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ADA Notice
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Independent Assurance Program (IAP)
Service Request Form Guidance
E-mail completed requests to:
LABORATORY ACCREDITATION REQUEST
(required)
Section 3:         ATTACHED DOCUMENTS
The documents below must be provided with the laboratory accreditation request.
1.         Complete Caltrans Laboratory Accreditation Manual (see Independent Assurance Manual Appendix F)
2.         Updated Reference Sample Program Questionnaire (Form DOT TL-0119)
Section 4:         DOCUMENTS AVAILABLE FOR REVIEW
I certify that the below documents are available for review at the laboratory facility. Inability to produce these documents onsite may result in the immediate forfeiture of accreditation request.
- Facility Specific Safety Manual
- Laboratory Procedures Manual (LPM)
- Laboratory Quality Control Manual (LQCM)
- Calibration Decals / Equipment Identification
- Copies of current Applicable Test Procedures
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	GEText: Requests and required attachments for Caltrans Laboratory Accreditation must be submitted by e-mail:

Requests are processed in the order in which they are received

All laboratory accreditations and technician certifications follow the procedures outlined in the Caltrans Independent Assurance (IA) Manual.

The general request process is outlined below:
1)  Private/Public entity submits a completed request form and required attachments.
2)  Cursory review of submitted package is performed for completeness.
3)  Request is assigned to an IA personnel.
4)  Assigned IA will review submitted package for technical content and request additional information as needed.
5)  Laboratory accreditation and/or technician certification is coordinated and performed.
6)  Once completed, accreditation and/or certification information is input into the Statewide IA Database:
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