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Local Assistance Procedures Manual Exhibit 10-O1 
Consultant Proposal DBE Commitment 

EXHIBIT 10-O1 CONSULTANT PROPOSAL DBE COMMITMENT 

1. Local Agency: 2. Contract DBE Goal: 

3. Project Description: 

4. Project Location: 

5. Consultant's Name: 6. Prime Certified DBE: 

7. Description of Work, Service, or Materials 
Supplied 

8. DBE 
Certification 

Number 

Local Agency to Complete this Section 

17. Local Agency Contract Number: 

18. Federal-Aid Project Number: 

19. Proposed Contract Execution Date: 

20. Consultant’s Ranking after Evaluation: __________________________ 

Local Agency certifies that all DBE certifications are valid and information on 
this form is complete and accurate. 

9. DBE Contact Information 

11. TOTAL CLAIMED DBE PARTICIPATION 

10. DBE % 

% 

IMPORTANT: Identify all DBE firms being claimed for credit, 
regardless of tier. Written confirmation of each listed DBE is 
required. 

12. Preparer's Signature 13. Date 

14. Preparer's Name 15. Phone 

16. Preparer's Title 

DISTRIBUTION: Original – Included with consultant’s proposal to local agency. 

ADA Notice: For individuals with sensory disabilities, this document is available in alternate formats. For information call (916) 654-6410 or TDD (916) 654-
3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 
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Local Assistance Procedures Manual Exhibit 10-O1 
Consultant Proposal DBE Commitment 

INSTRUCTIONS – CONSULTANT PROPOSAL DBE COMMITMENT 

CONSULTANT SECTION 

1. Local Agency - Enter the name of the local or regional agency that is funding the contract. 
2. Contract DBE Goal - Enter the contract DBE goal percentage as it appears on the project advertisement. 
3. Project Location - Enter the project location as it appears on the project advertisement. 
4. Project Description - Enter the project description as it appears on the project advertisement (Bridge Rehab, 
Seismic Rehab, Overlay, Widening, etc.). 
5. Consultant’s Name - Enter the consultant’s firm name. 
6. Prime Certified DBE - Check box if prime contractor is a certified DBE. 
7. Description of Work, Services, or Materials Supplied - Enter description of work, services, or materials to be 
provided. Indicate all work to be performed by DBEs including work performed by the prime consultant’s own 
forces, if the prime is a DBE. If 100% of the item is not to be performed or furnished by the DBE, describe the 
exact portion to be performed or furnished by the DBE. See LAPM Chapter 9 to determine how to count the 
participation of DBE firms. 
8. DBE Certification Number - Enter the DBE’s Certification Identification Number. All DBEs must be certified 
on the date bids are opened. 
9. DBE Contact Information - Enter the name, address, and phone number of all DBE subcontracted consultants. 
Also, enter the prime consultant’s name and phone number, if the prime is a DBE. 
10. DBE % - Percent participation of work to be performed or service provided by a DBE. Include the prime 
consultant if the prime is a DBE. See LAPM Chapter 9 for how to count full/partial participation. 
11. Total Claimed DBE Participation % - Enter the total DBE participation claimed. If the total % claimed is 
less than item “Contract DBE Goal,” an adequately documented Good Faith Effort (GFE) is required (see Exhibit 
15-H DBE Information - Good Faith Efforts of the LAPM). 
12. Preparer’s Signature - The person completing the DBE commitment form on behalf of the consultant’s firm 
must sign their name. 
13. Date - Enter the date the DBE commitment form is signed by the consultant’s preparer. 
14. Preparer’s Name - Enter the name of the person preparing and signing the consultant’s DBE commitment 
form. 
15. Phone - Enter the area code and phone number of the person signing the consultant’s DBE commitment form.  
16. Preparer’s Title - Enter the position/title of the person signing the consultant’s DBE commitment form. 

LOCAL AGENCY SECTION 

17. Local Agency Contract Number - Enter the Local Agency contract number or identifier. 
18. Federal-Aid Project Number - Enter the Federal-Aid Project Number. 
19. Proposed Contract Execution Date - Enter the proposed contract execution date. 
20. Consultant’s Ranking after Evaluation – Enter consultant’s ranking after all submittals/consultants are 
evaluated. Use this as a quick comparison for evaluating most qualified consultant. 
21. Local Agency Representative’s Signature - The person completing this section of the form for the Local 
Agency must sign their name to certify that the information in this and the Consultant Section of this form is 
complete and accurate. 
22. Date - Enter the date the DBE commitment form is signed by the Local Agency Representative. 
23. Local Agency Representative’s Name - Enter the name of the Local Agency Representative certifying the 
consultant’s DBE commitment form. 
24. Phone - Enter the area code and phone number of the person signing the consultant’s DBE commitment form. 
25. Local Agency Representative Title - Enter the position/title of the Local Agency Representative certifying the 
consultant’s DBE commitment form. 
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Local Assistance Procedures Manual EXHBIT 10-Q 
Disclosure of Lobbying Activities 

EXHIBIT 10-Q DISCLOSURE OF LOBBYING ACTIVITIES

COMPLETE THIS FORM TO DISCLOSE LOBBYING ACTIVITIES PURSUANT TO 31 U.S.C. 1352 

1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:

a. contract a. bid/offer/application a. initial

b. grant b. initial award b. material change

c. cooperative agreement c. post-award

d. loan For Material Change Only: 

e. loan guarantee year ____ quarter _________ 

f. loan insurance date of last report __________ 

4. Name and Address of Reporting Entity 5. If Reporting Entity in No. 4 is Subawardee,

Enter Name and Address of Prime:

Prime Subawardee 

Tier _______ , if known 

Congressional District, if known Congressional District, if known 

6. Federal Department/Agency: 7. Federal Program Name/Description:

CFDA Number, if applicable ____________________

8. Federal Action Number, if known: 9. Award Amount, if known:

10. Name and Address of Lobby Entity 11. Individuals Performing Services

(If individual, last name, first name, MI) (including address if different from No. 10)

(last name, first name, MI)

(attach Continuation Sheet(s) if necessary) 

12. Amount of Payment (check all that apply) 14. Type of Payment (check all that apply)

$ _____________ actual planned a. retainer

b. one-time fee

13. Form of Payment (check all that apply): c. commission

a. cash d. contingent fee

b. in-kind; specify: nature _______________ e deferred

Value _____________ f. other, specify _________________________

15. Brief Description of Services Performed or to be performed and Date(s) of Service, including

officer(s), employee(s), or member(s) contacted, for Payment Indicated in Item 12:

(attach Continuation Sheet(s) if necessary) 

16. Continuation Sheet(s) attached: Yes No 

17. Information requested through this form is authorized by Title

31 U.S.C. Section 1352. This disclosure of lobbying reliance

was placed by the tier above when his transaction was made or
entered into. This disclosure is required pursuant to 31 U.S.C.

1352. This information will be reported to Congress
semiannually and will be available for public inspection. Any

person who fails to file the required disclosure shall be subject

to a civil penalty of not less than $10,000 and not more than
$100,000 for each such failure.

Signature: ________________________________________ 

Print Name: _______________________________________ 

Title: ____________________________________________ 

Telephone No.: ____________________ Date:___________ 

Authorized for Local Reproduction 

Federal Use Only: Standard Form - LLL 

Standard Form LLL Rev. 04-28-06 

Distribution: Orig- Local Agency Project Files 

Page 1 

LPP 13-01 May 8, 2013 



Local Assistance Procedures Manual EXHBIT 10-Q 
Disclosure of Lobbying Activities 

INSTRUCTIONS FOR COMPLETING EXHIBIT 10-Q DISCLOSURE OF LOBBYING ACTIVITIES 

This disclosure form shall be completed by the reporting entity, whether subawardee or prime federal recipient at the 
initiation or receipt of covered federal action or a material change to previous filing pursuant to title 31 U.S.C. Section 1352. 
The filing of a form is required for such payment or agreement to make payment to lobbying entity for influencing or 
attempting to influence an officer or employee of any agency, a Member of Congress an officer or employee of Congress or 
an employee of a Member of Congress in connection with a covered federal action. Attach a continuation sheet for additional 
information if the space on the form is inadequate. Complete all items that apply for both the initial filing and material 
change report. Refer to the implementing guidance published by the Office of Management and Budget for additional 
information. 

1. Identify the type of covered federal action for which lobbying activity is or has been secured to influence, the outcome of a 
covered federal action. 

2. Identify the status of the covered federal action. 

3. Identify the appropriate classification of this report. If this is a follow-up report caused by a material change to the information 
previously reported, enter the year and quarter in which the change occurred. Enter the date of the last, previously submitted 
report by this reporting entity for this covered federal action. 

4. Enter the full name, address, city, state, and zip code of the reporting entity. Include Congressional District if known. Check the 
appropriate classification of the reporting entity that designates if it is or expects to be a prime or subaward recipient. Identify the 
tier of the subawardee, e.g., the first subawardee of the prime is the first tier. Subawards include but are not limited to: 
subcontracts, subgrants, and contract awards under grants. 

5. If the organization filing the report in Item 4 checks "Subawardee" then enter the full name, address, city, state, and zip code of 
the prime federal recipient. Include Congressional District, if known. 

6. Enter the name of the federal agency making the award or loan commitment. Include at least one organization level below 
agency name, if known. For example, Department of Transportation, United States Coast Guard. 

7. Enter the federal program name or description for the covered federal action (item 1). If known, enter the full Catalog of Federal 
Domestic Assistance (CFDA) number for grants, cooperative agreements, loans and loan commitments. 

8. Enter the most appropriate federal identifying number available for the federal action identification in item 1 (e.g., Request for 
Proposal (RFP) number, Invitation for Bid (IFB) number, grant announcement number, the contract grant. or loan award number, 
the application/proposal control number assigned by the federal agency). Include prefixes, e.g., "RFP-DE-90-001." 

9. For a covered federal action where there has been an award or loan commitment by the Federal agency, enter the federal amount 
of the award/loan commitments for the prime entity identified in item 4 or 5. 

10. Enter the full name, address, city, state, and zip code of the lobbying entity engaged by the reporting entity identified in Item 4 to 
influence the covered federal action. 

11. Enter the full names of the individual(s) performing services and include full address if different from 10 (a). Enter Last Name, 
First Name and Middle Initial (Ml). 

12. Enter the amount of compensation paid or reasonably expected to be paid by the reporting entity (Item 4) to the lobbying entity 
(Item 10). Indicate whether the payment has been made (actual) or will be made (planned). Check all boxes that apply. If this is 
a material change report, enter the cumulative amount of payment made or planned to be made. 

13. Check all boxes that apply. If payment is made through an in-kind contribution, specify the nature and value of the in-kind 
payment. 

14. Check all boxes that apply. If other, specify nature. 

15. Provide a specific and detailed description of the services that the lobbyist has performed or will be expected to perform and the 
date(s) of any services rendered. Include all preparatory and related activity not just time spent in actual contact with federal 
officials. Identify the federal officer(s) or employee(s) contacted or the officer(s) employee(s) or Member(s) of Congress that 
were contacted. 

16. Check whether or not a continuation sheet(s) is attached. 

17. The certifying official shall sign and date the form, and print his/her name title and telephone number. 

Public reporting burden for this collection of information is estimated to average 30-minutes per response, including time for reviewing 

instruction, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of 

information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for 

reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0046), Washington, D.C. 20503. SF-

LLL-Instructions  Rev. 06-04 
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Local Assistance Procedures Manual Exhibit 15-H 
Proposer/Contractor Good Faith Effort 

EXHIBIT 15-H: PROPOSER/CONTRACTOR GOOD FAITH EFFORTS 

Cost Proposal Due Date ___________________ PE/CE 

Federal-aid Project No(s). _____________________ Bid Opening Date ___________________ CON 

The                   established a Disadvantaged Business Enterprise (DBE) goal of 
______ for this contract. The information provided herein shows the required good faith efforts to meet or exceed 
the DBE contract goal. 

Proposers or bidders submit the following information to document their good faith efforts within five (5) calendar 
days from cost proposal due date or bid opening. Proposers and bidders are recommended to submit the 
following information even if the Exhibit 10-O1: Consultant Proposal DBE Commitments or Exhibit 15-G: 
Construction Contract DBE Commitment indicate that the proposer or bidder has met the DBE goal. This form 
protects the proposer’s or bidder’s eligibility for award of the contract if the administering agency determines that 
the bidder failed to meet the goal for various reasons, e.g., a DBE firm was not certified at bid opening, or the 
bidder made a mathematical error. 

The following items are listed in the Section entitled “Submission of DBE Commitment” of the Special Provisions, 
please attach additional sheets as needed: 

A. The names and dates of each publication in which a request for DBE participation for this 
project was placed by the bidder (please attach copies of advertisements or proofs of 
publication): 

Publications Dates of Advertisement 

B. The names and dates of written notices sent to certified DBEs soliciting bids for this project and 
the dates and methods used for following up initial solicitations to determine with certainty whether the 
DBEs were interested (please attach copies of solicitations, telephone records, fax confirmations, etc.): 

Names of DBEs Solicited Date of Initial Solicitation Follow Up Methods and Dates 

Page 1 of 3 
May 2020 



    
  

   

  
   
    

  
   

   

     

    

   
 

 

Local Assistance Procedures Manual Exhibit 15-H 
Proposer/Contractor Good Faith Effort 

C. The items of work made available to DBE firms including those unbundled contract work items
into economically feasible units to facilitate DBE participation. It is the bidder's responsibility to
demonstrate that sufficient work to facilitate DBE participation in order to meet or exceed the DBE
contract goal.

Items of Proposer or Bidder Breakdown of Amount Percentage 
Work Normally Performs Item Items ($) Of 

(Y/N) Contract 

D. The names, addresses and phone numbers of rejected DBE firms, the reasons for the bidder's
rejection of the DBEs, the firms selected for that work (please attach copies of quotes from the firms
involved), and the price difference for each DBE if the selected firm is not a DBE:

Names, addresses and phone numbers of rejected DBEs and the reasons for the bidder's rejection of 
the DBEs: 

Names, addresses and phone numbers of firms selected for the work above: 

E. Efforts (e.g. in advertisements and solicitations) made to assist interested DBEs in obtaining
information related to the plans, specifications and requirements for the work which was
provided to DBEs:

Page 2 of 3 
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Local Assistance Procedures Manual Exhibit 15-H 
Proposer/Contractor Good Faith Effort 

F. Efforts (e.g. in advertisements and solicitations) made to assist interested DBEs in obtaining 
bonding, lines of credit or insurance, necessary equipment, supplies, materials, or related assistance or 
services, excluding supplies and equipment the DBE subcontractor purchases or leases from the prime 
contractor or its affiliate: 

G. The names of agencies, organizations or groups contacted to provide assistance in contacting, 
recruiting and using DBE firms (please attach copies of requests to agencies and any responses 
received, i.e., lists, Internet page download, etc.): 

Name of Agency/Organization Method/Date of Contact Results 

H. Any additional data to support a demonstration of good faith efforts: 
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SAMPLE COST PROPOSAL 
Sample Only - Required Cost Proposal Template To Be Determined By Agency 

SAMPLE COST PROPOSAL 2 
SPECIFIC RATE OF COMPENSATION (USE FOR ON-CALL OR AS-NEEDED CONTRACTS) 

(CONSTRUCTION ENGINEERING AND INSPECTION CONTRACTS) 

Note: Mark-ups are Not Allowed 

Consultant __________________ D Prime Consultant D Subconsultant D 2nd Tier Subconsultant 

Project No. _________ _ Contract No. 
- - - - - - --

Contract Amount $ - ---
Date 

- ---

For Combined Rate 
Fringe Benefit% + General &Administrative% = Combined ICR% 

OR 
For Home Office Rate 

Fringe Benefit% + General &Administrative% = Home Office ICR% 

For Field Office Rate 
Frinqe Benefit% + General &Administrative% = Field Office ICR% 

= Fee % 

BILLING INFORMATION CALCULATION INFORMATION 
Name/Job Title/Classification1 Hourly Billing Rates2 

Straight3 OT(1.5x) OT(2x) 
Effective Date of Hourly Rate 

From To 
Actual or Avg. 
Hourly Rate4 

% or$ 
Increase 

Hourly Range-
for Classifications Only 

John Doe- Project Manager* 
Civil Engineer II 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

01/01/2016 
01/01/2017 
01/01/2018 

12/31/2016 
12/31/2017 
12/31/2018 

$0.00 
$0.00 
$0.00 

0.0% 
0.0% 

Not Applicable 

Sue Jones- Construction 
Engineeri1nspector 
Engineer I 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

01/01/2016 
01/01/2017 
01/01/2018 

12/31/2016 
12/31/2017 
12/31/2018 

$0.00 
$0.00 
$0.00 

0.0% 
0.0% 

Not Applicable 

Buddy Black - Claims Engineer 
Engineer Ill 

Land Surveyor ** 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

01/01/2016 
01/01/2017 
01/01/2018 

01/01/2016 
01/01/2017 
01/01/2018 

12/31/2016 
12/31/2017 
12/31/2018 

12/31/2016 
12/31/2017 
12/31/2018 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

0.0% 
0.0% 

0.0% 
0.0% 

Not Applicable 

$00-$00 
$00-$00 
$00-$00 

Technician $0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 
$0.00 

01/01/2016 
01/01/2017 
01/01/2018 

12/31/2016 
12/31/2017 
12/31/2018 

$0.00 
$0.00 
$0.00 

0.0% 
0.0% 

$00-$00 
$00-$00 
$00-$00 

(Add pages as necessary) 
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SAMPLE COST PROPOSAL 
Sample Only - Required Cost Proposal Template To Be Determined By Agency 

NOTES: 
1. Key personnel must be marked with an asterisk (*) and employees that are subject to prevailing wage requirements must be marked with two asterisks (**).All costs 

must comply with the Federal cost principles. Subconsultants will provide their own cost proposals. 
2. The cost proposal format shall not be amended. 
3. Billing rate= actual hourly rate * (1+ ICR) * (1+ Fee). Indirect cost rates shall be updated on an annual basis in accordance with the consultants annual accounting 

period and established by a cognizant agency or accepted by Caltrans. All costs must comply with the Federal cost principles for reimbursement. 
4. For named employees and key personnel enter the actual hourly rate. For classifications only, enter the Average Hourly Rate for that classification. 

SAMPLE COST PROPOSAL 2 

SPECIFIC RATE OF COMPENSATION (USE FOR ON-CALL OR AS-NEEDED CONTRACTS) 

(CONSTRUCTION ENGINEERING AND INSPECTION CONTRACTS) 

Consultant ___________________ □ Prime Consultant □ Subconsultant 

Project No. __________ _ Contract No. 
-----------

Date _________ 

SCHEDULE OF OTHER DIRECT COST ITEMS (Add additional pages as necessary) 
Description of Item Quantity Unit Unit Cost Total 

Subconsultant 1: 
Subconsultant 2: 
Subconsultant 3: 
Subconsultant 4: 
Subconsultant 5: 

Note: Add additional pages if necessary. 

NOTES: 
1. List other direct cost items with estimated costs. These costs should be competitive in their respective industries and supported with appropriate documentation. 
2. Proposed ODC items should be consistently billed regardless of client and contract type. 
3. Items when incurred for the same purpose, in like circumstance, should not be included in any indirect cost pool or in the overhead rate. 
4. Items such as special tooling, will be reimbursed at actual cost with supporting documentation (invoice). 
5. Items listed above that would be considered "tools of the trade" are not reimbursable as other direct cost 
6. Travel related costs should be pre-approved by the contracting agency and shall not exceed current State Department of Personnel Administration rules. 
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SAMPLE COST PROPOSAL 
Sample Only - Required Cost Proposal Template To Be Determined By Agency 

7. If mileage is claimed, the rate should be properly supported by the consultant's calculation of their actual costs for company vehicles. In addition, the miles claimed 
should be supported by mileage logs. 

8. If a consultant proposes rental costs for a vehicle, the company must demonstrate that this is its standard procedure for all of their contracts and that they do not 
own any vehicles that could be used for the same purpose. 

9. The cost proposal format shall not be amended. All costs must comply with the Federal cost principles. 
10. Add additional pages if necessary. 
11. Subconsultants must provide their own cost proposals. 
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______________ _ 

_____________ 

______________ _ 

________________________________ 

SAMPLE COST PROPOSAL 
Sample Only - Required Cost Proposal Template To Be Determined By Agency 

SAMPLE COST PROPOSAL 2 

Certification of Direct Costs: 

I, the undersigned, certify to the best of my knowledge and belief that all direct costs identified on the 
cost proposal(s) in this contract are actual, reasonable, allowable, and allocable to the contract in 
accordance with the contract terms and the following requirements: 

7. Generally Accepted Accounting Principles (GAAP) 
8. Terms and conditions of the contract 
9. Title 23 United States Code Section 112 - Letting of Contracts 
10. 48 Code of Federal Regulations Part 31 - Contract Cost Principles and Procedures 
11. 23 Code of Federal Regulations Part 172 - Procurement, Management, and 

Administration of Engineering and Design Related Service 
12. 48 Code of Federal Regulations Part 9904 - Cost Accounting Standards Board (when 

applicable) 

All costs must be applied consistently and fair1y to all contracts. All documentation of compliance must 
be retained in the project files and be in compliance with applicable federal and state requirements. 
Costs that are noncompliant with the federal and state requirements are not eligible for reimbursement. 

_ 

Prime Consultant or Subconsultant Certifying: 

Name: ______________ _ Title*: 

Signature: _ Date of Certification (mm/dd/yyyy): 

Email: Phone Number: __________ __ 

Address: 

* An individual executive or financial officer of the consultant's or subconsultant's organization at 
a level no lower than a Vice President or a Chief Financial Officer, or equivalent, who has 
authority to represent the financial information utilized to establish the cost proposal for the 
contract. 

List services the consultant is providing under the proposed contract: 
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