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Consultant’s Exhibit A

	
	


	EXHIBIT A 
	PTB #
	     
	&
	Item #
	     

	


Proposed Staff, Subconsultants and Current Transportation Obligations

	I certify that I am the 
	      (title)
	of the firm of 
	     

	and that I have thoroughly reviewed our existing and pending obligations for services by our Transportation Technical Staff 

	(including work for which selection has been made but negotiations and/or agreement execution have not been finalized)

	during the ensuing year(s) to all of our clients on any type of project and have included them on the Current Obligations Form.  If we

	are selected for this project, we will assign it as a top priority project with the following minimum staff for the full term of the contract.

	The office location from which a majority of the work for this project will be performed is: 
	


	(City)
	[bookmark: Text278]     
	
	(State)
	[bookmark: Text279]     

	

	Signature:
	
	

	   Print Name:
	     
	Phone:
	     
	Fax:
	     

	Date:
	     
	E-mail:
	     



	Project Manager :
	
	Project Engineer :

	Name
	     
	
	Name
	     

	Category   
	     
	(PE, SE, LS)
	
	Category   
	     
	(PE, SE, LS)

	Registration #
	     
	
	Registration #
	     

	Year Registered
	     
	State
	     
	
	Year Registered
	     
	State
	     

	Office Location:
	
	Office Location:

	City
	     
	State
	     
	
	City
	     
	State
	     



	QC/QA Roadway :
	
	QC/QA Structures:

	*Name
	     
	
	*Name
	     

	Category   
	     
	(PE, SE, LS)
	
	Category   
	     
	(PE, SE, LS)

	Registration #
	     
	
	Registration #
	     

	Year Registered
	     
	State
	     
	
	Year Registered
	     
	State
	     

	Office Location:
	
	Office Location:

	City
	     
	State
	     
	
	City
	     
	State
	     



Other Required Key Staff:

	Name Required Prequalification Category :
	
	Name Required Prequalification Category:

	     
	
	     

	*Name
	     
	
	*Name
	     

	Category   
	     
	(PE, SE, LS)
	
	Category   
	     
	(PE, SE, LS)

	Registration #
	     
	
	Registration #
	     

	Year Registered
	     
	State
	     
	
	Year Registered
	     
	State
	     

	Office Location:
	
	Office Location:

	City
	     
	State
	     
	
	City
	     
	State
	     




*If work is being done by a subconsultant, list firm name also.





	EXHIBIT A CONTINUED
	PTB #
	     
	&
	Item #
	     



Other Required Key Staff:

	Name Required Prequalification Category :
	
	Required Prequalification Category:

	     
	
	     

	*Name
	     
	
	*Name
	     

	Category 
	     
	(PE, SE, LS)
	
	Category   
	     
	(PE, SE, LS)

	Registration #
	     
	
	Registration #
	     

	Year Registered
	     
	State
	     
	
	Year Registered
	     
	State
	     

	Office Location
	
	Office Location

	City
	     
	State
	     
	
	City
	     
	State
	     



	Name Required Prequalification Category :
	
	Name Required Prequalification Category:

	     
	
	     

	*Name
	     
	
	*Name
	     

	Category   
	     
	(PE, SE, LS)
	
	Category   
	     
	(PE, SE, LS)

	Registration #
	     
	
	Registration #
	     

	Year Registered
	     
	State
	     
	
	Year Registered
	     
	State
	     

	Office Location
	
	Office Location

	City
	     
	State
	     
	
	City
	     
	State
	     



	Name Required Prequalification Category :
	
	Name Required Prequalification Category:

	     
	
	     

	*Name
	     
	
	*Name
	     

	Category
	     
	(PE, SE, LS)
	
	Category   
	     
	(PE, SE, LS)

	Registration #
	     
	
	Registration #
	     

	Year Registered
	     
	State
	     
	
	Year Registered
	     
	State
	     

	Office Location
	
	Office Location

	City
	     
	State
	     
	
	City
	     
	State
	     



	Name Required Prequalification Category :
	
	Name Required Prequalification Category:

	     
	
	     

	*Name
	     
	
	*Name
	     

	Category   
	     
	(PE, SE, LS)
	
	Category   
	     
	(PE, SE, LS)

	Registration #
	     
	
	Registration #
	     

	Year Registered
	     
	State
	     
	
	Year Registered
	     
	State
	     

	Office Location
	
	Office Location

	City
	     
	State
	     
	
	City
	     
	State
	     



*If work is being performed by a subconsultant, list firm name also.
Attach resumes of above-listed personnel.

	Management
	
	
	Professionals
	
	
	Sub-professionals
	

	
	
	

	Total
	[bookmark: Text292]     
	
	Engineers
	[bookmark: Text281]     
	
	Technicians
	[bookmark: Text286]     
	

	
	
	
	Land Surveyors
	[bookmark: Text282]     
	
	Draftsmen
	[bookmark: Text287]     
	

	
	
	
	Architects
	[bookmark: Text283]     
	
	Survey Crew
	[bookmark: Text288]     
	

	
	
	
	Others
	[bookmark: Text284]     
	
	Clerical
	[bookmark: Text289]     
	

	
	
	
	Total
	[bookmark: Text285]     
	
	Other
	[bookmark: Text290]     
	

	
	
	
	
	
	
	Total
	[bookmark: Text291]     
	

	
	
	
	
	
Total Project Staff
	
[bookmark: Text293]     
	



	EXHIBIT A CONTINUED
	PTB #
	     
	&
	Item #
	     



[bookmark: Check1][bookmark: Check2]Firm will complete project within estimated time listed in the project advertisement. 	Yes |_|	No |_|

	If Yes, provide completion date and/or number of months.  
	     



If No, explain:

	     

	[bookmark: Text294]     

	[bookmark: Text295]     

	[bookmark: Text296]     

	[bookmark: Text297]     

	[bookmark: Text298]     

	[bookmark: Text299]     

	[bookmark: Text300]     




List all Subconsultant(s) and denote if sub is a DBE; and the item(s) [category(ies)] of work they will perform.
	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     




Firm is Proposing a Mentor-Protégé on this project:  Yes |_|	No |_|

	Name of Protégé Firm
	Areas of work (prequalification category(ies) they will be participating in
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