R TR T o e OorD BIDDER REGISTRATION FORM SUBMIT FORM

DAY PRECEDING THE LETTING. Letting: MAY 21,2026 LETTING PART I

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 kytcbidrequest@ky.gov

Company Name: Vendor #
Requested By: Phone #: Email:
CALL] CID [County CALL] CID |JCounty CALL] CID [County CALL] CID |JCounty
101 | 261514 BREATHITT 200 1261124 |JEFFERSON 300 | 261513 | JOHNSON
102 | 261119] CHRISTIAN 201 1261123 [SCOTT 303 | 261109 | MADISON
103 | 261118] GALLATIN 202 1264511 [BUTLER 401 | 263014 | UNION
104 | 264513] LARUE 203 1264101 [VARIOUS
106 | 264512 MCCRACKEN 204 1264115 [VARIOUS
107 | 261511 PERRY 206 1261121 [LETCHER

108 | 265414 ROCKCASTLE

109 | 261122] ROWAN

110 | 261509] FLOYD

112 | 264119] HARDIN

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