




























		ATTACHMENT A - NJSDA FORM 201 – KEY TEAM MEMBER LIST



		List all required KEY TEAM MEMBERS as indicated in section 2.3.1 of the RFP (Key Team Members List)



		KEY TEAM MEMBER POSITION

		KEY TEAM MEMBER NAME

		FIRM NAME



		Project Manager – Individual with overall responsibility for managing and coordinating the work of the Design Consultant Team

		

		



		Project Architect  – Individual(s) responsible for leading architectural planning and design

		

		



		Educational Planner – Individual(s) responsible for leading educational programming, planning, and preparation of educational specifications

		

		



		Design Consultant’s LEED™ specialist – individual(s) responsible for LEED analysis and planning

		

		



		Project Engineers   – Individuals responsible for leading engineering design



		Civil Engineer

		

		



		Structural Engineer

		

		



		Electrical Engineer

		

		



		HVAC Engineer

		

		



		Plumbing Engineer

		

		



		Environmental Engineer
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DESIGN CONSULTANT’S TECHNICAL PROPOSAL CERTIFICATION

I SWEAR AND AFFIRM that all statements and information contained in the Technical Proposal submitted 


by _____________________________________________  are true and correct; and all such statements are 


made with full knowledge that the NJSDA relies upon the truth of the statements contained in the 


Proposal.


I SWEAR AND AFFIRM that the individuals named as:


Design Consultant Project Manager:  _______________________________________ and

Design Consultant Project Architect:  __________________________________________  

are or will be available to perform their designated functions on this Project, without any conflicts or overlap 

with other SDA projects, if the contract is awarded the to the above-named firm. 


Signature of Principal


Print or Type Name

Title

Sworn and subscribed to before me


this              day of                   , 20     .




Notary Public of






My commission expires:                             , 20   .

_______________________________________



Signature of Notary Public

