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February 14, 2024

Attn: Consultant Services Office
Washington State Department of Transportation
CSOSubmittals@wsdot.wa.gov

Subject: 2024 Reconnecting East Central Spokane

Dear Evaluation Committee,

Washington State Department of Transportation (WSDOT) is embarking on an exciting opportunity to
reconnect East Central Spokane. To address the unique needs of this project—most importantly,
empowering the community to drive the project—Jacobs has assembled a team with an inclusive
approach backed with the right expertise. We are delighted to offer you the following benefits:

#1 Blended delivery infused with Spokane knowledge. #2 Community-centric process to plan the project with
Jacobs offers proven WSDOT programmatic and project them. We are community builders! We know this area has
experience from our active General Engineering Consultant  been historically underserved and marginalized. Using

(GEC) contracts across Washington. As valued by WSDOT, we continuous collaboration with WSDOT and the City of

adapt where and how you need us, blending your staff with ~ Spokane and targeted public engagement throughout the
ours to do what's needed. This blended delivery model is project, Jacobs, BSPR, and Bernardo Wills will cocreate a new
enhanced with the Spokane staff and team'’s experience and  public park to be proud of!

community ties from our partners Commonstreet, Big Sky

Public Relations (BSPR), and Bernardo Wills.

#3 Technical excellence in environmental protection. #4 Cost-saving innovation. Since 2007, Jacobs has saved
Jacobs team led by local subject matter experts, brings WSDOT more than $500M in design innovations on some of
extensive recent experience with environmental planning and your largest programs. Our alternative delivery design for
permitting to help WSDOT and your community partners: design-build capabilities means we know how to harness our
right-size and accelerate NEPA/SEPA, complete team’s creative thinking for budget-friendly structural
local/state/federal regulatory permitting, and work solutions. Trusted partners TranTech and Concord are adept
collaboratively with outside agency partners. The result is in collaborating with us this way.

achieving your project objectives with reduced risk and
schedule certainty.

Leveraging our integrated project delivery approach proven on both of our active General Engineering
Consultant (GEC) contracts, we are eager to partner with you to complete this awesome project!

Jacobs Engineering Group Inc.

cL Q. ——

Ed Toavs, PE | Project Manager
406.899.5653 | Ed.Toavs@jacobs.com

Jacobs Engineering Group Inc.
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7‘ Washington State . . .
/@) Department of Transportation Performance Evaluation Instructions
How

» Form should be reviewed and discussed with the Consultant prior to contract negotiations. Establish performance
expectations.

» Performance evaluation ratings include a reflection of sub-consultants used by the prime consultant.

» Evaluation may include additional criteria, noted as 7. “Other Criteria (As Agreed)”, as mutually agreed to by both
parties in advance of performing contract work(e.g. public involvement or volume of work

» Provide justification for performance ratings above or below “Meets Std.” Include examples.

» The evaluator and the consultant should understand and discuss at the beginning of the work and during the
evaluation process that a “Meets Standard” score should be interpreted as a positive score. It simply means that
the product was delivered as expected and that it meets the requirement of the work. As a reference, a “Meets
Standard” score would indicate that the product was similar to what WSDOT would expect from a typical design
team from WSDOT.

When

Final Evaluation

+ Complete and distribute a performance evaluation at the point of termination of the agreement. Distribute the form as
specified at bottom of form.

Interim Evaluation
* Interim evaluations should be performed as follows:
1. At phase transitions
2. When project management changes occur
3. Provide consultant with constructive feedback in order to correct poor performance
4. Annually if none of the other conditions occur Distribute as specified at the bottom of the form.

+ Distribute as specified at the bottom of the form.

Subconsultant Evaluation

« For sub-consultants with significant project participation (more than $100,000) an evaluation is recommended.
Ensure coordination and review with the prime consultant prior to distribution.

» Performance evaluation ratings include a reflection of sub-consultants used by the prime consultant.

» Distribute as specified at the bottom of the form,including prime consultant and sub-consultant.

Why

» Meaningful evaluations provide consultants with constructive feedback to improve performance and meet WSDOT
expectations. Scores from these evaluations factor into “Past Performance” ratings, which are used to help
determine selection of future consultants. In addition, poor ratings may lead to being disqualified to perform WSDOT
work and elimination from pre-qualification status.

DOT Form 272-019 Instructions
Revised 10/2020



7‘ Washington State Performance Evaluation
\// 4

Department of Transportation Consultant Services
Consultant Name Evaluation Type
Jacobs Engineering Group Inc. Interim |-E| Subconsultant |:| Final
Consultant Address Project Title
General Tolling Consultant
1100 112th Ave NE, Suite 500, Bellevue, WA 98004 Agreement Number
Y-11038
Type of Work Type of Agreement
Study Design [ JRW [_|PS&E Other (Specify Below): [ Lump Sum
|:| Hourly Rate
Complexity of Work Date Agreement Approved Cost Plus Fixed Fee
Difficult |:| Routine 6/10/2010 I:l Other
Amount of Original Agreement Total Amount Modifications Total Amount Agreement
$ 3,000,000 $ 57,000,000 $ 60,000,000
Completion Date Including Extensions Actual Completion Date Actual Total Paid
6/30/2023 6/30/2023 $ 47,000,000

Type and Extent of Subcontracting

Primary Subcontractor is WSP providing project level technical support throughout the Program. Additional Subconsultants include:
eVision (Technical System & Roadside Expertise), Larson Consulting (Policy and CSC Operations Support), Silicon Transportation
Consultants (Subject Matter Expertise in National Toll Interoperability).

Performance Rating Scale (From Average Score Below)

S AR MR BR P
Superior Above Std. Meets Std. Below Std. Poor
Standard Criteria Comments (Justify Above & Below Ratings) | Rating

1. Negotiations - . .
Cooperative and responsive Negotiations were cooperative and without controversy.

Adhered to WSDOT guidelines on fee. WSDOT guidelines were adhered to. All negotiation

Met negotiation schedule. schedules were met or exceeded. AR

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

MR

MR

4. Technical Quality

Work products meet WSDOT design policy & standards
Performed appropriate quality control and assurance
Responds to review comments in subsequent submission MR
Pursued innovative design solutions
Delivered “compatible” electronic files
Implemented principles of practical design

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




5. Communications

Clear and concise communication (Oral, written, drawings).
Demonstrates an understanding of oral and written
instructions

Communicated at intervals appropriate for continual progress

GTC was co-located with WSDOT team.
Communication was frequent, consistent, and helpful in AR
moving projects toward completion.

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

Superior management of work, consistently accurate
reporting and invoicing, collaborative approach.

AR

7. Other Criteria (As agreed)

Overall Rating

The GTC team has worked consistently over the past 12
years to augment Toll Division staff, transfer technical

expertise, support major initiatives, and improve the AR
WSDOT Toll program.

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

Jennifer Charlebois, Toll Division Deputy Director

W (ChzrbsBocs 8/16/2022

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

Rick Naten, Toll Division Contracts Manager

ok W ston ariei2022

Executive Review (Name and Title) Executive Signature Date

Edward Barry, Toll Division Director W 5% 08/16/2022

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

Consultant Name
Jacobs Engineering Group, Inc.

Evaluation T

Interim

e
T&' Subconsultant |:| Final

Consultant Address

1100 112th Ave NE, Suite 500, Bellevue, WA 98004

Project Title

Olympic Region General Engineering Consultant

Agreement Number
Y-12554

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

Type of Agreement

|:| Lump Sum
Hourly Rate

Complexity of Work

Difficult [_] Routine

8/19/2021

Date Agreement Approved

|:| Cost Plus Fixed Fee

|:| Other

Amount of Original Agreement

$ 20,500,000 $ 19,500,000

Total Amount Modifications

Total Amount Agreement
$ 40,000,000

Completion Date Including Extensions
June, 30, 2023

on-going

Actual Completion Date

Actual Total Paid
$ 10,449,833 to date

Type and Extent of Subcontracting

Assist Olympic Region in delivering projects to include pre-design, design, PS&E, contract administration, and staff augmentation.

Performance Rating Scale (From Average Score Below)

Pursued innovative design solutions
Delivered “compatible” electronic files
Implemented principles of practical design

working through construction related deliverables to
ensure quality products leading to favorable outcomes.

S AR MR BR P

Superior Above Std. Meets Std. Below Std. Poor
Standard Criteria Comments (Justify Above & Below Ratings) | Rating
1. Negotiations ) )
Cooperative and responsive Jacobs Engineering Group, Inc. (Jacobs) has been
Adhered to WSDOT guidelines on fee. cooperative and very responsive to the needs of Olympic
Met negotiation schedule. Region. Communications and negotiations have been AR
Open and honest communications. transparent, honest and refreshingly effective.
Willingness to negotiate in good faith
2. Cost / Budget ) i
Finished within agreed budget, including all supplements Jacqbs has applied the appropnatellevel Of_ effort to MR
Appropriate level of effort (Cost commensurate with work) monitor budgets to successfully deliver projects on
Reasonable direct, non-salary expenses (Approx. xx% -yy%) | Pudget
3. Schedule ) .
Complete within agreement schedule including supplements. Jacobs has communicated early if there are schedul.e
Achieved schedule (Including all supplements). delays or challenges. Most delays have been changing
Prompt response to review comments policies that were not anticipated during negotiations. MR
Adapted to changes by WSDOT Schedule recovery was discussed collaboratively.
Notified WSDOT early regarding schedule issues
4. Technical Quality ] ) ] ]
Work products meet WSDOT design policy & standards Technical quality on dES.IQH submittals have bee.n B
Performed appropriate quality control and assurance excellent. Very few quality concerns have been identified
Responds to review comments in subsequent submission and those that have were quickly corrected. Consistently | AR

DOT Form 272-019
Revised 10/2020

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



5. Communications o ] )
Clear and concise communication (Oral, written, drawings). Com_munlcatlon has.been transparent an_d eﬂectlvg. Itis
Demonstrates an understanding of oral and written concise and has an intended purpose. It is appropriate S
instructions and promotes a project first environment.
Communicated at intervals appropriate for continual progress
6. Management )
Provided creative cost control measures Jacobs has managed this agreement well. They are
Submitted appropriate, periodic, accurate progress reports knowledgeable of all the task orders statgs, any issues,
Accurate and timely invoicing how to resolve them and work collaboratively with
Conducted meetings efficiently WSDOT to improve the GEC program. AR
Limited the number of consultant-initiated contract
modifications / supplements
Collaborated effectively with WSDOT
Responsive
Managed subconsultants effectively
7. Other Criteria (As agreed)
Overall Rating ) _

Jacobs has embodied the partnering culture that

WSDOT strives for. They have become a true extension

of WSDOT in the pursuit of excellent project delivery. AR
Rated By (Project Manager Name and Title) Project Mapager Sighature Date

\ 9/14/2022

Rated By (Area Consultant Liaison Name and Title)

Area ConSuyltant Liais Signature Date

Executive Review (Name and Title)

JoAnn Schueler, Olympic Region ARA

Executive Sighature Date
% 9/14/2022

[

Distribution: Original: Consultant

Copies: Project Manager - Area Consultant Liaison - Consultant Services Office
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7‘ Washington State . . .
/@) Department of Transportation Performance Evaluation Instructions
How

Form should be reviewed and discussed with the Consultant prior to contract negotiations. Establish performance
expectations.

Performance evaluation ratings include a reflection of sub-consultants used by the prime consultant.

Evaluation may include additional criteria, noted as 7. “Other Criteria (As Agreed)”, as mutually agreed to by both
parties in advance of performing contract work(e.g. public involvement or volume of work

Provide justification for performance ratings above or below “Meets Std.” Include examples.

The evaluator and the consultant should understand and discuss at the beginning of the work and during the
evaluation process that a “Meets Standard” score should be interpreted as a positive score. It simply means that
the product was delivered as expected and that it meets the requirement of the work. As a reference, a “Meets
Standard” score would indicate that the product was similar to what WSDOT would expect from a typical design
team from WSDOT.

When

Final Evaluation

Complete and distribute a performance evaluation at the point of termination of the agreement. Distribute the form as
specified at bottom of form.

Interim Evaluation

Interim evaluations should be performed as follows:

1. At phase transitions

2. When project management changes occur

3. Provide consultant with constructive feedback in order to correct poor performance

4. Annually if none of the other conditions occur Distribute as specified at the bottom of the form.

Distribute as specified at the bottom of the form.

Subconsultant Evaluation

For sub-consultants with significant project participation (more than $100,000) an evaluation is recommended.
Ensure coordination and review with the prime consultant prior to distribution.

Performance evaluation ratings include a reflection of sub-consultants used by the prime consultant.

Distribute as specified at the bottom of the form,including prime consultant and sub-consultant.

Why

Meaningful evaluations provide consultants with constructive feedback to improve performance and meet WSDOT
expectations. Scores from these evaluations factor into “Past Performance” ratings, which are used to help
determine selection of future consultants. In addition, poor ratings may lead to being disqualified to perform WSDOT
work and elimination from pre-qualification status.

DOT Form 272-019 Instructions

Revised 10/2020
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Performance Evaluation
Consultant Services

Consultant Name
Jacobs Engineering Group, Inc.

Evaluation T

Interim

e
T&' Subconsultant |:| Final

Consultant Address

1100 112th Avenue NE, Suite 500 Bellevue, Wa 98004

Project Title
SCR General Engineering Consultant

Agreement Number

Y-11855
Type of Work Type of Agreement
Study Design R/W PS&E Other (Specify Below): I:l Lump Sum

I:l Hourly Rate

Complexity of Work Date Agreement Approved Cost Plus Fixed Fee

|:| Difficult Routine March 17, 2016 I:I Other

Amount of Original Agreement Total Amount Modifications Total Amount Agreement
$ 5,000,000 $ 75,000,000 $ 80,000,000
Completion Date Including Extensions Actual Completion Date Actual Total Paid

June 30, 2025 $ 35,665,318

Type and Extent of Subcontracting

Engineering, Environmental, Planning, Utility, Public Involvement, Project Control, Surveying, Material Testing & Inspection Support.

Performance Rating Scale (From Average Score Below)

Pursued innovative design solutions
Delivered “compatible” electronic files
Implemented principles of practical design

technical issues, as well as, delivery methods such as
Global Delivery teams, providing cost effective delivery.

S AR MR BR P

Superior Above Std. Meets Std. Below Std. Poor
Standard Criteria Comments (Justify Above & Below Ratings) | Rating
1. Negotiations o
Cooperative and responsive Jacobs has met or exceeded the standard criteria listed.
Adhered to WSDOT guidelines on fee. They are open and honest in communications and willing
Met negotiation schedule. to negotiate while making an effort to deliver projects AR
Open and honest communications. efficiently.
Willingness to negotiate in good faith
2. Cost / Budget ) . L
Finished within agreed budget, including all supplements Jacobs contlnuo‘usly strives to stay within or below
Appropriate level of effort (Cost commensurate with work) budget as negotiated. AR
Reasonable direct, non-salary expenses (Approx. xx% -yy%)
3. Schedule ) o )
Complete within agreement schedule including supplements. Jacobs continues to meet timelines and/or deliver early.
Achieved schedule (Including all supplements). Negotiations are easily done when extended timelines
Prompt response to review comments are required for project's needs. Timely meetings are set | AR
Adapted to changes by WSDOT up early regarding any schedule issues.
Notified WSDOT early regarding schedule issues
4. Technical Quality ) ) )
Work products meet WSDOT design policy & standards Taslf-based and staﬂ-augmehtatlon technical quality has
Performed appropriate quality control and assurance continued to meet or exceed industry standard. Jacobs
Responds to review comments in subsequent submission has pursued innovative solutions in designs solutions in AR

DOT Form 272-019
Revised 10/2020

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



5. Communications
Clear and concise communication (Oral, written, drawings).

Jacobs has provided appropriate communications as
listed, and has been very responsive to questions or any

Demonstrates an understanding of oral and written MR
instructions clarifications as needed in a timely manner.
Communicated at intervals appropriate for continual progress
6. Management ) ) o
Provided creative cost control measures Jacobs management is effectively and efficiently
Submitted appropriate, periodic, accurate progress reports prov@ng all listed in this sectlon.. Jacobs marjagement
Accurate and timely invoicing is quick to respond to any questions and provides
Conducted meetings efficiently additional information/clarification if requested. Reports
Limited the number of consultant-initiated contract are accurate and submitted consistently and timely. AR
modifications / supplements Jacobs-initiated supplements to task orders are limited
Collaborated effectively with WSDOT and collaboration with WSDOT and management of
Responsive sub-consultants is effective.
Managed subconsultants effectively
7. Other Criteria (As agreed)
Overall Rating _ ) )

Jacobs continues to meet or exceed expectations with

timely, efficient, and collaborative communication and

delivery. Management and technical quality of AR

deliverables are efficient.

Rated By (Project Manager Name and Title) Project Manager Signature Date
Digitally signed by Douglas A.

Doug Darwood, SCR Project Control Engr. (ACLL Douglas A. Darwood Dbarwood 9/13/2022
Date: 2022.09.13 15:27:49 -07'00'

Rated By (Area Consultant Liaison Name and Title) Area Consultant Liaison Signature Date
Digitally signed by Douglas A.

Doug Darwood, SCR Project Control Engr. (ACL) Douglas A. Darwood parwood 9/13/2022
Date: 2022.09.13 15:28:20 -07'00'

Executive Review (Name and Title) Executive Signature Date

i i H i ini Digitally signed by Brian White
W. Brian White Assistant Region Administrator 4 A /‘/ng Dater 2022.00.13 202483 0700

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




Consultant Information Form

Firm Name: FYE Date: Number of Employees:
Jacobs Engineering Group Inc. Sept 30 54,000

Address:

Main Office 1999 Bryan Street, Suite 1200

City: State: Zip Code: County:

Dallas X 75201 USA

Phone: Fax: Company Web Site:

214-638-0145 214-638-0447 www.jacobs.com

Remit to Address:

1100 112th Ave NE, Suite 500

City: State: Zip Code: County:
Bellevue WA 98004 USA
Phone: Fax:
425-453-5000 202-785-4755

Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number:
601 008 037 95-4081636

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

71410 3508

Year Firm Established: UDBE/SBE/MSVWBE Certification Number:: NAICS Code & Code Name:
1987 541330

Proposed Project Manager: Email:
Ed Toavs ed.toavs@jacobs.com

Financial Contact: Email:
Ed Toavs ed.toavs@jacobs.com

Firm Type:

[ Sole Proprietor ~ [] Partnership [l 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 W] Over $15 Million

N Please look at our 10K file at the SEC
ote:

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

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

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

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

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

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

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



Consultant Information Form

Firm Name: FYE Date: Number of Employees:
Bernardo Wills Architects, PC 40

Address:

153 S Jefferson Street

City: State: Zip Code: County:

Spokane WA 99201 Spokane

Phone: Fax: Company Web Site:

5098384511 5098384605

www.bernardowills.com

Remit to Address:

153 S Jefferson Street

City: State: Zip Code: County:
Spokane WA 99201 Spokane
Phone: Fax:

5098384511

5098384605

Statewide Vendor Number (SWV) for Remit to Address:

Federal Tax ID Number or Social Security Number:

91-1520016

Unified Business Identifier Number (UBI):

601 317 114

Date Universal Numbering System (DUNS) Number:

Year Firm Established:

1991

UDBE/SBE/MSVWBE Certification Number::

NAICS Code & Code Name:

541320 Landscape architectural services

Proposed Project Manager: Email:
Julia Culp, ASLA jeulp@bernardowills.com
Financial Contact: Email:

Gretchen Renz

grenz@bernardowills.com

Firm Type:
[ sole Proprietor

Annual Gross Receipt:

[ $0 to $1 Million ] $1 Million to $5 Million

Note:

[®] $5 Million to $10 Million

[ Partnership [] C—Corp. [] Limited Partnership [M] Subchapter S Corp.  [] Limited Liability Company

[1 $10 Million to $15 Million [ Over $15 Million

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

firm’s legal name.

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

number, please use your social security number.

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

State Department of Revenue web site at www.dor.wa.gov

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement. For additional information, please visit the
Office of Financial Management (OFM) at https://www.ofm.wa.gov/it-systems/accounting-systems/statewide-vendorpayee-services

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

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

www.omwbe.wa.gov

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

name utilized for your SWV number.




Consultant Information Form

Firm Name: FYE Date: Number of Employees:

Big Sky Public Relations 12/31 10

Address:

111 S Main St Suite 200

City: State: Zip Code: County:
Kalispell Montana 59901 Flathead County
Phone: Fax: Company Web Site:

406-270-6114 n/a www.bigskypublicrelations.com

Remit to Address:

111 S Main St Suite 200

City: State: Zip Code: County:
Kalispell Montana 59901 Flathead County
Phone: Fax:
406-270-6114 n/a
Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number:
SWV0259966 90-0448676
Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number:
604083425 080031944
Year Firm Established: UDBE/SBE/MSVWBE Certification Number:: NAICS Code & Code Name:
2011 D2F0026328 541820
Proposed Project Manager: Email:
Shae Fanning shae@bigskypublicrelations.com
Financial Contact: Email:
Stephanie Rodriguez stephanie@elevatedaccounting.com
Firm Type:

[ Sole Proprietor  [] Partnership [] C—Corp. [] Limited Partnership [] Subchapter S Corp. [l Limited Liability Company

Annual Gross Receipt:

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

Note:

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

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

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

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement. For additional information, please visit the
Office of Financial Management (OFM) at https://www.ofim.wa.gov/it-systems/accounting-systems/statewide-vendorpayee-services

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

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

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



Consultant Information Form

Firm Name: FYE Date: Number of Employees:
Commonstreet Consulting, LLC Dec 31 44
16789 39th Ave NE

City: State: Zip Code: County:

Lake Forest Park| WA 98155 King

Phone: Fax: Company Web Site:

(844) 769-2378 |N/A WWW.CSrow.com

Remit to Address:

92 Lenora St., PMB 125 (not for payments)

City: State: Zip Code: County:
Seattle WA 98121 King

Phone: Fax:

(844) 769-2378 N/A

Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number:
SWV0241097-00 82-1456894

Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number:
604-107-152 112887628

Year Firm Established: UDBE/SBE/MSVWBE Certification Number:: NAICS Code & Code Name:

20 1 7 N/A 541618, Other Management Consulting Services
Proposed Project Manager: Email:

Morgan Bishop morgan@csrow.com
Financial Contact: Email:

Melinda Diaz accounting@csrow.com

Firm Type:
[ Sole Proprietor  [] Partnership [] C—Corp. [] Limited Partnership [] Subchapter S Corp.  [M] 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

e Billing contact: Samri Laney, samri@csrow.com

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

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

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

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement. For additional information, please visit the
Office of Financial Management (OFM) at https://www.ofm.wa.gov/it-systems/accounting-systems/statewide-vendorpayee-services

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

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

www.omwbe.wa.gov

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



Consultant Information Form

Firm Name:

Concord Engineering, Inc.

FYE Date: Number of Employees:

12/31 46

Address:

2285 116th Avenue NE

City:

State:

Bellevue WA

Zip Code: County:

98004 King

Phone:

206.682.0567

Fax:

Company Web Site:

https://www.concordengr.com

Remit to Address:

2285 116th Avenue NE

City: State: Zip Code: County:
Bellevue WA 98004 King
Phone: Fax:

206.682.0567

Statewide Vendor Number (SWV) for Remit to Address:

SWV 0208035 00

Federal Tax ID Number or Social Security Number:

46-1648854

Unified Business Identifier Number (UBI):

603263621

Date Universal Numbering System (DUNS) Number:

078822949

Year Firm Established:

Jan. 1, 2013

UDBE/SBE/MSVWBE Certification Number::

DBE: D4F0022699

NAICS Code & Code Name:

541330

Proposed Project Manager: Email:
Syed Rahman Syed.Rahman@Concordengr.com
Financial Contact: Email:

Xiaoping Zhang

Xiaoping.Zhang@Concordengr.com

Firm Type:

[ Sole Proprietor  [] Partnership [] C—Corp. [] Limited Partnership  [M] Subchapter S Corp. [ Limited Liability Company

Annual Gross Receipt:

[ $0 to $1 Million ] $1 Million to $5 Million

Note:

[W] $5 Million to $10 Million  [[] $10 Million to $15 Million  [] Over $15 Million

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

firm’s legal name.

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

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

State Department of Revenue web site at www.dor.wa.gov

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement. For additional information, please visit the
Office of Financial Management (OFM) at https://www.ofm.wa.gov/it-systems/accounting-systems/statewide-vendorpayee-services

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

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

www.omwbe.wa.gov

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

name utilized for your SWV number.




Consultant Information Form

Firm Name: FYE Date: Number of Employees:
TranTech Engineering, LLC 12/31 60
Address:
365-118th Ave SE, Suite 100

City: State: Zip Code: County:

Bellevue WA 98005 King
Phone: Fax: Company Web Site:

425.453.5545 425.453.6779 trantecheng.com
Remit to Address:
365-118th Ave SE, Suite 100
City: State: Zip Code: County:
Bellevue WA 98005 King
Phone: Fax:
425.453.5545 425.453.6779
Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number:
SWV015683400 68-0607809
Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number:
602507862 78-649-5288
Year Firm Established: UDBE/SBE/MSVWBE Certification Number:: NAICS Code & Code Name:
541330, Engineering Consulting Services; 237310,
2005 D2W0025137 Highway, Street, and Bridge Construction

Proposed Project Manager:

Kash Nikzad, PhD, PE

Email:

knikzad@trantecheng.com

Financial Contact:

Shadi Farbood

Email:

sfarbood@trantecheng.com

Firm Type:

[ Sole Proprietor  [] Partnership [] C—Corp. [] Limited Partnership [] Subchapter S Corp.

Annual Gross Receipt:

[ $0to $1 Million [ $1 Million to $5 Million

Note:

[1 $5 Million to $10 Million [ $10 Million to $15 Million

[ Limited Liability Company

[ Over $15 Million

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

firm’s legal name.

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

number, please use your social security number.

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

State Department of Revenue web site at www.dor.wa.gov

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement. For additional information, please visit the
Office of Financial Management (OFM) at https:/www.ofm.wa.gov/it-systems/accounting-systems/statewide-vendorpayee-services

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

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

www.omwbe.wa.gov

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

name utilized for your SWV number.
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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.

Solicitation Title: Reconnecting East Central Spokane
Consulting Services Selection

| 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
EmMPLOYEES. 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

EmMPLOYEES. 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.

| hereby certify, under penalty of perjury under the laws of the State of Washington, that the certifications

herein are true and correct and that | am authorized to make these certifications on behalf of the firm
listed herein.

FIRM NAME: Jacobs Engineering Group Inc.

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

By: Oﬁal? M Gregory Lucas Huck

Signature of authorized person Print Name of person making certifications for firm
Title: Client Account Manager Place: Yakima, WA
Title of person signing certificate Print city and state where signed

Date: 2/12/2024




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: Reconnecting East Central Spokane

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

X NoO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR
EmMPLOYEES. 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
EmMPLOYEES. 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.

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

Firm Name: Bernardo Wills Architects, PC

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

By: Wf”’%f‘_‘ : Dell Hatch, ASLA

Signature of authorized person Print Name of person making certifications for firm
Title:  Principal Place: Spokane, Washington
Title of person signing certificate Print city and state where signed

Date: 02/05/2024
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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.

Solicitation Title: Reconnecting East Central Spokane

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

[4 No MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR
EmMPLOYEES. 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
EmMPLOYEES. 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.

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

FirM Name: Big SKy Public Relations

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

oy, AL Afedpe Katie Hodge

Signature of authorized person Print Name of person making certifications for firm
Title: CXO Place: Missoula, MT
Title of person signing certificate Print city and state where signed

Date: Feb. 6, 2024




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:  R€connecting East Central Spokane

| 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
EmMPLOYEES. 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
EmMPLOYEES. 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.

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

Firm Name: Commonstreet Consulting, LLC.

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

By: Dawdd Finean David Fineran

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

Title:  Director of Business Development  pj;ce. Salem, OR

Title of person signing certificate Print city and state where signed

Date: February 5, 2024




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: R€CONNecting East Central Spokane

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

X NoO MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR
EmMPLOYEES. 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

EmMPLOYEES. 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.

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

FIRM NAME:

Concord Engineering, Inc.
Name of Contractor/Bidder — Print full legal entity name of firm
Voogng 2ty Xiaoping Zhang
Signature of authorized person Print Name of person making certifications for firm
President

Place: Bellevue, WA

Title of person signing certificate Print city and state where signed

2/6/2024
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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.

Solicitation Title: Reconnecting East Central Spokane

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

Xl No MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR
EmMPLOYEES. 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
EmMPLOYEES. 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.

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

FIRM NAME: TranTech Engineering, LLC

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

By: ( % ;_7 __S_— Kash Nikzad, PhD, PE

Signature ofauthorized person Print Name of person making certifications for firm
Title: Principal Owner Place: DBellevue, WA
Title of person signing certificate Print city and state where signed

Date: February 6, 2024
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