Consultant Information

General Firm Information:
Firm Name:
Mailing Address:
Firm Main Phone:
Firm Main Fax:
Firm Internet:

Form of Business:
(i.e. Inc./LLP/Sole Proprietor)

Types of Service Provided:

Total Amount Paid to your firm - Funding for all WSDOT and/or Local Agency
Contracts in CY 2013:
(Note — This includes contract work as prime and as subconsultant)

Point of Contact Information:

Contact Person: President/Owner:
Contact Position: Phone:
Contact Email: Email:
Contact Phone: Principal:

Contact’s Supervisor: Phone:

Phone: Email:
Email:

Accounting Information:
Acctg Year:

Acctg Basis:
(Cash/Accrual)

Acctg System Software:

Payroll System (Software/Supplier):
Controller Name:

Outside CPA:

Annual Gross Receipt:

Audited by Others:

Total No. of Personnel:

Office Locations:
(Include number of employees at each office):

Please provide a copy of an org chart for your location
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