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Local Assistance Procedures Manual EXHIBIT 10-H1 
Cost Proposal 

EXHIBIT 10-H1 COST PROPOSAL Page 1 of 3

COST-PLUS-FIXED FEE OR LUMP SUM OR FIRM FIXED PRICE CONTRACTS 

(DESIGN, ENGINEERING AND ENVIRONMENTAL STUDIES) 
Note: Mark-ups are Not Allowed ☐ Prime Consultant ☐ Subconsultant ☐ 2nd Tier Subconsultant

Consultant __________________________________________________________ 

Project No. _______________________  Contract No. ____________________ Date ____________________ 

DIRECT LABOR 

Classification/Title Name Hours Actual Hourly Rate Total 

____________________________ 
____________________________ 
____________________________ 
____________________________ 

________ 
________ 
________ 
________ 

LABOR COSTS 
a) Subtotal Direct Labor Costs

b) Anticipated Salary Increases (see page 2 for calculation)

 _______________  

_______________ 

c) TOTAL DIRECT LABOR COSTS [(a) + (b)]  _______________
INDIRECT COSTS 
d) Fringe Benefits (Rate:  _____   )
f) Overhead (Rate: _____ )

e) Total Fringe Benefits [(c) x (d)]  _______________
g) Overhead [(c) x (f)]  _______________

h) General and Administrative (Rate: ___ __ ) i) Gen & Admin [(c) x (h)]  _______________

FIXED FEE 

j) TOTAL INDIRECT COSTS [(e) + (g) + (i)]  _______________

k) TOTAL FIXED FEE [(c) + (j)] x fixed fee ______ ]  ______________

l) CONSULTANT’S OTHER DIRECT COSTS (ODC) – ITEMIZE (Add additional pages if necessary)
Description of Item Quantity Unit Unit Cost Total 

l) TOTAL OTHER DIRECT COSTS

m) SUBCONSULTANTS’ COSTS (Add additional pages if necessary)
Subconsultant 1:
Subconsultant 2: 
Subconsultant 3: 
Subconsultant 4: 

m) TOTAL SUBCONSULTANTS’ COSTS

n) TOTAL OTHER DIRECT COSTS INCLUDING SUBCONSULTANTS [(l)+(m)]  ___________________

TOTAL COST [(c) + (j) + (k) + (n)]  _____________________ 
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. Indirect cost rates shall be updated on an annual basis in accordance with the

consultant’s annual accounting period and established by a cognizant agency or accepted by Caltrans.
3. Anticipated salary increases calculation (page 2) must accompany.
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Local Assistance Procedures Manual EXHIBIT 1 0-H1 
Cost Proposal 

EXHIBIT 10-H 1 COST PROPOSAL Page 2 of 3 

COST-PLUS-FIXED FEE OR LUMP SUM OR FIRM FIXED PRICE CONTRACTS 

(CALCULATIONS FOR ANTICIPATED SALARY INCREASES) 

1. Calculate Average Hourly Rate for 1st year of the contract (Direct Labor Subtotal divided by total hours)

Direct Labor Total Hours per Avg 5Year 
Subtotal per Cost Cost Proposal Hourly Contract 

Proposal Rate Duration 

= $250,000.00 500 $50.00 Year 1 Avg 
Hourly Rate 

2. Calculate hourly rate for all years (Increase the Average Hourly Rate for a year by proposed escalation%)

Avg Hourly Rate Proposed Escalation 

Year 1 $50.00 + 2% = $51.00 Year 2 Avg Hourly Rate 
Year 2 $51.00 + 2% = $52.02 Year 3 Avg Hourly Rate 
Year 3 $52.02 + 2% = $53.06 Year 4 Avg Hourly Rate 
Year 4 $53.06 + 2% = $54.12 Year 5 Avg Hourly Rate 

3. Calculate estimated hours per year (Multiply estimate% each year by total hours)

Estimated % Completed Total Hours per Cost Total Hours per 
Each Year Proposal Year 

Year 1 20.0% 5000 = 1000 Estimated Hours Year 1 
Year 2 400% 5000 = 2000 Estimated Hours Year 2 
Year 3 15.0% 5000 = 750 Estimated Hours Year 3 
Year 4 15.0% 5000 = 750 Estimated Hours Year 4 
Years 100% 5000 = 500 Estimated Hours Year 5 

Total 100% Total = 5000 

4. Calculate Total Costs including Escalation (Multiply Average Hourly Rate by the number of hours)

Avg Hourly Rate Estimated hours Cost per 
(calculated above) (calculated above) Year 

Year 1 $50.00 1000 $50,000.00 Estimated Hours Year 1 = 
Year 2 $51.00 2000 $102,000.00 Estimated Hours Year 2 = 
Year 3 $52.02 750 $39,015.00 Estimated Hours Year 3 = 
Year 4 $53.06 750 $39,795.30 Estimated Hours Year 4 = 
Years $54.12 500 = $27,060.80 Estimated Hours Year 5 

Total Direct Labor Cost with Escalation $257,871.10 = 
Direct Labor Subtotal before Escalation = $250,000.00 

Estimated total of Direct Labor Salary Transfer to Page 1 = 
Increase $7,871.10 

NOTES: 
1. This is not the only way to estimate salary increases. Other methods will be accepted if they clearly indicate the %

increase, the# of years of the contract, and a breakdown of the labor to be performed each year. 

2. An estimation that is based on direct labor multiplied by salary increase % multiplied by the# of years is not
acceptable.
(i e. $250,000 x 2% x 5 yrs= $25,000 is not an acceptable methodology)

3. This assumes that one year will be worked at the rate on the cost proposal before salary increases are granted.
4. Calculations for anticipated salary escalation must be provided.
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Local Assistance Procedures Manual EXHIBIT 10-H1 
Cost Proposal 

EXHIBIT 10-H 1 COST PROPOSAL Page 3 of 3 

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: 

1. Generally Accepted Accounting Principles {GAAP)

2. Terms and conditions of the contract

3. Title 23 United States Code Section 112 - Letting of Contracts

4. 48 Code of Federal Regulations Part 31 - Contract Cost Principles and Procedures

5. 23 Code of Federal Regulations Part 172 - Procurement, Management, and
Administration of Engineering and Design Related Service

6. 48 Code of Federal Regulations Part 9904 - Cost Accounting Standards Board {when
applicable)

All costs must be applied consistently and fairly 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 noncom pliant with the federal and state requirements are not eligible for reimbursement. 
Local governments are responsible for applying only cognizant agency approved or Caltrans accepted 
Indirect Cost Rate{s). 

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 providinq under the proposed contract: 
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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 
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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:

Page 3 of 3 
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Local Assistance Procedures Manual EXHIBIT 10-O2 
Consultant Contract DBE Information 

 Page 1 of 2 
LPP 13-01 May 8, 2013 

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



Local Assistance Procedures Manual EXHIBIT 10-O2 
Consultant Contract DBE Information 
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LPP 13-01 May 8, 2013 

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.
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