


NOTE: BIDDER MUST USE THIS FORM 

BID BOND 

KNOW ALL MEN BY THESE PRESENTS: 

THAT____________________________________________________________________________________________

__________________________________________________________________________________  (hereinafter called 

the principal), as principal and_________________________________________________________________________ 

________________________________________________________________________________________________ a 

corporation organized and doing business under and by virtue of the laws of the State of ________ 

______________________________, and duly licensed for the purpose of making, guaranteeing or becoming sole surety 

upon bonds or undertakings required or authorized by the laws of the State of California, as Surety, are held and firmly 

bound unto the City of Oakland, a municipal corporation, (hereinafter called the Obligee) in the just and full        

sum of____________________________________________________________________________________________ 

_______________________________________________________________Dollars ($                                ) lawful 

money of the United States  of America, for the payment of which, well and truly to be made, we hereby bind ourselves 

and each of our successors and assigns, jointly and severally, firmly by these presents. 

THE CONDITION OF THIS OBLIGATION IS SUCH THAT, WHEREAS, the above bounden principal as          

aforesaid, is about to hand in and submit the oblige a bid or proposal for 

In accordance with the plans and specifications filed in the office of the obligee and under the notice inviting proposals 

therefore. 

NOW, THEREFORE, if the bid or proposal as submitted by the said principal shall be accepted, and the contract for such 

work or supplies be awarded to the principal, and the said principal shall fail, neglect or refuse to enter into a contract to 

perform said work or deliver said supplies, and furnish good and sufficient bond therefore, then the amount of this bond 

shall be declared to be forfeited to said oblige City of Oakland as liquidated damages, it being agreed that said City will 

suffer damages as a result of such failure, neglect or refusal of the principal and that such damages are and will continue 

to be, impracticable and extremely difficult to determine. 

IN WITNESS WHEREOF, said Principal and said Surety have caused these presents to be duly signed and sealed         

this _________________ day _ of _________________ A.D., 2015

By 

Attorney-in-Fact 

(Acknowledgment of Surety is required. 

See reverse side.) 



ACKNOWLEDGMENT  

State of California  
County of ___ ___________________)  _______
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On __________________________ before me, _____________________________________________ 
  (Insert name and title of the officer) 

personally appeared ______________________________________________________________,  
who proved to  on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within 
instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that 
by his/her/thei nature(s) on the instrument the  person(s), or the entity upon behalf of which the person(s) acted, 
executed the instrument.  

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and 
correct.  

WITNESS my d and official seal.  

Signature ___ ________________________ (Seal) 
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SCHEDULE R-FED 

SUBCONTRACTORS, SUPPLIERS AND TRUCKING LISTING (DBE AND NON-DBE)

IMPORTANT Please read carefully: Date:

Prime Contractor:

Project No.:

Project Name:

Signed:

Attach additional page(s) if necessary.

For tracking purposes Prime Contractor is required to identify the ethnicity and gender of all listed firm's majority owner.  

* Ethnicity Codes:   (AA=African American) (AI=Asian Indian) (AP=Asian Pacific) (C=Caucasian) (H=Hispanic) (NA=Native American) (O=Other) (NL=Not Listed)

** Gender Codes:  (M = Male) (F = Female)

*** Alternate (if applicable) - Please indicate in alternate box either 1, 2 or 3 and so on for alternate line items.

Notes: (1) The DBE dollar amounts reported on Schedule R-FED must match DBE dollars reported on Exhibit 15-G

Type of Work

(Revised 03/2015)

This form must be submitted with Bid.  Failure to submit Schedule R-Fed with bid shall deem the bid as non-responsive. 
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License #

The contractor herewith must list all subcontractors and suppliers with values in excess of one-half of 1 percent of the 
Prime Contractor’s total bid or ten thousand dollars ($10,000) whichever is greater regardless of tier to be used on the 
project.  The contractor agrees that no changes will be made in this list without the approval of the City of Oakland. 
Provide the address, type of work, dollar amount and check all boxes that apply. Bidders that do not list all 
subcontractors and suppliers with values greater than one half of one percent and dollar amount shall be deemed non-
responsive.  Contractors will receive credit towards the goal if they employ a DBE trucking company that performs a 
commercially useful function as defined in 49 CFR 26.55(d)(1) through (4) and (6).
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http://www2.oaklandnet.com/Government/o/CityAdministration/d/CP/s/policies/index.htm
http://www2.oaklandnet.com/Government/o/CityAdministration/d/CP/s/FormsSchedules/index.htm










Section 1.5 Replacement of Coverage 
 
In the case of the breach of any of the insurance provisions of this Contract, the City may, at the City's 
option, take out and maintain at the expense of Contractor, such insurance in the name of Contractor as 
is required pursuant to this Contract, and may deduct the cost of taking out and maintaining such 
insurance from any sums which may be found or become due to Contractor under this Contract.  
 
Section 1.6 Insurance Interpretations 
 
All endorsements, certificates, forms, coverage and limits of liability referred to herein shall have the 
meaning given such terms by the Insurance Services Office as of the date of this Contract. 
 
Section 1.7 Proof of Insurance 
 
Contractor will be required to provide proof of all insurance required for the work to the City prior to 
execution of the contract, including copies of Contractor’s insurance policies. In addition, when the 
Contractor is enrolled into the OCIP program, they will receive a Certificate of Insurance from the OCIP 
Administrator evidencing their coverage under the OCIP. Contractor shall provide the OCIP certificate of 
insurance to the City upon receipt from the OCIP Administrator. 
 
Contractors enrolled in the OCIP shall also provide proof of insurance for Commercial General Liability 
(off-site operations only), Workers Compensation (off-site operations only), Automobile Liability, 
Professional Liability (Design-Build projects), Builders Risks, and other coverages as determined by the 
City. Failure to provide the insurance proof requested or failure to do so in a timely manner shall 
constitute ground for rescission of the contract award. 
 
Section 1.8 Subcontractors 
 
Should the Contractor subcontract out the work required under this agreement, they shall include all 
subcontractors as insureds under its policies or shall maintain separate certificates and endorsements 
for each subcontractor. As an alternative, the Contractor may require all subcontractors to provide at 
their own expense evidence of all the required coverages listed in this Schedule. If this option is 
exercised, both the City of Oakland and the Contractor shall be named as additional insured under the 
subcontractor’s General Liability policy. All coverages for subcontractors shall be subject to all the 
requirements stated herein. The City reserves the right to perform an insurance audit during the course 
of the project to verify compliance with requirements. 
 
Section 1.9 Waiver of Subrogation 
 
Contractor waives all rights against the City of Oakland and its Councilmembers, officers, directors, and 
employees for recovery of damages to the extent these damages are covered by the forms of insurance 
coverage required above. 
 
Section 1.10 Evaluation of Adequacy of Coverage 
The City maintains the rights to modify, delete, alter, or change these requirements, with not less than 
ninety (90) days prior written notice. 
 
  





set by federal, state and city laws, statutes and specific project procedures developed for the 
site. 

 
• All contractors must conform to insurer mandated safety requirements which include: Drug Free 

Work Environment and full fall protection beginning at six feet for all trades. 
 

• In the event of an accident, it is the responsibility of contractors of any tier to see that injured 
workers or members of the public are provided immediate medical treatment. 

 
• Contractor shall immediately provide claim notices with the insurance administrator who will 

report all claims under the OCIP to the insurance carrier. 
 
Section 1.15 Summary of Contractor OCIP Responsibilities 
 
Contractors of any tier are required to cooperate fully with the City and its OCIP Administrator in all 
aspects of OCIP operation and administration. All eligible Contractors of any tier will be required to 
provide information necessary to bind coverage under the OCIP on a “per contract” basis. 
Responsibilities of the Contractor include: 
 

• Identifying the cost of insurance excluded from bids. 
• Submitting the Contractor Enrollment Form (Form A) prior to commencing work. 
• Submitting the Contractors Insurance Cost Worksheet (Form B) prior to commencing work. 
• Submitting policy rating pages for Workers Compensation, General Liability, and Excess Liability 

with Form A and B. 
• Submitting a Certificate of Insurance required by this Schedule Q prior to commencing work. 
• Including all OCIP provisions in all subcontract contracts with lower tier subcontractors. 
• Notifying the OCIP Administrator of all awarded subcontracts. 
• Obtaining all required OCIP forms from lower tier subcontractors prior to their start of work and 

providing to the OCIP Administrator. 
• Maintaining and reporting monthly payroll records by the 10th of every month 
• Cooperating with the OCIP Administrator’s requests for information 
• Complying with insurance, claim, and safety procedures 
• Excluding the cost of coverages provided by the OCIP from all bids, contracts, subcontracts, 

purchase orders, change orders, time and material rates and unit prices. 
• Notifying the OCIP Administrator immediately of any insurance cancellation or nonrenewal of 

contractor-required insurance 
• Notifying the OCIP Administrator immediately of any actual or potential insurance 
• claims 

 
<< END OF SECTION 1.0 >> 

 
Section 2.0 Insurance Requirements for Non-OCIP Projects 
 
Section 2.1 Insurance Coverage Required of Contractors 
 
Contractor shall procure, prior to commencement of service, and keep in force for the term of this 
contract, at Contractor's own cost and expense, the following policies of insurance or certificates or 
binders as necessary to represent that coverage as specified below is in place with companies doing 
business in California and acceptable to The City. If requested, Contractor shall provide the City with 
copies of insurance policies evidencing coverage shown below. The insurance listed hereunder shall be 



considered minimum requirements and any and all insurance proceeds in excess of the requirements 
shall be made available to the City. 
 

A. Commercial General Liability insurance shall cover Bodily Injury, Property Damage and Personal 
Injury for Premises Operations, Products and Completed Operations, Independent Contractors 
and Contractual Liability. Coverage shall be at least as broad as Insurance Services Office 
Commercial General Liability coverage (occurrence Form CG 00 01). 

I. Coverage afforded on behalf of the City, Councilmembers, directors, officers, agents, 
employees and volunteer shall be primary insurance. Any other insurance available to 
the City, Councilmembers, directors, officers, agents, employees and volunteers under 
any other policies shall be excess insurance (over the insurance required by this 
Contract.  

II. Limits of liability: Contractor shall maintain commercial general liability (CGL) and, if 
necessary, commercial umbrella insurance with a limit of not less than $2,000,000 each 
occurrence, $2,000,000 general aggregate, and $2,000,000 products/completed 
operations aggregate. The general aggregate limit shall apply separately to this 
location/project or the general aggregate limit shall be twice the required occurrence 
limit. 
 

B. Automobile Liability Insurance. Contractor shall maintain automobile liability insurance for 
bodily injury and property damage liability with a limit of not less than $1,000,000 each 
accident. Such insurance shall cover liability arising out of any auto (including owned, hired, and 
non-owned autos). Coverage shall be at least as broad as Insurance Services Office Form 
Number CA 00 01. 
 

C. Worker's Compensation insurance as required by the laws of the State of California. Coverage 
shall include Employers Liability coverage with limits not less than $1,000,000 each accident, 
$1,000,000 policy limit bodily injury by disease, $1,000,000 each employee bodily injury by 
disease. . The Contractor certifies that he/she is aware of the provisions of section 3700 of the 
California Labor Code, which requires every employer to provide Workers' Compensation 
coverage, or to undertake self-insurance in accordance with the provisions of that Code. The 
Contractor shall comply with the provisions of section 3700 of the California Labor Code before 
commencing performance of the work under this Contract and thereafter as required by that 
code. 
 

D. Professional Liability/Errors and Omissions insurance as appropriate for design/build 
operations with limits not less than $2,000,000 each claim and $2,000,000 aggregate. If the 
professional liability/errors and omissions insurance is written on a claims made form: 

I. The retroactive date must be shown and must be before the date of the contract or the 
beginning of work. 

II. Insurance must be maintained and evidence of insurance must be provided for at least 
three (3) years after completion of the contract work. 

III. If coverage is cancelled or non-renewed and not replaced with another claims made 
policy form with a retroactive date prior to the contract effective date, the contractor 
must purchase extended period coverage for a minimum of three (3) years after 
completion of work. 

 
E. Builders’ Risk/Course of Construction Insurance (CP 10 30) covering all risks of loss in an 

amount equal to the completed value form with no coinsurance penalty provisions and in an 
amount equal to the initial contract sum, subject to subsequent modification of the contract 



sum. The insurance shall apply on a replacement cost basis. The insurance shall name as insured 
the City of Oakland, the Contractor and all subcontractors in the work. The insurance shall cover 
the entire work at the site identified in the Scope of Work, including reasonable compensation 
for architects’ services and expenses made necessary by an insured loss. Insured property shall 
include portions of the work located away from the site but intended for use at the site and shall 
also cover portions of the work in transit. The policy shall cover the cost of removing debris, 
including demolition as may be made legally necessary by the operation of any law, ordinance or 
regulation. The insurance shall be maintained in effect until the project has been accepted as 
substantially complete. The insurer shall waive all rights of subrogation against the City.  

 
Section 2.2 Terms Conditions and Endorsements 
 
The aforementioned insurance shall be endorsed and have all the following conditions: Insured Status 
(Additional Insured): Contractor shall provide insured status using ISO endorsement CG 20 10 or its 
equivalent naming the City of Oakland, its Councilmembers, directors, officers, agents employees and 
volunteers as insureds in the Commercial Genera Liability policy for both ongoing and completed 
operations. If Contractor submits the ACORD Insurance Certificate, the insured status endorsement 
must be set forth on a CG 20 10 (or equivalent). A STATEMENT OF ADDITIONAL INSURED STATUS ON 
THE ACORD INSURANCE CERTIFICATE FORM IS INSUFFICIENT AND WILL BE REJECTED AS PROOF OF 
MEETING THIS REQUIREMENT; and 
 

A. Cancellation Notice: Contractor shall immediately provide written notice to the City of any 
notice of cancellation, notice of non-renewal, or any other material modification of the 
insurance coverages required to be provided under this Contract. 

B. The Workers’ Compensation policy shall be endorsed with a waiver of subrogation in favor of 
the City for all work performed by the contractor, its employees, agents and subcontractors. 

C. Certificate holder is to be the same person and address as indicated in the “Notices” section of 
this Contract; and 

D. Insurer shall carry insurance from an admitted company with a Best Rating of A VII or better. 
 
Section 2.3 Deductibles and Self-Insured Retentions 
 
Any deductible or self-insured retention must be declared to and approved by the City. At the option of 
the City, either: the insurer shall reduce or eliminate such deductible or self-insured retentions as 
respects the City, its Councilmembers, directors, officers, agents, employees and volunteers; or the 
Contractor shall provide a financial guarantee satisfactory to the City guaranteeing payment of losses 
and related investigations, claim administration and defense expenses. 
 
 
Section 2.4 Replacement of Coverage 
 
In the case of the breach of any of the insurance provisions of this Contract, the City may, at the City's 
option, take out and maintain at the expense of Contractor, such insurance in the name of Contractor as 
is required pursuant to this Contract, and may deduct the cost of taking out and maintaining such 
insurance from any sums which may be found or become due to Contractor under this Contract. 
 
Section 2.5 Insurance Interpretation 
 
All endorsements, certificates, forms, coverage and limits of liability referred to herein shall have the 
meaning given such terms by the Insurance Services Office as of the date of this Contract. 



 
Section 2.6 Proof of Insurance 
 
Contractor will be required to provide proof of all insurance required for the work prior to execution of 
the contract, including copies of Contractor’s insurance policies if and when requested. Failure to 
provide the insurance proof requested or failure to do so in a timely manner shall constitute ground for 
rescission of the contract award. 
 
Section 2.7 Subcontractors 
 
Should the Contractor subcontract out the work required under this agreement, they shall include all 
subcontractors as insureds under its policies or shall maintain separate certificates and endorsements 
for each subcontractor. As an alternative, the Contractor may require all subcontractors to provide at 
their own expense evidence of all the required coverages listed in this Schedule. If this option is 
exercised, both the City of Oakland and the Contractor shall be named as additional insured under the 
subcontractor’s General Liability policy. All coverages for subcontractors shall be subject to all the 
requirements stated herein. The City reserves the right to perform an insurance audit during the course 
of the project to verify compliance with requirements. 
 
Section 2.8 Waiver of Subrogation 
 
Contractor waives all rights against the City of Oakland and its Councilmembers, officers, directors, and 
employees for recovery of damages to the extent these damages are covered by the forms of insurance 
coverage required above. 
 
Section 2.9 Evaluation of Adequacy of Coverage 
 
The City of Oakland maintains the rights to modify, delete, alter or change these requirements with not 
less than ninety (90) days prior written notice. 
 
Section 2.10 Higher Limits of Insurance 
 
If the contractor maintains higher limits than the minimums shown above, the City shall be entitled to 
coverage for the higher limits maintained by the contractor. 
 

<< END OF SECTION 2.0 >> 

 



WRRP Form –O.M.C. 15.34  v.20  April 7, 2011  DO NOT FAX  Page 1 of 2 
 

1) Project Type :  ⁯New Construction    ⁯ Addition/Alteration ⁯Demolition 
2) Building Type:   ⁯Non-residential         ⁯ Single Family/Duplex   ⁯Apartment/Multifamily  
         ⁯ Sewer/Storm Drain ⁯ Streets, Sidewalks, Traffic    ⁯ Bridge       
  ⁯ Landscape, Parks, Open Space    
3) Tenant Improvement (check one):  ⁯Yes ⁯ No   
4)   Size of Project _______________ sq. ft.   Project Valuation $___________________  
5) Estimated Start Date____/_____/_____ Estimated Completion Date___/____/____ 
6) Briefly describe project (e.g. renovate warehouse, remodel office, etc.) 

__________________________________________________________________________________ 
7) How will scrap or waste materials be handled to ensure salvage, reuse or recycling? 

__________________________________________________________________________________
__________________________________________________________________________________ 

8) How will employees and subcontractors be notified of recycling plan and goals?  
__________________________________________________________________________________ 
__________________________________________________________________________________

Construction & Demolition Debris 
Waste Reduction and Recycling Plan (WRRP)  
 
This form must be completed for the following types of projects: 

• All New Construction  
• All Demolition, (excluding single family & duplex) 
• Addition/Alteration with construction valuation exceeding $50,000   

(excluding single family & duplex residential) 
 

WRRP must be submitted and APPROVED prior to issuance of building permits.   Incomplete forms will 
be returned to applicant and may delay issuance of permit.  Each building permit requires a separate 
WRRP.  Deliver WRRP with permit application to the Building Permit Counter, 250 Frank H. Ogawa 
Plaza, 2nd Floor.  Allow 5 business days for WRRP processing.  Call (510) 238-SAVE (7283) or email 
C&DRecycling@oaklandnet.com with inquiries regarding this form. 

 
DO NOT ATTACH ADDITIONAL ITEMS 

For lines 1,2 &3 please check only 1 item for each 

 

Application #: ___________________________________ 
Project Address: (include floor, suite, etc.): _______________________________________________ 
Contact Name: __________________________________ Title: _____________________________ 
Company: _________________________________________________________________________ 
Contact Mailing Address: ____________________________________________________________ 
City________________________________________ State____________________ ZIP__________ 
Phone: _________________ Fax: __________________ Email: ____________________________ 

For City Use Only: App Filed____/____/____WRRP Submitted____/____/___ Received___/___/___             
Counter Staff ____________  �  OT   ESD Staff Initials__________   Hold In ___/___/___ Hold Out ___/___/___  
Problem Form �, reason __________________________________   App. Contacted ___/___/___  
Assistance__________      Time Spent___________ PTS  � 104  � 305   DB ___/___/___  
� Diversion Goal   � Approved   �Good Cause   �Non-Attainment   �Conditional Approval _____________ 
� Not Approved, reason 1 2 3 4 5 6 other______________________________  

CITY OF OAKLAND 

mailto:C&DRecycling@oaklandnet.com�


WRRP Form –O.M.C. 15.34  v.20  April 7, 2011  DO NOT FAX  Page 2 of 2 
 

Application #: Address: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

A B C D E Material Type 
(circle all that apply)           Total TONS 

Discarded 
Salvage  

or 
Reuse* 

Recycling* Disposal* Proposed Facility(s) from 
Builder's Guide 

Asphalt/Concrete              
DO NOT INCLUDE ASPHALT/CONCRETE IN  TOTAL OR CALCULATION BELOW 

Brick, Masonry, Tile          
Cabinets, Fixtures, Doors, 
Windows,  Equipment 

         

Carpet          
Carpet Padding          
Cardboard          
Ceiling Tile (acoustic)          
Drywall (used or painted)          
Drywall (unpainted scrap or 
sheets) 

         

Landscape Debris  (brush, 
chips, trees, stumps, etc.)  

      
  

  

Scrap Metal (all types)        
Wood, Pallets, & Lumber 
(clean & unpainted, no 
pressure treated wood) 

        

Non-Recyclable Debris, ACM, 
LBP (indicate) 

     

Other (indicate)          
Recyclable Mixed Debris θ         
    Column Totals  A B C D  Confirm totals are correct 

* See instructions for definitions              θ See C&D Recycling Options for details 

REQUIREMENT:  
Recycle 100% of Asphalt & Concrete materials and no less than 65% of all other debris (measured in tons). 

 

Instructions:  Calculate how much scrap or debris may be generated during construction or demolition. Include 
handling and facilities for all materials.  .  Select vendors and recycling facilities from The Builders Guide to Reuse and 
Recycling or the Recycling Wizard at www.stopwaste.org. For facilities not currently listed, the vendor must provide 
proof of compliance in advance.  
 
Use Materials Conversion Worksheet to convert from cubic yards, square feet, board feet, etc. to tons  
Column A – Tons of scrap or debris for each material type.   
Columns B, C, D – quantities of A to be salvaged or reused, recycled, or disposed.  See worksheet for definitions. 
Column E –list vendors or facilities that you plan to use for salvage or reuse, recycling, or disposal.   
Column Totals – Add up all quantities listed in Column A, B, C and D.   

9.   Fill in the blanks below to calculate your recycling rate. 
Column Totals    (B ___ + C ___) = ____ ÷ A ____ =  _____x 100 = _____% 
10. Is the percentage shown in #9 greater than or equal to 65%?    ⁯ YES        ⁯ NO 
If no, explain why and include documentation ____________________________________________________________ 
_________________________________________________________________________________________________ 

Print Name: ___________________ Signature:__________________________       Date___/___/____ 

http://www.stopwaste.org/docs/buildersguide-05.pdf�
http://www.stopwaste.org/docs/buildersguide-05.pdf�


City of Oakland  EXHIBIT 16-B 
Subcontracting Request 

 
 

STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION FRONT 
SUBCONTRACTING REQUEST 
DC-CEM-1201 (REV. 4/94) (OLD HC-45) CT# 7541-3514-7 See Instructions 

On Back 
 

 REQUEST NUMBER 

CONTRACTOR NAME COUNTY ROUTE 

BUSINESS ADDRESS CONTRACT NO. 

CITY/STATE ZIP CODE FEDERAL AID PROJECT NO. (From Special 
Provisions) 

 
SUBCONTRACTOR 

(Name, Business Address, Phone) 

 
BID ITEM 

NUMBER(S) 

 
% OF BID 

ITEM 
SUBBED 

 
CHECK IF: 

(See Categories Below) 
(1) (2) (3) 

 
DESCRIBE WORK WHEN 

LESS THAN 100% OF 
WORK IS SUBBED 

 
$ AMOUNT 
BASED ON 

BID $ AMOUNT 

        

Categories: 1) Specialty 2) Listed Under Fair Practices Act 3) Certified DBE/MBE/WBE/DVBE 
I Certify That: 

 
•  The Standard Provisions for labor set forth in the contract apply to the subcontracted work. 
•  If applicable, (Federal Aid Projects only) Section 14 (Federal Requirements) of the Special Provisions have been inserted in the 
subcontracts and shall be incorporated in any lower-tier subcontract.  Written contracts have been executed for the above noted 
subcontracted work. 

 

CONTRACTOR’S SIGNATURE DATE 
 

 
 

NOTE:   This section is to be completed by the Resident Engineer 
 

1. Total of bid items ................................................................................................................................................. $    
2. Specialty items (previously requested)................................................................. $    
3. Specialty items (this request) .............................................................................. . $    
4. Total (lines 2+3)................................................................................................... $    
5. Contractor must perform with own forces (lines 1 minus 4) x  % ...........................................$    
6. Bid items previously subcontracted ..................................................................... $    
7. Bid items subcontracted ( this request) ................................................................ $    
8. Total (lines 6+7)................................................................................................... $    
9. Balance of work Contractor to perform (lines 1 minus 8).................................... $    $    

 
 

APPROVED  
RESIDENT ENGINEER’S SIGNATURE DATE 

CEM-1201 (HC-46 REV. 4/94) COPY DISTRIBUTION: 1.  Original - Contractor   2.  Copy - local agency Resident Engineer 
3.  Copy - local agency Labor Compliance Officer   4.  Contractor’s Information Copy 

 
 
Page 1 of 2

October 5, 2012



City Of Oakland EXHIBIT 16-B 
 Subcontracting Request 
 
 Back 

 

INSTRUCTIONS FOR COMPLETING SUBCONTRACTING REQUEST FORM 
 

All First-tier subcontractors must be included on a subcontracting request. 
 

 
 

Submit in accordance with Section 8-1.01 of the Caltrans Standard Specifications.  Type or 
print requested information.  Information copy is to be retained by the contractor.  Submit other 
copies to project’s Resident Engineer.  After approval, the original will be returned to the 
contractor. 

When an entire item is subcontracted, the value to be shown is the contractor’s bid price. 

When a portion of an item is subcontracted, describe the portion, and show the % of bid item 
and value. 

 
THIS FORM IS NOT TO BE USED FOR SUBSTITUTIONS. 

 
Prior to submittal of Form CEM-1201 involving a replacement Subcontractor, submit a 
separate written request for approval to substitute a listed subcontractor.  Section 4107 of the 
Government Code covers the conditions for substitution. 

 
Submit a separate written request for approval of any DBE/MBE/WBE/DVBE substitution. 
Include appropriate backup information and state what efforts were made to accomplish the 
same dollar value of work by other certified DBE/MBE/WBE/DVBEs. 

 
NOTE: For contractors who will be performing work on railroad property, it is necessary for the 

contractor to complete and submit the Certificate of Insurance (State Form DH-OS-A10A) 
naming the subcontractor as insured.  No work shall be allowed which involves encroachment 
on railroad property until the specified insurance has been approved. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Page 2 of 2 
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City of Oakland  EXHIBIT 16-Z 
Monthly DBE Trucking Verification 

LPP 04-07 
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EXHIBIT 16-Z City of Oakland 
Monthly DBE Trucking Verification 

Page 2 of 2 
LPP 04-07 

1.) 100% for the trucking services provided by the DBE using trucks it owns, operates and 
insures. 

3.) The fee or commission paid to nonDBEs for the lease of trucks.  The Prime does not receive 
100% credit for these services because they are not provided by a DBE company. 

Form CP-CEM 2404 (F)(NEW 12/99) 
MONTHLY DBE TRUCKING VERIFFICATION 

The top of Form CEM-2404(F) contains boxes to put in the Contract Number, the Month of the reporting 
period and the Year of the reporting period. 

The Form CEM-2404(F) has a column to enter the name of the Truck Owner, the DBE Cert. No. (if 
DBE certified) and the Name and Address of the trucking company.  The Form CEM-2404(F) also 
requires the Truck No. and the California Highway Patrol CA No. 

Form CEM-2404(F) is to be submitted prior to the 15th of each month and must show the dollar amount 
paid to the DBE trucking company(s) for trucking work performed by DBE certified trucks and for any 
fees or commissions of nonDBE trucks utilized each month on the project.  The amount paid to each 
trucking company is to be entered in the column called “Commission or Amount Paid,” in accordance 
with the Special Provisions Section 5-1.X. 

Payment information is derived using the following: 

2.) 100% for the trucking services provided by the trucks leased from other DBE firms. 

The total dollar figure of this column is to be placed in the box labeled “Total Amount Paid.”  The 
column “Date Paid” requires a date that each trucking company is paid for services rendered.  The next 
column contains information that must be completed if a lease arrangement is applicable.  Located at the 
bottom of the form is a space to put the name of the “Prime Contractor,” their “Business Address” and 
their “Business Phone No.” 

At the bottom of the form there is a space for the Contractor or designee “Contractor Representative’s 
Signature, Title and Date” certifying that the information provided on the form is complete and correct. 



(DBE), FIRST-TIER SUBCONTRACTORS 

City of Oakland  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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City Of Oakland EXHIBIT 17-F 
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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http://www.dot.ca.gov/hq/bep


 
CONTRACT 
ITEM NO. 

 
SUBCONTRACT NAME AND 

BUSINESS ADDRESS 

 
BUSINESS 

PHONE 

 
CERTIFICATION NUMBER 

 
AMOUNT PAID WHILE 

CERTIFIED 

CERTIFICATION/ 
DECERTIFICATION 

DATE 
Letter attached 

    
 

$  

    
 

$  

     

$  

     

$  

     

$  

    
 

$  

     

$  

    
 

$  

    
 

$  

Comments: 

I CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND CORRECT 
CONTRACTOR REPRESENTATIVE SIGNATURE TITLE BUSINESS PHONE NUMBER DATE 

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

RESIDENT ENGINEER BUSINESS PHONE NUMBER  

 

City of Oakland  EXHIBIT 17-O 

Disadvantaged Business Enterprises (DBE) Certification Status Change 
 
 

EXHIBIT 17-O DISADVANTAGED BUSINESS ENTERPRISES (DBE) CERTIFICATION STATUS CHANGE 
STATE OF CALIFORNIA – DEPARTMENT OF TRANSPORTATION 
CP-CEM-2403(F) (New. 10/99) 

 
CONTRACT NUMBER COUNTY ROUTE POST MILES ADMINISTERING AGENCY CONTRACT COMPLETION DATE 

PRIME CONTRACTOR BUSINESS ADDRESS ESTIMATED CONTRACT AMOUNT 

Prime Contractor: List all DBEs with changes in certification status (certified/decertified) while in your employ, whether or not firms were originally listed for good credit. 

Attach DBE certification/Decertification letter in accordance with the Special Provisions 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
DATE 

 

 
Distribution  Original copy -DLAE 

Copy -1) Business Enterprise Program  2) Prime Contactor  3) Local Agency  4) Resident Engineer 
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City Of Oakland EXHIBIT 17-O 
Disadvantaged Business Enterprises (DBE) Certification Status Change 

 

 
 

Form CP-CEM 2403(F) (New 10/99) 
DISADVANTAGED BUSINESS ENTERPRISES (DBE) CHANGE IN CERTIFICATION STATUS REPORT 

 
The top of the form requires specific information regarding the construction project: Contract Number, County, 
Route, Post Miles, the Administering Agency, the Contract Completion Date, and the Estimated Contract Amount.  
It requires the Prime Contractor’s name and Business Address. The focus of the form is to substantiate and verify 
the actual DBE dollar amount paid to contractors on federally funded projects that had a changed in Certification 
status during the course of the completion of the contract. The two situations that are being addressed by CP-CEM 
2403(F) are, if a firm certified as a DBE and doing work on the contract during the course of the project becomes 
Decertified, and if a non-DBE firm doing work on the contract during the course of the project becomes Certified 
as a DBE. 

 
The form has a column to enter the Contract Item No (or Item Nos.) as well as a column for the Subcontractor’s 
Name, Business Address, Business Phone, and contractor's Certification Number. 

 
The column entitled Amount Paid While Certified will be used to enter the actual dollar value of the work 
performed by those contractors who meet the conditions as outlined above during the time period they are 
Certified as a DBE. This column on the CP-CEM-2403(F) should only reflect the dollar value of work performed 
while the firm was Certified as a DBE. 

 
The column called Certification/Decertification Date (Letter attached) will reflect either the date of the 
Decertification Letter sent out by the Civil Rights Program or the date of the Certification Certificate mailed out by 
the Civil Rights Program. There is a box to check that support documentation is attached to the CP-CEM-2403 (F) 
form. 

 
There is a Comments section for any additional information that may need to be provided regarding any of the 
above transactions. 

 
The CEM-2403(F) has an area at the bottom where the Contractor and the Resident Engineer sign and date that 
the information provided is complete and correct. 

 

 
 
There is a Comments section for any additional information that may need to be provided regarding any of the 
above transactions. 

 
The CEM-2403(F) has an area at the bottom where the Contractor and the Resident Engineer sign and date that 
the information provided is complete and correct. 
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