R TR T o e OorD BIDDER REGISTRATION FORM SUBMIT FORM

DAY PRECEDING THE LETTING. Letting: NOVEMBER 19, 2021 PART ||

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 email kytc.bidrequest@ky.gov

Company Name: Vendor #
Requested By: Phone #: Email:
CALL] CID [County CALL] CID |JCounty CALL] CID [County CALL] CID |JCounty

100 211053 |OLDHAM 300 |212478 |FAYETTE 319 |212454 |WHITLEY

101 211052 |WARREN 301 ]212392 |[BOONE 320 [211051 |JANDERSON

102 211050 |WHITLEY 302 ]212479 [BOURBON 321 [211347 |[BOONE

103 |211349 |KENTON 303 |212385 |BULLITT 325 [212476 |JOHNSON

104 211348 |BULLITT 304 |212481 |BULLITT 326 |212475 |JOHNSON

105 211351 |JEFFERSON 305 |212456 |CALLOWAY 327 |211055 |LOGAN

106 |211344 |[MCCRACKEN 306 |212468 |FLEMING 328 211350 |MCCREARY

107 |214215 |VARIOUS 307 |212462 |HART 329 |211343 |PIKE

108 212458 |PIKE 308 |212471 |HENDERSON 330 211346 |MCCREARY

309 212469 |HENDERSON

310 212301 JJEFFERSON

200 1211049 |FAYETTE 311 212472 [MADISON 400 1215220 |VARIOUS
312 212345 [METCALFE 401 1212480 |CLINTON
313 212422 [NELSON 402 1212434 |WHITLEY
314 212477 [PERRY 403 1213204 |BELL
315 212453 |PULASKI 404 ]213205 |HARLAN
316 212297 [WASHINGTON 405 1213091 |OHIO
317 212465 [WASHINGTON 406 1213200 |SCOTT
318 212474 [WEBSTER 407 1213201 |WOODFORD

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