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Agency Name and Division Within the Agency Requesting the Information:
California Department of Transportation, Division of Procurement and Contracts, Bid, Protest and Dispute Branch
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 Bid, Protest, and Dispute Branch Chief, 1127 30th Street, MS-65, Sacramento, CA 95816, or by email at dpac.protest.disputes.terminations@dot.ca.gov
Maintenance of the Information Authorized By: 
California Constitution, Article 1, Section 1; Government Code Section 11015.5; 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.
Consequences of Not Providing All or Any Part of the Requested Information:
Disclosure of this information is mandatory. Failure to provide information will delay or prevent the processing or acceptance of the claim.
Principal Purpose(s) for Which the Information Will Be Used:
The request for personal information is to facilitate processing the claim and review eligibility for compensation.
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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SECTION 1: CLAIMANT CONTACT INFORMATION
The Best Method to Contact Claimant
SECTION 2: ATTORNEY OR REPRESENTATION INFORMATION
SECTION 3: CLAIMANT INFORMATION (Use additional pages as necessary)
Section 3, Claimant Information, Use additional sheets if necessary and attach to claim,
Provide a detailed explanation on how the dollar amount claimed was determined, 
Attach additional supporting documentation as needed,
If this claim is regarding a stale dated warrant, an uncashed check, more than three years old, provide the date of issue and amount. 
Attach a copy of the front and back of the warrant.
 
State the exact date of the incident that you believe caused the damage or injury. If the incident took place over more than one date, provide both the beginning and ending dates. If the incident is ongoing, please provide the beginning date and the most recent date it occurred. State of California" or Department of Transportation alone is not sufficient.
 
Provide the name of the location of where the work provided took place.
 
Enter the total dollar amount being claimed. If you believe the damages are continuing or are anticipated in the future, show a + symbol after the dollar amount. Provide an explanation of how you computed the total amount. You may declare expenses incurred as well as expenses you expect to have in the future. Attach copies of all bills, payment receipts, and cost estimates.
 
Describe the specific damage or injury that you believe resulted from the incident. If necessary, attach additional information to explain thoroughly. 
Provide a detailed explanation on how the dollar amount claimed was determined (Attach additional supporting documentation as needed).
(if applicable).
(if applicable).
I declare under penalty of perjury under the laws of the State of California that all the information I have provided is true and correct to the best of my knowledge and belief.  I further understand that if I have provided information that is false, intentionally incomplete, or misleading I may be charged with a felony punishable by up to four years in state prison and/or a fine of up to $10,000 (Penal Code Section 72).
{{Sig1_es_:signer1:signature}}
{{Name1_es_:signer1:fullname		}}
{{Dte1_es_:signer1:date:format(mm/dd/yyyy)}}
What Kind Of Claim Can Be Filed?
Claims for $12,500 or less can be filed for losses you believe were caused by the action or inaction of the California Department of Transportation (Caltrans). Such losses would include refunds of a fee or penalty, or a vendor contract dispute. A claim for damages caused by a local government agency must be filed directly with the local agency that is involved. Do not file your claim with the Caltrans if your claim is with any other institution. For assistance with claims not under Caltrans jurisdiction or over $12,500, contact the Governmental Claims Program at (800) 955-0045 or  
Caltrans employees seeking reimbursement for equity claims must contact the Division of Accounting for assistance. 
Who Can File A Claim?
Anyone who believes the Caltrans caused him or her monetary loss after providing goods and/or services can file a claim. 
Timeline For Filing Claims.
All claims must be filed within one (1) year after the incident occurred.
INSTRUCTIONS FOR FILLING OUT THIS FORM:
Section 1: CLAIMANT CONTACT INFORMATION
Provide the following information for the person claiming damage or injury:
•         Print Full Name: First Name, Middle Name/Initial (if applicable), and Last Name
•         Business Telephone Number (include area code)
•         Facsimile Number (include area code)
•         Complete Mailing Address (include Apartment or Suite Number if applicable, No PO Box), City, State, Zip Code
•         E-mail Address
•         Best Method to Contact Claimant: Check the appropriate box
Section 2: ATTORNEY OR REPRESENTATION INFORMATION
You may wish to consult an attorney for assistance with filing a claim, however, it is not required. If an attorney or other person is representing you, please complete this section. If this section is completed, all correspondence regarding this claim will be sent to the representative.
If applicable, provide the Attorney or Representative's Contact Information:
•         Print Full Name: First Name, Middle Name/Initial (if applicable), and Last Name
•         Business Telephone Number (include area code)
•         Facsimile Number (include area code)
•         Complete Mailing Address (include Apartment or Suite Number if applicable), City, State, Zip Code
•         E-mail Address
•         Relationship to Claimant: Enter the Attorney or Representative's Relationship to Claimant 
Section 3: CLAIMANT INFORMATION (Use additional sheets if necessary and attach to claim)
If this claim is regarding a stale-dated warrant (an uncashed check) more than three (3) years old; provide the date of issue and amount.
Attach a copy of the front and back of the warrant.
State the exact date of the incident that you believe caused the damage or injury. If the incident took place over more than one date, provide both the beginning and ending dates. If the incident is ongoing, please provide the beginning date and the most recent date it occurred, as well as the contract number (if applicable) or purchase order number (if applicable). "State of California" or "Department of Transportation" alone is not sufficient.
Provide the name of the location of where the work provided took place.
Enter the total dollar amount being claimed. If you believe the damages are continuing or are anticipated in the future, show a "+" after the dollar amount. Provide an explanation of how you computed the total amount. You may declare expenses incurred as well as expenses you expect to have in the future. Attach copies of all invoices, bills, payment receipts, and cost estimates. 
Describe the specific damage or injury that you believe resulted from the incident. If necessary, attach additional information to explain thoroughly. Describe in full detail the circumstances that led up to the damage or injury. State all the facts that support your claim. Explain why you believe Caltrans is responsible for the damage as well as any employees involved in the claim.
Provide Caltrans' main contact information involved with this claim (the person that requested the work). 
The claimant or the claimant's attorney or representative must sign this form. Caltrans will not accept the claim without an original signature.
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