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Agency Name and Division Within the Agency Requesting the Information:
California Department of Transportation, Headquarters Division of Construction, Office of Contract Administration
Title of Official Responsible for Information Maintenance:
For more information, please contact the office chief for the Office of Contract Administration at (916) 654-2852 or in writing at California Department of Transportation, Headquarters Division of Construction, Office of Contract Administration, 1120 N St., Sacramento, CA 95814.
Maintenance of the Information Authorized By: 
California Constitution, Article 1, Section 1 Government Code Section 11015.5 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Public Records Act (Government Code Section 6250 et seq.) State Administrative Manual (SAM) Section Privacy - 5310 et seq. 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The information collected on this form is used by Caltrans to evaluate the performance of third-party partnering facilitators.
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The information may be disclosed to authorized California Department of Transportation employees on specific, relevant projects as necessary.
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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