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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
Health Insurance Portability and Accountability Act (HIPAA) of 1996 – Privacy Rule Information Practices Act (Civil Code Section 1798 et seq.)
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
National Institute of Standards and Technology (NIST) Special Publication 800-53
Consequences of Not Providing All or Any Part of the Requested Information:
Disclosure of this information is mandatory. Failure to provide this information may result in the individual not being able to perform work on Caltrans projects.
Principal Purpose(s) for Which the Information Will Be Used:
The information collected on this form is used by Caltrans to evaluate the performance of third-party partnering facilitators.
Known Disclosures:
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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ATTACHED TO THIS BILL  ARE:
Labor Charges Form DOT CEM-4902B
Equipment Charges Form DOT CEM-4902C
Material Charges Form DOT CEM-4902D
TOTAL COST SUMMARY, STANDARD MARK-UPS & SUBCONTRACTOR MARK-UP
Total Equipment (A)
Total Material (B)
Subtotal Equipment & Materials (A) + (B)
% Standard Mark-up
Total Equipment & Materials (A) + (B) + Standard Mark-up
Total Regular Labor (C)
% Regular Labor Surcharge
Total Premium Labor (D)
% Premium Labor Surcharge
Subtotal Regular & Premium (C+D)
Subtotal (C) + (D) + Regular Surcharge + Premium Surcharge
Total Subsistence (E)
Total Other Expense (F)
Subtotal (C) + (D) + Regular Surcharge + Premium Surcharge + (E) + (F)
% Standard Mark-up
Total Labor (C) + (D) + Surcharge + (E) + (F) + Mark-up
Total Equipment & Materials
Total Equipment & Materials + Total Labor
% of Mark-up on Subcontracted Work (Only)
GRAND TOTAL
IN CASE OF QUESTION:(Resident Engineer Use Only)
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{{Sig2_es_:signer2:signature                 }}
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Contract Number                                    Required entryCCO Number                                             Contract change order (CCO) number is required.Report Number                                             Required entry.  This number is assigned by the submitter resident engineer, in sequential order beginning with 0001 for each CCO.Date performed                                     This is required entry.  "VAR" may be entered in this field if the pay method is lump-sum or unit price and forms for                                                                        equipment and labor bill are not used.Date of Report                                             Required entry.Cont. Job No.                                             Optional entry.Cont. Rpt. No.                                              Optional entry.Payment Method                                    Required entry.  Indicate + or -, and place an "X" in the appropriate box.  A blank is considered a +BR Switch                                                       Place a "Y" in this box if bridge work is involved.  Use an "N" to remove BR Switch.   50% Flag                                                      Place a "Y" in this box if pay is for 50% flagging.  Use an "N" to remove 50% flagging.              Sub Work                                                       Place a "Y" in this box if 5% Sub contractor markup is involved.  Use "N" to remove Sub contractor markup.     R/W Delay                                                       Place a "Y" in this box to indicate R/W delay.  Use an "N" to remove R/W Delay.Partnering Switch                                     Place a "Y" in this box to indicate this bill is for Partnering cost billing.  Work Performed By                                    OptionalDescription of Work                                    Optional
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