ARCHITECT-ENGINEER QUALIFICATIONS

1. SOLICITATION NUMBER (If any)

(If a firm has branch offices, complete for each specific branch

PART Il - GENERAL QUALIFICATIONS

office seeking work.)

2a. FIRM (OR BRANCH OFFICE) NAME

Porter Khouw Consulting, Inc. (formerly Porter Consulting Worldwide, Inc.)

3. YEAR ESABLISHED | 4. DUNS NUMBER

2008 829419881

2b. STREET
P.O. Box 4028, 1672 Village Green

5. OWNERSHIP

2c. CITY
Crofton

2d. STATE
MD

2e. ZIP CODE
21114

Corporation

6a. POINT OF CONTACT NAME AND TITLE
H. David Porter, FCSI, CEO, Principal

Albin T. Khouw, Senior Vice President Design & Operations

SWaM Certification Number: 669142

6b. TELEPHONE NUMBER
410-451-3617

6¢c. E-MAIL ADDRESS
dporter@porterkhouwconsulting.com
akhouw@porterkhouwconsulting.com

7. NAME OF FIRM (If block 2a is a branch office)
N/A

8a. FORMER FIRM NAME(S) (If any)

8b. YEAR. ESTABLISHED | 8c. DUNS NUMBER

Porter Consulting Worldwide, Inc.

1995 829419881

9. EMPLOYEES BY DISCIPLINE

10. PROFILE OF FIRM’S EXPERIENCE AND
ANNUAL AVERGE REVENUE FOR LAST 5 YEARS

Principals 2 N/A
48 Management Consulting 2 N/A P07 E:Z?Qégg (Site, Installation, and 4
08 Foodservice Designers 3 N/A D07 Dining Halls; Clubs; Restaurants 4
02 Administrative 3 N/A H09 Hospitals & Medical Facilities 2
N/A H10 Hotels; Motels 2
F2 Field Houses; Gym; Stadium 2
10

11. ANNUAL AVERAGE PROFESSIONAL

SERVICES REVENUES OF FIRM
FOR LAST 3 YEARS

(Insert revenue index number shown at right)

1

5

5

12. AUTHORIZED REPRESENTATIVE
The foregoing is a statement of facts.

{

Wik 1 Ol

Albin T. Khouw, Senior Vice President, Principal
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