
100 131205 OLDHAM 201 134113 VARIOUS 300 132433 FLOYD 400 132664 DAVIESS

101 131216 BULLITT 301 132660 HENDERSON 401 132414 DAVIESS

102 134111 LAUREL 302 132431 LOGAN 402 132430 EDMONSON

103 134212 WOODFORD 303 132434 METCALFE 403 133350 HARLAN

104 134013 FAYETTE 304 132659 OHIO 404 132918 POWELL

106 131069 MCCRACKEN 305 132422 TODD 405 132962 TAYLOR

107 131068 GREENUP 306 132423 TODD 406 132920 VARIOUS

109 131066 HENDERSON 307 132424 BELL 407 132426 VARIOUS

308 132435 CAMPBELL 408 131215 MONTGOMERY

309 131067 GRAYSON

310 132427 GREENUP

312 132432 PERRY

313 132425 PIKE

314 133349 JESSAMINE

315 133245 JOHNSON

316 132665 MCLEAN

317 132429 TODD

318 131065 JEFFERSON

319 131071 SPENCER

320 132421 ADAIR

321 132663 UNION

                OCTOBER 25, 2013 PARTS 1&2

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: ______________________________

 322     132440    GREENUP

Jimmy.Johnson
Typewritten Text

Jimmy.Johnson
Typewritten Text

Jimmy.Johnson
Typewritten Text

Jimmy.Johnson
Typewritten Text

Jimmy.Johnson
Typewritten Text
 

Jimmy.Johnson
Typewritten Text

Jimmy.Johnson
Typewritten Text

Jimmy.Johnson
Typewritten Text

Jimmy.Johnson
Typewritten Text

Jimmy.Johnson
Typewritten Text

Jimmy.Johnson
Typewritten Text

Jimmy.Johnson
Typewritten Text

Jimmy.Johnson
Typewritten Text


	Sheet1

	Company Name: 
	Vendor: 
	Requested By: 
	Phone: 
	Email: 
	Check Box1: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off

	1: 
	0: Off
	1: Off
	2: Off
	3: Off

	2: 
	0: Off
	1: Off
	2: Off
	3: Off

	3: 
	0: Off
	1: Off
	2: Off
	3: Off

	4: 
	0: Off
	1: Off
	2: Off
	3: Off

	5: 
	0: Off
	1: Off
	2: Off
	3: Off

	6: 
	0: Off
	1: Off
	2: Off
	3: Off

	7: 
	0: Off
	1: Off
	2: Off
	3: Off

	8: 
	0: Off
	1: Off
	2: Off
	3: Off

	9: 
	0: Off
	1: Off
	2: Off
	3: Off

	10: 
	0: Off
	1: Off
	2: Off
	3: Off

	11: 
	0: Off
	1: Off
	2: Off
	3: Off

	12: 
	0: Off
	1: Off
	2: Off
	3: Off

	13: 
	0: Off
	1: Off
	2: Off
	3: Off

	14: 
	0: Off
	1: Off
	2: Off
	3: Off

	15: 
	0: Off
	1: Off
	2: Off
	3: Off

	16: 
	0: Off
	1: Off
	2: Off
	3: Off

	17: 
	0: Off
	1: Off
	2: Off
	3: Off

	18: 
	0: Off
	1: Off
	2: Off
	3: Off

	19: 
	0: Off
	1: Off
	2: Off
	3: Off

	20: 
	0: Off
	1: Off
	2: Off
	3: Off

	21: 
	0: Off
	1: Off
	2: Off
	3: Off

	22: 
	0: Off
	1: Off
	2: Off
	3: Off

	23: 
	0: Off
	1: Off
	2: Off
	3: Off

	24: 
	0: Off
	1: Off
	2: Off
	3: Off

	25: 
	0: Off
	1: Off
	2: Off
	3: Off

	26: 
	0: Off
	1: Off
	2: Off
	3: Off

	27: 
	0: Off
	1: Off
	2: Off
	3: Off


	Button2: 


