
Iowa DOT Right of Way Bureau Utility Contact Information Form 
 
Utility company information     Date form completed:  ____________  
 
Name of company/city:  ______________________________________________________________________ 
 
Previous company names:  ____________________________________________________________________ 
 
Facility types operated by this company: 
 Cable TV  Communication Tower  Electric Distribution  Electric Transmission 
   Fiber Distribution Fiber Transmission  Gas Distribution  Gas Transmission 
 Sanitary Sewer  Storm Sewer   Telephone        Water  
 
Iowa counties in which this company owns or operates utility facilities: 
    Adair    Adams    Allamakee    Appanoose    Audubon    Benton    Black Hawk    Boone    Bremer    Buchanan 
    Buena Vista    Butler    Calhoun    Carroll    Cass    Cedar    Cerro Gordo    Cherokee    Chickasaw    Clarke    Clay 
    Clayton    Clinton    Crawford    Dallas    Davis    Decatur    Delaware    Des Moines    Dickinson    Dubuque 
    Emmet    Fayette    Floyd    Franklin    Fremont    Greene    Grundy    Guthrie    Hamilton    Hancock    Hardin 
    Harrison    Henry    Howard    Humboldt    Ida    Iowa    Jackson    Jasper    Jefferson    Johnson    Jones 
    Keokuk    Kossuth    Lee    Linn    Louisa    Lucas    Lyon    Madison    Mahaska    Marion    Marshall    Mills 
    Mitchell    Monona    Monroe    Montgomery    Muscatine    O’Brien    Osceola    Page    Palo Alto    Plymouth 
    Pocahontas    Polk    Pottawattamie    Poweshiek    Ringgold    Sac    Scott    Shelby    Sioux    Story    Tama 
    Taylor    Union    Van Buren    Wapello    Warren    Washington    Wayne    Webster    Winnebago    Winneshiek 
    Woodbury    Worth    Wright 
 
Company primary mailing address: 

 Street:  ____________________________________________________________________________ 

 City:  _____________________________________ State:  ____________  Zip:  ____________ 
 
Main telephone number:  _____________________________ 
 
 
Contact information 
 
Contact Type:   Main  Local Operations     Local Engineering  
 
Name:  First:  ______________________________  Last:  ______________________________ 
 
Job Title:  ________________________________________________________________________ 
 
Email:  ___________________________________________________________________________ 
 
Mobile phone:  ____________________ Office phone:  ____________________ 
 
Contact mailing address: 

 Street:  ____________________________________________________________________________ 

 City:  _____________________________________ State:  ____________  Zip:  ____________ 
 
Facility types for which this contact is responsible: 
 Cable TV  Communication Tower  Electric Distribution  Electric Transmission 
   Fiber Distribution Fiber Transmission  Gas Distribution  Gas Transmission 
 Sanitary Sewer  Storm Sewer   Telephone        Water  
 
(continued next page) 



 
Contact information, continued 
 
Iowa counties served by this contact: 
    Adair    Adams    Allamakee    Appanoose    Audubon    Benton    Black Hawk    Boone    Bremer    Buchanan 
    Buena Vista    Butler    Calhoun    Carroll    Cass    Cedar    Cerro Gordo    Cherokee    Chickasaw    Clarke    Clay 
    Clayton    Clinton    Crawford    Dallas    Davis    Decatur    Delaware    Des Moines    Dickinson    Dubuque 
    Emmet    Fayette    Floyd    Franklin    Fremont    Greene    Grundy    Guthrie    Hamilton    Hancock    Hardin 
    Harrison    Henry    Howard    Humboldt    Ida    Iowa    Jackson    Jasper    Jefferson    Johnson    Jones 
    Keokuk    Kossuth    Lee    Linn    Louisa    Lucas    Lyon    Madison    Mahaska    Marion    Marshall    Mills 
    Mitchell    Monona    Monroe    Montgomery    Muscatine    O’Brien    Osceola    Page    Palo Alto    Plymouth 
    Pocahontas    Polk    Pottawattamie    Poweshiek    Ringgold    Sac    Scott    Shelby    Sioux    Story    Tama 
    Taylor    Union    Van Buren    Wapello    Warren    Washington    Wayne    Webster    Winnebago    Winneshiek 
    Woodbury    Worth    Wright 
 
Is this person replacing a previous contact?    Yes   No    Name:  _________________________ 
 
 
 
Contact’s supervisor information 
 
Supervisor’s name:  First:  ______________________________  Last:  ______________________________ 
 
Job Title:  ___________________________________________________________________________________ 
 
Email:  ______________________________________________________________________________________ 
 
Mobile phone:  ____________________ Office phone:  ____________________ 
 
Supervisor’s mailing address: 

 Street:  ____________________________________________________________________________ 

 City:  _____________________________________ State:  ____________  Zip:  ____________ 
 
 
 
 
 
 
 
Return completed form to Greg Cagle:       Gregory.Cagle@iowadot.us 
 

mailto:Gregory.Cagle@iowadot.us
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