LD-899
(7/24/20)

REQUEST FOR ACCESS TO THE LOCATION AND DESIGN DIVISION PROJECTWISE SITE
(Please type or print legibly)

ALL ITEMS MUST BE FILLED IN. INCOMPLETE FORMS MAY BE DELAYED OR RETURNED.

Requestor’s Name: Signature Date

Firm’s Name:

Street Address or P.O. Box:

City: State: Zip Code:
E-mail Address: Phone:
Supervisor’'s Name: Signature Date

NOTE: Digital signatures are acceptable as long as the signature validates. If the signature does not validate then we will
not be able to accept your forms and you will be asked to resubmit them.

NOTE: Each employee of a firm who will be accessing the ProjectWise Site will need an individual account approved by
an authorized officer of the firm or supervisor. You will be notified via e-mail as soon as your login request has been
completed. Access to the system can take up to five business days.

Reason you need Access/Comments:

Please check one:

gConsultant gConstruction Contractor — Bidding Only
QConsultants with Expression of Interest (EOI) Access gConstruction Contractor — Upload Project Documents

Do you currently need access to critical infrastructure information (CllI)? | | Yes | | No **Requires
a background check**

TO AQUIRE ACCESS TO CRITICAL INFRASTRUCTURE INFORMATION (CIl) YOU WILL NEED TO GO TO THE FOLLOWING
WEB PAGE FOR SEPARATE INSTRUCTIONS:
http://www.virginiadot.org/business/const/ClI-CriticalStructurelnformation.asp

All requests must have an ITD-36E Security Agreement form completed. (See Link Below)
http://vdotforms.vdot.virginia.gov/SearchResults.aspx?filename=ITD 36E VDOT Information Security Agreement.pdf



http://www.virginiadot.org/business/const/CII-CriticalStructureInformation.asp
http://vdotforms.vdot.virginia.gov/SearchResults.aspx?filename=ITD_36E%20VDOT%20Information%20Security%20Agreement.pdf

Please send completed forms to the CADD Support Desk at CADDSupport@VDOQT.Virginia.gov. If you have any questions
regarding access to ProjectWise, please call the CADD Support Desk at (804) 786-1280 or call the toll free number (888)
683-0345.

Location and Design Division Use Only

VDOT Coordinator’s Name:

Date Received: Date Submitted to SARA:
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