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INSTRUCTIONS: Respondent to complete for each Key Personnel position indicated below and add additional rows as necessary for any Additional Key Personnel Respondent includes in its SOQ. 

	
Name of Respondent:
	



	Position
	Name
	Years of Experience
	Years of Alternative Delivery Experience
	License / Certification1

	Project Manager
	  
	
	
	

	
	
	
	
	

	
	
	
	
	

	Construction Manager
	
	
	
	

	
	
	
	
	

	Design Manager
	
	
	
	

	
	
	
	
	

	Roadway Design Manager
	
	
	
	

	
	
	
	
	

	Structures Design Manager
	
	
	
	

	
	
	
	
	




	Position
	Name
	Years of Experience
	Years of Alternative Delivery Experience
	License / Certification1

	MOT Design Manager
	
	
	
	

	
	
	
	
	

	Utility Coordinator
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Project Controls Manager
	
	
	
	

	
	
	
	
	



(1)	Include Kansas professional engineer license number where applicable.
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