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Project Information 

Project Name: ______________________________ ☐ Local Assistance ☐ SHS 

DIST-CO-RTE-PM: __________________________ EA: _____________________ 
Federal Aid Number: _________________________ 

Document Type: ☐ Draft ☐ Final 

☐ EA ☐ ☐ IS ☐ EIR ☐ Stand-Alone Individual Section 4(f)  EIS 

 
Contact Information 
District Local Assistance Engineer (DLAE): _________________________________ 

Local Agency: ________________________________ 

Contact: ________________________________ Phone: __________________ 

Caltrans Oversight Coordinator: _________________________________ 

Environmental Consultant: ________________________________ 

Contact: ________________________________ Phone: __________________ 

 
Technical Specialist Reviewers  
Notes to users: 

• Check a box below for each stand-alone technical study prepared for the environmental 
document; technical specialist review is only required for each resource topic with a 
stand-alone technical study. 

• Required signatures may appear on multiple versions of this form to allow concurrent 
reviews by specialists and technical editor. 

With the signature below, I verify that I have performed the required quality control review 
assigned to me and find that this environmental document complies with State and federal 
requirements, as applicable, in my area of expertise and is consistent with the applicable 
technical study. 

Type of Review Reviewer 
(Print Name) 

 Reviewer’s 
Signature 

 Verification 
Date 

☐ Biology      

☐ Cultural      

☐ CIA      

☐ Visual      
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☐ Hazardous Waste      

☐ Floodplain      

☐ Water Quality      

☐ Air Quality      

☐ Noise      

☐ Traffic      

☐ Section 4(f)      

(check type) ☐ De minimis  ☐ Programmatic  ☐ Individual 

☐       

Technical Edit 
Reviewer 

     

 

 
Environmental Consultant 
I have reviewed this environmental document and find that it is internally consistent and was 
prepared consistent with the applicable SER annotated environmental document outline and 
complies with all Caltrans and FHWA requirements.  

     
Print Name  Signature  Date 

 
Local Agency 
I find that the required quality control reviews shown above have been satisfactorily completed 
and that the environmental document complies with all Caltrans and FHWA requirements. 

     
Print Name  Signature  Date 

 
 

Date form sent to project file:   
 





Accessibility Report





		Filename: 

		external-qc-certification-ada-2-18.pdf









		Report created by: 

		ICF



		Organization: 

		ICF







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Project Name: 
	Local Assistance: Off
	SHS: Off
	DISTCORTEPM: 
	EA: 
	Federal Aid Number: 
	EA_2: Off
	EIS: Off
	IS: Off
	EIR: Off
	StandAlone Individual Section 4f: Off
	Draft: Off
	Final: Off
	District Local Assistance Engineer DLAE: 
	Local Agency: 
	Contact: 
	Phone: 
	Caltrans Oversight Coordinator: 
	Environmental Consultant: 
	Contact_2: 
	Phone_2: 
	Biology: Off
	Cultural: Off
	CIA: Off
	Visual: Off
	Print Name 1: 
	Print Name 2: 
	Print Name 3: 
	Print Name 4: 
	Signature 2: 
	Signature 3: 
	Signature 4: 
	Date 1: 
	Date 2: 
	Date 3: 
	Date 4: 
	Hazardous Waste: Off
	Floodplain: Off
	Water Quality: Off
	Air Quality: Off
	Traffic: Off
	Section 4f: Off
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5_2: 
	6_2: 
	7_2: 
	1_3: 
	2_3: 
	3_3: 
	4_3: 
	5_3: 
	6_3: 
	7_3: 
	De minimis: Off
	Programmatic: Off
	Individual: Off
	Print Name: 
	Date: 
	Print Name_2: 
	Date_2: 
	Date form sent to project file: 
	Other: Off
	Noise: Off
	Signature 1: 
	Other Study: Other
	8: 
	8_2: 
	8_3: 
	9: 
	9_2: 
	9_3: 
	Signature_5: 
	Signature_6: 


