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Employee Qualification Statement 
Area Class 9.02 Rainfall and Runoff Reporting 

Two Professionals Required 
Each professional must be GSWCC Level I or Level II certified and be a certified WECS with GDOT 

 
 
Firm Name:            
 
Employee Name:             
 
GSWCC number:                    Level (1 or 2):             
 
GDOT WECS certification date:            
  

Copies of certification forms must be included in the submittal package 
 
Describe project experience (may be experience with previous firm). In brief, concise sentences and using the 
following format, please describe your work experience that demonstrates your ability to record rainfall events 
and to sample and test runoff in accordance with accepted guidance documents on projects with disturbed area 
greater than one acre. 
 
 
Project and location:            
 
 
 
 
GDOT PI # (if applicable):             
 
Project Description (typical section, length (limits), etc.):            
 
 
 
 
 
 
 
 
 
 
Employee’s  Responsibilities on project (may include QC/QA):            
 
 
 
 
List Project Reference (include contact information):             
 
 
 
 
 



Page 2 of 3 

 

Project and location:            
 
 
 
 
GDOT PI # (if applicable):             
 
Project Description (typical section, length (limits), etc.):            
 
 
 
 
 
 
 
 
 
 
Employee’s  Responsibilities on project (may include QC/QA):            
 
 
 
 
List Project Reference (include contact information):             
 
 
 
 
 
 
Please provide a list of equipment owned by the company that is available for the following purposes: 
  

Measuring rainfall             
  

 
 
 
Collecting Runoff Samples             

  
 
 

 
Analyzing Samples            

 
 
 
 



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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