
CONSULTANT CONTACT 
INFORMATION DATABASE

Name of Firm

Title:

Address

City

State

Zip Code

Area Code

Telephone

Facsimile

E-Mail

Other

1.  Transportation:  Aviation Planning
2.  Transportation:  Freight Movement Planning

3.  Transportation:  Long Range Planning (includes MTIS Studies, Corridor Studies)
4.  Transportation:  Pedestrian and Bikeway Planning
5.  Transportation:  Railway Plans
6.  Transportation:  Traffic Operations and Engineering
7.  Transportation:  Transit Planning
8.  Transportation:  Transportation Computer Modelling and  Demand Forecasting
9.  Transportation:  Transportation Demand Management

12.  Land Use:  Economic Development
13.  Land Use:  Land use Planning
14.  Environment:  Air Quality Studies
15.  Environment:  Energy Conservation and Alternative Sources
16.  Environment:  Environmental Impact Analysis
17.  Environment:  Geological, Hydrological and Soil Studies
18.  Environment:  Noise Impacts
19.  Information Systems:  Demographic Surveys
20.  Information Systems:  Geographic Information Systems (GIS)
21.  Administration and Management:  Computer Services
22.  Administration and Management:  Organizational Behavior
23.  Administration and Management:  Public Finanace and Administration
24.  Administration and Management:  Public Relations

CONTACT:

Is the firm a disadvantaged business enterprise?

CONSULTANT STUDY AREAS - "X" INDICATES "YES";   BLANK SQUARE INDICATES "NO"

25.  OTHER  ___________________________________________________________________

11.  Land Use:  Economic Analysis and Forecasting

10.  Land Use:  Architecture

First Name:
 Last Name:

Prepared by Kern Council of Governments
1401 19th Street, Suite 300, Bakersfield, CA 93301 Phone: (661) 861-2191 Fax: (661) 324-8215 www.kerncog.org
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