
100 122600 Carroll 300 121009 Knox 400 121320 Various 428 123318 Gallatin

101 121331 Montgomery 301 121325 Hancock 401 122658 Various 429 123319 Grant

102 121317 Graves 303 121312 Boyle 402 122932 Various 430 123320 Carroll

103 121323 Knott 304 121327 Nelson 403 122954 Christian 431 123322 Campbell

104 121324 Various 305 121328 Hardin 404 122196 Jessamine

105 121329 Jefferson 306 122604 Scott 405 122213 Rockcastle

106 121330 Floyd 308 122981 Henderson 406 122221 Knott

309 122657 Livingston 407 122420 Martin

310 121018 Menifee 408 122418 Knox

200 124014 Various 311 122087 Knox 409 122426 Letcher

201 124015 Morgan 312 122132 Owen 410 123119 Hardin

202 124016 Various 313 122192 Breathitt 411 123122 Clay

203 121017 Kenton 314 122210 Graves 412 123123 Shelby

315 122211 Lewis 413 123213 Various

316 122212 Hardin 414 123217 Nicholas

317 122214 Rockcastle 415 123219 Ohio

318 122222 Muhlenberg 416 123220 Hancock

319 122223 Lawrence 417 123222 Lee

320 122419 Bell 418 123223 Breathitt

321 122421 Greenup 419 123224 Rowan

322 122425 Carroll 420 123225 Christian

323 122357 Webster 421 123226 Morgan

324 123221 Wolfe 422 123227 Magoffin

325 123231 Spencer 423 123228 Perry

326 123321 Kenton 424 123229 Daviess

425 123230 Pike

426 123312 Pendleton

427 123317 Carlisle

                                  June 15, 2012   Part 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: ______________________________
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