
100 201006 JEFFERSON 200 201004 VARIOUS 300 202033 HARDIN 400 202024 MARTIN

101 201008 NELSON 201 204114 CAMPBELL 301 202038 MCLEAN 401 202037 BOONE

102 205165 HICKMAN 202 204200 KENTON 302 202017 GARRARD 402 202040 KNOX

103 201002 POWELL 303 202026 HARDIN 403 202601 MCCRACKEN

104 204201 PULASKI 304 202032 HARLAN 404 202602 VARIOUS

105 204111 VARIOUS 305 202031 LOGAN 405 203300 WEBSTER

106 204112 VARIOUS 306 202030 MADISON

107 204113 VARIOUS 307 202029 PULASKI

308 202001 VARIOUS

309 202003 VARIOUS

310 202005 VARIOUS

311 202007 VARIOUS

312 202009 VARIOUS

313 202011 VARIOUS

314 202036 KENTON

315 202035 KENTON

316 203301 LIVINGSTON

317 203302 LYON

                                        JANUARY 24, 2020   PART I

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: ______________________________

REGISTRATION WILL BE CLOSED
AT 3:00 PM ON THE 

DAY PRECEDING THE LETTING.
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