
 

 

 

 

 

Appendix A 

 

Federal Forms to be Submitted with Proposal 



Exhibit 10-I Notice to Proposers DBE Information 

 

 

The Agency has established a DBE goal for this Contract of 13%  

    

1.    TERMS AS USED IN THIS DOCUMENT 

 The term “Disadvantaged Business Enterprise” or “DBE” 

means a for-profit small business concern owned and controlled 

by a socially and economically disadvantaged person(s) as 

defined in Title 49, Code of Federal Regulations (CFR), Part 

26.5. 

 The term “Agreement” also means “Contract.” 

 Agency also means the local entity entering into this contract 

with the Contractor or Consultant. 

 The term “Small Business” or “SB” is as defined in 49 CFR 

26.65. 

 
2. AUTHORITY AND RESPONSIBILITY  

A.    DBEs and other small businesses are strongly encouraged to participate in the performance of Contracts 

financed in whole or in part with federal funds (See 49 CFR 26, “Participation by Disadvantaged 

Business Enterprises in Department of Transportation Financial Assistance Programs”). The Consultant 

must ensure that DBEs and other small businesses have the opportunity to participate in the performance 

of the work that is the subject of this solicitation and should take all necessary and reasonable steps for 

this assurance. The proposer must not discriminate on the basis of race, color, national origin, or sex in 

the award and performance of subcontracts. 

B.    Proposers are encouraged to use services offered by financial institutions owned and controlled by DBEs. 

 

3. SUBMISSION OF DBE INFORMATION  

If there is a DBE goal on the contract, Exhibit 10-O1 Consultant Proposal DBE Commitment must be included in 

the Request for Proposal. In order for a proposer to be considered responsible and responsive, the proposer must 

make good faith efforts to meet the goal established for the contract. If the goal is not met, the proposer must 

document adequate good faith efforts. All DBE participation will be counted towards the contract goal; therefore, 

all DBE participation shall be collected and reported. 

Exhibit 10-O2 Consultant Contract DBE Information must be included with the Request for Proposal. Even if no 

DBE participation will be reported, the successful proposer must execute and return the form. 

 

4.   DBE PARTICIPATION GENERAL INFORMATION 

It is the proposer’s responsibility to be fully informed regarding the requirements of 49 CFR, Part 26, and the 

Department’s DBE program developed pursuant to the regulations. Particular attention is directed to the following:  



A.   A DBE must be a small business firm defined pursuant to 13 CFR 121 and be certified through the 

California Unified Certification Program (CUCP).   

B.    A certified DBE may participate as a prime consultant, subconsultant, joint venture partner, as a vendor 

of material or supplies, or as a trucking company. 

C. A DBE proposer not proposing as a joint venture with a non-DBE, will be required to document one or a 

combination of the following: 

1. The proposer is a DBE and will meet the goal by performing work with its own forces. 

2. The proposer will meet the goal through work performed by DBE subconsultants, suppliers or 

trucking companies. 

3. The proposer, prior to proposing, made adequate good faith efforts to meet the goal. 

D.   A DBE joint venture partner must be responsible for specific contract items of work or clearly defined 

portions thereof. Responsibility means actually performing, managing, and supervising the work with its 

own forces. The DBE joint venture partner must share in the capital contribution, control, management, 

risks and profits of the joint venture commensurate with its ownership interest. 

 E.   A DBE must perform a commercially useful function pursuant to 49 CFR 26.55,  that is, a DBE firm 

must be responsible for the execution of a distinct element of the work and must carry out its 

responsibility by actually performing, managing and supervising the work.  

F.   The proposer shall list only one subconsultant for each portion of work as defined in their proposal and all 

DBE subconsultants should be listed in the bid/cost proposal list of subconsultants.   

G.   A prime consultant who is a certified DBE is eligible to claim all of the work in the Contract toward the 

DBE participation except that portion of the work to be performed by non-DBE subconsultants. 

 

5.     RESOURCES 

A.  The CUCP database includes the certified DBEs from all certifying agencies participating in the CUCP. If 

you believe a firm is certified that cannot be located on the database, please contact the Caltrans Office of 

Certification toll free number 1-866-810-6346 for assistance.   

B.   Access the CUCP database from the Department of Transportation, Office of Business and Economic 

Opportunity Web site at:  http://www.dot.ca.gov/hq/bep/. 

 1. Click on the link in the left menu titled Disadvantaged Business Enterprise; 

 2. Click on Search for a DBE Firm link; 

 3. Click on Access to the DBE Query Form located on the first line in the center of the page. 

 Searches can be performed by one or more criteria. Follow instructions on the screen. 

  

6.     MATERIALS OR SUPPLIES PURCHASED FROM DBES COUNT TOWARDS THE DBE GOAL UNDER THE FOLLOWING 

CONDITIONS: 

A.  If  the materials or supplies are obtained from a DBE manufacturer, count 100 percent of the cost of the 

materials or supplies. A DBE manufacturer is a firm that operates or maintains a factory, or establishment 

that produces on the premises the materials, supplies, articles, or equipment required under the Contract 

and of the general character described by the specifications. 

B.  If  the materials or supplies purchased from a DBE regular dealer, count 60 percent of the cost of the 

materials or supplies. A DBE regular dealer is a firm that owns, operates or maintains a store, warehouse, 

or other establishment in which the materials, supplies, articles or equipment of the general character 

described by the specifications and required under the Contract are bought, kept in stock, and regularly 

sold or leased to the public in the usual course of business. To be a DBE regular dealer, the firm must be 

an established, regular business that engages, as its principal business and under its own name, in the 

purchase and sale or lease of the products in question. A person may be a DBE regular dealer in such bulk 

http://www.dot.ca.gov/hq/bep/


items as petroleum products, steel, cement, gravel, stone or asphalt without owning, operating or 

maintaining a place of business provided in this section.   

C.  If  the person both owns and operates distribution equipment for the products, any supplementing of 

regular dealers’ own distribution equipment shall be, by a long-term lease agreement and not an ad hoc or 

Agreement-by-Agreement basis. Packagers, brokers, manufacturers’ representatives, or other persons 

who arrange or expedite transactions are not DBE regular dealers within the meaning of this section. 

D.  Materials or supplies purchased from a DBE, which is neither a manufacturer nor a regular dealer, will be 

limited to the entire amount of fees or commissions charged for assistance in the procurement of the 

materials and supplies, or fees or transportation charges for the delivery of materials or supplies required 

on the job site, provided the fees are reasonable and not excessive as compared with fees charged for 

similar services.  



 

Exhibit 10-O1  Consultant Proposal DBE Commitment 

(Inclusive of all DBEs listed at bid proposal. Refer to instructions on the reverse side of this form) 

 

Consultant to Complete this Section 

 

    

   1. Local Agency Name: ________________________________________________________________________________________ 

 

   2. Project Location: ___________________________________________________________________________________________ 

 

   3. Project Description: _________________________________________________________________________________________ 

  

   4. Consultant Name: __________________________________________________________________________________________ 

 

   5. Contract DBE Goal %: ________________ 

DBE Commitment Information 

6. Description of Services to be Provided 7. DBE Firm 

Contact Information 

8. DBE Cert. 

Number 

9. DBE % 

    

    

    

    

    

    

    

    

    

    

Local Agency to Complete this Section 

 
  16. Local Agency Contract Number:  ________________________________________________ 

 
  17. Federal-aid  Project Number:  ___________________________________________________ 

     10. Total 

      % Claimed 

 

 

   

      ___________ % 

 

  



 
  18. Proposed Contract Execution Date:  ________________________ 

    

 
  Local Agency certifies that all  DBE certifications are valid and the  

  information on this form is complete and accurate: 

 

  _____________________________________________________________________________ 

  19. Local Agency Representative Name (Print) 

   

  ___________________________________________________     ________________________ 

20. Local Agency Representative Signature                                        21. Date 

   
  ___________________________________________________     ________________________ 

   22. Local Agency Representative Title                                               23. (Area Code) Tel. No. 

 

 

 

  ________________________________ 

11. Preparer’s Signature 

 

  

________________________________ 

  12. Preparer’s Name (Print) 

 

 

________________________________ 

  13. Preparer’s Title 

 

 

  ____________   ___________________ 

14. Date                     15. (Area Code) Tel. No. 

 

 

 

 

Distribution:    (1)  Original – Consultant submits to local agency with  proposal 

 (2)  Copy – Local Agency files  

  



 

 

INSTRUCTIONS - CONSULTANT PROPOSAL DBE COMMITMENT 

 

Consultant Section 

 

The Consultant shall: 

1. Local Agency Name – Enter the name of the local or regional agency that is funding the contract. 

2. Project Location - Enter the project location as it appears on the project advertisement. 

3. Project Description - Enter the project description as it appears on the project advertisement (Bridge Rehab, Seismic Rehab, 

Overlay, Widening, etc.). 

4. Consultant Name - Enter the consultant’s firm name. 

5. Contract DBE Goal % - Enter the contract DBE goal percentage, as it was reported on the Exhibit 10-I Notice to Proposers 

DBE Information form. See LAPM Chapter 10. 

6. Description of Services to be Provided - Enter item of work description of services 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. 

7. DBE Firm Contact Information - Enter the name and telephone number of all DBE subcontracted consultants. Also, enter the 

prime consultant’s name and telephone number, if the prime is a DBE. 

8. DBE Cert. Number - Enter the DBEs Certification Identification Number. All DBEs must be certified on the date bids are 

opened. (DBE subcontracted consultants should notify the prime consultant in writing with the date of the decertification if their 

status should change during the course of the contract.) 

9. 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. 

10. Total % Claimed – Enter the total DBE participation claimed.  If the Total % Claimed is less than item “6. Contract DBE Goal”, 

an adequately documented Good Faith Effort (GFE) is required (see Exhibit 15-H DBE Information - Good Faith Efforts of the 

LAPM). 

11. Preparer’s Signature – The person completing this section of the form for the consultant’s firm must sign their name. 

12. Preparer’s Name (Print) – Clearly enter the name of the person signing this section of the form for the consultant. 

13. Preparer’s Title - Enter the position/title of the person signing this section of the form for the consultant. 

14. Date - Enter the date this section of the form is signed by the preparer. 

15. (Area Code) Tel. No. - Enter the area code and telephone number of the person signing this section of the form for the 

consultant. 

 

Local Agency Section: 

 

The Local Agency representative shall: 

16. Local Agency Contract Number - Enter the Local Agency Contract Number.  

17. Federal-Aid Project Number - Enter the Federal-Aid Project Number. 

18. Contract Execution Date - Enter date the contract was executed and Notice to Proceed issued. See LAPM Chapter 10, page 23. 

19. Local Agency Representative Name (Print) - Clearly enter the name of the person completing this section. 

20. Local Agency Representative 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. 

21. Date - Enter the date the Local Agency Representative signs the form.   

22. Local Agency Representative Title - Enter the position/title of the person signing this section of the form. 

23. (Area Code) Tel. No. - Enter the area code and telephone number of the Local Agency representative signing this section of the 

form. 



 
Exhibit 12-E 

DEBARMENT AND SUSPENSION CERTIFICATION 
 

TITLE 49, CODE OF FEDERAL REGULATIONS, PART 29 
 
 
The Proposer, under penalty of perjury, certifies that, except as noted below, he/she or any other person associated 
therewith in the capacity of owner, partner, director, officer, and manager: 

 Is not currently under suspension, debarment, voluntary exclusion, or determination of ineligibility by any 
federal agency; 

 Has not been suspended, debarred, voluntarily excluded or determined ineligible by any federal agency 
within the past 3 years; 

 Does not have a proposed debarment pending; and 

 Has not been indicted, convicted, or had a civil judgment rendered against it by a court of competent 
jurisdiction in any matter involving fraud or official misconduct within the past 3 years. 

 
If there are any exceptions to this certification, insert the exceptions in the following space. 
 
 
 
 
 
 
 
 
 
 
Exceptions will not necessarily result in denial of award, but will be considered in determining Proposer responsibility.  
For any exception noted above, indicate below to whom it applies, initiating agency, and dates of action. 
 
 
 
 
Notes: Providing false information may result in criminal prosecution or administrative sanctions. 

The above certification is part of the Proposal.  Signing this Proposal on the signature portion thereof shall 
also constitute signature of this Certification. 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 



Exhibit 10-P  Nonlobbying Certification For Federal-Aid Contracts 

 

 

The prospective participant certifies by signing and submitting this proposal/bid to the best of his or her 

knowledge and belief that: 

 

(1) No federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, 

to any person for influencing or attempting to influence an officer or employee of any federal 

agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of 

Congress in connection with the awarding of any federal contract, the making of any federal grant, 

the making of any federal loan, the entering into of any cooperative agreement, and the extension, 

continuation, renewal, amendment, or modification of any federal contract, grant, loan, or 

cooperative agreement. 

 

(2) If any funds other than federal appropriated funds have been paid or will be paid to any person 

for influencing or attempting to influence an officer or employee of any federal agency, a 

Member of Congress, an officer or employee of Congress, or an employee of a Member of 

Congress in connection with this federal contract, grant, loan, or cooperative agreement, the 

undersigned shall complete and submit Standard Form-LLL, "Disclosure of Lobbying 

Activities," in accordance with its instructions. 

 

This certification is a material representation of fact upon which reliance was placed when this 

transaction was made or entered into. Submission of this certification is a prerequisite for making or 

entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file 

the required certification shall be subject to a civil penalty of not less than $10,000 and not more than 

$100,000 for each such failure. 

 

The prospective participant also agrees by submitting his/her proposal/bid that he/she shall 

require that the language of this certification be included in all lower-tier subcontracts which 

exceed $100,000 and that all such sub-recipients shall certify and disclose accordingly. 

 



 
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  (including 

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

        (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 11:      

         

   (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                        



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 

 

 

 

 

 

 



 

 

Appendix B 

 

Federal Forms to be Submitted by Successful Proposer 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



Exhibit 10-F  Certification of Consultant, Commissions & Fees 

 

I HEREBY CERTIFY that I am the  , and duly authorized 

representative of the firm of  , whose address is 

  , and that, except as hereby expressly 

stated, neither I nor the above firm that I represent have: 

 

(a)  employed or retained for a commission, percentage, brokerage, contingent fee, or other consideration, any 

firm or person (other than a bona fide employee working solely for me or the above consultant) to solicit or 

secure this contract; nor 

 

(b)  agreed, as an express or implied condition for obtaining this contract, to employ or retain the services of 

any firm or person in connection with carrying out the contract; nor 

 

(c)  paid, or agreed to pay, to any firm, organization or person (other than a bona fide employee working solely 

for me or the above consultant) any fee, contribution, donation, or consideration of any kind, for or in 

connection with, procuring or carrying out this contract. 

 

I acknowledge that this Certificate is to be made available to the California Department of Transportation (Caltrans) in 

connection with this contract involving participation of federal-aid highway funds, and is subject to applicable state and 

federal laws, both criminal and civil. 

 

 

     

(Date) (Signature) 

Distribution: 1)  Local Agency Project File (Original & Contract) 

2)   DLAE (with contract copy) 

 

 

 



Exhibit 10-O2  Consultant Contract DBE Information  

(Inclusive of all DBEs listed at contract award. Refer to instructions on the reverse side of this form) 

 

Consultant to Complete this Section 

 

   1. Local Agency Name: ________________________________________________________________________________________ 

 

   2. Project Location: ___________________________________________________________________________________________ 

 

   3. Project Description: _________________________________________________________________________________________ 

 

   4. Total Contract Award Amount: $ ______________________ 

 

   5. Consultant Name: __________________________________________________________________________________________ 

 

   6. Contract DBE Goal %: ________________ 

 

   7. Total Dollar Amount for all Subconsultants: $ ______________________ 

 

   8. Total Number of all Subconsultants: _______________ 

 

Award DBE/DBE Information 

9. Description of Services to be Provided 10. DBE/DBE Firm 

Contact Information 

11. DBE Cert. 

Number 
12. DBE Dollar 

Amount 
    

    

    

    

    

    

    



Local Agency to Complete this Section 
 

  20. Local Agency Contract Number:  ________________________________________________ 

 

  21. Federal-aid  Project Number:  ___________________________________________________ 

 

  22. Contract Execution Date:  ________________________ 
    

 

  Local Agency certifies that all  DBE certifications are valid and the  

  information on this form is complete and accurate: 
 

 _____________________________________________________________________________ 

 23. Local Agency Representative Name (Print) 

    

   ___________________________________________________     ________________________ 

   24. Local Agency Representative Signature                                        25. Date 
    

   ___________________________________________________     ________________________ 

   26. Local Agency Representative Title                                               27. (Area Code) Tel. No. 
 
 

   

  13. Total 

  Dollars 

  Claimed 

 

 

 

 

 

 

 

 

 $ ___________ 

 

 

 

  14. Total 

   % Claimed 

 

 

 

 

 

 

 __________ % 

 

 

 
 

 

  ________________________________ 

15. Preparer’s Signature 

  

________________________________ 

  16. Preparer’s Name (Print) 

 

________________________________ 

  17. Preparer’s Title 

 

  ____________   ___________________ 

18. Date                     19. (Area Code) Tel. No. 

 

 

 

Caltrans to Complete this Section 

   

  Caltrans District Local Assistance Engineer (DLAE) certifies that this form  

  has been reviewed for completeness: 

 

___________________________     _______________________________     ______________  

28. DLAE Name (Print)                     29. DLAE Signature                                    30. Date 

 

 

 

Distribution:   (1) Copy – Email a copy to the Caltrans District Local Assistance Engineer (DLAE) within 30 days of contract award. Failure to send a 

    copy to the DLAE within 30 days of contract award may result in delay of payment. 

 (2) Copy – Include in award package sent to Caltrans DLAE 

 (3) Original – Local agency files  



INSTRUCTIONS - CONSULTANT CONTRACT AWARD DBE INFORMATION 

Consultant Section 

The Consultant shall: 

1. Local Agency Name – Enter the name of the local or regional agency that is funding the contract. 

2. Project Location - Enter the project location as it appears on the project advertisement. 

3. Project Description - Enter the project description as it appears on the project advertisement (Bridge Rehab, Seismic Rehab, 

Overlay, Widening, etc). 

4. Total Contract Award Amount - Enter the total contract award dollar amount for the prime consultant.  

5. Consultant Name - Enter the consultant’s firm name. 

6. Contract DBE Goal % - Enter the contract DBE goal percentage, as it was reported on the Exhibit 10-I Notice to Proposers 

DBE Information form. See LAPM Chapter 10. 

7. Total Dollar Amount for all Subconsultants – Enter the total dollar amount for all subcontracted consultants. SUM = (DBE’s + 

all Non-DBE’s). Do not include the prime consultant information in this count. 

8. Total number of all subconsultants – Enter the total number of all subcontracted consultants. SUM = (DBE’s + all Non-

DBE’s). Do not include the prime consultant information in this count. 

9. Description of Services to be Provided - Enter item of work description of services 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. 

10. DBE Firm Contact Information - Enter the name and telephone number of all DBE subcontracted consultants. Also, enter the 

prime consultant’s name and telephone number, if the prime is a DBE. 

11. DBE Cert. Number - Enter the DBE’s Certification Identification Number. All DBEs must be certified on the date bids are 

opened. (DBE subcontracted consultants should notify the prime consultant in writing with the date of the decertification if their 

status should change during the course of the contract.) 

12. DBE Dollar Amount - Enter the subcontracted dollar amount of the work to be performed or service to be provided. Include the 

prime consultant if the prime is a DBE, and include DBEs that are not identified as subconsultants on the Exhibit 10-O1 

Consultant Proposal DBE Commitment form. See LAPM Chapter 9 for how to count full/partial participation. 

13. Total Dollars Claimed – Enter the total dollar amounts for column 13. 

14. Total % Claimed – Enter the total DBE participation claimed for column 13. SUM = (item “14. Total Participation Dollars 

Claimed” divided by item “4. Total Contract Award Amount”). If the Total % Claimed is less than item “6. Contract DBE Goal”, 

an adequately documented Good Faith Effort (GFE) is required (see Exhibit 15-H DBE Information - Good Faith Efforts of the 

LAPM). 

15. Preparer’s Signature – The person completing this section of the form for the consultant’s firm must sign their name. 

16. Preparer’s Name (Print) – Clearly enter the name of the person signing this section of the form for the consultant. 

17. Preparer’s Title - Enter the position/title of the person signing this section of the form for the consultant. 

18. Date - Enter the date this section of the form is signed by the preparer. 

19. (Area Code) Tel. No. - Enter the area code and telephone number of the person signing this section of the form for the 

consultant. 

 

Local Agency Section: 

The Local Agency representative shall: 

20. Local Agency Contract Number - Enter the Local Agency Contract Number.  

21. Federal-Aid Project Number - Enter the Federal-Aid Project Number. 

22. Contract Execution Date - Enter the date the contract was executed and Notice to Proceed issued. See LAPM Chapter 10, page 

23. 

23. Local Agency Representative Name (Print) - Clearly enter the name of the person completing this section. 

24. Local Agency Representative 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. 

25. Date - Enter the date the Local Agency Representative signs the form.   

26. Local Agency Representative Title - Enter the position/title of the person signing this section of the form. 

27. (Area Code) Tel. No. - Enter the area code and telephone number of the Local Agency representative signing this section of the 

form. 

Caltrans Section: 

Caltrans District Local Assistance Engineer (DLAE) shall: 

28. DLAE Name (Print) – Clearly enter the name of the DLAE. 

29. DLAE Signature – DLAE must sign this section of the form to certify that it has been reviewed for completeness. 

30. Date - Enter the date that the DLAE signs this section the form.



(DBE), FIRST-TIER SUBCONTRACTORS 

Local Assistance Procedures Manual  EXHIBIT 17-F 

Final Report-Utilization of Disadvantaged Business Enterprises (DBE), First-Tier Subcontractors 
 

 
STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION 

FINAL REPORT-UTILIZATION OF DISADVANTAGED BUSINESS ENTERPRISES 
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 

CEM-2402F (REV 02/2008) 
 

CONTRACT NUMBER COUNTY ROUTE POST MILES FEDERAL AID PROJECT NO. ADMINISTERING AGENCY  CONTRACT COMPLETION DATE 

 

PRIME CONTRACTOR 
 

BUSINESS ADDRESS 
 

ESTIMATED CONTRACT AMOUNT 

$ 

 
ITE 
M 

NO. 

DESCRIPTION OF 
WORK PERFORMED 

AND MATERIAL 
PROVIDED 

 
COMPANY NAME AND 
BUSINESS ADDRESS 

 
DBE CERT. 
NUMBER 

CONTRACT PAYMENTS  
 

NON-DBE 
 

DBE 
DATE WORK 
COMPLETE 

DATE OF FINAL PAYMENT 

    $ $    
$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

ORIGINAL COMMITMENT 
 

$ 

  
TOTAL 

 
$ 

 
$ 

 

 

DBE 

 
    List all First-Tier Subcontractors, Disad   

of work) was different than that approve 

 

 
vantaged Business Enterprises (DBEs) regardless of tier, whether or not the firms were originally listed for goal credit. If actual DBE utilization (or item 

d at time of award, provide comments on back of form. List actual amount paid to each entity. 

I CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND CORRECT 

CONTRACTOR REPRESENTATIVE'S 
SIGNATURE 

 
BUSINESS PHONE NUMBER 

 
DATE 

 

TO THE BEST OF MY INFORMATION AND BELIEF, THE ABOVE INFORMATION IS COMPLETE AND CORRECT 

RESIDENT ENGINEER'S SIGNATURE BUSINESS PHONE NUMBER DATE 

 
 

Copy Distribution-Caltrans contracts: Original - District Construction Copy- Business Enterprise Program Copy- Contractor Copy Resident Engineer 

Copy Distribution-Local Agency contracts: Original - District Local Assistance Engineer 

(submitted with the Report of Expenditure 

Copy- District Local Assistance Engineer Copy- Local Agency file  
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EXHIBIT 17-F Local Assistance Procedures Manual 

Final Report-Utilization of Disadvantaged Business Enterprises (DBE), First-Tier Subcontractors 
 

 
 

FINAL REPORT – UTILIZATION OF DISADVANTAGED BUSINESS 

ENTERPRISES (DBE), FIRST-TIER SUBCONTRACTORS 

CEM 2402(F) (Rev. 02/2008) 
 
 

The form requires specific information regarding the construction project: Contract Number, County, Route, Post Miles, 

Federal-aid Project No., the Administering Agency, the Contract Completion Date and the Estimated Contract Amount. It 

requires the prime contractor name and business address. The focus of the form is to describe who did what by contract item 

number and descriptions, asking for specific dollar values of item work completed broken down by subcontractors who 

performed the work both DBE and non-DBE work forces. DBE prime contractors are required to show the date of work 

performed by their own forces along with the corresponding dollar value of work. 
 

The form has a column to enter the Contract Item No. (or Item No's) and description of work performed or materials provided, as 

well as a column for the subcontractor name and business address. For those firms who are DBE, there is a column to enter their 

DBE Certification Number. The DBE should provide their certification number to the contractor and notify the contractor in 

writing with the date of the decertification if their status should change during the course of the project. 

The form has six columns for the dollar value to be entered for the item work performed by the subcontractor. 

The Non-DBE column is used to enter the dollar value of work performed for firms who are not certified 

DBE. 
 

The decision of which column to be used for entering the DBE dollar value is based on what program(s) status the 

firm is certified. This program status is determined by the California Unified Certification Program by ethnicity, 

gender, ownership, and control issues at time of certification. To confirm the certification status and program 

status, access the Department of Transportation Civil Rights web site at: http://www.dot.ca.gov/hq/bep or by 

calling (916) 324-1700 or the toll free number at (888) 810-6346. 

 
Based on this DBE Program status, the following table depicts which column to be used: 

 

DBE Program Status Column to be used 

If program status shows DBE only with no other programs listed DBE 
 

If a contractor performing work as a DBE on the project becomes decertified and still performs work after their 

decertification date, enter the total dollar value performed by this contractor under the appropriate DBE identification 

column. 
 

If a contractor performing work as a non-DBE on the project becomes certified as a DBE, enter the dollar value of all work 

performed after certification as a DBE under the appropriate identification column. 

 
Enter the total of each of the six columns in Form CEM-2402(F). 

 
Any changes to DBE certification must also be submitted on Form-CEM 2403(F). 

 
Enter the Date Work Completed as well as the Date of Final Payment (the date when the prime contractor made the 

“final payment” to the subcontractor for the portion of work listed as being completed). 

 
The contractor and the resident engineer sign and date the form indicating that the information provided is complete and 

correct. 
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