
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: ______________________________

356 122122 MARSHALL 420 122110 LEWIS
358 122131 ROBERTSON 421 122158 OWEN
359 122133 GRANT 422 122194 ANDERSON
360 122153 JOHNSON 423 122200 LETCHER
361 122155 JEFFERSON 424 122201 CLARK
362 122161 CRITTENDEN 425 122202 SCOTT
363 122164 FLOYD 426 122203 ESTILL
364 122173 BOYLE 427 122204 MONROE
365 122180 MEADE 428 123102 HARLAN
366 122189 BRECKINRIDGE 429 123103 MEADE
367 122191 BUTLER 430 123104 BRECKINRIDGE
368 122193 NELSON 431 123105 MARION
369 122205 CHRISTIAN 432 123106 LARUE
370 122797 PULASKI 433 123107 HART
371 122798 ALLEN 434 123303 CUMBERLAND
372 122799 BUTLER
373 122800 LOGAN
374 122801 SIMPSON
375 122802 TODD
376 122803 MENIFEE
377 122804 MAGOFFIN
378 122805 OWSLEY
379 122806 PERRY
380 122807 NELSON
381 121011 BOYD
382 123204 BOYD
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