EXHIBIT B
Peace River Manasota Regional Water Supply Authority	Owner’s Agent Services
Criteria 1 – Program Manager and Backup		Form: Criteria 1 Summary Form


Program Manager Name: _____________________                Assigned Office City/State: ______________
Days per Month Available to Work at Authority’s Offices: __________ Years of Experience: ___________

	Program Manager Reference Project #1

	Project Name/ Client
	

	Role on Project
	
	Year Project Started
	XXXX
	Year Project Ended
	XXXX

	Project and Role Summary

	



	Program Manager Reference Project #2

	Project Name/ Client
	

	Role on Project
	
	Year Project Started
	XXXX
	Year Project Ended
	XXXX

	Project and Role Summary

	



	Program Manager Reference Project #3

	Project Name/ Client
	

	Role on Project
	
	Year Project Started
	XXXX
	Year Project Ended
	XXXX

	Project and Role Summary

	



Backup Program Manager Name: _____________________ Assigned Office City/State: ______________
Days per Month Available to Work at Authority’s Offices: __________ Years of Experience: ___________

	Backup Program Manager Reference Project #4

	Project Name/ Client
	

	Role on Project
	
	Year Project Started
	XXXX
	Year Project Ended
	XXXX

	Project and Role Summary

	








(1) Format modification to this sheet is allowed; however, this sheet needs to remain 1 page.
