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Agency Name and Division Within the Agency Requesting the Information:
California Department of Transportation, Engineering/11/District Office Engineer/2793
Title of Official Responsible for Information Maintenance:
Contract Quality Assurance Engineer, Transportation Engineer, Civil / 4050 Taylor Street, San Diego CA 92110 / (C) 1.619.822.3424
Maintenance of the Information Authorized By: 
State of California, Public Contract Code (PCC) Section 10115; State of California, Public Contract Code (PCC) Section 10120.
Consequences of Not Providing All or Any Part of the Requested Information:
Information is mandated for contract compliance reporting. The requested information is business contact information, the involved Contract, and related DVBE information.
Principal Purpose(s) for Which the Information Will Be Used:
The information is gathered for performance comparison to the intent/goals of CA PCC 10115 to improve DVBE percentages and monitoring.
Known Disclosures:
The information shall be disclosed to authorized California Department of Transportation employees and the information will remain confidential.
Right of Access to Records:
Individuals have the right to access information provided and may request a correction or deletion of records. Exceptions may include, but are not limited to, investigations and public transparency laws. Personal Information will only be disclosed as permitted by the Information Practices Act, Civil Code, §§ 1798–1798.83, or as otherwise required by law. To request access to, or to request correction or deletion of, information provided in this form you may contact the Official Responsible for Information Maintenance identified above.
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