R TR T o e OorD BIDDER REGISTRATION FORM SUBMIT FORM

DAY PRECEDING THE LETTIRG. Letting:  SEPTEMBER 30, 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
101 ]161046 |PIKE 300 162215 |JACKSON 400 |161048 |VARIOUS 428 |163247 |POWELL
102 ]161216 JHARLAN 301 162268 |SHELBY 401 |162088 |JEFFERSON 429 |163199 |SCOTT
103 161229 |MARTIN 302 162050 |BARREN 402 |162265 |BRACKEN
104 161240 |MAGOFFIN 303 |162269 |FLOYD 403 |162264 |FLOYD
105 ]161249 |GRAVES 304 162606 |HARDIN 404  |162266 |[JOHNSON
106 161256 |JEFFERSON 305 162904 |HARLAN 405 [162604 |[JEFFERSON
107 164001 |HENDERSON 306 |163192 |FRANKLIN 406 |162953 |VARIOUS
108 164203 |PERRY 307 |163198 |KNOX 407 |163183 |BUTLER
109 ]164308 |BELL 308 163193 |SHELBY 408 [163184 |CAMPBELL
110 ]162272 |LAUREL 309 163301 |CLARK 409 |163246 |DAVIESS
310 163302 |TRIGG 410 |163159 |FAYETTE
200 162605 |VARIOUS 311 |162276 |BOONE 411 |163168 |GARRARD
201 162270 |FRANKLIN 312 |162275 |PIKE 412 [163197 |HENRY
202 162018 |PERRY 313 162913 |CARROLL 413 |163244 |HOPKINS
203 164113 |VARIOUS 314 |163304 |SPENCER 414  |163196 |[JEFFERSON
204 |161051 |FRANKLIN 315 |163249 |WEBSTER 415 |163190 |JJESSAMINE

416 1163185 |KENTON

417 1163194 |[KNOX

418 1163243 |MCLEAN

419 1163191 |MADISON

420 163245 |MUHLENBERG

421 1163237 |OHIO

422 1163178 |SHELBY

423 1163195 |TODD

424 1161050 |KENTON

425 1162273 |IBOONE

426 1163303 |BOURBON

427 1163248 |ESTILL

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