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STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
LOCAL AGENCY INVOICE
DOT LAPM 5-A (REV 09/2023)
State of California Department of TransportationForm Title: Local Agency InvoiceForm Number: DOT LAPM 5-A (Revised August 2023)
Federal Authorization Date:
Federal Appropriation Code:
Participating Cost 
From:
Participating Cost
To:
Total Indirect Cost to Date:
Total Direct Cost to Date:
Total Cost to Date:
Less:         Non-Participating Cost to Date
Total Participating Cost to Date:
Federal Reimbursement Ratio:
Federal Reimbursable Amount to Date:
Less:         Total Amt. Paid on All Prev. Invoices
Federal Reimbursable Amount this Invoice:
Less:         State Withheld Retention
         :         Amount Exceeding Authorized Fund
Amount of This Claim:
TOTAL INVOICE AMOUNT:
Refer to your Finance Letter
Authorized Federal Fund Amount:
Less:         Total Amt. Paid on All Prev. Invoices
Funds Remaining Prior to this Claim:
State Allocation Date:
State Fund Type:
Participating Cost
Participating Cost
From:
To:
Total Indirect Cost to Date:
Total Direct Cost to Date:
Total Cost to Date:
Less:         Non-Participating Cost to Date
Total Participating Cost to Date:
State Reimbursement Ratio:
State Reimbursable Amount to Date:
Less:         Total Amt. Paid on All Prev. Invoices
State Reimbursable Amount this Invoice
Less:         State Withheld Retention
         :         Amount Exceeding Allocated Fund
Amount of This Claim:
TOTAL INVOICE AMOUNT:
Refer to your Finance Letter
Allocated State Fund Amount:
Less:         Total Amt. Paid on All Prev. Invoices
Funds Remaining Prior to this Claim:
Federal Authorization Date:
State Allocation Date:
State Fund Type:
Federal Appropriation Code
Participating Cost 
From:
Participating Cost
To:
Total Indirect Cost to Date:
Total Direct Cost to Date:
Total Cost to Date:
Less:         Non-Participating Cost to Date
Total Participating Cost to Date:
Federal Reimbursement Ratio:
Federal Reimbursable Amount to Date:
Less:         Total Amt. Paid on All Prev. Invoices
Federal Reimbursable Amount this Invoice:
Less:         State Withheld Retention
         :         Amount Exceeding Federal Fund
Amount of This Claim (Federal):
State Reimbursement Ratio:
State Reimbursable Amount to Date:
Less:         Total Amt. Paid on All Prev. Invoices
State Reimbursable Amount this Invoice:
Less:         State Withheld Retention
         :         Amount Exceeding State Fund
Amount of This Claim (State):
TOTAL INVOICE AMOUNT:
Refer to your Finance Letter
Authorized Federal Fund Amount:
Less:         Total Amt. Paid on All Prev. Invoices
Federal Funds Remaining Prior to this Claim:
Allocated State Fund Amount:
Less:         Total Amt. Paid on All Prev. Invoices
State Funds Remaining Prior to this Claim:
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Federal Authorization Date:
Federal Appropriation Code:
Participating Cost 
From:
Participating Cost
To:
Total Indirect Cost to Date:
Total Direct Cost to Date:
Total Cost to Date:
Less:         Non-Participating Cost to Date
Total Participating Cost to Date:
Federal Reimbursement Ratio:
Federal Reimbursable Amount to Date:
Less:         Total Amt. Paid on All Prev. Invoices
Federal Reimbursable Amount this Invoice:
Less:         State Withheld Retention
         : Amount Exceeding Authorized Fund
Amount of This Claim:
TOTAL INVOICE AMOUNT:
Refer to your Finance Letter
Authorized Federal Fund Amount:
Less:         Total Amt. Paid on All Prev. Invoices
Funds Remaining Prior to this Claim:
State Allocation Date:
State Fund Type:
Participating Cost
From:
Participating Cost
To:
Total Indirect Cost to Date:
Total Direct Cost to Date:
Total Cost to Date:
Less:         Non-Participating Cost to Date
Total Participating Cost to Date:
State Reimbursement Ratio:
State Reimbursable Amount to Date:
Less:         Total Amt. Paid on All Prev. Invoices
State Reimbursable Amount this Invoice:
Less:         State Withheld Retention
         :         Amount Exceeding Allocated Fund
Amount of This Claim:
TOTAL INVOICE AMOUNT:
Refer to your Finance Letter
Allocated State Fund Amount:
Less:         Total Amt. Paid on All Prev. Invoices
Funds Remaining Prior to this Claim:
Federal Authorization Date:
State Allocation Date:
State Fund Type:
Federal Appropriation:
Participating Cost 
From:
Participating Cost
To:
Total Indirect Cost to Date:
Total Direct Cost to Date:
Total Cost to Date:
Less:         Non-Participating Cost to Date
Total Participating Cost to Date:
Federal Reimbursement Ratio:
Federal Reimbursable Amount to Date:
Less:         Total Amt. Paid on All Prev. Invoices
Federal Reimbursable Amount this Invoice:
Less:         State Withheld Retention
         :         Amount Exceeding Federal Fund
Amount of This Claim (Federal):
State Reimbursement Ratio:
State Reimbursable Amount to Date:
Less:         Total Amt. Paid on All Prev. Invoices
State Reimbursable Amount this Invoice:
Less:         State Withheld Retention
         :         Amount Exceeding State Fund
Amount of This Claim (State):
TOTAL INVOICE AMOUNT:
Refer to your Finance Letter
Authorized Federal Fund Amount:
Less:         Total Amt. Paid on All Prev. Invoices
Federal Funds Remaining Prior to this Claim:
Allocated State Fund Amount:
Less:         Total Amt. Paid on All Prev. Invoices
State Funds Remaining Prior to this Claim:
Authorized 
Phase(s): 
Fund 
Type(s): 
Inactive 
Project
Final Invoice
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Inactive Project 
 
 
Status: 
 
_____________
 
 
Please Prioritize
Invoice 
 
SECTION 1: INVOICE
Fund 
Type(s): 
Authorized 
Phase(s): 
Inactive 
Project
Final Invoice
Total
SECTION 2: INDIRECT COST CALCULATION
Indirect Cost:
Phase
FY
Office/Department
Direct Cost Base Expense
Approved Indirect Cost Rate
Subtotal
Phase
PE
PA&ED
PS&E
R/W
CE
NI
FA
Total Indirect Cost to Date
For questions regarding this invoice, please contact:
SECTION 3: BILLING SUMMARY
Project Approval and Environmental Document
Description
(e.g., Staff Time, Consultants, etc.)
Work Performed (Dates)
From
To
Vendor Receipt/Invoice Number
(if applicable)
Total Direct Cost
Less Non-
Participating Cost
Total Participating Cost
(current invoice period only)
(current invoice period only)
(current invoice period only)
Preliminary Engineering
Description
(e.g., Staff Time, Consultants, etc.)
Work Performed (Dates)
From
To
Vendor Receipt/Invoice Number
(if applicable)
Total Direct Cost
Less Non-
Participating Cost
Total Participating Cost
(current invoice period only)
(current invoice period only)
(current invoice period only)
Plans, Specifications and Estimates
Description
(e.g., Staff Time, Consultants, etc.)
Work Performed (Dates)
From
To
Vendor Receipt/Invoice Number
(if applicable)
Total Direct Cost
Less Non-
Participating Cost
Total Participating Cost
(current invoice period only)
(current invoice period only)
(current invoice period only)
Right of Way
Description
(e.g., Staff Time, Consultants, etc.)
Work Performed (Dates)
From
To
Vendor Receipt/Invoice Number
(if applicable)
Total Direct Cost
Less Non-
Participating Cost
Total Participating Cost
(current invoice period only)
(current invoice period only)
(current invoice period only)
Right of Way Utility
Description
(e.g., Utilities, Utility Owner, etc.)
Work Performed (Dates)
From
To
Vendor Receipt/Invoice Number
(if applicable)
Total Direct Cost
Less Non-
Participating Cost
Total Participating Cost
(current invoice period only)
(current invoice period only)
(current invoice period only)
Right of Way Engineering
Description
(e.g., Utilities, Utility Owner, etc.)
Work Performed (Dates)
From
To
Vendor Receipt/Invoice Number
(if applicable)
Total Direct Cost
Less Non-
Participating Cost
Total Participating Cost
(current invoice period only)
(current invoice period only)
(current invoice period only)
Right of Way Acquisition
Description
(e.g., Utilities, Utility Owner, etc.)
Work Performed (Dates)
From
To
Vendor Receipt/Invoice Number
(if applicable)
Total Direct Cost
Less Non-
Participating Cost
Total Participating Cost
(current invoice period only)
(current invoice period only)
(current invoice period only)
Construction Engineering
Description
(e.g., Staff Time, Consultants, etc.)
Work Performed (Dates)
From
To
Vendor Receipt/Invoice Number
(if applicable)
Total Direct Cost
Less Non-
Participating Cost
Total Participating Cost
(current invoice period only)
(current invoice period only)
(current invoice period only)
Construction  (Note: submit contractor pay estimate)
Description
(e.g., Contractor, Force Account, etc.)
Work Performed (Dates)
From
To
Vendor Receipt/Invoice Number
(if applicable)
Total Direct Cost
Less Non-
Participating Cost
Total Participating Cost
(current invoice period only)
(current invoice period only)
(current invoice period only)
Non-Infrastructure
Description
(e.g., Direct Labor, Direct Equipment, Direct Materials & Supplies)
Work Performed (Dates)
From
To
Vendor Receipt/Invoice Number
(if applicable)
Total Direct Cost
Less Non-
Participating Cost
Total Participating Cost
(current invoice period only)
(current invoice period only)
(current invoice period only)
Force Account
Description
(e.g., Direct Labor, Direct Equipment, Direct Materials & Supplies)
Work Performed (Dates)
From
To
Vendor Receipt/Invoice Number
(if applicable)
Total Direct Cost
Less Non-
Participating Cost
Total Participating Cost
(current invoice period only)
(current invoice period only)
(current invoice period only)
SECTION 4: CHECKLIST
Local Agency
Caltrans
Frequency
Confirm
N/A
Concur
All Invoices
All Invoices
All Invoices
All Invoices
All Invoices
All Invoices
All Invoices
All Invoices
All Invoices
All Invoices
All Invoices
All Invoices
All Invoices
All Invoices
All Invoices prior to Final Invoice
Invoices prior to Final Invoice
All First  A&E Consultant Invoices
 All A&E Consultant Contracts > $1M
All First Federally Funded Consultant Invoices
First Federally Funded Consultant Invoice
All Invoices
All Invoices
First Construction Capital Invoice
First Construction Invoice
Construction Invoices
Construction Invoice
For Federal projects:
For State Only Funded Projects:
This Local Agency invoice is a dynamic invoice builder that will assist local agencies in preparing Federal and State invoices to submit to the Caltrans District Local Assistance Engineer (one signed hard copy and one copy required). This Local Agency Invoice is the preferred format for efficient review and concurrence for payment. There are built in calculation formulas and error validations. Below are step-by-step instructions to build your invoice.
Field
Instructions
Local Agency Name 
Enter your agency name. 
Remittance Address
Enter your agency remittance address. 
Note: If Electronic Funds Transfer (EFT) payment is set up with Caltrans Local Program Accounting (CLPA), use that address to avoid reimbursement delay. If there is a change of the remittance address, the local agency must notify CLPA in writing.
Tax ID
Enter your agency tax identification number.
Date
Select the invoice date. 
Note: Invoices must have a current date. If an invoice is returned to the local agency for any reason, it must be re-dated when resubmitted to the District.
Caltrans District
Federal/State Project No. 
Enter the project number assigned by the Caltrans District Local Assistance Engineer (DLAE). The number is a prefix-project number like CML-5006(089).
Note: The Federal-Aid project number must match the number identified on the Authorization to Proceed (E-76) document and other project documents. 
Advantage Project ID
Enter the Advantage project identification number also known as the project expenditure authorization number found on the Finance Letter.
Invoice No.
Enter the invoice number.  
 
Note:  The invoice number is generated by your local agency accounting system as applicable.
Billing No.
Enter the billing number. 
Note:  The billing number is a serially assigned number that begins with #1. It is sequential and is independent of project phase. It allows CLPA to determine that they have received all the invoices for the project. Corrected invoices will include a letter along with the serial number (e.g., 1A for a first revised invoice) upon resubmittal.
Final Invoice
Check the Final Invoice box if this invoice is final. A list of required supporting documents will appear.  Complete and submit the applicable documents with the final invoice. Make sure to use the current version for each applicable document which can be found here:
Inactive Project
Project Description
Describe the type, location, and limits of work for your project (e.g., Pavement rehabilitation of Miner Ave from Arch Road to March Lane).
Note: Project description must match the description identified on the E-76 document and other project documents.
Project End Date
(PED)
The Project End Date (PED) is defined as the date after which no additional reimbursable costs may be incurred for a project. The PED is calculated by adding twelve (12) months to the estimated date of completing work for the phase of work requesting authorization.
Note: Not applicable to State-only funded projects.
Fund Type(s)
Check the Federal, State, or both Federal and State fund types (if you are billing for both Federal and State funds).  Based on the selected fund type, the appropriate authorized phase options will activate.
Note: Refer to your Federal Transportation Improvement Program (FTIP) / Metropolitan Transportation Improvement Program (MTIP) / California Transportation Improvement Program System (CTIPS) / Allocation Letter for the approved fund type(s) for your project.
Authorized Phase(s)
Select the authorized phase(s) of work as identified on the Finance Letter and E-76.  The associated invoice column(s) will appear in the main body of the template.  Click              button to add or delete columns needed for each authorized phase.  
Each phase of work must have its own column.  All phases previously and currently billed will show on the invoice (i.e. cumulative totals). Phases are further segregated to separate columns if you have different reimbursement ratios or fund types.
Note: 
Preliminary Engineering (PE): Is the initiation, design and related preparatory work to advance a project to physical construction. 
For local STIP and ATP projects, the PE cost must be segregated into:
- Project Approval / Environmental Document (PA&ED): A project development phase that involves performing preliminary engineering and environmental studies, preparing the Project Report (PR) and Environmental Document (ED), and obtaining approval of the PR and ED. 
- Plans, Specifications and Estimate (PS&E): A final design phase and the resulting document that includes preparing construction bidding/contract documents, acquiring right of way, and securing permits. 
Right of Way (R/W): Acquisition of right of way, real property, or rights thereto is included. It also includes the preparation of right of way plans, making economic studies and other related preliminary work, appraisal for parcel acquisition, review of appraisals, preparation for and trial of condemnation cases, management of properties acquired, furnishing of relocation advisory assistance, utility relocation, and other related labor expenses.
Review your current executed Finance Letter to help you select the correct R/W phases. Select R/W only if R/W Engineering and R/W Acquisition are combined as one phase on the Finance Letter. If R/W Eng and R/W Acq are separated into two phases on your Finance Letter, select the R/W Eng and R/W Acq phases as appropriate.
Right of Way Utility Relocations (R/W Util): Cost of adjustment to the impacted utility facility required by the proposed transportation project.  
Construction Engineering (CE):  CE is the supervision and inspection of construction activities, additional staking functions considered necessary for effective control of the construction operations, testing materials incorporated into construction, checking shop drawing, and measurements needed for the preparation of pay estimates.  CE must be authorized to be eligible for reimbursement.  
Construction (CON):  Eligible construction cost include the actual cost to construct the transportation facility and its appurtenant facilities.  It also includes: removal, adjustment or demolition of buildings or major construction; utilities or railroad work that is a part of the physical construction of the project; and administrative settlement cost of contract claims.  
Non-Infrastructure (NI): Transportation-related projects that will NOT involve engineering design,right of way acquisition, and the eventual physical construction of transportation facilities. Examples of non-infrastructure projects include public awareness campaigns and outreach, Traffic Demand Management (TDM), traffic education and enforcement in the vicinity of schools, student sessions on bicycle and pedestrian safety, freeway service patrol, ridesharing activities, commuter incentives, and the purchase of alternative-fueled vehicles.  
Force Account (FA): Federal regulations (23 CFR 635.203) defines force account as the direct performance of construction work by a local agency, railroad, or public utility using labor, equipment, materials and supplies furnished by them and under their direct control. Payment under force account is based on the actual cost of labor, equipment, and materials furnished, with consideration for overhead and profit.
V:\images\DLAPlusMinus.png
Federal Authorization Date
E-76 authorization date.
State Allocation Date
(if applicable)
Enter the State Allocation Date designated by the California Transportation Commission for state funded projects found on the State Allocation Letter (e.g., Active Transportation Program (ATP), State Transportation Improvement Program (STIP), etc.).
Federal Appropriation Code
Participating Cost From
For Federal Funds: Enter the E-76 authorization date or, if At-Risk PE was selected at time of authorization, enter the "Effective PE Reimbursement Date".
For State Funds: Enter the State allocation date. 
Note: Costs incurred prior to the E-76 authorization date and/or the State Allocation date are not eligible for reimbursement.
Participating Cost To
Enter the “to” date for the participating cost claimed. This is the time period for which claimed project participating cost were incurred and paid for each phase of work from the beginning of the project to date.
Total Indirect Cost to Date 
Complete Section 2: Indirect Cost Worksheet and transfer the computed total indirect cost to date onto the appropriate cell on Section 1: Invoice.
Note:  Indirect rates must be approved every Fiscal Year (FY) by the Caltrans Internal Audits Office (CIAO) prior to claiming. Indirect cost cannot be combined with direct cost and it must match indirect calculations from Section 2. Indicate which FY claimed and show all supporting calculations on Section 2.
Total Direct Cost to Date
Enter the total direct cost of the project to date by phases of work.  Add total direct cost claimed on prior periods plus direct cost claimed this current period. Include all expenditures excluding indirect cost. Total direct cost claimed this current period must match direct cost itemized on the billing summary.
Direct cost are the labor, material, contract payments, and Right of Way acquisition for project-related activity.
Total Cost to Date 
This field is automatically calculated.
Total cost to date includes direct and indirect project cost.
Less:         Non-Participating Cost to Date
Enter less cumulative non-participating costs that are not eligible for reimbursement (i.e., direct cost items identified as non-participating listed on the billing summary).
Less:         Other
Enter other cost (e.g., retention, liquidated damages, adjustments, etc.), if applicable. Use the remarks section to describe the cost if needed.
Adjustments: cost adjustments from previous invoices.
Retention: is not eligible for reimbursement until it has been paid to the contractor or deposited into an escrow account.  At the end of the project and after all retention has been released, the amount should be zero.
Liquidated damages: is the amount deducted due to delays or other reasons. This amount was deducted from contractor pay. Can claim cost in construction engineering for liquidated damages processing.
Federal / State
Reimbursement Ratio
Enter the reimbursement ratio shown on the Finance Letter. Federal reimbursement ratios are phase specific. The State reimbursement ratio is determined by dividing the State funds amount by the Participating amount on the finance letter.
Note: Federal reimbursement rate may vary depending on the type of funding used, (e.g., 80%, 88.53%, etc.) If state funds are matching the federal funds, the state reimbursement rate should be shown.
Reimbursable Amount to Date
This field is automatically calculated.
Note: Reimbursable amount to date is the eligible cost requesting reimbursement with this invoice after the reimbursement ratio is applied. 
Less:         Total Amt. Paid on All Prev. Invoices
Enter the cumulative amount paid on all previous invoices after the reimbursement ratio is applied.
Note: There is a distinction between the cumulative paid versus claimed on all previous invoices. The amount claimed may not necessarily be what was paid to date.  
Federal / State Reimbursable Amount this Invoice
This field is automatically calculated.
Note: This amount is automatically rounded down to the nearest cent per federal requirements for payment.
Total Participating Cost to Date
This field is automatically calculated.
Note: Participating costs are project costs paid for by the sponsoring local agency that are eligible for reimbursement in compliance with laws, regulations, and policies regardless if underfunded. A project is underfunded when are eligible but not reimbursable due to insufficient Federal / State funds.
Less:         State Withheld Retention
Generally, 2% or $40,000 of the total grant funding (whichever is greater) per Master Agreement.  
Note: Keep close attention to this requirement near the end of your project and make sure there are enough Federal / State funds remaining after your claim to meet the minimum retention amount, otherwise your progress invoice will be reduced or rejected. State withheld retention can only be claimed with your final invoice.
Amount Exceeding Authorized Fund
Cost that are eligible but not reimbursed due to insufficient Federal / State funds.
Note: See instructions for “Funds Remaining Prior to this Claim” field to carry over any applicable participating cost not reimbursed.
Other
Use this field for corrections or repayments to the State, if applicable.
Amount of This Claim
This field is automatically calculated.
Note: This is the subtotals of actual dollar amount requested for each phase for this invoice.
Total Invoice Amount
This field is automatically calculated.
Note: This is the actual dollar amount requested for all phases combined.
Authorized Fund Amount
Enter the actual (Federal or State) fund amount authorized on this project.
Note: Refer to the Finance Letter or E-76 for the authorized fund amount. Please remember to account for any shifted funds and de-obligations.
Less:  Total Amt. Paid on All Prev. Invoices
Enter the cumulative amount paid on all previous invoices after reimbursement ratio is applied.
Funds Remaining Prior to this Claim
This field is automatically calculated.
Note: Compare this amount to the amount you are claiming for each phase.  If the “Amount of This Claim” is greater than “Funds Remaining Prior to this Claim,” calculate the difference of these two amounts and enter that amount in the “Amount Exceeding Authorized Fund” field.
Field
Instructions
SECTION 2: INDIRECT COST CALCULATION
Phase
Select the applicable authorized phase.
FY
Enter the fiscal year (e.g. 14/15) that Caltrans Internal Audits Office (CIAO) approved the proposed rate.
Office / Department
Enter the name of the office or department with the granted approved rate (e.g. Maintenance, Traffic, Design, Lab / Materials Testing, etc.).
Direct Cost Base Expense
Enter the cumulative participating direct cost base expense for the fiscal year (i.e., direct salaries and wages plus fringe benefits).
Note: Do not include non-participating direct costs or enter negative amounts.
Approved Indirect Cost Rate
Enter CIAO approved rate.
Note: An indirect cost rate must be approved by CIAO every fiscal year to be used for only those costs incurred for that year. Additionally, if an audit results in a lower Audited Rate, then the new Audited Rate must be used on all future invoices and previously reported indirect costs must be adjusted as well.
Subtotal
This field is automatically calculated.
V:\images\HorizontalPlusMinus.png
Click the         button to add or delete rows. 
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Total Indirect Cost to Date
This field is automatically calculated for the authorized phase selected.
Signature of Local Agency Representative
Signature from the local agency representative certifying the invoice.
Print Name 
Enter the first and last name of the local agency representative. 
Title 
Enter the title of the local agency representative.
Contact Name
Enter the name of the person who is the primary contact for the invoice to help address any questions or request for additional information.
Title 
Enter the title of the contact person.
Phone No.
Enter the contact person’s phone number.
Email 
Enter the email address of the contact person.
Comments
Enter any comments as needed.
Field
Instructions
SECTION 3: BILLING SUMMARY
Description
Enter the expenditure description detailed enough to verify the accuracy of the charge.
Work Performed Dates 
(From and To)
Enter the work performed dates when the expenditures occurred. Expenditures for work performed prior to authorization and/or the State allocation dates are not eligible for reimbursement.
Note: Expenditures for work performed after the Project End Date (PED) or Timely Use of Funds deadline are not eligible for reimbursement. If a PED is extended after expiring, the period between the expiration and new PED approval is still non-participating.
Vendor Receipt/Invoice Number 
(if applicable)
Enter the vendor receipt number to identify and track the origin of the expenditures in your supporting documents kept with your agency file.
Total Direct Cost 
(current invoice period only)
Enter the direct cost for each expenditure for the  current invoice period only. Take the “Total Direct Cost” prior to subtracting the non-participating cost and add it to “Total Direct Cost to Date” from the previous invoice.  Show that value as the “Total Direct Cost to Date.”
Less Non-Participating Cost  
(current invoice period only)
Enter the non-participating cost for each expenditure. The total non-participating cost for all the line items is automatically calculated for each phase. Add that total non-participating cost amount to the cell labeled “Less Non-Participating Cost" in the appropriate phase on Section 1 from the previous invoice and enter the new total amount to the cell labeled “Less Non-Participating Cost” in the appropriate phase on Section 1 on the current invoice.
Total Participating Cost
(current invoice period only)
This field is automatically calculated.
Comments
Enter any comments as needed.
Instructions
SECTION 4: CHECKLIST 
Complete and submit signed checklist as part of the invoice.
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