
CALL CID County CALL CID County CALL CID County CALL CID County

*Bidders must have appropriate prequalification for each project requested.  For Prequalification or general questions, please call 502-564-3500.

Letting:       
BIDDER REGISTRATION FORM

Bidders: Contractors desiring to submit an electronic bid via Bid Express MUST register with KYTC as a valid bidder by submitting this form. 
Failure to register will cause failure of the Bid Express bid submission process. 

Please complete this form and FAX to 502-564-8961 or 502-564-7299 or email kytc.bidrequest@ky.gov
Vendor # ________________________Company Name:______________________________________________________________________________

Requested By: _______________________________________________ Phone #: __________________________ Email: ______________________________

400 122030 MASON 411 122032 BOYD 422 122046 CAMPBELL 433 122710 VARIOUS
401 122047 BRECKINRIDGE 412 122049 GRANT 423 122068 MADISON 434 122711 VARIOUS
402 122048 WASHINGTON 413 122042 TAYLOR 424 122076 FAYETTE 435 122737 VARIOUS
403 122059 LETCHER 414 122033 SIMPSON 425 122077 JEFFERSON 436 122746 VARIOUS
404 122067 MCCRACKEN 415 122054 MARTIN 426 122090 DAVIESS 437 122750 VARIOUS
405 122069 BREATHITT 416 122092 GREENUP 427 122909 LESLIE
406 122070 MCCRACKEN 417 122082 JEFFERSON 428 122924 CARTER
407 122078 BOURBON 418 122951 GRAYSON 429 122925 SHELBY
408 122084 JEFFERSON 419 122044 OLDHAM 430 122704 VARIOUS
409 122089 GRAVES 420 122083 PENDLETON 431 122705 VARIOUS
410 122354 TODD 421 122091 HOPKINS 432 122709 VARIOUS
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