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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.
Agency Name and Division Within the Agency Requesting the Information:
California Department of Transportation, Internal Audits Office, Division of Risk and Strategic Management
Title of Official Responsible for Information Maintenance:
[Specify the title, business address, and telephone number of the person responsible for maintaining the information contained in this form]
Maintenance of the Information Authorized By: 
[Specify the legal authority, whether granted by statute, regulation, or executive order, which authorizes the maintenance of the information used in this form]
Consequences of Not Providing All or Any Part of the Requested Information:
[Specify the categories of personal information sought and whether the submission of information in this form is mandatory or voluntary. Specify also the consequences, if any, of not providing all or any part of the requested information. For example, whether providing a false statement or representation disqualifies a bid, application, etc.]
Principal Purpose(s) for Which the Information Will Be Used:
[Describe what the purpose is for collecting this information. For example, to determine qualification for a bid, application, etc.] 
Known Disclosures:
[If this form must be disclosed to, or reasonably may be disclosed to others, specify such disclosure here. For example, will this form be sent to another person, law enforcement, or government agency]
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.
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.
CERTIFICATION OF ELIGIBILITY
Certification of Eligibility
CERTIFICATION OF FINANCIAL MANAGEMENT SYSTEM
Certification of Financial Management System 
I CERTIFY THE AGENCY’S FINANCIAL MANAGEMENT SYSTEM HAS THE FOLLOWING ATTRIBUTES:
I Certify the Agency's Financial Management System has the Following Attributes, 
I ALSO CERTIFY THAT THE TYPES OF RECORDS THAT ARE USED TO SUPPORT THE EXISTENCE OF THESE ATTRIBUTES INCLUDE THE FOLLOWING:
I Also Certify That the Types of Records That Are Used to Support the Existence of These Attributes Include the Following,  
FINALLY, I UNDERSTAND:
I Fully Understand, 
I declare that the foregoing is true and correct. Government Unit:
I Declare That the Following is True and Correct, Government Unit, 
PLEASE ENSURE ALL FIELDS ARE POPULATED BEFORE SIGNING
Please Ensure all Fields are Populated Before Signing, 
{{Sig1_es_:signer1:signature                                          }}
{{Dte1_es_:signer1:date:format(mm/dd/yyyy)}}
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Caltrans
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