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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 Administration, Division of Risk and Strategic Management, Caltrans Internal Audits Office.
Title of Official Responsible for Information Maintenance:
Audit Manager
1120 N Street, MS 80 
Sacramento, CA 95814
(279) 444-9647
Maintenance of the Information Authorized By: 
Title 2 of the Code of Federal Regulations (CDFR) Part 200 Appendix VII D1 and E1
Consequences of Not Providing All or Any Part of the Requested Information:
Failure to supply any or all information may cause issuing false or inaccurate information to other California Department of Transportation employees
Principal Purpose(s) for Which the Information Will Be Used:
To ensure the information provided in the document represents the government entity.
Known Disclosures:
The information shall be disclosed to authorized California Department of Transportation employees and in accordance with the Public Request Act.
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.
Type of Agency* (check one):
SECTION 1-- Criteria for Cognizant Agency for Indirect Cost
SECTION 2-- Determining Cognizant Agency for Indirect Cost
01
Department of Transportation (Caltrans)
Department/Agency
Total Accounts Receivable
Please provide supporting document such as Comprehensive Annual Financial Report, or other accounting documentation matching the total accounts receivable during the specified fiscal year.
Please list all projects funded by Caltrans during the above fiscal year. We will verify and ensure the information below is accurate.
Section 3 -- Caltrans Funded Projects
Federal or State Project Number
Description
Total Expenditure
This is to certify that I have reviewed the cost allocation plan submitted herewith and to the best of my knowledge and belief:  (1) All costs included in this proposal dated below to establish cost allocations or billings for as identified in page one is allowable in accordance with the requirements of this Part and the Federal award(s) to which they apply. Unallowable costs have been adjusted for in allocating costs as indicated in the cost allocation plan.  (2) All costs included in this proposal are properly allocable to Federal awards on the basis of a beneficial or causal relationship between the expenses incurred and the Federal awards to which they are allocated in accordance with applicable requirements.Further, the same costs that have been treated as indirect costs have not been claimed as direct costs. Similar types of costs have been accounted for consistently.
Please provide documentation to support all figures indicated in SECTION 2.
I declare that the foregoing is true and correct.
Please send the following completed forms and supporting documents via e-mail to:  
*(Must be executive, financial officer, or equivalent of agency)
{{Sig1_es_:signer1:signature          }}
{{Dte1_es_:signer1:date:format(mm/dd/yyyy)}}
Forms Management Unit
Caltrans
DOT-AUD-0001: Submission Review Intake Form
Caltrans Internal Audits Office
04/08/2024
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