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DEPARTMENT OF TRANSPORTATION Revised 06/2011

CONSULTANT PERSONNEL REQUEST

From DATE:
Consultant/Sub-Consultant Firm
FILE:
Name/Title CONTRACT:
To: TASK ORDER:
Contract Manager Name
Caltrans
Firm Name

The Consultant named above hereby requests the Department of Transportation (Department) Contract Manager's approval for
the staff actions listed below. A Standard Form 255, or Standard Form 330, or a Resume for each individual listed is attached.

TITLE/ HOURLY LOADED
EMPLOYEE NAME | CLASSIFICATION RATE RATE *FROM *TO HOURS | ACTIVITY
REASON:
APPROVALS
CONSULTANT PROJECT MANAGER DATE
DEPARTMENT CONTRACT MANAGER DATE

*FOR EACH EMPLOYEE, INCLUDE THE CONTRACT ESCALATION DATES FOR EACH YEAR.

NOTE: THIS APPROVAL FORM MUST BE COMPLETED PRIOR TO COMMENCEMENT OF WORK BY ADDITIONAL STAFF.
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E. RESUMES OF KEY PERSONNEL PROPOSED FOR THIS CONTRACT

{Complete one Section E for each key person.)

12. NAME “13. ROLE'IN THIS CONTRACT 14 YEARS EXPERIENCE
X X a. TOTAL | b. WITH CURRENT FIRM
X ; X

15. FIRM NAME AND LOCATION (City and State)
X

16.-EDUCATION (DEGREE AND SPECIALIZATION)
X

17. CURRENT PROFESSIONAL REGISTRATION (STATE AND DISCIPLINE)
X

18. OTHER PROFESSIONAL QUALIFICATIONS (Publicaiions, Organizations, Training, Awards,:efc.)

X

19. RELEVANT PROJECTS

(1) “TITLE AND LOCATION (City and Stafe) (2) YEAR COMPLETED
X PROFESSIONAL SERVICES CONSTRUCTION. (if-applicable)
a. )
{3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND.SPECIFIC ROLE ! . Check'if project performed:with current firm
X
(1) TITLE AND LOCATION (City and State) (2} YEAR COMPLETED
X PROFESSIONAL.SERVICES . .CONSTRUCTION (if applicable)
b. :
- (3) BRIEF DESCRIPTION (Brief scope, size; cost, etc.) AND SPECIFIC ROLE O - Check if project: performed:with currentfirm
X
(1) TITLE AND LOCATION (Cily and State) (2) YEAR COMPLETED
X PROFESSIONAL SERVICES - CONSTRUCTION (If applicable)
c.
*(3) BRIEF DESCRIPTION (Brief scope, size, cost, efc.) AND SPECIFIC ROLE ‘| [ Check if project performed with current firm
X
(1) TITLE AND LOCATION {City and State) (2} YEAR COMPLETED
X PROFESSIONAL'SERVICES ¢ CONSTRUCTION (If applicable)
d. ﬁ
(3) BRIEF DESCRIPTION (Brief scope, size, cost, efc,) AND SPECIFIC ROLE [0 Checkiif project performed with current firm
X
(1) TITLE:AND LOCATION (City and State) (2} YEAR COMPLETED
X PROFESSIONAL SERVICES CONSTRUCTION (If applicable)
(3)- BRIEF DESCRIPTION (Brief scope. size, cost, efc.) AND SPECIFIC-ROLE e 2|00 .Check:if project performed with current firm
X
(1) TITLE AND LOCATION {City and State) . {2)'YEAR COMPLETED :
X PROFESSIONAL SERVICES - i~ CONGSTRUCTION (I applicable)
&
(3) BRIEF DESCRIPTION (Brief scope, size, cost, stc.) AND S8PECIFIC ROLE .| 'O Checkif project performed with current firm
X

STANDARD FORM 330 (6/2004)



STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

FRINGE BENEFIT STATEMENT

CEM-2501 (REV 8/1994)

CONTRACTOR/SUBCONTRACTOR (Please Print) |[CONTRACT NUMBER |[FEDERAL AID PROJECT NUMBER  |DATE

\ o S R— _
TO: RESIDENT ENGINEER/DISTRICT LABOR COMPLIANCE OFFICER |BUSINESS ADDRESS

The following information (as shown or referenced-on wage rate determinations) paid to or on behalf of employees in various crafts or
classifications is used to check payrolls or applied to force account work on the above contract.

THIS FORM MUST BE COMPLETED AND SUBMITTED WITH THE FIRST CERTIFIED PAYROLL, OR WHEN THERE HAVE BEEN ANY CHANGES.

CLASSIFICATION FRINGE BENEFIT HOURLY AMOUNT NAME AND ADDRESS OF PLAN, FUND, OR PROGRAM
Effective Date Vacation i $
Health &  §
Welfare
Pension $
Subsistence and/or Travel Pay: Apprentice/ §
Training
5 Other b
CLASSIFICATION FRINGE BENEFIT HOURLY AMOUNT NAME AND ADDRESS OF PLAN, FUND, OR PROGRAM
Effective Date Vacation b
Health & $
Welfare

Pension $

Subsistence and/or Travel Pay: Apprentice/ §
Training
$ Other $
CLASSIFICATION FRINGE BENEFIT HOURLY AMOUNT NAME AND ADDRESS OF PLAN, FUND, OR PROGRAM
Effective Date Vacafion $
Health &  §
Welfare

Pension $

Subsistence and/or Travel Pay: Apprentice/ §
Training
$ Other h

{ certify under penalty of perjury that fringe benefits are paid to the approved Plans, Funds, or Programs as listed above,

NAME AND TITLE (Please Print)

SIGNATURE BUSINESS TELEPHONE NUMBER

For individuals with sensory disabilities, this document is available in alternate formats. For information call {916) 654-6410 or TDD (916) CEMZ301

ADA Notice ¢, 3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814,



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

STATEMENT OF COMPLIANCE

CEM-2503 (REV 8/1896)

CONTRACTOR/SUBCONTRACTOR CONTRACT NUMBER

FIRST DAY AND DATE OF PAY PERIOD LAST DAY AND DATE OF PAY PERIOD

I do hereby certify under penalty of perjury:

(1) Thatl pay or supervise payment to employees of the above-referenced contractor on the above-referenced contract. All
persons employed on said project for the above-referenced time period have been paid their full weekly wages earned, that no
rebates have been or will be made either directly or indirectly to or on behalf of said contractor from the full weekly wages
earned by any person and that no deductions have been made either directly or indirectly from the full wages earned by any
person other than permissible deductions.

(2) Thatany payrolls otherwise under this control required to be submitted for the above period are correct and complete; that the
wage rates for laborers or mechanics contained therein are not less that the applicable wages rates:
(a) [_] Specified in the applicable wage determination incorporated into the contract;
(b) [ ] Determined by the Director of Industrial Relations for the county or counties in which the work 1s
performed; that the classification set forth therein for each laborer or mechanic conform with the work
he or she performed.
(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship program registered with a

State apprenticeship agency.

(4) That fringe benefits as listed in the contract:

(a) D Have been or will be paid to the approved plan(s), fund(s), or program(s) for the benefit of listed employee(s),
except as noted below.
(b) [ Have been paid directly to the listed employee(s), except as noted below.

() [] see exceptions noted below.

ADXCEPTION CRAFT

REMARKS:
NAME (PLEASE PRINT.) TITLE
SIGNATURE DATE

On federally-funded projects, permissible deductions are defined in title 29, Code of Federal Regulations, part 3, issued by the Secretary of
Labor under the Copeland Act, (40 U. S. C. 276c).

Also, the willful falsification of any of the above statements may subject the contractor or subcontractor to civil or criminal prosecution (See
section 1001 of title 18 and section 3729 of title 31 of the United States Code).

For individuals with sensory disabilities, this document is available in alternate formats. For information call (916) 654-6410 or TDD (916)

ADA Notice 5oy acan or write Records and Forms Management, 1120 N Streel, MS-89, Sacramento, CA 85614, cEnzEDs



STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

STATEMENT OF COMPLIANCE
CEM-2503 (REV 8/96) INSTRUCTIONS

his statement of compliance meets needs of the state and federal payroll requirements to pay fringe benefits in addition to
payment of the minimum rates. The contractor's obligation tc pay fringe benefits may be met by payment of the fringes to the
various preapproved plans, funds, or programs or by making these payments directly to the employees as part of their weekly

wage payments.

The contractor must show on the face of his or her payroll all monies paid to the employees whether as basic rates or total
hourly wage amount in lieu of fringes. The contractor shall report in the statement of compliance that he or she is paying to
others fringes required by the contract and not paid directly to the employees in lieu of fringes.

Detailed instructions follow:

Contractors required to pay Federal Wage Rates:

Such a contractor shall check paragraph 2{a) of the statement to indicate that the wage rates for laborers or mechanics
contained in the payroll are not less than the applicable wage rates specified in the applicable wage determination incorporated

into the contract.

Contractors required to pay the State Prevailing Wage Rates as determined by the Director of Industrial Relations:

Such a contractor shall check paragraph 2(b) of the statement to indicate that the wage rates for laborers or mechanics
contained in the payroll are not less than the applicable wage rates determined by the Director of industrial Relations for the

county or counties in which the work is preformed.

Contractor who pay all required fringe benefits:

4 contractor who pays fringe benefits to approved plans, funds, or programs in amounts not iess than were determined in the

oplicable wage decisions shall continue to show on the face of his or her payroll the basic hourly rate and overtime rate paid to
his or her employees, just as he or she has always done. Such a contractor shall check paragraph 4(a) of the statement to
indicate that he or she is also paying approved plans, funds, or programs within the times required for the receipt of those sums,
not less than the amount predetermined as fringe benefits for each craft. Any exception shall be noted in Section 4(c).

Contractors who pay no fringe benefits:

A contractor who does not pay fringe benefits to an approved plan shall pay a like amount to the employee. This payment can be
reported by inserting in the straight time hourly rate column of his or her payroll an amount not less than the predetermined rate
for each classification pius the amount of fringe benefits determined for each classification in the applicable wage decision.
Inasmuch as it is not necessary to pay time and a half on wages paid in lieu of fringes, the overtime rate shall be not less than
one and one-half the basic predetermined rate, plus the required cash in lieu of fringes at the straight time rate. To simplify
computation of overtime, it is suggested that the straight time basic rate and payment in lieu of fringes be separately stated in the
hourly rate column. In addition, the contractor shall check paragraph 4(b) of the statement to indicate that he or she is paying
fringe benefits directly to his or her employees. Any exceptions shall be noted in Section 4(c).

Use of Section 4(c), Exceptions:

Any contractor who is making payment to approved plans, funds, or programs in amounts less than the wage determination
required is obligated to pay the deficiency directly to the employees as wages in lieu of fringes. Any exceptions to Section 4(a)
and 4({b), whichever the contractor may check, shall be entered in Section 4(c). Enter in the Exception column the craft, and
enter in the Explanation column the hourly amount paid the employees as wages in lieu of fringes, and the hourly amount paid to
plans, funds, or programs as fringes.




