
Employee Qualification Statement 
Area Class 1.11 – Traffic and Toll Revenue Studies 

Two Professionals required 
 

Project and location: 

Firm Name: 
          
Employee Name:   
 
Professional Credentials: 
 
 
 
In brief, concise sentences and using the following format, please describe your work experience that 
demonstrates your ability to provide professional and technical efforts (planning, engineering, actuarial, 
economic and business) relevant to traffic and toll revenue studies. Areas of expertise shall include 
various levels of study and complexity including exploratory, preliminary and investment grade. 
Consultant shall have proven track record with regard to the development of toll facility traffic 
projections, stated preference surveys, travel demand and micro simulation modeling, value of time 
estimates, willingness to pay estimates, assignment of toll rates, diversionary impacts, ramp-up, 
macroeconomic forecasting, land-use evaluations, financial feasibility and pricing policy. 
Experience descriptions must be written in first person and must state the design personally completed.  
 
1)  

 
 
 

Project Description:  
 
 
 
 
 
 
 
 
 
 
Employee’s Responsibilities on Project: 
 
 
 
 
Reference name and contact information:  
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Employee’s Responsibilities on Project: 
 
 
 
 
Reference name and contact information:  
 
 
 
 
 
 

Under penalty of perjury, I certify that the above information that I have entered is true 
and accurate. 
 
 
 
     Signature of Employee           Date 
 Entering your name in the field above serves 
 as your signature on this document. 
 
 
 

 
 
  If you encounter any difficulties with submitting this 

form, you may also send it directly via email. Simply 
save a copy of your completed form and attach it to 
an email to consultants_prequals@dot.ga.gov  
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