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Agency Name and Division Within the Agency Requesting the Information:
California Department of Transportation, 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, in writing at the California Department of Transportation, Office of Construction Standards, 1120 N Street, MS-44, Sacramento, CA 95814, or by email at Construction.Publications@dot.ca.gov.
Maintenance of the Information Authorized By: 
Caltrans Material Plant Quality Program Manual.
Consequences of Not Providing All or Any Part of the Requested Information:
Disclosure of this information is mandatory according to the contract agreement to proceed with the project. Provide information to assure the project is done in a timely manner and to avoid liquidated damages.
Principal Purpose(s) for Which the Information Will Be Used:
The information is collected on this form in order for Caltrans to be able to contact the individual with any questions or concerns regarding construction of the specific project and to assure that the contract is being followed.
Known Disclosures:
The information may be disclosed to authorized California Department of Transportation employees in the project's construction office, 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 on this form. 
Contractor Certification:  I certify under penalty of perjury that the information provided in this form is complete and accurate.
NAME AND LOCATION OF RECYCLING OR DISPOSAL FACILITY (OR ENTER "REUSED" FOR MATERIALS GENERATED AND REUSED ON THIS JOB)
CHECK IF LANDFILL
CHECK IF RECYCLER
TYPE OF MATERIAL
(see NOTE)
Enter a letter for each type on a separate line:
A = Asphalt Concrete
C = Concrete
M = Metal
D = Mixed Debris
W = Wood/Cleared Vegetation
O = Other—please describe
TYPE OF ACTIVITY
Enter one activity per line:
1 = Source - Separated Materials Recycling
2 = Onsite Reuse
3 = Mixed Debris Recycling
4 = Reuse of Salvageable Items
5 = Disposal at Landfill or Transfer to Station
6 = Other—please describe
AMOUNT TAKEN TO LANDFILL
(TONS)
AMOUNT DIVERTED FROM LANDFILLS TO A RECYCLING FACILITY
(TONS)
AMOUNT GENERATED AND THEN REUSED ON THIS JOB
(TONS)
{{Sig1_es_:signer1:signature												}}
{{Dte1_es_:signer1:date:format(mm/dd/yyyy)}}
Section 1:  To be completed by the contractor
Project Name: Give a brief description of the project, for example, "Route 1 widening in Fort Bragg, CA"
Type of Work: Enter a general work description, for example, "asphalt grinding"
Ongoing Report: Checking this box means this is an annual report for a continuing project. More reports will follow this one.
Final Annual Report: Checking this box means this report is for the calendar year of contract acceptance.
Contract Number: Enter district expenditure authorization
County/Route/Postmile: Enter County/Route/Postmile
Report for Calendar Year: The calendar year for which data was collected—January 1 through December 31. Note: This report is an annual report.  A separate report is needed for each calendar year.
Company Information: Contractor Name, Phone Number, Fax Number, Street Address, City, State and Zip
Contractor Certification: I certify under penalty of perjury that the information provided in this form is complete and accurate.
Contractor should verify the data entered on this form, then sign the report and print your name, title, and date.
Return this report to the resident engineer by January 15 of each calendar year or within 15 days of contract acceptance.
Forms Management Unit
Caltrans
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