BIDDER REGISTRATION FORM
Letting: NOVEMBER 18, 2011

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

SUBMIT FORM

Company Name: Vendor #
Requested By: Phone #: Email:
CALL] CID [County CALL] CID |JCounty CALL] CID [County CALL] CID |JCounty
100 112990 | FRANKLIN 200 1114026 | BREATHITT 300 1112321 |ANDERSON 400 1112320 | JEFFERSON
101 111044 | PIKE 301 1112322 |WARREN 401 |112999 |FAYETTE
102 111320 | PIKE 302 112324 |ESTILL 402 1112601 |ALLEN
103 |111052 | BELL 303 112976 | LAUREL
104 | 114025 | BREATHITT 304 1112325]|WARREN
105 1111054 | BOURBON 305 112989 | JEFFERSON
306 |112318 | MCCRACKEN
307 111053 | MCCRACKEN
308 1111347 |HARDIN
309 111348 | MONTGOMERY
310 [111055 |BOYD
311 |112326 |KNOX
312 |112327 | MCCRACKEN
313 |112329 | WHITLEY
314 (112603 |OLDHAM
315 1111349 |GALLATIN
316 [|113372 |KENTON
317 111350 |FLOYD

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