R TR T o e OorD BIDDER REGISTRATION FORM SUBMIT FORM

DAY PRECEDING THE LETTING. Letting: DECEMBER 10, 2021

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
101 [211353 |BARREN 300 [212496 [ALLEN 318 [212518 |ROCKCASTLE 400 [215186 |PIKE
102 [211060 |SIMPSON 301 [212484 [BOYD 319 [212505 |SHELBY 401 |212460 |BARREN
103 [212328 |BOYD 302 |[212501 [BUTLER 320 |212506 |SPENCER 402 212464 |GRAYSON
104 [212316 |BOYD 303 [212485 |CARTER 321 [212423 |TAYLOR 403 [212519 |VARIOUS
105 [212329 |GREENUP 304 |[212489 [CLAY 322 212512 |WARREN 404 |212488 |VARIOUS
106 [211054 |POWELL 305 [212499 |EDMONSON 323 [212459 |WARREN 405 [212513 |VARIOUS
107 [212508 |PIKE 306 1212492 |GRAVES 324 (212497 |BELL 406 213207 |CAMPBELL
108 ]211056 |BOYD 307 |212516 [HARLAN 325 1211059 |BREATHITT

308 212495 |JESSAMINE 326 1212493 |CALLOWAY

309 [212463 [KNOX 327 211057 JEFFERSON

310 [212511 [LAUREL 328 (211061 |PERRY
200 212514 |MADISON 311 212372 |LAWRENCE 329 212510 |PULASKI

312 |212517 |LINCOLN 330 1211058 |WARREN

313 |212515 |MADISON 331 |211062 |WOLFE

314 212491 [MARSHALL 332 | 213206 |OHIO

315 |212482 [MEADE 333 [212974 |scoTT

316 [212461 [NELSON 334 [ 212369 |WARREN

317 |212498 |PERRY

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