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State of California Department of TransportationForm Title: Disclosure of Potential Conflict of Interest For For A&E ContractsForm Number: DOT ADM-3082AE (Created April 2023)
ADA Notice
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
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.
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):
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 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.
{{Dte2_es_:signer2:date:format(mm/dd/yyyy)}}
{{Sig2_es_:signer2:signature						    }}
Signature of CalTrans Facilitator, A&E Contracts
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…?)
{{Dte3_es_:signer3:date:format(mm/dd/yyyy)}}
{{Sig3_es_:signer3:signature						    }}
Signature of CalTrans Assistant Division Chief, A&E Contracts
Caltrans Assistant Division Chief, A&E Contracts Approval
Forms Management Unit
Caltrans
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