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COST PROPOSAL OVERVIEW

The presentation will begin shortly




ADM 2033 — COST PROPOSAL OVERVIEW TRAINING - GOAL

Yep, you are reading it correctly — we only have one goal today.....

That is for every person who has joined us today to end this hour having gained insight on the preparation of the
ADM 2033 cost proposal.....or to share insight on the preparation of the ADM 2033 cost proposal.
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ADM 2033 — COST PROPOSAL

STATE OF CALIFORKIA - DEPARTMENT OF TRANS PORTATION
COST PAOPOSAL
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FIRM INPUT — FIRM AND ICR INFORMATION

Consultant/Subconsultant Name: Slate Rock Engineering, Inc.
Agreement Number: 08A3268
. Attachment 2
= Firm Name TaxIDNo:  94-2365895
Date Prepared: 330I2021
= Contract Number
Home Office Personnel: Fringe Benefit % Overhead % General Administration % Combined %
|
Attachment 2 (always) NORMAL Included  +  Included * Included = 138.15%
. OVERTIME Included + Included + Included = 138.15%
u Firm Tax ID Number Field Office Personnel: Fringe Benefit % Overhead % General Administration % Combined %
MORMAL Included + Included + Included = 125.60%
OVERTIME Included + Included + Included = 125.60%
= ate Prepared . :
D P Project Specific Fringe Benefit % Cwverhead % General Administration % Combined %
MORMAL Included + Included + Included = 125.60%
= Home Office Overhead Rate (ICR) OVERTINE Included ___ + ___Included ___+ Included = 125.60%
=  Field Office Overhead Rate (ICR) Fee = 10.00% |
. . e FCCM 027
=  Project Specific Overhead Rate (ICR) —

= Fee (Advertised in RFQ)
= Facilities Capital Cost of Money or FCCM (if applicable)



FIRM INPUT — EMPLOYEE AND DIR INFORMATION

Input
=  Name, Credentials
= Role on Project
" Prevailing Wage Classification and Group
= Exempt of Non-Exempt
= Full or Part Time
" Prevailing Wage Determination
" Field or Home Rate

= Applicable Shift Differential

Mamel/Classification

Fred Flinstone, PE, QSD

Inspector

Construction Inspector, Grp 2
Exempt (OT @ ST Rate)

Full Time
SC-23-63-2-2020-2D

SOUTHERN CALIFORNIA
S5C-23-63-2-2020-2D

Issued: August22, 2020
Effective; September 1, 2020
Expires: June 30, 2021

Home
Office
Home
Office
MameiClassification Personnel
Field Office
Personnel
Fred Flinstone, PE, QSD FIELD|
Inspector
Construction Inspector, Grp 2 PW Work
Exempt (OT @ ST Rate) REGULAR
Full Time SHIFT
5C-23-63-2-2020-2D
Fred Flinstone, PE, QSD FIELD|
Inspector
Construction Inspector, Grp 2 PW Work
NExempt (OT @ ST Rate) | SPECIAL
Full Time SHIFT
5C-23-63-2-2020-2D
Fred Flinstone, PE, QSD FIELD|
Inspector
Construction Inspector, Grp 2 PW Work
Exempt (OT @ ST Rate) MULTI
Full Time SHIFT
5C-23-63-2-2020-2D
Fred Flinstone, PE, QSD FIELD|
Inspector
Non-PW)
Exempt (OT @ ST Rate)
Full Time




FIRM INPUT — EMPLOYEE AND DIR INFORMATION

Input

= Prevailing Wage Rate per DIR
=  Employee Actual Rate

=  Employee Actual Fringe

Home Prevailing Wage Rate established by State DIR Employee Actual Rate
_ Office (only applicable for prevailing wage work) (fringe benefits vary year over year)
MName/Classification Personnel
Field Office Base Salary Frnge Teidl Base Salary + Frngs Bensis Base Salary Achual Total = Base + Fange
Personnel | gagnt | 1507 | 2007 | Beefis | Swwgn | 1507 | 2007 | Swwon | 1507 | 2007 | Finge | Swwgne | 1507 | 2007
Fred Flinstone, PE, QSD FIELD| $50.81 | §76.22 | $101.62| $28.99 | $79.80 $105.21 | 13061 | $101.09 |$101.08( $101.09| $19.79 | $120.88 | $120.88 | $120.88
Inspector $52.28 | $78.42 | $104.56 | $29.97 | $82.25 $108.39 | 513453 | $101.09 | $101.09( $101.09| $19.79 | $120.88 | $120.88 | $120.88
Construction Inspector, Grp 2 PW Work| 55228 | $78.42 [ $10456| $29.97 | $82.25 510839 | §134.53 | $102.61 | $102.61 [ $102.61| $19.79 | $122.40| $122.40 | $122.40
Exempt (OT @ ST Rate) REGULAR| 552.28 | $78.42 (510456 | $29.97 | $82.25 $108.39 | §134.53 | $105.69 | $105.69 [ $105.69 | $19.79 | $125.48 | $125.48 | $125.48
Full Time SHIFT| §52.28 | $78.42 | 310456 | $20.97 | %8225 §108.39 | 513453 | $108.86 | $108.86 [ $108.86 | $19.79 | $128.65 | $128.65 | $128.65
5C-23-63-2-2020-2D §52.28 §78.42 §1U4-55 ﬁEQ.QT §82.25 i‘IUE.BQ §134.53 2112.13 ﬁ‘HE.‘IE ﬁ‘I‘IE.‘IB ﬁ‘lg.?g §131.92 131.92 | $131.92
Fred Flinstone, PE, QSD GENERAL PREVAILING WAGE DETERMINATION MADE BY THE DIRECTOR OF INDUSTRIAL RELATIONS $120.88
Inspector PURSUANT TO CALIFORNIA LABOR CODE PART 7, CHAPTER 1, ARTICLE 2, SECTIONS 1770, 1773 AND 1773.1 $120.88
Canstruction Inspectar, Grp 2 FOR COMMERCIAL BUILDING, HIGHWAY, HEAVY CONSTRUCTION AND DREDGING PROJECTS $122.40
Exempt (OT @ ST Rate) CRAFT: BUILDING/CONSTRUCTION INSPECTOR AND FIELD SOILS AND MATERIAL TESTER? :Egg’g
5C-23-63-2-2020-2D Determination: $131.92
T $C-23-63-2.2020-2D SOUTHERN CALIFORNIA 205
red Flinstone, PE, .
Inspector Issue Date: SC-23-63-2-2020-2D $120.88
Construction Inspector, Grp 2 August 22, 2020 $122.40
Eﬁﬁ?i%:[eo-r @ STRate) Expiration date of determination: Issued: Au g ust 2 2 . 2 l:l 2 D :Eg g’g
§C-23-63-2-2020-2D June 30, 2021** The rate to be paid for wol S t b 1 ng[} 3 d?te, ther;ew rate $131'92
must be paid and should be incorporated in i . nit for specific rates at :
(415) 703-4774. Eﬂe dlve' ep Em Er L
Fred Flinstone, PE, QSD . .
Inspector o Localities: EIpIrEE JL.II'IE' 31:’ 2{’21
All localities within Imperial, Inyo, Kern, Los ta Barbara and
Exempt (OT @ ST Rate) Ventura Counties.
Full Ti
— Wages and Employer Payments: —_—
Daily Saturday ?_‘L:;;Izaay/
" " Basic Health Vacation Total Overtime Overtime -ay
Classification? Y . Overtime
(Joumeyperson) Hourly and Pension a.nd Training | Other Hours Hourly Hourly Hourly Hourly
Rate Welfare Holiday® Rate Rate? Rate® Rate
' )
(1% x) (1% x) 2x)
Group 1 49.0. .85 12.15 3.55 .05 0.39 8 $78.02 102.535 102.535 127.05
Group 2 50.8 .85 12.15 3.55 05 0.39 8 $79.80 105.205 105.205 130.61
Group 3 52.8 .85 12.15 3.55 .05 0.39 8 $81.80 108.205 108.205 134.61




FIRM INPUT — PAY AND ESCALATION

Input
. Effective Date of o Hourly
= Effective Date of Hourly Rate S| e iy Rate oy |Escatation | AUEHOUY | g
] Increase Class o
ols From T0
* Include any Prevailing Wage Increases :
312021 | 63002021 $ 101.09 £
72021 | 2/2812022 — $ 101.09 -+
[ ] i ( i i ) 32022 | 2282023 | 150% | $ 10261 NIA i
Escalatlon Advertlsed In RFQ 3IMI2023 | 212912024 3.00% $ 105.69 -
32024 | 212812025 3.00% $ 108.86
312025 | 212812026 3.00% $ 112.13
=  Employee Actual Rate
32021 | 63002021 $ 101.09
. 72021 | 212812022 — $ 101.09 NiA
[ | —_ 312022 | 212812023 1.50% $ 10261 ’ b
Hourly Range for CIaSS NOt Typlca'”y Used 32023 | 212912024 3.00% $ 105.69
32024 | 212812025 3.00% $ 108.86
e iduleeilel

OPERATING ENGINEER: All Classifications and All Shifts
The above Determinations are currently in effect and will expire on June 30, 2021**.

Effective on July 1, 2021, there will be an increase of $2.45 to be allocated to wages and/or
fringes.

There will be no further increases applicable to these determinations.

312024 | 212812025 3.00% $ 108.86
3172025 | 202812026 3.00% $ 11213



FIRM INPUT — STANDARD AND CONTRACT SPECIFIC NOTES

U L3 v 0 ” gl n n 3 " T U m L 0 g
ontract Specific Footnotes (by Consultants):

otes for Consultants:
1. Note employees/dlassifications that are subjectto prevailing wage requirements with one asterisk (*) o two (**). Prevailing Wage specified is based on DIR determination, including known Predetermined increase(s), as of date of RFQ/RFP advertisement
n P u t 2. The employees® actual hourly rates shown in his cost proposal are the rates that were eflective as of the RFQ/RFP advertisement date. Caltrans Conlract Manager's pre-approval is required to add staff not previously listed on the cost proposal. The billing rates for these employees,

including those that fall under general classifications, will be calculated and reimbursed based on their actual hourly rates as of the RFQ/RFP advertisement date (02/16/2021). Hourly rates for new employees hired after the date of this cost proposal will not exceed (or shall be in line with) the rates of similar personnel listed on this
cost proposal having simmilar experience, and requires prior-approval from the Caltrans Contract Manager.

‘Travel Time: California minimum wage laws require an employer to count employee travel ime as hours worked whenever it requires employees to travel, no mater when the travel occurs. This includes any time emplo;

Ifan employee’s travel time o a transportation center (airport, bus stafion, train station, eic.) is about the same as the travel time to the employee's usual workplace, the employer may begin counting the employee's travel time as hours worked once he or she armives atthe trans portation center. CA Division of Labor Standards Enforcemen
Employers mustalso count as hours worked time spent by employees traveling from a central reporting location to their actual work location. GADLSE 45.2

Employers are permitted to pay employees a lower wage rate for waiting or standby time than they do for time when employees are performing actual job duties. The employer must notity employees they will be paid the lower wage rate before the travel begins. CADLSE 46.3.2
Managers/Supervisors: Up fo a maximum of 8 hours will be charged far wark time or any combination of travel and work time (On Weekdays). Billing rate for travel time= Loaded Rate Formula "C™ above.
Exempt staff: During reqular work day, actual travel time not to exceed 8 hours in any one day or one way travel will be billed as follows: Billing rate for travel time= Loaded Rate Formula "C" above, if working on a public works project.
. When performing Non-Prevailing Wage duties on this project during the reqular work day, the Billing rate for travel time = Loaded Rate Formula "E" above.
Al ravel time, outside ofthe regular work day, will be billed without the application of overhead rate as follows: Biling Rate = (Actual Hourly Rate) (1+ Fee) + (Delta Base + Delta Fringe) * (1+ Fee)
Non-Exempt staff: During reqular work day, actual travel ime notto exceed 8 hours in any one day or one way travel will be billed atthe Straight Time rate (i€, without the application of the 1.5 or 2.0X multiplier for Overtime), as follows: Billing rate for travel time= Loaded Rate Formula

" above.

. . . re effective as ofthe RFQURFP advertisement date. Caltrans Contract Managers pre-approval is required to add staff n
«  Note | Prevailing Wage Notification (* or *¥)
rsed based on their actual hourly rates as of the RFOVRFP advertisement date (02M16/2021). Hourly rates for new empg

ns Contract Manager.
[ ]
Employees ACtuaI Hourly Rate on Date Of RFQ travel time as hours worked whenever it requires employees to travel, no matter when the travel occurs. This includes

* Travel Time
= Contract Specific Footnotes

« Typically related to specific employee situations
(voluntary reduced rates, contract employees, etc.



SO,WHAT HAPPENS NEXT?

All of the information you have entered,
becomes part of a complicated
formula.....

Which results in......

The More | Thmk T 2]
. The More Confu 93



COST PROPOSAL OUTPUT - DELTAS AND BILLING RATES

Applicable Applicable Applicable DELTA FRINGE =
- D S Ita TOtaI DELTA (TOTAL) = DELTA Base = DELTA TOTAL - DELTA BASE Loaded Hourly Billing Rates
Employee Total - DIR Total | DIR Rate - Employee Base Rate (Employee - DIR)

®  Delta Base

(530.62) | ($56.02) 50.00 (515.73) [ (341.13) | (§5.21) (514.89) | (514.89) | $150.11 | $150.11 | $150.11
($33.80) | ($59.94) $0.00 ($17.93) | (344.07) | ($7.66) (515.87) | ($15.87) | $150.11 | $150.11 | $150.11
($32.89) | ($59.03) 50.00 (317.02) [ (343.16) | (36.75) (515.87) | ($15.87) | $152.37 | $152.37 | $162.37
($31.05) | ($57.19) 50.00 (515.18) [ (341.32) | (54.91) (515.87) | (515.87) | $156.94 | $156.94 | $156.94
01} | ($29.15) | ($55.29) $0.00 ($13.28) | (539.42) | ($3.01) (515.87) | ($15.87) | $161.65 | $161.65 | $161.65
(51.06) [ ($27.20) | (853.34) 50.00 (511.33) | (337.47) | (§1.06) (515.87) | (515.87) | 516649 | $166.49 | $166.49

= Delta Fringe

= Loaded Hourly Billing Rates

($5.71) [ ($31.37) | (857.02) 50.00 (516.48) [ (342.13) | (55.71) (514.89) | (514.89) | $150.11 | $150.11 | $150.11
(38.16) [ ($34.55) | (560.94) 50.00 ($18.68) [ (345.07) | (58.16) (515.87) | ($19.87) | $150.11 | $150.11 | $150.11
(57.25) | ($33.64) | (860.03) 50.00 (B17.77) | (344.16) | (57.25) (515.87) | (815.87) | $152.37 | $152.37 | $162.37
(55.41) [ ($31.80) | ($58.19) $0.00 ($15.93) [ (342.32) | ($5.47) (515.87) | ($15.87) | $156.94 | $156.94 | $156.94
9 ’ (53.51) [ ($29.90) | (356.29) 50.00 (514.03) [ (340.42) | (33.57) (515.87) | ($15.87) | $161.65 | $161.65 | $161.65
(51.56) [ ($27.95) | (554.24) 50.00 (512.08) | (338.47) | (§1.56) (515.87) | ($15.87) | 516649 | $166.49 | $166.49

($6.21) | (332.12) | ($58.02) 50.00 (517.23) | (543.13) ($6.21) (514.89) | ($14.89) | $15011 | 515011 | $150.11

(58.66) | (535.30) | (861.04) | $0.00 | (319.43) | (46.07) | (s2.66) | (815.87) | (515.27) | $150.11 | $150.11 | $150.11
(57.75) | (534.30) | (361.03) | $0.00 | (518.52) | (545.16) | (57.75) | (515.87) | (515.87) | $152.37 | 515237 | 515237
1) | (3255 | (350.19) | so.00 | (s16.68) | (543.32) | (35.91) | (515.87) | (515.87) | $156.94 | 5156.04 | 5156.04

01) | (530.65) | (§57.29) 50.00 (514.78) [ (341.42) | (54.01) (515.87) | (815.87) | $161.65 | $161.65 | $161.65
/ ($2.06) | (328.70) | ($55.34) $0.00 ($12.83) | (33947) | ($2.06) ($15.87) | ($15.87) | $166.49 | 3166.49 | 5166.49

\‘ | K $150.11 | $150.11 | $150.11

> §152.37 | $152.37 | $152.37
- “ $156.94 | $156.94 | §156.94
H m TT 1 ( $161.65 | $161.65 | $161.65

516649 | 5166.49 | 5166.49




WHAT FACTORS IMPACT LOADED BILLING RATES

Loaded Billing Rate Calculations:

Non Exempt Employee L oaded Billing Rates
A) Straight Time (ST} Loaded Billing Rate = [Actual Hourly Rate + ST Delta Base + ST Delta Fringe] * [(1 + Field OH) * (1 + Fee|]

.
[ ] I d ‘ R B) ST Loaded Billing Rate + (1.5 Base PW Rate - ST Base PW Rate) * [(1+Field OH) * (1+Fee)] or ST Loaded Billing Rate + (2.0 Base PW Rate - ST Base PW Rate) * [(1+Field OH) * (1+Fee]]
n I reCt O St ate Exempt Employee Loaded Billing Rates - Compensated for PW OT:

C) Straight Time (ST) Loaded Billing Rate = [Actual Hourly Rate + ST Delta Base + ST Delta Fringe] * [(1 + Field OH) * (1 + Fee)]
D} ST Loaded Billing Rate + (1.5 Base PVW Rate - ST Base PW Rate) * [(14+Field OH) * (1+Fee)] or ST Loaded Billing Rate + (2.0 Base PW Rate - ST Base PW Rate) * [(1+Field OH) * (1+Fee]]
- P . I . W D I The PW Deltas (Base & Fringe) above for Loaded Billing Rates, are applicable for services covered under DIR determations. Includes Exempt employees who are normally not paid for OT worked, per company policy
Exempt Employee Loaded Billing Rates - Not Comp d for OT (Uncomp d OT):
reval Ing age e tas E) ST Loaded Billing Rate = Actual Hourly Rate * [[1 + Home OH) * (1 + Fee)]
F) Mo Owertime_ (Columns are shaded out )
Exempt Employee Loaded Billing Rates - Compensated for OT @ ST Rate:

H G) ST Loaded Billing Rate = Actual Hourly Rate * [{1 + Home OH) * (1 + Fee)]
° D Irect Labor H) ST Loaded Billina Rate + (1.5 x 0) or ST Loaded Billina Rate + (2.0 x 0)

* Indirect Labor

- ODC

=  Premium Overtime

] l I @
* Direct Labor Bl ' ng
* Indirect Labor R t ' s y




WHAT IS A PREVAILING WAGE DELTA!?

Simply put, a prevailing wage delta is the difference between the employees BASE HOURLY RATE + FRINGE
BENEFITS and the required PREVAILING WAGE RATE + FRINGE BENEFITS.....

Seems easy enough right!?

But not so fast......




WHAT IS A PREVAILING WAGE DELTA!?

Every firm has their own accounting practices which dictate how PREVAILING WAGE DELTAS are accounted for in
the LOADED BILLING RATE.

The options are:
= Direct Labor

= |ndirect Labor

= ODC
Which leads us to APPLICABLE MULTIPLIER DELTA BASE and APPLICABLE MULTIPLIER DELTA FRINGE......
i Applicable Multiplier Delta Base (Field) = F 24816 |
! ] Applicable Multiplier Fringe (Field) = 2 4816 |
| Applicable Multiplier Delta Base (Field) = 0.0000 | Applicable Multiplier Delta Base (Field) =] 41.0000
I App“came Mu|t|p||er Frinqe |:F|E||j} = 0.0000 I Applicable Multiplier Fringe (Field = 1.0000




WHAT IS A PREVAILING WAGE DELTA!?

What does all this mean for our billing rates?
" Direct Labor — Deltas are applied a full multiplier which is made up of the firms ICR and the contact fee
= Indirect Labor — Deltas are not reimbursed on loaded billing rate as they are included in the ICR

= ODC — Deltas are a pass thru so the resultant multiplier would be a 1.00

Applicable Multiplier Delta Base (Field) = 2.4816
! ] Applicable Multiplier Fringe (Field) = 2 4816 |
Applicable Multiplier Delta Base (Field) =] 0.0000 Applicable Multiplier Delta Base (Field) =] _ 1.0000
Applicable Multpher Fringe (Fieid] = 00000 | [ Aeolcatle Mylipler Frnge Freld = o000 |




OVERTIME PREMIUM

=  Premium Overtime

* Direct Labor — premium overtime is
included in overtime billing rate and
applied with multiplier

* Indirect Labor — premium overtime is
included in ICR and is not marked up
or included in overtime billing rate

* Exempt Employees — Depending on
the firms Overtime Policy, exempt
employees could receive no pay for
overtime or regular/straight time pay.
If an exempt employee is performing
prevailing wage work, overtime deltas
have to be paid.

Loaded Billing Rate Calculations:

Non Exempt Employee L oaded Billing Rates
A) Straight Time (ST) Loaded Billing Rate = [Actual Hourly Rate + ST Delta Base + ST Delta Fringe] * [(1 + Field OH) * (1 + Fee)]
B) ST Loaded Billing Rate + (1.5 Base PVW Rate - ST Base PW Rate) * [(1+Field OH) * (1+Fee)] or ST Loaded Billing Rate + (2.0 Base PW Rate - ST Base PW Rate) * [(1+Field OH) * (1+Fee}]

Exempt Employee Loaded Billing Rates - Compensated for PW OT:
C) Straight Time (ST) Loaded Billing Rate = [Actual Hourly Rate + ST Delta Base + ST Delta Fringe] * [(1 + Field OH) * {1 + Fee)]
D} ST Loaded Billing Rate 4 (1.5 Base PV Rate - ST Base PVW Rate) * [(14Field OH) * (14Fee)] or ST Loaded Billing Rate + (2.0 Base PV Rate - ST Base PW Rate) * [(1+Field OH) * (1+Fee)]

The PV Delias (Base & Fringe) above for Loaded Billing Rates, are applicable for services covered under DIR determations. Includes Exempt employees who are normally not paid for OT worked, per company policy

Exempt Employee Loaded Billing Rates - Not Comp d for OT (Uncomp d OT):
E) ST Loaded Billing Rate = Actual Hourly Rate * [{1 + Home OH) * (1 + Fee)]
F) Mo Overtime. (Columns are shaded out.)

Exempt Employee Loaded Billing Rates - Compensated for OT @ ST Rate:
G) ST Loaded Billing Rate = Actual Hourly Rate * [(1 + Home OH) * (1 + Fee)]
H} ST Loaded Billing Rate + (1.5 x 0) or ST Loaded Billing Rate + (2.0 x 0}




ADM 2033 — COST PROPOSAL TRAINING - FINAL THOUGHTS

= Break it down

= Keep it simple

= Understand the intent of each section

= Know your firms accounting practices as they apply to the cost proposal sections

= Always know that there are people who are willing to help

= And last, but not least....IT DOES GET EASIER! ©
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