CONSULTANT INFORMATION
General Firm Information:

[bookmark: Text1][bookmark: Text4]Firm Name:			     				Firm Main Phone:		     
[bookmark: Text2]Mailing Address:			     				Year firm established:		_____
City, State, Zip:			     		
Form of Business:	 (Circle one - Sole Prop/Partnership/LLC-Partnership/LLC- Sole Prop/ 
  LLC- Corp/LLP/C-Corp/S-Corp)
				  
[bookmark: Text8]Types of Service Provided:	     
Does your firm work for WSDOT as a Prime, Sub, or Both:       
Has your firm been awarded a contract with WSDOT for 2016?
[bookmark: _GoBack]Amount      	Prime or Sub      
Total Amount Paid to your firm - Funding for all WSDOT Contracts in FY 2015:	     
   (Note – This includes contract work as prime and as sub-consultant)
Total Amount Paid to your firm – By Local Agencies (City/County) in FY 2015:	     
   (Note – This includes contract work as prime and as sub-consultant)

Point of Contact Information:

[bookmark: Text9]Contact Person:			     		President/Owner:		     
[bookmark: Text10][bookmark: Text23]Contact Position:			     			Phone:		     
[bookmark: Text11][bookmark: Text27]Contact Email:		     			Email:		     
[bookmark: Text12][bookmark: Text25]Contact Phone:		     			Principal:		     
[bookmark: Text26]Contact’s Supervisor		     			Phone:		     
	Phone:			     			Email:		     
Email:			     

Accounting Information:

[bookmark: Text13][bookmark: Text17]Acctg Year:				     			Controller Name:			     
[bookmark: Text14][bookmark: Text18]Acctg Basis:			     			Outside CPA:			     
(Cash or Accrual)
[bookmark: Text15][bookmark: Text19]Acctg System Software:		     			Annual Gross Receipt:		     
[bookmark: Text16][bookmark: Text20]Payroll System			     			Audited by Others:		     
(Software/Supplier):
Timekeeping System		     
(Software/Supplier):
[bookmark: Text22]Total No. of Personnel:		     
[bookmark: Text21]Office Locations:  		     
(Include number of employees at each office):

Please provide a copy of the firm’s organization chart
