FAUQUIER COUNTY WATER AND SANITATION AUTHORITY

DIRECTIONAL DRILLING SERVICES FOR THE
ROCK SPRINGS SUBDIVISION WATERLINE REPLACEMENT PROJECT

Contract No. 18-C-01-0223
NOTICE OF AWARD – EXHIBIT “E”
Date:





Contractor:  










Project Description:
(Contracted Service & Project Name)
The Fauquier County Water and Sanitation Authority (the "Authority") has considered the Bid submitted by you for the above described Work in response to its Request for Bids and Information for Bidders.

You are hereby notified that your Bid has been accepted by the Authority in the following amount:

The Contractor will invoice the Authority by percentage of completion not to exceed the following:
Lump Sum Price = $





You are required by the Contract Documents to execute the Construction Agreement and furnish the required Certificates of Insurance with respect to the insurance requirements in the Contract Documents within ten (10) calendar days from the date of this Notice.

If you fail to execute said Construction Agreement and to furnish said Certificates within ten (10) calendar days from the date of this Notice, the Authority will be entitled to consider all your rights arising out of the Authority's acceptance of your Bid as abandoned.  The Authority additionally will be entitled to exercise such other rights and remedies as may be granted by law.  Upon acceptable execution of the Construction Agreement and Certificates
of Insurance the Authority will issue a Notice to Proceed.  You are reminded that you may not begin action under this contract until you have received a Notice to Proceed.
You are required to return an acknowledged copy of this Notice of Intent to Award to the Authority.

Dated this 

 day of 



 20__.






AUTHORITY:







FAUQUIER COUNTY WATER AND SANITATION AUTHORITY







By:
______________________________








Lawrence D. Hughes
 






General Manager

ACKNOWLEDGEMENT OF NOTICE OF AWARD

Acceptance of the above Notice of Award is hereby acknowledged this 

 day of 



  20__ by:






CONTRACTOR:







NAME






By:
______________________________







Name:
______________________________







Title:
______________________________
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