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This memo serves one purpose and was initiated by FHWA after a 2010 VA process review of the Caltrans VA Program.  The memo confirms that the VA alternatives were implemented in the project at Ready-To-List (RTL). FHWA understands that circumstances change throughout project development and therefore has established a sign off for the reason of rejecting the VA alternative at a later date.  This document is required for all projects to comply with the FHWA requirements to validate that VA Study requirements have been fully satisfied.
This memo is prepared and delivered as part of the Final Report.  This memo is prepared by the VA Team Leader and signed by both the Design Manager and the Project Manager authorizing the design to be changed by implementing the accepted VA Alternatives.  
At RTL, this memo is to be provided to OE to confirm that the changes made as a result of the VA study remain part of the project.  If alternatives have been either materially changed, or eliminated from the project, then an amended memo provides OE with the appropriate authorization of the change in decision.

CORPORATE OFFICE:  613 West Valley Parkway, Suite 240, Escondido, CA 92025
T:  760 741 5518   F:  760 741 5617
D-District Project Name	1	Implementation Action Memo 
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Authorization Date:	Date
Confirming Date: Fill in date when the PS&E is complete and ready to be sent to OE for RTL
Distribution:	PDT and Key Project Stakeholders:
· Addressee should be the Project File
· Copy of the memo CC’d to the DVAC and HQ VA Program
From:	Design Manager and Project Manager Signatory Name & Accreditations
Subject:	Project Title (include county[s] if needed for route location)
	PN 100000000 D#-County-Route(s) PM 1.0/2.9 (Task Order 6789)
The following VA Alternatives have been approved for implementation on this project and the PDT is directed to initiate these changes.  Please review the Final VA Report Accepted Alternatives to ensure that the scope and intent of the changes are fully understood by the PDT to ensure the changes provide maximum benefit to the project.
Accepted VA Alternatives
In tabular format below, list accepted VA Alternatives (Numbers and Name), a narrative description of the change, the action(s) necessary to determine their dispositions, the party responsible for completing said action(s), and the deadline for completion of the action(s).
	Alternative No. & Description
	PS&E Confirmation
Name                        Date

	Alt No. & Alternative Title
	Responsible Individual
	Date Confirmed

	Narrative Description of Change

	Alt No. & Alternative Title
	Responsible Individual
	Date Confirmed

	Narrative Description of Change

	Alt No. & Alternative Title
	Responsible Individual
	Date Confirmed

	Narrative Description of Change

	Alt No. & Alternative Title
	Responsible Individual
	Date Confirmed

	Narrative Description of Change




Changes to Accepted VA Alternatives 
If the VA Alternatives changed substantially or for some reasons were eliminated from the project provide a brief description of the change or reason for elimination from the project.  Please provide Authorizing Signatures (Design Manager) for overriding Alternatives original decision.  If none, simply state “No substantive Changes to VA Alternatives”.
I concur with the disposition of the VA Alternatives as stated above:
(Design Manager’s signature)
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