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STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
DISCLOSURE OF POTENTIAL CONFLICT OF INTEREST 
FORM FOR A&E CONTRACTS
DOT ADM-3082AE (REV 01/2025)
State of California Department of Transportation
Form Title: Disclosure of Potential Conflict of Interest For For A&E Contracts
Form Number: DOT ADM-3082AE (Revised January 2025)
Americans with Disabilities Act, ADA, Notice, This document is available in alternate accessible formats. For more information, contact the Forms Management Unit at 279 234 2284, Teletype 711, in writing at Forms Management Unit, 1120 N Street, Mail Station 89, Sacramento, California 95814, or by email at Forms.Management.Unit@dot.ca.gov
Americans with Disabilities Act (ADA) Notice: This document is available in alternative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284, TTY 711, in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management.Unit@dot.ca.gov.
Agency Name and Division Within the Agency Requesting the Information:
California Department of Transportation, Division of Procurement and Contracts Architectural and Engineering Branch (A&E)
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 DPAC A&E Branch, 1727 30th Street, Sacramento, CA 95814
Maintenance of the Information Authorized By: 
Government Code Section 11015.5
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.
Provide name and phone number for a contact person that is authorized to discuss this disclosure form with the Department of Transportation contract personnel.
The PROPOSER must identify and describe in detail each conflict of interest.
Use one form for each firm and attach additional documentation as necessary.
I.         Describe in detail the nature of the actual or potential conflict(s) (involving project, personnel, financial advantage, or another item):
a)         project,
b)         personnel,
c)         financial advantage, or
d)         another item
II.         For each actual or potential conflict above, describe in detail the measures proposed to mitigate each issue.
III.         Describe in detail the intended effect of the proposed measures on the actual or potential conflict(s) and how the proposed measures will mitigate the actual or potential conflict(s):
- - - The following section is for Caltrans Review Only - - -
CALTRANS A&E FACILITATOR, A&E CONTRACTS
Check the appropriate box and document justification in the comment area for all responses.  Attach additional fact sheet as required.
Caltrans A&E Facilitator, A&E Contracts Signature
CALTRANS ASSISTANT DIVISION CHIEF, A&E CONTRACTS
Check the appropriate box and provide comments
(Sample Comment #1: I approve recommendation #2 as proposed.) (Sample Comment #2: The recommendation is incomplete. How will the (specific issue) be resolved when…?)
Caltrans Assistant Division Chief, A&E Contracts Approval
Forms Management Unit
Caltrans
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