
 

   

   

 

   

               

          

         

    

 

 

                       

   

                      

                         
                          

   

                       
       

         
                      

      

        
              

     

    

                        

 

AECOM WSDOT Kingsgate Park & Ride 

Transit Oriented Development 

PACKET B 

Consultant Information Form 

AECOM 

Consultant Information Form 

Firm Name: 

 

FYE Date: 

 

Number of mployees: 

 
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: 

D Numbering System (DUNS) Number: 

 

Unified Business Identifier Number (UBI): 

 
Year Firm Established: 

 

 Certification Number:: 

 

NAICS Code & Code Name: 

 

Proposed Project Manager: 

 

Email: 

 
: 

 

Email: 

 

Firm Type: 

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

Annual Gross Receipt: 

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

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

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

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

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

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

                  
               

                    
 

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

name utilized for your SWV number. 
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AECOM WSDOT Kingsgate Park & Ride 
Transit Oriented Development 

PACKET B 

Consultant Information Form 
KPMG 

Consultant Information Form 
Finn Name: IFYE Date: INumber of Employees: 

KPMGLLP 9130 25,000 

Address: 

1918 8Ut Avenue 

City: Zip Code: ICounty:IState: 
KingSeattle WA 

98101 
Phone: ICompany Web Sile:IFax:

206-913-4000 206-913-4444 www .kpmg.com 

Remit to Address: 

same as above 

City: Zip Code: ICounty:IState 

Phone· Fax: 

Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID--1 
Will be disclosed in accordance with requirements 

Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number: -
601-583-347 001667906 

Year Firm Established: IUDBE/SBE/MSVWBE Certification Number:: INAICS Code & Code Name: 

1897 5411211 . Auditing Accountants Offices Not applicable 

Proposed Project Mw1ager: Email: 

Ljam Kellv liarnkellv@kome.com 
Financial Contact: Email: 

NIA NIA 

Finm Type: 

D Sole Proprietor O Partnership DC- Cmp. [iii Limited Partnership D Subchapter S Corp. D Limited Liability Company 

Annual Gross Receipt: 

D $0 to $1 Million D $1 Million to S5 Million D $5 Million to $10 Million D $10 Million to $15 Million I!] Over S15 Million 

Nole: 
Flrm Name: Please do not use: dba's - doing business as; combination names when two finns are working togelher, unless the combination name is lhe 
fonnation of a legally registered new co~any such as a joint venture: derivatives of your legal name; acronyms; etc. The firm name shown must be your 
finm's legal name, 

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

Un!Red Business IdenlJRer (UBI) Number: Your finm will be REQUIRED to acquire a UBI Number prior lo execution ofan agreemenl and/or being 
approved as a Sub-consultant to an exi&ing agreement. This is a Washington Stale Business license and can be acquired by contacting lhe Wa.91ington 
State Depwtment of Revenue web site al 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 linm will be required lo acquire a SWV number prior to execution of an agreement Please contacl WSDOT TRAINS Help 
Desk at 360-705- 7514 for assistance. 

FYE Date: Your finn 's fiscal year end date 

UDBE/SBE/MSVWBE CertlRcaUon: Ifyour firm is certified as a UDBf/SBE/MSVWBE enter your fim1's certification number, Federal Certifications: 
Underutilized Disadvanlaged Business Enterprise (UDBE) , Small Business En lerprise (SBE). Stale Certifications: Minority, Small, Veteran, Women 
Business Enterprise. For additional infonmation go to Ute Washington State Office of Minority & Women's Business Enterprises web site at 
www.omwbewa.gov 

It Is crlUcal that your Rrm name Is your legal firm name and that It Is the same name assigned lo your Federal Tax ID number and Is the same 
name utlllzed for your SWV number. 

http:www.omwbewa.gov
mailto:liarnkellv@kome.com


AECOM WSDOT Kingsgate Park & Ride 
Transit Oriented Development 

PACKETS 

Consultant Information Form 
Lin & Associates 

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

Lin & Associates, Inc. December 31st 30 
Address: 

901 5th Ave, Suite 2710 
City: Stale: Zip Code: County: 

Seattle WA 98164 King 
Phone: Fax: Company Web Site: 

206-621-1218 206-223-8223 linassociates.com 
Remit to Address: 

901 5th Ave, Suite 2710 
City: Slate: Zip Code: County: 

Seattle WA 98164 King 
Phone: Fax 

206-621-1218 206-223-8223 
Statewide Vendor Number (SWV) for Remit to Address: 

SWV0125718 00 
Unified Business Identifier Number (UBI): 

600-513-137 144406048 
Year Firm Esll!blished: D/M/WBE Certification Number:: NAfCS Co e & Code Name: 

541330-Engineering Services; 541370-Surveying Services 1983 D4M8019981 
Proposed Project Manager: Email: 

Adolph Furtado adolph@linassociates.com 
Contact Person for this Submission: Email : 

Adolph Furtado adolph@linassociates.com 

Firm Type: 

D Sole Proprietor D Partnership a C - Coq,. D Limited Partnership D Subchapter S Corp D Limited Liabi lity Company 

Annual Gross Receipt: 

D $0 to SI Million • $1 Million lo $5 Million O $5 Million to $10 Million D SlO Million to $15 Million D OverS15 Million 

Note: 
Flrm Name: Please do not use: dba's - doing business as~ combination names when two firms are working together, unless lhe combination name is the 
formation of a legally registered new company such as a joint venture; derivatives of your legal name; acronyms; etc TI1e firm name shown must be your 
!inn'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 securily number 

Unlned Business Identlner (UBI) Number: Your firm will be REQUIRED to acquire a UBI Number prior lo execution ofa11 agreement and/or being 
approved as a Sub-consultanl to an existing agreement This is a Washington State Business license and can be acquired by contacting lhe Washington State 
Department of Revenue web sile at w,"w Joe w.i:.g,p \'. 

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 1RAINS Help 
Desk at 360-705-7514 for assistance 

FYE Date: Your finn's fiscal year end date. 

It Is crlUcal lhal your nrm name Is your legal nrm name and that It ts the same name assigned to your Federal Tax 1D number and Is the same 
name utilized ror your SWV number. 

Rev. 09/2015 

mailto:adolph@linassociates.com
mailto:adolph@linassociates.com
http:linassociates.com


AECOM WSDOT Kingsgate Park & Ride 
Transit Oriented Development 

PACKET B 

Consultant Information Form 
Concord Engineering 

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

Concord Engineering, Inc. 12/31 25 
Address: 

1109 1st Avenue, Suite 212 
City: State: Zip Code: County: 

Seattle WA 98101 King 
Phone: Fax: Company Web Site: 

206.682.0567 206.682.0567 www.concordengr.com 
Remit to Address: 

1109 1st Avenue, Suite 212 
City· Slate: Zip Code: County: 

Seattle WA 98101 King 
Phone: Fax: 

206.682.0567 206.682.0567 
Statewide Vendor Number (SWV) for Remit to Address: 

swv 0208035 00 
Unified Business Identifier Number (UBI): 

603263621 078822949 
Year Firm Established: UDBEISBE/MSVWBE Certification Number:: NAICS Code & Code Name: 

2013 D4F0022699 541330 
Proposed Project Manager: Email: 

Tony Woody Tony. Woody@concordengr.com 
Financial Contact: Email : 

Xiaoping Zhang Xiaoping.Zhang@concordengr.com 

Firm Type: 

D Sole Proprietor D Partnership DC- Corp. 0 Limited Partnership II Subchapter S Corp. DLimited Liability Company 

Annual Gross Receipt: 

D $0 to $1 Million II $1 Million lo $5 Million D $5 Million lo $10 Million D $10 Million to $15 Million D Over $15 Million 

Note: 
Flrm Name: Please do not use: dba's - doing business as; combination names when two finns are working together, unless the combination name is the 
fonnation of a legally registered new cotr()any 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 IdenUfier (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.consultanl to an existing agreement. This is a Washington State Business license and can be acquired by contacting the Wa.<bington 
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'l 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 finn 's fiscal year end date 

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

It Is crlUcal that your nrm name Is your legal firm name and that tt Is the same name assigned to your Federal Tax ID number and Is the same 
name uUlbed ror your SWV number. 

http:dor.wa.gov
mailto:Xiaoping.Zhang@concordengr.com
mailto:Woody@concordengr.com
http:www.concordengr.com
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mailto:Bob@stoweds.com
http://www.stoweds.com
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Kingsgate Park and Ride Transit Oriented 

Development 

Packet B: 

6: Certifications, Representations, & Consultant Information Forms 

7: Cost Proposal & Proposed Billing Rates 

8: Past Performance Evaluations 

Representative Projects, Testimonials, & Images 



6: Certifications, Representations, & Consultant Forms 



  
     

     

             
            

            
  

   

             

         
           

          

 

         
            

          

               

               

 

    

        

   

         

    

          

  

     

  

 

   

  

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 ditlĞ: ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺKingsgate Park & Ride Transit Oriented Development 

�

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

NOMANDATORY INDIVIDUAL ARBITRATIONCLAUSES ANDCLASSORCOLLECTIVEACTIONWAIVERS 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 ofWashington, that the certifications 

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

listed herein. 

Stowe Development & Strategies FIRM NAME: _____________________________________________________ 

– Print full legal entity name of firm 

Robert S. Stowe ___________________________________ 

Print Name of person making certifications for firm 

Title: ______________________________ 
Principal & Project Manager 

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

Date: ________________________________ October 21, 2019 

Name of Contractor/Bidder

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 lune 12, 2018), the 
Washington State Department of Transpartaian is seeking ta contract with qualified entities and 
business owners who certify that their employees are not, as a condition of employment, subject 
ta mandatory individual arbitration clauses and class or collective action waivers. 

Kingsgate Park & Ride 
Solicitation Title: Transit Oriented Development 

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

'2f 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: Leland Consulting Group, Inc. 
Name of Contractor/Bidder- Print full legal entity name of firm 

By: Chris Zahas 
Print Name of person making certifications for firm 

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

Date: October 23, 2019 
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CONTRACTOR CERTIFICATION 
EXECUTIVE ORDER 18-03 –WORKERS’ RIGHTS 

WASHINGTON STATE GOODS & SERVICES CONTRACTS 

Pursuant to the Washington State Governor’s Executive Order 18-03 (dated June 12, 2018), the 

Washington State Department of Transportaion is seeking to contract with qualified entities and 

business owners who certify that their employees are not, as a condition of employment, subject 

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

Kingsgate Park & Ride Transit Oriented Development RFQQ Solicitation ditlĞ: ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

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

� NOMANDATORY INDIVIDUAL ARBITRATIONCLAUSES ANDCLASSORCOLLECTIVE ACTIONWAIVERS FOR X 
EMPLOYEES. This firm does NOT require its employees, as a condition of employment, to 

sign or agree to mandatory individual arbitration clauses or class or collective action 

waivers. 

OR 

� MANDATORY INDIVIDUAL ARBITRATION CLAUSES AND CLASS OR COLLECTIVE ACTION WAIVERS FOR 
EMPLOYEES. This firm requires its employees, as a condition of employment, to sign or 

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

I hereby certify, under penalty of perjury under the laws of the State ofWashington, that the certifications 

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

listed herein. 

Print full legal entity name of firm 

Wolf Saar, FAIA 

Print Name of person making certifications for firm 

Managing Principal, Owner Seattle, WA
Title: ______________________________ Place: ________________________________ 

Title of person signing certificate Print city and state where signed 

22 October, 2019 
Date: ________________________________ 

FIRM NAME: _____________________________________________________ 

Name of Contractor/Bidder – 

By: ______________________________ 

Signature of authorized person 

VIA Architecture, Inc. 



  
     

     

             

           

            

  

   

             

        
            

          

 

        
            

          

               

               

 

    

         

   

         

    

           

  

  

 

CONTRACTOR CERTIFICATION 
EXECUTIVE ORDER 18-03 –WORKERS’ RIGHTS 

WASHINGTON STATE GOODS & SERVICES CONTRACTS 

Pursuant to the Washington State Governor’s Executive Order 18-03 (dated June 12, 2018), the 

Washington State Department of Transportaion is seeking to contract with qualified entities and 

business owners who certify that their employees are not, as a condition of employment, subject 

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

Solicitation ditlĞ: ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺKingsgate Park & Ride Transit Oriented Development 

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

� NOMANDATORY INDIVIDUAL ARBITRATIONCLAUSES ANDCLASSORCOLLECTIVE ACTIONWAIVERS 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. 

x 

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 ofWashington, 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: &eŚr & Peers _____________________________________________________ 

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

___________________________________ Dan 'raǇƵski 
Print Name of person making certifications for firm 

Title: ______________________________ PrinĐipal Place: ________________________________ ^eattle͕ tasŚington 
Title of person signing certificate Print city and state where signed 

Date: ________________________________ ϭϬͬϭϳͬϮϬϭϵ 

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 Title: Kingsgate Park & Ride Transit Oriented Development 

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

[iJ 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: McKee Appraisal Real Estate Services & Consulting, Inc 
Name of Contractor/Bidder - Print full legal entity name of fi"rm 

By: 
Signature of authorized person 

Haile Freeman 
Print Name of person making certifications for firm 

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

Date: 10/21/2019 



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: /(,,rj;sJA k p 12- k. i R., DE Tr-,..rJr: ,'t. 
CJ '{' I e_;\[ i"e_,J t~ ve:{Dp m ~ ,..J 't- . 

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

~O 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: _ __:_.s~ __:__________..1_-=__:___i!,,o!._~--1-~lY~b:::...:1:....:.rl o~N

By: 

Place: Sefrtf/e , W'lrs.h,f'I c, /r,l\/ 
Print city and stafewhere signed ......, 

Title: 

Date: 
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CONTRACTOR CERTIFICATION 
WAGE LAW COMPLIANCE – RESPONSIBILITY CRITERIA 
WASHINGTON STATE GOODS & SERVICES CONTRACTS 

Prior to w rding contr ct, gencies re required to determine th t bidder is ‘responsible 
bidder.’ See RCW 39.26.160(2) & (4). Pursu nt to legisl tive en ctment in 2017, the responsible 
bidder criteri include contr ctor certific tion th t the contr ctor h s not willfully viol ted 
W shington’s w ge l ws. See Ch p. 258, 2017 L ws (en cting SSB 5301). 

Kingsgate Park & Ride Transit Oriented Development ^olicitation or  greement Title: __________________ 

October 11, 2019 ^olicitation Posting Date or  greement Start Date: __________________ 

I hereby certify, under penalty of perjury under the laws of the State of Washington, that the below 
certification is true and correct and that I am authorized to make the following certification on behalf of 
the firm listed herein. 

CERTIFIC TION: 

This firm has NOT been determined by a final and binding citation and notice of assessment 
issued by the Washington Department of Labor and Industries or through a civil judgment 
entered by a court of limited or general jurisdiction to have willfully violated, as defined in 
RCW 49.48.082, any provision of RCW chapters 49.46, 49.48, or 49.52 within three (3) years 
prior to the date of the above-stated date. 

Stowe Development & Strategies FIRM N ME: _____________________________________________________ 
Name of Consultant/Contractor – Print full legal entity name of firm 

Robert S. Stowe 
Print Name of person making certifications for firm 

Principal & Project Manager Snohomish, WA Title: ______________________________ Place: ________________________________ 
Title of person signing certificate Print city and state where signed 

October 21, 2019 Date: ________________________________ 

Submittal Instructions: 
• If submitting a proposal in response to a solicitation, a signed Certification Document for the 

Prime and all Subs must also be included in your proposal Packet B (see advertisement for 
additional requirements). 

• If requesting to add a Sub to an existing agreement, submit the signed Certification Document 
to: ConsultantRates@wsdot.wa.gov. 

By: ______________________________ 
Signature of authorized person 

CONTRACTOR CERTIFICATION –WAGE THEFT PREVENTION: PROFESSIONAL SERVICES CONTRACTS 

mailto:ConsultantRates@wsdot.wa.gov
http:49.46,49.48


CONTRACTOR CERTIFICATION 

WAGE LAW COMPLIANCE- RESPONSIBILITY CRITERIA 

WASHINGTON STATE GOODS & SERVICES CONTRACTS 

Prior to awarding a contract, agencies are required to determine that a bidder is a 'responsible 
bidder.' See RCW 39.26.160(2) & (4). Pursuant to legislative enactment in 2017, the responsible 
bidder criteria include a contractor certification that the contractor has not willfully violated 
Washington's wage laws. See Chap. 258, 2017 Laws (enacting 558 5301). 

Kingsgate Park & Ride 
Solicitation or Agreement Title: Transit Oriented Development 

Solicitation Posting Date or Agreement Start Date: October 11, 2019 

I hereby certify, under penalty of perjury under the laws of the State of Washington, that the below 
certification is true and correct and that I am authorized to make the following certification on behalf of 
the firm listed herein. 

CERTIFICATION: 

This firm has NOT been determined by a final and binding citation and notice of assessment 
issued by the Washington Department of Labor and Industries or through a civil judgment 
entered by a court of limited or general jurisdiction to have willfully violated, as defined in 
RCW 49.48.082, any provision of RCW chapters 49.46, 49.48, or 49.52 within th reel (3) years 
prior to the date of the above-stated date. 

FIRM NAME: Leland Consulting Group, Inc. 
Name of Consultant/Contractor - Print full legal entity name of firm 

By: Chris Zahas 
Print Name of person making certifications for firm 

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

Date: October 23, 2019 

Submittal Instructions: 
• If submitting a proposal in response to a solicitation, a signed Certification Document for the 

Prime and all Subs must also be included in your proposal Packet B (see advertisement for 
additional requirements). 

• If requesting to add a Sub to an exis!ing agreement, submit the signed Certification Document 
to: ConsultantRates@wsdot.wa.gov. 

CONTRACTOR CERTIFICATION- WAGE THEFT PREVENTION: PROFESSIONAL SERVICES CONTRACTS 

mailto:ConsultantRates@wsdot.wa.gov


----------------------

CONTRACTOR CERTIFICATION 
WAGE I.AW COMPLIANCE- REsPONSIIIUTY CRITERIA 
WASHINGTON STATE GOODS &SERVICES CONTRAC1'S 

Prior to awarding a cont,vct agencies are required to determine that a bidder Is a 'responsible 
bidder.' See RCW 39.26.160{2) & (4). Pursuant to legislative enactment In 2017, the responsible 
bidder criteria Include a cont,vctor certification that the contractor has not willfully violated 
Washington's wage laws. See Chap. 25B, 2017 Laws (enacting SSB 5301). 

Kingsgate Park & Ride Transit Oriented 
Solicitation or Agreement Title: Development RFQQ 

Dates of publication in WEBS October 11, 2019 
SoIIcitation Posting Date or Agreement Start Date: 

I hereby certify, under penalty of perjury under the laws of the State of Washington, that the below 
certification Is true and correct and that I am authorized to make the followlns certification on behalf of 
the firm listed herein. 

CERTIFICATION: 

This firm has NOT been determined by a final and binding citation and notice of assessment 
Issued by the Washington Department of Labor and Industries or through a clvll Judgment 
entered by a court of llmlted or general Jurisdiction to have willfully violated, as defined In 
RCW 49.48.082. any provision of RCW chapters ~ §,,!I, or ~ within three (3) years 
prior to the date of the above-stated date. 

VIA Architecture, Inc. 
FIRM NAME: 

Name of Consultant/Contractor - Print full lepl entity name of firm 

Wolf Saar, FAIABy: ~ ~· ts=.-\ ........_..~
Slariature of authorlied person Print Name of person maklna certifications for firm 

Tltle: Managing Principal Owner Place: Seattle, WA 
Tltle of person slanlna certificate Print city and state where sJaned 

Date: Oct.17, 2019 

submlttal lnstrudlons: 
• If submitting a proposal In response to a sollcltatlon, a signed Certification Document for the 

Prime and all Subs must also be Included In your proposal Packet B(see advertisement for 
additional requirements). 

• If requestlna to add a Sub to an exlsllna agreement, submit the sianed Certification Document 
to: ConsultantRates@wsdot.wa.gov 

CONTRACTOR CERTIFICATION-WAGE THEFT PREVENTION: PROFESSIONAL SERVICES CONTRACTS 

mailto:ConsultantRates@wsdot.wa.gov
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CONTRACTOR CERTIFICATION 
WAGE LAW COMPLIANCE – RESPONSIBILITY CRITERIA 
WASHINGTON STATE GOODS & SERVICES CONTRACTS 

Prior to w rding contr ct, gencies re required to determine th t bidder is ‘responsible 
bidder.’ See RCW 39.26.160(2) & (4). Pursu nt to legisl tive en ctment in 2017, the responsible 
bidder criteri include contr ctor certific tion th t the contr ctor h s not willfully viol ted 
W shington’s w ge l ws. See Ch p. 258, 2017 L ws (en cting SSB 5301). 

^olicitation or  greement Title: Kingsgate Park & Ride Transit Oriented 
Development 

^olicitation Posting Date or  greement Start Date: __________________10/11/2019 

I hereby certify, under penalty of perjury under the laws of the State of Washington, that the below 
certification is true and correct and that I am authorized to make the following certification on behalf of 
the firm listed herein. 

CERTIFIC TION: 

This firm has NOT been determined by a final and binding citation and notice of assessment 
issued by the Washington Department of Labor and Industries or through a civil judgment 
entered by a court of limited or general jurisdiction to have willfully violated, as defined in 
RCW 49.48.082, any provision of RCW chapters 49.46, 49.48, or 49.52 within three (3) years 
prior to the date of the above-stated date. 

Fehr & PeersFIRM N ME: _____________________________________________________ 
Name of Consultant/Contractor – Print full legal entity name of firm 

Dan GrayuskiBy: 
Signature of authorized person 
______________________________ 

Print Name of person making certifications for firm 

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

10/17/2019Date: ________________________________ 

Submittal Instructions: 
• If submitting a proposal in response to a solicitation, a signed Certification Document for the 

Prime and all Subs must also be included in your proposal Packet B (see advertisement for 
additional requirements). 

• If requesting to add a Sub to an existing agreement, submit the signed Certification Document 
to: ConsultantRates@wsdot.wa.gov. 

CONTRACTOR CERTIFICATION –WAGE THEFT PREVENTION: PROFESSIONAL SERVICES CONTRACTS 

mailto:ConsultantRates@wsdot.wa.gov
http:49.46,49.48


CONTRACTOR CERTIFICATION 

WAGE LAW COMPLIANCE - RESPONSIBILITY CRITERIA 

WASHINGTON STATE GOODS & SERVICES CONTRACTS 

Prior to awarding a contract, agencies are required to determine that a bidder is a 'responsible 
bidder.' See RCW 39.26.160(2) & (4). Pursuant to legislative enactment in 2017, the responsible 
bidder criteria include a contractor certification that the contractor has not willfully violated 
Washington's wage laws. See Chap. 258, 2017 laws (enacting 558 5301). 

Kingsgate Park & Ride Transit Oriented DevelopmentSolicitation or Agreement Title: 

10/11/2019Solicitation Posting Date or Agreement Start Date: 

I hereby certify, under penalty of perjury under the laws of the State of Washington, that the below 
certification is true and correct and that I am authorized to make the following certification on behalf of 
the firm listed herein. 

CERTIFICATION: 

This firm has NOT been determined by a final and binding citation and notice of assessment 
issued by the Washington Department of Labor and Industries or through a civil judgment 
entered by a court of limited or general jurisdiction to have willfully violated, as defined in 
RCW 49.48.082, any provision of RCW chapters 49.46, 49.48, or 49.52 within three (3) years 
prior to the date of the above-stated date. 

FIRM NAME: McKee Appraisal Real Estate Services & Consulting, Inc. 

Name of Consultant/Contractor - Print full legal entity name of firm 

Haile Freeman 

Print Name of person making certifications for firm 

Title: Office Manager 
Title of person signing certificate 

Place: Seattle, WA 
Print city and state where signed 

Date: 10/21/2019 

By: 
Signature of authorized person 

Submittal Instructions: 

• If submitting a proposal in response to a solicitation, a signed Certification Document for the 
Prime and all Subs must also be included in your proposal Packet B (see advertisement for 
additional requirements). 

• If requesting to add a Sub to an exis!ing agreement, submit the signed Certification Document 
to: ConsultantRates@wsdot.wa.gov. 

CONTRACTOR CERTIFICATION - WAGE THEFT PREVENTION : PROFESSIONAL SERVICES CONTRACTS 

mailto:ConsultantRates@wsdot.wa.gov
http:49.46,49.48
mailto:ConsultantRates@wsdot.wa.gov


CONTRACTOR CERTIFICATION 

WAGE LAW COMPLIANCE- RESPONSIBILITY CRITERIA 

WASHINGTON STATE GOODS & SERVICES CONTRACTS 

Prior to awarding a contract, agencies are required to determine that a bidder is a 'responsible 
bidder.' See RCW 39.26.160(2) & (4). Pursuant to legislative enactment in 2017, the responsible 
bidder criteria include a contractor certification that the contractor has not willfully violated 
Washington's wage laws. See Chap. 258, 2017 Laws (enacting 558 5301). 

I 

Solicitation or Agreement Title: }i;'}j SJ ,4 /e ~rk i 1:.,Pe- TrAri s.'t. I
It !t Or ,~Nfeol Deve. fcpm.e. Nf-

Solicitation Posting Date or Agreement Start Date: / 0 /I ~ CJ~r , 

I hereby certify, under penalty of perjury under the laws of the State of Washington, that the below 
certification is true and correct and that I am authorized to make the following certification on behalf of 
the firm listed herein. 

CERTIFICATION: 

This firm has NOT been determined by a final and binding citation and notice of assessment 
issued by the Washington Department of Labor and Industries or through a civi l judgment 
entered by a court of limited or general jurisdiction to have willfully violated, as defined in 
RCW 49.48.082, any provision of RCW chapters 49.46, 49.48, or 49.52 within three {3) years 
prior to the date of the above-stated date. 

Place: Sett-tf/e . tJAsh,'JJ f oiV 
Print city and stale where signed 

• If submitting a proposal in response to a solicitation, a signed Certification Document for the 
Prime and all Subs must also be included in your proposal Packet B (see advertisement for 
additional requirements). 

• If requesting to add a Sub to an exis!ing agreement, submit the signed Certification Document 
t o: ConsultantRates@wsdot.wa.gov. 

CONTRACTOR CERTIFICATION - WAGE T HEFT PREVENTION : PROFESSIONAL SERVICES CONTRACTS 

By: 
Print Name of pe making certificat, s for fi rm 

Title: 3R.., frc>J~J /J1~ NA-Jei?- ' 
Title of person signing certificate 

Date: /0 Ur/z.ot C/
I 

Submittal Instructions: 

mailto:ConsultantRates@wsdot.wa.gov


Representations: 

Stowe Development and Strategies 

 

Leland Consulting Group 

 

VIA Architecture 

 

Fehr & Peers 

 

McKee Appraisal 

 

RLB | Robinson 

 



Consultant Information Form 
Firm Name: 

Stowe Development & Strategies 

FYE Date: Number of Employees: 

1 
Address: 

P.O. Box 1781 
City: 

Bothell 

State: 

WA 

Zip Code: 

98041 

County: 

King 
Phone: 

206.999.1099 

Fax: 

425.225.5553 

Company Web Site: 

www.Stoweds.com 
Remit to Address: 

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

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: 

Number not yet received 

Federal Tax ID Number or Social Security Number: 

Unified Business Identifier Number (UBI): 

603579357 

Date Universal Numbering System (DUNS) Number: 

Number not yet received 
Year Firm Established: 

2016 

UDBE/SBE/MSVWBE Certification Number:: 

NIA 

NAICS Code & Code Name: 

541611 -Administrative Management and 
General Management Consulting Services 

Proposed Project Manager: 

Robert Stowe 

Email: 

Bob@stoweds.com 
Financial Contact: 

Robert Stowe 

Email: 

Bob@stoweds.com 

Firm Type: 

D Sole Proprietor D Partnership D C - Corp. D Limited Partnership i;;zJ Subchapter S Corp. D Limited Liability Company 

Annual Gross Receipt: 

i;;zJ $0 to $1 Million D $1 Million to $5 Million D $5 Million to $10 Million D $10 Million to $15 Million D 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. Ifyou do not have a Federal Tax ID 
number, please use your social security number. 

Unified Business Identifier (UBI) Number: Your firm will be REQUIRED to acquire a UBI Number prior to execution 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. Ifyour 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 360-705-75 l 4 for assistance. 

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

UDBE/SBE/MSVWBE Certification: Ifyour 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: FYE Date: Number of Employees: 

Address: 

Leland Consulting Group, Inc. 12/31 6 

610 SW Alder Street, Suite 1200 
City: State: Zip Code: County: 

Portland OR 97205 USA 
Phone: Fax: Company Web Site: 

503-222-1600 n/a www.lelandconsulting.com 
Remit to Address: 

Same as above 
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: 

601-619-750 61-246-5369 
Year Firm Established: Certification Number:: NAICS Code & Code Name: 

Proposed Project Manager: Email: 

1989 541690 economic consulting services 

Brian Vanneman bvanneman@lelandconsulting.com 
:  Email:  

jstmichael@lelandconsulting.com Jane St. Michael 
Firm Type: 

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

Annual Gross Receipt: 

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

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

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

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

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

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

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

mailto:jstmichael@lelandconsulting.com


 
     

 

  

  

  

  

          

       

        

   

 

                    

  

                

               
                

  

                
   

                
                   

   

            
              

    

   

             
     

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

Address: 

VIA Architecture Inc Jan 31 54 

1809 Seventh Avenue, Suite 800 
City: State: Zip Code: County: 

Seattle WA 98101 King 
Phone: Fax: Company Web Site: 

1-800-328-0566 206-624-5624 via-architecture.com 
Remit to Address: 

VIA Architecture Inc, 1809 Seventh Avenue, Suite 800 
City: State: Zip Code: County: 

Seattle WA 98101 King 
Phone: Fax: 

1-800-328-0566 206-624-5624 
Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number: 

SWV0171549-00 
Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number: 

601979499 00-794-3546 
Year Firm Established: Certification Number:: NAICS Code & Code Name: 

Proposed Project Manager: Email: 

:  Email:  

9/9/1999 

Matthew Roewe mroewe@via-architecture.com 

Simon Ngu sngu@via-architecture.com 

Firm Type: 

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

Annual Gross Receipt: 

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

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

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

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

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

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

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

http:via-architecture.com
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Consultant Information Form 
Firm Name: FYE Date: Number of Employees: 

Address: 

Fehr & Peers 10/22/2019 301 

1001 4th Ave, Suite 4120 
City: State: Zip Code: County: 

Seattle WA 98154 King 
Phone: Fax: Company Web Site: 

(206) 576-4220 (206) 576-4225 www.fehrandpeers.com 
Remit to Address: 

100 Pringle Avenue, Suite 600 

Walnut Creek CA 94596 Contra Costa 

(925) 977-3200 (925) 933-8007 
Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number: 

SWV009249900 
Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number: 

602-671-978 167316850 
Year Firm Established:  Certification Number:: NAICS Code & Code Name: 

Proposed Project Manager: Email: 

:  Email:  

1985 N/A 54133027 

Aaron Gooze a.gooze@fehrandpeers.com 

Jane Flynn j.flynn@fehrandpeers.com 

Firm Type: 

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

Annual Gross Receipt:

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

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

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

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

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

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

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



  

 

 

 

 

 

      

       

        

   

 

                 

 

           

          
              

  

             
     

            
          

    

       
          

  

   

          
    

Consultant Information Form 
Firm Name: 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: ederal Tax ID Number or Social Security Number: 

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

Year Firm Established: Certification Number:: NAICS Code & Code Name: 

Proposed Project Manager: Email: 

:  Email:  

Firm Type: 

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

Annual Gross Receipt: 

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

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

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

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

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

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

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



 
     

 

  

  

  

  

          

       

        

   

 

                    

  

                

               
                

  

                
   

                
                   

   

            
              

    

   

             
     

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

Address: 

Rider Levett Bucknall dba RLB|Robinson (Seattle Office) December 31 200 National / 16 Local 

101 Stewart Street Suite 925 
City: State: Zip Code: County: 

Seattle WA 98101 King 
Phone: Fax: Company Web Site: 

206 441 8872 206 441 8991 rlb.com 
Remit to Address: 

4343 Camelback Road, Suite 350 
City: State: Zip Code: County: 

Phoenix WA 85018 Maricopa 
Phone: Fax: 

602 443 4848 
Statewide Vendor Number (SWV) for Remit to Address: Federal Tax ID Number or Social Security Number: 

SWV0094309-00 
Unified Business Identifier Number (UBI): Date Universal Numbering System (DUNS) Number: 

Corp. 949819502 / Seattle Office: 152851833 602170583-001-0001 
Year Firm Established: Certification Number:: NAICS Code & Code Name: 

Proposed Project Manager: Email: 

1991 N/A 541330 

George Bergeron, Associate george.bergeron@us.rlb.com 
:  Email:  

Mike Grennan mike.grennan@us.rlb.com 

Firm Type: 

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

Annual Gross Receipt: 

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

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

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

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

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

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

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

mailto:mike.grennan@us.rlb.com
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7: Cost Proposal & Proposed Billing Forms 
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Washington State 
Department of Transportation Proposed Billing Rates 

Date: October 25, 2019 

Company Name: Stowe Development & Strategies 

Address: P.O. Box 1781 

City / State / Zip: Bothell WA 98041 

Subject: Proposed Labor Classifications and Hourly Billing Rates for _K_in~g~s=g_at_e_T_O_D~,_K_ir_k_la_n_d_____________ 

Attention: Manager, Contract Services Office 

Below are the highest anticipated hourly billing rates for the identified labor classifications. 

Labor Classification All Inclusive Labor Rate 

Principal $300.00 

Respectfully, a_ 
Signature 

Title Principal (signed by Robert S. Stowe) 

DOT Form 224-011 
Revised 12/2018 



Washington State 
Department of Transportation Proposed Billing Rates 

Date: October 25, 2019 

Company Name: Leland Consulting Group, Inc. 

Address: 610 SW Alder Street Suite 1200 

City/ State/ Zip: Portland, Oregon 97205 

Subject: Proposed Labor Classifications and Hourly Billing Rates for Kingsgate Park & Ride Transit Oriented Development 

Attention: Manager, Contract Services Office 

Below are the highest anticipated hourly billing rates for the identified labor classifications. 

Labor Classification All Inclusive Labor Rate 

Managing Principal $ 216.00 

Principal $151.19 

Senior Associate $ 144.00 

Associate $ 96.41 

Analyst $ 86.41 

Administrative $ 115.19 

Respectfully, a 
s;gnat,ce ~ UuJ.a,.Q 
Title Office Manager 

DOT Fann 224-011 
Revised 12/2018 



Washington State 
Department of Transportation Proposed Billing Rates 

Date: October 18, 2019 

Company Name: VIA Architecture Inc. 

Address: 1809 7th Avenue Suite 800 

City/ State/ Zip: Seattle WA 98101 

Subject: Proposed Labor Classifications and Hourly Billing Rates for _K_in~g~s=g_at_e_T_O_D~,_K_ir_k_la_n_d_____________ 

Attention: Manager, Contract Services Office 

Below are the highest anticipated hourly billing rates for the identified labor classifications. 

Principal, Lead Planner & Architect 

Senior Architect 

Intern Architect 

Labor Classification All Inclusive Labor Rate 

$ 237.00 

$ 213.00 

$112.00 

Respectfully, 

Signature---------------------­

Title Principal (signed by Matt Roewe) 

DOT Form 224-011 
Revised 12/2018 



Washington State 
Department of Transportation Proposed Billing Rates 

Date: 10/21/2019 

Company Name: ~F~e~h~r=&~P~e~e~rs~----------------------------­

Address: 1001 Fourth Avenue Suite 4120 

City/ State/ Zip: Seattle WA 98154 

Subject: Proposed Labor Classifications and Hourly Billing Rates for Kingsgate Park & Ride Transit Oriented Development 

Attention: Manager, Contract Services Office 

Below are the highest anticipated hourly billing rates for the identified labor classifications. 

Labor Classification All Inclusive Labor Rate 

Principal $ 350.00 

Senior Associate $ 340.00 

Associate $ 250.00 

Senior Engineer/Planner $ 200.00 

Engineer/Planner $160.00 

Senior Engineering Technician $195.00 

Senior Project Accountant $165.00 

Senior Project Coordinator $165.00 

Project Coordinator $155.00 

Technician $165.00 

Intern $105.00 

Respectfully, 

Signature ~~ ~ h ~ 
c :,?) 

Title Dan Grayuski, Principal 

DOT Form 224-011 
Revised 12/2018 



Washington State 
Department of Transportation Proposed Billing Rates 

Date: 10/21/2019 

Company Name: McKee Appraisal Real Estate Services & Consulting, Inc. 

Address: 1200 6th Avenue Suite 1805 

City/ State/ Zip: Seattle WA 98101 

Subject: Proposed Labor Classifications and Hourly Billing Rates for Kingsgate Park & Ride Transit Oriented Development 

Attention: Manager, Contract Services Office 

Below are the highest anticipated hourly billing rates for the identified labor classifications. 

Labor Classification All Inclusive Labor Rate 

Principal Appraiser / MAI $ 330.00 

Senior Appraiser $ 280.00 

Professional Appraiser $ 190.00 

Appraiser $ 150.00 

Researcher $ 110.00 

Respectfully, 

Signature &I'\,_.__ 
Title Haile Freeman - Office Manager 

DOT Form 224-011 
Revised 12/2018 



Washington State 
Department of Transportation Proposed Billing Rates 

Date: 10/17/2019 

Company Name: ~R~L=B'""IR~o=b~in~s~o~n_____________________________ 

Address: 101 Stewart Suite 925 

City/ State/ Zip: Seattle WA 98101 

Subject: Proposed Labor Classifications and Hourly Billing Rates for Kingsgate Park and Ride Transit Oriented Development 

Attention: Manager, Contract Services Office 

Below are the highest anticipated hourly billing rates for the identified labor classifications. 

Labor Classification All Inclusive Labor Rate 

Chief Estimator/Associate, Cost Manager $ 205.00 

Respectfully, 

Signature ----,~f,'----k-----;9f,'--_A_~--h'----------­

Title Senior Lead Estimator 

DOT Form 224-011 
Revised 12/2018 
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Washington State Performance Evaluation 
Department of Transportation Completed by Reference 

Consultant Name: 
Stowe Development & Strategies 

Consultant's Project Manager: 
Robert Stowe 

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

Dollar Amount of Services 

$75,000 to $100,000 

Type of Work: 

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

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

Prime 

Sub 

Start Date 

October 2016 

End Date 

In-progress 

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.) 

10 

10 

10 

10 

10 

10 

60 0.00 

10 0.00 

Firm/Company Name: 

Evaluator's Name: Evaluator's Title: 

Firm/Company Address: 

Phone: Fax: Date: 

Evaluator Information: 

Original: Return to Consultant being evaluated; and 

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

City of Lakewood, WA 

John Caulfield City Manager 

6000 Main Street SW, Lakewood, WA 98499 

253-983-7703 9/25/19 

Distribution: Rev. 2014 



 

 

   

 

 

  

                      

   

       

      

  

                   

      

       

 

      

          

       

  

   

  

   

       

  

 

  

   

      

    

      

        

  

Washington State Performance Evaluation 
Department of Transportation Completed by Reference 

Consultant Name: 
Stowe Development & Strategies 

Consultant's Project Manager: 
Robert Stowe 

Project Name to be Evaluated on: (Work must have been completed within the last 3 years or is currently being performed.) 
Mercer Island TOD & Public Parking project 

Dollar Amount of Services 

$107,000 

Type of Work: 

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

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

Prime 

Sub 

Start Date 

June 2017 

End Date 

November 2018 

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.) 

10 

10 

10 

10 

10 

10 

60 0.00 

10 0.00 

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 

206-962-0195 

City of Mercer Island, WA 

Julie Underwood Former City Manager, retired in 2019 

Retired Mercer Island City Manager 

Text 

City Hall Address: 9611 SE 36th St, Mercer Island, WA 98040 

September 25, 2019 
Distribution: Rev. 2014 



Washington State Performance Evaluation 
Department ofTransportation Completed by Reference 

Consultant Name: 
Stowe Development & Strategies 

Consultant's Project Manager; 

Robert Stowe 

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

Tjerne Place Vision & Mixed Use Development 

Type of Work:D Roadway Design D Plans Specs & Estimates D Transportation Study D Right-of-Way ~Other 

Contract Infonnatioll' (Work must have been completed within the last 3 years or is currently being perfonne,.d~)--------------~ 

Start Date End Date Dollar Amount of Services 

i;zj Prime 

LJ Sub 
August 2018 In-Progress $75,000 estimate 

Performance Evaluation 
Rating Criteria 

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

Score 

1-Lowto IO-High 

1. Was the firm cooperative and responsive during any negotiations whether they were 

budget related or work element related? 

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

3. Did the finn 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 ,vritten., clear and concise? 

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

Total Score 

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

Average Score 

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

10 

10 

10 

10 

10 

10 

60 0.00 

10 0.00 

Evaluator Information: 

Finn/Company Name: 

City of Monroe, WA 

Evaluator's Name: .-:;-:, s;
h""-1 WA...<..':;u• ' 

Evaluator's Title: 

I' "~,~r,,,.M,, 

~ 

, ·•··- ... UL\Z,·c.r,,,z._ 
' Finn/Company Address: 

806 West Main Street, Monroe, WA 98272 

Phone: 360-863-4500 IFex !Date: 1~i/z.1 /1<, 
Distribution: ~ Original: Return to Consultant being evaluated; and Rev. 2014 

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

mailto:wsdotcso@wsdot.wa.gov


 

 

   

 

 

  

                      

 

       

  

                   

       

 

      

          

       

  

   

  

   

       

  

 

  

 

    

        

 

Washington State Performance Evaluation 
Department of Transportation Completed by Reference 

Consultant Name: 
Stowe Development & Strategies 

Consultant's Project Manager: 
Robert Stowe 

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

Dollar Amount of Services 

$120,000 

Type of Work: 

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

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

Prime 

Sub 

Start Date 

June 2017 

End Date 

December 2018 

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.) 

10 

10 

10 

10 

10 

10 

60 0.00 

10 0.00 

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 

360-716-5003 

Quil Ceda Village, WA 

General Manager 

8802 27th Avenue NE, Quil Ceda Village, WA 98271 

Martin Napeahi 

Distribution: Rev. 2014 



REPRESENTATIVE PROJECTS, TESTIMONIALS, & IMAGES 



 

REPRESENTATIVE PROJECTS 

Stowe Development & Strategies - Downtown Transformation 

 

CONSULTANT RESPONSIBILITIES: 

 

 

 

 



REPRESENTATIVE PROJECTS 

Stowe Development & Strategies - Master Plan & Strategies 

 

 

 

 

 

 

 



REPRESENTATIVE PROJECTS 

Stowe Development & Strategies - TOD and Public Parking 

 

 

 

 

 

 

 

 



REPRESENTATIVE PROJECTS 

Stowe Development & Strategies - New Vision & Property Assembly 
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REPRESENTATIVE PROJECTS 

Stowe Development & Strategies - Economic Development Plan 
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REPRESENTATIVE PROJECTS 

Stowe Development & Strategies - Strategic Real Estate Development - 
Higher Education 
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Representative Projects Images 
VIA 

Cedar Crossing Affordable TOD at Roosevelt TOD, Seattle, Washington 
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Rowley Properties Issaquah Development Planned Action EIS, 
Issaquah, Washington 



Rowley Properties Issaquah Development 
Planned Action EIS, Issaquah, Washington

,/II 
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Representative Projects Images 
Leland Consulting Group 

Waterfront Master Plan and Development Strategy, Vancouver, 
Washington 

Civic Campus Development Strategy, Developer Wilburton Commercial Area Plan and Bel-Red Corridor Development 
Recruitment, and Deal Negotiation, Woodinville, Washington Strategy, Bellevue, Washington 



Representative Projects Images 
Fehr & Peers 

Wilburton-Grand Connection Study EIS, Bellevue, Washington 

Wilburton-Grand Connection Study EIS, Bellevue, Washington Transit Implementation Plan, Kirkland, Washington 



Representative Projects Images 
RLB | Robinson 

Google Seattle Vulcan Expansion, Seattle, Washington 

Town of Gilbert Parking Structure II, Gilbert, Arizona Washington State Convention Center Expansion, Seattle, Washington 
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@) The access restriction will occur sometime between October 1, 2018 and September 30, 2019. 
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Auburn 

Representative Projects Images 
Mckee Appraisal 

Appraisal of WSDOT I-5 Rights for Sound Transit Lynnwood and Alaskan Way Viaduct Demolition and Decommission, Seattle, 
Federal Way Link Extensions, King County, Washington Washington 

King County International Airport Market Rent Appraisal and Arbitration (Boeing Field), Seattle, Washington 



www.stoweds.com 
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