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"Provide a safe, sustainable, integrated and efficient transportation system to enhance California's economy and livability".
CLAIM SUMMARY (Under $10,000)
The program’s response (Section III) must include a detailed history of the events leading up to the claim.  The questions who, what, where, when, why and how must be answered.  In addition, please include the following in your response:
•         Were the goods received? Were the services satisfactorily performed?
•         What procurement methods were evaluated and pursued? 
•         Were the goods or services provided without a contract or purchase agreement? If so, why?
•         Who was responsible for managing this contract or obtaining the purchase agreement? 
•         What authority did the District or Program use to enter into the contract or purchase agreement?
•         Does the Program support full, partial, or no payment of this claim? Please justify your response.
•         Lack of a full and detailed response from the Program may result in the Department having insufficient information to dispute the claim.  Insufficiently disputed claims generally result in the claim being paid by the program.
Please provide your program budget coding for payment of this claim on the attached Accounting Certification Funds form.
What action was taken to resolve this issue with the contractor before a claim was filed? What types of preventable 
measures have been or will be implemented by the Program/District to ensure that these issues not reoccur? Use additional pages if necessary.
Claim amounts of $99,999 and under require contract manager and supervisor signatures.
You will have 5 business days to complete the form once received from the Bid, Protest, and Dispute (BPD) Branch. However, if you are assisting the contractor with the claims process, you may email the claim submission directly to DPAC and include both a completed Equity Claim Summary form (this form) as well as the FA-1740 Certification of Funds Form at
                                          			             . The purpose of the form is to identify the reason(s) DPAC received a claim for payment outside of the normal avenues of payment. 
Section I
Claim Number                  Assigned by the BPD branch
Claimant                  Name of claimant
Amount                    Amount of claim
Contract/PO                  Mark the appropriate answer
Contract/PO No.          Provide the contract number or PO number if available
Due Date                  Assigned by the BPD branch
Sections II-III
Section II is guidance on completing Section III to communicate the events that led up to the claim submittal.
Section IV
Have your budget analyst complete or verify this Section and sign where indicated. Only complete this section if the program approves payment.
Section V
Complete this section as noted.
Section VI 
Please be sure to have signatures for both the Contract Manager (person processing the claim) and their supervisor for approval.
Section I
Claim Number                  Assigned by the BPD branch
Claimant                  Name of claimant
Amount                    Amount of claim
Contract/PO                  Mark the appropriate answer
Contract/PO No.          Provide the contract number or PO number if available
Due Date                  Assigned by the BPD branch
Sections II-III
Section II is guidance on completing Section III to communicate the events that led up to the claim submittal.
Section V
Complete this section as noted.
Section VI 
Please be sure to have signatures for both the Contract Manager (person processing the claim) and their supervisor for approval.
Forms Management Unit
Caltrans
DOT ADM-0006: Equity Claim Summary Form Under $10,000
Procurement and Contracts
	Governor: 
	URLButton: 
	CurrentPageNumber: 
	claimant: 
	claimNum: 
	claimSummary: 
	section1: 
	amount: 
	contractPO: 
	contractPONum: 
	dueDate: 
	YES: 0
	NO: 0
	section2: 
	section3: 
	Paragraph: 
	section4: Budget Information
	Date: 
	supSignature: 
	supName: 
	section5: Remedial Action
	Comments: 
	section6: Approval Levels
	cmName: 
	cmSignature: 
	thisForm: 



