
100 221336 FAYETTE 300 222497 BELL 400 222496 CLAY

101 221035 FAYETTE 301 222506 BOONE 401 222508 JOHNSON

102 221038 LINCOLN 302 222502 CALDWELL 402 222503 METCALFE

103 221338 OLDHAM 303 222477 HARDIN 403 222490 JOHNSON

104 221040 SCOTT 304 222498 KNOX 404 222965 VARIOUS

105 221042 BREATHITT 305 222488 POWELL 405 223054 BOYD

106 221041 JEFFERSON 306 222382 SHELBY 406 223060 CHRISTIAN

107 221339 MAGOFFIN 307 222489 WOLFE 407 223055 FLEMING

108 221334 CAMPBELL 309 222507 LAWRENCE 408 223044 GREEN

109 224119 MCCREARY 310 222976 CHRISTIAN 409 223047 JESSAMINE

110 224118 PIKE 311 222977 MCCRACKEN 410 223052 MCCREARY
112 221047 GREEN 312 222505 HENDERSON 411 223046 MARION

313 223048 BOURBON 412 223056 MASON

314 223051 CLINTON 413 223045 TAYLOR
200 222459 FLOYD 315 223050 GREENUP 414 223053 WAYNE
201 222486 PIKE 316 223057 NICHOLAS
202 221044 KENTON 317 221340 TRIGG
203 221046 VARIOUS 318 223049 PULASKI

204 221337 VARIOUS
205 221341 VARIOUS

206 224448 VARIOUS

207 224449 VARIOUS

                            AUGUST 18, 2022  

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  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.

HANCOCK221048113

PART I AND II
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