
 PRICING FORM 
 RFP 11-5936-002 
 Mobile Data Computers 

Required Elements 

FIXED PRICE ITEM Price 

1.1 Project Management $    

1.2 Systems Engineering, Design and Documentation $    

1.3 Software Development $    

1.4 Training and Training Documentation $    

1.5 Mobile Data Computers and other hardware 
(including installation) $    

TOTAL $    

 

Optional Elements 

FIXED PRICE ITEM Price 

2.1.A Cellular Communications Setup $    

2.1.B Monthly Cellular Communications (Recurring) $    

2.2 Wi-Fi $    

2.3 Magnetic Card Reader $    

2.4 Predictive Dialing $    

TOTAL $    

 
Proposer understands and agrees that the rates proposed on this Pricing Form shall be valid for a 
minimum of nine (9) months from the date of submittal. 
 

     
         

Signature of Authorized Representative 
 

Date 

         

     
         

Printed Name  Name of Firm 

 



RFP 11-5936-002  6/27/2011 

SF Paratransit 

PROPOSER’S CERTIFICATION STATEMENT 

Firm Name of Proposer:           

 
Name of Lead Representative:           

          

          

 
Name(s) of Associates who will 

assist Lead Representative:           

          

          

 
Firm Address:*           

          

          

 

Firm Telephone No.:           

Firm Fax No.:            

 

The undersigned has attached to this Proposal all documents and information required by this 

RFP, and specifically those items listed on Section 28.2, Certifications, Declarations and Forms. 

 

NAME OF FIRM:           

AUTHORIZED SIGNATURE:          

PRINT NAME:            

TITLE OF PERSON SIGNING:          

DATE:             



RFP 10-5936-002 

 
 

 
CERTIFICATION REGARDING LOBBYING 

 
I,        (Name and Title of Authorized Official), hereby certify on behalf of 
       (Contractor) that: 
 
No Federal appropriated funds have been or will be paid by or on behalf of the Applicant to any person to influence or 
attempt to influence an officer or employee of any Federal agency, a Member of Congress, an officer or employee of 
Congress, or an employee of a Member of Congress regarding the award of a Federal grant, loan (including a line of 
credit), cooperative agreement, loan guarantee, or loan insurance, or the extension, continuation, renewal, amendment, or 
modification of any Federal grant, loan (including a line of credit), cooperative agreement, loan guarantee, or loan 
insurance. 
 
If any funds other than Federal appropriated funds have been or will be paid to any person to influence or attempt to 
influence an officer or employee of any Federal agency, a Member of Congress, an officer or employee of Congress, or 
an employee of a Member of Congress in connection with any application for a Federal grant, loan (including a line of 
credit), cooperative agreement, loan guarantee, or loan insurance, the Applicant assures that it will complete and submit 
Standard Form-LLL, “Disclosure of Lobbying Activities,” Rev. 7-97; and  
 
The language of this certification shall be included in the award documents for all subawards at all tiers (including 
subcontracts, subgrants, subagreements, and contracts under grants, loans (including a line of credit), cooperative 
agreements, loan guarantees, and loan insurance).  
 
This certification is a material representation of fact upon which reliance is placed by the Federal government and that 
submission of this certification is a prerequisite for providing a Federal grant, loan (including a line of credit), 
cooperative agreement, loan guarantee, or loan insurance for a transaction covered by 31 U.S.C. 1352. The Applicant 
also understands that any person who fails to file a required certification shall be subject to a civil penalty of not less 
than $10,000 and not more than $100,000 for each such failure.  
 
 
 
 
 

       
Signature and Title of Authorized Official   
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CERTIFICATE OF NON-COLLUSION  
 
 
The undersigned certifies under penalties of perjury that this proposal has been made and submitted in good faith 

and without collusion or fraud with any other person. As used in this certification, the word “person” shall mean 

any natural person, business, partnership, corporation, union, committee, club, or other organization, entity, or 

group of individuals.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

_________________________________ 

(Name of person signing bid or proposal)  

 

 

_________________________________ 

(Name of organization or business)  

 

 

__________________________________ 

(Date of signature) 
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SFMTA SBE FORM No. 1 – CONSULTANT/JOINT VENTURE PARTNER AND SUBCONSULTANT PARTICIPATION REPORT 
 
PROPOSER ______________________________________________________  
 
 

NAME OF FIRMS, ADDRESS, 
TELEPHONE NO. AND CONTACT 

PERSON; FEDERAL I.D. NO.  
(or STATE I.D. NO.) 

 
 

SBE 

 
 

NON- 
SBE 

 
 
SCOPE OF WORK & 

CERTIFICATION 
TYPE & CERT. NO. 

 
ANTICIPATED 

PERCENTAGE AND/OR 
$ AMOUNT OF 

PARTICIPATION 

  
MALE 

 
FEMALE 

 
MALE 

 
FEMALE 

  

 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

       

Total SBE (Male )
 
 

 

 
 
Name & Signature: Authorized Officer of Consultant Firm                    
 

Total SBE(Female)
 
 

Print or Type Name: 

 Total Non-SBE (Male )
 
 

Date 

Total Non-SBE(Female)  

 
 

 

TOTAL % AND/OR $ :
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SFMTA SBE FORM No. 2  

 
SBE CONSULTANT/SUBCONSULTANT PARTICIPATION – GOOD FAITH EFFORTS 

 
This form must be completed and submitted along with compelling documentation detailing the good faith 
efforts made to meet the SBE participation goal if the information submitted on SFMTA SBE Form No. 1 
indicates that the SBE goal has not been met. 
 
If the SBE participation goal is not met, and if this form, along with compelling documentation detailing the 
good faith efforts made to meet the goal, is not completed and returned with the proposal, the proposal shall 
be deemed non-responsive and rejected. 
 
Even if proposers’ SFMTA SBE Form No. 1 indicates the SBE goal has been met, proposers should still 
submit the following information to protect their eligibility for the contract.  This is because SFMTA’s Contract 
Compliance office may determine that proposers have not met the goal for various reasons, e.g., if an SBE 
subconsultant submitted by the prime consultant was not SBE/DBE/LBE certified on the proposal due date.  In 
these cases, SFMTA’s SBE Form No. 1 will not normally provide sufficient information to demonstrate that the 
proposer made good faith efforts.   

Contract 
Number: 

      Contract Name:       

Proposer’s 
Name:       CCO Staff 

Assigned:       

 
Please supply the following information: 
1. Attending any presolicitation or proposal meetings scheduled by the awarding department to inform all 

proposers of SBE Program requirements for the project for which the contract is awarded. 

 

 
 
2. List below the names and dates of all certified SBEs solicited by direct mail for this project or print out a list 

of SBE contacted via the States’ SBE website, City’s HRC website, or UCP DBE website.  List the dates 
and methods used for following up initial solicitations to determine with certainty whether the SBEs were 
interested.  Attach copies of letters and supporting documentation. 

 
 

 
3. Summarize below the items of work for which the Proposer requested subconsultant services supplied by 

SBEs, the information furnished interested SBEs regarding work requirements and any breakdown of tasks 
into economically feasible units to facilitate SBE participation.  Where there are SBEs available for doing 
portions of the work normally performed by the proposer with its own staff, the proposer will be expected to 
make portions of such work available for SBEs. 
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4. List below the names of SBEs solicited for any of the work indicated above and which were not utilized, and a 

summary of the proposer’s discussions and/or negotiations with them.   
 

a. List the names of rejected SBEs: 
 
      

 
 b. Summarize below discussions and/or negotiations: 
 
      

5. List the names of subconsultants that were selected over the rejected SBEs listed above and the reasons for 
that choice. 

 
      

6. Summarize below assistance that the Proposer has extended to rejected SBEs identified above to remedy the 
deficiency in their sub-proposals. 

 
      

 
7. If insurance is a reason for rejecting any potential SBE, a complete explanation must be provided as follows. 
 
 a. List the names and phone numbers of insurance firms contacted by the proposer and/or other involved 

parties: 
 
      

 
 b. List the names and phone numbers of public assistance agencies contacted and their responses (for 

example, the City’s Bonding and Insurance Assistance Program): 
 
      

 
 
      

NOTE: Use additional sheets of paper if necessary.  Appropriate documentation such as copies of newspaper ads, 
letters soliciting bids, & telephone logs should accompany this form. 

Signature of Proposer  Date:       
Print Name of Proposer:       Phone Number:       
Name of Company:       email:       
Address, City, ST, Zip:       
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SFMTA SBE FORM No. 2A 

BIDDERS LIST 
 (Supply the following information for all firms bidding or quoting on this contract.  If any information is 

not included, specify reason why you could not obtain the information.) 
 

PROPOSER’S NAME: ______________________ 
 

 
Name/ 

Federal I.D. or State 
I.D. No. 

 
Address 

 
Phone 

SBE Certified 
(CUCP DBE, 
CITY LBE, 

STATE SBE) 

Yrs. in 
Business 

Annual 
Gross 

Receipts of 
Firm 

   Yes No   
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PROPOSER: ______________________    
 

SFMTA SBE FORM No. 2B 
 

SBE CONSULTANT/JOINT VENTURE PARTNER/SUBCONSULTANT GROSS REVENUE 
DECLARATION 

 (TO BE COMPLETED BY SBE CONSULTANT/JOINT VENTURE 
PARTNER/SUBCONSULTANT) 

An SBE consultant and every listed SBE subconsultant or supplier, including lower tier 
subconsultants, must submit the completed declarations to the Prime Consultant.  The 
Prime Consultant shall submit completed declarations with its proposal to the Contract 
Compliance Office.  In order to be counted towards the SBE goal, the SBE must declare, 
under penalty of perjury, that its total average gross revenues for the past three years 
are equal to or below the $12 million threshold. 

 
Contract Number:      Contract Title:         
 

SECTION I 

Name:          Vendor Number: _________________________ 
 
Address:                      
 
Phone:      Type of Consultant's License(s):         Federal I.D. No.: ___________ 
 

SECTION II 

(Check Ownership and Certification Type check all that apply) 

□ Sole Proprietor  □ DBE (Issued by Calif. Unified Certification Prog.)  
 
□ Partnership   □ SBE (Issued by Calif. Dept. of General Services)  
 
□ Corporation, s-Corp, LLC □ LBE (Issued by SF Human Rights Commission)  
 

DECLARATION 
 

The undersigned declares under penalty of perjury under the laws of the State of California that 
its total average gross revenues for the past three years are equal to or below the $12 million 
threshold.  

 
 
 
 Name and Title (Print) 
 
 Signature        Date   
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 PROPOSER: __________________________ 
 

 
SFMTA SBE FORM No.  3 

SAN FRANCISCO MUNICIPAL TRANSPORTATION AGENCY  
QUESTIONNAIRE 

NONDISCRIMINATION REQUIREMENTS 
 

Professional or Technical Services 
 

Instructions 
 
 
1. Please complete and return the attached Nondiscrimination Questionnaire, Workforce Data 

forms and Participation Form with a copy of your entire proposal directly to the awarding 
Department. 

 
2. Please complete the questionnaire for the office that will ultimately perform the project work. 
 
3. The questionnaire must be completed by: 
 

a. All prime consultants   
 

b. All joint venture partners and subconsultants 
 

4. Support firms (e.g., printers, photographers, etc.) need not complete any part of the 
questionnaire. 

 
5. Approved State or Federal Nondiscrimination Programs may be substituted for those items 

where the information requested in the questionnaire is identical to that contained in the State 
or Federal Programs. 

 
6. If the questionnaire(s) is/are not correctly and fully completed, SFMTA will not consider your 

proposal.  For firms selected as finalists, all SBEs participating in the project must be certified 
prior to contract award. 
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SFMTA FORM No.  3 

  
SAN FRANCISCO MUNICIPAL TRANSPORTATION AGENCY 

QUESTIONNAIRE ON RECRUITMENT, HIRING, AND TRAINING PRACTICES FOR 
CONSULTANTS 

 
NOTE:  The term "minority" refers to the following groups: American Indian or Alaskan Native, 
Asian or Pacific Islander, African-American, Filipino, and Hispanic. 
 
 (Please answer all questions.  Use additional sheets if necessary.) 
 
Name of Company:            
 
Address:             
 
              
Location of Company Workforce (Check one): 
 
                    San Francisco  
 
                    Other Location, provide address: 
 
              
 
              
 
1. Name, title, telephone number of company official at the establishment who is responsible for 

recruitment and hiring and who will provide information concerning this matter. 
 
 
 
 
2. Name, title, and telephone number of senior managing official at the establishment if not the 

person named in the answer to question 1. 
 
 
 
 
3. Describe briefly the basic business activity at the establishment (i.e., identify the product 

produced or the services performed.) 
 
 
 

 
 
  
4. Describe briefly how employees at various levels are hired (see Workforce Breakdown #8). 
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A. Technicians and/or others. 
 
 
 

B. Support Staff (accounting, reception, and clerical). 
 
 
 
5. Describe in full, Nondiscrimination programs in the past two years.  (Consultants may submit 

one (1) copy of their Nondiscrimination Program directly to SFMTA Contract Compliance 
Office, One South Van Ness Ave., 6th Floor, San Francisco, CA 94103, (415) 701-4443. 

 
 
 
 

-- Participation in training programs. 
 
 
 
 
 

-- Participation in apprenticeship programs. 
 
 
 
 
 

-- Participation in any summer hire program or own program. 
 
 
 
      
      

 
-- Paid educational leave or tuition to improve skills and level. 

 
 
 
 
 
 

-- Participation in scholarship fund. 
 
 
 
 
 

-- Participation in clerical training programs. 
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-- Participation in "other" programs. 
 
 
 
 
6. If minorities and/or women are underutilized explain steps to ensure the firm is not 

discriminating. 
 
 
 
 
7. Describe joint ventures or subconsulting arrangements in past projects.  If there is a company 

policy on this issue, include it. 
 
 
 
 
8. Complete workforce breakdown.  (Separate form, Page SBE-27.) 
 
 
 
 
8a. Hires in last 12 months.  (Complete separate form, Page SBE-28.) 
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SFMTA SBE FORM No. 3 

WORKFORCE DATA SPREADSHEET #1  

8.  Please fill out this workforce breakdown  Name of firm:               
Address:          

 
 
EMPLOYEE * 
CATEGORIES 

 
TOTAL 
EMPLOYEE 

 
AFRICAN 
AMERICAN 

 
 
HISPANIC 

 
ASIAN/ 
PAC. ISL. 

 
AMER. IND./ 
ALAK. NTV. 

 
TOTAL 
MINORITY 

 
PERCENTAGE 
WHITE 

 
PERCENTAGE 
MINORITY 

 
 

 
 M 

 
 F 

 
 M 

 
 F 

 
 M 

 
 F 

 
 M 

 
 F 

 
 M 

 
 F 

 
 M 

 
 F 

 
 M 

 
 F 

 
 M 

 
 F 

 
  Officials 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  Managers 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  Professionals 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  Technicians 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  Admin. Support 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
   

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  Trainees 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  Others 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  Full-time 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  Part-time 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 TOTAL 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

3/30/95     
COMPLETED BY Name:                                                    Title:                                                   Date:       
* If the list of occupations on the left side of the workforce data form does not match your occupation titles, please modify the data form    to 
indicate occupations peculiar to your organization. 
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SFMTA SBE FORM No. 3 

WORKFORCE DATA SPREADSHEET #2 
 

8a. Hires in last 12 months        Name of firm:        
 

Address:        
 

 
EMPLOYEE 
CATEGORIES 

 
TOTAL 
EMPLOYEE 

 
AFRICAN 
AMERICAN 

 
 
HISPANIC 

 
ASIAN/ 
PAC. ISL. 

 
AMER. IND./ 
ALAK. NTV. 

 
TOTAL 
MINORITY 

 
PERCENTAGE 
WHITE 

 
PERCENTAGE 
MINORITY 

 
 

 
 M 

 
 F 

 
 M 

 
 F 

 
 M 

 
 F 

 
 M 

 
 F 

 
 M 

 
 F 

 
 M 

 
 F 

 
 M 

 
 F 

 
 M 

 
 F 

 
  Officials 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  Managers 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  Professionals 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  Technicians 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  Admin. Support 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  Trainees 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  Others 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  Full-time 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  Part-time 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 TOTAL 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

3/30/95     
COMPLETED BY Name:                                                     Title:                                                    Date:      
* If the list of occupations on the left side of the workforce data form does not match your occupation titles, please modify the data form to indicate 
occupations peculiar to your organization
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PROPOSER__________________________ 
 

SFMTA SBE FORM No. 4 
 

SBE SUBCONSULTANT PARTICIPATION DECLARATION 
 

(To be submitted by the prospective prime consultant or subconsultant, as appropriate, to the 
Contract Compliance Office with its proposal, unless an extension of time is requested and granted.)  
 
             ,  
    (Name and Title) 
 
declares as follows: That contingent upon award of        
         (Name of Project) 
 
        will award subcontracts or pursue 
  (Name of Prime Consultant) 
 
orders to the following Small Business firms: (If the firm is a joint venture, you must attach a copy of the joint 
venture agreement.) 
 

 
Name and 
Address of 

SBE 
 

 
Type of 

SBE Certi-
fication 

 
 

Lic.# 

 
Gender 
M        F 

 
Ethnicity
 

 
Type of Work 

(Describe) 

 
% and/or $ Amount  

of Contract  

        

        

        

        

        

        

        

        

 
Total dollar value of SBE work: $_____________ =  __________ % of SBE Participation 
Total dollar value of Proposal Price  $    100%  
I declare under penalty of perjury under the laws of the State of California, that the above information is true 
and correct.   
________________________________________ 
Owner or Authorized Representative (Signature) 
 
Dated:  _______________________ 
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PROPOSER:_______________________ 

 
SFMTA SBE FORM No. 5 

 
 SMALL BUSINESS ENTERPRISE ACKNOWLEDGMENT DECLARATION  

Every listed SBE subconsultant or supplier (including lower tier subconsultant) must submit the completed 
declarations to the Prime Consultant.  The Prime Consultant shall submit completed declarations with its 
proposal to the Contract Compliance Office, unless an extension of time is requested.) 

 
               

              (Owner or Authorized Representative and Title) 

declares that            will award  
   (Name of Prime Consultant) 

   [(%) percent and/or ($) amount] , of subcontract or  

                 [(%) percent and/or ($) amount] of a purchase order of the  total value of the 
 
 prime contract  to                   ___________________________(Name of your firm). 
 
License No. _________________.  Type of SBE Certification:  _________________________________ 

Nature of work to be performed by SBE:     __________________________     

                                                                                            

FORM OF OWNERSHIP FOR SMALL BUSINESS ENTERPRISE 

Sole Proprietorship    Partnership   Joint Venture      Corporation                        

Limited Liability Partnership           Limited Liability Corporation      

LIST OWNERS  

Name       Ethnicity*    Gender               % of Ownership _________ 

Name       Ethnicity*    Gender               % of Ownership _________ 

Name       Ethnicity*    Gender               % of Ownership _________ 

Name       Ethnicity*    Gender               % of Ownership _________ 

Percentage of SBE Stockholders:    

*Ethnic Codes: AI/AN = American Indian or Alaskan Native, A/PI = Asian or Pacific Islander, B = 
Black, F = Filipino, H = Hispanic, and W = White. 
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LIST INSURANCE POLICIES AND BONDING ARRANGEMENTS 

Name of Policy       Party Insured        

Name of Policy       Party Insured        

Name of Policy       Party Insured        

 
 
For Prime Consultants and Subconsultants Only:  
List the firm's annual gross receipts for the last three fiscal years: 
 
20________  $_________________, 20________  $________________,  20________  $_________ 
 
For Suppliers or Manufacturers Only:  
List the number of employees for the last three fiscal years: 
 
20________  Number________,     20________  Number________,     20________  Number_______ 
 
ADDITIONAL SUBCONTRACTING BY SUBCONSULTANTS: 
 
a.  We will not subcontract any portion of work to another subconsultant. 
 
b.  We will subcontract   [% and/or $ amount] of our work to        
                     (Name of Subconsultant) 
 
Indicate owners' ethnicity and gender      
 
I declare under penalty of perjury under the laws of the State of California that the above information is true  
and correct; and that our firm is a certified SBE as defined under the Municipal Transportation Agency’s SBE 
Program. 
 
              
Owner/Authorized Representative (Signature) 
 
 
              
Name & Title (Please Print) 
 
 
              
Address 
 
 
              
Telephone No. 
 

END OF SFMTA SBE FORM No. 5



 POST AWARD SUBMITTAL 

 
SFMTA SBE FORM No. 6 

PROGRESS PAYMENT REPORT 
To be completed by Consultant and submitted to Project Manager with its monthly progress payment 
application (transmit and copy to all of the following.) 
 
TRANSMITTAL To:  Project Manager  Copy:  Contract Compliance Office  
 
From: Consultant      Date Transmitted:      
 

PART 1: Fill in all blanks and check the box below. 
 
Contract Number:                                     
 
 

Contract Title: 

                                       
Reporting Period (Month and Year): __________________________________        
 
Corresponding Progress Payment No.: _________________________________ 
          
Note:  The information submitted on Parts 1 and 2 of this form is accurate for the progress payment 

period immediately preceding that of the current payment application attached herewith. 
 

1.  Amount of Prime Contract  
                                                         

$ 

2.  Amount of Change Orders, Amendments 
     and Modifications to Date                                                          

$ 
 

3.  Total Contract to Date including Change Orders, 
      Amendments and Modifications (Line 1 + Line 2) 

$ 
 

4.  Amount Invoiced this Reporting Period $ 
 

5.  Total Amount Paid to Date including Retention (excluding Line 4) $ 
 

6.  Amount of Progress Payment Requested to Date (Line 4 + Line 5) $ 
 

7.  Percent Complete (Line 6  Line 3)  
 

8.  Reporting Period - From (date):                                                              To (date):                                  
 

Consultant, including each joint venture partner, must execute this form. 
 

                                                                                                                                          
Owner/Authorized Representative (Signature)   Owner/Authorized Representative 
 
                                                                                                                                                 
Name & Title   (Please Print) Date    Name & Title   (Please Print) Date                                
                                                                   
Firm Name      Firm Name 
 
(         )                                    (         )                         (         )                                   (        )   

Telephone   Fax    Telephone  Fax 
Page 1 of 2 
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PART 2: Provide complete information in the following table for Consultant, each SBE joint venture partner 
and all subconsultants.  Make copies of this sheet as needed.  Attach copies of all invoices from 
subconsultants supporting the information tabulated on this form and Consultant's invoice and Contract 
Payment Authorization for the immediately preceding progress payment period. 
Note:  Failure to submit all required information may lead to partial withholding of 
progress payments.  See 49 CFR Sections 26.29, 26.37. 
 

 
A 

Name of Firm 
(List 
consultant, 
including each 
joint venture 
partner, and 
all 
subconsultant
s, and indicate 
if firm is a 
SBE.) 

 
B 

Portio
n of 

Work 
 

 
C 

Amount of 
Subcontra

ct or 
Purchase 

Order  

 
D 

Amount 
of 

Change 
Orders to 

Date 

 
E 

Total Amount 
Subcontract or 
Purchase Order 

to Date + 
Change Orders 

 (C + D) 

 
F 

Amount 
Invoiced 

this 
Reportin
g Period 

 
G 

Amount of 
Progress 
Payments 

Paid to 
Date 

 
H 

Percent 
Completed 

to Date  
[F + G] / E 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
TOTALS 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Page 2 of 2 
END OF SFMTA SBE FORM No. 6 
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SFMTA SBE FORM No. 7 
SUBCONSULTANT PAYMENT DECLARATION 

(To be completed and submitted by Consultant, including all joint venture partners, if 
any, and submitted to the Contract Compliance Office within 5 working days following actual 
payment to subconsultant.  Payments to subconsultant shall be made no later than 3 working 
days following receipt of progress payment from the City). 

 
TRANSMITTAL TO:    Contract Compliance Office      
 
COPY TO:       Project Manager 
 
From:      Prime Consultant: ________ Date Transmitted: _______________ 
 
 
Provide the following information for each progress payment received from SFMTA.  Use additional 
sheets to include complete payment information for all subconsultants and vendors utilized on this 
Contract including each joint venture partner.  Failure to submit all required information may lead to 
partial withholding of progress payment. 
 
Contract No.: __________________ Contract Title: _____________________________________ 
 
Contract Awarding Department: 
_____________________________________________________________ 
 
Progress Payment No.: ___________Period Ending: 
_____________________________________________ 
 
Amount Received: $_______________   Date: ____________    Warrant/Check No.: ___________ 
 

Prime 
JV/Subconsultant/ 

Vendor Name 
Business Address 

 
Amount 

Paid 
    

Payment Date Check 
Number 

 
 

 
 

 
   

 
 
 

 
 

 
   

 
 
 

 
 

 
   

 
 
 

 
 

 
   

 
     

 
 

 
 

 
   

 
     

 
 

 
 

 
   

 
 
 

 
 

 
   

 
 
I/We declare under penalty of perjury under the laws of the State of California that the above 
information is complete, and that the tabulated amounts paid to date are accurate and correct. 

Prime Consultant, including each joint venture partner, must sign this form. 
 

Page 1 of 2 
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_____________________________________ ______________________________________ 
Owner/Authorized Representative (Signature) Owner/Authorized Representative (Signature) 
 
_______________________________________ ______________________________________ 
Name (Please print/type)   Name  (Please print/type) 
      
_______________________________________ ______________________________________ 
Title   (Please print/type)    Date  Title   (Please print/type)              Date 
 
_______________________________________ ______________________________________ 
Firm Name      Firm Name  
 
____________________________________ ______________________________________ 
Telephone     Fax  Telephone      Fax 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Page 2 of 2 
 
 

END OF SFMTA SBE FORM NO. 7 
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 SFMTA SBE FORM No. 8 

DECLARATION – AMENDMENTS OF PROFESSIONAL SERVICE CONTRACTS 

This section is to be completed for all modifications to this contract.  All prime consultants, individual 
joint venture partners, subconsultants and any other vendors participating in the modifications must be 
listed.   
 

JV/P/S:   Indicate if consultant is Joint Venture Partner, Prime or Sub. 

CONTRACT NO.:      CONTRACT MOD 
NO.: 

 

CONTRACT TITLE:           

ORIGINAL AMOUNT:   $   SBE GOAL:   

CONTRACT MODIFICATION 
AMOUNT: 

 $        

CONSULTANT:           

CONTACT PERSON:      PHONE
: 

   

ADDRESS:           

CITY:                        STATE: ZIP 
CODE: 

  

JV/P/S NAME SERVICES 
PERFORMED 

% of 
Total 
Mod 

MODIFICATION 
AMOUNT 

% 
SBE 

I declare, under penalty of perjury under the laws of the State of California, that the information 
contained on this form is true and correct. 

Owner/Authorized Representative (Signature): Date:

Owner/Authorized Representative (Print):  Title: 
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SFMTA SBE FORM No. 8 

DECLARATION – AMENDMENTS TO PROFESSIONAL SERVICE CONTRACTS 

Information is needed for each firm listed on Page 1 (prime consultants, joint venture partners, 
subconsultants and suppliers).  Firms that have previously worked on City contracts may already have 
a vendor number.  You may enter the vendor or federal I.D. number instead of completing the rest of 
the information.  Use additional sheets if necessary. 

FIRM NAME  

ADDRESS:  

CITY:  

STATE:                                                          ZIP:  

FEDERAL 
I.D. NO.: 

VENDOR 
NO. 

PHONE NO.: FAX NO:  ETHNIC OWNERSHIP: 

SERVICE: $ AMOUNT: 

FIRM NAME  

ADDRESS:  

CITY:  

STATE:                                                          ZIP:  

FEDERAL I.D. 
NO.: 

PHONE NO.: FAX NO.:   ETHNIC OWNERSHIP: 

SERVICE: $ AMOUNT: 

FIRM NAME  

ADDRESS:  

CITY:  

STATE:                                                          ZIP:  

FEDERAL I.D. 
NO.: 

PHONE NO.: FAX NO.:   ETHNIC OWNERSHIP: 

SERVICE: $ AMOUNT: 

FIRM NAME  

ADDRESS:  

CITY:  

STATE:                                                          ZIP:  

FEDERAL I.D. 
NO.: 

PHONE NO.: FAX NO.: ETHNIC OWNERSHIP: 

SERVICE: $ AMOUNT: 

ETHNIC OWNERSHIP: Asian, Black, Hispanic, Native American, White, Other (please state) 
_____________. 

END OF SFMTA SBE FORM No. 8 
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SFMTA SBE FORM No. 9 

 
CONSULTANT EXIT REPORT AND  DECLARATION 

 
To be completed by Consultant, including all joint venture partners if any, and submitted to Resident 
Engineering (copy to Contract Compliance) with its final progress payment application (transmit and 
copy to all of the following.) 

 
TRANSMITTAL To: Project Manager  Copy: Contract Compliance Office   
        

From: Consultant:         
 
Date Transmitted:           

 
 
Consultant must complete SFMTA SBE Form 9, Page 2 and have it executed by all SBE joint 
venture partners and all subconsultants. 
 
Reporting Date: __________________________________ 
 
I/We declare under penalty of perjury under the laws of the State of California, that the information on 
Page 2 of this form is complete, that the tabulated amounts paid to date are accurate and correct, and 
that the tabulated amounts owing will be paid within forty (40) days after the date of SFMTA's final 
payment under the Contract. 
 

 
Consultant, including each joint venture partner, must execute this form. 

 
                                                                               
Owner/Authorized Representative (Signature) Owner/Authorized Representative (Signature) 

 
                                                                                                                                           
Name (Please print/type)    Name (Please print/type) 

 
                                                                                                                                           
Title   (Please print/type)     Date   Title   (Please print/type)     Date 

 
                                                                                                                                           
Firm Name       Firm Name  

 
(         )                       (       )                            (         )                          (     )                 
Telephone   Fax    Telephone    Fax    
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Note:  Failure to submit all required information may lead to partial withholds of progress 
payment.  See 49 CFR Sections 26.29, 26.37. 
 

 
 

Name of Firm (List 
Consultant, including 

each joint venture 
partner, and all 

subconsultants, and 
indicate if the firm is a 

SBE.) 
 

 
 

Portion of 
Work 

 

 
 

Amount of 
Progress 

Payments Paid to 
Date 

 
 
Amount Owing 
under the Contract 
including all Change 
Orders, 
Amendments and 
Modifications 

 
 

Owner/Authorized 
Representative 

Signature 
(Consultant, 

including each joint 
venture partner, and 
all subconsultants) 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
TOTALS 

 

 
 

 
 

 
 

 
 

END OF SFMTA SBE FORM No. 9 
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