KANSAS DEPARTMENT OF TRANSPORTATION SUBMIT
CONTRACTOR VENDOR REQUEST FORM & 49 CFR COMPLIANCE FORM

CINOT INCLUDED IN KDOT'S VENDOR SYSTEM [ INCLUDED IN KDOT’S VENDOR SYSTEM (UPDATING INFORMATION)

COMPANY FULL LEGAL NAME:

IF USING ASSUMED NAME:

MAIN COMPANY CONTACT:

MAIN COMPANY CONTACT POSITION:

MAIN COMPANY CONTACT E-MAIL:

EEO OFFICER’S NAME:

TELEPHONE NUMBER:

E-MAIL ADDRESS:

WEB ADDRESS (If applicable):

FEIN NUMBER/SOLE OWNER SSN:

GROSS RECEIPTS THE PAST YEAR:

(Select One) CIUNDER $1 MILLION
$1 - $5 MILLION
C0$5 - $10 MILLION

51% OWNER & CONTROLLED BY:

(Select One) O WHITE MALE
O WHITE FEMALE

BUSINESS TYPE:

(Select One) I CORPORATION
[0S CORPORATION
CIPARTNERSHIP

BUSINESS ACTIVITY (Select Primary Activities):

CJASPHALT COPAVEMENT MARKING
COBUILDING-RELATED CIMISCELLANEOUS CONCRETE
CJCONCRETE CIPAINTING STRUCTURAL STEEL
CJELECTRIC/SIGNALS CJCONCRETE PAVEMENT
CIENGINEERING OPIPE/INLETS
COOEARTHWORK CJSEALING
CISTABILIZED BASE O SEED/SOD
COGUARDFENCE LISIGNING

NAME(Print):

SIGNATURE: DATE:

[0$10 - $15 MILLION
CIOVER $15 MILLION

CIMINORITY MALE
CIMINORITY FEMALE

CILIMITED LIABILITY
COSOLE PROPRIETORSHIP
[JJOINT VENTURE

[CJSTAKING
COSTRUCTURES
COSUPPLIER
OTRAFFIC CONTROL
OTRUCKING
CIWELDING
CJRETAINING WALLS
CJOTHER
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