REGISTRATION WILL BE CLOSED BI DDER REGISTRAT'ON FORM SUBMIT FORM

AT 3:00 PM ON THE

DAY PRECEDING THE LETTING. S,
Letting: DECEMBER 9, 2016 PART1& 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 ]161266 |JMORGAN 200 161059 |VARIOUS 300 162327 |BREATHITT 401 |162612 |CHRISTIAN
101 ]161060 |CLARK 201 |161057 |VARIOUS 301 162326 |JACKSON 402 |162915 |NICHOLAS
102 ]161061 JOHIO 202 161268 |VARIOUS 302 162613 |WASHINGTON 403 |162959 |VARIOUS
107 ]161269 JRUSSELL 204 ]162041 |NICHOLAS 303 162916 |BOYD 404 |162328 |JEFFERSON
108 161062 |JCALDWELL 304 162329 |FLEMING
109 161267 |WARREN 305 162983 |HENDERSON

110 ]164208 |FAYETTE

111  ]164209 |FAYETTE

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