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Authorization
Adjustment
PROJECT FUNDING
Previously Authorized Phase(s)
Federal Fund Type
Project Cost
Federal Participating Cost
Federal Funds
State Match Funds
Local Match Funds
Other Funds
Reimb. Rate
P/L
PE
PREVIOUS AUTHORIZATIONS
PE subtotals
Federal Fund TypeFor example, STBGP, CMAQ, etcetera
P for Pro Lata or L for Lump Sum
R/W
PREVIOUS AUTHORIZATIONS
R/W subtotals
Federal Fund TypeFor example, STBGP, CMAQ, etcetera
P for Pro Lata or L for Lump Sum
CON
PREVIOUS AUTHORIZATIONS
CON subtotals
Federal Fund TypeFor example, STBGP, CMAQ, etcetera
P for Pro Lata or L for Lump Sum
CE
PREVIOUS AUTHORIZATIONS
CE subtotals
Federal Fund TypeFor example, STBGP, CMAQ, etcetera
P for Pro Lata or L for Lump Sum
NI
PREVIOUS AUTHORIZATIONS
NI subtotals
Federal Fund TypeFor example, STBGP, CMAQ, etcetera
P for Pro Lata or L for Lump Sum
Total Project Cost
Detail your project costs with the cost estimate template(s) created on the following pages (applicable templates are created based on the phases selected for authorization and/or adjustment). 
If the cost estimate template(s) created cannot be used or a different format is preferred (e.g., Excel spreadsheet), indicate which phase(s) other documentation will be submitted to support your authorization and/or adjustment request:
Any existing inputs and calculations on cost estimate templates will be cleared when selected.
RIGHT OF WAY COST ESTIMATE
ESTIMATE SUMMARY
R/W Activity
Count
Cost
Participating Amount
Non- Participating Amount
Non- Participating Amount
 Eligible
Non- Participating Amount
   Eligible
Non- Participating Amount
   Eligible
Non- Participating Amount
Parcels to Acquire
RAP Family Parcels
RAP Business Parcels
LRH / Hardship Parcels
Utilities Cost
Support Cost
LIST OF PARCELS
Assessor's Parcel Number
Acquisition Type
Description
Acres
Cost
Participating Amount
Non- Participating Amount
Non- Participating Amount
 Eligible
Non- Participating Amount
  Eligible
Non- Participating Amount
  Eligible
Non- Participating Amount
LIST OF UTILITIES *
Utility Owner
Type of Utility
Cost
Participating Amount
Non- Participating Amount
Non- Participating Amount
 Eligible
Non- Participating Amount
   Eligible
Non- Participating Amount
   Eligible
Non- Participating Amount
* For a project to be federally eligible, relocation of utilities must be performed in accordance with 23 CFR 645.119.
CONSTRUCTION COST ESTIMATE
Item #
Item Description
Unit
Qty
Unit Price
Item Cost
Participating Amount
Non- Participating Amount
Non- Participating Amount
 Eligible
Non- Participating Amount
   Eligible
Non- Participating Amount
   Eligible
Non- Participating Amount
Agency Furnished Materials
Supplemental Work
Trainees
Force Account
Other
State Furnished CE
%
NON-INFRASTRUCTURE COST ESTIMATE
Task
Description
Start Date
End Date
Cost
Non- Participating Amount
Non- Participating Amount
Participating Amount
Participating Amount
Item Number
Activity
Deliverable
Staff Costs
Item Number
Staff Title
Hours
Rate Per Hour
Total
Participating Amount
Participating Amount
Non- Participating Amount
Non- Participating Amount
Indirect Costs
Item Number
Type of Travel Costs
Qty
Total
Non- Participating Amount
Non- Participating Amount
Participating Amount
Participating Amount
Item Number
Type of Equipment Costs
Unit
Qty
Unit Price
Total
Non- Participating Amount
Non- Participating Amount
Participating Amount
Participating Amount
Item Number
Type of Supplies/Materials Costs
Unit
Qty
Unit Price
Total
Non- Participating Amount
Non- Participating Amount
Participating Amount
Participating Amount
Item Number
Type of Incentives Costs
Unit
Qty
Unit Price
Total
Non- Participating Amount
Non- Participating Amount
Participating Amount
Participating Amount
Item Number
Type of Other Costs
Unit
Qty
Unit Price
Total
Non- Participating Amount
Non- Participating Amount
Participating Amount
Participating Amount
Include the following items with this form [(P= required, ● = required if applicable)]. This list does not represent all documents required to be in the agency's project files. The District Local Assistance Engineer may request additional documents for authorization/adjustment.
Project Document
FTIP Document (Include CMAQ Emissions Benefits Calculations, Back-up List and EPSP Approval if applicable)
Federal Transportation Improvement Document
NEPA Approval Document (LAPM Exhibit 6-F / 6-G)
National Environmental Policy Act Approval Document
Right of Way Certification (LAPM Exhibit 13-A / 13-B)
Right of Way Certification, LAPM Exhibit 13-A and 13-B forms
FHWA Specific Authorization to Relocate Utilities (LAPM Exhibit 14-C)
Federal Highway Administration Specific Authorization to Relocate Utilities if applicable
Cost-Effectiveness/Public Interest Finding  (LAPM Exhibit 12-F)
Detail Cost Estimate
Federal Highway Administration Specific Authorization to Relocate Utilities (if applicable)
Request for Local Advance Construction Authorization (LAPM Exhibit 3-I)
Federal Highway Administration Specific Authorization to Relocate Utilities (if applicable)
Systems Engineering Review Form (LAPM Exhibit 7-I)
Federal Highway Administration Specific Authorization to Relocate Utilities (if applicable)
Caltrans-approved Financial Plan
Federal Highway Administration Specific Authorization to Relocate Utilities (if applicable)
FHWA-approved Financial Plan
Federal Highway Administration Specific Authorization to Relocate Utilities (if applicable)
Value Engineering Analysis
Federal Highway Administration Specific Authorization to Relocate Utilities (if applicable)
Cooperative Agreement with Caltrans
Federal Highway Administration Specific Authorization to Relocate Utilities (if applicable)
PS&E Package
Federal Highway Administration Specific Authorization to Relocate Utilities (if applicable)
PS&E Checklist (LAPM Exhibit 12-D)
Federal Highway Administration Specific Authorization to Relocate Utilities (if applicable)
DBE Contract Goal Methodology (LAPM Exhibit 9-D)
Federal Highway Administration Specific Authorization to Relocate Utilities (if applicable)
Project Oversight Agreement
Federal Highway Administration Specific Authorization to Relocate Utilities (if applicable)
Latest Approved Damage Assessment Form (DAF). (Provide first approved DAF if not yet submitted.) 
Federal Highway Administration Specific Authorization to Relocate Utilities (if applicable)
PE
PE ADJ
R/W
R/W
ADJ
CON/CE
CON/CE
ADJ
NI
NI
ADJ
Field
Instructions
Federal Project Number
Enter the project identifier (e.g. STPL-5002(023)) assigned by your Local Assistance Area Engineer. If a Federal Project Number has not been assigned to the project, contact the Local Assistance Area Engineer assigned to your agency.
Agency
Enter the name of your agency.
Caltrans District
Congressional District
Project Contact
Enter the name of the person who will the primary contact for your project.
Title
Enter the title of the Agency’s project contact.
Phone
Enter the phone number of the Agency’s project contact.
Email
Enter the email address of the Agency’s project contact.
Project Title
Enter the title of your project (e.g. Miner Ave Rehabilitation). The project title provided in the FTIP document is typically sufficient, but may need to be revised to be more descriptive.
ER
Check this box if your project is funded with Emergency Relief funds.
HBP
Check this box if your project is funded with Highway Bridge Program funds. An additional field to enter bridge number(s) will be generated.
Project Location
Briefly describe the physical location and limits of the project. Attach additional sheets, as needed, for multiple locations.
Bridge Number(s)
Enter the Bridge Number(s) for structures in your project (use Remarks section if additional space is needed).
Project Description
Briefly describe major components of the proposed work (e.g., signals, bridge replacement, pedestrian features, etc.). The project description provided in the FTIP document is typically sufficient, but may need to be revised to be more descriptive.
Functional Classification
Located on SHS
Check this box if your project is located on the State Highway System (a highway that is owned and maintained by Caltrans).
CRS Map #
ITS Risk
If your project involves Intelligent Transportation Systems (ITS) elements, select the determined risk classification (Exempt, Low, or High). If your project does not involve any ITS elements, select “N/A.”
 
For additional information about the ITS risk classification, refer to Chapter 13 of the Local Assistance Program Guidelines (LAPG).
Project Oversight
Select from the dropdown list who has been delegated authority to administer the project. If the project has been classified as Project of Division Interest by FHWA, select the applicable option.  •         Locally Administered •        State Administered •         PODI - Locally Administered •         PODI - State Administere
Field
Instructions
Estimated Completion Date
Enter the estimated date to complete the phase of work you are requesting authorization or adjusting:
•         When requesting authorization or adjustment for PE or R/W, enter the anticipated advertising date for construction.
•         When requesting authorization or adjustment for CON, enter the date estimated for the Agency’s board/council acceptance of construction contract completion.
Agreement End Date (AED)
This field is automatically calculated based on the estimated completion date entered.
The Agreement End Date (AED) is defined as the date after which no additional costs may be incurred for a project. The AED is calculated by adding twelve (12) months to the estimated date of completing work for the phase of work requesting authorization.
For additional information about the AED, refer to Chapter 5 of the LAPM.
Federal Amount Requested
This field is automatically calculated based on the federal fund amounts (new fund lines) entered in the Project Funding Section to summarize funds requested for your project.
Authorization/Adjustment
Check the box next to the phase(s) of work you are requesting an authorization (approval to begin work on a phase of work) or adjustment (modification to a phase of work on the project that has already been authorized) for:
•         PE: Preliminary Engineering
•         R/W: Right of Way
•         CON: Construction
•         CE: Construction Engineering
•         NI: Non-Infrastructure
Note: Utility relocation work not done by the Construction contractor is part of the Right of Way phase.
CTC Allocation Required
Check this box if the funds you are requesting authorization for also require an allocation by the California Transportation Commission (CTC). Examples of requests that will require a CTC allocation are Active Transportation Program and State Transportation Improvement Program fund requests.
Advance Construction
Check this box if you are requesting an Advance Construction authorization.
For additional information Advance Construction, refer to Chapter 3 of the LAPM.
Project Funding
This section provides the cost breakdown of the current and previous requests.
Previously Authorized Phase(s)
Check the box next to the phase(s) of work on the project that has already been authorized to create the applicable funding rows.
Federal Fund Type
Enter the type of federal fund programmed and being requested for authorization (e.g. STBGP, CMAQ, etc.). If multiple types of federal funds are programmed and being requested, enter them on separate rows.
Fund types authorized with previous requests will be summarized in the “Previous Authorizations” row. Fund types for previously authorized do not need to be listed.
Project Cost
This field is automatically calculated based on the federal and non-federal amounts entered for the fund line.
Federal Participating Cost
Enter the federal participating costs for each fund line.
Participating costs are project costs that are eligible for federal reimbursement.
Federal Funds
Enter the amount of the federal fund you are requesting for obligation.
For the “Previous Authorizations” row, enter the total amount of federal funds currently obligated to your project.
State Match Funds
Enter the amount of state funds used to meet federal fund match requirements for the federal fund.
Local Match Funds
Enter the amount of local funds used to meet federal fund match requirements for the federal fund.
Other Funds
Enter the amount of any other funds used to fund the project and contributing to the funding line.
Reimb. Rate
This field is automatically calculated based on the Federal Participating Cost and Federal Fund amounts entered for each fund line.
The reimbursement rate is the ratio of federal funds to federally participating costs.
For additional information about the reimbursement rate, refer to Chapter 5 of the LAPM.
Field
Instructions
P/L
Enter the requested method of payment for each fund type:
•         P: Pro Rata – Federal share is specified as a percentage.
•         L: Lump Sum – Federal share is specified as a dollar amount. This is the primary way funds are programmed to  projects and the default method of payment entered for projects.
 
For additional information about the pro rata and lump sum methods of payment, refer to Chapter 5 of the LAPM.
TC
Check this box to indicate if toll credits are being applied to the phase of work you are requesting authorization for. Toll credit amounts do not need to be inputted into the Project Funding section.   For additional information about toll credits, refer to Chapter 3 of the LAPM.
FA
Check this box to indicate if construction or construction engineering work for your project will be accomplished by Force Account (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).   For additional information about Force Account, refer to Chapter 12 of the LAPM.
SF
Check this box to indicate if any of the construction engineering work will be furnished by the state (Caltrans).   If checked, funding rows to input amounts for "State Furnished" and "SF Overhead" will be created.
Phase Subtotals
This field is automatically calculated based on the amounts entered in the Project Funding Section to summarize funds by phases for your project.
Total Project Cost
This field is automatically calculated based on the amounts entered in the Project Funding Section to summarize funds for your project.
Right of Way Cost Estimate
This section will appear and must be completed when a Right of Way phase authorization or adjustment is being requested.
Multiple Federal Fund Types
Check this box if the construction contract is funded with more than one type of federal fund. If checked, additional columns will be created to identify eligibility for each fund type for a work item. 
Estimate Summary
With exception to the estimate of support costs, the fields in this section are automatically calculated based on parcel and utility information inputted.
Support Cost – Estimated Cost
Enter the estimated amount of labor charges and operating/equipment expenses to prepare and review products to acquire the required project right of way.
Assessor’s Parcel Number
Enter the Assessor’s Parcel Number (APN) of the property required for acquisition.
Acquisition Type
Select the type of activity required on the property.
 
•         Parcels to Acquire: Parcels to be acquired (permanent or temporary), permit fees, mitigation costs.
•         RAP Family Parcels: Family relocation assistance parcels.
•         RAP Business Parcels: Business relocation parcels.
•         LRH / Hardship Parcels: Last Resort Housing/Hardship parcels.
Description
Describe the type of Right of Way activity required of the parcel (e.g. permanent easement, temporary construction easement, etc.).
Acres
Enter of the acreage of the parcel impacted by the project.
Estimated Cost
Enter the estimated cost for action on the parcel.
Total (List of Parcels Cost)
This field is automatically calculated based on the parcels inputted.
Utility Owner
Enter the name of the utility owner.
Type of Utility
Describe the type of utility (e.g. water, electrical, communications, etc.).
Estimated Cost
Enter the estimated cost of utility work.
Total (List of Parcels Cost)
This field is automatically calculated based on the parcels inputted.
Construction Cost Estimate
This section will appear and must be completed when a Construction phase authorization or adjustment is being requested.
Field
Instructions
Multiple Federal Fund Types
Check this box if the construction contract is funded with more than one type of federal fund. If checked, additional columns will be created to identify eligibility for each fund type for a work item. 
Agency Furnished Material
Check this box if any materials will be provided by the agency for construction of the project.   If checked, a new section to enter agency furnished materials will be generated in the estimate.
Supplemental Work
Check this box if any supplemental work (work that is anticipated and required, but cannot be quantified for delivery on a unit price or lump sum basis) is included the cost estimate for the project.  If checked, a new section to enter supplemental work items will be generated in the estimate.
Trainees
Check this box if any trainees were in included the cost estimate for the project.
 
If checked, a new section to enter trainee work will be generated in the estimate.
Item #
This field is automatically generated as items of work are entered.
Item Description
Enter a description of the item of work.
Unit
Describe how the item of work is classified (e.g. EA (each), LS (lump sum), LF (linear foot), etc.).
Qty
Enter the quantity of the item of work.
Unit Price
Enter the unit price of the item.
Item Cost
This field is automatically calculated based on the quantity and unit price of an item entered.
Participating Amount
Enter the amount of the item that is participating (i.e. eligible) for federal reimbursement.
Non-Participating Amount
Enter the amount of the item that is non-participating (i.e. not eligible) for federal reimbursement.
Contract Items Subtotal
This field is automatically calculated based on the items of work entered in the contract items section.
Agency Furnished Subtotal
This field is automatically calculated based on the items of work entered in the Agency Furnished Materials section.
Supplemental Work Subtotal
This field is automatically calculated based on the items of work entered in the Supplemental Work section.
Trainees Subtotal
This field is automatically calculated based on the items of work entered in the Trainees section.
Contingencies Subtotal
Enter the amount identified to cover those unforeseeable conditions which may arise on a typical construction project.  The contingency is usually set at 5-10% of the contract items total dollar amount and may be rounded off to the nearest $1,000 as appropriate.
Contingencies Subtotal %
The field is automatically calculated based on the amount inputted for contingencies and the CON subtotal.
Construction (CON) Subtotal
This field is automatically calculated based on all items of work entered in the estimate.
Construction Engineering (CE) Subtotal
Enter the amount estimated for construction engineering.
CE Subtotal %
The field is automatically calculated based on the amount inputted for CE and the CON subtotal. For HBP projects, the contingency amount inputted is not included in the calculation.
Total Amount for Construction Phase
This field is automatically calculated based on the total construction and construction engineering costs.
Contract Award Date
Enter the date the construction contract was awarded.
 Non-Infrastructure Cost Estimate
This section will appear and must be completed when an authorization or adjustment of a Non-Infrastructure project is being requested.
Field
Instructions
Description
Provide a title for the task.
Start Date
Enter the date when the task will begin.
End Date
Enter the date when the task will be completed.
Summary
Provide a brief description of the task.
Item Number
This field is automatically generated as items of work are entered.
Activity
Enter activities that will be accomplished with the task.
Deliverable
Enter the corresponding deliverable for the activity listed.
Item Number (Staff Costs)
This field is automatically generated as staff costs are entered.
Staff Title
Enter the staff title/position and any consultant that will work on the task.
Hours
Enter the total number of estimated hours for the staff listed.
Rate Per Hour
Enter the rate per hour of each staff listed.
Total (Staff Costs)
This field is automatically calculated based on the hours and rate per hour inputted for staff costs.
Staff Costs
This field is automatically calculated based on the staff costs listed.
Indirect Costs
Enter the indirect costs for the task.
Agencies must have an approved Indirect Cost Allocation Plan (ICAP) agreement with Caltrans. Agencies without an approved ICAP may request the approval of a “provisional ICAP rate” from the Caltrans Audits and Investigations (A&I) unit. Upon receiving an Acceptance Letter from A&I, an agency will be allowed to invoice for their indirect costs using this “provisional rate” until A&I has completed the review of the agency’s ICAP proposal.
Total Staff Costs
This field is automatically calculated based on the staff costs listed and indirect costs inputted.
Travel
Check this box if any travel costs are estimated for the task. 
If checked, a new section to enter travel costs will be generated in the estimate.
Equipment
Check this box if any equipment costs are estimated for the task.
If checked, a new section to enter equipment costs will be generated in the estimate.
Supplies/Materials
Check this box if any supply or material costs are estimated for the task.   If checked, a new section to enter supply and material costs will be generated in the estimate.
Incentives
Check this box if any incentive costs are estimated for the task.   If checked, a new section to enter incentive costs will be generated in the estimate.
Other
Check this box if any other types of costs are estimated for the task.   If checked, a new section to enter other type of costs will be generated in the estimate.
Unit
Describe how the item of work is classified (e.g. EA (each), LS (lump sum), LF (linear foot), etc.).
Qty
Enter the quantity of the item of work.
Unit Price
Enter the unit price of the item.
Total
This field is automatically calculated based on the items of work entered in the Supplemental Work section.
Task Subtotal
This field is automatically calculated based on the staff and other costs listed for the task.
Task Notes
Enter any notes that may be helpful in explaining the task.
Plans, Specification, and Estimate (PS&E) Certification
This section must be signed by the engineer responsible for the project (who must be either a local agency employee or a consultant retained by the local agency and professional civil engineer registered to practice in California.)
Field
Instructions
Print Name
Enter the name of the engineer responsible for PS&E of the project.
Professional Registration Number
Enter the engineer's California professional engineer registration number.
Expiration Date
Enter the expiration date of the engineer's California professional engineer registration.
Responsible Engineer Certification
This section must be signed by the person in responsible charge for the project to certify that the information provided by the Agency is accurate and correct.
Print Name
Enter the name of the full-time Agency employee identified as being the responsible charge for your project.
For additional information about the project’s person in responsible charge, refer to Chapter 2 of the LAPM.
Title
Enter the position title of the full-time Agency employee identified as the person in responsible charge for your project.
Remarks
Use this section for any additional information regarding your project that may be helpful for processing the authorization request.
Required Supporting Documents
This section lists the supporting documents that must be included with your authorization or adjustment request. Failure to include applicable supporting documents may delay project authorization. Note that this list does not represent all the documents required in the agency’s project files. The Field Review Form (LAPM Exhibit 7-B) and Local Agency Construction Contract Administration Checklist (LAPM Exhibit 15-A) are not required with submital of your authorization or adjustment request, but may still be reviewed by Caltrans. The DLAE may request these and/or other project documents for authorization.
FTIP Document
Required for all phases of work.
Include a copy of the FTIP/FSTIP approval document that identifies your project title, scope, and programmed federal funds and amounts. For projects programmed in a grouped listing, provide a copy of applicable back-up lists (e.g. HSIP, bridge program, etc.).
For projects programmed with Congestion Mitigation and Air Quality Improvement (CMAQ) Program funding, include a copy of the Emission Benefits Calculation.
For projects using Expedited Project Selection Procedures (EPSP) to obligate funds prior to the program year shown in the FTIP/FSTIP, include documented approval from the respective MPO or Caltrans Program Manager.
NEPA Approval Document
Required for R/W and CON phases of work.
 
Include documentation of the NEPA class of action taken for your project.
Categorical Exclusion (CE): Include a copy of the Categorical Exclusion/Categorical Exclusion Form (LAPM Exhibit 6-F).
Environmental Assessment (EA) and Environmental Impact Statement (EIS): Include a copy of the Finding of No Significant Impact (FONSI) or Record of Decision (ROD).
If any of the following events are triggered, include a copy of the NEPA/CEQA Re-validation Form (LAPM Exhibit 6-G):
•         Project is proceeding to the next major federal approval.
•         Project changes.
•         Three year timeline for an EIS.
 
For additional information about environmental procedures, refer to Chapter 6 of the LAPM.
Right of Way Certification
Required for CON phase of work.
Include R/W Certification (Short Form Right of Way Certification Local Assistance Project, LAPM Exhibit 13-A, or Right of Way Certification Local Assistance (Off-State Highway System), LAPM Exhibit 13-B) to document that any interests necessary for your project have been (or are being) secured to proceed with construction.
If certification was obtained more than a year prior the Project Authorization Request submittal, contact your Local Assistance Engineer to recertify.
Field
Instructions
FHWA Specific Authorization to Relocate Utilities
Required for R/W and CON phases of work when applicable.If reimbursement is sought for utility relocation or adjustments, include a copy of the FHWA Specific Authorization to Relocation Utilities (LAPM Exhibit 14-C).For additional information about utility relocation procedures, refer to Chapter 14 of the LAPM.
Cost-Effectiveness/Public Interest Finding
Required for all phases of work when applicable.Include a copy of the Cost-Effectiveness/Public Interest Finding (LAPM Exhibit 12-F) to outline the basis for proposed deviation from a standard procedure.For additional information about when a Cost-Effectiveness/Public Interest Finding is required for your project, refer to Chapter 12 of the LAPM.
Financial Plans
For projects with a total estimated cost of $100 - $499 million, a Financial Plan approved by Caltrans must be included with your authorization or adjustment request.   For projects with a total estimated cost of $500 million or greater, a Financial Plan approved by FHWA must be included with your authorization or adjustment request.   For additional information about Financial Plans, refer to Chapter 12 of the LAPM.
Value Engineering Analysis
A Value Engineering Analysis must be performed on:
•         All Projects on the National Highway System (NHS) a total estimated project cost of $50 million
•         All bridge projects on the NHS with a total estimated project cost of $40 million or more.
 
For additional information about the Value Engineering Analysis, refer to Chapter 12 of the LAPM.
DBE Contract Goal Methodology
Required for phases where a contractor/consultant will be procured to perform work.
 
Include a copy of the DBE Contract Goal Methodology (LAPM Exhibit 9-D) used to calculate a goal for a construction or consultant contract. For construction contracts estimated to be $2 million or greater or consultant contracts estimated to be $500,000 or greater, confirmation by the Office of Guidance and Oversight will be required prior to authorization approval.
 
For additional information about calculating DBE contract goals, refer to Chapter 9 of the LAPM.
Project Oversight Agreement
Required for all projects identified as a Project of Division Interest.
 
The Program Oversight Agreement is the written agreement that sets forth the FHWA's assignment of responsibilities to Caltrans and the local agency for project of interest to the FHWA California Division Office.
 
For additional information about the Project Oversight Agreement, contact your DLAE.
Latest Approved Damage Assessment Form (DAF). (Provide initially approved DAF if not yet submitted.)
Required for all Emergency Relief projects.
 
For additional information about the DAF, refer to Chapter 11 of the LAPG.
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