
LPA SUBCONTRACTOR REQUEST FORM

TO:

FROM:

I hereby request to subcontract a portion of the subject project to:

KYTC Vendor Number

The amount to be subcontracted by this request is 
$

or % of the project.

Name of Subcontractor Amount %

orThe total amount to be subcontracted including this request is $ 

original contract amount.

% of the

The proposed subcontractor is on the Department's list of qualified contractors to perform work requested 
and a copy of current insurance coverage will be available at the prime contractor's office before the 
subcontractor begins work on project.

Prime Contractor Date

Please attach a spreadsheet with the following information:

Proposal Line Number  | Bid Item Number | Description | Unit | Quantity  |  Unit Price | Cost ($)
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