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January 8, 2024 

Washington State Department of Transportation (WSDOT) 
Olympic Region 
Submitted via email: CSOSubmittals@wsdot.wa.gov 

RE: SR 3 Gorst Area PEL and NEPA Studies 

Dear Selection Committee Members: 
The Gorst area has been the crossroads of the Kitsap County 
transportation system for many years. The convergence of 
SR 3, SR 16, SR 304, the Puget Sound Naval Shipyard (PSNS), 
and the cities of Bremerton and Port Orchard all contribute to 
the multimodal transportation demand through the Gorst area. 
Reaching consensus among project partners and stakeholders on 
short- and long-term solutions to improve multimodal mobility and 
resiliency while addressing the important ecological and cultural 
considerations associated with Sinclair Inlet will be the focus of the 
planning and environmental linkages (PEL) process. 
The Parametrix team is structured to efficiently address the project 
challenges and deliver completed PEL and National Environmental 
Policy Act (NEPA) documents to allow the project to move into design 
and construction within your 4-year timeline. We have recently 
completed a PEL process and documentation for the similarly 
complex I-5 Marvin Road to Mounts Road transportation corridor. 
We have included several team members on this team to maintain 
continuity and have included additional leadership and staff to the 
Gorst project to meet the schedule. 
Our project manager, John Perlic, brings over 25 years of experience 
working with WSDOT Olympic Region (OR) and other transportation 
agencies on similar corridor studies and projects. John has worked 
with many of the stakeholder agencies key to this project and is very 
familiar with the transportation and environmental constraints and 
features in the corridor. 

Jeff Peacock brings over 40 years of experience working directly in 
and around the Gorst area as a WSDOT employee and then as a 
Parametrix employee. He brings extensive knowledge of the area’s 
plans, improvement projects, and politics to this engagement. 
Other benefits of our team include the following:  
▸	 A long history of work in the area and significant staff dedicated 

to the project from offices in Kitsap County who have long 
working relationships with agency partners and the Suquamish 
Tribe. 

▸	 Proven PEL delivery approach to efficiently advance resilient, 
multimodal solutions. 

▸	 A commitment to Disadvantaged Business Enterprise (DBE) 
inclusion and equity while providing meaningful roles that will 
deliver a community-centered project. 

We are excited to share our project approach, relevant experience, 
and commitment to meeting your goals in more detail. 

Sincerely, 

John Perlic, PE Jeff Peacock, PE 
Project Manager Principal-in-Charge 
206.394.3660 360.731.1072 
jperlic@parametrix.com jpeacock@parametrix.com 

mailto:jpeacock@parametrix.com
mailto:jperlic@parametrix.com
mailto:CSOSubmittals@wsdot.wa.gov


DOT Form 272-019
 Revised 10/2020 

Performance Evaluation 
Consultant Services

Consultant Name Evaluation Type
 Interim  Subconsultant  Final

Consultant Address Project Title

Agreement Number

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

Type of Agreement

 Lump Sum

 Hourly Rate
Complexity of Work

�'LႈFXOW�  Routine
Date Agreement Approved  Cost Plus Fixed Fee

 Other 
Amount of Original Agreement
$ 

7RWDO�$PRXQW�0RGL¿FDWLRQV
$ 

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
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

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

Parametrix, Inc. 

I-5, Mounts Rd to Thorne Ln Corridor Improvemts 
1019 39th Ave SE, Suite 100 / Puyallup WA 98374 

Y-11868 

Design-Build procurement 

April 1, 2016 

6,000,000 11,902,096 17,902,096 

December 31, 2024 In Progress 14,930,000 

Stormwater design, Traffic analysis/design, Geotechnical, Environmental documentation, Noise analysis, Constructability experts 

Consistently negotiates in the best interest of the project. 
Always open to discussing appropriate level of effort to 
complete defined scope. S 

All scope has been completed within agreed upon 
budget. Agree upon scope needs have frequently S 
evolved warranting updating budget needs. 

Attention to delivery within schedule has been consistent 
and collaborative. Hands-on management/updating of 

SWSDOT P6 schedule conducted every two weeks 
addresses numerous factors influencing work. 

Comprehensive and detailed knowledge of WSDOT 
design policy, standards and practices. Reliable delivery 
of products meeting WSDOT policy and expectations. S 
Very effective developing innovative solutions (I-5, Exit 
119 interchange) addressing stakeholder needs. 



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

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

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

Bill Elliott, Project Engineer 

Very effective communications (oral, written, drawings)
 
with WSDOT, FHWA, local agencies, stakeholders and
 S 
public. 

Reliable, comprehensive and accurate management of
 
the project. Monthly invoicing and progress reports
 
always timely, thorough and meeting WSDOT
 
requirements. Responsive to all issues with a positive,
 

Scan-do attitude. Meetings consistently conducted
 
(defined, scheduled, executed, followed-up) collaboratily
 
and very effectively. Regularly leads all project meetings
 
- both internal and external.
 

Parametrix "knows WSDOT" very thoroughly and 
functions as seamless extension of our workforce. 
I have complete trust that they will collaboratively define S 
and prepare products meeting our needs while 
effectively communicating with all involved parties. 

oject Manager Signature 

2/14/2022 

ea Consultant Liaison Signature 



DOT Form 272-019
 Revised 10/2020 

Performance Evaluation 
Consultant Services

Consultant Name Evaluation Type
 Interim  Subconsultant  Final

Consultant Address Project Title

Agreement Number

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

Type of Agreement

 Lump Sum

 Hourly Rate
Complexity of Work

�'LႈFXOW�  Routine
Date Agreement Approved  Cost Plus Fixed Fee

 Other 
Amount of Original Agreement
$ 

7RWDO�$PRXQW�0RGL¿FDWLRQV
$ 

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
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

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

Parametrix 

1019 39th Avenue SE, Suite 100 Puyallup, WA 98374 

10/21/2019 

45,000,000 

April 30, 2022 

Extensive sub-contracting, all disciplines. 

OR Design Engineering Services 22 Fish Passag 

Y-12331 

Consistently cooperative and responsive. Development 
of scope of work, level of effort and negotiating budgets 
always conducted with open and honest communications S 

in support of successful project delivery. 

To date (Agreement work not complete), work has been 
finished within agreed budgets. S 

Schedule is actively managed for large scope of work 
(multiple simultaneous projects.) A couple activities have 

ARextended beyond intended durations. Overall delivery 
still in progress, so final completion not yet known. 

Overall strong technical quality. QC and QA regularly 
applied to deliverables. Response to comments always 
thorough. AR 



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

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

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

Outstanding communications in all forms on a project of 
large scale (scope and resources) being conducted S 
under very assertive schedule expectations. 

Exemplary management of a large project team working 
on multiple projects across a six county area. 
Meeting management and execution very effective. 
Monthly progress reports are timely and thorough. 

SAlways collaborative with WSDOT on wide range of
 
project issues.
 
Active and effective management of 16 subconsultants.
 

This is the "A-team." Best in class. 

S 

3/26/2021Bill Elliott, Project Engineer 



  
  

  
 

  
     

  

 

  
           

  

  

  

  
 

      

  

   
  

  
 

       
 

    

      

   

      
  

  
     

  
   

     

    
      

      

  
     
    
    
    

   
       

     
      
   

    

    
                

 

      

       

  

  

     

Performance Evaluation 
Consultant Services 

Consultant Name 
Parametrix, Inc. 

Evaluation Type 
Interim Subconsultant Final 

Consultant Address 

60 Washington Avenue, Suite 390 Bremerton, WA 98337 

Project Title 
SR 3 Freight Corridor - New Alignment 

Agreement Number 
Y-12262 

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

Type of Agreement 

Lump Sum 

Hourly Rate 

Cost Plus Fixed Fee 

Other 

Complexity of Work 
Routine 

Date Agreement Approved 

April 12, 2019 

Amount of Original Agreement 
$ 2,600,000 $ 0 

Total Amount Agreement 
$ 2,600,000 

Completion Date Including Extensions 
12/31/2024 

Actual Completion Date 
In Progress 

Actual Total Paid 
$ In Progress 

Type and Extent of Subcontracting 

Subcontracting for the Supplemental Environmental Assessment 

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 

We have had good and open communications. 
Parametrix has adhered to WSDOT's guidelines on fee 
and met negotiation schedules. All in good faith to move 
the project forward. 

AR 

2. Cost / Budget 
Finished within agreed budget, including all supplements 

Reasonable direct, non-salary expenses (Approx. xx% -yy%) 

The work is still in progress and the level of effort to date 
has been appropriate. Cost and expenses have been 
reasonable and commensurate with the work 

MR 

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

Tasks are completed by or near deadlines and there 
have been no issues with deliverables. Parametrix 
always responds promptly to comments and adapts 
readily to changes by WSDOT. No 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 

Implemented principles of practical design 

Designs have been innovative and reports have been 
thorough and accurate and meets WSDOT design 
policies and standards. Adequate quality control is 
implemented on all work products and Parametrix is very 
responsive to WSDOT comments . 

AR 

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



     
    

    

   
    

  

    

   

 

     

      

 

    
            

JoAnn Schueler, ARA for M2D2 Olympic Region 4/25/22

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 between Parametrix and WSDOT is 
excellent, both oral, written and engineering drawings. 
Communication is appropriate for continual progress. 

AR 

6. Management 
Provided creative cost control measures 
Submitted appropriate, periodic, accurate progress reports 
Accurate and timely invoicing 

Limited the number of consultant-initiated contract 

Responsive 

Project Management on this project is excellent. The 
Project Manager, Mark Yand, is very proactive and 
communicates openly with WSDOTand keeps us 
informed of upcoming issues. The consultant team has 
collaborated effectively with WSDOT. They are 
responsive, manages their sub-consultants effectively. 
Progress reports and invoices are timely and accurate. 

S 

7. Other Criteria (As agreed) 

Overall Rating 
Parametrix has been a very valuable addition to the 
project team and has been instrumental in advancing the 
project development of the SR 3 Freight Corridor. AR 

Rated By (Project Manager Name and Title) 

Lone Moody, Project Engineer 

Project Manager Signature Date 

03/31/2022 

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

04/25/2022 

Executive Review (Name and Title) Executive Signature Date 

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



  

 

      
 

     

         
     

   
  

  

  

 

 

  
  

 

   

  
    

Performance Evaluation Instructions
 
How 

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

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

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

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

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

When 

Final Evaluation 

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

Interim Evaluation 

•	 Interim evaluations should be performed as follows: 

1.	 At phase transitions 

2. When project management changes occur 

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

Subconsultant Evaluation 

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

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

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

Why 

•	 Meaningful evaluations provide consultants with constructive feedback to improve performance and meet WSDOT 
expectations.  Scores from these evaluations factor into “Past Performance” ratings, which are used to help 

DOT Form 272-019 Instructions 
Revised 10/2020 



 

 

 
 

 
  

 

  

  

 
 

  

 

   

 
 

 

    
    

Performance Evaluation 
Consultant Services 

Consultant Name Evaluation Type
 Interim  Subconsultant  Final 

Consultant Address Project Title 

Agreement Number 

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

Type of Agreement

 Lump Sum

 Hourly Rate 
Complexity of Work

 Routine 
Date Agreement Approved  Cost Plus Fixed Fee

 Other 
Amount of Original Agreement 
$ $ 

Total Amount Agreement 
$ 

Completion Date Including Extensions Actual Completion Date Actual Total Paid 
$ 

Type and Extent of Subcontracting 

Parametrix Inc. 

SR305 Winslow to Hostmark Street Safety Imp. 

Y-12081 
60 Washington Avenue, Suite 390 Bremerton, WA 98337 

12/04/2017 

2,750,000.00 9,050,000.00 11,800,000.00 

9/30/2022 In progess 9,889,467.53 

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) 
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 

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 

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 

Implemented principles of practical design 

The work is still in progress and the level of effort to date 
has been appropriate. Cost and expenses have been 
reasonable and commensurate with the work 

Rating 

AR 

MR 

AR 

AR 

We have had good and open communications. 
Parametrix has adhered to WSDOT's guidelines on fee 
and met negotiation schedules. All in good faith to move 
the project forward. 

Tasks are completed by or near deadlines and there 
have been no issues with deliverables. Parametrix 
always responds promptly to comments and adapts 
readily to changes by WSDOT. No schedule issues. 

Designs have been innovative and reports have been 
thorough and accurate and meets WSDOT design 
policies and standards. Adequate quality control is 
implemented on all work products and Parametrix is very 
responsive to WSDOT comments . 

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



 

 
 

  

  

    
    

  

5. Communications 
Clear and concise communication (Oral, written, drawings). 
Demonstrates an understanding of oral and written 
instructions 
Communicated at intervals appropriate for continual progress 
6. Management 
Provided creative cost control measures 
Submitted appropriate, periodic, accurate progress reports 
Accurate and timely invoicing 

Limited the number of consultant-initiated contract 

Responsive 

7. Other Criteria (As agreed) 

Overall Rating 

Communications between Parametrix and WSDOT is 
excellent, both oral, written and engineering drawings. 
Communication is appropriate for continual progress. 

Project Management on this project is excellent. The 
Project Manager, Kevin House, is very proactive and 
communicates openly with WSDOT and keeps us 
informed of upcoming issues. The consultant team has 
collaborated effectively with WSDOT. They are 
responsive, manages their sub-consultants effectively. 
Progress reports and invoices are timely and accurate. 

AR 

AR 

S 

Rated By (Project Manager Name and Title) 

Lone H. Moody 

Project Manager Signature Date 

03/28/2022 

Rated By (Area Consultant Liaison Name and Title) 

3PTDPF�%�"NFT� 

Area Consultant Liaison Signature Area Consultant Liaison Signatur Date 

�������� 

Executive Review (Name and Title) 
+PTFQI�+��1FSF[
�1SPKFDU�%FWFMPQNFOU�&OHJOFFS
� 
%FMFHBUFE�"VUIPSJUZ�GPS�+P"OO�4DIVFMFS 

Executive Signature E  ti  Si  t  
Digitally sig
Date: 2022.0

Date 
ned by Joseph Perez 
4.06 13:35:39 -07'00' 

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

Consultant Name Evaluation Type
 Interim  Subconsultant  Final

Consultant Address Project Title

Agreement Number

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

Type of Agreement

 Lump Sum

 Hourly Rate
Complexity of Work

�'LႈFXOW�  Routine
Date Agreement Approved  Cost Plus Fixed Fee

 Other 
Amount of Original Agreement
$ 

7RWDO�$PRXQW�0RGL¿FDWLRQV
$ 

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
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

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

s

Parametrix, Inc. 

719 2nd Avenue, Suite 200, Seattle, WA 98104 

11/26/2018 

1,293,249.87 2,551,057.20 

October 2024 In progress 

SR 520, Montlake Phase-Design/Construction 

Y11848, Task CJ 

3,844,307.07
 

3,075,180.50
 

Construction Management, Design Development and Engineering, Construction Engineering Services, Administrative Support, etc. 

I have found Parametrix personnel to be responsive to 
WSDOT requests for staffing support requests, and 
negotiations have been conducted in an expedited, S 

efficient, and fair process with an open dialogue. 

Parametrix has worked within the agreed budget and 
provided excellent staff to deliver the work. At times, this S 

has meant shifting staff to our projects. 

I have not experienced any schedule issues with 
Parametrix - whether related to completing agreements, 

Sproviding responses, or performing their tasks. Their 
staff have been important to the Program delivery. 

Parametrix has provided excellent staff to support the 
various projects on the Program both from a construction 
and design standpoint. The quality of their work is high, S 
and they have been a tremendous asset to the team. 

http:3,075,180.50
http:3,844,307.07
http:2,551,057.20
http:1,293,249.87


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

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

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

  

Parametrix staff work on many aspects of the Program. 
They communicate well, whether in writing or verbally, in S 
key roles on numerous Program projects. 

Parametrix management of their agreement has been 
excellent. However, more importantly, their performance 
on the projects has been excellent. They have helped 
deliver large, complicated projects from both the Design 

Sand Construction perspective, ensuring that these 
projects are successful. 

Overall performance has been outstanding on the
 
services being provided to WSDOT on the Program.
 
Parametrix has been instrumental in the success of the S
 

Program.
 

February 14, 2022 David P. Becher SR 520 Director of Construction 

r

ti Si t

ea 

ject Manager Signature

Consultant Liaison Sig 
���������6WDF\�6FRWW���$UHD�&RQVXOWDQW�/LDLVRQ 

g 
2PDU�-HSSHUVRQ���65�����DQG�$:9�3URJUDP� ��������� 
$GPLQLVWUDWRU 



 

 

 

 

 
 

	

Consultant Information Form 

Firm Name: 

Art Anderson Associates, Inc. 
FYE Date: 

12/31 
Number of Employees: 

34 
Address: 

830 Pacific Avenue, Suite 200 
City: 

Bremerton 
State: 

WA 
Zip Code: 

98337 
County: 

Kitsap 
Phone: 

360 479-5600 
Fax: Company Web Site: 

artanderson.com 
Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: 

89035.00 
Federal Tax ID Number or Social Security Number: 

91-0850579 
Unified Business Identifier Number (UBI): 

600002584 
Date Universal Numbering System (DUNS) Number: 

079273157 
Year Firm Established: 

1957 
8'%(�6%(�069:%( Certification Number:: 

5O85FOBE 
NAICS Code & Code Name: 

Proposed Project Manager: 

Brad Ginn, PE 
Email: 

rginn@artanderson.com 
)LQDQFLDO�&RQWDFW: 

Robbie Hutchinson 
Email: 

rhutchinson@artanderson.com 

Firm Type:

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

Annual Gross Receipt: 

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

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

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

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

Concord Engineering, Inc. 
FYE Date: 

12/31 
Number of Employees: 

42 
Address: 

2285 116th Avenue NE 
City: 

Bellevue 
State: 

WA 
Zip Code: 

98004 
County: 

King 
Phone: 

206.682.0567 
Fax: Company Web Site: 

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

2285 116th Avenue NE 
City: 

Bellevue 
State: 

WA 
Zip Code: 

98004 
County: 

King 
Phone: 

206.682.0567 
Fax: 

Statewide Vendor Number (SWV) for Remit to Address: 

SWV 0208035 00 
Federal Tax ID Number or Social Security Number: 

46-1648854 
Unified Business Identifier Number (UBI): 

603263621 
Date Universal Numbering System (DUNS) Number: 

078822949 
Year Firm Established: 

Jan. 1, 2013 
UDBE/SBE/MSVWBE Certification Number:: 

DBE: D4F0022699 
NAICS Code & Code Name: 

541330 
Proposed Project Manager: 

Zach Wieben 
Email: 

zach.wieben@concordengr.com 
Financial Contact: 

Xiaoping Zhang 
Email: 

Xiaoping.Zhang@concordengr.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: 

27 
Address: 

146 N Canal Street, Suite 111 
City: 

Seattle 
State: 

WA 
Zip Code: 

98103 
County: 

King 
Phone: 

206-713-9406 
Fax: 

N/A 
Company Web Site: 

www.confenv.com 
Remit to Address: 

146 N Canal Street, Suite 111 
City: 

Seattle 
State: 

WA 
Zip Code: 

98103 
County: 

King 
Phone: 

206-713-9406 
Fax: 

N/A (offsite available: 206-545-0671) 
Statewide Vendor Number (SWV) for Remit to Address: 

SWV 0086673-00 
Federal Tax ID Number or Social Security Number: 

20-8170492 
Unified Business Identifier Number (UBI): 

602-682-914 
Date Universal Numbering System (DUNS) Number: 

01-953-8804 
Year Firm Established: 

2007 
8'%(�6%(�069:%( Certification Number:: 

S000025349 
NAICS Code & Code Name: 

541620 Env Cons Svcs 
Proposed Project Manager: 

Sasha Visconty 
Email: 

sasha.visconty@confenv.com 
)LQDQFLDO�&RQWDFW: 

Nora Burton, Dir. of Finance 
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 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: 

HDR Engineering, Inc 
FYE Date: 

12/31 
Number of Employees: 

12,584 
Address: 

600 University Street, Suite 500 
City: 

Seattle 
State: 

WA 
Zip Code: 

98101 
County: 

King 
Phone: 

206.826.4700 
Fax: 

206.826.4701 
Company Web Site: 

www.hdrinc.com 
Remit to Address: 

P.O. Box 3480 
City: 

Omaha 
State: 

NE 
Zip Code: 

68103-0480 
County: 

Douglas 
Phone: 

206.770.3580 
Fax: 

425.453.7107 
Statewide Vendor Number (SWV) for Remit to Address: 

SWV009271907 
Federal Tax ID Number or Social Security Number: 

47-0680568 
Unified Business Identifier Number (UBI): 

600021437 
Date Universal Numbering System (DUNS) Number: 

187294624 
Year Firm Established: 

1917 
UDBE/SBE/MSVWBE Certification Number:: 

N/A 
NAICS Code & Code Name: 

54133 Engineering Design Services 

Proposed Project Manager: 

Lisa Danielski 
Email: 

lisa.danielski@hdrinc.com 
Financial Contact: 

Desiree Lee 
Email: 

desiree.lee@hdrinc.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: 

HWA GeoSciences Inc 
FYE Date: 

12/30/2023 
Number of Employees: 

55 
Address: 

21312 30th Drive SE, Suite 110 
City: 

Bothell 
State: 

WA 
Zip Code: 

98021 
County: 

King 
Phone: 

425.774.0106 
Fax: 

425.774.2714 
Company Web Site: 

hwageo.com 
Remit to Address: 

21312 30th Drive SE, Suite 110 
City: 

Bothell 
State: 

WA 
Zip Code: 

98021 
County: 

King 
Phone: 

425.774.0106 
Fax: 

425.774.2714 
Statewide Vendor Number (SWV) for Remit to Address: 

SWV0089261-00 
Federal Tax ID Number or Social Security Number: 

91-1142610 
Unified Business Identifier Number (UBI): 

600 404 388 
Date Universal Numbering System (DUNS) Number: 

103501235 
Year Firm Established: 

1978 
UDBE/SBE/MSVWBE Certification Number:: 

M5F0024692 
NAICS Code & Code Name: 

541330 - Engineering Services 
Proposed Project Manager: 

Sandy Brodahl 
Email: 

sbrodahl@hwageo.com 
Financial Contact: 

Vasiliy Babko 
Email: 

vbabko@hwageo.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: 

Michael Minor & Associates, Inc 
FYE Date: 

12/2023 
Number of Employees: 

2 
Address: 

4923 SE 36th Ave 
City: 

Portland 
State: 

OR 
Zip Code: 

97202 
County: 

Multnomah 
Phone: 

503-220-0495 
Fax: Company Web Site: 

drnoise.com 
Remit to Address: 

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

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: 

SWV0126261-00 
Federal Tax ID Number or Social Security Number: 

93-1310265 
Unified Business Identifier Number (UBI): 

602 574 603 
Date Universal Numbering System (DUNS) Number: 

Year Firm Established: 

1988 
8'%(�6%(�069:%( Certification Number:: 

M3M0016853 (MBE) D3M0016853 (DBE) 

NAICS Code & Code Name: 

541330 (Acoustics) 541620 (Environmental) 

Proposed Project Manager: 

Michael Minor 
Email: 

mminor@drnoise.com 
)LQDQFLDO�&RQWDFW: 

Michael Minor 
Email: 

mminor@drnoise.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: 

Natural Systems Design + Coastal Geologic Services 
FYE Date: 

12/31/23 
Number of Employees: 

52 
Address: 

1900 N. Northlake Way, Suite 211 
City: 

Seattle 
State: 

WA 
Zip Code: 

98115 
County: 

USA 
Phone: 

(206) 834-0175 
Fax: 

(206) 905-0971 
Company Web Site: 

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

1900 N. Northlake Way, Suite 211 
City: 

Seattle 
State: 

WA 
Zip Code: 

98115 
County: 

USA 
Phone: 

(206) 834-0175 
Fax: 

(206) 905-0971 
Statewide Vendor Number (SWV) for Remit to Address: 

SWV0146667-01 
Federal Tax ID Number or Social Security Number: 

81-0576664 
Unified Business Identifier Number (UBI): 

602-241-517 
Date Universal Numbering System (DUNS) Number: 

019851651 
Year Firm Established: 

2003 
UDBE/SBE/MSVWBE Certification Number:: 

N/A 
NAICS Code & Code Name: 

541330 Engineering Services 
Proposed Project Manager: 

Jim Johannesson 
Email: 

jim@naturaldes.com 
Financial Contact: 

Dawn Duncan 
Email: 

dawn@naturaldes.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: 

95 
Address: 

1800 112th Ave NE, Suite 220E 
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 220E 
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 
UDBE/SBE/MSVWBE Certification Number:: 

D2F0019030 
NAICS Code & Code Name: 

541330, 541320, 541620, 541690, 541340, 541715 

Proposed Project Manager: 

Deepa Mungasavalli 
Email: 

Deepa@osbornconsulting.com 
Financial Contact: 

Deepa Mungasavalli 
Email: 

Deepa@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 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: 

Ott-Sakai & Associates
FYE Date: 

12/31
Number of Employees: 

15
Address: 

PO Box 247 
City: 

Mountlake Terrace
State: 

WA
Zip Code: 

98043 
County: 

Snohomish 
Phone: 

206-255-2509 
Fax: 

NA 
Company Web Site: 

Remit to Address: 

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

Phone: Fax: 

Statewide Vendor Number (SWV) for Remit to Address: 

SWV0204000 
Federal Tax ID Number or Social Security Number: 

47-3933414 
Unified Business Identifier Number (UBI): 

602330314 
Date Universal Numbering System (DUNS) Number: 

Year Firm Established: 

2015 
8'%(�6%(�069:%( Certification Number:: 

D4M0023226 
NAICS Code & Code Name: 

541330 
Proposed Project Manager: 

Kevin Sakai 
Email: 

kevin@ott-sakai.com 
)LQDQFLDO�&RQWDFW: 

Kimberly McShea 
Email: 

kimberly@ott-sakai.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: 

Parametrix 
FYE Date: 

12/31/2023 
Number of Employees: 

756 
Address: 

719 2nd Avenue, Suite 200 
City: 

Seattle 
State: 

WA 
Zip Code: 

98104 
County: 

King 
Phone: 

206.394.3700 
Fax: 

253.604.6799 
Company Web Site: 

www.parametrix.com 
Remit to Address: 

1019 39th Avenue SE, Suite 100 
City: 

Puyallup 
State: 

WA 
Zip Code: 

98374 
County: 

Pierce 
Phone: 

253.604.6600 
Fax: 

253.604.6799 
Statewide Vendor Number (SWV) for Remit to Address: 

SWV0016733 
Federal Tax ID Number or Social Security Number: 

91-0914810 
Unified Business Identifier Number (UBI): 

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

069569168 
Year Firm Established: 

1969 
UDBE/SBE/MSVWBE Certification Number:: 

N/A 
NAICS Code & Code Name: 

541310 Engineering Services 
Proposed Project Manager: 

John Perlic 
Email: 

jperlic@parametrix.com 
Financial Contact: 

John Perlic 
Email: 

jperlic@parametrix.com 
Firm Type: 

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

Annual Gross Receipt: 

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

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

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

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

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

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

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

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

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


 

 

  

  

 

 

           
          

 

     
  

    
     

 

  
     

 

 

     
 

       

       
 

Consultant Information Form
 
Firm Name: 

PRR, Inc. 
FYE Date: 

12/31 
Number of Employees: 

106 
Address: 

1501 4th Ave, Ste 550 
City: 

Seattle 
State: 

WA 
Zip Code: 

98101 
County: 

King 
Phone: 

206-623-0735 
Fax: 

206-623-0781 
Company Web Site: 

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

1501 4th Ave, Ste 550 
City: 

Seattle 
State: 

WA 
Zip Code: 

98101 
County: 

King 
Phone: 

206.957.2929 
Fax: 

206-623-0781 
Statewide Vendor Number (SWV) for Remit to Address: 

SWV-0035428-00 
Federal Tax ID Number or Social Security Number: 

91-1162829 
Unified Business Identifier Number (UBI): 

600-428-960 
Date Universal Numbering System (DUNS) Number: 

173275934 
Year Firm Established: 

1981 
UDBE/SBE/MSVWBE Certification Number:: 

D2F0008454 
NAICS Code & Code Name: 

541820 - Public Relations Agencies 
Proposed Project Manager: 

Lauren Wheeler 
Email: 

lwheeler@prrbiz.com 
Financial Contact: 

Lynnette Bradbury 
Email: 

finance@prrbiz.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: 

SCJ Alliance 
FYE Date: 

12/31/2023 
Number of Employees: 

146 
Address: 

8730 Tallon Lane NE, Suite 200 
City: 

Lacey 
State: 

WA 
Zip Code: 

98516 
County: 

Thurston 
Phone: 

360.352.1465 
Fax: 

360.352.1509 
Company Web Site: 

www.scjalliance.com 
Remit to Address: 

8730 Tallon Lane NE, Suite 200 
City: 

Lacey 
State: 

WA 
Zip Code: 

98516 
County: 

Thurston 
Phone: 

360.352.1509 
Fax: 

360.352.1509 
Statewide Vendor Number (SWV) for Remit to Address: 

SWV0036119 
Federal Tax ID Number or Social Security Number: 

20-4834444 
Unified Business Identifier Number (UBI): 

602612261 
Date Universal Numbering System (DUNS) Number: 

N/A 
Year Firm Established: 

2006 
UDBE/SBE/MSVWBE Certification Number:: 

N/A 
NAICS Code & Code Name: 

541330 Engineering Services 
Proposed Project Manager: 

Sharese Graham, PMP 
Email: 

sharese.graham@scjalliance.com 
Financial Contact: 

Tammy McDonald 
Email: 

tammy.mcdonald@scjalliance.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: 

Two Hundred Inc. 
FYE Date: 

12/31 
Number of Employees: 

7 
Address: 

3249 W. Fairview Place, #101 
City: 

Denver 
State: 

CO 
Zip Code: 

80212 
County: 

Denver 
Phone: 

720-935-3512 
Fax: 

n/a 
Company Web Site: 

www.twohundred.com 
Remit to Address: 

3249 W. Fairview Place, #101 
City: 

Denver 
State: 

CO 
Zip Code: 

80212 
County: 

Denver 
Phone: 

720-935-3512 
Fax: 

n/a 
Statewide Vendor Number (SWV) for Remit to Address: 

20062404 
Federal Tax ID Number or Social Security Number: 

20-0680591 
Unified Business Identifier Number (UBI): 

603020966 
Date Universal Numbering System (DUNS) Number: 

118931040 
Year Firm Established: 

2002 
UDBE/SBE/MSVWBE Certification Number:: 

D2F0020704 
NAICS Code & Code Name: 

541511 Custom Computer Programming Services (WEB), 

Proposed Project Manager: 

Morgan Richards 
Email: 

morgan@twohundred.com 
Financial Contact: 

Morgan Richards 
Email: 

morgan@twohundred.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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Name of Contractor/Bidder – Print full le

 ______________________________ ___________________________________ 
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: ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺWSDOT | Gorst Area PEL and NEPA Studies 

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. 

Art Anderson Associates, Inc.FIRM NAME
gal eNaaaaaaaamemmmmm  of CoCoCoCoCoCooC ntntttnnn ractor/Bidder – Print full leg

Siiignature of authorized person

: _____________________________________________________
 
ntity name of firm
 

Nikolas "Ben" AndersonBy:
 
Print Name of person making certifications for firm
 

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

12/20/2023Date:	 ________________________________ 



 

 
 

  

  

     

      
 

 

 
  

  
 

___________________________________ 
 

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. 

SR 3 Gorst Area PEL and NEPA Studies^ŽůŝĐŝƚĂƚŝŽŶ dŝƚůĞ: ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

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. 

Concord Engineering, Inc.
FIRM NAME: _____________________________________________________
 

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

By: ______________________________ 
Signature of authorized person 

Xiaoping Zhang 
Print Name of person making certifications for firm 

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

12/13/23Date:	 ________________________________ 



____________________________________________________ ______________________________________________________________________________________
eee fffff rrr

______ ________________________________________________________________________________________________ ____________________________________ _____

 

 
 

  

 

   
 

    
  

 

 
 

  ___________________
Name of Contractor

 ______________________
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: ^Zϯ�'ŽƌƐƚ��ƌĞĂ�W�>�ĂŶĚ�E�W��^ƚƵĚŝĞƐ 

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 FORX 
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: __________________________________
 
/Bidder – Print full legal entity name of firm
 

By: ________	 ___________________________________
 
Print Name of person making certifications for firm
 

______________________________
Nameee ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooffffffffffffffffffffffffffffffffffffffffffffffffffff CCCCContrararaaaaaaaaaaaraaaaraaaaaaaaaaaaaaaaaaaaaarraaaractor/Bid

_________________________________________________ ________________________________
SiSSSSSSSSSSSSiSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSiSSSSSSSSSSSSSSSSSSSiSSSSSSSSSSSSSSSSSSSSiSSiSiiiiigngnnngngngnnnnnnnggngnnnnnnnnngnnnnggggggggggggggggggggggggggggggggggggggggggggg atattatatttttttttttattattttttatatatatttttttataaatttttttttttaaaaaaaaaatattttataaaaaaattattataaaaaaataaaaaaaaaaaaaaaaaaaaa urururururururururururururururururuuururuurrrrurrrrrruuuruuuuuuurruuuuuruuuuuuuuuuuuuuuuuuuuuuuuu e of autuuuuuutuutututuutuututuutuuutuuuuuuuutuuuutuuuutuuuuututuuuuuuututtttttutuutuuttutttttttttttttttthooooooooooooohohooooooooooooooooooooooooooooohooooooooooooohhhhhhhhohohohoooohhhhhhhhhhhohhhhhhhhhhhhhhhhhhhhh riririririiiiiiirrirrriiiriirirrrrrrrrrririiirrrrrrrririiiirrrrriirrrrrrrrririirrriiiiiiiiiriiiiiiiiiiriiririzezzzzzzzzezzzzzzzzzzzzzzzz d person

Confluence Environmental Company 

Sasha Visconty 

Senior Principal Policy & Planning Specialist	 Seattle, WATitle:	 ______________________________ Place: ________________________________
 
Title of person signing certificate Print city and state where signed
 

�ĞĐĞŵďĞƌ�ϮϮ͕ 2023Date:�	 _______ ________________________ 



__________________________

 

 
 

  

  

     

      
 

 

 
  

  
 

_________
 

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^Z�ϯ�'ŽƌƐƚ��ƌĞĂ�W�>�ĂŶĚ�E�W��^ƚƵĚŝĞƐ 

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 FORy 
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. 

,�Z��ŶŐŝŶĞĞƌŝŶŐ͕�/ŶĐ͘FIRM NAME: _____________________________________________________
 
Name of Contractor/Bidder – Print full legal entity name of firm
 

ZŽď��ĞƌŵĂŶBy: _________________	 ___________________________________
 
Print Name of person making certifications for firm
 

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

�ĞĐĞŵďĞƌ�ϭϵ͕�ϮϬϮϯDate:	 ________________________________ 

____ 
Signature of authorized personignature off aaututhhorized 



 

 
 

  

  

     

      
 

 

 
  

 

 

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^�Kd�^Z�ϯ�'ŽƌƐƚ��ƌĞĂ�W�>�ĂŶĚ�E�W��^ƚƵĚŝĞƐ 

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

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

OR 

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

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

FIRM NAME: ,t��'ĞŽ^ĐŝĞŶĐĞƐ�/ŶĐ͘ 
Name of Contractor/Bidder – Print full legal entity name of firm 

^ĂŶĚǇ��ƌŽĚĂŚů 
Print Name of person making certifications for firm 

Title: 
Signature of authorized person 

WƌĞƐŝĚĞŶƚ 
Title of person signing certificate 

Place: �ŽƚŚĞůů͕�t� 

Print city and state where signed 

Date: ϭϮͬϭϵͬϮϬϮϯ 

By: 
ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 



 
      

   

 
 

  

 

  

     

 

      
 

 

 
  

   
  

 ___________________________________  
  

   
  

 

By: ______________________________ 
Signature of authorized person 

Associates, Inc., ou, 

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: ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺGorst RFI 

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. 

Michael Minor & Associates,Inc. 
FIRM NAME: _____________________________________________________
 

Name of Contractor/Bidder – Print full legal entity name of firm
 
Digitally signed by Michael Minor 

DN: cn=Michael Minor, o=Michael Minor & 


email=mminor@drnoise.com, c=US 
Date: 2023.12.21 08:51:03 -08'00' Michael Minor 

Print Name of person making certifications for firm 

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

12-21-2023Date: ________________________________ 

http:2023.12.21
mailto:email=mminor@drnoise.com


 
      

   

 
 

  

  

     

 

      
 

 

 
  

  
  

 ___________________________________  
  

   
  

 

��������������������
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���� 

CONTRACTOR CERTIFICATION
 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
 

WASHINGTON STATE GOODS & SERVICES CONTRACTS
 

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

^ŽůŝĐŝƚĂƚŝŽŶ�dŝƚůĞ: ^Z� ϯ� 'ŽƌƐƚ� �ƌĞĂ�
 
W�>�ĂŶĚ�E�W��
 
^ƚƵĚŝĞƐ�
 

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

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

OR 

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

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

FIRM NAME: _EĂƚƵƌĂů�^ǇƐƚĞŵƐ��ĞƐŝŐŶ͕�/ŶĐ͘____________________________________________________ 
Name of Contractor/Bidder – Print full legal entity name of firm 

 ______________________________ 
Signature of authorized person	 

���������������By:
Print Name of person making certifications for firm 

�����������
	����������Title: ______________________________ Place: ________________________________ 
Title of person signing certificate	 Print city and state where signed 

����������Date: ________________________________ 



__________________________ ________ ______________________________ ___ _________

 

 
 

  

  

     

      
 

 

 
  

  
 

__________________
 

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. 

Gorst Area PEL and NEPA Studies^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 FORX 
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. 

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

Tarelle OsbornBy: ____
ature of authorized rson

________________________ ______________________________________________________ ________________
epatatatururee ofof aaututhohoririzezedd pepersrsonon 

____ ___________________________________ 
Sign Print Name of person making certifications for firm 

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

December 20, 2023Date:	 ________________________________ 



 
      

   

 
 

  

 

  

     

 

      
 

 

 
  

   
  

  
  

   
  

 

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. 

WSDOT- SR3 Gorst Area PEL and NEPA 
Studies^ŽůŝĐŝƚĂƚŝŽŶ�dŝƚůĞ: ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

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. 

Ott-Sakai & Associates LLC
FIRM NAME: _____________________________________________________
 

Name of Contractor/Bidder – Print full legal entity name of firm
 
Digitally signed by Kevin T.Sakai 
DN: C=US, E=Kevin@ott-Sakai.com, O=Ott-Sakai & 
Associates, CN=Kevin T.Sakai 
Date: 2023.12.18 10:20:43-08'00' Kevin T.Sakai Kevin T.SakaiBy: ______________________________ ___________________________________
 

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

Principal	 Mountlake Terrace, WATitle: ______________________________ Place: ________________________________
 
Title of person signing certificate Print city and state where signed
 

December 18, 2023Date: ________________________________ 

http:2023.12.18
mailto:E=Kevin@ott-Sakai.com


_____________________________________________________________________

 

 
 

  

  

     

      
 

 

 
  

  
me o ontractor  

__________________
 

 

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^Z�ϯ�'ŽƌƐƚ��ƌĞĂ�W�>�ĂŶĚ�E�W��^ƚƵĚŝĞƐ 

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. 

Parametrix, Inc.FIRM NAME: _____________________________________________________ 
idder – Print full legal entity name of firm 

Roger W. Flint___________________________________ 
Print Name of person making certifications for firm 

Title: ______________________________Chief Operating Officer Place: ________________________________ Seattle, WA 
Title of person signing certificate Print city and state where signed 

Date: ________________________________ ϭϮͬϭϵͬϮϬϮϯ 

�

Na f C /B

By: ____ ________ 
Sign epizerohtauforuat e d rson

Name of Contractor/Bidde 

nature 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: ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺGorst Area PEL and NEPA Studies 

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. 

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

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

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

Title: ______________________________ ________________________________ 

12/20/2023Date: ________________________________ 



_________________________________

____________ _____________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________ _________________________________ _______________________________________________________________________________________________________________________________
z

 

 
 

  

  

     

      
 

 

 
  

  ______________________________
Name of Contractor/Bidder – Print full lega  

 ______________________________ ___________________________________ 
Signature of authorized person  

 

______________________________,ƵŵĂŶ�ZĞƐŽƵƌĐĞƐ�DĂŶĂŐĞƌ 

Name of Contractor/Bidder – Print full legall 

______ ________ ________________ ________________ _______ ____________________ ________________________________________ ________ ________________________________ 
Signatatatataatatataataatataaaaaataatataataaaatataaaa ttaaaaa tttaaatttattttttttttaaatttttttttt uuuuruuuuuu e of authooooririrriririrrririrrrrrrrrirrrrrirrrrrirrrrrrrirrrrririrririiiiiiiiiizezzzzz d perssssssssssssssssonononnononnnonoononooooooooooooooooooooooooooooooooooooooooooooooooooooooo 

,ƵŵĂŶ�ZĞƐŽƵƌĐĞƐ�DĂŶĂŐĞƌ 

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^�Kd͕�^Z�ϯ�'ŽƌƐƚ��ƌĞĂ�W�>�ĂŶĚ�E�W��^ƚƵĚŝĞƐ 

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. 

AME: ^�:��ůůŝĂŶĐĞ
 
l entity name of firm
 

FIRM NAME: ^�:��ůůŝĂŶĐĞ	 _______________________ 

>ŝƐĂ�^ĐŚůĞŶĚĞƌBy: 
Print Name of person making certifications for firm 

>ĂĐĞǇ͕�tĂƐŚŝŶŐƚŽŶTitle: Place: ________________________________ 
Title of person signing certificate	 Print city and state where signed 

�ĞĐĞŵďĞƌ�ϮϬ͕�ϮϬϮϯDate: ________________________________ 



–

______________________________

 

 
 

  

  

     

      
 

 

 
  

  
Name of Contractor/Bidder – Prin  

 _____________________________
 

By: _ 
S onrspizerohtaufoeruatgni d e

Name of Contractor/Bidder 

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. 

2023 SR 3 Gorst Area PEL and NEPA^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. 

Two Hundred Inc.FIRM NAME: _____________________________________________________ 
Printt full legal entity name of firm 

Morgan Richards___________________________________ 
Print Name of person making certifications for firm 

Title: ______________________________Operations & Project Manager Place: ________________________________ Denver, Colorado 
Title of person signing certificate Print city and state where signed 

Date: ________________________________12/20/2023 
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