

   APPLICATION FOR WSDOT FEE REVIEW APPRAISER LIST

1.  As an attachment, list at least ten narrative, eminent domain appraisals you wrote (not assisted) on property located in the State of Washington within the last ten years.  For each appraisal include the date, client and a brief description of the appraisal problem.


A)  List any court appearances you have made where you testified as an expert appraisal witness. Please   
      name the clients and the courts.


B)  List any appraisal expertise you may have in a particular type of property.  i.e. timberland, rock pits or 
      quarries, motels/hotels, mini-storage, etc.


C)  List all Education and/or Training that you have had that relates to appraisal.


D)  Are you available for appraisal work statewide?



If not, please list your region or counties of availability.

2. List your professional appraisal designations, if any:  ___________________________________________

3. State the type and # of your State Certification:   _____________________________________________
4. Have you ever had a court disqualification on grounds of competency or impeachment for perjured testimony?                                                                                                                                                Have you ever been convicted of a felony, malfeasance, misfeasance or violation of fiduciary responsibilities?

    If your answer is “yes” to either question, explain in detail on an attachment.
5. Is your business certified as 51% or more woman or minority owned and controlled?__________.
    If yes, state your OMWBE certification #:_________________________________________.
6. Are you a current or former Washington State employee?______________. If yes state:

    The State Agency:_____________________Your Position title:__________________________

    Your Termination date:___________________.

7. Please type or print the following information:


Your Social Security #:____________________________


State Revenue  # (yours, your firm's,  or your employer's):____________________________​


*Your employer’s or firm's  Federal IRS Tax Identification #:__________________________


*Labor & Industries Industrial Insurance #: ______________________________________

Your Name:          _______________________________________________

Business address:   _______________________________________________




       _______________________________________________




       ____________________________Zip Code____________


Phone #:__________________________Fax phone#:____________________________

 Your Signature:_________________________________Date Signed:__________________

Completed Applications should be mailed to:

Appraisal Program Manager

Washington State Department of Transportation

P. O. Box 47338

Olympia, WA  98504-7338
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