FY 2011
ON-THE-JOB TRAINING/SUPPORTIVE SERVICES
STATEMENT OF WORK

TRANSMITTAL SHEET

Name/Address of Proposer:

Amount (of Funding $
Requested:

Congressional District(s)
number(s) :

Name of member(s) of
Congress:

Data Universal Numbering
System (D-U-N-S®) #:

PROPOSER CONTACT REPRESENTATIVES

Name/Title:
Phone:

Fax:

Email:

STATE TRANSPORTATION AGENCY LIAISON:

Name/Title: MULISSA SMITH

Phone: (916) 445-9309
Fax: (916) 324-1869
Email: Mullisa Smith@dot.ca.gov

FEDERAL HIGHWAY ADMINISTRATION DIVISION OFFICE:

Name/Title:  WILL MCCLURE

Phone: (916) 498-5036
Fax: (916) 498-5008
Email: will.mcclure@dot.gov

PLEASE COMPLETE AND RETURN THIS SHEET ALONG WITH YOUR STATEMENT
OF WORK TO THE DEPARTMENT OF TRANSPORTATION - OFFICE OF BUSINESS
AND ECONOMIC OPPORTUNITY.


mailto:Mullisa_Smith@dot.ca.gov
mailto:will.mcclure@dot.gov

