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Agency Name and Division Within the Agency Requesting the Information:
California Department of Transportation, Division of Procurement and Contracts, Office 2
Title of Official Responsible for Information Maintenance:
Support Staff, Protest and Policy at the Division of Procurement and Contracts at (279) 234-2382, or in writing at Office 2, 1727 30th Street, MS 65, Sacramento, CA 95816, or by email at NonIT.Contracts@dot.ca.gov
Maintenance of the Information Authorized By: 
California Constitution, Article 1, Section 1 Government Code Section 11015.5 Health Insurance Portability and Accountability Act (HIPAA) of 1996 – Privacy Rule Information Practices Act (Civil Code Section 1798 et seq.) Public Records Act (Government Code Section 6250 et seq.) State Administrative Manual (SAM) Section Privacy - 5310 et seq. Statewide Information Management Manual (SIMM) 5310-A and 5310-B National Institute of Standards and Technology (NIST) Special Publication 800-53
Consequences of Not Providing All or Any Part of the Requested Information:
Disclosure of this information is mandatory. Failure to provide information will prevent eligibility in the program and delay or prevent the processing of this form.
Principal Purpose(s) for Which the Information Will Be Used:
The request for personal information is to facilitate processing this form and review eligibility for the program.
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.
1. The parties to this Agreement are:
    DEPARTMENT OF TRANSPORTATION, hereafter called CALTRANS
    CONTRACTOR NAME, hereafter called the CONTRACTOR
(e) FOR STATE USE ONLY
STD 204
 or upon
.
itemized into
the following component charges:
This document is not valid if the total aggregate amount of the agreement plus the amount of any subsequent 
amendments, including all applicable taxes, exceeds $25,000 and/or the aggregate term exceeds two (2) years.                                                                                                                            
7.                                                CALTRANS
{{Name1_es_:signer1:fullname                        }}
{{Sig1_es_:signer1:signature                   }}
{{Dte1_es_:signer1:date:format(mm/dd/yyyy)  }}
8.                                               CONTRACTOR
{{Name2_es_:signer2:fullname                        }}
{{Sig2_es_:signer2:signature                    }}
{{Dte2_es_:signer2:date:format(mm/dd/yyyy)  }}
Unit
Project ID
Phase
Object
Amount
Fiscal Year
Agency Billing Code
Fund Title
Budget Item
Fund Chapter
Statute
BUDGET REPRESENTATIVE CERTIFIES ACCURACY & AVAILABILITY OF FUNDING
{{Name3_es_:signer3:fullname}}
{{Sig3_es_:signer3:signature    }}
{{Dte3_es_:signer3:date:format(mm/dd/yyyy) }}
DPAC CONTRACT OFFICER
{{Name3_es_:signer4:fullname}}
{{Sig4_es_:signer4:signature    }}
{{Dte4_es_:signer4:date:format(mm/dd/yyyy) }}
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A. Caltrans Contract Manager shall email a copy of the signed DOT ADM-3015A to the HQ-Equipment Manager for stamp approval.    Afterwards, the Caltrans Contract Manager shall forward the completed DOT ADM-3015A to the DPAC 3015 Equipment Rental submittal inbox. DPAC executes, retains the original, and forwards a copy of the signed/executed DOT ADM-3015A to the Caltrans Contract Manager for distribution.
B. Requesting district shall maintain a complete Agreement file for audit purposes; the file content includes a copy of the executed DOT ADM-3015EB, reasonableness of cost justification, solicitation documents, Payee Data Record (STD 204), proof of license, verification of SB certification validity, insurance certificates, bond, etc.
6.         AGREEMENT PAYMENT BY CAL-CARD
A.         CAL-Card is a payment mechanism only and shall not be used to circumvent contracting rules.
B.         The Agreement Payment Terms will be paid via CAL-Card and all applicable terms and conditions shall apply; the Caltrans Contract Manager shall ensure the Contractor follow the following provisions: 
                  (1)         Upon receipt of an itemized invoice, in arrears, stating the goods/services provided, time period covered, detailed costs, and the Agreement number, the Caltrans Contract Manager will authorize payment
                  (2)         The Contractor will provide the Caltrans Contract Manager a copy of the itemized transaction receipt showing payment was received, the invoice, the Agreement number, and the CAL-Card verification number charged; Contractor will send invoices to:
                           •         Name, mailing address, and phone number of the Caltrans Contract Manager/Cardholder
                           •         Name, mailing address, and phone number of Contractor payment authorization contact
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