
 
 
 

 
 
 
 

KENTUCKY INFRASTRUCTURE AUTHORITY 
  
STEVEN L. BESHEAR                                                                                                                                 JOHN E. COVINGTON III 
GOVERNOR                                                                                                                                                          EXECUTIVE DIRECTOR 
 

  
   

1024 Capital Center Drive, Suite 340 
Frankfort, Kentucky 40601 

(502) 573‐0260 
(502) 573‐0157 (fax) 

  OPEN RECORDS REQUEST TO INSPECT PUBLIC RECORDS RE (KRS CHAPTER 61) 
 

DATE _____________________________ 
 
To:  Kentucky Infrastructure Authority ‐ ‐ I request to inspect and/or receive copies of the following : 
 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
Please note: It is important that you write legibly and be as specific as possible regarding your request 
– include the Solicitation, Contract, RFB and/or RFP number. Without the descriptive name and/or 
identifying number the request will be deemed non‐responsive. There is a $.10 fee for each photocopy 
and a fee of $1.00 for each CD (pdf electronic format) received. The amount of postage necessary to 
mail the responsive material will be charged. An invoice will be attached to the responsive material. 
There is no charge for email containing electronic formatted (pdf) information. 
 
_________________________________                                        _________________________________ 
Printed Name                                                                                        Company Name 
 
_________________________________                                        _________________________________ 
Street Address                                                                                       City/State and Zip Code 
 
_________________________________                                        _________________________________ 
Phone Number                                                                                      Fax Number 
 
_________________________________ 
Email Address 
 

FAX COMPLETED FORM TO:    502‐573‐0157   OR   MAIL/HAND‐DELIVER TO KIA 


