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Agency Name and Division Within the Agency Requesting the Information:
California Department of Transportation, Division of Procurement and Contracts, CAL-Card Administration and Compliance 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 1727 30th Street, MS-65, Sacramento CA 95816
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.
STATE AGENCY'S NAME
Department  of Transportation (Caltrans)
State Agency's NameDepartment  of Transportation, Caltrans
. This Agreement cannot exceed two years.
A.
A.
B.
B.
C.
C.
Contractor agrees to provide the following services as described herein. 
Contractor agrees to provide the following services as described herein. 
D.
D.
E.
E.
and is broken down into the following component charges:
and is broken down into the following component charges
Other:
Other
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{{Sig1_es_:signer1:signature                      }}
{{Dte1_es_:signer1:date:format(mm/dd/yyyy)}}
{{Dte2_es_:signer2:date:format(mm/dd/yyyy)}}
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shall process payments for this Agreement.
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1.         We do not currently have, and have not had within the previous three years, business activities or other operations outside of the United States.
OR
2.         We are a scrutinized company as defined in Public Contract Code Section 10476, but we have received written permission from the Department of General Services (DGS) to submit a bid or proposal pursuant to Public Contract Code Section 10477(b). A copy of the written permission from DGS is included with our bid or  proposal.
OR
3.         We currently have, or we have had within the previous three years, business activities or other operations outside of the United States, but we certify below that we are not a scrutinized company below as defined in Public Contract Code Section 10476.
1. We do not currently have, and have not had within the previous three years, business activities or other operations outside of the United States. OR2. We are a scrutinized company as defined in Public Contract Code Section 10476, but we have received written permission from the Department of General Services to submit a bid or proposal pursuant to Public Contract Code Section 10477,b. A copy of the written permission from Department of General Services is included with our bid or  proposal.OR3. We currently have, or we have had within the previous three years, business activities or other operations outside of the United States, certification but we certify below that we are not a scrutinized company below as defined in Public Contract Code Section 10476.
{{Sig4_es_:signer4:signature                                                             }}
of
of
(position or title)
Position or title
(person signing for bidder)
Person signing for bidder
{{Sig5_es_:signer5:signature                             }}
{{Dte5_es_:signer5:date:format(mm/dd/yyyy)}}
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