INDIANA DEPARTMENT OF TRANSPORTATION

Bidders & Planholders Registration Form

August 14, 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.)

HP;?;ér Bidder N:namger Contract Number Prequalification Code District
121 R -42522-A B(A), C(B) CRAWFORDSVILLE
131 R -42671-A B(A), C(B) SEYMOUR
140 R -43259-A A(A), B(A) FT. WAYNE
141 R -43271-A B(A), E(E), 0290 FT. WAYNE
151 R -43292-A C(B), E(E), 0290 SEYMOUR
161 R -43303-A B(A), C(B), E(E) FT. WAYNE
171 R -43338-A 290 LAPORTE
181 R -43357-A C(B), E(E) LAPORTE
191 R -43382-A B(A), C(B), E(E) LAPORTE
201 R -43400-A B(A), C(B), E(E), E(R) SEYMOUR
211 R -43633-A B(A), E(A), 0194 SEYMOUR
221 R -45455-A B(A), E(Q), E(R) VINCENNES
311 B -40995-A D(C), 0260 SEYMOUR
321 B -42165-A C(B), D(A) FT. WAYNE
325 B -42502-A D(B), E(M) LAPORTE
331 B -42878-A D(A), 0272 SEYMOUR
341 B -43283-A B(A), C(B), D(A) FT. WAYNE
351 B -43296-A C(B), D(A), 0250 SEYMOUR
361 B -43354-A E(C), 0180 LAPORTE




Plan-

Call

H Bidder Contract Number Prequalification Code District
older Number
371 B -43539-A C(B), 0112, 0290 GREENFIELD
381 B -44723-A E(C) LAPORTE
385 B -44816-A C(B), D(B), E(C) LAPORTE
391 B -45456-A C(B), D(C), E(C) VINCENNES

Submit Form

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.
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