R TR T o e OorD BIDDER REGISTRATION FORM SUBMIT FORM

DAY PRECEDING THE LETTING. Letting: JUNE 20, 2024 LETTING

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 [County CALL| CID |County CALL| CID [County
100 | 242980 | DAVIESS 300 [242239 |BELL 322 1242215!| WARREN
101 241106 | HOPKINS 301 |242247 | BOONE 323 |242242 | WARREN
102 | 245353 | HENDERSON 302 |242243 |BOURBON 324 1242108 | WHITLEY
104 |245354 |[MARSHALL 303 242188 |BULLITT 325 242221 | BOONE
105 1241107 |NELSON 304 242245 |CAMPBELL 326 | 242961 | CARROLL
106 245352 |WASHINGTON 305 242202 |CARROLL 327 242960 | CLAY
107 241312 |WASHINGTON 306 [242138 |CARTER 328 |243026 | BOURBON
108 242244 | KNOTT 307 242142 |FAYETTE
308 |242224 | FAYETTE 400 | 242235 | CAMPBELL
309 |[242216 | FAYETTE 401 | 242238 | ESTILL
200 |[245355 |VARIOUS 310 242189 [JEFFERSON 402 |242241 |FLOYD
201 |244103 |PULASKI 311 |242116 [JOHNSON 403 |242191 |FRANKLIN
202 1244201 |PENDLETON 312 | 242198!| KENTON 404 |242140 |GALLATIN
313 | 242246 | KENTON 405 |242200 |GRANT
314 1242118 | LAUREL 406 |242151 | MCCREARY
315 | 242133 | LESLIE 407 |242225 |MERCER
316 |242240 [LETCHER 408 |242231 |HARLAN
317 1242229 [MADISON 409 |243027 |ESTILL
318 |242054 | PIKE 410 |243025 |KNOX
319 242193 | SHELBY 411 1243024 |LESLIE
320 |242190 | SHELBY 412 243028 |OWSLEY
321 242195 |SPENCER 413 |243029 | PERRY

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