Form K
Respondent Authorized Representative and DMS Coordinators
INSTRUCTIONS: Submit one copy of this Form K not later than the deadline specified in RFQ Section 3.3 (Procurement Schedule). Respondents shall provide one Authorized Representative and two DMS Coordinators.
PROJECT:	De Soto Local Roadway Improvements Project
KDOT Project: KA-6796-03
Date:		
By executing this form, the Respondent confirms that the representative named below is authorized to act as an agent on behalf of the Respondent, Lead Contractor, and Lead Designer.
Respondent’s Authorized Representative:
Request for Qualifications


RFQ – Form K	August 25, 2022	1
Name: _____________________________	
Title/Entity Name: ____________________	
E-mail Address: ______________________
Address: ___________________________	
Telephone Number: __________________ 	

Respondent’s DMS Coordinators:

Name: _____________________________	
Title/Entity Name: ____________________	
Address: ___________________________	
Telephone Number: __________________ 	
E-mail Address: ______________________ 
Name: _____________________________	
Title/Entity Name: ____________________	
Address: ___________________________	
Telephone Number: __________________ 	
E-mail Address: _____________________


(Must be signed by Respondent or an individual duly authorized to execute this form on behalf of the Respondent)
Firm: _______________________________________________________________________ 	
By: _________________________________________________________________________
Title: _______________________________________________________________________ 	
Name of Respondent: __________________________________________________________

