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Agency Name and Division Within the Agency Requesting the Information:
California Department of Transportation, Headquarters Division of Construction, Office of Construction Standards
Title of Official Responsible for Information Maintenance:
For more information, please contact the office chief for the Office of Construction Standards at (916) 654-2852, or in writing at California Department of Transportation, Division of Construction, Office of Construction Standards at 1120 N Street, Sacramento, CA 95814, or by email at Construction.Publications@dot.ca.gov.
Maintenance of the Information Authorized By: 
Caltrans Standard Specifications require that the contractor meet the specifications for materials provided for a project. Caltrans is documenting their own test results with this form, which is quality assurance. 
Consequences of Not Providing All or Any Part of the Requested Information:
If Caltrans did not complete this form, there would be no documentation of quality assurance of Caltrans' test results. Caltrans is required to conduct these tests and verify that the results meet specification requirements.
Principal Purpose(s) for Which the Information Will Be Used:
This form summarizes Caltrans' test results for a project. Caltrans is required to conduct these tests as part of quality assurance and specification requirements.
Known Disclosures:
If Caltrans has failing test results, this form would be provided to the contractor. The actual test results would likely be provided as well along with the form. The information in this form for some tests is also being uploaded into Data Interchange for Materials Engineering (DIME), allowing for information to be accessed online by both the contractor and Caltrans. 
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.
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