FORM E
OFFEROR TEAM INFORMATION

(for Public Release)

Offeror Name: Skanska Kiewit, a Joint Venture

Entity (check one box for entity completing Form E, as applicable):
(1 Offeror b4 Lead Contractor [J Lead Designer

Name of Entity Completing Form E: Skanska USA Civil Southeast Inc.

Year Established: 1932 State of Organization: Virginia

Federal Tax ID No. (if applicable): 54-0406660 Telephone No.: 757-420-4140

North American Industry Classification System Code (if applicable): 237310

Type of Business Organization (check one):
M Corporation
0 Partnership
[ Joint Venture
(J Limited Liability Company
3 Other (describe)

A. Business Address: 295 Bendix Road, Suite 400, Virginia Beach, VA 23452
Contact Telephone Number: (757) 420-4140

B. Complete a separate E and Form G for each entity (Offeror, Lead Contractor, or Lead
Designer) on Offeror team and include it with the SOQ. In addition, identify the name of
such entities in the space below.

Name s
Skanska USA Civil Southeast Inc.
Kiewit Infrastructure Co.

T WSPUSAInc.

Under penalty of perjury, I certify that the foregoing is true and correct, and that I am an officiat
representative of the firm duly authorized to executed and deliver this Form E:

Print Name: Brian C. Stieritz

Date: April 9. 2018

Title: Exccutive Vice President

[Please make additional copies of this form as needed.)

Virginia Department of Transportation
Request for Qualifications
1-64 Hampton Roads Bridge-Tunnel Expansion Project



FORME
OFFEROR TEAM INFORMATION

(for Public Release)

Offeror Name:  Skanska Kiewit, a Joint Venture

Entity (check one box for entity completing Form E, as applicable):

O Offeror & kfg?n ggrrltractor O Lead Designer

Name of Entity Completing Form E: __Kiewit Infrastructure Co.

Year Established:__ 1981 State of Organization: ___State of Delaware

Federal Tax ID No. (if applicable);_47-0640283 __ Telephone No.:_(201) 571-25600

North American Industry Classification System Code (if applicable):_234120,234110,234990,23710

Type of Business Organization (check one):
(& Corporation
OO Partnership
O Joint Venture
O Limited Liability Company
L1 Other (describe)

A.  Business Address: 470 Chestnut Ridge Road, Woodcliff Lake, New Jersey 07677
Contact Telephone Number: (201) 571-2500

B. Complete a separate E and Form G for each entity (Offeror, Lead Contractor, or Lead
Designer) on Offeror team and include it with the SOQ. In addition, identify the name of
such entities in the space below.

Name
Skanska USA Civil Southeast Inc.

Kiewit Infrastructure Co.
WSP USA . inc.

Under penalty of perjury, I certify that the foregoing is true and correct, and that I am an official
repres%ﬂl e of the firm duly authorized to executed and deliver this Form E:

/ / / Print Name:_Gregory A. Hiil

| + \J

Title: ExecutweMlce President Date:_3-2-2018

[Please make additional copies of this form as needed.]

Virginia Department of Transportation
Request for Qualifications
[-64 Hampton Roads Bridge-Tunnel Expansion Project
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FORM E
OFFEROR TEAM INFORMATION

(for Public Release)

Offeror Name: Skanska Kiewit, a Joint Venture

Entity (check one box for entity completing Form E, as applicable):
I Offeror O Lead Contractor @ Lead Designer

Name of Entity Completing Form E: _ WSP USA Inc.

Year Established:__ 1933 State of Organization: _ New York

Federal Tax ID No. (if applicable):_11-1531569 Telephone No.:_ 757-466-1732

North American Industry Classification System Code (if applicable):_ 541330

Type of Business Organization (check one):
X Corporation
O Partnership
0O Joint Venture
O Limited Liability Company
O Other (describe)

A. Business Address: 277 Bendix Road, Suite 300, Virginia Beach, VA 23452
Contact Telephone Number: 757-466-9608

B. Complete a separate E and Form G for each entity (Offeror, Lead Contractor, or Lead
Designer) on Offeror team and include it with the SOQ. In addition, identify the name of
such entities in the space below.

Name

Lead Desi%ner- WSP USA Inc,
Skanska USA Civil Southeast Inc.

Kiewit Infrastructure Co.

Under penalty of perjury, I certify that the foregoing is true and correct. and that [ am an official
repr@dative of the firm duly authorized to executed and deliver this Form E:

By: O SAPNAMN Print Name:___Pamela Townsend
Semigr Vice President and
Title: i i Date: 3-2-2018

[Please make additional copies of this form as needed.]
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