INDIANA DEPARTMENT OF TRANSPORTATION

Bidders & Planholders Registration Form

May 09, 2024 — Regular Letting

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.)

HPc:?c::r Bidder Nl?r::::er Contract Number Prequalification Code District
RESCHEDULED |, R -40512-B D(C), E(C), E(Q), 0260 GREENFIELD
121 R -41450-A B(A), C(B), E(E) VINCENNES
131 R -41802-A B(A), C(B) SEYMOUR
141 R -41933-A E(A), 0165 SEYMOUR
161 R -42253-A B(A), C(B), E(E) CRAWFORDSVILLE
165 R -42304-B B(A), C(B), 0271 GREENFIELD
171 R -42409-A B(A), C(B), E(F) GREENFIELD
175 R -42979-B B(A), C(B), E(E) FT. WAYNE
181 R -43131-A B(A), D(A), E(A), E(C) GREENFIELD
191 R -43628-B C(B), E(E) GREENFIELD
201 R -44206-A B(A), C(B) GREENFIELD
211 R -44227-A B(A) VINCENNES
311 B -41467-A C(B), E(E), 0290 SEYMOUR
315 B -42952-A B(A), C(B), E(E) CRAWFORDSVILLE
321 B -43346-A A(A), D(B), E(C) LAPORTE
331 B -43415-A D(C), E(C) LAPORTE
RESCHEDULED | 5, B -43433-A D(A). E(C) LAPORTE
345 B -43617-B C(B), D(A), 0103 FT. WAYNE
351 B -43833-A D(A), E(M) CRAWFORDSVILLE




Plan-

Call

Holder Bidder Number Contract Number Prequalification Code District
361 B -44547-A E(M) VINCENNES
401 M -45433-A B(A) FT. WAYNE
511 T -42395-A B(A), E(A), E(F) GREENFIELD
521 T -44356-B E(A), E(D) GREENFIELD
541 T -45438-A E(A), E(D) VINCENNES
551 T -45440-A E(D) LAPORTE

This form must be completed and received by INDOT before 9:00 AM ET the day of letting.
For questions regarding submission of this form, please call 317-232-5300 or Email us at
INDOTBIDDERS@indot.in.gov.

We no longer accept Scanned or Faxed forms.

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

Bidders must be prequalified and have proper qualifications and bidding capacity.

For prequalification questions, please call 317-232-5096 or 317-232-5094.




	Company Name: 
	Street Address: 
	City: 
	Zip Code: 
	State: 
	Federal ID Number: 
	Phone Number: 
	Email Address: 
	Submitted By: 
	A2: Off
	A3: Off
	A4: Off
	A5: Off
	A6: Off
	A7: Off
	A8: Off
	A9: Off
	B1: Off
	B2: Off
	B3: Off
	B4: Off
	B5: Off
	B6: Off
	B7: Off
	B9: Off
	C1: Off
	C2: Off
	C3: Off
	C4: Off
	C5: Off
	C6: Off
	C7: Off
	Ext: 
	Submit Form: 


