Department of Transportation
DTSD

North Central Region

PRE-CONSTRUCTION INVITATION REQUEST

Please complete the form and return to the appropriate NCR Contracts Specialist.

Project Information

Project ID Title

Highway Limits

County (check all that apply)
0O Adams O Florence OForest O Green Lake O Iron O Langlade
O Lincoln O Marathon O Marquette O Menominee O Oneida O Portage
O Price 0O Shawano O Vilas 0O Waupaca O Waushara 0O Wood
O Other Counties (List additional):

Project Team Contractor Information

Engineer Contractor

Manager -- Project Contact

Supervisor  -- Email Address

Designer Materials Coordinator

Preconstruction Meeting Information

Date ]

Time Location

Eiissttribution O Rhinelander O Wisconsin Rapids gt;gr;crj]ince O In-Person O Virtual

Additional applicable attendees (check all that apply)

@ DNR Liaison | @ Sheriff | @ State Patrol | @ Highway Commissioner | ORailroad Coordinator | OStructures

Name Municipality/Business Email Address
O Mayor(s)

O Police Chief(s)

O City Engineer(s)

O Director(s) of Public Works

O Chairperson(s)

O Village President(s)

O Administrator(s)

O Central Office Support

WisDOT

O Large Businesses

O Citizens Groups

O others

[ Utility Sheet Attached (Page 2 of all associated project plans)

Lisa Koca
Contracts Specialist

April 1, 2024
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