
INDIANA DEPARTMENT OF TRANSPORTATION 
 

MANDATORY BIDDERS REGISTRATION 
 

Contractors desiring to submit electronic bids via Bid Express must register with INDOT as a 
valid bidder by submitting this form. Please complete and FAX to: 317-232-0676 

 
Failure to register will cause failure of the Bid Express bid submission process. 

 
 

Company Name:  
Street Address:  

City:  
Zip Code:  State:  

Federal ID Number:  
Phone Number:  
FAX Number:  

E-Mail Address:  
Customer Number:  

 
January 9, 2008 

 
  120 IR-29726-A CB ET 
  130 IR-29727-A CB ET 
  160 R-27267-A BA CB EE 
  170 R-27928-A EO 
  176 R-28934-A BA   
  180 R-28948-A BA EE 
  190 R-29024-A DA EE 
  200 R-29093-A BA CB   
  204 R-29240-B EJ 
  206 R-29459-B BA EE 
  210 R-29551-A BA 
  220 R-29757-A EF EO 
  230 R-29780-A BA EE EF 
  240 R-30063-A BA CB 
  250 RS-28228-A BA 
  280 RS-28666-A BA 
  290 RS-29139-A AB EQ 
  300 RS-29143-A BA 
  310 RS-29722-A BA 
  320 RS-29770-A BA 
  330 RS-29837-A BA 
  340 RS-29840-A BA 
  350 RS-29842-A BA 
  360 RS-29864-A BA 
  370 RS-29929-A BA 



  410 B-27254-A CB DA 
  420 B-28704-A DA EE 
  430 B-28800-A DA   
  440 B-28921-A DB 
  450 B-29100-A DB 
  460 B-29598-A DA 
  470 B-29833-A DA 
  500 M-29795-A BA 
  510 M-30045-A BA 
  520 M-30052-A EK 
  530 M-30062-A AB EQ 0085 
  560 T-29298-A EG 
  570 T-29405-A ED 
  580 T-30386-A EA 0048 
  600 TM-28439-A EA 0048 
  610 TM-30047-A EA 0048 
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