ROAD CLOSURE / RESTRICTION REPORT
Please Scan or Fax at Least Two 
Weeks Prior to Closure/Restriction Taking Place. 
(812) 895-7472 & (812) 895-7479 (FAX)
Email: closurerestriction@indot.in.gov

Name of person submitting report to District         Ph #      
District:  VINCENNES


Contract Number:      
1.  Route Number      


County      
2.  City/Town Nearest Restriction/Closure      
If work in city/town, what side? (Check One)  FORMCHECKBOX 
North  FORMCHECKBOX 
South  FORMCHECKBOX 
East  FORMCHECKBOX 
West  FORMCHECKBOX 
Downtown

3.  Roadway Direction Affected:   FORMCHECKBOX 
NB  FORMCHECKBOX 
SB  FORMCHECKBOX 
EB  FORMCHECKBOX 
WB

4.  Limits of Project:       
5. Length of Project Roadway Affected:      
6.  Reason for Notification:  (Check One)


 FORMCHECKBOX 
New Information

 FORMCHECKBOX 
Revision/Update to Information Previously Submitted

7.  Impact to Traffic:  (Check One)


 FORMCHECKBOX 
Complete Road/Ramp Closure
 FORMCHECKBOX 
Road/Ramp Restriction

 FORMCHECKBOX 
N/A
8.  Lanes Restricted or Closed:     FORMCHECKBOX 
Right  FORMCHECKBOX 
Center  FORMCHECKBOX 
Left  FORMCHECKBOX 
None   FORMCHECKBOX 
Other      
9.  Lanes Open:   FORMCHECKBOX 
Right  FORMCHECKBOX 
Center  FORMCHECKBOX 
Left  FORMCHECKBOX 
None  FORMCHECKBOX 
Other      
10.  Purpose of Closure/Restriction:      
11.  Start Date/Time to Begin:            
End Date/Time*      
12.  Restriction Hours:      
13.  Is Closure/Restriction dependent upon weather? (Check One)  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No If so, How?     
14.  Official state detour route for regular traffic (if applicable)      
Length of Detour:      
15.  Restricted To:  (height/width/weight)      
16.  Other comments, such as others notified:      
*  Public Information will assume that the date submitted for opening is correct UNLESS they are notified.  If opening is delayed, notify the Customer Service Department and include the reason for delay.  We would appreciate three days notice of an opening for a project that has been closed more than three months.

