
100 181216 GARRARD 200 181026 MCCREARY 300 182611 NELSON 400 182958 VARIOUS

102 181032 MUHLENBERG 201 184111 PULASKI 301 182334 LAUREL 401 183243 GARRARD

103 184110 ROWAN 202 184108 PIKE 302 182330 SCOTT 402 183247 HOPKINS

104 182337 PIKE 203 184107 VARIOUS 304 182354 BOYD 403 183244 JESSAMINE

105 184109 HOPKINS 305 182350 BOYD 404 183245 OWEN

306 182351 CARLISLE 405 183242 PERRY

307 182339 FAYETTE 406 183241 PIKE

308 182355 FRANKLIN 407 183239 BARREN

309 182356 HARLAN 408 183248 MCLEAN

310 182352 LAWRENCE 409 182359 BELL

311 183250 TRIMBLE 410 182361 HARLAN

312 183255 WOODFORD 411 183251 FAYETTE

412 183252 MADISON

413 183249 MUHLENBERG

414 183254 SCOTT

                   AUGUST 24, 2018 PART I and II

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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