
EXHIBIT 10-A 

A&E CONSULTANT FINANCIAL DOCUMENT REVIEW REQUEST 

Caltrans Division of Local Assistance 

(Completed by Local Agencies, One per Contract) 
(For New Proposed A&E Consultant Local Agency Contracts of $150,000 or Greater) 

(For Amendments, use only when there are additional subconsultants or changes in ICR) 

EMAIL TO: 

California State Department of Transportation Date: _______________ 

Independent Office of Audits and Investigations Federal/State Project No.: ___________________ 
conformance.review@dot.ca.gov 

Attention: Audit Manager, External Contracts-Local Agencies 

Please check one: New Contract Amendment Other __________________ 

A&E Contract No.: 

Total Contract or Amended amount of $ 

Prime Consultant Full Legal Name: 

The Project Description is: 

Complete below for Prime and all Sub-consultants on this contract. 

Consultant’s Name 
Participation 

Amount 
Category 1, 2, 3, 4, 5 Caltrans ICR Acceptance 

ID # (if available) 

Note: Add pages if necessary. 

I verify we received financial documents from the prime and sub-consultants based on the requirements 
specified in the Exhibit 10-A Checklist. 

Name Signature 

Title 

Name of Local Agency and Department: 

Address: 

Phone No.: _________________________________________________________________________________ 

February 2019 

mailto:conformance.review@dot.ca.gov
mailto:conformance.review@dot.ca.gov


Local Assistance Procedures Manual Exhibit 10-A Checklist 

Local Government Agency must provide the following: 

Prime and all sub-consultants must provide the following documents based on their applicable category. 

Cost Proposals  (Examples at Exhibit 10-H1 through 10-H4)     

Consultant Annual Certification of Indirect Costs and Financial Management 
System (Exhibit 10-K) 

  

Indirect Cost Rate (ICR) Schedule with FAR References for Disallowed Costs (b) 
Note: Prime Consultant must have a CPA Audited ICR Schedule for contracts 
equal to or greater than $1M. 

  

Cognizant Approval Letter for the ICR FYE proposed 

Caltrans' ICR Acceptance ID #s for ICR FYE proposed  ** 

AASHTO Internal Control Questionnaire (ICQ) Appendix B (c) 

Post Closing Trial Balance (d) 

Prevailing Wage (PW) Policy for PW work (e)    ***  

Safe Harbor Rate Documents: 
Consultant Certification of Eligibility of Contract Costs and Financial Management 
System (Attachment 1R) 

When applicable, additional documents may be requested: 

Prior Year ICR Schedule 

Supplemental Reconciliation Schedule (to tie the proposed ICR Schedule to the 
Trial Balance) (d) 

Chart of Accounts 

Income Statement (d) 

Uncompensated Overtime Adjustments (f) 

Vacation/Sick Policy 

Bonus Policy 

Executive Compensation Analysis (ECA) (d) 

Related Party Rent Analysis (d) 

Vehicle, Equipment, and Other Direct Costs Schedules (d) 

CATEGORY 5: 

Consultant 
Participation 

Amount Equal to 
or Greater than 

$150K 

CALTRANS A&I FINANCIAL DOCUMENT REVIEW REQUIREMENTS 
FOR ARCHITECTURAL AND ENGINEERING (A&E) CONSULTANTS 

ON LOCAL GOVERNMENT AGENCY CONTRACTS 

Requirements for total contract amount equal to or greater than $150,000.

            1) A&E Consultant Financial Document Review Request Letter (Exhibit 10-A) (a)
            2) Local Agency and Prime Consultant's Points of Contact 

APPLICABLE ONLY IF NOT 
CATEGORY 1, 2, or 3 

Type of Financial Documents and Information 
for ICR FYE proposed * 

CATEGORY 1: 

Firms with 
Cognizant 

Approval Letter 
for ICR FYE 

Proposed 

CATEGORY 2: 

Firms with 
Caltrans 

Acceptance ID 
Number for ICR 
FYE Proposed 

** 

CATEGORY 3: 

Firms Requesting 
Safe Harbor Rate 

(SHR) 

CATEGORY 4: 

Consultant 
Participation 
Amount Less 
than $150K 

February 2019 



Local Assistance Procedures Manual Exhibit 10-A Checklist 

* ICR FYE = Indirect Cost Rate Fiscal Year End. Items on this checklist may not be all inclusive. A&I reserves the right to 

request additional documentats as deemed necessary. 

** Caltrans ICR Acceptance ID # is an identification number issued by Caltrans upon review and acceptance of consultant's 

indirect cost rate(s) schedule for a specific fiscal year. This ID # can be referenced for use on future contracts using the same FYE 

ICR. 

*** Firms using SHR can be reimbursed for the prevailing wage deltas either as an Other Direct Cost or as an Overhead/Indirect 

Cost - refer to A&I's PW Interpretive Guidance on http://ig.dot.ca.gov/resources/gentrainmod.html 

(a) Local Agencies are required to complete Exhibit 10-A and include all applicable required documents upon submission. 

(b) See Table 8-1 of the AASHTO Audit Guide for a listing of common unallowable costs. 

For financial document packages received between January 1, 2019 to June 30, 2019, the 2017 FYE ICR could be submitted if the 

FYE 2018 ICR is not available. For financial document packages received between 

July 1, 2019 to December 31, 2019, the 2018 ICR must be submitted. 

(c) Go to AASHTO website @ audit.transportation.org, for Appendix B-Internal Control Questionnaire 

(d) Accounts and balances must match costs proposed on the ICR schedule. 

(e) Consultants performing Prevailing Wage (PW) work are required to provide written PW Policy. The policy must specify their 

accounting method for treatment of delta base and delta fringe. Refer to A&I's PW Interpretive Guidance on 

http://ig.dot.ca.gov/resources/gentrainmod.html 

February 2019 

http://ig.dot.ca.gov/resources/gentrainmod.html
https://audit.transportation.org
http://ig.dot.ca.gov/resources/gentrainmod.html
http://ig.dot.ca.gov/resources/gentrainmod.html
https://audit.transportation.org
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Local Assistance Procedures Manual EXHIBIT 10-H2 
Cost Proposal 

EXHIBIT 10-H2 COST PROPOSAL Page 1 of3 

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. 
- - - - - - --

Participation 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/Classification 1 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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Local Assistance Procedures Manual EXHIBIT 10-H2 
Cost Proposal 

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. 

EXHIBIT 10-H2 COST PROPOSAL Page2ot3 

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. 

Page 5 of 9 
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Local Assistance Procedures Manual EXHIBIT 10-H2 
Cost Proposal 

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. 

Page 6 of 9 
January 2020 



Local Assistance Procedures Manual EXHIBIT 10-H2 
Cost Proposal 

EXHIBIT 10-H2 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: 

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: 

Page 7 of 9 
January 2020 

https://www.gpo.gov/fdsys/pkg/USCODE-2011-title23/pdf/USCODE-2011-title23-chap1-sec112.pdf
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Local Assistance Procedures  Manual     Exhibit 10-K  
                                                               Consultant Annual Certification of Indirect Costs and Financial Management System   

EXHIBIT  10-K CONSULTANT  ANNUAL  CERTIFICATION  OF  
INDIRECT  COSTS  AND  FINANCIAL  MANAGEMENT  SYSTEM  

(Note:  If  a Safe  Harbor Indirect  Cost  Rate  is  approved,  this  form  is  not required.)  

Consultant’s Full Legal Name: 

Important: Consultant means the individual or consultant providing engineering and design related 
services as a party of a contract with a recipient or sub-recipient of Federal assistance. Therefore, the 
Indirect Cost Rate(s) shall not be combined with its parent company or subsidiaries. 

Indirect Cost Rate: 

Combined Rate % OR 

Home Office Rate %  and Field Office Rate (if applicable) % 

Facilities Capital Cost of Money % (if applicable) 

Fiscal period * 

* Fiscal period is annual one year applicable accounting period that the Indirect Cost Rate was developed (not 
the contract period). The Indirect Cost Rate is based on the consultant’s one-year applicable accounting period 
for which financial statements are regularly prepared by the consultant. 

I have reviewed the proposal to establish an Indirect Cost Rate(s) for the fiscal period as specified above and have 
determined to the best of my knowledge and belief that: 

• All costs included in the cost proposal to establish the indirect cost rate(s) are allowable in 
accordance with the cost principles of the Federal Acquisition Regulation (FAR) 48, Code of 
Federal Regulations (CFR), Chapter 1, Part 31 (48 CFR Part 31); 

• The cost proposal does not include any costs which are expressly unallowable under the cost 
principles of 48 CFR Part 31; 

• The accounting treatment and billing of prevailing wage delta costs are consistent with our 
prevailing wage policy as either direct labor, indirect costs, or other direct costs on all federally-
funded A&E Consultant Contracts. 

• All known material transactions or events that have occurred subsequent to year-end affecting the 
consultant’s ownership, organization, and indirect cost rates have been disclosed as of the date of 
this certification. 

I am providing the required and applicable documents as instructed on Exhibit 10-A. 
Financial Management System: 

Our labor charging, job costing, and accounting systems meet the standards for financial reporting, accounting 
records, and internal control adequate to demonstrate that costs claimed have been incurred, appropriately 
accounted for, are allocable to the contract, and comply with the federal requirements as set forth in Title 23 
United States Code (U.S.C.) Section 112(b)(2); 48 CFR Part 31.201-2(d); 23 CFR, Chapter 1, Part 172.11(a)(2); 
and all applicable state and federal rules and regulations. 

Our financial management system has the following attributes: 
• Account numbers identifying allowable direct, indirect, and unallowable cost accounts; 
• Ability to accumulate and segregate allowable direct, indirect, and unallowable costs into separate cost 

Page 1 of 2 
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Local Assistance Procedures Manual Exhibit 10-K 
Consultant Annual Certification of Indirect Costs and Financial Management System 

accounts; 

• Ability to accumulate and segregate allowable direct costs by project, contract and type of cost; 
• Internal controls to maintain integrity of financial management system; 
• Ability to account and record costs consistently and to ensure costs billed are in compliance with FAR; 
• Ability to ensure and demonstrate costs billed reconcile to general ledgers and job costing system; and 
• Ability to ensure costs are in compliance with contract terms and federal and state requirement 

Cost Reimbursements on Contracts: 

I also understand that failure to comply with 48 CFR Part 16.301-3 or knowingly charge unallowable costs to 
Federal-Aid Highway Program (FAHP) contracts may result in possible penalties and sanctions as provided by 
the following: 

• Sanctions and Penalties - 23 CFR Part 172.11(c)(4) 
• False Claims Act - Title 31 U.S.C. Sections 3729-3733 
• Statements or entries generally - Title 18 U.S.C. Section 1001 
• Major Fraud Act - Title 18 U.S.C. Section 1031 

All A&E Contract Information: 
• Total participation amount $___________________ on all State and FAHP contracts for Architectural & 

Engineering services that the consultant received in the last three fiscal periods. 
• The number of states in which the consultant does business is . 
• Years of consultant’s experience with 48 CFR Part 31 is . 
• Audit history of the consultant’s current and prior years (if applicable) 

☐ Cognizant ICR Audit ☐ Local Gov’t ICR Audit □ Caltrans ICR Audit 
☐ Federal Gov’t ICR Audit ☐ CPA ICR Audit 

I, the undersigned, certify all of the above to the best of my knowledge and belief and that I have reviewed the 
Indirect Cost Rate Schedule to determine that any costs which are expressly unallowable under the Federal cost 
principles have been removed and comply with Title 23 U.S.C. Section 112(b)(2), 48 CFR Part 31, 23 CFR Part 172, and 
all applicable state and federal rules and regulations. I also certify that I understand that all documentation of 
compliance must be retained by the consultant. I hereby acknowledge that costs that are noncompliant with the 
federal and state requirements are not eligible for reimbursement and must be returned to Caltrans. 

Name**: _ Title**: 

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

Email**: Phone Number**: 

**An individual executive or financial officer of the consultant’s or subconsultant’s organization at a level no lower than a Vice President, a 
Chief Financial Officer, or equivalent, who has authority to represent the financial information used to establish the indirect cost rate. 

Note: Both prime and subconsultants as parties of a contract must complete their own Exhibit 10-K forms. 
Caltrans will not process local agency’s invoices until a complete Exhibit 10-K form is accepted and approved by 
Caltrans Audits and Investigations. 

Distribution: 1) Original - Local Agency Project File 
2) Copy - Consultant 
3) Copy - Caltrans Audits and Investigations 

Page 2 of 2 
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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 
10. DBE % 

% 

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 

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. 

LPP 18-01 Page 1 of 2 
January 2019 



   
 

 
 
 

 

   
  

       

 

 

      
 

 

  
  

  

  
 

  
   

 
 

 
         

 
        
     

 
  

 

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. 

LPP 18-01 Page 2 of 2 
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Local Assistance Procedures Manual Exhibit 10-O2 
Consultant Contract DBE Commitment 

EXHIBIT  10-O2  CONSULTANT  CONTRACT  DBE  COMMITMENT  

1. Local Agency: 2. Contract DBE Goal: 

3. Project Description: 

4. Project Location: 

5. Consultant's Name: 6. Prime Certified DBE:  7. Total Contract Award Amount: 

8. Total Dollar Amount for ALL Subconsultants: 9. Total Number of ALL Subconsultants: 

10. Description of Work, Service, or Materials 
Supplied 

11. DBE 
Certification 

Number 
12. DBE Contact Information 

13. DBE 
Dollar 

Amount 

Local Agency to Complete this Section 

14. TOTAL CLAIMED DBE PARTICIPATION 

$ 
20. Local Agency Contract 
Number: 
21. Federal-Aid Project Number: 
22. Contract Execution 
Date: 

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

23. Local Agency Representative's Signature 24. Date 

25. Local Agency Representative's Name 26. Phone 

27. Local Agency Representative's Title 

% 

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

15. Preparer's Signature 16. Date 

17. Preparer's Name 18. Phone 

19. Preparer's Title 

DISTRIBUTION: 1. Original – Local Agency 
2. Copy – Caltrans District Local Assistance Engineer (DLAE). Failure to submit to DLAE within 30 days of contract 
execution may result in de-obligation of federal funds on contract. 

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-O2  
  Consultant  Contract DBE Commitment  

INSTRUCTIONS  –  CONSULTANT  CONTRACT 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 Description - Enter the project description as it appears on the project advertisement (Bridge Rehab, Seismic 
Rehab, Overlay, Widening, etc). 
4. Project Location - Enter the project location as it appears on the project advertisement. 
5. Consultant’s Name - Enter the consultant’s firm name. 
6. Prime Certified DBE - Check box if prime contractor is a certified DBE. 
7. Total Contract Award Amount - Enter the total contract award dollar amount for the prime consultant. 
8. Total Dollar Amount for ALL Subconsultants – Enter the total dollar amount for all subcontracted consultants. 
SUM = (DBEs + all Non-DBEs). Do not include the prime consultant information in this count. 
9. Total number of ALL subconsultants – Enter the total number of all subcontracted consultants. SUM = (DBEs + all 
Non-DBEs). Do not include the prime consultant information in this count. 
10. 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. 
11. DBE Certification Number - Enter the DBE’s Certification Identification Number. All DBEs must be certified on 
the date bids are opened. 
12. 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. 
13. 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. See LAPM Chapter 9 for how to count full/partial 
participation. 
14. Total Claimed DBE Participation - $: Enter the total dollar amounts entered in the “DBE Dollar Amount” column. 
%: Enter the total DBE participation claimed (“Total Participation Dollars Claimed” divided by item “Total Contract 
Award Amount”). 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). 
15. Preparer’s Signature - The person completing the DBE commitment form on behalf of the consultant’s firm must 
sign their name. 
16. Date - Enter the date the DBE commitment form is signed by the consultant’s preparer. 
17. Preparer’s Name - Enter the name of the person preparing and signing the consultant’s DBE commitment form. 
18. Phone - Enter the area code and phone number of the person signing the consultant’s DBE commitment form. 
19. Preparer’s Title - Enter the position/title of the person signing the consultant’s DBE commitment form. 

LOCAL AGENCY SECTION 

20. Local Agency Contract Number - Enter the Local Agency contract number or identifier. 
21. Federal-Aid Project Number - Enter the Federal-Aid Project Number. 
22. Contract Execution Date - Enter the date the contract was executed. 
23. 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. 
24. Date - Enter the date the DBE commitment form is signed by the Local Agency Representative. 
25. Local Agency Representative’s Name - Enter the name of the Local Agency Representative certifying the 
consultant’s DBE commitment form. 
26. Phone - Enter the area code and phone number of the person signing the consultant’s DBE commitment form. 
27. Local Agency Representative Title - Enter the position/title of the Local Agency Representative certifying the 
consultant’s DBE commitment form. 
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□ □ 

□ □ 
---

B ----

□ □ 

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 
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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 10-T 
Conflict of Interest & Confidentiality Statement 

EXHIBIT 10-T CONFLICT OF INTEREST AND CONFIDENTIALITY STATEMENT 

RFP/RFQ PROCUREMENT NUMBERS: ____________________________ 

PROJECT NAME: 

APPLICABILITY: Applicable to local agency consultant procurements which will contain Federal 
or State funds in the consultant contract. 

□ I am an employee of the local agency that is involved in this procurement. 

□ I am an employee of a consultant under contract to the local agency that is responsible for this 
procurement but I am not in a management position with the local agency. 

□ I have a personal, financial, or business interest in past employment activity or a personal 
relationship regarding the firms (including subconsultants) that are the subject of this 
evaluation. A brief description is provided on the back of this form. 

□ I certify that I have no current contractual relationship with any of the firms (including 
subconsultants) that are the subject of this evaluation. 

□ I certify that I have no personal or financial interest and no present or past employment activity 
or personal relationship or prior contractual relationship which would be incompatible with my 
participation in this solicitation process and I am fully able to give full, fair and impartial 
consideration to all proposals/bids as an appointee to the related evaluation. 

□ I certify that I have read 23 CFR 172.7(b)(4) below and I agree not to participate in selection, 
or in the award or administration of a contract supported by Federal funds if a conflict of 
interest, real or apparent, would be involved. 

23 CFR 172.7(b)(4) 

(4) Conflicts of interest. (i) A contracting agency shall maintain a written code of standards of conduct governing the 
performance of their employees engaged in the award and administration of engineering and design related services contracts 
under this part and governing the conduct and roles of consultants in the performance of services under such contracts to prevent, 
identify, and mitigate conflicts of interest in accordance with 2 CFR 200.112, 23 CFR 1.33 and the provisions of this paragraph 
(b)(4). 

(ii) No employee, officer, or agent of the contracting agency shall participate in selection, or in the award or 
administration of a contract supported by Federal-aid funds if a conflict of interest, real or apparent, would be involved. 
Such a conflict arises when there is a financial or other interest in the consultant selected for award by: 

(A) The employee, officer, or agent; 

(B) Any member of his or her immediate family; 

(C) His or her partner; or 

(D) An organization that employs or is about to employ any of the above. 

LPP 18-01 Page 1 of 3 
January 2019 
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Local Assistance Procedures Manual EXHIBIT 10-T 
Conflict of Interest & Confidentiality Statement 

(iii) The contracting agency's officers, employees, or agents shall neither solicit nor accept gratuities, favors, or 
anything of monetary value from consultants, potential consultants, or parties to subagreements. A contracting agency 
may establish dollar thresholds where the financial interest is not substantial or the gift is an unsolicited item of 
nominal value. 

(iv) A contracting agency may provide additional prohibitions relative to real, apparent, or potential conflicts of 
interest. 

(v) To the extent permitted by State or local law or regulations, the standards of conduct required by this paragraph 
shall provide for penalties, sanctions, or other disciplinary actions for violations of such standards by the contracting 
agency's officers, employees, or agents, or by consultants or their agents. 

(vi) A contracting agency shall promptly disclose in writing any potential conflict of interest to FHWA. 

□ I fully understand and agree to immediately disqualify myself as soon as I am aware of a 
conflict of interest that may compromise my fair and impartial consideration of the 
proposals/bids. 

□ I certify that I will hold in the strictest confidence all bids, proposals, correspondence, 
memoranda, working papers, or any other media which has any bearing on, or disclose any 
aspect of, any respondent or potential respondent to the RFP/RFQ above. I will not discuss the 
evaluation process with anyone not involved in the evaluation process until its completion. 

□ I fully understand that it is unlawful for a person to utilize any organization name or auxiliary 
organization information, which is not a matter of public record, for personal gain. 

□ I fully understand that any violation of the above is a basis for disciplinary action, up to and 
including termination or referral to the appropriate authorities for further investigation. 

□ I am aware that the following firms and subconsultants/subcontractors have submitted 
proposals in response to the above referenced solicitation: 

List firms including subconsultants/subcontractors: 

1.  

2.  

3.  

4.  

etc. 

LPP 18-01 Page 2 of 3 
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Local Assistance Procedures Manual EXHIBIT 10-T 
Conflict of Interest & Confidentiality Statement 

Date: __________________ Signed: ________________________________________ 

Name: ________________________________________ 

Title: _________________________________________ 

Dept./Local Agency: _____________________________ 

Employer: ___________________________________ 

CONTRACT ADMINISTRATOR’S REVIEW 

I have reviewed the foregoing “Conflict of Interest and Confidentiality Statement” and have 
determined, according to the information provided, that this individual: 

□ does not have a conflict of interest and can participate in the “Selection 
Panel” 

□ does have a conflict of interest and cannot participate in the “Selection Panel” 

Signed: ________________________________________ Date: __________________ 

Name: ________________________________________ 

Title: _________________________________________ 

Dept./Local Agency: _____________________________ 

Employer: _____________________________________ 

Distribution: Original – Local Agency Consultant File 

LPP 18-01 Page 3 of 3 
January 2019 



Local Assistance Procedures Manual EXHIBIT 12-F 
Cost-Effectiveness Determination/Public Interest Finding 

Exhibit 12-F Cost-Effectiveness/Public Interest Finding 

FEDERAL HIGHWAY ADMINISTRATION 
CALIFORNIA DEPARTMENT 

U.S. DEPARTMENT OF TRANSPORTATION 
OF TRANSPORTATION 

COST-EFFECTIVENESS/PUBLIC INTEREST FINDING 

COST-EFFECTIVENESS DETERMINATION REQUIRED 

D Use of force account (23 CFR 635.204, 205)* 

D Use of publicly owned equipment (23 CFR 635.106) 

D Other*: 

* Requires Caltrans District approval 
** Requires FHWA approval 

FEDERAL-AID PROJECT 

ID 

PROJECT SPECIFIC □ 

CLASS OF FEDERAL FUNDS: IM 

STEWARDSHIP: □ DELEGATED □ HIGH PROFILE 

DIST-CO-RTE- PM 

MULTIPLE PROJECTS 

GENERAL LOCATION 

PUBLIC INTEREST DETERMININATION REQUIRED 

D Use of non-competitive negotiated consultant contracts (23 CFR 172.7) (a) (3)* 

D Use of publicly furnished materials (23 CFR 635.407) 
D Use of contracting method other than competitive bidding (23 CFR 635.104/204)* 

D Use of mandatory borrow/disposal sites (23 CFR 635.407) 

D Advertising period less than 3 weeks (23 CFR 635.112)* 

D Waiver of Buy America Requirements (23 CFR 635.41 0)** 

D Other*: 

□ □ NH □ STP □ OTHER 

ESTIMATED COST FEDERAL FUNDS 

□ REGIONAL/DISTRICTWIDE □ STATEWIDE □ 

GENERAL DESCRIPTION OF WORK 

REASONS THAT REQUESTED APPROVAL IS CONSIDERED TO BE COST-EFFECTIVE OR IN THE PUBLIC'S BEST INTEREST (STATE): 

REMARKS (STATE): 

PREPARED/APPROVED BY LOCAL AGENCY'S REPRESENTATIVE NAME AND TITLE: Date: 
REPRESENTATIVE 

*APPROVED BY DISTRICT LOCAL ASSISTANCE ENGINEER DLAE NAME: Date: 
(DLAE) 

**APPROVED BY FHWA (Buy America Waiver only) FHWA REPRESENTATIVE NAME: Date: 

Distribution: (1) Local Agency File - Original; (2) DLAE - Copy; (3) Caltrans Project Manager - Copy if on the SHS 
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Local Assistance Procedures Manual EXHIBIT 12-F 
Cost-Effectiveness Determination/Public Interest Finding 

Exhibit 12-F Cost-Effectiveness/Public Interest Finding 

Instructions 

1. Check appropriate box under "Cost-Effective Determination Required" or "Public Interest 
Determination Required." 

2. Check "Class of Funds" as follows: IM-lnterstate Maintenance, NH-National Highway, STP -
State Transportation Program, Other (all other classes). 

3. Provide the Federal-aid Project ID number in first column. 

4. Identify Caltrans District-County-State Route-Post Mile, or City and street in second column. 

5. List Estimated Cost of the portion of the project subject to this PIF. 

6. List the amount of the Federal Funds in the portion of the project subject to this PIF. 

7. Describe "General Location" applicable to this PIF. 

8. Provide "General Description of Work" affected by this PIF. 

9. Explain and give "Reasons that requested approval is considered to be cost-effective, or in the 
public's best interest." Provide cost analysis or comparison as evidence of cost-effectiveness. 

10. "Remarks" is for the Local Agency Representative preparing the Finding. 

11. Signature, Name, and Title of Local Agency Representative preparing or approving PIF, as 
appropriate, and Date. 

12. Signature and Name of District Local Assistance Engineer approving the PIF, as required, and 
Date. 

13. Signature and Name of FHWA representative approving the PIF for Buy America waivers, and 
Date. 

Page 2 of 2 
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	10h1
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	Consultant’s Full Legal Name:
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	10o1
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Sample Bid



Local Assistance Procedures Manual	EXHIBIT 12-F

	Cost-Effectiveness Determination/Public Interest Finding



[bookmark: _Toc303246285][bookmark: _Toc355692625]Exhibit 12-F Cost-Effectiveness/Public Interest Finding



		U.S. DEPARTMENT OF TRANSPORTATION



		FEDERAL HIGHWAY ADMINISTRATION





		CALIFORNIA DEPARTMENT OF TRANSPORTATION





		COST-EFFECTIVENESS/PUBLIC INTEREST FINDING



		COST-EFFECTIVENESS DETERMINATION REQUIRED

		PUBLIC INTEREST DETERMININATION REQUIRED



		|_|  Use of force account (23 CFR 635.204, 205)*

|_|  Use of publicly owned equipment (23 CFR 635.106)

|_|  Other*:  ___________________________________





* Requires Caltrans District approval

**  Requires FHWA approval

 

		|_|  Use of non-competitive negotiated consultant contracts (23 CFR 172.7) (a) (3)*

|_|  Use of publicly furnished materials (23 CFR 635.407)

|_|  Use of contracting method other than competitive bidding (23 CFR 635.104/204)*

|_|  Use of mandatory borrow/disposal sites (23 CFR 635.407)

|_|  Advertising period less than 3 weeks (23 CFR 635.112)*

|_|  Waiver of Buy America Requirements (23 CFR 635.410)** 

|_|  Other*:  _______________________________________                                       



		FEDERAL-AID PROJECT

		CLASS OF FEDERAL FUNDS:     |_|  IM      |_|  NH      |_|  STP      |_|  OTHER:                                    



		

		STEWARDSHIP:      |_|  DELEGATED                                 |_| HIGH PROFILE



		ID

		DIST-CO-RTE- PM

		ESTIMATED COST

		FEDERAL FUNDS



		

		

		

		



		

		

		

		



		

		

		

		



		PROJECT SPECIFIC  |_|                  MULTIPLE PROJECTS    |_|                  REGIONAL/DISTRICTWIDE   |_|            STATEWIDE    |_|



		

GENERAL LOCATION











		GENERAL DESCRIPTION OF WORK



		

		



		REASONS THAT REQUESTED APPROVAL IS CONSIDERED TO BE COST-EFFECTIVE OR IN THE PUBLIC’S BEST INTEREST (STATE):



		













		REMARKS (STATE) :







		PREPARED/APPROVED BY LOCAL AGENCY’S REPRESENTATIVE





		REPRESENTATIVE NAME AND TITLE:





		Date:







		*APPROVED BY DISTRICT LOCAL ASSISTANCE ENGINEER (DLAE)





		DLAE  NAME:





		Date:







		**APPROVED BY FHWA (Buy America Waiver only)

		FHWA REPRESENTATIVE NAME:

		Date:







[bookmark: _GoBack]Distribution:  (1) Local Agency File - Original; (2) DLAE - Copy; (3) Caltrans Project Manager - Copy if on the SHS

Exhibit 12-F Cost-Effectiveness/Public Interest Finding



Instructions

1.	Check appropriate box under “Cost-Effective Determination Required” or “Public Interest Determination Required.” 

2.    Check “Class of Funds” as follows: IM-Interstate Maintenance, NH-National Highway, STP - State Transportation Program, Other (all other classes).

3. 	Provide the Federal-aid Project ID number in first column.

4.	Identify Caltrans District-County-State Route-Post Mile, or City and street in second column. 

5. List Estimated Cost of the portion of the project subject to this PIF.

6. List the amount of the Federal Funds in the portion of the project subject to this PIF.

7. Describe “General Location” applicable to this PIF.

8. Provide “General Description of Work” affected by this PIF. 

9. Explain and give “Reasons that requested approval is considered to be cost-effective, or in the public’s best interest.” Provide cost analysis or comparison as evidence of cost-effectiveness.  

10. “Remarks” is for the Local Agency Representative preparing the Finding.  

11. Signature, Name, and Title of Local Agency Representative preparing or approving PIF, as appropriate, and Date.

12. Signature and Name of District Local Assistance Engineer approving the PIF, as required, and Date.

13. Signature and Name of FHWA representative approving the PIF for Buy America waivers, and Date.
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