
    

 
 

  

 

 
 

 
 

 

PACKET B 
letter of tranSmittal and formS 

Washington State 
2024 TSMO PROGRAM PLAN
 

PLANNING, 
PARTNERING, 
AND POLICY 
DEVELOPMENT 

TRANSPORTATION 
OPERATIONS 

INTELLIGENT 
TRANSPORTATION 
SYSTEMS (ITS) 

TRANSPORTATION 
DEMAND 
MANAGEMENT 

SMART AND 
EMERGING 
TECHNOLOGIES 

I N T E G R I T Y  
P A R T N E R S H I P  

O P T I M I S M  

in associat ion with 



November 21, 2023 

Pamela Vasudeva 
Washington State Department of Transportation 
310 Maple Park Avenue SE 
P.O. Box 47300 
Olympia, WA 98504-7300 

Dear Ms. Vasudeva and Members of the Selection Committee:
 has assembled a team of familiar faces to WSDOT and is excited to submit our statement of 

Program. We are committed to working alongside WSDOT to implement a TSMO program that is based on Safety, 
Resilience, Workforce Development, Diversity, Equity, and Inclusion, while adapting to the demands of a 21st century 

The STV team is extremely proud to be comprised of members—such as Ted Bailey, Jim Peters, Renee Hurtado, Sydney 
Borek, Karl Typolt, Mahmood Shehata, Patrick Son, and Jennifer Rash—who have supported WSDOT in developing and 

national perspectives that will support the needs of WSDOT. Finally, we believe that equity and diversity are at the heart 
of every task order. To achieve your vision, and our team’s commitments, we have added the positions of Transportation 
Equity and DBE Liaison, led by Athena Ullah and Adrienne Lindsey, who will review each task order through a vital lens that 
demands all State of Washington residents are positively impacted by TSMO solutions. 
As we collaborate with you to advance your program, the STV team will deliver the same high-quality experience that 
WSDOT and the community have come to expect. Building on our previous work and experience, we will provide even 
greater value to WSDOT by focusing on continuity, capacity, and commitment. Our team has a passion for performing 
purposeful work with a mindset for continuous improvement and optimism for the future. 
Continuity. The history and institutional knowledge of the WSDOT TSMO Program and WSDOT policies, from both the 
STV team and our leadership team, is second to none. From Day One, we will leverage our ability to seamlessly continue 
focusing on your TSMO strategies, such as truck parking, automated speed safety enforcement, and Vision Zero. 

resources quickly and delivering multiple simultaneous task orders for WSDOT. In our continued commitment to ensure 
that we have the capacity to deliver any WSDOT need that arises, we have supplemented our team with 13 partners that 
bring a diverse and deep bench of capacity and expertise. 
Commitment. 
everything we do.
  STV is committed to continuing to deliver the right leadership and the right technical resources for 
WSDOT. We have committed Ted Bailey as your Project Manager, Bryan Williams as your Deputy Project Manager, Jim 
Peters as a Strategic Advisor / National TSMO Expert, and Liz Justison as your Principal-in-Charge, each of whom has 
delivered successfully for WSDOT in leadership roles. 



 STV also embraces and shares your commitment to diversity, equity, and inclusion. We are committed to 

the 16% DBE utilization in this contract. 
Quality: Our team’s commitment to quality is evident in the previous assignments completed over the past 20 years. 
We have assigned Dan Corey, a recognized national TSMO, ITS, and smart/emerging technologies leader, to continue 
STV’s established culture of quality for the delivery team, ensuring that our task order quality procedures are right 

Safety:

 Ted Bailey will serve as WSDOT’s main point-of-contact. He is a frequent 
collaborator with WSDOT’s executive, planning, design, operations, safety, and other multimodal development and 

equity, and performance. With more than 24 years of experience working with WSDOT, Ted has proven his ability to lead, 
problem solve, and improve processes by collaborating with all levels of the organization. As the former Cooperative 
Automated Transportation Program Manager for the Transportation Operations Division, he worked with each division 
through the agency to ensure successful delivery. He is a natural leader who knows that successful partnerships focus on 

Jim Peters will serve as Ted’s key advisor for this contract. He has led the WSDOT TSMO program contract since 2020 and 
has supported WSDOT ITS and TSMO projects around the state for more than 20 years. His presence, experience, and 

listening, and driving to deliver the TSMO program, Jim provided overall leadership for the TSMO contract, overseeing 
all scopes and task orders. He was personally involved in the delivery of more than 12 task orders. His knowledge of the 
program embodies our keys to success of continuity, capacity, and commitment, through his decades of compassionate 
and dedicated service that progressed the TSMO program. 
The STV team looks forward to continuing our support and collaboration with WSDOT to progress your TSMO program. 
We have assembled a team of proven leadership and technical experts who are equally committed to continuing our 
partnership. Should you have any questions about our submittal, please reach out to us at the contact information below. 

Sincerely, 

elizabeth.justison@stvinc.com   ted.bailey@stvinc.com
	

mailto:ted.bailey@stvinc.com
mailto:elizabeth.justison@stvinc.com


CONTRACTOR CERTIFICATION 


EXECUTIVE ORDER 18-03 - WORKERS' RIGHTS 


WASHINGTON STATE GOODS &SERVICES CONTRACTS 


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

Washington State 2024 TSMO Program Plan 

Solicitation Title: 

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

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

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

OR 

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

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

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

FIRM NAME : STV Incorporated 
Name of Contractor/Bidder - Print full legal entity name of firm 

Elizabeth Justison, PE (CA), PMP 
Elizabeth Ju ison (Oct 23, 202313:31 POT)By: 
Signature of authorized person 	 Print Name of person making certifications for firm 

President, Transportation West 	 Oakland, CATitle : Place: 

Title of person signing certificate Print city and state where signed 


November 21, 2023 Date: 



 

 

             
            

               
           

             

           
             

            

          
              

           

                 
                   
  

   
          

 _________________________
i nature of authorized erson        

______________________________ ________________________________ 
         

________________________________ 

CONTRACTOR CERTIFICATION
	

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
	
WASHINGTON STATE GOODS & SERVICES CONTRACTS
	

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

: 

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

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

OR 

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

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

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

By: _ ____ ___________________________________ 
S g p 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. 

: 

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: 

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

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

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

________________________________ Date: 



-By: Scott White 

Title : 

Signature of authorized person 
Senior Principal Environmental 
Planner and President 

Print Name of person making certifications for firm 

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

Date: 11/7/2023 

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. 

Washington State 2024 TSMO Program Plan 

Solicitation Title: 

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

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

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

OR 

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

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

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



FIRMNAME: CPCS Transcom Inc. 
Name of Contractor/Bidder - Print full legal entity name of firmC£:~:~wBy: Donald Ludlow 

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

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

Date: November 3, 2023 

DocuSign Envelope ID: D23CBD54-EDAA-49F8-84B6-56B25807048E 

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. 

Washington State 2024 TSMO Program Plan 

Solicitation Title: 

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

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

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

OR 

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

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

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



 

 

             
            

               
           

             

           
             

            

          
              

           

                 
                   
  

   _____________________________________________________ 
          

 _____________________
          

______________________________ ________________________________ 
         

________________________________ 

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. 

: 

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. 

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

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

FIRM NAME: 

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

Date: 



  
     

     

   
   

    
 

  ___________  

    

       
   

  

 

       
     

 

  
 

 

   
   

  
 

  
   

 

 

 
  

 

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

By: ______________________________ 
Signature of authorized person 

Title: ______________________________ Principal 

_____________________________
Print Name of person making certifications for firm 

Place: _____________________ 

Lysa WollardWalnut Creek, CA

Title of person signing certificate Print city and state where signed 

Date: __10/24/23____________________ 

 

CONTRACTOR CERTIFICATION
 

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
 

WASHINGTON STATE GOODS & SERVICES CONTRACTS
 

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

Solicitation Title: __Washington State 2024 TSMO Program Plan_ 

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. 



 

 

             
            

               
           

             

           
             

            

          
              

           

                 
                   
  

   _____________________________________________________ 
          

 ____________________
          

______________________________ ________________________________ 
         

________________________________ 

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. 

: 

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. 

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

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

FIRM NAME: 

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

Date: 



 

 

             
            

               
           

             

           
             

            

          
              

           

                 
                   
  

   _____________________________________________________ 
Name of Contractor/Bidde         

 _______________________
          

______________________________ ________________________________ 
         

________________________________ 

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. 

: 

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. 

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

r – Print full legal entity name of firm 
FIRM NAME: 

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. 

: 

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

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

OR 

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

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

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

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

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

Date: 



 

 

             
            

               
           

             

           
             

            

          
              

           

                 
                   
  

   _____________________________________________________ 
          

 _______________
 of authorized erson        

______________________________ ________________________________ 
         

________________________________ 

CONTRACTOR CERTIFICATION
	

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
	
WASHINGTON STATE GOODS & SERVICES CONTRACTS
	

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

: 

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. 

By:		 _______ ________ ___________________________________
	
Signature
	 p

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

Print Name of person making certifications for firm 

FIRM NAME: 

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. 

: 

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. 

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

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

FIRM NAME: _____________________________________________________ 

Title: Place: 

Date: 

Title of person signing certificate		 Print city and state where signed 



  
     

     

   
   

    
 

   

    

       
   

  

 

       
     

 

  
 

 

   
   

  ___________________________________  
  

    
   

  

FIRM NAME: _____________________________________________________ Toole Design Group, LLC 

Jessica Fields, PE, AICP 
Print Name of person making certifications for firm 

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

By: ______________________________ 
Signature of authorized person 

Title: ______________________________ Place: ________________________________ Director of Operations, Western U.S.		 Denver, CO 
Title of person signing certificate Print city and state where signed 

Date: ________________________________ 10.25.2023 

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. 

2024 TSMO Program PlanSolicitation Title: ______________________ 

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

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

OR 

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

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



 

             
            

               
           

             

           
             

            

          
              

           

                 
                   
  

   _____________________________________________________ 
          

 ________________________
Si nature of authorized erson        

______________________________ ________________________________ 
         

CONTRACTOR CERTIFICATION
	

EXECUTIVE ORDER 18-03 – WORKERS’ RIGHTS
	
WASHINGTON STATE GOODS & SERVICES CONTRACTS
	

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

: 

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. 

By: ______		 ___________________________________
	
Print Name of person making certifications for firm
	g		 p

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

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

Date: ________________________________ 



  
   

  
   

  

   

                      

  

     

     

                

 
 

                         

           
     

          

           

           

          

      

 

            

 

                

 

  

 

 

     

        

Washington State Performance Evaluation
	
Department of Transportation Completed by Reference
	

Consultant Name: 

Consultant's Project Manager: 

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

Type of Work: 

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

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

Dollar Amount of Services End Date Start Date 

Prime 

Sub 

Performance Evaluation 
Rating Criteria Score 

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

1. Was the firm cooperative and responsive during any negotiations whether they were 
budget related or work element related? 

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

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

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

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

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

Total Score 

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

Average Score 

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

Firm/Company Name: 

Evaluator's Name: Evaluator's Title: 

Firm/Company Address: 

Phone: Fax: Date: 

Evaluator Information: 

Original: Return to Consultant being evaluated; and 

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

7.50 

Distribution: Rev. 2014 



  
   

  
   

  

   

                      

  

     

     

                

 
 

                         

           
     

          

           

           

          

      

 

            

 

                

 

  

 

 

     

        

Washington State Performance Evaluation
	
Department of Transportation Completed by Reference
	

Consultant Name: 

Consultant's Project Manager: 

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

Type of Work: 

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

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

Dollar Amount of Services End Date Start Date 

Prime 

Sub 

Performance Evaluation 
Rating Criteria Score 

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

1. Was the firm cooperative and responsive during any negotiations whether they were 
budget related or work element related? 

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

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

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

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

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

Total Score 

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

Average Score 

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

Firm/Company Name: 

Evaluator's Name: Evaluator's Title: 

Firm/Company Address: 

Phone: Fax: Date: 

Evaluator Information: 

Original: Return to Consultant being evaluated; and 

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

10.00 

Distribution: Rev. 2014 



  
   

  
   

  

   

                      

  

     

     

                

 
 

                         

           
     

          

           

           

          

      

 

            

 

                

 

  

 

 

     

        

Washington State Performance Evaluation
	
Department of Transportation Completed by Reference
	

Consultant Name: 

Consultant's Project Manager: 

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

Type of Work: 

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

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

Dollar Amount of Services End Date Start Date 

Prime 

Sub 

Performance Evaluation 
Rating Criteria Score 

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

1. Was the firm cooperative and responsive during any negotiations whether they were 
budget related or work element related? 

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

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

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

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

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

Total Score 

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

Average Score 

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

Firm/Company Name: 

Evaluator's Name: Evaluator's Title: 

Firm/Company Address: 

Phone: Fax: Date: 

Evaluator Information: 

Original: Return to Consultant being evaluated; and 

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

10.00 

Distribution: Rev. 2014 



   
       

 

   

  

   

   

                

           

           

    

 

 

                        

   

                      

                         
                          

   

                        
       

                   
                      

      

               
                     

     

       

                         
      

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

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

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

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

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

Proposed Project Manager: Email: 

: Email: 

Firm Type: 

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

Annual Gross Receipt: 

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

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

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

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

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

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

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



   
       

 

   

  

   

   

                

           

           

    

 

 

                        

   

                      

                         
                          

   

                        
       

                   
                      

      

               
                     

     

       

                         
      

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

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

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

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

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

Proposed Project Manager: Email: 

: Email: 

Firm Type: 

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

Annual Gross Receipt: 

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

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

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

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

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

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

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



   
      

 

   

                

           

           

    

 

  

                         

   

                            

 
                           
                           

   

                 
    

           
               

    

         
               
   

   

                  
    

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

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

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

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

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

Proposed Project Manager: Email: 

: Email: 

Firm Type: 

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

Annual Gross Receipt: 

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

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

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

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

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

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

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



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

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

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

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

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

Proposed Project Manager: Email: 

: Email: 

Firm Type:

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

Annual Gross Receipt: 

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

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

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

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

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

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

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



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

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

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

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

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

Proposed Project Manager: Email: 

: Email: 

Firm Type:

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

Annual Gross Receipt: 

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

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

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

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

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

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

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



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

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

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

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

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

Proposed Project Manager: Email: 

: Email: 

Firm Type:

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

Annual Gross Receipt: 

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

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

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

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

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

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

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



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

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

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

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

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

Proposed Project Manager: Email: 

: Email: 

Firm Type: 

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

Annual Gross Receipt: 

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

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

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

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

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

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

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



   
       

 

   

  

   

   

                

           

           

    

 

 

                        

   

                      

                         
                          

   

                        
       

                   
                      

      

               
                     

     

       

                         
      

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

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

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

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

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

Proposed Project Manager: Email: 

: Email: 

Firm Type: 

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

Annual Gross Receipt: 

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

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

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

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

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

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

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



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

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

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

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

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

Proposed Project Manager: Email: 

: Email: 

Firm Type:

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

Annual Gross Receipt: 

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

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

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

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

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

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

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



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

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

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

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

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

Proposed Project Manager: Email: 

: Email: 

Firm Type:

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

Annual Gross Receipt: 

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

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

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

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

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

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

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



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

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

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

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

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

Proposed Project Manager: Email: 

: Email: 

Firm Type:

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

Annual Gross Receipt: 

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

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

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

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

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

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

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



   
       

 

   

  

   

   

                

           

           

    

 

 

                        

   

                      

                         
                          

   

                        
       

                   
                      

      

               
                     

     

       

                         
      

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

Address: 

City: State: Zip Code: County: 

Phone: Fax: Company Web Site: 

Remit to Address: 

City: State: Zip Code: County: 

Phone: Fax: 

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

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

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

Proposed Project Manager: Email: 

: Email: 

Firm Type: 

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

Annual Gross Receipt: 

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

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

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

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

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

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

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