INDOT BIDDER'’S LIST
REGISTRATION STATEMENT

IMPORTANT
Federal regulation (49 CFR 26.11) requires INDOT to identify the total number of companies (at any tier) who seek to work on
INDOT federally-assisted contracts (i.e., contractors, subcontractors, consultants, haulers, suppliers, etc.). FAILURE TO SUBMIT
THIS FORM MAY RESULT IN LOST BUSINESS OPPORTUNITIES WITH INDOT.

Name of Firm:

Address of Firm (Number and Street Name, City, State, Zip Code):

Status of Firm: DBE [_] Non-DBE [_] Age of Firm:

Total annual gross receipts (including INDOT projects) of the $

firm for the most recently completed calendar year. Calendar Year.

In what capacity has your firm participated in the past calendar year (check all that apply):
Prime Contractor [_] Subcontractor [ ] Consultant [ ] Supplier [_] Hauler []

Identify all prime contractors, subcontractors, consultants, suppliers, and haulers that your firm quoted or solicited work to or from during the
past calendar year (check all that apply):

Company Name Prime Contractor Subcontractor Consultant Supplier Hauler
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ATTACH ADDITIONAL PAGES IF NEEDED
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