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STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
REQUEST TO SCHEDULE AN OFF-SITE CONFERENCE, MEETING, OR TRAINING FUNCTION
DOT DO-0003 (REV 07/2024)
State of California Department of TransportationForm Title: Request to Schedule an Off-Site Conference, Meeting, or Training FunctionForm Number: DOT DO-0003 (Revised July 2024)
INSTRUCTIONS are located on next page.
ADA Notice
ADA Notice
This document is available in alternate accessible formats. For more information, contact the Forms Management Unit at 279 234 2284, Teletype 711, in writing at Forms Management Unit, 1120 N Street, Mail Station 89, Sacramento, California 95814, or by email at Forms.Management.Unit@dot.ca.gov
This document is available in alternative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284, TTY 711, in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management.Unit@dot.ca.gov.
This form is required when Department out-of-pocket total expenses per function exceed $500 (total expenses include lodging, meals, transportation, room rental charges, and/or audio visual equipment).
(NOTE: If attending a non-state sponsored conference, please complete Form DOT DO-0002)
10.         Type of Meeting (Select One)
12.         ADA Compliance
(Does this facility meet the Americans with Disabilities Act (ADA) standards?)
14.         Estimated Caltrans Expenses
$
$
$
$
$
$
$
15.         Payment Method
16.         Estimated # Attendees
17.         Funding Source
%
%
%
18.         Requested By: Office or Branch Chief (or Designee)
19.         Approved By: Division Chief/District Director (or Designee)
20.         Funding Approved: If contracted services exceed $5,000, Budget Officer Signature and Phone Number is Required
21.         Expenditure Coding: This is for meeting costs expected on the facility invoice - excludes TEC expenses
Unit
Project ID
Phase
Reporting Code
Object
Sub Object
Activity
Sub Activity
Amount
Fiscal Year
Forms Management Unit
Caltrans
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