REGISTRATION WILL BE CLOSED
AT 3:00 PM ON THE
DAY PRECEDING THE LETTING.

BIDDER REGISTRATION FORM
MARCH 26, 2026 LETTING

Bidders: Contractors desiring to submit an electronic bid via Bid Express MUST register with KYTC as a valid bidder by submitting this form.

Letting:

Failure to register will cause failure of the Bid Express bid submission process.
Please complete this form and email kytc.bidrequest@ky.gov

SUBMIT FORM

Company Name: Vendor #
Requested By: Phone #: Email:
CALL] CID [County CALL] CID |JCounty CALL] CID [County CALL] CID |JCounty
100 | 261507] BREATHITT 308 1262080 |BOONE 331 | 262112| LEE 402 | 262143] HARRISON
101 | 261504 BUTLER 309 1262160 |BRACKEN 332 | 262145] LINCOLN 404 | 262140, LAUREL
102 | 261506] CHRISTIAN 310 1262109 |BREATHITT 333 | 262105] LYON
103 | 261508| ELLIOTT 311 1262034 [BRECKINRIDGE 334 | 262043 | MCCRACKEN
105 | 265408] GRAYSON 312 1262064 |BRECKINRIDGE 335 | 262135| MADISON
107 | 262944| JEFFERSON 313 1262045 [BULLITT 336 | 262071 | MARION
108 | 264409 JEFFERSON 314 262124 |BUTLER 339 | 262065| MEADE
109 | 261113] JESSAMINE 315 1262127 |CAMPBELL 340 | 262115 ] MORGAN
110 | 264100f LEWIS 316 |262020 |CHRISTIAN 341 | 262149 ] MORGAN
111 | 264504 MCCRACKEN 317 ]262168 |CLINTON 342 | 262165] OLDHAM
112 | 261116 MUHLENBERG 319 262169 |ESTILL 343 | 262059 ] OWEN
113 | 264109 WHITLEY 320 262083 |FAYETTE 345 | 262150 | PIKE
114 | 261111 VARIOUS 322 1262013 |GRAVES 346 | 262093 | POWELL
115 | 265407 GRAVES 323 ]262035 |[GRAYSON 348 | 262107 | SHELBY
324 1262122 |JACKSON 349 | 262113 | SHELBY
325 ]262090 |GREENUP 350 | 262069 | TODD
200 | 264503 | MCLEAN 326 262133 |GREENUP 351 | 262070 | TODD
201 | 261505| OLDHAM 327 ]262060 |HARRISON 352 | 262076 | UNION
203 | 262154 ANDERSON 329 ]262050 |HENRY 355 | 261117 | WARREN
204 | 264502] BUTLER
205 | 264103] LETCHER
206 | 261112] BATH

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