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Peer Reviewer Background and Experience Form

Name__________________________________________________________________________________

Firm Name_ __________________________________________Established_ ________________________

Address________________________________________________________________________________

____________________________________________________ZIP_ ______________________________

Phone_ ______________________________________________ Ext._______________________________

Fax____________________________________________________________________________________

E-mail_________________________________________________________________________________

Previous Firm (if significant)

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Professional Services Offered

		  Current Firm	 Previous Firm(s)	 Comments
Geotechnical	 nn	 nn	 _______________________________
	 Drilling	 nn	 nn	 _______________________________ 
	 Materials Testing	 nn	 nn	 _______________________________
Environmental	 nn	 nn	 _______________________________ 
	 Phase I	 nn	 nn	 _______________________________ 
	 Phase II	 nn	 nn	 _______________________________ 
	 Phase III	 nn	 nn	 _______________________________ 
	 Brownfields	 nn	 nn	 _______________________________
Civil Engineering	 nn	 nn	 _______________________________
Environmental Science	 nn	 nn	 _______________________________ 
	 (Wetlands…)	 nn	 nn	 _______________________________

Other__________________________________________________________________________________

______________________________________________________________________________________

Your Position with This Firm_ ______________________________________________________________



2GBA Peer Review / Reviewer’s Guide – v2.0

Summary of Key Responsibilities________________________________________________________

____Branch Offices   No nn      Yes n n ____________________________

(How Many)

List Regions (Locations) and Sizes

____________________________ 	 _______ 	 _____________________________ 	 _ ______

____________________________ 	 _______ 	 _____________________________ 	 _ ______

____________________________ 	 _______ 	 _____________________________ 	 _ ______

Areas of Personal Expertise 
(Check all boxes that apply to your current position and business expertise.)

Business Management

Facilities and Technical Resources

Human Resources Management

Professional Development

Financial Management

Project Management

Marketing Practices

Electronic Resources Management

Image and Culture

Peer Reviewer Training 
GBA Training Session(s) Attended: __________________________________________________________

______________________________________________________________________________________

I primarily  
do this

I primarily 
manage this

I supervise  
firm’s activities

I am aware  
of activities

No significant 
experience

	 Peer Reviewer Background and Experience Form
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Peer Review Experience

Has your current firm been Peer Reviewed?	 Yes nn      No n n 

How many times?____________	 Most recent (date)____________

Brief Statement about Benefits of Being Reviewed _____________________________________________	

______________________________________________________________________________________

______________________________________________________________________________________

Peer Reviews Completed (or see attached résumé)

Name of Firm Reviewed Team Captain Peer Reviewer Year

	 Peer Reviewer Background and Experience Form


	Name: Richard T Reynolds, PE, DGE
	Firm Name: Richard T Reynolds, PE, Consulting Geotechnical Engineer
	Established: 1998
	Address 1: 77 A Revere St., Suite 3
	Address 2: Boston, MA
	ZIP: 02114
	Phone: 617-314-6200
	Ext: 
	Fax: Call by phone first
	Email: RTR@softsoil.com
	Previous Firm if significant 1: Robert G. Gerber, Inc. (an ASFE Member firm)
	Comments 1: Associated with Landfill Design & Ops
	Comments 2: 
	Comments 3: 
	Comments 4: 
	Comments 5: 
	Comments 6: 
	Comments 7: 
	Comments 8: 
	Comments 9: Associated with Landfill Design & Ops.
	Comments 10: 
	Comments 11: 
	Other 1: 
	Your Position with This Firm: Principal
	undefined: Responsible for all aspects of running a small geotechnical engiring business
	Summary of Key Responsibilities: 
	Yes n: Boston and Maine
	Branch Offices   No n: 
	List Regions Locations and Sizes 1: New England
	List Regions Locations and Sizes 2: 
	List Regions Locations and Sizes 3: 
	1: 
	2: 
	3: 
	1_2: 
	2_2: 
	3_2: 
	1_3: 
	2_3: 
	3_3: 
	undefined_2: Attended all peer reviewer training sessions between 1990 and present. I was a presentor at many of the sessions. I prepared the Team captain training program on a CD.
	Most recent date: 2017
	How many times: three
	Brief Statement about Benefits of Being Reviewed: The reviewers learn as much from their participation in a peer review as a CEO of the firm being reviewed. It is a  true win-win situation
	Name of Firm ReviewedRow1: D'Appolonia

D'Appolonia
	Team CaptainRow1: Cheeks

Reynolds
	Peer ReviewerRow1: Reynolds

Hoppe
	YearRow1: 1992

2016
	Name of Firm ReviewedRow2: GeoConsult
GeoConsult
Geo Consult
	Team CaptainRow2: Reynolds
Reynolds
Reynolds
	Peer ReviewerRow2: Lourie
Lourie
Martin
	YearRow2: 2002
2008
2014
	Name of Firm ReviewedRow3: Aquaterra

Fugro
	Team CaptainRow3: Reynolds

Rabeler
	Peer ReviewerRow3: Carlisle

Hribar and Reynolds
	YearRow3: 2010

2002
	Name of Firm ReviewedRow4: Eustis Engineering

Eustis Engineering
	Team CaptainRow4: Darnell

Reynolds
	Peer ReviewerRow4: Reynolds

Smith
	YearRow4: 2003

2012
	Previous Firm if significant 3: 
	Previous Firm if significant 2: Law Engineering (an ASFE Member firm)
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