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Agency Name and Division Within the Agency Requesting the Information:
California Department of Transportation, Division of Construction, District 54, Office of Construction Support, Labor Compliance Administration Research, and Training Branch
Title of Official Responsible for Information Maintenance:
For more information please contact the office chief for the Office of Construction Support at (916) 654-2852 in writing at California Department of Transportation, Office of Construction Support, 1120 N. Street, MS-44, Sacramento, CA 95814 or by email at Construction.Publications@dot.ca.gov.
Maintenance of the Information Authorized By: 
Government Code Section 11015.5 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 Code of Federal Regulations, Chapter 49, Part 26 Public Contract Code 10115.10 Military and Veterans Code 999.9 California Code of Regulations, Title 2, 1896.73
Consequences of Not Providing All or Any Part of the Requested Information:
Disclosure of this information is mandatory for Disadvantaged Business Enterprises and Disabled Veterans Business Enterprises Programs. State and federal law require continued reporting and information collection in the monitoring and enforcement of requirements on construction projects. Failure to effectively collect the information and monitor, enforce, and report on program activities puts Caltrans at risk of losing federal funding, and could impact procurement authority under Department of General Services.
Principal Purpose(s) for Which the Information Will Be Used:
The information will be used for reporting, monitoring, and enforcement of Disadvantaged Business Enterprises and Disabled Veterans Business Enterprises Program activities as required under state and federal regulations.
Known Disclosures:
The information may be disclosed to authorized California Department of Transportation employees, the Federal Highway Administration, the Department of General Services  and is subject to the Public Records Act. Redaction of information may be required depending on the requestor.
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 on this form.
Trucking Company or Owner Operator  
Trucking Company or Owner Operator
 
DBE Certificate. Number (if certified)
Disadvantaged Business Enterprises Certification Number,
if certified
Company Name and Address Telephone Number
Company Name and Address Telephone Number
Truck Number
Truck Number
CA Number
California Number
Amount paid to  DBE and UDBE  Truckers
Amount paid to 
Disadvantaged Business Enterprises
and Underutilized Disadvantaged Business Enterprises Truckers
Amount paid to DBE   and UDBE for lease  arrangement with non-DBE and UDBE
Amount paid to Disadvantaged Business Enterprises 
 and Underutilized Disadvantaged Business Enterprises for lease 
arrangement
with non Disadvantaged Business Enterprises
and Underutilized Disadvantaged Business Enterprises
Date Paid
Date Paid
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
Trucking Company or Owner Operator
Disadvantaged Business Enterprises Certification Number,
if certified
Company Name and Address Telephone Number
TOTAL AMOUNT PAID
$
$
Date Paid
I CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND CORRECT
I certify that the above information is complete and correct
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