
100 151062 GRAVES 200 154128 CARTER 300 151268 LAUREL 400 152272 WAYNE

101 151261 CARTER 201 154216 MONROE 301 151066 CAMPBELL 401 152296 WAYNE

102 151266 LIVINGSTON 202 151067 FAYETTE 302 151064 FRANKLIN 402 152282 LAUREL

103 151061 LOGAN 303 151214 HARRISON 403 152966 VARIOUS

104 151267 DAVIESS 304 151065 LAWRENCE 404 153150 MADISON

106 151258 GRAVES 305 151264 TODD 405 153147 SHELBY

107 151254 SIMPSON 306 152297 KNOX 406 153146 WOODFORD

108 151263 SIMPSON 307 152288 TRIGG 407 152301 WEBSTER

109 154218 CASEY 308 152281 OHIO 408 152609 BARREN

110 152295 LAUREL 309 152290 PIKE 409 152294 CLAY-LESLIE

111 154219 PULASKI 310 152919 WOLFE 410 153151 LOGAN

112 151068 MCCRACKEN 311 153149 MONTGOMERY

312 152974 LAUREL

313 152291 GRAYSON

314 152299 HART

315 153153 FRANKLIN

316 153152 LOGAN

                                          OCTOBER 23, 2015 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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