututututututuuuuuuuuuuuuuuututuuttttttttttttthhhhhhhhhhhhhhhhhhhooooooooooooooooooooooooooooririrrrrrrrrrrrrrrrirrrririiiiiiiiiiiiiiiiiiizzzzzzz d person 
By: ________ ___________________________________ 

SiSiSSSSSSSSiSSSSSSSSSSSSSSSSSSiSSSSSSSSSSSSSSSSSSSSSSSiiiigggngngggggggggggggggggngngngngngngggnnnnnnnnnnnn atataaaaaaaaaaaaaaaaataaaaaattttttttttttttttttuuuuuuuuuuuuuuuuuuuururururururururururururururururururuuurrrrrrr e of autuuuuututututuutututuuuuuuuuuuuuuuuttttttttttthohhhhhhhhhhhh hoohohhhhhhohohohhhhhoooooooooooooooooooooooooooriririririririrrrrrrrrrrrrrrriririririrrrriiiiiiiiiiiiiiiiiiizzzzzzzzezzzzzzzz 

FIRM NAME: _______________________ _ ________________________________________ 
Nameee ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooffffffffffffffffffffffffffffffffffffffffffffffffffff CCCoCC nt rrrarararaaararaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa ctor/ idder – PBi rint full legal entity name of firmd 

____ ___________ ____ _ __ ________ ___ __ __ ___ ____________________ ______________ ___________ 

Confluence Environmental Company 

Sasha Visconty 

SSS gg a tt uuuut oo r r izez Print Name of person making certifications for firm 

Senior Principal Policy & Planning Specialist Seattle, WATitle: ______________________________ Place: ________________________________ 
Title of person signing certificate Print city and state where signed 

Date: October 27, 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 Solicitation Title: ______________________ 

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:	 ________________________________ 

eComply Solutions LLC

Huey Siah

Bellevue, WA Managing Director

10/26/2023



_______ ___________________________ __________________ ___ __ ______
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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 FORx 

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: _____________________________________________________Economic Consultants Oregon Ltd., ECONorthwest 

SiSSSiSiSiSSSSSSSSSSiiigggggggggggg 	ature of authorized ppersoon 
By: ____________ ___________________________________Cindy O'Connell
 

SSSSigngnggggg Print Name of person making certifications for firm 


Na

__ ________ _ __________ ____________ ______ ________________________________ _____ __

me of Contractor/Bidder – Print full legal entity name of firmName of Contractor 

Title: Head of Operations & Finance	 ________________________________Boise, Idaho______________________________ Place: 

Title of person signing certificate Print city and state where signed 


Date: November 14, 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. 

Solicitation Title: _______________________________________ 

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:	 ________________________________ 



Cascadia High-Speed Rail & I-5 Program Plan

Fehr & Peers

Chris Breiland

Principal Seattle, WA

October 27, 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. 

Solicitation Title: _______________________________________ 

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:	 ________________________________ 



Solicitation Title: ______________________________________ 

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

 NO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE 
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 
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. 

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

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

Cascadia High-Speed Rail & I-5 Program Plan         

  
     

     

   
   

    

   

    

       
   

  

 

       
     

 

  
 

 

   
   

   
  

    
   

  


 


 


 

 

 


 


 


 

 

 


 


 


 

 

 


 


 


 

 

 


 


 


 

 

 

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. 

_ 

ACTION WAIVERS FOR 

X ACTION WAIVERS FOR 

INNOVEX Environmental Management, Inc. FIRM N 

By: Ronald D. Chinn 

Title: ______________________________ President / CEO Place: ________________________________ Concord, CA 
Title of person signing certificate Print city and state where signed 

Date: ________________________________ October 24, 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 & 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. 

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

FIRM NAME

 ______________________________ 

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

___________________________________ 

Title: Place: ________________________________ 
Print city and state where signed 

 ______________________________ 

Date: ________________________________ 

Title of person signing certificate 



  
     

     

   
   

    

   

    

       
   

  

 

       
     

 

  
 

 

   
   

   
  

    
   

  


 


 


 

  


 

 

	 
 

 

	 
 

 

	 


 


 


 

  


 

 

	 
 

 

	 
 

 

	 


 


 


 

  


 

 

	 
 

 

	 
 

 

	 


 


 


 

  


 

 

	 
 

 

	 
 

 

	 


 


 


 

  


 

 

	 
 

 

	 
 

 

	 

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: _______________________________________ 

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:	 ________________________________ 

Cascadia High-Speed Rail & I-5 Program Plan

Kimley-Horn and Associates, Inc.

Seattle, WAAssociate

October 24, 2023

David Williams, P.E.



  
     

     

   
   

    

   

    

       
   

  

 

       
     

 

  
 

 

   
   

   
  

    
   

  


 


 


 

  


 

 

	 
 

 

	 
 

 

	 


 


 


 

  


 

 

	 
 

 

	 
 

 

	 


 


 


 

  


 

 

	 
 

 

	 
 

 

	 


 


 


 

  


 

 

	 
 

 

	 
 

 

	 


 


 


 

  


 

 

	 
 

 

	 
 

 

	 

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: _______________________________________ 

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:	 ________________________________ 

Cascadia High-Speed Rail & I-5 Program Plan

Kirsten Pennington

Kirsten L Pennington Consulting, LLC

Portland, OregonOwner

10-24-23



x 

Marta Leardi-Anderson 

Marta Leardi-Anderson 

Owner Amherstburg, Ontario (Canada) 

November, 6, 2023 
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Name of Contractor/Bidder – Print full legal entity name of firm 

By: 
Signature of authorized person 

Minor & Associates, Inc., ou, 
email=mminor@drnoise.com, c=US 
Date: 2023.11.06 13:21:28 -08'00' 

DN: cn=Michael Minor, o=Michael 

Michael Minor _______________________ 
Print Name of person making certifications for firm 

Title: ______________________________ Principal Place: ____ Portland ______ Oregon ______________________ 
Title of person signing certificate Print city and state where signed 

Date: ________________________________ 11-6-2023 

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 & 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. 

Michael Minor & Associates, Inc. FIRM NAME: _____________________________________________________ 
Digitally signed by Michael Minor 



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): 

0  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: _O_ta_k_,_l_n_c_.----------------- ­ 
Name of Contractor/Bidder- Print full legal entity name of firm  

By: Justin Monahan 
Signature of authorized person Print Name of person making certifications for firm 

Title: General Counsel Place: Portland, Oregon 
Title of person signing certificate Print city and state where signed 

Date: 11/9/2023 



Solicitation Title: ______________________________________ 

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

 MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE A 
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 
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. 

AME: _____________________________________________________ 
r 

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

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

Cascadia High-Speed Rail & I-5 Program Plan

Peyser Associates LLC

Peter A. Peyser

Washington, DCPrincipal

10-27-2023
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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. 

_ 

CTION WAIVERS FOR 

ACTION WAIVERS FOR 

FIRM N 

By:
 

Title:
 

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. 

PRR, Inc.FIRM NAME: _____________________________________________________ 

Colleen Gants 
Print Name of person making certifications for firm 

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

10/27/2023Date: ________________________________ 

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

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

By: ______________________________ 
Signature of authorized person 

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

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. 

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

______________________________ 
Signature of authorized person	 

Angie ThomsonBy: 
Print Name of person making certifications for firm 

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

Date: ________________________________ 10/30/2023 



Cascadia High-Speed Rail & I-5 Program Plan

Karl Westby

Principal Phoenix, AZ

11/09/2023

Westby Consulting, LLC

  
     

     

   
   

    

   

    

       
   

  

 

       
     

 

  
 

 

   
   

   
  

    
   

  


 


 


 

  


 

 

	 
 

 

	 
 

 

	 


 


 


 

  


 

 

	 
 

 

	 
 

 

	 


 


 


 

  


 

 

	 
 

 

	 
 

 

	 


 


 


 

  


 

 

	 
 

 

	 
 

 

	 


 


 


 

  


 

 

	 
 

 

	 
 

 

	 

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: _______________________________________ 

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:	 ________________________________ 



Criterion 7 
WSDOT: Puget Sound Gateway Program
Management ServicesReferences/ 
WSDOT: SR 167 Completion General
Engineering Consulting (GEC) ServicesPast Performances 
ODOT: I-205 Toll Project and Regional 

(Prime Consultant Only) Mobility Pricing Project 
City of Edmonton (Alberta, CAN):
Metro Line NW LRT Extension, Phase 1 



Washington State Performance Evaluation 
Department of Transportation Consultant Services 

Consultant Name Evaluation T~ 
WSP USA Inc  [l] Interim LJ Subconsultant D Final 

Consultant Address Project Title 
PSGP - Program Management Services 

1001 4th Ave. Suite 3100, Seattle, WA 98154 Agreement Number 
Y-11917 

Type ofAgreement 
LJ Study D Design D R/W D PS&E [lJ Other (Specify Below):  
~eofWork 

0LumpSum 

[l] Hourly Rate 
\...---------------~---------------! 
Complexity of Work 
[l] Difficult D Routine 

Date Agreement Approved 

June 24, 2016 
D Cost Plus Fixed Fee 

Oother 

Amount of Original Agreement Total Amount Modifications Total Amount Agreement 
$ 15,000,000 $ 17,250,000 $ 32,250,000 

Completion Date Including Extensions Actual Completion Date Actual Total Paid 
June 30, 2027 N/A $ 18,613,233.49 

Type and Extent of Subcontracting 

comunications, grant and local agency agreement development, document control, traffic planning 

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 

WSP has constantly come to negotiations with a Cooperative and responsive 
willingness to negotiate in good faith. They have been Adhered to WSDOT guidelines on fee. 

ARvery cooperative and responsive during negotiations. Met negotiation schedule . .    
Open and honest communications.    
Willingness to negotiate in good faith    

2. Cost I Budget 
WSP has consistently finishes scope of work within Finished within agreed budget, including all supplements 

ARbudgetAppropriate level of effort (Cost commensurate with work) 
Reasonable direct, non-salary expenses (Approx. xx% -yyo/o) 

3. Schedule 
WSP consistently strives to meet schedules. Complete within agreement schedule including supplements. 

Achieved schedule (Including all supplements). 
AR

Prompt response to review comments 
Adapted to changes by WSDOT 
Notified WSDOT early regarding schedule issues 

4. Technical Quality 
Work produced meets WSDOT standards. They are able Work products meet WSDOT design policy & standards 
to bring in outside resources to help identify solutions Performed appropriate quality control and assurance 
when an unfamiliar challenge is encountered. WSPResponds to review comments in subsequent submission AR 
understands the need for practical design and looks for Pursued innovative design solutions 
opportunities.Delivered "compatible" electronic files 

Implemented principles of practical design 

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



5. Communications 
WSP provides clear and concise communication . TheClear and concise communication (Oral, written, drawings). 
sharing of information is done at regular scheduled Demonstrates an understanding of oral and written s 
meeting or more often as needed. instructions 

Communicated at intervals appropriate for continual progress 

6. Management 
Monthly progress reports are thorough and complete. Provided creative cost control measures 
Meetings are efficient and managers are good atSubmitted appropriate, periodic, accurate progress reports 
keeping to the agenda and important issues. Accurate and timely invoicing 
Collaboration with WSDOT is very good. Conducted meetings efficiently sWSP has always been very responsive to any Limited the number of consultant-initiated contract 
challenges or "fire drills". modifications / supplements 
WSP does a efficient job at managing subconsultants. Collaborated effectively with WSDOT 

Responsive 
Managed subconsultants effectively 

7. Other Criteria (As agreed) 
Evaluation includes comments for SR 167 Engineering 
Manager. 

Overall Rating 

Project Manager Signature Rated By (Project Manager Name and Title) 

Rated By (Area Consultant Liaison Name and Title) 

Sheri! Mackenzie, Program Manager, AGL 

Executive Review (Name and Title) 

Dewayne Matlock- PSGP Deputy Program Administrator 

Date 

Date 

9/25/23 

Date 
9/25/2023 

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



Washington State 
Department of Transportation 

  

 

 

 

  

    

 

 

 

 

 


























Performance Evaluation 
Consultant Services 

Consultant Name Evaluation Type 
Interim Subconsultant  Final 

Project Title 

Consultant Address Agreement Number 

Type of Agreement 

Lump Sum

 Hourly Rate

 Cost Plus Fixed Fee

 Other 

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

Complexity of Work
 Difficult  Routine 

Date Agreement Approved 

Amount of Original Agreement 
$ 

Total Amount Modifications 
$ 

Total Amount Agreement 
$ 

Completion Date Including Extensions Actual Completion Date Actual Total Paid 
$ 

Type and Extent of Subcontracting 

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 
2. Cost / Budget 
Finished within agreed budget, including all supplements 
Appropriate level of effort (Cost commensurate with work) 
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 
Notified WSDOT early regarding schedule issues 
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 
Delivered “compatible” electronic files 
Implemented principles of practical design 

DOT Form 272-019
Revised 04/2023 

Distribution: Original: Consultant 

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 
6. Management 
Provided creative cost control measures 
Submitted appropriate, periodic, accurate progress reports 
Accurate and timely invoicing 
Conducted meetings efficiently 
Limited the number of consultant-initiated contract 
modifications / supplements 
Collaborated effectively with WSDOT 
Responsive 
Managed subconsultants effectively 
7. Other Criteria (As agreed) 

Overall Rating 

Rated By (Project Manager Name and Title) 

Rated By (Area Consultant Liaison Name and Title) 

Executive Review (Name and Title) 

Project Manager Signature 

Area Consultant Liaison Signature 

Executive Signature 

Date 

Date 

Date 

10/5/23 

Distribution: Original: Consultant 

Copies: Project Manager - Area Consultant Liaison - Consultant Services Office 
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Washington State Performance Evaluation
 
Department of Transportation Completed by Reference 


Consultant Name: 
WSP 

Consultant's Project Manager: 
Heather Wills 

Project Name to be Evaluated on:  (Work must have been completed within the last 3 years or is currently being performed.) 

I-205 Toll Project and Regional Mobility Pricing Project 
Type of Work: 

Transportation Study Roadway Design Right-of-Way Plans Specs & Estimates Other ✔ ✔ 

Contract Information:  (Work must have been completed within the last 3 years or is currently being performed.) 

✔ Prime 

Sub 

Start Date 

04/22/19 

End Date Dollar Amount of Services 

45,610,317.93 

Performance Evaluation 
Rating Criteria 

Please rate each criteria on a scale of 1 to 10.  1 being low and 10 being high. 

Score 

1 - Low to 10 - High 

1. Was the firm cooperative and responsive during any negotiations whether they were 10.00budget related or work element related? 

2. Did the firm complete the project within the total budgeted amount? 9.00 

3.  Did the firm complete the project within the contract schedule(s)? 9.00 

4. Did the firm meet all of your technical standards and quality expectations? 10.00 

5. Was the firm's communication, both oral and written, clear and concise? 10.00 

6. Was the firm's project management system effective? 10.00 

Total Score 
58.00 

(Total the score by adding the scores for criterias 1 through 6.) 

Average Score 
9.67 

(Average the score by dividing the total score by the total number of criteria that was rated.) 

Firm/Company Name: 

Evaluator's Name: Evaluator's Title: 

Firm/Company Address: 

Phone: Fax: Date: 

Evaluator Information: 

Original: Return to Consultant being evaluated; and 

Copy: Fax to WSDOT at 360-705-6838 or email to wsdotcso@wsdot.wa.gov 

Oregon Department of Transportation 

Mandy Putney Strategic Initiatives Director, Urban Mobility 

123 NW Flanders St, Portland, OR 97209 

(503) 720-4843 02/24/23 
Distribution: Rev. 2014 








  

 

 






  

 

 






  

 

 






  

 

 






  

 

 

Washington State Performance Evaluation 

Department of Transportation Completed by Reference 


Consultant Name: 
WSP Canada, Inc. 

Consultant's Project Manager: 
Jordan Daniels 

Project Name to be Evaluated on:  (Work must have been completed within the last 3 years or is currently being performed.) 

Metro Line NW LRT Extension, Phase 1 
Type of Work: 

Transportation Study Roadway Design Right-of-Way Plans Specs & Estimates Other ✔ ✔ 

Contract Information:  (Work must have been completed within the last 3 years or is currently being performed.) 

✔ 
Prime 

Sub 

Start Date 

04/17/17 

End Date 

12/31/23 

Dollar Amount of Services 

20,800,000.00 

Performance Evaluation 
Rating Criteria 

Please rate each criteria on a scale of 1 to 10.  1 being low and 10 being high. 

Score 

1 - Low to 10 - High 

1. Was the firm cooperative and responsive during any negotiations whether they were 10.00budget related or work element related? 

2. Did the firm complete the project within the total budgeted amount? 10.00 

3.  Did the firm complete the project within the contract schedule(s)? 10.00 

4. Did the firm meet all of your technical standards and quality expectations? 10.00 

5. Was the firm's communication, both oral and written, clear and concise? 10.00 

6. Was the firm's project management system effective? 10.00 

Total Score 
60.00 

(Total the score by adding the scores for criterias 1 through 6.) 

Average Score 
10.00 

(Average the score by dividing the total score by the total number of criteria that was rated.) 

Firm/Company Name: 

Evaluator's Name: Evaluator's Title: 

Firm/Company Address: 

Phone: Fax: Date: 

Evaluator Information: 

Original: Return to Consultant being evaluated; and 

Copy: Fax to WSDOT at 360-705-6838 or email to wsdotcso@wsdot.wa.gov 

City of Edmonton 

Vincent Lee Senior Electrical Engineer 

City of Edmonton LRT Expansion & Renewal, 20/F 10235 - 101 Street NW, Edmon 

(780) 720-7823 10/31/23 
Distribution: Rev. 2014 



Consultant 
Information Forms 
(Prime Consultant and Subconsultants) 



 

 

 

 

 
 




     

     

    

     

     

    

    

   

    

     

   

   

 

 

 

                 
               

                   
 




     

     

    

     

     

    

    

   

    

     

   

   

 

 

 

                 
               

                   
 




     

     

    

     

     

    

    

   

    

     

   

   

 

 

 

                 
               

                   
 




     

     

    

     

     

    

    

   

    

     

   

   

 

 

 

                 
               

                   
 




     

     

    

     

     

    

    

   

    

     

   

   

 

 

 

                 
               

                   
 

Consultant Information Form 

Firm Name: 

WSP USA, Inc. 
FYE Date: 

12/31 
Number of Employees: 

16,000 
Address: 

1001 Fourth Avenue, Suite 3100 
City: 

Seattle 
State: 

WA 
Zip Code: 

98154 
County: 

King 
Phone: 

(206) 382-5200 
Fax: 

(206) 282-5222 
Company Web Site: 

www.wsp.com 
Remit to Address: 

1001 Fourth Avenue, Suite 3100 
City: 

Seattle 
State: 

WA 
Zip Code: 

98154 
County: 

King 
Phone: 

(206) 382-5200 
Fax: 

(206) 282-5222 
Statewide Vendor Number (SWV) for Remit to Address: 

004 10060-01 
Federal Tax ID Number or Social Security Number: 

11-1531569 
Unified Business Identifier Number (UBI): 

601 886 141 
Date Universal Numbering System (DUNS) Number: 

05-666-8700 
Year Firm Established: 

1933 
 Certification Number:: 

N/A 
NAICS Code & Code Name: 

541330 Engineering Services 
Proposed Project Manager: 

Christina Martinez 
Email: 

Christina.Martinez@wsp.com 
: 

Karen Doherty 
Email: 

Karen.Doherty@wsp.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: 

AECOM Technical Services, Inc. 
FYE Date: 

Sept. 30 
Number of Employees: 

46,000 
Address: 

111 Third Avenue, Suite 1600 
City: 

Seattle 
State: 

WA 
Zip Code: 

98101 
County: 

King 
Phone: 

206.438.2700 
Fax: 

866.495.5288 
Company Web Site: 

www.aecom.com 
Remit to Address: 

same as above 
City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: 

SWV0094302 
Federal Tax ID Number or Social Security Number: 

95-2661922 
Unified Business Identifier Number (UBI): 

60170618 
Date Universal Numbering System (DUNS) Number: 

15-3256-1212 
Year Firm Established: 

1990 
 Certification Number:: 

N/A 
NAICS Code & Code Name: 

541330 / Engineering Services 
Proposed Project Manager: 

Travis Kraupa 
Email: 

travis.kraupa@aecom.com 
: 

Travis Kraupa 
Email: 

travis.kraupa@aecom.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: 

Arup US, Inc 
FYE Date: 

March 31 
Number of Employees: 

1,475 
Address: 

1191 Second Avenue, Suite 400 
City: 

Seattle 
State: 

WA 
Zip Code: 

98101 
County: 

King County 
Phone: 

206-749-9674 
Fax: Company Web Site: 

www.arup.com 
Remit to Address: 

1191 Second Avenue, Suite 400 
City: 

Seattle 
State: 

WA 
Zip Code: 

98101 
County: 

King County 
Phone: 

206-749-9674 
Fax: 

Statewide Vendor Number (SWV) for Remit to Address: 

SWV0289028-00 
Federal Tax ID Number or Social Security Number: 

36-2711213 
Unified Business Identifier Number (UBI): 

604-644-823 
Date Universal Numbering System (DUNS) Number: 

11-805-8790 
Year Firm Established: 

1922 
 Certification Number:: 

None 
NAICS Code & Code Name: 

541330 Engineering Services 
Proposed Project Manager: 

Claire McConnell 
Email: 

Claire.McConnell@arup.com 
: 

Mark Westerhout 
Email: 

Mark.Westerhout@arup.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: 

Berry Consulting, LLC 
FYE Date: 

12/31 
Number of Employees: 

1 
Address: 

12424 2ND PL SW 
City: 

Burien 
State: 

WA 
Zip Code: 

98146 
County: 

King 
Phone: 

253.653.3621 
Fax: Company Web Site: 

berryconsultingllc.com 
Remit to Address: 

126 SW 148TH ST C100-380 
City: 

Burien 
State: 

WA 
Zip Code: 

98166 
County: 

King 
Phone: 

253.653.3621 
Fax: 

Statewide Vendor Number (SWV) for Remit to Address: 

Pending 
Federal Tax ID Number or Social Security Number: 

36-4886789 
Unified Business Identifier Number (UBI): 

604-204-602 
Date Universal Numbering System (DUNS) Number: 

08-803-4487 
Year Firm Established: 

12/27/17 
 Certification Number:: 

M3M0025689/D3M0025689 
NAICS Code & Code Name: 

NAICS 541611: Business management consulting services 

Proposed Project Manager: 

Kenneth Berry 
Email: 

Berryconsultingservices@gmail.com 
: 

Kenneth Berry 
Email: 

Berryconsultingservices@gmail.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: 

Broadview Planning, LLC 
FYE Date: 

12/31 
Number of Employees: 

4 
Address: 

2034 NE 103rd Street 
City: 

Seattle 
State: 

Wa 
Zip Code: 

98125 
County: 

King 
Phone: 

206.709.9588 
Fax: 

n/a 
Company Web Site: 

www.broadviewplanning.com 
Remit to Address: 

Same as above 
City: State: Zip Code: County: 

Phone: 

206.709.9588 
Fax: 

n/a 
Statewide Vendor Number (SWV) for Remit to Address: 

SWV0310359-00 
Federal Tax ID Number or Social Security Number: 

81-2395445 
Unified Business Identifier Number (UBI): 

603-611-919 
Date Universal Numbering System (DUNS) Number: 

079953604 
Year Firm Established: 

2014 
 Certification Number:: 

D2F0023525/W2F0023515 
NAICS Code & Code Name: 

541320- Urban Planning 
Proposed Project Manager: 

Sara Belz 
Email: 

sara@broadviewplanning.com 
: 

Andrea Petzel 
Email: 

andrea@broadviewplanning.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: 

Coates Kokes, Inc. 
FYE Date: 

09/30 
Number of Employees: 

16 
Address: 

421 SW 6th Avenue, Suite 1300 
City: 

Portland 
State: 

OR 
Zip Code: 

97204 
County: 

Multnomah 
Phone: 

503-241-1124 
Fax: 

n/a 
Company Web Site: 

www.coateskokes.com 
Remit to Address: 

421 SW 6th Avenue, Suite 1300 
City: 

Portland 
State: 

OR 
Zip Code: 

97204 
County: 

Multnomah 
Phone: 

503-241-1124 
Fax: 

n/a 
Statewide Vendor Number (SWV) for Remit to Address: 

Pending 
Federal Tax ID Number or Social Security Number: 

93-0721993 
Unified Business Identifier Number (UBI): 

602343948 
Date Universal Numbering System (DUNS) Number: 

04-749-0750 
Year Firm Established: 

1978 
 Certification Number:: 

WBE: 397 (Oregon) 
NAICS Code & Code Name: 

541810 Advertising Agencies 
Proposed Project Manager: 

Steve Kokes 
Email: 

steve@coateskokes.com 
: 

Lindsay Frank 
Email: 

lindsay@coateskokes.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: $4M, fiscal year end 09/30/2023. 
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: 

Confluence Environmental Company 
FYE Date: 

12/31 
Number of Employees: 

27 
Address: 

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: 

eComply Solutions LLC 
FYE Date: 

12/31 
Number of Employees: 

9 
Address: 

1400 112th Ave SE, Suite 100 
City: 

Bellevue 
State: 

WA 
Zip Code: 

98004 
County: 

King 
Phone: 

425-296-8142 
Fax: 

425.969.9999 
Company Web Site: 

https://ecomplysolutions.com 
Remit to Address: 

1400 112th Ave SE, Suite 100 
City: 

Bellevue 
State: 

WA 
Zip Code: 

98004 
County: 

KING 
Phone: 

425-296-8142 
Fax: 

425.969.9999 
Statewide Vendor Number (SWV) for Remit to Address: 

Pending 
Federal Tax ID Number or Social Security Number: 

82-2537649 
Unified Business Identifier Number (UBI): 

604 228 790 
Date Universal Numbering System (DUNS) Number: 

080900560 
Year Firm Established: 

2017 
 Certification Number:: 

M4M0025270 
NAICS Code & Code Name: 

518210 - Data Processing, Hosting and Related Services 

Proposed Project Manager: 

Huey Siah 
Email: 

huey@ecomplysolutions.com 
: 

Lynn Hang 
Email: 

lynn@ecomplysolutions.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: 

Economic Consultants Oregon, Ltd. (ECONorthwest) 
FYE Date: 

12/31 
Number of Employees: 

74 
Address: 

222 SW Columbia Street, Suite 1600 
City: 

Portland 
State: 

OR 
Zip Code: 

97201 
County: 

Phone: 

503-222-6060 
Fax: Company Web Site: 

https://econw.com/ 
Remit to Address: 

Same 
City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: 

0074759-00 
Federal Tax ID Number or Social Security Number: 

93-0639592 
Unified Business Identifier Number (UBI): 

601-112-630 
Date Universal Numbering System (DUNS) Number: 

021398458 
Year Firm Established: 

1974 
 Certification Number:: NAICS Code & Code Name: 

541990 
Proposed Project Manager: 

Matthew Kitchen 
Email: 

kitchen@econw.com 
: 

Cindy O'Connell 
Email: 

oconnell@econw.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: 

Equinox Research and Consulting International Inc. 
FYE Date: 

Dec 31 
Number of Employees: 

12 
Address: 

1229 Cleveland Avenue 
City: 

Mount Vernon 
State: 

WA 
Zip Code: 

98273 
County: 

Skagit 
Phone: 

360-826-4930 
Fax: 

360-826-4830 
Company Web Site: 

www.equinoxerci.com 
Remit to Address: 

Same 
City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: 

SWV0190753-00 
Federal Tax ID Number or Social Security Number: 

03-0389688 
Unified Business Identifier Number (UBI): 

602172778 
Date Universal Numbering System (DUNS) Number: 

037077331 
Year Firm Established: 

2002 
 Certification Number:: 

W2F0024050 
NAICS Code & Code Name: 

541990 All other professional Scientific and Technical 

Proposed Project Manager: 

Kelly R Bush 
Email: 

kelrbush@equinoxerci.com 
: 

Cat Cummings 
Email: 

ccummings@equinoxerci.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: 

Fehr & Peers 
FYE Date: 

12/31 
Number of Employees: 

361 
Address: 

601 Union Street, Suite 3525 
City: 

Seattle 
State: 

WA 
Zip Code: 

98101 
County: 

King 
Phone: 

206-576-4220 
Fax: 

206-576-4225 
Company Web Site: 

www.fehrandpeers.com 
Remit to Address: 

100 Pringle Avenue, Suite 600 
City: 

Walnut Creek 
State: 

CA 
Zip Code: 

94596 
County: 

Contra Costa 
Phone: 

925-977-3200 
Fax: 

925-933-8007 
Statewide Vendor Number (SWV) for Remit to Address: 

SWV0287315-00 
Federal Tax ID Number or Social Security Number: 

68-0065540 
Unified Business Identifier Number (UBI): 

602-671-978 
Date Universal Numbering System (DUNS) Number: 

167316850 
Year Firm Established: 

1985 
 Certification Number:: 

N/A 
NAICS Code & Code Name: 

541330- Engineering Services 
Proposed Project Manager: 

Chris Breiland 
Email: 

c.breiland@fehrandpeers.com 
: 

Gina Sharp 
Email: 

g.sharp@fehrandpeers.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: 

INNOVEX Environmental Management, Inc. 

FYE Date: 

12/31/2022 

Number of Employees: 

10 

Address: 

16310 NE 80th Street, Suite 104 

City: 

Redmond 

State: 

WA 

Zip Code: 

98052 

County: 

King 

Phone: 

(425) 256-3050 

Fax: 

(925) 459-5602 

Company Web Site: 

www.innovex.net 

Remit to Address: 

1800 Sutter Street, Suite 860 

City: 

Concord 

State: 

CA 

Zip Code: 

94520 

County: 

Contra Costa 

Phone: 

(925) 429-5555 Ron Chinn, President / CEO 

Fax: 

(925) 459-5602 

Statewide Vendor Number (SWV) for Remit to Address: 

SWV0207836-00 

Federal Tax ID Number or Social Security Number: 

61-1430441 

Unified Business Identifier Number (UBI): 

603270165 

Date Universal Numbering System (DUNS) Number: 

034155942 

Year Firm Established: 

2002 

 Certification Number:: 

MBE# M4M0023061/DBE# D4MOO23061 

NAICS Code & Code Name: 

541620, 541330, 562910, 562211 

Proposed Project Manager: 

Pamela Fleming 

Email: 

pamela.fleming@innovex.net 

: 

Leigh Garcia 

Email: 

leigh.garcia@innovex.net 

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: 

Insight Strategic Partners, LLC 
FYE Date: 

12/31 
Number of Employees: 

5 
Address: 

901 Pine Street, Suite 300 
City: 

Seattle 
State: 

WA 
Zip Code: 

98101 
County: 

USA 
Phone: 

3602026366 
Fax: 

NA 
Company Web Site: 

insightstrategicpartners.com 
Remit to Address: 

PO Box 21961 
City: 

Seattle 
State: 

WA 
Zip Code: 

98111 
County: 

USA 
Phone: 

3602026366 
Fax: 

Statewide Vendor Number (SWV) for Remit to Address: 

Pending 
Federal Tax ID Number or Social Security Number: 

81-2978473 
Unified Business Identifier Number (UBI): 

604004361 
Date Universal Numbering System (DUNS) Number: 

080506107 
Year Firm Established: 

2016 
 Certification Number:: NAICS Code & Code Name: 

Proposed Project Manager: 

Martin Loesch 
Email: 

Marty@insightstrategicpartners.com 
: 

Phil Lloyd 
Email: 

Accounting@insightstrateticpartners.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: 

Kimley-Horn and Associates, Inc. 
FYE Date: 

December 31 
Number of Employees: 

7,362 
Address: 

1201 Third Avenue, Suite 2500 
City: 

Seattle 
State: 

WA 
Zip Code: 

98101 
County: 

USA 
Phone: 

206.607.2600 
Fax: 

N/A 
Company Web Site: 

kimley-horn.com 
Remit to Address: 

P.O. Box 913221 
City: 

Denver 
State: 

CO 
Zip Code: 

80291-3221 
County: 

USA 
Phone: 

N/A 
Fax: 

N/A 
Statewide Vendor Number (SWV) for Remit to Address: 

SWV0187940 
Federal Tax ID Number or Social Security Number: 

56-0885615 
Unified Business Identifier Number (UBI): 

601432568 
Date Universal Numbering System (DUNS) Number: 

061099131 
Year Firm Established: 

1967 
 Certification Number:: NAICS Code & Code Name: 

541330 
Proposed Project Manager: 

David Williams 
Email: 

David.williams@kimley-horn.com 
: 

Maddi Duran 
Email: 

maddi.duran@kimley-horn.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: 

Kirsten L Pennington Consulting, LLC 
FYE Date: 

12/31 
Number of Employees: 

1 
Address: 

2002 SE Lambert Street 
City: 

Portland 
State: 

OR 
Zip Code: 

97202 
County: 

Multnomah 
Phone: 

971-678-3436 
Fax: 

N/A 
Company Web Site: 

www.klpconsult.com 
Remit to Address: 

2002 SE Lambert Street 
City: 

Portland 
State: 

OR 
Zip Code: 

97202 
County: 

Multnomah 
Phone: 

971-678-3436 
Fax: 

N/A 
Statewide Vendor Number (SWV) for Remit to Address: 

SWV0290144-00 
Federal Tax ID Number or Social Security Number: 

87-2253250 
Unified Business Identifier Number (UBI): 

604-956-405 
Date Universal Numbering System (DUNS) Number: 

043459125 
Year Firm Established: 

2021 
 Certification Number:: 

D2F0028020 
NAICS Code & Code Name: 

541611 - Administrative Management and General Management Consulting Services 

Proposed Project Manager: 

Kirsten Pennington 
Email: 

kirsten@klpconsult.com 
: 

Kirsten Pennington 
Email: 

kirsten@klpconsult.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: 
Anderson & Tannous Cross-Border Advisory Group 
(Marta Leardi-Anderson) 

FYE Date: 

December 31 

Number of Employees: 
2 

Address: 
1401 Washington BLVD, Floor 301 

City: 
Detroit 

State: 
Michigan 

Zip Code: 
48226 

County: 
USA 

Phone: 
613-890-6029 

Fax: 
NA 

Company Web Site: 
NA 

Remit to Address: 
Same as above 

City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: 

Pending 

Federal Tax ID Number or Social Security Number: 
93-4400506 

Unified Business Identifier Number (UBI): 

Pending 

Date Universal Numbering System (DUNS) Number: 

Pending 
Year Firm Established: 
2023 

 Certification Number:: NAICS Code & Code Name: 

Proposed Project Manager: 
Marta Leardi-Anderson 

Email: 
marta_anderson1@hotmail.com 

: 
Marta Leardi-Anderson 

Email: 
marta_anderson1@hotmail.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: 

Michael Minor & Associates, Inc 
FYE Date: 

12/31 
Number of Employees: 

2 
Address: 

4923 SE 36th Ave 
City: 

Portland 
State: 

OR 
Zip Code: 

97202 
County: 

Multnomah 
Phone: 

503-220-0495 
Fax: Company Web Site: 

drnoise.com 
Remit to Address: 

Same as above 
City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: 

SWV0126261-00 
Federal Tax ID Number or Social Security Number: 

93-1310265 
Unified Business Identifier Number (UBI): 

602 574 603 
Date Universal Numbering System (DUNS) Number: 

075000367 
Year Firm Established: 

1988 
 Certification Number:: 

M3M0016853 (MBE) D3M0016853 (DBE) 

NAICS Code & Code Name: 

541330 (Acoustics) 541620 (Environmental) 

Proposed Project Manager: 

Michael Minor 
Email: 

mminor@drnoise.com 
: 

Michael Minor 
Email: 

mminor@drnoise.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: 

Otak, Inc. 
FYE Date: 

12/31 
Number of Employees: 

360 
Address: 

11241 Willows Road NE, Suite 200 
City: 

Redmond 
State: 

Washington 
Zip Code: 

98052 
County: 

King 
Phone: 

425-822-4446 
Fax: 

425-827-9577 
Company Web Site: 

www.otak.com 
Remit to Address: 

LB 1507, PO Box 35142 
City: 

Seattle 
State: 

Washington 
Zip Code: 

98124-5142 
County: 

King 
Phone: 

503-287-6825 
Fax: 

503-218-1500 
Statewide Vendor Number (SWV) for Remit to Address: 

SWV0041152-00 
Federal Tax ID Number or Social Security Number: 

91-1324129 
Unified Business Identifier Number (UBI): 

600-614-735 
Date Universal Numbering System (DUNS) Number: 

031828783 
Year Firm Established: 

1981 
 Certification Number:: 

N/A 
NAICS Code & Code Name: 

237310, 541611, 541330 
Proposed Project Manager: 

Dave Hawkins 
Email: 

dave.hawkins@otak.com 
: 

Jin Lee 
Email: 

jin.lee@otak.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: 

Peyser Associates LLC 
FYE Date: 

12/31 
Number of Employees: 

1 
Address: 

333 8th Street SE, APT 210 
City: 

Washington 
State: 

DC 
Zip Code: 

20003 
County: 

N/A 
Phone: 

202-262-3969 
Fax: Company Web Site: 

www.peyser.com 
Remit to Address: 

333 8th Street SE, APT 210 
City: 

Washington 
State: 

DC 
Zip Code: 

20003 
County: 

N/A 
Phone: 

202-262-3969 
Fax: 

Statewide Vendor Number (SWV) for Remit to Address: 

Pending 
Federal Tax ID Number or Social Security Number: 

61-1682054 
Unified Business Identifier Number (UBI): 

Pending 
Date Universal Numbering System (DUNS) Number: 

009303007 
Year Firm Established: 

2012 
 Certification Number:: NAICS Code & Code Name: 

541820 Public Relations Agencies 
Proposed Project Manager: 

Peter A. Peyser 
Email: 

peter@peyser 
: 

Same 
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: 

PRR, Inc. 
FYE Date: 

12/31 
Number of Employees: 

104 
Address: 

1501 Fourth Avenue, Suite 550 
City: 

Seattle 
State: 

WA 
Zip Code: 

98101 
County: 

King 
Phone: 

206.623.0735 
Fax: 

206.623.0781 
Company Web Site: 

www.prrbiz.com 
Remit to Address: 

1501 Fourth Avenue, Suite 550 
City: 

Seattle 
State: 

WA 
Zip Code: 

98101 
County: 

King 
Phone: 

206.623.0735 
Fax: 

206.623.0781 
Statewide Vendor Number (SWV) for Remit to Address: 

SWV-0035428-00 
Federal Tax ID Number or Social Security Number: 

91-1162829 
Unified Business Identifier Number (UBI): 

600-428-960 
Date Universal Numbering System (DUNS) Number: 

173275934 
Year Firm Established: 

1981 
 Certification Number:: 

D2F0008454/W2F0008454 
NAICS Code & Code Name: 

541820 - Public Relations Agencies 

Proposed Project Manager: 

Jen Rash 
Email: 

jrash@prrbiz.com 
: 

Lynnette Bradbury 
Email: 

finance@prrbiz.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: 

Thomson Strategic Consulting, LLC 
FYE Date: 

12/31 
Number of Employees: 

4 
Address: 

1401 N 5th Street 
City: 

Tacoma 
State: 

WA 
Zip Code: 

98403 
County: 

Pierce 
Phone: 

206-940-6013 
Fax: Company Web Site: 

thomsonstrategic.com 
Remit to Address: 

1401 N 5th Street 
City: 

Tacoma 
State: 

WA 
Zip Code: 

98403 
County: 

Pierce 
Phone: 

206-940-6013 
Fax: 

Statewide Vendor Number (SWV) for Remit to Address: 

0286803-00 
Federal Tax ID Number or Social Security Number: 

88-0594245 
Unified Business Identifier Number (UBI): 

604872910 
Date Universal Numbering System (DUNS) Number: 

096972789 
Year Firm Established: 

2022 
 Certification Number:: 

D2F0027808 
NAICS Code & Code Name: 

541611 Strategic Planning Consulting Services 

Proposed Project Manager: 

Angie Thomson 
Email: 

angie@thomsonstrategic.com 
: 

Angie Thomson 
Email: 

angie@thomsonstrategic.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: 

Westby Consulting, LLC 
FYE Date: 

12/31 
Number of Employees: 

1 
Address: 

16500 NE 48th St 
City: 

Redmond 
State: 

WA 
Zip Code: 

98052 
County: 

King 
Phone: 

206-949-5275 
Fax: Company Web Site: 

westbyconsulting.com 
Remit to Address: 

SAME 
City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: 

SW0086521 
Federal Tax ID Number or Social Security Number: 

20-2818611 
Unified Business Identifier Number (UBI): 

602 508 825 
Date Universal Numbering System (DUNS) Number: 

831542645 
Year Firm Established: 

2005 
 Certification Number:: 

S000023665 
NAICS Code & Code Name: 

541690 SciTechOth 
Proposed Project Manager: 

Karl Westby 
Email: 

karl@westbyconsulting.com 
: 

Karl Westby 
Email: 

karl@westbyconsulting.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. 
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	Actual Total Paid: 46,036,387.45
	Type and Extent of Subcontracting: communications,  environmental, roadway engineering, traffic planning, construction support, RW, geotechnical, hydraulics, 
	Comments: Negotiations: WSP has been extremely cooperative in contract negotiations and timely in their responses which have been open and honest. They have been a good partner when developing agreements.
	Rating: Negotiations: S
	Comments: Cost / Budget: WSP consistently finishes work within scope and budget. 
	Rating: Cost / Budget: AR
	Comments: Schedule: WSP has done a good job in providing prompt responses and has been adaptable to changes.  They continue to provide timely notification to WSDOT regarding schedule issues.
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