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(Caltrans to provide project number for new projects)
NBI Bridge Number: 
NBI Bridge Number: 
HBP Participating
(round to nearest $1,000)
Non- HBP Participating*
(round to nearest $1,000)
Construct Bridge
Construct Bridge
Bridge Removal
Bridge Removal
Slope Protection
Slope Protection
Channel Work
Channel Work
Detour - Stage Construction
Detour. Stage Construction
Approach Roadway
Approach Roadway
Utility Relocation
Utility Relocation
Mobilization
Mobilization
Total
Total Cost:
NBI Bridge Number: 
Direct Costs
Indirect Costs*
HBP Participating $** 
Target Dates
(month/year)
Target Dates.
month and or year
PE
Preliminary Engineering
+
=
R/W
Right of Way
+
=
CON
Construction
Indirect Costs Asterisks.
Construction
Highway Bridge Program Participating $ double asterisks 
Target Dates.
month and or year
CE
Construction Engineering
Highway Bridge Program Participating $ double asterisks 
Target Dates.
month and or year
Cont
Contingency
Indirect Costs Asterisks.
Contingency
Highway Bridge Program Participating $ double asterisks 
Target Dates.
month and or year
CON SUM
Construction Sum
+
=
Total Participating Cost
Total Participating Cost
Target Dates.
month and or year
HBP Requested Cost
Highway Bridge Program Request Cost
Target Dates.
month and or year
2)
Forms Management Unit
Caltrans
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