R TR T o e OorD BIDDER REGISTRATION FORM SUBMIT FORM

DAY PRECEDING THE LETTING. Letting: APRIL 29, 2016 PART 1 & 2

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

Company Name: Vendor #

Requested By: Phone #: Email:
CALL| CID |County CALL| CID [County CALL| CID |County CALL| CID [County
100 |161227 JROCKCASTLE 201 164102 |[VARIOUS 300 |163203 |PERRY 400 ]163112 JADAIR
101 161025 |KENTON 301 162128 |TRIGG 401 163105 |CLINTON
102 |161015 |BUTLER 302 |162121 |LAUREL 402 ]163204 JJOHNSON
103  |161017 |SHELBY 303 |162042 |BELL 403 ]163205 |LAWRENCE
104 |161018 |BREATHITT 304 |162036 |BRECKINRIDGE 404 ]163106 |[MCCREARY
105 161021 |MARION 305 |162063 |CLARK 405 ]162151 JOHIO
106 |161022 |CAMPBELL 306 |162048 |[EDMONSON 406 ]163107 |[WAYNE
107 |161203 |CARTER 307 |162071 |ESTILL 408 ]162103 |[JEFFERSON
108 |161213 |SIMPSON 308 |162120 |FLEMING 409 ]162051 [KENTON
109 |161219 |PERRY 309 |162024 |FAYETTE 410 ]162046 |MCCRACKEN
110 ]161223 JHANCOCK 310 |162125 |FLOYD 411 162032 |MONROE
111 161224 |HENRY 311 162025 |FULTON 412 |162069 [PERRY
112 161225 |TRIGG 312 |162080 |ROCKCASTLE 413 ]162054 |HOPKINS
113 |161226 |JLEWIS 313 |162049 |TAYLOR
114 |161027 |JPERRY 314 |162026 |WHITLEY

115 162145 |FLOYD

116 |162140 |JESSAMINE

117 162147 |MARTIN

118 |164107 |CLAY

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