
103 151039 HARDIN 200 154127 VARIOUS 301 151242 MASON 400 152964 VARIOUS

105 151043 LETCHER 201 153310 MCCREARY 302 151040 MCCREARY 401 153130 CLAY

108 151041 ALLEN 305 152982 CAMPBELL 402 153131 LESLIE

109 151037 CALLOWAY 306 153334 KENTON 403 153231 MCLEAN

111 151246 BULLITT 307 151044 GRAYSON 404 152283 VARIOUS

112 151247 GRAVES 308 153335 CAMPBELL 405 153339 ADAIR

113 151243 KENTON 309 153129 NELSON 406 153338 BALLARD

114 151234 LESLIE 310 151248 MADISON 407 153132 EDMONSON

115 151035 PERRY 311 151048 JEFFERSON 408 153337 MCCRACKEN

116 154215 CALLOWAY 312 152280 METCALFE 409 153232 MUHLENBERG

117 154126 DAVIESS 313 152279 BARREN 410 153233 POWELL

314 153336 CARLISLE 411 153340 RUSSELL

                                                                          AUGUST 21, 2015     PART 1 & 2   

CALL CID County CALL CID County CALL CID County CALL CID County

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

Letting:       
BIDDER REGISTRATION FORM

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 FAX to 502-564-8961 or 502-564-7299 or email kytc.bidrequest@ky.gov
Vendor # ________________________Company Name:______________________________________________________________________________

Requested By: _______________________________________________ Phone #: __________________________ Email: ______________________________
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