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	01Contract Page 1 - VIA Architecture (09-12-18)
	02Standard Consultant Agreement

	PROJECT TITLE IDENTIFICATION NUMBER if # is known: Marymoor Village Design Guidance and Standards
	WORK DESCRIPTION reference  list all attached exhibits: Exhibit A – Scope of WorkExhibit B – Payment (negotiated Hourly Rate)Exhibit C – Consultant Fee DeterminationExhibit D – Subcontracted Work/Fee DeterminationExhibit E – Title VI AssurancesExhibit F -  Anticipated Tasks and Approximate Budget by TaskExhibit G – Project Schedule
	CONTRACTOR: VIA Architecture with sub-consultants:Studio SeedThe Berger Partnership
	CITY PROJECT ADMINISTRATOR name, address, phone #: Beth Mountsier, Transportation Project Mgr.MS:  4SPL425-556-2476
	TITLE: Consultant Agreement for Architectural, Engineering & Surveying
	CONTRACTOR CONTACT name, address, phone #: Keith P. WalzakVIA Architecture1809 7th Avenue, Ste 800 Seattle WA 98101206-489-1401
	BUDGET OR FUNDING SOURCE: 2017-2018 Operating Budget Planning - Unexpended Consultant Services funds
	FEDERAL ID: 
	MAXIMUM AMOUNT PAYABLE IF ANY: $125,000
	SUPPLIER CONTRACTORS REDMOND BUSINESS LICENSE ID: 
	COMPLETION DATE: July 1, 2019
	APPLICANT NAME: 
	APPLICANT CONTACT name address phone: 


