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October 16, 2024 

CSOSubmittals@wsdot.wa.gov 

Response submitted via email 

Subject: Request for Qualifications – WSF Southworth Program General Engineering Consultant, SR160/Southworth Terminal, Terminal 
Building and Trestle Replacement Program 

Dear Review Committee: 

We understand Washington State Ferries (WSF) is seeking an experienced consultant team to 
efficiently administer and lead the design and permitting of upland terminal infrastructure 
improvements and the in-water trestle replacement for the SR160/Southworth Terminal. WSF 
needs a coordinated GEC Team who provides technical excellence and proactive communication 
with WSF staff to advance these projects. Moffatt & Nichol (M&N) has organized a team with the 
right expertise, experience, and passion to deliver this program to WSF. 

Our project manager, Dr. Azadeh Bozorgzadeh, PE, has managed multidisciplinary USACE IDIQ 
projects for more than 12 years. As these IDIQ projects are similar to GEC type contracts, she has 
a thorough understanding of the requirements of the GEC role to deliver successful projects on 
budget and schedule. The core GEC Team members have extensive WSF ferry experience including 
at Southworth Terminal as well as Seattle Terminal, Mukilteo Terminal, Kingston Terminal, and 
Vashon Ferry Terminal. 

The benefits of the M&N-led GEC Team include: 

›	 Local Environmental/Permitting Team that has extensive experience permitting 
upland and in-water infrastructure projects including categorically exempt Federal Transit 
Administration (FTA) funded projects.  

THE RIGHT TEAM 
FOR THE PROJECT 

Waterfront facilities, it’s what we do. 
It’s what we’ve done for nearly 80 years! 

• Completed nearly 11,000 waterfront 
projects worldwide 

• Teaming partners bring decades of 
upland and building expertise 

• All local team with offices throughout 
Western Washington supported by 
national in-house expertise 

• Recent WSF history and experience 

• Strong ties with Kitsap Transit 

• Exceptional environmental and 
permitting team 

›	 Experienced Upland Site Civil and Circulation Team with extensive transportation planning and multimodal design expertise along with 
a strong understanding of Complete Streets.  

›	 WSF/WSDOT Experience consisting of environmental permitting and design managers with substantial history working with WSDOT/WSF 
on award winning designs as well as local and federal environmental agencies. 

›	 Scheduling and Program Management with a team of schedulers led by a seasoned industry veteran, Jack Fink, who boasts 35 years 
experience in schedule/cost/project delivery and constructability. Our team can pull from more than 30 ex-contractors on staff to efficiently 
evaluate construction cost, schedule, and constructability.   

›	 Relationships with Kitsap Transit on the ferry and transit side. M&N recently completed ferry projects at Port Orchard/Bremerton and 
Kingston Terminals. Parametrix is also a preferred provider of design for Kitsap Transit facilities, including the recently completed Silverdale 
Transit Center. 

›	 Strong DBE Representation including five highly qualified DBE firms supplying a variety of services including architecture, landscape 
architecture, building structure, schedule/cost/constructability, and eelgrass services. We are well-positioned to meet or exceed the 13% DBE 
goal. Additionally, several firms on our team are certified as small, minority, veteran, and women-owned businesses. M&N’s in-house DBE 
program strives to maintain and strengthen relationships with DBEs we have worked with. 

mailto:CSOSubmittals@wsdot.wa.gov
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› Client Relations and Commitment to Quality. As an ISO 9001:2021 certified firm, M&N takes pride in repeat business and establishing 
long-term client relationships. Nearly 90% of M&N’s work comes from repeat clients. This repeat business can only be sustained by providing 
clients with quality products in a timely manner. Our references are a testament of our clients’ satisfaction. Scott Branlund, our proposed QA/QC 
manager has a long history as QA/QC manager including projects such as Colman Dock and most recently, a multi-billion-dollar project for the 
Navy which received a rating of “Excellent” on all rating criteria. 

› #1 Ranked Marine Firm by Engineering News Record. M&N is a leading provider of water project planning and design services, ranking #1 on 
the list of top Marine and Port Facilities firms by Engineering News-Record (ENR) for the past three years. 

Ferries are a part of Seattle’s history and culture and M&N’s GEC Team welcomes the opportunity to work with WSF on the Southworth Program and 
to support you in your mission “to provide safe, secure, efficient, reliable, and environmentally sound marine transportation for people and goods 
throughout Puget Sound”. 

Sincerely, 

Moffatt & Nichol, Inc. 

Ron Byres, MASc, P.Eng, PE Azadeh Bozorgzadeh, PhD, PE 
Project Director Project Manager 
(604) 449 6435, rbyres@moffattnichol.com (925) 956 4944, abozorgzadeh@moffattnichol.com 



  
 

CRITERIA 6 CONTRACTOR 
CERTIFICATION – 
WORKERS’ RIGHTS 

P210371 



Shane Phillips, PE, BC.PE, BC.CE, CFM 
Print Name of person making certifications for firm 

CONTRACTOR CERTIFICATION 


EXECUTIVE ORDER 18-03 - WORKERS; RIGHTS 


WASHINGTON STATE GOODS & SERVICES CONTRACTS 


Pursuant ta the Washington State Governor's Executive Order 18·03 (doted June 12, 2018), the 
Washington State Department of Transportoion 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: SR160//Southworth Terminal - Terminal Building and Trestle 
Replacement Program 

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

1B 	 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: 

By: 
Si 

Title: Seattle Business Unit Leader Place: Seattle, Washington 
Title of person signing certificate Print city and state where signed 

Date: October 16, 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: ______________________ 
SR160//Southworth Terminal – Terminal Building and 
Trestle Replacement Program

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 X

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. 

Title of person signing certificate	 Print city and state where signed 

FIRM NAME: Art Anderson Associates, Inc.

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

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

Ben Anderson, PE

Title: Place: President/CEO Bremerton, WA

Date: 9/30/2024
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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: ______________________SR160//Southworth Terminal – Terminal 
Building and Trestle Replacement Program 

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 X 
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. 

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

______________________________ 
Signature of authorized person	 

Rami KaurBy: 
Print Name of person making certifications for firm 

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

Date: ________________________________ 10/02/2024 



  
     

     

   
   

    
 

   

    

       
   

  

 

       
     

 

  
 

 

   
   

   
  

    
   

  

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 

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

to mandatory individual arbitration clauses and class or collective action waivers. 

Solicitation Title: ______________________ 
WSF Southworth Program General
Engineering Consultant

 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: ________________________________ 

Merit Oviir

Seattle, WAPresident

26 September 2024

Hough Beck & Baird Inc



  
     

     

   
   

    
 

  

    

       
   

  

 

       
     

 

  
 

 

   
   

   
  

    
   

  

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. 

SR160/Southworth Terminal -
Terminal Building and Trestle

Solicitation Title: ______________________Replacement Program 

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:	 ________________________________ 
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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. 

^ŽůŝĐŝƚĂƚŝŽŶ�dŝƚůĞ: ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 
SR160/Southworth Terminal 
Terminal Building and Trestle 

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. 

Kelly McNutt Consulting, LLC 

By: _____________ ______________ ___________________________________ 

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

Digitally signed by Kelly McNutt
 
DN: C=US, 

E=Kelly@KMCcostandrisk.com,
 
O="Kelly McNutt Consulting, LLC", 

OU=President/Owner, CN=Kelly 

McNutt


Kelly McNutt	 Kelly McNutt 
Date: 2024.09.25 15:28:08-07'00' 

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

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

09/25/24Date: ________________________________ 

KellyMcnutt
Text Box
x

KellyMcnutt
Text Box
Kelly McNutt Consulting, LLC

KellyMcnutt
Text Box
Kelly McNutt

KellyMcnutt
Text Box
President/Owner

KellyMcnutt
Text Box
Vancouver, WA

KellyMcnutt
Text Box
09/25/24

http:2024.09.25
mailto:E=Kelly@KMCcostandrisk.com


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 collect;ve action waivers. 

S~licitation Title: 'Sf;'. /fr 0/ 'i:v-1 \1 kt', +h-r.;c, 1i1,nct j 

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

'J<:l 	 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. 

Name of Contractor/Bid er-Print full legal entity name of firm 

By: ~~ =~---······· _...0_;K...:,c_·,~c...·'°'....:V\.-"V\-"C"'-L---'k"""'v'-'l'V\d.,;,,:;,c'::clrl,_____ 
Signature of authorized person 	 Print Name of person making certifications for firm 

(-:", 
Title: 'Y(.es, d.Q.,l~.\-	 Place: Vo,+\Qvvl"\:Sevui vJ .Ac 

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 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. 

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 

________________________________ 

SR160//Southworth Terminal – Terminal Building and 
Trestle Replacement Program

Parametrix, Inc.

Seattle, WA

Roger W. Flint

Chief Operating Officer

09/26/24

  
     

     

   
   

    
 

   

    

       
   

  

 

       
     

 

  
 

 

   
   

   
  

    
   

  

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. 

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. 

Solicitation Title: ______________________WSF Southworth Program 
General Engineering Consultant 

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 X 
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. 

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

Alex Rolluda, AIA, NCARB 
Print Name of person making certifications for firm 

Seattle, Washington 
Print city and state where signed 

09/26/24                                                             Date: ________________________________ 

By: ______________________________ 
Signature of authorized person 

Title: ______________________________ Place: 
Title of person signing certificate 

President  



  
     

     

   
   

    

  

    

       
      

   

 

       
     

 

  
 

 

 
   

  
 

   
 

 

 

 ________________________________  

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: SR160//Southworth Terminal – Terminal Building and Trestle 

Replacement Program
	

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:	 Shannon & Wilson, Inc.
	
Name of Contractor/Bidder – Print full legal entity name of firm
 

By: ______________________________ 
Signature of authorized person 

Title of person signing certificate 
Title: Vice President______ 

Date: _______________ 26Sep2024

Michael D. Harney, PE 
Print Name of person making certifications for firm 

Place: Seattle, Washington
Print city and state where signed 
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Washington State Performance Evaluation 

Department of Transportation Completed by Reference 


Consultant Name: 
Moffatt & Nichol 

Consultant's Project Manager: 
Brad Porter 

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

Treasure Island Ferry Terminal 
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 

03/01/19 

End Date 

12/01/21 

Dollar Amount of Services 

1,021,000.00 

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 

Power Engineering Construction 

David Mik President 

1501 Viking Street, Suite 200, Alameda, CA 94501 

(510) 337-3800 (510) 337-3808 10/01/24 
Distribution: Rev. 2014 



Washington State Performance Evaluation 

Department of Transportation Completed by Reference 


Consultant Name: 
Moffatt & Nichol 

Consultant's Project Manager: 
Azadeh Bozorgzadeh 

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

Ensley Engineer Yard: String-out Replacement 
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 

09/08/20 

End Date 

03/30/24 

Dollar Amount of Services 

5,229,484.04 

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 

US Army Corps of Engineers, Marine Design Center 

Keith Bromke Project Manager 

1650 Arch St., Philadelphia, PA 19103 

(215) 656-6861 10/03/24 
Distribution: Rev. 2014 



Washington State Performance Evaluation 

Department ofTransportation Completed by Reference 


Consultant Name: ff & . h l Mo att Nie o 

Consultant's Project Manager: S G l 1. h 
teven ray, Dary Eng 1s 

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

Terminal 5 Berth Modernization 

Type of Work:D Roadway Design ! ./ IPlans Specs & Estimates D Transportation Study D Right-of-Way !./I Other 

Contract Information: (Work must have been completed within the last 3 years or is currently being performed.) ,----------------, 
Start Date End Date Dollar Amount of Services 

[Z] Prime 
10,000,000.0010/06/14 03/31/25LJ Sub 

Performance Evaluation 
Rating Criteria 

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

Score 

1-Lowto!O-High 

I . 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? 8.00 

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? 8.50 

5. Was the firm's communication, both oral and written, clear and concise? 9.00 

6. Was the firm's project management system effective? 9.00 

Total Score 
54.50 

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

Average Score 
9.08 

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

Evaluator Information: 

Firm/Company Name: p f S l
ort o eatt e 

Evaluator's Name: J H" l 
oanna mg e Evaluator's Title: D. f E . . D . Q r rr. o ngmeermg  es1gn, ua 1tt!i 

Firm/Company Address: 2711 Alaskan Way 

Phone: (206) 484-0914 IFax: I Date: 10/04/24 
Distribution: D Original : Return to Consultant being evaluated; and Rev. 2014 

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

mailto:wsdotcso@wsdot.wa.gov
http:10,000,000.00


 CONSULTANT
 
INFORMATION
 

P210371 



Consultant Information Form 

Firm Name: FYE Dale Number of Employees. 

Moffatt & Nichol 12/31/2024 1,200 
Address: 

600 University Street, Suite 610 
City: Slate: Zip Code County: 

Seattle WA 98101 King 
Phone Fax: Company Web Site. 

(206) 622-0222 N/A www. moffattnichol.com 
Remll lo Address. 

600 University Street, Suite 610 
Cny · SI.lie ZtpCodt. Couni~ · 

Seattle WA 98101 King 
Phone Ftff 

(206) 622-0222 N/A 
Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number· 

SWV0090553-00 95-1951343 
Unified Business Identifier Number (UBI) Date Universal Numbering Syslem (DUNS) Number 

601963088 
Year Finn Established UDBEl'SBE/MSVWBE Cen1fica11on Number· NA!CS Code & Code Name: 

5-41330 Engineering Sef'lices, 5-41620 Environmental consulting Sef'lice11945 N/A 
Proposed Project Manager: Email · 

Azadeh Bozorgzadeh abozorgzadeh@moffattnichol.com 
Financial Contact: Email· 

Shane Phillips sphillips@moffattnichol.com 
Firm Type ; 

D Sole Proprietor D Pannership Iii C - Corp D Limited Pannership O Subchapter S C<1rp. D L1m1ted Liability Company 

Annual Gross Receipt 

0$010$1 Milhon OSI M1lhonto$SM1l11on 0S5Millionto$10Mi11ion OSIOM11hon to$15 Million l)Over$ 15M1lhon 

Nou: 
Firm Name: Please do not use. dba's - doing business as; combinauon names when two !inns are workina together, unless the combination name is the 
formallon ofa legally regislered 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 Ifyou 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 ofan agreement and/or bemg 
approved as a Sub-consultant to an existing agreement. This is a Washington State Business license and Cilll be atqmred by contacting the Washington 
State Depanment of Revenue web slle at wwv,.dor.v.u.gov 

Statewide Vendor (SWV) Number: The StateW1de Vendor (SWV) Number 1s REQUIRED for vendors to receive payments. Ifyour firm doesn' t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution ofan agreelll!enl For add1110nal mfonnation, please visit the 
Office of Financial Management (OFM) at bUps:liwww.ofm v.11.go,·ht-'2) stemsljw;coun1mg-sv5!!lmil'51~!ewide-~endompyee-'jjro·ict} 

F\'E 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 cen1fica11on number Federal Cenifications 
Underutilized D1sadvan1aged Business Enterprise (UDBE), Small Business Enterprise (SBE). State Cert1fications: Mmonty, Small, Veteran, Women 
Business Enterprise. For addittonal mformatton go to the Washington Slate Office ofMmority & Women's Business Enterprises web site at 
www.omwbe.\\a.gov 

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

http:www.omwbe.\\a.gov
http:wwv,.dor.v.u.gov
mailto:sphillips@moffattnichol.com


 

 

  

  

 

 

           
          

 

     
  

    
     

 

  
     

 

 

     
 

       

       
 

Consultant Information Form
 
Firm Name: 

Art Anderson Associates, Inc. 
FYE Date: 

12/31 
Number of Employees: 

33 
Address: 

830 Pacific Ave. Suite 200 
City: 

Bremerton 
State: 

WA 
Zip Code: 

98377 
County: 

Kitsap 
Phone: 

360-479-5600 
Fax: Company Web Site: 

artanderson.com 
Remit to Address: 

830 Pacific Ave. Suite 200 
City: 

Bremerton 
State: 

WA 
Zip Code: 

98377 
County: 

Kitsap 
Phone: 

360-479-5600 
Fax: 

Statewide Vendor Number (SWV) for Remit to Address: 

89035.00 
Federal Tax ID Number or Social Security Number: 

91-0850579 
Unified Business Identifier Number (UBI): 

600002584 
Date Universal Numbering System (DUNS) Number: 

079273157 
Year Firm Established: 

1957 
UDBE/SBE/MSVWBE Certification Number:: 

S000026529 
NAICS Code & Code Name: 

541330 
Proposed Project Manager: 

Brad Ginn, PE 
Email: 

rginn@artanderson.com 
Financial Contact: 

Melissa Anderson 
Email: 

manaderson@artanderson.com 

Firm Type: 

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

Annual Gross Receipt: 

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

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

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

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

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement. 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. 

http:www.omwbe.wa.gov
https://www.ofm.wa.gov/it-systems/accounting-systems/statewide-vendorpayee-services
http:www.dor.wa.gov


 
 

     

 

     

     

   

     

  

                

         

        

    

   

 

              
 

   

                      
 

 
 

                    

                          
  

                          

       

                     

                      

        

                  

                          
       

        

                

            

                

 

                         

      

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

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

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

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

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

Proposed Project Manager: Email: 

Financial Contact: 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 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. 

http://www.dor.wa.gov/
https://www.ofm.wa.gov/it-systems/accounting-systems/statewide-vendorpayee-services
http://www.omwbe.wa.go/


 

 

  

  

 

 

           
          

 

    
  

    
     

 

  
     

 

     
 

       

       
 

Consultant Information Form
 
Firm Name: 

Hough Beck & Baird Inc 
FYE Date: 

December 31 
Number of Employees: 

21 
Address: 

2101 Fourth Ave, Ste 1800 
City: 

Seattle 
State: 

WA 
Zip Code: 

98121 
County: 

King 
Phone: 

(206) 682-3051 
Fax: 

(206) 682-3245 
Company Web Site: 

www.hbbseattle.com 
Remit to Address: 

2101 Fourth Ave, Ste 1800 
City: 

Seattle 
State: 

WA 
Zip Code: 

98121 
County: 

King 
Phone: 

(206)682-3051 
Fax: 

(206) 682-3245 
Statewide Vendor Number (SWV) for Remit to Address: 

SWV0125069-00 
Federal Tax ID Number or Social Security Number: 

91-1504647 
Unified Business Identifier Number (UBI): 

601-284-757 
Date Universal Numbering System (DUNS) Number: 

15-383-7950 
Year Firm Established: 

1990 
UDBE/SBE/MSVWBE Certification Number:: 

D2F3908873 
NAICS Code & Code Name: 

541320 - Landscape Architect 
Proposed Project Manager: 

Dean W. Koonts, ASLA, CPD 
Email: 

dkoonts@hbbseattle.com 
Financial Contact: 

Karlie McCormick 
Email: 

kmccormick@hbbseattle.com 
Firm Type: 

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

Annual Gross Receipt: 

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

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

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

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

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement. 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. 

http:www.omwbe.wa.gov
https://www.ofm.wa.gov/it-systems/accounting-systems/statewide-vendorpayee-services
http:www.dor.wa.gov


 

 

  

  

 

 

           
          

 

     
  

    
     

 

  
     

 

 

     
 

       

       
 

Consultant Information Form
 
Firm Name: 

Integrated Design Engineers 
FYE Date: 

2005 
Number of Employees: 

10 
Address: 

2101 4th Ave Suite 1980 
City: 

Seattle 
State: 

WA 
Zip Code: 

98121 
County: 

United States of America 

Phone: 

206-264-1121 
Fax: Company Web Site: 

www.id-engr.com 
Remit to Address: 

2101 4th Ave Suite 1980 
City: 

Seattle 
State: 

WA 
Zip Code: 

98121 
County: 

United States of America 

Phone: 

206-264-1121 
Fax: 

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

20-2146281 
Unified Business Identifier Number (UBI): 

602461020 
Date Universal Numbering System (DUNS) Number: 

360782309 
Year Firm Established: 

2005 
UDBE/SBE/MSVWBE Certification Number:: 

D4M0019103 
NAICS Code & Code Name: 

541330 - Engineering Services 
Proposed Project Manager: 

Ignasius Seilie 
Email: 

iseilie@id-engr.com 
Financial Contact: 

Ignasius Seilie 
Email: 

iseilie@id-engr.com 
Firm Type: 

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

Annual Gross Receipt: 

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

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

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

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

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement. 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. 

http:www.omwbe.wa.gov
https://www.ofm.wa.gov/it-systems/accounting-systems/statewide-vendorpayee-services
http:www.dor.wa.gov


 

 

  

  

 

 

           
          

 

     
  

    
     

 

  
     

 

 

     
 

       

       
 

Consultant Information Form
 
Firm Name: 

Kelly McNutt Consulting, LLC 
FYE Date: 

12/31 
Number of Employees: 

32 
Address: 

1811 SE 173rd Ave 
City: 

Vancouver
State: 

WA 
Zip Code: 

98683 
County: 

Clark 
Phone: 

360-772-0954 
Fax: 

NA 
Company Web Site: 

www.KMCcostandrisk.com 
Remit to Address: 

1811 SE 173rd Ave 
City: 

Vancouver 
State: 

WA 
Zip Code: 

98683 
County: 

Clark 
Phone: 

360-772-0954 
Fax: 

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

0262450-00 
Federal Tax ID Number or Social Security Number: 

84-4243479 
Unified Business Identifier Number (UBI): 

604557672 
Date Universal Numbering System (DUNS) Number: 

117591949 
Year Firm Established: 

2020 
UDBE/SBE/MSVWBE Certification Number:: 

D2F0026673 
NAICS Code & Code Name: 

541330 
Proposed Project Manager: 

Mike Schoeff 
Email: 

Mike@KMCcostandrisk.com 
Financial Contact: 

Kelly McNutt 
Email: 

Kelly@KMCcostandrisk.com 
Firm Type: 

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

Annual Gross Receipt: 

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

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

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

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

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement. 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. 

http:www.omwbe.wa.gov
https://www.ofm.wa.gov/it-systems/accounting-systems/statewide-vendorpayee-services
http:www.dor.wa.gov


 

 

  

  

 

 

           
          

 

     
  

    
     

 

  
     

 

 

     
 

       

       
 

Consultant Information Form
 
Firm Name: 

Marine Surveys & Assessments Cooperative 
FYE Date: 

12/31 
Number of Employees: 

10 
Address: 

2601 Washington Street 
City: 

Port Townsend 
State: 

WA 
Zip Code: 

98368 
County: 

USA 
Phone: 

360-385-4073 
Fax: Company Web Site: 

www.msaenvironmental.com 
Remit to Address: 

2601 Washington Street 
City: 

Port Townsend 
State: 

WA 
Zip Code: 

98368 
County: 

USA 
Phone: 

360-385-4073 office 
Fax: 

Statewide Vendor Number (SWV) for Remit to Address: 

SWV0257121-00 
Federal Tax ID Number or Social Security Number: 

91-1759250 
Unified Business Identifier Number (UBI): 

601-759-511 
Date Universal Numbering System (DUNS) Number: 

154990449 
Year Firm Established: 

1996 
UDBE/SBE/MSVWBE Certification Number:: 

W2F0025713, D2F0025713, HUB Zone 75358 

NAICS Code & Code Name: 

541620- Environmental consulting 

Proposed Project Manager: 

Bryan DeCaterina 
Email: 

Bryan@msaenvironmental.com 
Financial Contact: 

Rosanna Herman- Financial Manager 
Email: 

Rosanna@msaenvironmental 
Firm Type: 

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

Annual Gross Receipt: 

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

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

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

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

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement. 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. 

http:www.omwbe.wa.gov
https://www.ofm.wa.gov/it-systems/accounting-systems/statewide-vendorpayee-services
http:www.dor.wa.gov


 

 

  

  

 

 

           
          

 

     
  

    
     

 

  
     

 

 

     
 

       

       
 

Consultant Information Form
 
Firm Name: 

Parametrix, Inc. 
FYE Date: 

12/31 
Number of Employees: 

848 
Address: 

719 2nd Avenue, Suite 200 
City: 

Seattle 
State: 

WA 
Zip Code: 

98104 
County: 

King 
Phone: 

206.394.3700 
Fax: 

N/A 
Company Web Site: 

www.parametrix.com 
Remit to Address: 

719 2nd Avenue, Suite 200 
City: 

Seattle 
State: 

WA 
Zip Code: 

98104 
County: 

King 
Phone: 

206.394.3700 
Fax: 

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

SWV0016733 
Federal Tax ID Number or Social Security Number: 

91-0914810 
Unified Business Identifier Number (UBI): 

600 135 349 
Date Universal Numbering System (DUNS) Number: 

069569168 
Year Firm Established: 

1969 
UDBE/SBE/MSVWBE Certification Number:: 

N/A 
NAICS Code & Code Name: 

541310 Engineering Services 
Proposed Project Manager: 

Sandy Glover 
Email: 

sglover@parametrix.com 
Financial Contact: 

Sandy Glover 
Email: 

sglover@parametrix.com 
Firm Type: 

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

Annual Gross Receipt: 

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

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

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

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

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement. 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. 

http:www.omwbe.wa.gov
https://www.ofm.wa.gov/it-systems/accounting-systems/statewide-vendorpayee-services
http:www.dor.wa.gov


 

 

  

  

 

 

           
          

 

     
  

    
     

 

  
     

 

 

     
 

       

       
 

Consultant Information Form
 
Firm Name: 

Rolluda Architects, Inc. 
FYE Date: Number of Employees: 

42 
Address: 

105 South Main Street, Suite 4S 
City: 

Seattle 
State: 

WA 
Zip Code: 

98104 
County: 

King 
Phone: 

206.624.4222 
Fax: 

N/A 
Company Web Site: 

RolludaArchitects.com 
Remit to Address: 

105 South Main Street, Suite 4S 
City: 

Seattle 
State: 

WA 
Zip Code: 

98104 
County: 

King 
Phone: 

206.624.4222 
Fax: 

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

45-048736 
Unified Business Identifier Number (UBI): 

602-237-027 
Date Universal Numbering System (DUNS) Number: 

044080302 
Year Firm Established: 

2002 
UDBE/SBE/MSVWBE Certification Number:: 

MBE: M4M0018356; UDBE/SBE: D4M0018356 

NAICS Code & Code Name: 

541310 Architecture 
Proposed Project Manager: 

Susan Neaton 
Email: 

susan@RolludaArchitects.com 
Financial Contact: 

Jill Pierson 
Email: 

jill@RolludaArchitects.com 

Firm Type: 

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

Annual Gross Receipt: 

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

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

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

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

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement. 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. 

http:www.omwbe.wa.gov
https://www.ofm.wa.gov/it-systems/accounting-systems/statewide-vendorpayee-services
http:www.dor.wa.gov


 

 

  

  

 

 

           
          

 

     
  

    
     

 

  
     

 

 

     
 

       

       
 

Consultant Information Form
 
Firm Name: 

Shannon & Wilson, Inc. 
FYE Date: 

12-31-2024 
Number of Employees: 

369 
Address: 

400 North 34th Street, Suite 100 
City: 

Seattle 
State: 

WA 
Zip Code: 

98103 
County: 

King 
Phone: 

206.625.6413 
Fax: Company Web Site: 

www.shannonwilson.com 
Remit to Address: 

PO Box 300303 
City: 

Seattle 
State: 

WA 
Zip Code: 

98103 
County: 

King 
Phone: 

206.632.8020 
Fax: 

206.695.6777 
Statewide Vendor Number (SWV) for Remit to Address: 

SWV0033499-00 
Federal Tax ID Number or Social Security Number: 

91-0745357 
Unified Business Identifier Number (UBI): 

578 058 207 
Date Universal Numbering System (DUNS) Number: 

04-403-7802 
Year Firm Established: 

1954 
UDBE/SBE/MSVWBE Certification Number:: 

N/A 
NAICS Code & Code Name: 

541330 Eng Svcs/562910 Env Rem 

Proposed Project Manager: Email: 

Financial Contact: 

Gary Lunceford 
Email: 

gary.lunceford@shanwil.com 
Firm Type: 

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

Annual Gross Receipt: 

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

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

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

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

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 
have an SWV number, your firm will be required to acquire a SWV number prior to execution of an agreement. 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. 

http:www.omwbe.wa.gov
https://www.ofm.wa.gov/it-systems/accounting-systems/statewide-vendorpayee-services
http:www.dor.wa.gov


 
 

CERTIFICATION AND 
RESTRICTIONS ON 
LOBBYING 

P210371 



Federal Certifications 

CERTIFICATION AND RESTRICTIONS ON LOBBYING 

I.._.S=h.:.:a::.:;ne:::..P:..:h.::ail,,..lip'='s•...,_P-=E,._.B=C=·.a...PE=,....B=C=.C=E....=C'--'FM=.....s=ea=ttl=e"-'B=u=si=ne=ss=-=U=ni""tL=e=ad=e"""r_________________.hereby certify 
(Name and title of official) 

On behalfof_M_off_a_11_&_N_i_ch_o_1_____________________________that 
(Name of Bidder/Company Name) 

• 	 No federal appropnated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or 
attempting to influence an officer or employee of any agency. a Member of Congress. and officer or employee of Congress, or an 
employee of a Member of Congress in connection with the awarding of any federal contract. the making of any federal grant, the making 
of any federal loan, the entering into of any cooperative agreement. and the extension, continuation. renewal, amendment, or 
modification of any federal contract, grant, loan, or cooperative agreement. 

• 	 Ifany funds other than federal appropriated funds have been paid or wm be paid to any person influencing or attempting to influence an 
officer or employee of any agency, a Member of Congress, and officer or employee of Congress, or an employee of a Member of 
Congress in connection with the federal contract, grant, loan, or cooperative agreement. the undersigned shall complete and submit 
Standard Fom, - LLL, "Disclosure Fom, to Report lobbying,· in accordance with its instructions. 

• 	 The undersigned shall require that the language of this certification be included in the award documents for all sub-awards at all tiers 
(including sub-contracts, sub-grants and contracts under grants, loans, and cooperative agreements) and that all sub-recipients shall 
certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into. 
Submission of this certification is a prerequisite for making or entering into this transaction imposed by 31 U.S.C. § 1352. Any person who 
fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such 
failure., 

Name of Bidder/Company Name:_M_o_ff_at_t&_N_1c_ho_1-:-r---~,...,,.........,,,.,,____________ 

Type or print name:_,,S""h,.,,_an,.,,e"-'P'-'h""il""I,,,_s_______,,_~.----::-:--~r"'~~..-'";---.:-....,,,.----------------
Signature of authorized representative:__(5!1.'...L-':::!:::;aE~~-'-'"4:;..::1~~iare-;z.:..___ Date......,..1o..____./__1...,.6._____,/ 2024 



Federal Certifications

CERTIFICATION AND RESTRICTIONS ON LOBBYING

I,_________________________________________________________________________________________hereby certify 
(Name and title of official)

On behalf of ___________________________________________________________________________________that: 
(Name of Bidder/Company Name)

No federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or
attempting to influence an officer or employee of any agency, a Member of Congress, and officer or employee of Congress, or an
employee of a Member of Congress in connection with the awarding of any federal contract, the making of any federal grant, the making
of any federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or
modification of any federal contract, grant, loan, or cooperative agreement.

If any funds other than federal appropriated funds have been paid or will be paid to any person influencing or attempting to influence an
officer or employee of any agency, a Member of Congress, and officer or employee of Congress, or an employee of a Member of
Congress in connection with the federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit
Standard Form – LLL, “Disclosure Form to Report Lobbying,” in accordance with its instructions.

The undersigned shall require that the language of this certification be included in the award documents for all subawards at all tiers
(including subcontracts, subgrants and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall
certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.
Submission of this certification is a prerequisite for making or entering into this transaction imposed by 31 U.S.C. § 1352. Any person who
fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such
failure.,

Name of Bidder/Company Name:_______________________________________________________________________________

Type or print name:__________________________________________________________________________________________

Signature of authorized representative:__________________________________________ Date_________/__________/_________

Art Anderson Associates, Inc.

Ben Anderson, PE President/CEO

09 30 2024

Ben Anderson, PE President/CEO

Art Anderson Associates, Inc.



Federal Certifications

CERTIFICATION AND RESTRICTIONS ON LOBBYING

I,_________________________________________________________________________________________hereby certify 
(Name and title of official)

On behalf of ___________________________________________________________________________________that: 
(Name of Bidder/Company Name)

No federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or
attempting to influence an officer or employee of any agency, a Member of Congress, and officer or employee of Congress, or an
employee of a Member of Congress in connection with the awarding of any federal contract, the making of any federal grant, the making
of any federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or
modification of any federal contract, grant, loan, or cooperative agreement.

If any funds other than federal appropriated funds have been paid or will be paid to any person influencing or attempting to influence an
officer or employee of any agency, a Member of Congress, and officer or employee of Congress, or an employee of a Member of
Congress in connection with the federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit
Standard Form – LLL, “Disclosure Form to Report Lobbying,” in accordance with its instructions.

The undersigned shall require that the language of this certification be included in the award documents for all subawards at all tiers
(including subcontracts, subgrants and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall
certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.
Submission of this certification is a prerequisite for making or entering into this transaction imposed by 31 U.S.C. § 1352. Any person who
fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such
failure.,

Name of Bidder/Company Name:_______________________________________________________________________________

Type or print name:__________________________________________________________________________________________

Signature of authorized representative:__________________________________________ Date_________/__________/_________

Rami Kaur, President 

The Greenbusch Group, Inc. 

The Greenbusch Group, Inc. 

Rami Kaur 

10 02 2024 



Federal Certifications

CERTIFICATION AND RESTRICTIONS ON LOBBYING

I,_________________________________________________________________________________________hereby certify 
(Name and title of official)

On behalf of ___________________________________________________________________________________that: 
(Name of Bidder/Company Name)

No federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or
attempting to influence an officer or employee of any agency, a Member of Congress, and officer or employee of Congress, or an
employee of a Member of Congress in connection with the awarding of any federal contract, the making of any federal grant, the making
of any federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or
modification of any federal contract, grant, loan, or cooperative agreement.

If any funds other than federal appropriated funds have been paid or will be paid to any person influencing or attempting to influence an
officer or employee of any agency, a Member of Congress, and officer or employee of Congress, or an employee of a Member of
Congress in connection with the federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit
Standard Form – LLL, “Disclosure Form to Report Lobbying,” in accordance with its instructions.

The undersigned shall require that the language of this certification be included in the award documents for all subawards at all tiers
(including subcontracts, subgrants and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall
certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.
Submission of this certification is a prerequisite for making or entering into this transaction imposed by 31 U.S.C. § 1352. Any person who
fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such
failure.,

Name of Bidder/Company Name:_______________________________________________________________________________

Type or print name:__________________________________________________________________________________________

Signature of authorized representative:__________________________________________ Date_________/__________/_________

Merit Oviir

Hough Beck & Baird Inc

Merit Oviir, President

Hough Beck & Baird Inc

09         26        2024



Federal Certifications

CERTIFICATION AND RESTRICTIONS ON LOBBYING

I,_________________________________________________________________________________________hereby certify 
                                                                                       (Name and title of official)

On behalf of ___________________________________________________________________________________that: 
                                                                                        (Name of Bidder/Company Name)

No federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or
attempting to influence an officer or employee of any agency, a Member of Congress, and officer or employee of Congress, or an
employee of a Member of Congress in connection with the awarding of any federal contract, the making of any federal grant, the making
of any federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or
modification of any federal contract, grant, loan, or cooperative agreement.

If any funds other than federal appropriated funds have been paid or will be paid to any person influencing or attempting to influence an
officer or employee of any agency, a Member of Congress, and officer or employee of Congress, or an employee of a Member of
Congress in connection with the federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit
Standard Form – LLL, “Disclosure Form to Report Lobbying,” in accordance with its instructions.

The undersigned shall require that the language of this certification be included in the award documents for all subawards at all tiers
(including subcontracts, subgrants and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall
certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.
Submission of this certification is a prerequisite for making or entering into this transaction imposed by 31 U.S.C. § 1352. Any person who
fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such
failure.,

Name of Bidder/Company Name:_______________________________________________________________________________

Type or print name:__________________________________________________________________________________________

Signature of authorized representative:__________________________________________ Date_________/__________/_________

Ignasius Seilie | Principal Partner

Integrated Design Engineers, LLC

Integrated Design Engineers, LLC

Ignasius Seilie

3009 2024



)HGHUDO�&HUWLILFDWLRQV
 

&(57,),&$7,21�$1'�5(675,&7,216�21�/2%%<,1*
 

,�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBKHUHE\�FHUWLI\� 
����������������������������������������������������������������������������������������1DPH�DQG�WLWOH�RI�RIILFLDO� 

Kelly McNutt, President/Owner 

2Q�EHKDOI�RI�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBWKDW�� 
�����������������������������������������������������������������������������������������1DPH�RI�%LGGHU�&RPSDQ\�1DPH� 

Kelly McNutt Consulting, LLC 

1R�IHGHUDO�DSSURSULDWHG�IXQGV�KDYH�EHHQ�SDLG�RU�ZLOO�EH�SDLG��E\�RU�RQ�EHKDOI�RI�WKH�XQGHUVLJQHG��WR�DQ\�SHUVRQ�IRU�LQIOXHQFLQJ�RU 
DWWHPSWLQJ�WR�LQIOXHQFH�DQ�RIILFHU�RU�HPSOR\HH�RI�DQ\�DJHQF\��D�0HPEHU�RI�&RQJUHVV��DQG�RIILFHU�RU�HPSOR\HH�RI�&RQJUHVV��RU�DQ 
HPSOR\HH�RI�D�0HPEHU�RI�&RQJUHVV�LQ�FRQQHFWLRQ�ZLWK�WKH�DZDUGLQJ�RI�DQ\�IHGHUDO�FRQWUDFW��WKH�PDNLQJ�RI�DQ\�IHGHUDO�JUDQW��WKH�PDNLQJ 
RI�DQ\�IHGHUDO�ORDQ��WKH�HQWHULQJ�LQWR�RI�DQ\�FRRSHUDWLYH�DJUHHPHQW��DQG�WKH�H[WHQVLRQ��FRQWLQXDWLRQ��UHQHZDO��DPHQGPHQW��RU 
PRGLILFDWLRQ�RI�DQ\�IHGHUDO�FRQWUDFW��JUDQW��ORDQ��RU�FRRSHUDWLYH�DJUHHPHQW� 

,I�DQ\�IXQGV�RWKHU�WKDQ�IHGHUDO�DSSURSULDWHG�IXQGV�KDYH�EHHQ�SDLG�RU�ZLOO�EH�SDLG�WR�DQ\�SHUVRQ�LQIOXHQFLQJ�RU�DWWHPSWLQJ�WR�LQIOXHQFH�DQ 
RIILFHU�RU�HPSOR\HH�RI�DQ\�DJHQF\��D�0HPEHU�RI�&RQJUHVV��DQG�RIILFHU�RU�HPSOR\HH�RI�&RQJUHVV��RU�DQ�HPSOR\HH�RI�D�0HPEHU�RI 
&RQJUHVV�LQ�FRQQHFWLRQ�ZLWK�WKH�IHGHUDO�FRQWUDFW��JUDQW��ORDQ��RU�FRRSHUDWLYH�DJUHHPHQW��WKH�XQGHUVLJQHG�VKDOO�FRPSOHWH�DQG�VXEPLW 
6WDQGDUG�)RUP�±�///��³'LVFORVXUH�)RUP�WR�5HSRUW�/REE\LQJ�´�LQ�DFFRUGDQFH�ZLWK�LWV�LQVWUXFWLRQV� 

7KH�XQGHUVLJQHG�VKDOO�UHTXLUH�WKDW�WKH�ODQJXDJH�RI�WKLV�FHUWLILFDWLRQ�EH�LQFOXGHG�LQ�WKH�DZDUG�GRFXPHQWV�IRU�DOO�VXE�DZDUGV�DW�DOO�WLHUV 
�LQFOXGLQJ�VXE�FRQWUDFWV��VXE�JUDQWV�DQG�FRQWUDFWV�XQGHU�JUDQWV��ORDQV��DQG�FRRSHUDWLYH�DJUHHPHQWV��DQG�WKDW�DOO�VXE�UHFLSLHQWV�VKDOO 
FHUWLI\�DQG�GLVFORVH�DFFRUGLQJO\� 

7KLV�FHUWLILFDWLRQ�LV�D�PDWHULDO�UHSUHVHQWDWLRQ�RI�IDFW�XSRQ�ZKLFK�UHOLDQFH�ZDV�SODFHG�ZKHQ�WKLV�WUDQVDFWLRQ�ZDV�PDGH�RU�HQWHUHG�LQWR� 
6XEPLVVLRQ�RI�WKLV�FHUWLILFDWLRQ�LV�D�SUHUHTXLVLWH�IRU�PDNLQJ�RU�HQWHULQJ�LQWR�WKLV�WUDQVDFWLRQ�LPSRVHG�E\����8�6�&����������$Q\�SHUVRQ�ZKR 
IDLOV�WR�ILOH�WKH�UHTXLUHG�FHUWLILFDWLRQ�VKDOO�EH�VXEMHFW�WR�D�FLYLO�SHQDOW\�RI�QRW�OHVV�WKDQ���������DQG�QRW�PRUH�WKDQ����������IRU�HDFK�VXFK 
IDLOXUH�� 

1DPH�RI�%LGGHU�&RPSDQ\�1DPH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB Kelly McNutt Consulting, LLC 

7\SH�RU�SULQW�QDPH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB Kelly McNutt 
Digitally signed by Kelly McNutt 
DN: C=US, E=Kelly@KMCcostandrisk.com, O="Kelly 
McNutt Consulting, LLC", OU=President/Owner, CN=Kelly 
McNuttKelly McNutt6LJQDWXUH�RI�DXWKRUL]HG�UHSUHVHQWDWLYH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�'DWHBBBBBBBBB�BBBBBBBBBB�BBBBBBBBB 09 24 24 
Date: 2024.09.24 09:07:57-07'00' 
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Federal Certifications 

CERTIFICATION AND RESTRICTIONS ON LOBBYING 

0,___'_<~'o=::C1=ct~)~V]CJ=_ __,_/c.c/f"",'--V~Y(~l~C,t~V'--1-~----~-------------herebycertify 
(Name and title of official) 

> 

On behalf of /\ 
11 

Ci V • ,-.Q '.:~7r,12l _<, s1 /1S5'SS,t\Q(rt:; (cc ,,,,./-;v'.Q__ 
that: 

(Name of Bidder/Company Name) 

• 	 No federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or 
attempting to influence an officer or employee of any agency, a Member of Congress, and officer or employee of Congress, or an 
employee of a Member of Congress in connection with the awarding of any federal contract. the making of any federal gran~ the making 
of any federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or 
modification of any federal contract, grant, loan, or cooperative agreement. 

• 	 If any funds other than federal appropriated funds have been paid or will be paid to any person influencing or attempting to influence an 
officer or employee of any agency, a Member of Congress, and officer or employee of Congress, or an employee of a Member of 
Congress in connection with the federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit 
Standard Form - LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions. 

• 	 The undersigned shall require that the language of this certification be included in the award documents for all sub-awards at all tiers 
(including sub-oontracts, sub-grants and contracts under grants, loans, and cooperative agreements) and that all sub-recipients shall 
certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into. 
Submission of this certification is a prerequisite for making or entering into this transaction imposed by 31 U.S.C. § 1352. Any person who 
fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such 
failure., 

Name of Bidder/Company Name:._ _:1'-v-'l'-"J.1_,y:_-/i__::'c_--=s_L~·:c·,_v"''"'0c''"'ll-'S"'-_.1_,--'/_f\'-sS-'-c'-·<;_s_v_V'-_(_tf_:t_:{:::,="--l<=--D_c_,1---E_vcc_~_1_;_v'_Q:.__
/7 

Typeorprintname:.__~'.lc&:""""'"-"'\.:.:lc.:\=-C·l,___-'l-kc....:c:.cv_cnc-1:::cJ.:::1.:.,..-,,-------------------------

Signature of authorized representati~~-~E:::i:::::===~==-===1Wis:=====-------Date__!_D_·~!-~"'-·lc__Jl__,c?..sCc.,z~l"-/ 



Federal Certifications

CERTIFICATION AND RESTRICTIONS ON LOBBYING

I,_________________________________________________________________________________________hereby certify 
(Name and title of official)

On behalf of ___________________________________________________________________________________that: 
(Name of Bidder/Company Name)

No federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or
attempting to influence an officer or employee of any agency, a Member of Congress, and officer or employee of Congress, or an
employee of a Member of Congress in connection with the awarding of any federal contract, the making of any federal grant, the making
of any federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or
modification of any federal contract, grant, loan, or cooperative agreement.

If any funds other than federal appropriated funds have been paid or will be paid to any person influencing or attempting to influence an
officer or employee of any agency, a Member of Congress, and officer or employee of Congress, or an employee of a Member of
Congress in connection with the federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit
Standard Form – LLL, “Disclosure Form to Report Lobbying,” in accordance with its instructions.

The undersigned shall require that the language of this certification be included in the award documents for all subawards at all tiers
(including subcontracts, subgrants and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall
certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.
Submission of this certification is a prerequisite for making or entering into this transaction imposed by 31 U.S.C. § 1352. Any person who
fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such
failure.,

Name of Bidder/Company Name:_______________________________________________________________________________

Type or print name:__________________________________________________________________________________________

Signature of authorized representative:__________________________________________ Date_________/__________/_________

Roger W. Flint

Parametrix, Inc.

Roger W. Flint, Chief Operating Officer

Parametrix, Inc.

09 26 24



                

 

 

                                                                                           

     
                                                               

       
                 
                 

               
       

 
       
       

   

     
       

   
     

       

 

 

 

Federal Certifications
 

CERTIFICATION AND RESTRICTIONS ON LOBBYING
 

Alex Rolluda, President / Principal I,_________________________________________________________________________________________hereby certify 
(Name and title of official) 

Rolluda Architects, Inc. On behalf of ___________________________________________________________________________________that:
                         (Name of Bidder/Company Name) 

No federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or 
attempting to influence an officer or employee of any agency, a Member of Congress, and officer or employee of Congress, or an 
employee of a Member of Congress in connection with the awarding of any federal contract, the making of any federal grant, the making 
of any federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or 
modification of any federal contract, grant, loan, or cooperative agreement. 

If any funds other than federal appropriated funds have been paid or will be paid to any person influencing or attempting to influence an 
officer or employee of any agency, a Member of Congress, and officer or employee of Congress, or an employee of a Member of 
Congress in connection with the federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit 
Standard Form – LLL, “Disclosure Form to Report Lobbying,” in accordance with its instructions. 

The undersigned shall require that the language of this certification be included in the award documents for all subawards at all tiers 
(including subcontracts, subgrants and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall 
certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into. 
Submission of this certification is a prerequisite for making or entering into this transaction imposed by 31 U.S.C. § 1352. Any person who 
fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such 
failure., 

Rolluda Architects, Inc. Name of Bidder/Company Name:_______________________________________________________________________________ 

Signature of authorized representative:__________________________________________ Date_________/__________/_________ 09 26 2024 

Alex Rolluda, AIA, NCARB Type or print name:__________________________________________________________________________________________ 



)HGHUDO�&HUWLILFDWLRQV
 

&(57,),&$7,21�$1'�5(675,&7,216�21�/2%%<,1*
 

,�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBKHUHE\�FHUWLI\� 
����������������������������������������������������������������������������������������1DPH�DQG�WLWOH�RI�RIILFLDO� 
Michael D Harney 

2Q�EHKDOI�RI�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBWKDW�� 
�����������������������������������������������������������������������������������������1DPH�RI�%LGGHU�&RPSDQ\�1DPH� 

Shannon & Wilson, Inc. 

1R�IHGHUDO�DSSURSULDWHG�IXQGV�KDYH�EHHQ�SDLG�RU�ZLOO�EH�SDLG��E\�RU�RQ�EHKDOI�RI�WKH�XQGHUVLJQHG��WR�DQ\�SHUVRQ�IRU�LQIOXHQFLQJ�RU 
DWWHPSWLQJ�WR�LQIOXHQFH�DQ�RIILFHU�RU�HPSOR\HH�RI�DQ\�DJHQF\��D�0HPEHU�RI�&RQJUHVV��DQG�RIILFHU�RU�HPSOR\HH�RI�&RQJUHVV��RU�DQ 
HPSOR\HH�RI�D�0HPEHU�RI�&RQJUHVV�LQ�FRQQHFWLRQ�ZLWK�WKH�DZDUGLQJ�RI�DQ\�IHGHUDO�FRQWUDFW��WKH�PDNLQJ�RI�DQ\�IHGHUDO�JUDQW��WKH�PDNLQJ 
RI�DQ\�IHGHUDO�ORDQ��WKH�HQWHULQJ�LQWR�RI�DQ\�FRRSHUDWLYH�DJUHHPHQW��DQG�WKH�H[WHQVLRQ��FRQWLQXDWLRQ��UHQHZDO��DPHQGPHQW��RU 
PRGLILFDWLRQ�RI�DQ\�IHGHUDO�FRQWUDFW��JUDQW��ORDQ��RU�FRRSHUDWLYH�DJUHHPHQW� 

,I�DQ\�IXQGV�RWKHU�WKDQ�IHGHUDO�DSSURSULDWHG�IXQGV�KDYH�EHHQ�SDLG�RU�ZLOO�EH�SDLG�WR�DQ\�SHUVRQ�LQIOXHQFLQJ�RU�DWWHPSWLQJ�WR�LQIOXHQFH�DQ 
RIILFHU�RU�HPSOR\HH�RI�DQ\�DJHQF\��D�0HPEHU�RI�&RQJUHVV��DQG�RIILFHU�RU�HPSOR\HH�RI�&RQJUHVV��RU�DQ�HPSOR\HH�RI�D�0HPEHU�RI 
&RQJUHVV�LQ�FRQQHFWLRQ�ZLWK�WKH�IHGHUDO�FRQWUDFW��JUDQW��ORDQ��RU�FRRSHUDWLYH�DJUHHPHQW��WKH�XQGHUVLJQHG�VKDOO�FRPSOHWH�DQG�VXEPLW 
6WDQGDUG�)RUP�±�///��³'LVFORVXUH�)RUP�WR�5HSRUW�/REE\LQJ�´�LQ�DFFRUGDQFH�ZLWK�LWV�LQVWUXFWLRQV� 

7KH�XQGHUVLJQHG�VKDOO�UHTXLUH�WKDW�WKH�ODQJXDJH�RI�WKLV�FHUWLILFDWLRQ�EH�LQFOXGHG�LQ�WKH�DZDUG�GRFXPHQWV�IRU�DOO�VXE�DZDUGV�DW�DOO�WLHUV 
�LQFOXGLQJ�VXE�FRQWUDFWV��VXE�JUDQWV�DQG�FRQWUDFWV�XQGHU�JUDQWV��ORDQV��DQG�FRRSHUDWLYH�DJUHHPHQWV��DQG�WKDW�DOO�VXE�UHFLSLHQWV�VKDOO 
FHUWLI\�DQG�GLVFORVH�DFFRUGLQJO\� 

7KLV�FHUWLILFDWLRQ�LV�D�PDWHULDO�UHSUHVHQWDWLRQ�RI�IDFW�XSRQ�ZKLFK�UHOLDQFH�ZDV�SODFHG�ZKHQ�WKLV�WUDQVDFWLRQ�ZDV�PDGH�RU�HQWHUHG�LQWR� 
6XEPLVVLRQ�RI�WKLV�FHUWLILFDWLRQ�LV�D�SUHUHTXLVLWH�IRU�PDNLQJ�RU�HQWHULQJ�LQWR�WKLV�WUDQVDFWLRQ�LPSRVHG�E\����8�6�&����������$Q\�SHUVRQ�ZKR 
IDLOV�WR�ILOH�WKH�UHTXLUHG�FHUWLILFDWLRQ�VKDOO�EH�VXEMHFW�WR�D�FLYLO�SHQDOW\�RI�QRW�OHVV�WKDQ���������DQG�QRW�PRUH�WKDQ����������IRU�HDFK�VXFK 
IDLOXUH�� 

1DPH�RI�%LGGHU�&RPSDQ\�1DPH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB Shannon & Wilson, Inc. 

7\SH�RU�SULQW�QDPH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB Michael D. Harney 

6LJQDWXUH�RI�DXWKRUL]HG�UHSUHVHQWDWLYH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�'DWHBBBBBBBBB�BBBBBBBBBB�BBBBBBBBB 26 SEP 2024 
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GOVERNMENT-WIDE DEBARMENT AND SUSPENSION 

(NONPROCUREMENT) 


Recipients, contractors, and subcontractors that enter into covered transactions are required to verify that the entity (as well as its principals and 
affiliates) with which they propose lo contract or subcontract is not excluded or disqualified. This is done by: (a) checking the SAM exdusions; (b) 
collecting a certification from that person (found below); or (c) adding a clause or condition to the contract or subcontract. 

Instructions for Certificatjon: Signing below indicates the prospective lower tier participant is providing the signed certification. 

( I) It will comply and facilitate compliance with U.S. DOT regulations, "Nonprocurement Suspension and Debannent," 2 CFR part 1200, which adopts and 
supplements the U.S. Office ofManagement and Budget (U.S. 0MB) '·Guidelines to Agencies on Govemmentwide Debarment and Suspension 
(Nonprocurement)," 2 CFR part 180, 

(2) To the best of its knowledge and belief. that its Principals and Subrecipients at the first tier. 

a. Are eligible to participate in covered transactions ofany Federal department or agency and are not presently: 

I. 	 Debarred, 

2. 	 Suspended, 

3. 	 Proposed for debarment, 

4. 	 Declared meli, ibk , 

s. 	 Voluntarily excluded, or 

6. 	 Disqualifred 

b. Its management has not within a three-year period preceding its latest application or proposal been convicted ofor had a civil judgment rendered against 
any ofthem for. 

I. 	 Commission offraud or a criminal offense in connection with obtaining. attempting to obtain, or peiforming a public (federal, State, or local) 
transaction, or contract under a public transaction, 

2. 	 Violation ofany Federal or State antitrust statute, or, 
3. 	 Commission ofembezzlement, theft, forgery. bribery, falsification or destruction ofrecords, making any false statement. or receiving stolen property, 

c. It is not presently indicted for, orotherwise criminally orcivilly charged by a governmental entity (Federal. State, or local) with commission ofany ofthe 
offenses listed in the preceding subsection 2.b ofthis Certification, 

d. It has not had one or more public transactions (federal, State, or local) tenninated for cause or default within a three-year period preceding this 
Certification, 

e. If. at a later time, it receives any information that contradicts the statements ofsubsections 2.a - 2.d above, it will promptly provide that infonnation to 
FfA 

r. It will treat each lower tier contract or lower tier subcontract under its Project as a covered lower tier contract for purposes of2 CFR part 1200 and 2 
CFR part 180 if it: 

I. 	Equals or exceeds $25,000. 

2. 	 ls for audit services. or. 

3. 	 Requires the consent of a Federal official. and 

g. It will require that each covered lower tier contractor and subcontractor. 

I. Comply and facilitate compliance with the Federal requirements of2 CFR parts 180 and 1200. and 
2. Assure that each lower tier participant in its Project is not presently declared by any Federal department or agency to be: 

a Debarred from participation in its federally funded Project, 

b, Suspended from participation in its federally funded Project, 

c Proposed for debannent from participation in its federally funded Project. 

d, Declared ineligible to participate m its federally funded Project, 

e. Voluntarily excluded from participation in its federally funded Project, or 
f. Disqualified from participation in its federally funded Project. and 

(3) It will pro~ idea written explanation as indicated on a page attached in FTA's TrAMS platfonn or the Signature Page if it or any ofits principals, including any 
of its filSI tier Subrecipients or its Third-Party Participants at a lower tier. is unable to certify compliance with the preceding statements in this Certification Group., 

Certiflcatjon 

Contractor: Moffatt & Nichol ~ 

SignatureofAuthorizedOflicial: .~~ Date 10 I 16 I 2024 

Name and Title of Contractor's Authorized Official: Shane Phillips, PE, BC.PE, BC.CE, CFM, Seattle Business Unit Leader 



GOVERNMENTWIDE DEBARMENT AND SUSPENSION
(NONPROCUREMENT)

Recipients, contractors, and subcontractors that enter into covered transactions are required to verify that the entity (as well as its principals and
affiliates) with which they propose to contract or subcontract is not excluded or disqualified. This is done by: (a) checking the SAM exclusions; (b)
collecting a certification from that person (found below); or (c) adding a clause or condition to the contract or subcontract.

Instructions for Certification:   Signing below indicates the prospective lower tier participant is providing the signed certification.

(1) It will comply and facilitate compliance with U.S. DOT regulations, “Nonprocurement Suspension and Debarment,” 2 CFR part 1200, which adopts and
supplements the U.S. Office of Management and Budget (U.S. OMB) “Guidelines to Agencies on Governmentwide Debarment and Suspension
(Nonprocurement),” 2 CFR part 180,

(2) To the best of its knowledge and belief, that its Principals and Subrecipients at the first tier:

a. Are eligible to participate in covered transactions of any Federal department or agency and are not presently:

1. Debarred,

2. Suspended,

3. Proposed for debarment,

4. Declared ineligible,

5. Voluntarily excluded, or

6. Disqualified

b. Its management has not within a threeyear period preceding its latest application or proposal been convicted of or had a civil judgment rendered against
any of them for:

1. Commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, State, or local)
transaction, or contract under a public transaction,

2. Violation of any Federal or State antitrust statute, or,
3. Commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making any false statement, or receiving stolen property,

c. It is not presently indicted for, or otherwise criminally or civilly charged by a governmental entity (Federal, State, or local) with commission of any of the
offenses listed in the preceding subsection 2.b of this Certification,

d. It has not had one or more public transactions (Federal, State, or local) terminated for cause or default within a threeyear period preceding this
Certification,

e. If, at a later time, it receives any information that contradicts the statements of subsections 2.a – 2.d above, it will promptly provide that information to
FTA,

f. It will treat each lower tier contract or lower tier subcontract under its Project as a covered lower tier contract for purposes of 2 CFR part 1200 and 2
CFR part 180 if it:

1. Equals or exceeds $25,000,

2. Is for audit services, or,

3. Requires the consent of a Federal official, and

g. It will require that each covered lower tier contractor and subcontractor:

1. Comply and facilitate compliance with the Federal requirements of 2 CFR parts 180 and 1200, and
2. Assure that each lower tier participant in its Project is not presently declared by any Federal department or agency to be:

a. Debarred from participation in its federally funded Project,
b. Suspended from participation in its federally funded Project,
c. Proposed for debarment from participation in its federally funded Project,
d. Declared ineligible to participate in its federally funded Project,
e. Voluntarily excluded from participation in its federally funded Project, or
f. Disqualified from participation in its federally funded Project, and

(3) It will provide a written explanation as indicated on a page attached in FTA’s TrAMS platform or the Signature Page if it or any of its principals, including any
of its first tier Subrecipients or its ThirdParty Participants at a lower tier, is unable to certify compliance with the preceding statements in this Certification Group.,

Certification

Contractor:________________________________________________________________________________________

Signature of Authorized Official:______________________________________________Date_______/_______/_______

Name and Title of Contractor's Authorized Official:_________________________________________________________

Art Anderson Associates, Inc.

09 30 2024

Ben Anderson, PE President/CEO



      

GOVERNMENTWIDE DEBARMENT AND SUSPENSION
(NONPROCUREMENT)

Recipients, contractors, and subcontractors that enter into covered transactions are required to verify that the entity (as well as its principals and
affiliates) with which they propose to contract or subcontract is not excluded or disqualified. This is done by: (a) checking the SAM exclusions; (b)
collecting a certification from that person (found below); or (c) adding a clause or condition to the contract or subcontract.

Instructions for Certification:   Signing below indicates the prospective lower tier participant is providing the signed certification.

(1) It will comply and facilitate compliance with U.S. DOT regulations, “Nonprocurement Suspension and Debarment,” 2 CFR part 1200, which adopts and
supplements the U.S. Office of Management and Budget (U.S. OMB) “Guidelines to Agencies on Governmentwide Debarment and Suspension
(Nonprocurement),” 2 CFR part 180,

(2) To the best of its knowledge and belief, that its Principals and Subrecipients at the first tier:

a. Are eligible to participate in covered transactions of any Federal department or agency and are not presently:

1. Debarred,

2. Suspended,

3. Proposed for debarment,

4. Declared ineligible,

5. Voluntarily excluded, or

6. Disqualified

b. Its management has not within a threeyear period preceding its latest application or proposal been convicted of or had a civil judgment rendered against
any of them for:

1. Commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, State, or local)
transaction, or contract under a public transaction,

2. Violation of any Federal or State antitrust statute, or,
3. Commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making any false statement, or receiving stolen property,

c. It is not presently indicted for, or otherwise criminally or civilly charged by a governmental entity (Federal, State, or local) with commission of any of the
offenses listed in the preceding subsection 2.b of this Certification,

d. It has not had one or more public transactions (Federal, State, or local) terminated for cause or default within a threeyear period preceding this
Certification,

e. If, at a later time, it receives any information that contradicts the statements of subsections 2.a – 2.d above, it will promptly provide that information to
FTA,

f. It will treat each lower tier contract or lower tier subcontract under its Project as a covered lower tier contract for purposes of 2 CFR part 1200 and 2
CFR part 180 if it:

1. Equals or exceeds $25,000,

2. Is for audit services, or,

3. Requires the consent of a Federal official, and

g. It will require that each covered lower tier contractor and subcontractor:

1. Comply and facilitate compliance with the Federal requirements of 2 CFR parts 180 and 1200, and
2. Assure that each lower tier participant in its Project is not presently declared by any Federal department or agency to be:

a. Debarred from participation in its federally funded Project,
b. Suspended from participation in its federally funded Project,
c. Proposed for debarment from participation in its federally funded Project,
d. Declared ineligible to participate in its federally funded Project,
e. Voluntarily excluded from participation in its federally funded Project, or
f. Disqualified from participation in its federally funded Project, and

(3) It will provide a written explanation as indicated on a page attached in FTA’s TrAMS platform or the Signature Page if it or any of its principals, including any
of its first tier Subrecipients or its ThirdParty Participants at a lower tier, is unable to certify compliance with the preceding statements in this Certification Group.,

Certification

Contractor:________________________________________________________________________________________

Signature of Authorized Official:______________________________________________Date_______/_______/_______

Name and Title of Contractor's Authorized Official:_________________________________________________________Rami Kaur, President 

The Greenbusch Group, Inc. 
10 02 2024 



GOVERNMENTWIDE DEBARMENT AND SUSPENSION
(NONPROCUREMENT)

Recipients, contractors, and subcontractors that enter into covered transactions are required to verify that the entity (as well as its principals and
affiliates) with which they propose to contract or subcontract is not excluded or disqualified. This is done by: (a) checking the SAM exclusions; (b)
collecting a certification from that person (found below); or (c) adding a clause or condition to the contract or subcontract.

Instructions for Certification:   Signing below indicates the prospective lower tier participant is providing the signed certification.

(1) It will comply and facilitate compliance with U.S. DOT regulations, “Nonprocurement Suspension and Debarment,” 2 CFR part 1200, which adopts and
supplements the U.S. Office of Management and Budget (U.S. OMB) “Guidelines to Agencies on Governmentwide Debarment and Suspension
(Nonprocurement),” 2 CFR part 180,

(2) To the best of its knowledge and belief, that its Principals and Subrecipients at the first tier:

a. Are eligible to participate in covered transactions of any Federal department or agency and are not presently:

1. Debarred,

2. Suspended,

3. Proposed for debarment,

4. Declared ineligible,

5. Voluntarily excluded, or

6. Disqualified

b. Its management has not within a threeyear period preceding its latest application or proposal been convicted of or had a civil judgment rendered against
any of them for:

1. Commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, State, or local)
transaction, or contract under a public transaction,

2. Violation of any Federal or State antitrust statute, or,
3. Commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making any false statement, or receiving stolen property,

c. It is not presently indicted for, or otherwise criminally or civilly charged by a governmental entity (Federal, State, or local) with commission of any of the
offenses listed in the preceding subsection 2.b of this Certification,

d. It has not had one or more public transactions (Federal, State, or local) terminated for cause or default within a threeyear period preceding this
Certification,

e. If, at a later time, it receives any information that contradicts the statements of subsections 2.a – 2.d above, it will promptly provide that information to
FTA,

f. It will treat each lower tier contract or lower tier subcontract under its Project as a covered lower tier contract for purposes of 2 CFR part 1200 and 2
CFR part 180 if it:

1. Equals or exceeds $25,000,

2. Is for audit services, or,

3. Requires the consent of a Federal official, and

g. It will require that each covered lower tier contractor and subcontractor:

1. Comply and facilitate compliance with the Federal requirements of 2 CFR parts 180 and 1200, and
2. Assure that each lower tier participant in its Project is not presently declared by any Federal department or agency to be:

a. Debarred from participation in its federally funded Project,
b. Suspended from participation in its federally funded Project,
c. Proposed for debarment from participation in its federally funded Project,
d. Declared ineligible to participate in its federally funded Project,
e. Voluntarily excluded from participation in its federally funded Project, or
f. Disqualified from participation in its federally funded Project, and

(3) It will provide a written explanation as indicated on a page attached in FTA’s TrAMS platform or the Signature Page if it or any of its principals, including any
of its first tier Subrecipients or its ThirdParty Participants at a lower tier, is unable to certify compliance with the preceding statements in this Certification Group.,

Certification

Contractor:________________________________________________________________________________________

Signature of Authorized Official:______________________________________________Date_______/_______/_______

Name and Title of Contractor's Authorized Official:_________________________________________________________

Hough Beck & Baird Inc

09    26    2024

Merit Oviir, President



GOVERNMENTWIDE DEBARMENT AND SUSPENSION
(NONPROCUREMENT)

Recipients, contractors, and subcontractors that enter into covered transactions are required to verify that the entity (as well as its principals and
affiliates) with which they propose to contract or subcontract is not excluded or disqualified. This is done by: (a) checking the SAM exclusions; (b)
collecting a certification from that person (found below); or (c) adding a clause or condition to the contract or subcontract.

Instructions for Certification:   Signing below indicates the prospective lower tier participant is providing the signed certification.

(1) It will comply and facilitate compliance with U.S. DOT regulations, “Nonprocurement Suspension and Debarment,” 2 CFR part 1200, which adopts and
supplements the U.S. Office of Management and Budget (U.S. OMB) “Guidelines to Agencies on Governmentwide Debarment and Suspension
(Nonprocurement),” 2 CFR part 180,

(2) To the best of its knowledge and belief, that its Principals and Subrecipients at the first tier:

a. Are eligible to participate in covered transactions of any Federal department or agency and are not presently:

1. Debarred,

2. Suspended,

3. Proposed for debarment,

4. Declared ineligible,

5. Voluntarily excluded, or

6. Disqualified

b. Its management has not within a threeyear period preceding its latest application or proposal been convicted of or had a civil judgment rendered against
any of them for:

1. Commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, State, or local)
transaction, or contract under a public transaction,

2. Violation of any Federal or State antitrust statute, or,
3. Commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making any false statement, or receiving stolen property,

c. It is not presently indicted for, or otherwise criminally or civilly charged by a governmental entity (Federal, State, or local) with commission of any of the
offenses listed in the preceding subsection 2.b of this Certification,

d. It has not had one or more public transactions (Federal, State, or local) terminated for cause or default within a threeyear period preceding this
Certification,

e. If, at a later time, it receives any information that contradicts the statements of subsections 2.a – 2.d above, it will promptly provide that information to
FTA,

f. It will treat each lower tier contract or lower tier subcontract under its Project as a covered lower tier contract for purposes of 2 CFR part 1200 and 2
CFR part 180 if it:

1. Equals or exceeds $25,000,

2. Is for audit services, or,

3. Requires the consent of a Federal official, and

g. It will require that each covered lower tier contractor and subcontractor:

1. Comply and facilitate compliance with the Federal requirements of 2 CFR parts 180 and 1200, and
2. Assure that each lower tier participant in its Project is not presently declared by any Federal department or agency to be:

a. Debarred from participation in its federally funded Project,
b. Suspended from participation in its federally funded Project,
c. Proposed for debarment from participation in its federally funded Project,
d. Declared ineligible to participate in its federally funded Project,
e. Voluntarily excluded from participation in its federally funded Project, or
f. Disqualified from participation in its federally funded Project, and

(3) It will provide a written explanation as indicated on a page attached in FTA’s TrAMS platform or the Signature Page if it or any of its principals, including any
of its first tier Subrecipients or its ThirdParty Participants at a lower tier, is unable to certify compliance with the preceding statements in this Certification Group.,

Certification

Contractor:________________________________________________________________________________________

Signature of Authorized Official:______________________________________________Date_______/_______/_______

Name and Title of Contractor's Authorized Official:_________________________________________________________

Ignasius Seilie

Principal | Partner
09 30 2024
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GOVERNMENT -WIDE DEBARMENT AND SUSPENSION 
(NON PROCUREMENT) 

Recipients, contractors, and subcontractors that enter into covered transactions are required to verify that the entity (as well as its principals and 

affiliates) with which they propose to contract or subcontract is not excluded or disqualified. This is done by: (a) checking the SAM exclusions; (b) 

collecting a certification from that person (found below); or (c) adding a clause or condition to the contract or subcontract. 


Instructions for Certification: Signing below indicates the prospective lower tier participant is providing the signed certification. 

(1) It will comply and facilitate compliance with U.S. DOT regulations, ''Nonprocurement Suspension and Debarment," 2 CFR part 1200, which adopts and 

supplements the U.S. Office of Management and Budget (U.S. O:l\1B) "Guidelines to Agencies on Governmentwide Debarment and Suspension 

(Nonprocurement)," 2 CPR part 180, 


(2) To the best ofits Imowledge and belie£: that its Principals and Subrecipients at the fust tier. 


a Are eligible to participate in covered transactions ofany Federal department or agency and are not presently: 


1. 	 Debarred, 

2. 	 Suspended, 

3. 	 Proposed for debarment, 

4. 	 Declared ineligible, 

5. 	 Voluntarily excluded, or 

6. 	 Disqualified 

b. Its management has not within a three-year period preceding its latest application or proposal been convicted ofor had a civil judgment rendered against 
any ofthem for. 

1. 	 Conunission offraud or a criminal offense in connection with obtaining, attempting to obtam, or performing a public (Federal, State, or local) 
transaction, or contract llllder a public transaction, 

2. 	 Violation ofany Federal or State antitrust statute, or, 
3. 	 Commission ofembezzlement, theft, forgery, bribery, falsification or destruction ofrecords, making any false statement, or receiving stolen property, 

c. It is not presently indicted for, or otherwise criminally or civilly charged by a governmental entity (Federal, State, or local) with commission ofany ofthe 
offenses listed in the preceding subsection 2.b ofthis Certification, 

cl. It has not had one or more public transactions (Federal, State, or local) terminated for cause or default within a three-year period preceding this 
Certification, 

e. If, at a later time, it receives any infonnation that contradicts the statements ofsubsections 2.a- 2.d above, it will promptly provide that information to 
FTA, 

£ It will treat each lower tier contract or lower tier subcontract llllder its Project as a covered lower tier contract for purposes of2 CPR part 1200 and 2 
CFR part 180 ifit 

1. 	 Equals or exceeds $25,000, 

2. 	Is for audit services, or, 

3. 	Requires the consent of a Federal official, and 

g. It will require that each covered lower tier contractor and subcontractor. 

1. Comply and :fucilitate compliance with the Federal requirements of2 CFR parts 180 and 1200, and 
2. Assure that each lower tier participant in its Project is not presently declared by any Federal department or agency to be: 


a Debarred from participation in its federally funded Project, 

b. Suspended from participation in its federally funded Project, 
c. Proposed for debarment from participation in its federally funded Project, 
d. Declared ineligible to participate in its federally funded Project, 
e. Voluntarily excluded from participation in its federally funded Project, or 

£ Disqualified from participation in its federally funded Project, and 


(3) It will provide a written explanation as indicated on a page attached in FTA's TrAMS platform or the Signature Page ifit or any ofits principals, including any 
of its first tier Subrecipients or its Third-Party Participants at a lower tier, is tmable to certify compliance with the preceding statements in this Certification Group., 

Certification 

Contractor.:_.L·_,_V-"'~"-Y.1.li"---~-'::":v~'=··t'='===.J-3:--'4'-''li.""·"s""S'-i(fY"::::t.,_Vl:...c·-1-sec·'------''-'c,"'c~·p.':.,cVC.c.:lft'-"'~J~J,,__~--=--
Signature ofAuthorized Official:e;•~:::-;A::·::·:;.··.;;··~~=;::,:===~~===----Date--.!.f_}-5:J.......J 20 2 i./
.. 

Name and Title of Contractor's Authorized Official: (KoSLl V\V\'.\ f±kVvl'\O.V\ "V((,,S~ <;i&V\~ 



GOVERNMENTWIDE DEBARMENT AND SUSPENSION
(NONPROCUREMENT)

Recipients, contractors, and subcontractors that enter into covered transactions are required to verify that the entity (as well as its principals and
affiliates) with which they propose to contract or subcontract is not excluded or disqualified. This is done by: (a) checking the SAM exclusions; (b)
collecting a certification from that person (found below); or (c) adding a clause or condition to the contract or subcontract.

Instructions for Certification:   Signing below indicates the prospective lower tier participant is providing the signed certification.

(1) It will comply and facilitate compliance with U.S. DOT regulations, “Nonprocurement Suspension and Debarment,” 2 CFR part 1200, which adopts and
supplements the U.S. Office of Management and Budget (U.S. OMB) “Guidelines to Agencies on Governmentwide Debarment and Suspension
(Nonprocurement),” 2 CFR part 180,

(2) To the best of its knowledge and belief, that its Principals and Subrecipients at the first tier:

a. Are eligible to participate in covered transactions of any Federal department or agency and are not presently:

1. Debarred,

2. Suspended,

3. Proposed for debarment,

4. Declared ineligible,

5. Voluntarily excluded, or

6. Disqualified

b. Its management has not within a threeyear period preceding its latest application or proposal been convicted of or had a civil judgment rendered against
any of them for:

1. Commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, State, or local)
transaction, or contract under a public transaction,

2. Violation of any Federal or State antitrust statute, or,
3. Commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making any false statement, or receiving stolen property,

c. It is not presently indicted for, or otherwise criminally or civilly charged by a governmental entity (Federal, State, or local) with commission of any of the
offenses listed in the preceding subsection 2.b of this Certification,

d. It has not had one or more public transactions (Federal, State, or local) terminated for cause or default within a threeyear period preceding this
Certification,

e. If, at a later time, it receives any information that contradicts the statements of subsections 2.a – 2.d above, it will promptly provide that information to
FTA,

f. It will treat each lower tier contract or lower tier subcontract under its Project as a covered lower tier contract for purposes of 2 CFR part 1200 and 2
CFR part 180 if it:

1. Equals or exceeds $25,000,

2. Is for audit services, or,

3. Requires the consent of a Federal official, and

g. It will require that each covered lower tier contractor and subcontractor:

1. Comply and facilitate compliance with the Federal requirements of 2 CFR parts 180 and 1200, and
2. Assure that each lower tier participant in its Project is not presently declared by any Federal department or agency to be:

a. Debarred from participation in its federally funded Project,
b. Suspended from participation in its federally funded Project,
c. Proposed for debarment from participation in its federally funded Project,
d. Declared ineligible to participate in its federally funded Project,
e. Voluntarily excluded from participation in its federally funded Project, or
f. Disqualified from participation in its federally funded Project, and

(3) It will provide a written explanation as indicated on a page attached in FTA’s TrAMS platform or the Signature Page if it or any of its principals, including any
of its first tier Subrecipients or its ThirdParty Participants at a lower tier, is unable to certify compliance with the preceding statements in this Certification Group.,

Certification

Contractor:________________________________________________________________________________________

Signature of Authorized Official:______________________________________________Date_______/_______/_______

Name and Title of Contractor's Authorized Official:_________________________________________________________

Parametrix, Inc.

Roger W. Flint
09 26 24



       

       
           

     

     

                                       

                                               

               

 

 

GOVERNMENTWIDE DEBARMENT AND SUSPENSION
 
(NONPROCUREMENT)
 

Recipients, contractors, and subcontractors that enter into covered transactions are required to verify that the entity (as well as its principals and 
affiliates) with which they propose to contract or subcontract is not excluded or disqualified. This is done by: (a) checking the SAM exclusions; (b) 
collecting a certification from that person (found below); or (c) adding a clause or condition to the contract or subcontract. 

Instructions for Certification: Signing below indicates the prospective lower tier participant is providing the signed certification. 

(1) It will comply and facilitate compliance with U.S. DOT regulations, “Nonprocurement Suspension and Debarment,” 2 CFR part 1200, which adopts and 
supplements the U.S. Office of Management and Budget (U.S. OMB) “Guidelines to Agencies on Governmentwide Debarment and Suspension 
(Nonprocurement),” 2 CFR part 180, 

(2) To the best of its knowledge and belief, that its Principals and Subrecipients at the first tier: 

a. Are eligible to participate in covered transactions of any Federal department or agency and are not presently: 

1.	 Debarred, 
2.	 Suspended, 
3.	 Proposed for debarment, 
4.	 Declared ineligible, 
5.	 Voluntarily excluded, or 
6.	 Disqualified 

b. Its management has not within a threeyear period preceding its latest application or proposal been convicted of or had a civil judgment rendered against 
any of them for: 

1.	 Commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, State, or local) 
transaction, or contract under a public transaction, 

2.	 Violation of any Federal or State antitrust statute, or, 
3.	 Commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making any false statement, or receiving stolen property, 

c. It is not presently indicted for, or otherwise criminally or civilly charged by a governmental entity (Federal, State, or local) with commission of any of the 
offenses listed in the preceding subsection 2.b of this Certification, 

d. It has not had one or more public transactions (Federal, State, or local) terminated for cause or default within a threeyear period preceding this 
Certification, 

e. If, at a later time, it receives any information that contradicts the statements of subsections 2.a – 2.d above, it will promptly provide that information to 
FTA, 

f. It will treat each lower tier contract or lower tier subcontract under its Project as a covered lower tier contract for purposes of 2 CFR part 1200 and 2 
CFR part 180 if it: 

1.	 Equals or exceeds $25,000, 
2.	 Is for audit services, or, 
3.	 Requires the consent of a Federal official, and 

g. It will require that each covered lower tier contractor and subcontractor: 

1. Comply and facilitate compliance with the Federal requirements of 2 CFR parts 180 and 1200, and 
2. Assure that each lower tier participant in its Project is not presently declared by any Federal department or agency to be: 

a. Debarred from participation in its federally funded Project, 
b. Suspended from participation in its federally funded Project, 
c. Proposed for debarment from participation in its federally funded Project, 
d. Declared ineligible to participate in its federally funded Project, 
e. Voluntarily excluded from participation in its federally funded Project, or 
f. Disqualified from participation in its federally funded Project, and 

(3) It will provide a written explanation as indicated on a page attached in FTA’s TrAMS platform or the Signature Page if it or any of its principals, including any 
of its first tier Subrecipients or its ThirdParty Participants at a lower tier, is unable to certify compliance with the preceding statements in this Certification Group., 

Certification 

Contractor:________________________________________________________________________________________ 

Signature of Authorized Official:______________________________________________Date_______/_______/_______ 

Name and Title of Contractor's Authorized Official:_________________________________________________________ 

Rolluda Architects, Inc. 

Alex Rolluda, President/Principal 

09 26 24                                                           
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5HFLSLHQWV��FRQWUDFWRUV��DQG�VXEFRQWUDFWRUV�WKDW�HQWHU�LQWR�FRYHUHG�WUDQVDFWLRQV�DUH�UHTXLUHG�WR�YHULI\�WKDW�WKH�HQWLW\��DV�ZHOO�DV�LWV�SULQFLSDOV�DQG 
DIILOLDWHV��ZLWK�ZKLFK�WKH\�SURSRVH�WR�FRQWUDFW�RU�VXEFRQWUDFW�LV�QRW�H[FOXGHG�RU�GLVTXDOLILHG��7KLV�LV�GRQH�E\���D��FKHFNLQJ�WKH�6$0�H[FOXVLRQV���E� 
FROOHFWLQJ�D�FHUWLILFDWLRQ�IURP�WKDW�SHUVRQ��IRXQG�EHORZ���RU��F��DGGLQJ�D�FODXVH�RU�FRQGLWLRQ�WR�WKH�FRQWUDFW�RU�VXEFRQWUDFW� 

,QVWUXFWLRQV�IRU�&HUWLILFDWLRQ����6LJQLQJ�EHORZ�LQGLFDWHV�WKH�SURVSHFWLYH�ORZHU�WLHU�SDUWLFLSDQW�LV�SURYLGLQJ�WKH�VLJQHG�FHUWLILFDWLRQ� 

����,W�ZLOO�FRPSO\�DQG�IDFLOLWDWH�FRPSOLDQFH�ZLWK�8�6��'27�UHJXODWLRQV��³1RQSURFXUHPHQW�6XVSHQVLRQ�DQG�'HEDUPHQW�´���&)5�SDUW�������ZKLFK�DGRSWV�DQG 
VXSSOHPHQWV�WKH�8�6��2IILFH�RI�0DQDJHPHQW�DQG�%XGJHW��8�6��20%��³*XLGHOLQHV�WR�$JHQFLHV�RQ�*RYHUQPHQWZLGH�'HEDUPHQW�DQG�6XVSHQVLRQ 
�1RQSURFXUHPHQW��´���&)5�SDUW����� 

����7R�WKH�EHVW�RI�LWV�NQRZOHGJH�DQG�EHOLHI��WKDW�LWV�3ULQFLSDOV�DQG�6XEUHFLSLHQWV�DW�WKH�ILUVW�WLHU� 

D��$UH�HOLJLEOH�WR�SDUWLFLSDWH�LQ�FRYHUHG�WUDQVDFWLRQV�RI�DQ\�)HGHUDO�GHSDUWPHQW�RU�DJHQF\�DQG�DUH�QRW�SUHVHQWO\� 

�� 'HEDUUHG�
 
�� 6XVSHQGHG�
 
�� 3URSRVHG�IRU�GHEDUPHQW�
 
�� 'HFODUHG�LQHOLJLEOH�
 
�� 9ROXQWDULO\�H[FOXGHG��RU
 
�� 'LVTXDOLILHG
 

E��,WV�PDQDJHPHQW�KDV�QRW�ZLWKLQ�D�WKUHH�\HDU�SHULRG�SUHFHGLQJ�LWV�ODWHVW�DSSOLFDWLRQ�RU�SURSRVDO�EHHQ�FRQYLFWHG�RI�RU�KDG�D�FLYLO�MXGJPHQW�UHQGHUHG�DJDLQVW 
DQ\�RI�WKHP�IRU� 

�� &RPPLVVLRQ�RI�IUDXG�RU�D�FULPLQDO�RIIHQVH�LQ�FRQQHFWLRQ�ZLWK�REWDLQLQJ��DWWHPSWLQJ�WR�REWDLQ��RU�SHUIRUPLQJ�D�SXEOLF��)HGHUDO��6WDWH��RU�ORFDO� 
WUDQVDFWLRQ��RU�FRQWUDFW�XQGHU�D�SXEOLF�WUDQVDFWLRQ� 

�� 9LRODWLRQ�RI�DQ\�)HGHUDO�RU�6WDWH�DQWLWUXVW�VWDWXWH��RU� 
�� &RPPLVVLRQ�RI�HPEH]]OHPHQW��WKHIW��IRUJHU\��EULEHU\��IDOVLILFDWLRQ�RU�GHVWUXFWLRQ�RI�UHFRUGV��PDNLQJ�DQ\�IDOVH�VWDWHPHQW��RU�UHFHLYLQJ�VWROHQ�SURSHUW\� 

F��,W�LV�QRW�SUHVHQWO\�LQGLFWHG�IRU��RU�RWKHUZLVH�FULPLQDOO\�RU�FLYLOO\�FKDUJHG�E\�D�JRYHUQPHQWDO�HQWLW\��)HGHUDO��6WDWH��RU�ORFDO��ZLWK�FRPPLVVLRQ�RI�DQ\�RI�WKH 
RIIHQVHV�OLVWHG�LQ�WKH�SUHFHGLQJ�VXEVHFWLRQ���E�RI�WKLV�&HUWLILFDWLRQ� 

G��,W�KDV�QRW�KDG�RQH�RU�PRUH�SXEOLF�WUDQVDFWLRQV��)HGHUDO��6WDWH��RU�ORFDO��WHUPLQDWHG�IRU�FDXVH�RU�GHIDXOW�ZLWKLQ�D�WKUHH�\HDU�SHULRG�SUHFHGLQJ�WKLV
 
&HUWLILFDWLRQ�
 

H��,I��DW�D�ODWHU�WLPH��LW�UHFHLYHV�DQ\�LQIRUPDWLRQ�WKDW�FRQWUDGLFWV�WKH�VWDWHPHQWV�RI�VXEVHFWLRQV���D�±���G�DERYH��LW�ZLOO�SURPSWO\�SURYLGH�WKDW�LQIRUPDWLRQ�WR 
)7$� 

I��,W�ZLOO�WUHDW�HDFK�ORZHU�WLHU�FRQWUDFW�RU�ORZHU�WLHU�VXEFRQWUDFW�XQGHU�LWV�3URMHFW�DV�D�FRYHUHG�ORZHU�WLHU�FRQWUDFW�IRU�SXUSRVHV�RI���&)5�SDUW������DQG�� 
&)5�SDUW�����LI�LW� 

�� (TXDOV�RU�H[FHHGV���������
 
�� ,V�IRU�DXGLW�VHUYLFHV��RU�
 
�� 5HTXLUHV�WKH�FRQVHQW�RI�D�)HGHUDO�RIILFLDO��DQG
 

J��,W�ZLOO�UHTXLUH�WKDW�HDFK�FRYHUHG�ORZHU�WLHU�FRQWUDFWRU�DQG�VXEFRQWUDFWRU� 

���&RPSO\�DQG�IDFLOLWDWH�FRPSOLDQFH�ZLWK�WKH�)HGHUDO�UHTXLUHPHQWV�RI���&)5�SDUWV�����DQG�������DQG
 
���$VVXUH�WKDW�HDFK�ORZHU�WLHU�SDUWLFLSDQW�LQ�LWV�3URMHFW�LV�QRW�SUHVHQWO\�GHFODUHG�E\�DQ\�)HGHUDO�GHSDUWPHQW�RU�DJHQF\�WR�EH�
 

D��'HEDUUHG�IURP�SDUWLFLSDWLRQ�LQ�LWV�IHGHUDOO\�IXQGHG�3URMHFW�
 
E��6XVSHQGHG�IURP�SDUWLFLSDWLRQ�LQ�LWV�IHGHUDOO\�IXQGHG�3URMHFW�
 
F��3URSRVHG�IRU�GHEDUPHQW�IURP�SDUWLFLSDWLRQ�LQ�LWV�IHGHUDOO\�IXQGHG�3URMHFW�
 
G��'HFODUHG�LQHOLJLEOH�WR�SDUWLFLSDWH�LQ�LWV�IHGHUDOO\�IXQGHG�3URMHFW�
 
H��9ROXQWDULO\�H[FOXGHG�IURP�SDUWLFLSDWLRQ�LQ�LWV�IHGHUDOO\�IXQGHG�3URMHFW��RU
 
I��'LVTXDOLILHG�IURP�SDUWLFLSDWLRQ�LQ�LWV�IHGHUDOO\�IXQGHG�3URMHFW��DQG
 

����,W�ZLOO�SURYLGH�D�ZULWWHQ�H[SODQDWLRQ�DV�LQGLFDWHG�RQ�D�SDJH�DWWDFKHG�LQ�)7$¶V�7U$06�SODWIRUP�RU�WKH�6LJQDWXUH�3DJH�LI�LW�RU�DQ\�RI�LWV�SULQFLSDOV��LQFOXGLQJ�DQ\ 
RI�LWV�ILUVW�WLHU�6XEUHFLSLHQWV�RU�LWV�7KLUG�3DUW\�3DUWLFLSDQWV�DW�D�ORZHU�WLHU��LV�XQDEOH�WR�FHUWLI\�FRPSOLDQFH�ZLWK�WKH�SUHFHGLQJ�VWDWHPHQWV�LQ�WKLV�&HUWLILFDWLRQ�*URXS�� 

&HUWLILFDWLRQ 

&RQWUDFWRU�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB Shannon & Wilson, Inc. 

6LJQDWXUH�RI�$XWKRUL]HG�2IILFLDO�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB'DWHBBBBBBB�BBBBBBB�BBBBBBB 26 SEP 2024 

1DPH�DQG�7LWOH�RI�&RQWUDFWRU
V�$XWKRUL]HG�2IILFLDO�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB Michael D Harney, Vice President 



 NON-COLLUSION 
DECLARATION 

P210371 



Failure to return this Declaration as part of the Statement of Qualifications 
Packet B will make the submittal nonresponsive and ineligible for award. 

NON-COLLUSION DECLARATION 


By signing this Declaration, I hereby declare, under penalty of perjury 
under the laws of the United States, that the following statements are true 
and correct: 

1. 	 That the undersigned person(s), firm, association or 
corporation has (have) not, either directly or indirectly, entered 
into any agreement, participated in any collusion, or otherwise 
taken any action in restraint of free competitive bidding in 
connection with the project Agreement. 

NOTICE TO ALL PROPOSERS 

To report bid rigging activities call: 

1-800-424-9071 

The U.S. Department of Transportation (US DOT) operates the above toll-free 
11 hotline11 Monday through Friday, 8:00 a.m. to 5:00 p.m., eastern time. 
Anyone with knowledge of possible bid rigging, bidder collusion, or other 
fraudulent activities should use the "hotline" to report such activities. 

This "hotline" is part of USDOT's continuing effort to identify and investigate 
highway construction contract fraud and abuse and is operated under the 
direction of the USDOT Inspector General. All information will be treated 
confidentially and caller anonymity will be respected. 

Contractor: 

By: 

Shane Phillips, PE, BC.PE, BC.CE, CFM 

(Print Name) 


Title: Seattle Business Unit Leader 


10/ 16/2024 
Date: 

G:\FED AID\FT A CONTRACT PROV\ REV 5/06 
CONSTR CONTRACTS\NON-COLL DECLAR\007 



  
  
 

moffatt & nichol 

moffattnichol.com 

Contact: 
Azadeh Bozorgzadeh, PhD, PE 

Moffatt & Nichol 
2185 N California Boulevard, Suite 500 

Walnut Creek, CA 94596 
Tel: (925) 944-5411 Direct: (w) (925) 956-4944 

Email: abozorgzadeh@moffattnichol.com 

mailto:abozorgzadeh@moffattnichol.com
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