INDIANA DEPARTMENT OF TRANSPORTATION

BIDDERS & PLANHOLDERS REGISTRATION FORM

July 13, 2016 - Regular Letting

Please complete all fields and Email to: INDOTBIDDERS@indot.in.gov

Company Name:
Street Address:
City:
Zip Code: State:
Federal ID Number:
Phone Number: Ext:
E-Mail Address:
Submitted by:

Bidders: Must be Prequalified with INDOT (General or Prime Contractors)
Planholders: Contractors not bidding directly with INDOT (Subcontractors, Suppliers etc.)

votder | B199°" | number Rt e Code District

131 R -30312-A BA, CA Seymour
141 R -31816-A CB, DA Seymour
151 R -35038-A BA, CB, EA Greenfield
161 R -35483-A BA Greenfield
171 R -36027-A BA, CB Greenfield
201 R -37392-A BA, CB, EE Seymour
211 R -37455-A EF Greenfield

Rescheduled | ¢, RS-30226-A Rescheduled to September 14, 2016
271 RS-31501-A BA Greenfield
281 RS-31537-A BA, DB Crawfordsville
291 RS-35167-A BA Crawfordsville
301 RS-35518-A BA Crawfordsville
401 B -35002-A DB Vincennes
411 B -35403-A DB Crawfordsville
421 B -35420-A DA Crawfordsville
431 B -35646-A DA Greenfield
441 B -37979-A DA, EC Seymour




Plan-

Call

Contract

Prequalification

Holder Selsr Number Number Code ISHIIE
451 B -38024-A DB Crawfordsville
461 B -38550-B DB, EM Laporte
501 M -39474-A EK Greenfield
511 M -39475-A EK Greenfield
521 M -39482-A EN Laporte
601 T-35123-A EG, 0320 Vincennes
611 T-36153-A ED, 0300 Seymour
621 T-37385-A EA Ft. Wayne
631 T-37387-A EA Ft. Wayne
641 T-38520-A EA Seymour
651 T-39414-A EA, ED Greenfield
701 TM-39498-A EA, 0165, 0190 Seymour

SUBMIT FORM

This form must be received by INDOT before 9:00 AM ET the day of letting.
For questions regarding submission of this form, please call 317-232-5070.

Bidders must be prequalified and have proper qualifications and bidding capacity.
For prequalification questions, please call 317-232-5096 or 317-232-5094.

*Bidders will be listed as Planholders until all qualification requirements
(including those listed in the Contract Information Book) are satisfied.




	mysubmitbutton: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	extension: 
	Company Name: 
	Street Address: 
	City: 
	Zip Code: 
	State: 
	Federal ID Number: 
	Phone Number: 
	Email Address: 
	Submitted By: 
	Check Box29: Off


