
Office of Traffic & Safety 
PSS Utility Contact Information Form 

 
Utility Company or City Name:   
  
Contact Type: Main  Local  Engineering or Design  
 
Last Name:  
 
First Name: 
  
E-mail:  
 
Job Title:  
 
Address:  
       
City:      State:  
         
Zip code:  
 
Office Phone:    Ext:  
 
Cell Phone:  
  
Utility Type: Cable TV  Comm. Tower  Elec. Dist.  Elec. Trans.  
     Gas Dist.  Gas Trans.  Local Fiber  Long Dist. Fiber    
      San. Sewer  Storm Sewer  Telephone       Water  
  
Is this person replacing someone else?  Yes   No  Name:  
 
Service Area: Statewide:  Yes  No  
  List Counties:  
  
  

Contacts Supervisor  
 
Last Name:  
 
First Name:  
 
E-mail:  
 
Job Title:  
 
Office Phone:        Ext:  
 
 
 
Return to Jeff McCollough at Email Address:  Jeffry.n.mccollough@iowadot.us 
 

mailto:Jeffry.n.mccollough@iowadot.us
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