	PROPOSAL REQUEST 
	Wisconsin Department of Transportation

	DT1633     11/2007     s.84.06 Wis. Stats.
	

	Letting Date

     
	
	Wisconsin Vendor Identification Number

     


All requests for bidding proposals, plans, and sample proposals must be submitted on this form. 

	For DOT Office Use ONLY

Date CD Mailed / Initials

	Cash/Check Received

	

	Number of CD Sets



	Amount Due

	


Before beginning this process, you must complete an online registration for your firm: 

https://www.trsconsultants.com/wisdot.

· To be listed as a plan holder, complete Sections A & B


      Number of CDs requested
 FORMCHECKBOX 
 Check if no CD needed

· To bid as a prime contractor, complete Sections A, B, & C

	Section A
	

	Firm Name

     
	

	Street Address

     
	

	City, State, ZIP Code

     
	

	Contact Person

     
	Contact E-Mail Address

     

	Area Code - Telephone Number

     
	Area Code - FAX Number

     


Section B

· To be listed as a Plan Holder, check the proposal number under column marked Plan Holder below (see bottom of reverse for submitting options)

· To request to bid as Prime Contractor, check the column marked Bid as Prime below and complete Section C.

· If no boxes are checked you will not be listed as a Plan Holder or be considered to bid as a Prime Contractor.

	Plan Holders
	Bid as Prime
	Proposal Number
	Office Use
	Plan Holders
	Bid as Prime
	Proposal Number
	Office Use
	Plan Holders
	Bid as Prime
	Proposal Number
	Office Use

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	001
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	028
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	055
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	002
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	029
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	056
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	003
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	030
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	057
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	004
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	031
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	058
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	005
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	032
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	059
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	006
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	033
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	060
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	007
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	034
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	061
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	008
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	035
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	062
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	009
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	036
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	063
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	010
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	037
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	064
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	011
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	038
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	065
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	012
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	039
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	066
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	013
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	040
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	067
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	014
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	041
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	068
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	015
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	042
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	069
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	016
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	043
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	070
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	017
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	044
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	071
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	018
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	045
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	072
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	019
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	046
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	073
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	020
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	047
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	074
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	021
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	048
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	075
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	022
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	049
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	076
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	023
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	050
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	077
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	024
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	051
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	078
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	025
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	052
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	079
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	026
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	053
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	080
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	027
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	054
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	081
	


Section C

If requesting to bid as a Prime Contractor, this side must be completed.

Requests for bidding proposals must be on file with the Bureau of Project Development no later than 11:45 AM of the last business day preceding the letting and must include ALL outstanding work.

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    Are you bidding via the Internet? 

If bidding via Internet, notification of bid eligibility will be sent via e-mail to the contact person listed on the front of this form, and no paper proposal will be sent.  You MUST have a current Annual Bid Bond on file with the Wisconsin DOT to bid online.

Outstanding work

We, the above-identified firm, declare that the following statements of incomplete work are true, accurate, and complete as of:      (date).

The dollar amount of ALL incomplete work according to the engineer’s, architect’s, or owner’s latest estimate, now under contract is as follows.  If you need more space to list your outstanding work, please attach another page.

Note:  If you have no incomplete work, write “NONE” below.
	Contract with
	Location(s)
	This firm’s contract dollar amount incomplete *

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	TOTAL INCOMPLETE
	     


*  Amount includes only that work for which you are responsible with your own crews and equipment.

Submit this form in one of the following ways:

	FAX: 
	608-266-8459
	E-mail: 
	constplans.dtid@dot.wi.gov 

	Mail:
	Wisconsin Department of Transportation

Division of Transportation System Development

Bureau of Project Development

PO Box 7916

Madison, WI 53707-7916
	Ship: 
	Wisconsin Department of Transportation

Division of Transportation System Development

Bureau of Project Development

4802 Sheboygan Ave., Rm. 601

Madison, WI 53705

	Questions:  608-266-1631 or http://roadwaystandards.dot.wi.gov/hcci








