Local Assistance Program Guidelines                                                                                                                   Exhibit 25-O
Award Information


Exhibit 25-O: Award Information for [Program Name] Projects

Date:     __________________

To:    	District Local Assistance Engineer
Caltrans, Division of Local Assistance

Local Agency Name:  ___________________________	  PPNO:	                _____________________________	
Project ID:	     ___________________________	  Project Number:  _____________________________	
Project Description:   _____________________________________________________________________________________
                                   _____________________________________________________________________________________
                                   _____________________________________________________________________________________

Date Project was Allocated:     _____________________ 
Date Project was Advertised:   _____________________	
Award Date:	                    _____________________	  
Award Amount: 		     _____________________	
Award Amount:		     _____________________
      (State funding portion only, if different from above)	
Estimated Date of Completion: _____________________	
Name of Contractor: 	     _____________________	
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