
 

  

CONTRACTOR CONTACT INFORMATION 
DuPage County Division of Transportation 

421 N. County Farm Road Wheaton, IL  60187-2553  
(630) 407-6900 

DOT Application #: 

AP ___________ 
 

(Complete all applicable information.) 
CONSULTANT DESIGN ENGINEER:  

Company Name:  Contact:  

Address:  City:  State:  Zip:  

Phone:  Fax:  E-mail:  

24 hour emergency #:  Type:  Emergency Contact Name 
(if different from Contact above):  

 

GENERAL CONTRACTOR:  

Company Name:  Contact:  

Address:  City:  State:  Zip:  

Phone:  Fax:  E-mail:  

24 hour emergency #:  Type:  Emergency Contact Name 
(if different from Contact above):  

  

UNDERGROUND UTILITY:  

Company Name:  Contact:  

Address:  City:  State:  Zip:  

Phone:  Fax:  E-mail:  

24 hour emergency #:  Type:  Emergency Contact Name 
(if different from Contact above):  

  

UNDERGROUND UTILITY (2):  

Company Name:  Contact:  

Address:  City:  State:  Zip:  

Phone:  Fax:  E-mail:  

24 hour emergency #:  Type:  Emergency Contact Name 
(if different from Contact above):  

  

ELECTRICAL:  

Company Name:  Contact:  

Address:  City:  State:  Zip:  

Phone:  Fax:  E-mail:  

24 hour emergency #:  Type:  Emergency Contact Name 
(if different from Contact above):  

  

CONCRETE:  

Company Name:  Contact:  

Address:  City:  State:  Zip:  

Phone:  Fax:  E-mail:  

24 hour emergency #:  Type:  Emergency Contact Name 
(if different from Contact above):  
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CONTRACTOR CONTACT INFORMATION 
DuPage County Division of Transportation 

421 N. County Farm Road Wheaton, IL  60187-2553  
(630) 407-6900 

DOT Application #: 

AP ___________ 
 

 

TRAFFIC CONTROL/SIGNAGE:  

Company Name:  Contact:  

Address:  City:  State:  Zip:  

Phone:  Fax:  E-mail:  

24 hour emergency #:  Type:  Emergency Contact Name 
(if different from Contact above):  

 

PAVING:  

Company Name:  Contact:  

Address:  City:  State:  Zip:  

Phone:  Fax:  E-mail:  

24 hour emergency #:  Type:  Emergency Contact Name 
(if different from Contact above):  

 

PAVEMENT MARKINGS/STRIPING:  

Company Name:  Contact:  

Address:  City:  State:  Zip:  

Phone:  Fax:  E-mail:  

24 hour emergency #:  Type:  Emergency Contact Name 
(if different from Contact above):  

 

LANDSCAPING:  

Company Name:  Contact:  

Address:  City:  State:  Zip:  

Phone:  Fax:  E-mail:  

24 hour emergency #:  Type:  Emergency Contact Name 
(if different from Contact above):  

 

ENVIRONMENTAL:  

Company Name:  Contact:  

Address:  City:  State:  Zip:  

Phone:  Fax:  E-mail:  

24 hour emergency #:  Type:  Emergency Contact Name 
(if different from Contact above):  

 

OTHER    ____________________________:  

Company Name:  Contact:  

Address:  City:  State:  Zip:  

Phone:  Fax:  E-mail:  

24 hour emergency #:  Type:  Emergency Contact Name 
(if different from Contact above):  
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