REGISTRATION WILL BE CLOSED BI DDER REGISTRAT'ON FORM SUBMIT FORM

AT 3:00 PM ON THE
DAY PRECEDING THE LETTING. S,
Letting: DECEMBER 14, 2023
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

Company Name: Vendor #
Requested By: Phone #: Email:

CALL] CID [County CALL] CID |JCounty CALL] CID [County CALL] CID |JCounty

100 | 231112 OLDHAM 300 |232419 [FULTON 400 | 232484 | HARDIN

101 | 231047| POWELL 301 | 232487 [GREENUP 401 | 232472 MORGAN

102 | 231048 | WASHINGTON 302 | 232480 |JACKSON 402 | 234113| JESSAMINE

103 | 231111 | BOONE 303 |232481 |LESLIE 403 | 232495| KNOX

104 |231110 | GREENUP 304 |232488 |MERCER 404 | 233141| BOYLE

105 | 231043 | HART 305 |232483 |MONROE 405 | 233144| JACKSON

106 | 231335 | KENTON 306 |232456 |NELSON 406 | 233139| KNOX

107 |235330 | MARSHALL 307 | 232486 |OLDHAM 407 | 233145| LESLIE

108 | 235329 | SHELBY 308 |232442 | PULASKI 408 | 233146| PULASKI

109 ]235326 | SPENCER 310 ]232497 [CLAY 409 | 233138| SCOTT

110 | 235308 | WASHINGTON 311 | 232476 |HART 410 | 233140 WHITLEY

111 234009 | VARIOUS 312 | 233143 |ROWAN 411 | 233137] WOODFORD

112 | 234012 | VARIOUS 313 | 233142 |DAVIESS

113 | 232909 | KENTON 315 1232496 [SIMPSON

200 | 232907 | CAMPBELL

201 [232952 | JEFFERSON

202 | 235310 | LETCHER

204 | 234215 | GRAYSON

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