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	DRB members are compensated as per WisDOT Dispute Resolution Procedures / Formal Dispute Review Board, Appendix A and WisDOT Dispute Resolution Procedures / Informal Dispute Review Board, Appendix A. The dispute review board procedures can be viewed at the following WisDOT website:
http://wisconsindot.gov/Pages/doing-bus/eng-consultants/cnslt-rsrces/rdwy/admin.aspx
Please declare your hourly rate with full consideration given to the current procedures and agreements listed above. If you are accepted as a standing DRB member, your declared hour rate will be used when seated on a board. Statewide Standing DRB Roster members will be allowed to change their rates. To effect a rate change – submit revised rate by email to the email address listed on the header of this application.
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