
100 161054 PIKE 200 164119 VARIOUS 300 162277 ALLEN 400 162284 GRAVES

101 161261 ADAIR 201 164118 VARIOUS 301 162271 BREATHITT 401 162611 VARIOUS

102 161056 NELSON 202 162274 LAUREL 302 162285 CAMPBELL 402 162957 VARIOUS

103 161055 WARREN 203 162028 BATH 303 162279 FAYETTE

104 161052 WARREN 304 162280 GRAVES

105 161263 BOONE 305 162283 MCCRACKEN

106 161045 BULLITT 306 162278 WEBSTER

107 161257 LIVINGSTON

108 161251 MADISON

109 161258 LEWIS

110 161259 BRACKEN

111 161053 CALLOWAY

112 161260 HICKMAN

113 161049 CARTER

114 164205 FAYETTE

115 164204 FAYETTE

116 164002 MCLEAN

                               OCTOBER 28, 2016 

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: ______________________________

REGISTRATION WILL BE CLOSED
AT 3:00 PM ON THE 

DAY PRECEDING THE LETTING.
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