
 
OCTOBER 16, 2024 – PACKET B 

SR 160/Southworth Terminal –
Terminal Building and 
Trestle Replacement Program 



October 16, 2024 
Washington State Department of Transportation Ferries Division
Submitted via email to CSOSubmittals@wsdot.wa.gov
Re: SR 160/Southworth Terminal—Terminal Building and Trestle Replacement Program 
Dear Selection Committee, 
Washington State Ferries’ (WSF) ridership is expected to grow more than 30 percent by 2040, climbing to nearly 32 million passengers a year.
The facilities at Southworth Ferry Terminal have aged beyond their useful life and need to be replaced to maintain reliable service. This includes
improvements to the terminal building and replacement of the existing trestle. With an increase in need for workforce support, WSF will need a General
Engineering Consultant (GEC) that can help WSF deliver these important projects. 
We have organized our proposed GEC team to provide any and all functions that may be required for program development, but at the same time
understand that WSF will contract with the GEC team on an as-needed basis, with specific tasks implemented along the way. The GEC team intends to
provide continuous leadership to the program, and to staff specific tasks and projects with a selection of proposed team members that is appropriate
at each phase of development. We understand that the focus of the GEC team will be the first two projects of a multi-phase program, but also that the
longer term GEC nature of the contract means that we will stand ready to support any additional phases of the Southworth program that are pursued in
the future. 
Our team begins with Project Manager, Jeff Kilborn, SE, who has worked extensively on WSF projects since 1997, including several previous offshore 
structures at Southworth and projects at 15 different WSF terminals. Jeff has assembled a team that includes staff with past WSF and WSDOT
experience, specifically those with an extensive understanding of the agency’s building and offshore structures facilities , including the redevelopment
of WSF’s Seattle Ferry Terminal Multimodal Terminal at Colman Dock. 
The WSP team includes 17 subconsultant firms with specialized expertise (11 of which are DBE-certified), that will support both the terminal building and
trestle replacement projects and bring expertise in all of the subject areas that WSF has identified for this GEC. Our extensive previous subcontracting
success on WSDOT or other agency GEC programs indicates that we will successfully deliver the best project partners available over the longer term of
this program. We are committed to meeting the 13% DBE goal set in the RFQ. 
Our robust team brings the depth of resources needed to deliver this program. WSP has experience managing WSDOT on-call and GEC contracts
dating back to 1988. To facilitate WSF’s goal to integrate more completely into WSDOT processes, we intend to access that extensive WSDOT project
management experience to guide the GEC team, and the WSF project manager, in the processes of WSDOT. 
We are excited to continue our relationship with WSF and collaborate on the Southworth Ferry Terminal program. Should you have any questions
regarding our submittal, please contact us at (206) 431-2392 or via email at Jeff.Kilborn@wsp.com. 
Sincerely, 

Jeff Kilborn, SE Jeff Lundstrom, PE, PMP 
Project Manager Principal-in-Charge 
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Contractor Certification – 
Workers’ Rights 
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Name of Co  

 ________________
Signature of authorized  

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: ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺt^&�^ŽƵƚŚǁŽƌƚŚ�WƌŽŐƌĂŵ�'ĞŶĞƌĂů��ŶŐŝŶĞĞƌŝŶŐ��ŽŶƐƵůƚĂŶƚ 

�

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. 

t^W�h^��/ŶĐ͘ 

By: ______________ ___________________________________

SSSSSSSSiSiiiiiggggggggngngngngngngngngnatatatatatatatatatatatatatatatatatatatatatatatatatatatatatatatatatataaaattttttturuuuuuuuuuuu e of authorized personp Print Name of person making certifications for firm
 

FIRM NAME: _____________________________________________________
 

____________ ________________

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


>ŽƌĞůĞŝ�tŝůůŝĂŵƐ 
SiSiSiSiSiSiSiSiSiSiSiSiSiSiSiSiSiSSSSSSSSSSSSSSSSSSSSiiiggggggggggggggg	 aattatttttuuuuuuuuuuu

^ĞŶŝŽƌ�sŝĐĞ�WƌĞƐŝĚĞŶƚ	 ^ĞĂƚƚůĞ͕�t�Title:	 ______________________________ Place: ________________________________
 
Title of person signing certificate Print city and state where signed
 

ϭϬͬϭϲͬϮϬϮϰDate:	 ________________________________ 



_____________________

 
 

  

  

     

      
 

 

 
  

 

__________________
ure of authorized person

  

CONTRACTOR CERTIFICATION
 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
 

WASHINGTON STATE GOODS & SERVICES CONTRACTS
 

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

^ŽůŝĐŝƚĂƚŝŽŶ dŝƚůĞ: ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺWSF Southworth Program GEC 

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

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

OR 

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

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

By: ____ ________ ___<ĂƚŚƌǇŶ�<ĞƚƚĞƌŝĚŐĞ________________ 

Signat ture of authorized person Print Name of person making certifications for firm
 

FIRM NAME: ___�ůƵĞ��ŽĂƐƚ��ŶŐŝŶĞĞƌŝŶŐ�>>�__________________________________________________ 
Name of Contractor/Bidder – Print full legal entity name of firm Name of Contractor/Bidd 

Title:	 __DĂŶĂŐĞƌ____________________________Place: _______�ĞůůŝŶŐŚĂŵ͕�t�____ 

Title of person signing certificate Print city and state where signed
 

Date:	 __ϭϬͬϮͬϮϬϮϰ________________________ 



fffff

_________________________________ ________________________________________

 
 

  

  

     

      
 

 

 
  

  
Name of Co  

_________
 

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: WSF Southworth Terminal GEC 

�

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. 

Broadview Planning, LLC 

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

FIRM NAME: _____________________________________________________
 
ntraNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNaNNNNNNNNNNN me oofffffffffffffffffffffffffff Cont

t f th i d

ctor/Bidder – Print full legal entity name of firm
 

Andrea Petzel 

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

1 October 2024Date:	 ________________________________ 



__________________________________________________________________________________________________________________________________________________________________

 

 
 

  

  

     

      
 

 

 
  

  
 

______________________
gnature of authorized person  

  

CONTRACTOR CERTIFICATION
 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
 

WASHINGTON STATE GOODS & SERVICES CONTRACTS
 

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

WSF Southworth Program General Engineering^ŽůŝĐŝƚĂƚŝŽŶ dŝƚůĞ: ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

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. 

Confluence Environmental CompanyFIRM NAME: _____________________________________________________ 

Chris Cziesla ____ ___________________________________ 
Print Name of person making certifications for firm 

Title: ______________________________ Senior Principal Marine/Fisheries Biologist Place: ________________________________ Seattle, WA 
Title of person signing certificate Print city and state where signed 

Date: ________________________________ 09/30/2024 

�

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

By: ____ 
Si 

Name of Contractor/Bidder 

gnature of authorized person 



 
      

   

 
 

  

 

  

     

 

      
 

 

 
  

   
  

 ___________________________________  
  

   
  

 

By: ______________________________ 
Signature of authorized person 

2024.09.30 

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 

WSF Southworth Program General 
Engineeering Contract 

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. 

Furtado & AssociatesFIRM NAME: _____________________________________________________
 
Name of Contractor/Bidder – Print full legal entity name of firm
 

10:50:05-07'00' Joshua Cheatham 
Print Name of person making certifications for firm 

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

09/30/2024Date: ________________________________ 



_________________

 

 
 

  

  

     

      
 

 

 
  

  
 

______________

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^ŽƵƚŚǁŽƌƚŚ�WƌŽŐƌĂŵ�'�� 

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

�y 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. 

dŚĞ�'ƌĞĞŶďƵƐĐŚ�'ƌŽƵƉ͕�/ŶĐ͘FIRM NAME: _____________________________________________________ 
Name of Contractor/Bidder – Print full legal entity name of firm 

____________ ZĂŵŝ�<ĂƵƌ
 
Signature of authorized person Print Name of person making certifications for firm
 

By: ____
nature of authorized pers	 

___________________________________ 

Title: ______________________________ WƌĞƐŝĚĞŶƚ	 Place: _______________________________^ĞĂƚƚůĞ͕ t� 
Title of person signing certificate Print city and state where signed 

Date: ________________________________ ϵͬϯϬͬϮϬϮϰ 



 
      

   

 
 

  

 

  

     

 

      
 

 

 
  

   
  

 ___________________________________  
  

   
  

 

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. 

WSF Southworth Program General 
^ŽůŝĐŝƚĂƚŝŽŶ�dŝƚůĞ: ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺEngineering 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 
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. 

Hough Beck & Baird IncFIRM NAME: _____________________________________________________ 
Name of Contractor/Bidder – Print full legal entity name of firm 

 ______________________________ Merit OviirBy:
Signature of authorized person	 Print Name of person making certifications for firm 

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

26 September 2024Date: ________________________________ 



By: Donald J. Sellars 

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

Title: Vice President Place: Bellevue, WA 
Title of person signing certificate Print city and state where signed 

Date: September 25, 2024 

CONTRACTOR CERTIFICATION 


EXECUTIVE ORDER 18-03 - WORKERS' RIGHTS 


WASHINGTON STATE GOODS & SERVICES CONTRACTS 


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

Solicitation Title: WSF Southworth Program General Engineering Consultant 

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

IXJ 	 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: Ilium Associates, Inc. 
Name of Contractor/Bidder- Print full legal entity name of firm 



  
     

     

   
   

    
 

   

    

       
   

  

 

       
     

 

  
 

 

   
   

   
  

    
   

  

CONTRACTOR CERTIFICATION
 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
 

WASHINGTON STATE GOODS & SERVICES CONTRACTS
 

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

WSF Southworth Program GEC Solicitation Title: ______________________ 

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

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

OR 

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

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

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

Ronald D. Chinn By: ______________________________ ___________________________________ 
Signature of authorized person	 Print Name of person making certifications for firm 

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

10/10/24Date: ________________________________ 

Leigh
Ron Signature



 
     

   

 
 

  

 

  

     

 

      
 

 

 
  

   
  

___   
  

   
  

 

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: ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺWSF Southworth Program GEC 

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: ________________________________ 

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 collective action waivers. 

Solicitation Title: ______________________WSF Southworth 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 XX 
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. 

Safe Environment of America, Inc., dba Med-Tox Northwest FIRM NAME: _____________________________________________________ 

Jon A. Havelock 
Print Name of person making certifications for firm 

President Place: Auburn, Washington 
Title of person signing certificate Print city and state where signed 

Title: ______________________________ ________________________________ 

October 9, 2024Date: ________________________________ 

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

By: ______________________________ 
Signature of authorized person 



 
      

   

 
 

  

 

  

     

 

      
 

 

 
  

   
  

 ___________________________________  
  

   
  

 

CONTRACTOR CERTIFICATION
 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
 

WASHINGTON STATE GOODS & SERVICES CONTRACTS
 

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

^ŽůŝĐŝƚĂƚŝŽŶ�dŝƚůĞ: ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ^ŽƵƚŚǁŽƌƚŚ�WƌŽŐƌĂŵ�'�� 

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

�y 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. 

E��:FIRM NAME: _____________________________________________________ 

�ĂǀŝĚ�zƵĂŶ 

Print Name of person making certifications for firm 

WĂƌƚŶĞƌ Place: ^ĞĂƚƚůĞ͕�t� 
Title of person signing certificate Print city and state where signed 

Title: ______________________________ ________________________________ 

ϵͬϮϳͬϮϬϮϰDate: ________________________________ 

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

By: ______________________________ 
Signature of authorized person 



_______________________________________________________________________________________ ________ ___________________________________ ___________________ ____________

 

 
 

  

  

     

      
 

 

 
  

  
 

______________________
ignature of authorized person  

CONTRACTOR CERTIFICATION
 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
 

WASHINGTON STATE GOODS & SERVICES CONTRACTS
 

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

^ŽůŝĐŝƚĂƚŝŽŶ dŝƚůĞ: ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺt^&�^ŽƵƚŚǁŽƌƚŚ�WƌŽŐƌĂŵ�'ĞŶĞƌĂů��ŶŐŝŶĞĞƌŝŶŐ��ŽŶƐƵůƚĂŶƚ 

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

�y 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. 

EĞůƐŽŶͰEǇŐĂĂƌĚ��ŽŶƐƵůƚŝŶŐ��ƐƐŽĐŝĂƚĞƐ͕�/ŶĐ͘FIRM NAME: _____________________________________________________
 
Name of Contractor/Bidder – Print full legal entity name of firm
 

:ĞŶŶŝĨĞƌ�tŝĞůĂŶĚBy: ____
S

___
Signgngnnnnnnngnnnngnnngnnnnnnnnnnnnnnnnnnngnnngnnnnngnngggggggggggg atttttttttttattttttttttttttttttttttttttttttttttttttttttttattture of autttttttttttttttttthhhhhohhhhhhhhhh rized person 

_	 ___________________________________
 
Print Name of person making certifications for firm
 

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

ϵͬϮϳͬϮϬϮϰDate:	 ________________________________ 



 
      

   

 
 

  

 

  

     

 

      
 

 

 
  

  
  

 
  

 
________________________________   

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: ^ŽƵƚŚǁŽƌƚŚ�&ĞƌƌǇ�dĞƌŵŝŶĂů�WƌŽũĞĐƚ 

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

�y 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: KƐďŽƌŶ��ŽŶƐƵůƚŝŶŐ�/ŶĐŽƌƉŽƌĂƚĞĚ______________________________________________ 

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

By: ______________________________ 
Signature of authorized person 

>ĂƵƌŝĞ�dŚŽŵƐĞŶ___________________ 
Print Name of person making certifications for firm 

Title: WƌŝŶĐŝƉĂů� Θ� sŝĐĞ� WƌĞƐŝĚĞŶƚ__ Place:�^ĞĂƚƚůĞ͕�t� 
Title of person signing certificate Print city and state where signed 

Date: ϵͬϯϬͬϮϬϮϰ___________________ 



____________

 

 
 

  

  

     

      
 

 

 
  

  
 

__________________
ature of authorized erson  

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: ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺWSF 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 
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. 

Perteet Inc.FIRM NAME: _____________________________________________________ 

___________________________________Crystal Donner, PE 
Print Name of person making certifications for firm 

Title: ______________________________ Principal/CEO Place: ________________________________ Everett WA 
Title of person signing certificate Print city and state where signed 

Date: ________________________________09/27/2024 

�

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

By: ____ ________ 
Sign p

/ 

_______________ ___________________ 
gnatttttttttttttttttttuuruuuuuuuuuuuuuuuuu e of authorized person 



CONTRACTOR CERTIFICATION 

EXECUTIVE ORDER 18-03 - WORKERS' RIGHTS 

WASHINGTON STATE GOODS & SERVICES CONTRACTS 

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

Solicitation Title: 

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

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

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

OR 

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

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

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

FIRM NAME: RAM GeoServices, Inc. 
Name of Contractor/Bidder- Print full legal entity name of firm 

By: 
Signature of authorized person 

Title: Owner, Chief Engineer 
Title of person signing certificate 

Date: 10/15/2024 

Mark Rohrbach 
Print Name of person making certifications for firm 

Place: Puyallup, WA 
Print city and state where signed 

WSF Southworth GEC




 
      

   

 
 

  

  

     

 

      
 

 

 
  

   
  

  
  

   
  

 

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: t^&� ^ŽƵƚŚǁŽƌƚŚ� WƌŽŐƌĂŵ� 'ĞŶĞƌĂů� �ŶŐŝŶĞĞƌŝŶŐ� �ŽŶƐƵůƚĂŶƚͺ 

�

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. 

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

Julie Erickson, PMP ___________________________________ 
Print Name of person making certifications for firm 

Title: ______________________________ President and Chief Executive Officer Place: ________________________________ Redmond, WA 
Title of person signing certificate Print city and state where signed 

Date: ________________________________ 10/1/2024 

By: ______________________________ 
Signature of authorized person 



CONTRACTOR CERTIFICATION 


EXECUTIVE ORDER 18-03 - WORKERS' RIGHTS 


WASHINGTON STATE GOODS & SERVICES CONTRACTS 


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

Solicitation Tit le: 	 WS f S04-\-~ wot+\ Pco~rQ'M 

G~V\~rCi, \ ..E:f\j,l\~e.i·\"j ( OV\S"\\tqV\t 

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

A 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 
wa ivers. 

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 t o mandatory individua l arbit rati on clauses or class or collective act ion waivers. 

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

- Print full legal entity name of firm 

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

Be\\~\J ue.. 
1
, W ATitle: Place: 

Title of person signing cer ·ficate 	 Print city and st ate where signed 

Date: 



CRITERION 7 

References/Past Performance 



Washington State 
Department of Transportation 

  

 

 

 

  

    

 

 

 

 

 

WSP USA Inc

SR 167 Completion General Engineering Consulting (GEC) Services

1001 4th Ave. Suite 3100,  Seattle, WA 98154
Y11918

June 24, 2016

16,000,000 54,000,000 70,000,000

June 30, 2027 N/A 46,036,387.45

communications,  environmental, roadway engineering, traffic planning, construction support, RW, geotechnical, hydraulics, 

Performance Evaluation 
Consultant Services 

Consultant Name Evaluation Type 
Interim Subconsultant  Final 

Project Title 

Consultant Address Agreement Number 

Type of Agreement 

Lump Sum

 Hourly Rate

 Cost Plus Fixed Fee

 Other 

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

Complexity of Work
 Difficult  Routine 

Date Agreement Approved 

Amount of Original Agreement 
$ 

Total Amount Modifications 
$ 

Total Amount Agreement 
$ 

Completion Date Including Extensions Actual Completion Date Actual Total Paid 
$ 

Type and Extent of Subcontracting 

Performance Rating Scale (From Average Score Below) 
S 

Superior 
AR 

Above Std. 
MR 

Meets Std. 
BR 

Below Std. 
P 

Poor 

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

WSP has been extremely cooperative in contract 
negotiations and timely in their responses which have 
been open and honest. They have been a good partner 
when developing agreements.

S

2. Cost / Budget 
Finished within agreed budget, including all supplements 
Appropriate level of effort (Cost commensurate with work) 
Reasonable direct, non-salary expenses (Approx. xx% -yy%) 

WSP consistently finishes work within scope and budget. 
AR

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

WSP has done a good job in providing prompt 
responses and has been adaptable to changes.  They 
continue to provide timely notification to WSDOT 
regarding schedule issues.

AR

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

WSP consistently meets WSDOT's policies and 
standards. WSP needs to continue to work closely with 
the construction office to ensure communication of 
changes and decisions  go through the Project 
Management team prior to the Design Builder.

AR

DOT Form 272-019
Revised 04/2023 

Distribution: Original: Consultant 

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




 

 

Sheril Mackenzie, PSGP Program Manager 10/5/23

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

Communications have been strong.  When there is a 
misinterpretation there is almost always a quick followup 
discussion

S

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

Monthly progress reports include the right amount of 
detail to convey work performed, future planned work 
and identify possible concerns.  WSP fits within the 
WSDOT culture and embraces the blended team so we 
feel all as one. S

7. Other Criteria (As agreed) 
Note from the PE team:  Our team is close to perfect, 
conflicts rarely come up but when the do they are easily 
resolved.

AR

Overall Rating 

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

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

Executive Review (Name and Title) Executive Signature Date 

10/5/23 

Distribution: Original: Consultant 

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




Performance Evaluation 
Consultant Services 

Consultant Name Evaluation Type
WSP USA Interim Subconsultant Final 
Consultant Address Project Title 

Slip F Drive On Transfer Span 
1001 Fourth Avenue, Suite 3100 Seattle, WA 98154 Agreement Number 

Y-12085 

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

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

�'LႈFXOW�  Routine August 5, 2019 Other 
Amount of Original Agreement 7RWDO�$PRXQW�0RGL¿FDWLRQV Total Amount Agreement 
$ 165,423 $ 412,998 $ 578,241 

Completion Date Including Extensions Actual Completion Date Actual Total Paid 
12/31/2023 12/31/2023 $ 575,712 

Type and Extent of Subcontracting 

Subcontracted with Wood Harbinger for electrical engineering design services. 

Performance Rating Scale (From Average Score Below) 
S 

Superior 
AR 

Above Std. 
MR 

Meets Std. 
BR 

Below Std. 
P 

Poor 

Standard Criteria 
1. Negotiations 
Cooperative and responsive 
Adhered to WSDOT guidelines on fee. 
Met negotiation schedule. 
Open and honest communications. 
Willingness to negotiate in good faith 
2. Cost / Budget 
Finished within agreed budget, including all supplements 
$SSURSULDWH�OHYHO�RI�HႇRUW��&RVW�FRPPHQVXUDWH�ZLWK�ZRUN� 
Reasonable direct, non-salary expenses (Approx. xx% -yy%) 
3. Schedule 
Complete within agreement schedule including supplements. 
Achieved schedule (Including all supplements). 
Prompt response to review comments 
Adapted to changes by WSDOT 
1RWL¿HG�:6'27�HDUO\�UHJDUGLQJ�VFKHGXOH�LVVXHV 

4. Technical Quality 
Work products meet WSDOT design policy & standards 
Performed appropriate quality control and assurance 
Responds to review comments in subsequent submission 
Pursued innovative design solutions 
'HOLYHUHG�³FRPSDWLEOH´�HOHFWURQLF�¿OHV 
Implemented principles of practical design 

Comments (Justify Above & Below Ratings) 

WSP Responded and corrected submittals to meet the 
needs of the request for design services. 

WSP finshed the design within budget and processed 
supplements as needed. 

WSP for the most part delivered elements on schedule. 
There were lags in getting mechanical design as they 
pursued information from vendors 

The quality of the work was good. Minimal design issues 
with structural design. WSP answered RFI questions 
and reviewed shop drawing quickly. WSP's mechanical 
design however had unintended consequences when 
preferred vendor would not sell the hoist to contractor. 

Rating 

AR 

MR 

MR 

MR 

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



aaaaaaa aaa nn tatttProject Manager Signature

Area Consultant Liaison Signature

5. Communications 
Clear and concise communication (Oral, written, drawings). 
Demonstrates an understanding of oral and written 
instructions 
Communicated at intervals appropriate for continual progress 
6. Management 
Provided creative cost control measures 
Submitted appropriate, periodic, accurate progress reports 
Accurate and timely invoicing 
&RQGXFWHG�PHHWLQJV�HႈFLHQWO\ 
Limited the number of consultant-initiated contract 
PRGL¿FDWLRQV���VXSSOHPHQWV 
&ROODERUDWHG�HႇHFWLYHO\�ZLWK�:6'27 
Responsive 
0DQDJHG�VXEFRQVXOWDQWV�HႇHFWLYHO\ 

7. Other Criteria (As agreed) 

Overall Rating 

Communication was good and efforts to address time 
zones for various designers was handled well. 

Project Management went the extra step to keep 
designers on task. 

AR 

AR 

AR 

Rated By (Project Manager Name and Title) 

Thomas E. Castor Marine Project Engineer 

Project MaMaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa nnnaaannnn annnnnanan aa annnnnnnnaaaaaaana anananananananananananananananananananananananananananananananaaaan a ggegg eg eeeg eegeg egg eeg eegegegegegegegegegegegegegegegegegegegegegegegegegegegegegegegegegegegegegegegegegegegegegegegegegggg egeg eeeggg eg egeegegeggggg r Si nnnnnnnnnnnnnnnnnnnnngngngngngngngngngngngngngngngngngngngngngngngngngngngngngnngggggggggg ttttttttattatatatatatatatatatatatatatataaaaaaaaaaaaaaaaaaaatatatatatatatatatatatatatatatatatatatatatatatatatatatatatatatatatatatatatatatatatatttttta tttt uruuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu e Date 

10/2/2024 

Rated By (Area Consultant Liaison Name and Title) 

7KDUPDOLQJDP�%UHPMLW��3�( 

Area Consultant Liaison SignatureArea Consultant Liaison Signature Date 

��������� 

Executive Review (Name and Title) Executive SignatureExecutive Signature 

David Sowers, P.E. Digitally signed by David Sowers, P.E. 
Date: 2024.10.02 15:52:17 -07'00' 

Date 

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



 

 

   

Washington State Performance Evaluation 

Department of Transportation Completed by Reference 


Consultant Name: 

Consultant's Project Manager: 

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

Type of Work: 

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

Dollar Amount of Services End Date Start Date 

Prime 

Sub 

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

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 
budget related or work element related? 

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

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

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

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

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

Total Score 

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

Average Score 

(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 

Distribution: Rev. 2014 



Consultant Information Forms
 



 

 

  

  

 

 

           
          

 

     
  

    
     

 

  
     

 

 

     
 

       

       
 

Consultant Information Form
 
Firm Name: 

WSP USA Inc. 
FYE Date: 

12/31/2024 
Number of Employees: 

8,345 
Address: 

1001 Fourth Avenue, Suite 3100 
City: 

Seattle 
State: 

WA 
Zip Code: 

98154 
County: 

King 
Phone: 

212-465-5000 
Fax: 

(206) 282-5222 
Company Web Site: 

www.wsp.com 
Remit to Address: 

WSP USA Inc. P.O. Box 732476
City: 

Dallas 
State: 

Texas
Zip Code: 

75373 
County: 

Dallas 
Phone: 

717-429-1273 
Fax: 

email preferred: usaccountsreceivable@wsp.com 
Statewide Vendor Number (SWV) for Remit to Address: 

SWV0027322-05 
Federal Tax ID Number or Social Security Number: 

11-1531569 
Unified Business Identifier Number (UBI): 

600 275 529 
Date Universal Numbering System (DUNS) Number: 

05-666-8700 
Year Firm Established: 

1933 
UDBE/SBE/MSVWBE Certification Number:: 

N/A 
NAICS Code & Code Name: 

541330-Engineering Services 
Proposed Project Manager: 

Jeff Kilborn 
Email: 

jeff.kilborn@wsp.com 
Financial Contact: 

Lorelei Williams 
Email: 

lorelei.williams@wsp.com 
Firm Type: 

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

Annual Gross Receipt: 

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

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

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

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

Blue Coast Engineering 
FYE Date: 

Dec 31 
Number of Employees: 

10 
Address: 

18320 47th Place NE 
City: 

Lake Forest Park 
State: 

WA 
Zip Code: 

98155 
County: 

King County 
Phone: 

425-218-4503 
Fax: 

N/A 

Company Web Site: 

gobluecoast.com 
Remit to Address: 

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

Phone: 

Same as above 
Fax: 

Statewide Vendor Number (SWV) for Remit to Address: 

SWV0284561 
Federal Tax ID Number or Social Security Number: 

85-0559411 
Unified Business Identifier Number (UBI): 

604 287 420 
Date Universal Numbering System (DUNS) Number: 

Year Firm Established: 

2018 
UDBE/SBE/MSVWBE Certification Number:: 

WBE W2F0026060 DBE D2F0026060 

NAICS Code & Code Name: 

541330 Engineering services 

Proposed Project Manager: 

Kathryn Ketteridge 
Email: 

kathy@gobluecoast.com 
Financial Contact: 

Jessica Cote 
Email: 

jessica@gobluecoast.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: 

Broadview Planning, LLC 
FYE Date: 

12/31 
Number of Employees: 

5 
Address: 

2034 NE 103rd Street 
City: 

Seattle 
State: 

WA 
Zip Code: 

98125 
County: 

King 
Phone: 

206.709.9588 
Fax: 

N/A 

Company Web Site: 

www.broadviewplanning.com 
Remit to Address: 

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

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: 

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

81-2395445 
Unified Business Identifier Number (UBI): 

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

Year Firm Established: 

2014 
UDBE/SBE/MSVWBE Certification Number:: 

W2F0023515 
NAICS Code & Code Name: 

925120 urban planning 

Proposed Project Manager: 

Sara Belz 
Email: 

Sara@broadviewplanning.com 
Financial Contact: 

Andrea Petzel 
Email: 

Andrea@broadviewplanning.com 

Firm Type: 

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

Annual Gross Receipt: 

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

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

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

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

Confluence Environmental Company 
FYE Date: 

12/31 
Number of Employees: 

31 
Address: 

146 N Canal Street, Ste. #111 
City: 

Seattle 
State: 

WA 
Zip Code: 

98103 
County: 

United States 
Phone: 

206.397.3741 
Fax: 

N/A 
Company Web Site: 

www.confenv.com 
Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: 

SWV0312900 
Federal Tax ID Number or Social Security Number: 

208170492 
Unified Business Identifier Number (UBI): 

602682914 
Date Universal Numbering System (DUNS) Number: 

01-953-8804 
Year Firm Established: 

2007 
UDBE/SBE/MSVWBE Certification Number:: 

SBE #S000025349 
NAICS Code & Code Name: 

541620 
Proposed Project Manager: 

Sasha Visconty 
Email: 

sasha.visconty@confenv.com 
Financial Contact: 

Nora Burton 
Email: 

nora.burton@confenv.com 
Firm Type: 

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

Annual Gross Receipt: 

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

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

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

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

Furtado 
FYE Date: 

December 31st 
Number of Employees: 

56 
Address: 

1325 4th Avenue, Suite 1900 
City: 

Seattle 
State: 

WA 
Zip Code: 

98101 
County: 

King 
Phone: 

2066211218 
Fax: 

2062238223 
Company Web Site: 

www.furtadoassociates.com 
Remit to Address: 

1325 4th Avenue, Suite 1900 
City: 

Seattle 
State: 

WA 
Zip Code: 

98101 
County: 

King 
Phone: 

2066211218 
Fax: 

2062238223 
Statewide Vendor Number (SWV) for Remit to Address: 

SWV0125718 00 
Federal Tax ID Number or Social Security Number: 

91-1205970 
Unified Business Identifier Number (UBI): 

600-513-137 
Date Universal Numbering System (DUNS) Number: 

144406048 
Year Firm Established: 

1983 
UDBE/SBE/MSVWBE Certification Number:: 

M3M0019981, D3M0019981 
NAICS Code & Code Name: 

541330-Engineering Services; 541370-Surveying Services 

Proposed Project Manager: 

Joel Yeager 
Email: 

jyeager@furtadoassociates.com 
Financial Contact: 

Jessica Goldsberry 
Email: 

jgoldsberry@furtadoassociates.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: 

The Greenbusch Group, Inc. 
FYE Date: 

12/31 
Number of Employees: 

24 
Address: 

1448 Elliott Ave W 
City: 

Seattle 
State: 

WA 
Zip Code: 

98119 
County: 

King 
Phone: 

(206)378-0569 
Fax: 

N/A 
Company Web Site: 

greenbusch.com 
Remit to Address: 

1448 Elliott Ave W 
City: 

Seattle 
State: 

WA 
Zip Code: 

98119 
County: 

King 
Phone: 

(206)378-0569 
Fax: 

Statewide Vendor Number (SWV) for Remit to Address: 

0089554-00 
Federal Tax ID Number or Social Security Number: 

91-1460992 
Unified Business Identifier Number (UBI): 

601 208 544 
Date Universal Numbering System (DUNS) Number: 

609094511 
Year Firm Established: 

1989 
UDBE/SBE/MSVWBE Certification Number:: 

#M4F0007923 
NAICS Code & Code Name: 

541330; 541380; 541690 
Proposed Project Manager: 

Dylan Turner 
Email: 

dylant@greenbusch.com 
Financial Contact: 

Rami Kaur 
Email: 

ramik@greenbusch.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


 
 

     

 

     

     

   

     

  

                

         

        

    

   

 

              
 

   

                      
 

 
 

                    

                          
  

                          

       

                     

                      

        

                  

                          
       

        

                

            

                

 

                         

      

Hough Beck & Baird Inc December 31 21

2101 Fourth Ave, Ste 1800

Seattle WA 98121 King

(206) 682-3051 (206) 682-3245 www.hbbseattle.com

2101 Fourth Ave, Ste 1800

Seattle WA 98121 King

(206)682-3051 (206) 682-3245

SWV0125069-00 91-1504647

601-284-757 15-383-7950

1990 D2F3908873 541320 - Landscape Architect

Dean W. Koonts, ASLA, CPD dkoonts@hbbseattle.com

Karlie McCormick kmccormick@hbbseattle.com

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 

Statewide Vendor (SWV) Number: The Statewide Vendor (SWV) Number is REQUIRED for vendors to receive payments. If your firm doesn’t already 

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

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 

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. 

www.omwbe.wa.gov 



 

 

  

  

 

 

           
          

 

     
  

    
     

 

  
     

 

 

     
 

       

       
 

Consultant Information Form
 
Firm Name: 

Ilium Associates, Inc. 
FYE Date: 

12-31-24 
Number of Employees: 

8 
Address: 

10900 NE 8th Street, Suite 1495 
City: 

Bellevue 
State: 

WA 
Zip Code: 

98004 
County: 

King 
Phone: 

425-646-6525 
Fax: 

425-646-6522 
Company Web Site: 

www.ilium.com 
Remit to Address: 

P.O. Box 50245 
City: 

Bellevue 
State: 

WA 
Zip Code: 

98015-0245 
County: 

King 
Phone: 

425-646-6525 
Fax: 

425-646-6522 
Statewide Vendor Number (SWV) for Remit to Address: 

Pending 
Federal Tax ID Number or Social Security Number: 

91-0903540 
Unified Business Identifier Number (UBI): 

600112987 
Date Universal Numbering System (DUNS) Number: 

069580652 
Year Firm Established: 

1974 
UDBE/SBE/MSVWBE Certification Number:: 

M5F006119 
NAICS Code & Code Name: 

541430 Graphic Design Services 
Proposed Project Manager: 

Don Sellars 
Email: 

don@ilium.com 
Financial Contact: 

Marcy McKenzie 
Email: 

marcy@ilium.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
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Sub - 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.  Please contact WSDOT TRAINS Help 
Desk at 360-705-7514 for assistance. 

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

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

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

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


 

 

  

  

 

 

           
          

 

     
  

    
     

 

  
     

 

 

     
 

       

       
 

Consultant Information Form
 
Firm Name: 

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: 

Safe Environment of America, Inc. dba Med-Tox Northwest 
FYE Date: 

12/31/2024 
Number of Employees: 

Six 
Address: 

129 A Street NW 
City: 

Auburn 
State: 

WA 
Zip Code: 

98001 
County: 

King 
Phone: 

253-351-0677 
Fax: 

253-351-0688 
Company Web Site: 

https://medtoxnw.com 
Remit to Address: 

PO Box 1446 
City: 

Auburn 
State: 

WA 
Zip Code: 

98071-1446 
County: 

King 
Phone: 

253-351-0677 
Fax: 

253-351-0688 
Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number: 

91-1519697 
Unified Business Identifier Number (UBI): 

601319242 
Date Universal Numbering System (DUNS) Number: 

783-1189-79 
Year Firm Established: 

1991 
UDBE/SBE/MSVWBE Certification Number:: 

2493 
NAICS Code & Code Name: 

541620 Env consult/training 
Proposed Project Manager: 

Jon Havelock 
Email: 

havelockj@medtoxnw.com 
Financial Contact: 

Teri Choate 
Email: 

choatet@medtoxnw.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: 

NBBJ LP 
FYE Date: 

Feb 2028 
Number of Employees: 

650 
Address: 

223 Yale Avenue North 
City: 

Seattle 
State: 

WA 
Zip Code: 

98109 
County: 

King 
Phone: 

206 223 5555 
Fax: 

206 621 2314 
Company Web Site: 

www.nbbj.com 
Remit to Address: 

223 Yale Avenue North 
City: 

Seattle 
State: 

WA 
Zip Code: 

98109 
County: 

USA 
Phone: 

206 223 5555 
Fax: 

206 621 2314 
Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number: 

91-1574838 
Unified Business Identifier Number (UBI): 

601-434-539 
Date Universal Numbering System (DUNS) Number: 

04-302-5915 
Year Firm Established: 

1992 
UDBE/SBE/MSVWBE Certification Number:: NAICS Code & Code Name: 

541310 
Proposed Project Manager: 

David Yuan 
Email: 

dyuan@nbbj.com 
Financial Contact: 

Lisa Harrington 
Email: 

lharrington@nbbj.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: 

Nelson\Nygaard Consulting Associates, Inc. 
FYE Date: 

December 31 
Number of Employees: 

160 
Address: 

811 1st Avenue Suite 610 
City: 

Seattle 
State: 

WA 
Zip Code: 

98104 
County: 

US 
Phone: 

206-357-7521 
Fax: 

503-228-2320 
Company Web Site: 

https://www.nelsonnygaard.com/ 
Remit to Address: 

PO Box 71181 
City: 

Chicago 
State: 

IL 
Zip Code: 

60694 
County: 

US 
Phone: 

407-315-3806 
Fax: 

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

58-2592493 
Unified Business Identifier Number (UBI): 

602-201-401 
Date Universal Numbering System (DUNS) Number: 

183588961 
Year Firm Established: 

1987 
UDBE/SBE/MSVWBE Certification Number:: 

N/A 
NAICS Code & Code Name: 

541614 
Proposed Project Manager: 

Tim Payne 
Email: 

tpayne@nelsonnygaard.com 
Financial Contact: 

Lorna Lange 
Email: 

LLange@nelsonnygaard.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: 

Osborn Consulting, Inc. 
FYE Date: 

12/31 
Number of Employees: 

109 
Address: 

1800 112th Ave NE, Suite 220-E 
City: 

Bellevue 
State: 

WA 
Zip Code: 

98004 
County: 

King 
Phone: 

425-451-4009 
Fax: 

425-955-9347 
Company Web Site: 

www.osbornconsulting.com 
Remit to Address: 

1800 112th Ave NE, Suite 220-E 
City: 

Bellevue 
State: 

WA 
Zip Code: 

98004 
County: 

King 
Phone: 

425-451-4009 
Fax: 

425-955-9347 
Statewide Vendor Number (SWV) for Remit to Address: 

SWV0177176-0 
Federal Tax ID Number or Social Security Number: 

20-1896054 
Unified Business Identifier Number (UBI): 

602 446 858 
Date Universal Numbering System (DUNS) Number: 

360872556 
Year Firm Established: 

2004 
8'%(�6%(�069:%( Certification Number:: 

D2F001930 
NAICS Code & Code Name: 

541339, 541320, 541620, 541690, 541340, 541715 

Proposed Project Manager: 

Laurie Thomsen 
Email: 

lauriet@osbornconsulting.com 
)LQDQFLDO�&RQWDFW: 

Laurie Thomsen 
Email: 

lauriet@osbornconsulting.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 ZZZ�GRU�ZD�JRY� 

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

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

8'%(�6%(�069:%( &HUWLILFDWLRQ� ,I \RXU ILUP LV FHUWLILHG DV D 8'%(�6%(�069:%( HQWHU \RXU ILUP
V FHUWLILFDWLRQ QXPEHU� )HGHUDO &HUWLILFDWLRQV�� 
8QGHUXWLOL]HG 'LVDGYDQWDJHG %XVLQHVV (QWHUSULVH �8'%(�� 6PDOO %XVLQHVV (QWHUSULVH �6%(�� 6WDWH &HUWLILFDWLRQV� 0LQRULW\� 6PDOO� 9HWHUDQ� :RPHQ� 
%XVLQHVV (QWHUSULVH� )RU DGGLWLRQDO LQIRUPDWLRQ JR WR WKH :DVKLQJWRQ 6WDWH 2IILFH RI 0LQRULW\ :RPHQ
V %XVLQHVV (QWHUSULVHV ZHE VLWH DW� 
ZZZ�RPZEH�ZD�JRY� 

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



 

 

  

  

 

 

           
          

 

     
  

    
     

 

  
     

 

 

     
 

       

       
 

Consultant Information Form
 
Firm Name: 

Perteet Inc. 
FYE Date: 

12/31 
Number of Employees: 

115 
Address: 

2707 Colby Ave, Suite 900 
City: 

Everett 
State: 

WA 
Zip Code: 

98201 
County: 

Snohomish 
Phone: 

425.252.7700 
Fax: 

425.339.6018 
Company Web Site: 

www.perteet.com 
Remit to Address: 

PO Box 1186 
City: 

Everett 
State: 

WA 
Zip Code: 

98206 
County: 

Snohomish 
Phone: 

425.252.7700 
Fax: 

425.339.6018 
Statewide Vendor Number (SWV) for Remit to Address: 

SWV-0094242-00 
Federal Tax ID Number or Social Security Number: 

91-1505037 
Unified Business Identifier Number (UBI): 

601 288 065 
Date Universal Numbering System (DUNS) Number: 

624218707 
Year Firm Established: 

1988 
UDBE/SBE/MSVWBE Certification Number:: 

N/A 
NAICS Code & Code Name: 

541330 - Engineering Services 
Proposed Project Manager: 

Ryan Gulick, PE 
Email: 

ryan.gulick@perteet.com 
Financial Contact: 

Denice Moan 
Email: 

denice.moan@perteet.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: 

RAM GeoServices, Inc. 
FYE Date: 

12/31/2024 
Number of Employees: 

5-7 
Address: 

13916 109th AVE CT E 
City: 

Puyallup 
State: 

WA 
Zip Code: 

98374 
County: 

Pierce 
Phone: 

425-233-7211 
Fax: 

NA 
Company Web Site: 

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

PO Box 731065 
City: 

Puyallup 
State: 

WA 
Zip Code: 

98373 
County: 

Pierce 
Phone: 

425-233-7211 
Fax: 

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

88-1593692 
Unified Business Identifier Number (UBI): 

604 446 161 
Date Universal Numbering System (DUNS) Number: 

NA 
Year Firm Established: 

2019 
UDBE/SBE/MSVWBE Certification Number:: 

ezonc8tU 
NAICS Code & Code Name: 

541330 Engineering Services 
Proposed Project Manager: 

Mark Rohrbach 
Email: 

mark@ramgeoservices.com 
Financial Contact: 

Lissa Bizak 
Email: 

admin@ramgeoservices.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: 

Stell Environmental Enterprises, Inc. 
FYE Date: 

12/31 
Number of Employees: 

90 
Address: 

6100 219th St SW, Suite 480 
City: 

Mountlake Terrace 
State: 

WA 
Zip Code: 

98043 
County: 

Snohomish 
Phone: 

206-717-7010 
Fax: 

206-717-7010 
Company Web Site: 

stellee.com 
Remit to Address: 

6100 219th St SW, Suite 480 
City: 

Mountlake Terrace 
State: 

WA 
Zip Code: 

98043 
County: 

Snohomish 
Phone: 

206-717-7010 
Fax: 

206-717-7010 
Statewide Vendor Number (SWV) for Remit to Address: 

SWV0324059-00 
Federal Tax ID Number or Social Security Number: 

20-0785631 
Unified Business Identifier Number (UBI): 

603-056-267 
Date Universal Numbering System (DUNS) Number: 

144817785 
Year Firm Established: 

2004 
UDBE/SBE/MSVWBE Certification Number:: 

W2F0023788/D2F0023788 
NAICS Code & Code Name: 

541620-Environmental Consulting 
Proposed Project Manager: 

Jason Shellenhamer 
Email: 

jshellenhamer@stellee.com 
Financial Contact: 

Julie Erickson, PMP 
Email: 

jerickson@stellee.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: 

Wood Harbinger, Inc. 
FYE Date: 

12/31/24 
Number of Employees: 

31 
Address: 

929 108th Ave NE, Suite 1000 
City: 

Bellevue 
State: 

WA 
Zip Code: 

98004 
County: 

King 
Phone: 

425-628-6000 
Fax: 

425-628-6002 
Company Web Site: 

www.woodharbinger.com 
Remit to Address: 

929 108th Ave NE, Suite 1000 
City: 

Bellevue 
State: 

WA 
Zip Code: 

98004 
County: 

King 
Phone: 

425-628-6000 
Fax: 

425-628-6002 
Statewide Vendor Number (SWV) for Remit to Address: 

SWV 0114139-00 
Federal Tax ID Number or Social Security Number: 

91-1088312 
Unified Business Identifier Number (UBI): 

600-360-642 
Date Universal Numbering System (DUNS) Number: 

07-663-3403 
Year Firm Established: 

1967 
UDBE/SBE/MSVWBE Certification Number:: NAICS Code & Code Name: 

541330 
Proposed Project Manager: 

June Mechure 
Email: 

jmechure@woodharbinger.com 
Financial Contact: 

Cheryl Pittman 
Email: 

cpittman@woodharbinger.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
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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_________/__________/_________

Lorelei Williams, Senior Vice President 

WSP USA Inc. 

WSP USA Inc. 
Lorelei Williams, Senior Vice President 

10 16 24 



Federal Certifications

CERTIFICATION AND RESTRICTIONS ON LOBBYING

I,____Kathryn Ketteridge, Manger_______________________________________________________________hereby certify 
(Name and title of official)

On behalf of _____Blue Coast Engineering________________________________________________________________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:______Blue Coast Engineering_________________________________________________
Type or print name:________Kathryn Ketteridge_________________________________________________________________
Signature of authorized representative:________________________________________ Date____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_________/__________/_________

 Andrea Petzel, Principal + Owner

Broadview Planning, LLC

 Broadview Planning, LLC

Andrea Petzel

10 01 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_________/__________/_________

Chris Cziesla

Confluence Environmental Company

09 202430

Chris Cziesla, Senior Principal Marine/Fisheries Biologist

Confluence Environmental Company
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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_________/__________/_________

The Greenbusch Group, Inc. 
Rami Kaur, President 

9 30 2024 

The Greenbusch Group, Inc. 

Rami Kaur, President 



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 


_____D_o_n_al_d_J_._s_e_ll_a_rs_,_V_ic_e_ P_re_s_id_e_n_t__________________ ___ hereby certify 

(Name and title of official) 

On behalf of 
Ilium Associates, Inc. 

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 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., 

Ilium Associates, Inc.Name of Bidder/Company Name: ____________________________________ 

Type or print name: ____________ __e_______--=~----------- ------Donald_J. S llars -

Sept. I 25 2024
Signature of authorized representative:__~-----=-------------- Date 



  

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_________/__________/_________

Ronald D. Chinn 

INNOVEX Environmental Management, Inc. 

INNOVEX Environmental Management, Inc. 

Ronald D. Chinn 

10 10 2024 

Leigh
Ron Signature



)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 
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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

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_________/__________/_________

Jon A. Havelock, President 

Safe Environment of America, Inc., dba Med-Tox Northwest 

Jon A. Havelock 
Med-Tox Northwest 

10 9 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_________/__________/_________

David Yuan, Partner 

NBBJ 

NBBJ 
David Yuan 

09 27 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_________/__________/_________

Jennifer Wieland, Managing Director 

Nelson\Nygaard Consulting Associates, Inc. 

Nelson\Nygaard Consulting Associates, Inc. 

Jennifer Wieland 

09 27 2024 



Federal Certifications

CERTIFICATION AND RESTRICTIONS ON LOBBYING

I,______________Laurie Thomsen (Principal & Vice President), ______________________________________________hereby certify 
(Name and title of official)

On behalf of ________________Osborn Consulting, Inc.____________________________________________________________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:_____Osborn Consulting, Inc. ______________________________________________________
Type or print name:________Laurie Thomsen____________________________________________________________________
Signature of authorized representative:__________________________________________ Date_____9__/_____30___/____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_________/__________/_________

Crystal Donner, PE, President/CEO

Perteet Inc.

Perteet Inc.

Crystal Donner, PE

09/27/2024



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_________/__________/_________

Mark Rohrbach

RAM GeoServices, Inc. 

RAM GeoServices, Inc. 
Mark Rohrbach

09 30 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_________/__________/_________

Julie Erickson, PMP; President and Chief Executive Officer

Stell Environmental Enterprises, Inc. 

Stell Environmental Enterprises, Inc. 
Julie Erickson, PMP

10 1 2024



Federal Certifications 

CERTIFICATION AND RESTRICTIONS ON LOBBYING 


e. _ r __ .._________hereby certify 
(Name and title of official) 

On behalf of ____ \J_ -'O"-'-'-~-.!......:..___:__J_.J........:+--'---T- -''(\_..;::(.c._______ ___________that: 
Name of Bidder/Company Name) 

- ------==---=	 -=- /_P ~ ps..c,..\.S =~'-'--'n'--->-____;;;--=--'--'--"'..:....i.....----CE6 ,i/\ c."4~?

• 	 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 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:_____--'--''--C......C.~--~-°'~'-b~;_1~frl-"'---:r~~n_l~'- - ---- - - --- - ---
Type or print name: _ _ _ ..!,,S~...-.::'3,J...L__ _!J;~'-!.J.~LL---~-- -----  - ----  - -----  - -

--=1..=---><6_ ./ 202L:f 



Certification Regarding Debarment 
and Suspension 



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:_________________________________________________________

WSP USA Inc. 

Lorelei Williams, Senior Vice President 
10 16 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:_______Blue Coast Engineering
 Signature of Authorized Official:______________________________________________Date___10____/__2_/__2024__ 
Name and Title of Contractor's Authorized Official:____Kathryn Ketteridge, Manager________________________



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:_________________________________________________________

 Broadview Planning, LLC

Andrea Petzel, Principal + Owner
10 01 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:_________________________________________________________Chris Cziesla, Senior Principal Marine/Fisheries Biologist

Confluence Environmental Company

09 202430
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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:_________________________________________________________

The Greenbusch Group, Inc. 

Rami Kaur, President 
9 30 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



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. 0MB) "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 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: 

I. 	 Commission offraud 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 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. 

d. 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 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: 

I. 	Equals or exceeds $25,000, 

2. 	 ls for audit services, or, 

3. 	 Requires the consent ofa Federal official, and 

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

1. 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 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 Third-Party Participants at a lower tier, is unable to certify compliance with the preceding statements in this Certification Group., 

Certification 

contractor:.____l_liu__m_A_s_s_o_c_ia_te_s_,_l=n_c_.-----~----------------- 

Signature of Authorized Official: _ ~ 	25 / 2024___________________Date Sept. / 

Name and Title of Contractor's Authorized Official: Donald J. Sellars. Vice 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:_________________________________________________________

INNOVEX Environmental Management, Inc. 

Ronald D. Chinn, President / CEO 
10  10 2024 

Leigh
Ron Signature
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&RQWUDFWRU�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB Kelly McNutt Consulting, LLC 
Digitally signed by Kelly McNutt 
DN: C=US, E=Kelly@KMCcostandrisk.com, O="Kelly McNutt 
Consulting, LLC", OU=President/Owner, CN=Kelly McNuttKelly McNutt Date: 2024.09.24 09:21:22-07'00' 6LJQDWXUH�RI�$XWKRUL]HG�2IILFLDO�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB'DWHBBBBBBB�BBBBBBB�BBBBBBB 09 24 24 

1DPH�DQG�7LWOH�RI�&RQWUDFWRU
V�$XWKRUL]HG�2IILFLDO�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB Kelly McNutt 

http:2024.09.24
mailto:E=Kelly@KMCcostandrisk.com


      

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:_________________________________________________________Jon A. Havelock, President 

Safe Environment of America, Inc., dba Med-Tox Northwest 
10 9 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:_________________________________________________________

NBBJ 
09 27 2024 

David Yuan, Partner 



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:_________________________________________________________

Nelson\Nygaard Consulting Assoicates, Inc. 

09 24 2024 

Jennifer Wieland, Managing Director 
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9 30 2024 
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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:_________________________________________________________

Perteet Inc.

Crystal Donner, PE, President/CEO
09/27/2024



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:_________________________________________________________

RAM GeoServices, Inc. 

09 30 2024
Mark Rorhbach, Owner, Chief Engineer



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:_________________________________________________________

Stell Environmental Enterprises, Inc. 

Julie Erickson, PMP; President and Chief Executive Officer
10 1 2024



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 
affi liates) 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 Debam1ent," 2 CFR pa11 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 ,md belie( that its Principals and Subrecipients at the first tier: 

a. Are eligible to participate in covered transactions of ,my Federal deprutment or agency anti are not presently: 

l. 	 DeharreJ. 

2. 	 Suspend ed. 

3. 	 Proposed for debarment, 

4. 	 Declared ineligible. 

5. 	 Volumarily cxdmkJ. or 

6. 	 DisqualitieJ 

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

l. 	 Commission of fraud or a c1iminal offense in connection with obtaining. attempting to obtain, or perfomung a public (Federal, State, or local) 
transaction, or contract under a public transaction, 

2. 	 Violation of any Federal or State antitTust 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 c1iminally or civilly charged by a governmental entity (Federal, State, or local) with commission of any ofthe 
ot'tenses listed in the preceding subsection 2.b of this Cettitication, 

d. 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 infom1ation that contradicts the statements ofsubsections 2.a - 2.d above, it will promptly provide that infonnation to 
FTA, 

[ [t will treat each lower tier contract or lower tier subco1rn-act under its Project as a covered lower tier conn-act for purposes of 2 CFR part 1200 and 2 
CFR prut 180 if it: 

I . 	 Equals nr cxcccJs $25.000. 

2. 	 Is for audit sctviccs. or. 

3. 	Requ ires lhe co11sc111 ora Federal officia l, and 

g. It will require that each covered lower tier contractor and subco1!U'actor: 

I. Comply and facilitate compliance with the Federal requirements of 2 CFR pans 180 and 1200, and 
2. Assure that each lower tier pa1ticipant in its Project is not presently declared by any Federal department or agency to be: 

a. Debarred from particip3tion in its federally funded Project. 
b. Suspended from parl ic ipa1ion in i1s federally funded Proj..-ct. 
c. Pn)poseJ for debarment from participalion in its federa lly funded Project. 
d. DcclareJ inel igible to participate in its federally funded Projecl. 

c. Voluntarily excluded from participation in its federally fi.indccl Proj ect. or 
r. Disqualified from p,u-11c ipat1o n in its federally funded Project. and 

(3) It wi ll provide a written cxplruwion as indicated on a page attached in FTA's TrAMS platform or the Signature Page if it or any of its p1incipals, including any 
of its first tier Subrecipients or its Third-Patty Participants at a lower ti.er, is w1ab!e to certify compliru1ce with the preceding statements in this Cettification Group., 

Ce rtification 

Signature of Authorized Official:_ __.,......:,;:;;;;~c______!...~~~'\---------Date O ~ / '2..6 / ~ 'i 
Name and Title of Contractor's Authorized Official: BO jje,h (Eo / PC'; "C.1fA \ 



Non-Collusion Declaration
 



__________________________________________________________________________________________  
   

 

 

  
  

   

 
   

 

 

  

 

 

  
  

    
     

 

 
 

__________________________________________ 
 

 

 


	


 

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 (USDOT) operates the above toll-free 
"hotline" 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. 

(Print Name) 
Senior Vice President

Title: __________________________________________ 
10/16/24

Date: __________________________________________ 

Contractor:  ___________________________________ 

By: ___________________________________________ 
(Signature) 

WSP USA Inc. 

Lorelei Williams 

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


	Transmittal Letter
	Criterion 6. Contractor Certification - Workers' Rights
	Criterion 7 References/Past Performance
	Consultant Information Forms
	Certification Regarding Lobbying
	Certification Regarding Debarment and Suspension
	Non-Collusion Declaration

	Firm Name: INNOVEX Environmental Management, Inc.          
	FYE Date: 12/31/2023
	Number of Employees: 7
	Address: 16310 NE 80th Street, Suite 104
	City: Redmond
	State: WA
	Zip Code: 98052
	County: King
	Company Web Site: www.innovex.net
	Remit to Address: 1800 Sutter Street, Suite 860
	City_2: Concord
	State_2: CA
	Zip Code_2: 94520
	County_2: Contra Costa
	Phone_2: (925) 429-5555 Ron Chinn, President / CEO
	Fax_2: 
	Statewide Vendor Number SWV for Remit to Address: SWV0323641-00
	Federal Tax ID Number or Social Security Number: 61-1430441
	Unified Business Identifier Number UBI: 603270165
	Date Universal Numbering System DUNS Number: 034155942
	Year Firm Established: 2002
	DMWBE Certification Number: MBE# M4M0023061/DBE# D4MOO23061
	NAICS Code  Code Name: 541620, 541330, 562910, 562211
	Proposed Project Manager: Pamela Fleming
	Email: pamela.fleming@innovex.net
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	Email_2: leigh.garcia@innovex.net
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	Roadway Design: Off
	Plans Specs & Estimates: Yes
	Transportation Study: Off
	Right-of-Way: Off
	Other: Yes
	Prime: Yes
	Sub: Off
	Start DateRow1: 18 January 2017
	End DateRow1: 30 June 2023
	Dollar Amount of ServicesRow1: 6152896
	Negotiations: 9.00
	Budget: 8
	Schedule: 10
	QC/QA: 10
	Communication: 10
	PM System: 8
	Total: 55.00
	Average: 9.17
	FirmCompany Name: Naval Facilities Engineering Northwest 
	Evaluators Name: David Gibson
	Evaluator s Title: Senior Project Manager 
	FirmCompany Address: 1101 Tautog Circle,Silverdale, WA 98315 
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