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	Start of Construction and Contractor Award Notification

	Project Name:

	

	Project Contract Number:

	

	City:

	

	County:

	

	Bid Advertising Start Date:
	

	Bid Opening Date:

	

	Name of Prime Contractor: 
	Contractor Award Date:


	Federal Wage Decision Number:
Date:
	

	Modification Number:

Date:
	

	Start of Construction Date:

	

	Contract Amount:

	

	Type of Construction:      
	· Building

· Residential

· Heavy

· Highway

	Type of Project:    
(e.g., ADA; Water; Sewer, etc.)
	

	PRECONSTRUCTION CONFERENCE:

   Date:                                                                                          Time:                                               

   Venue:                                 

   Street Address:   

   City:                                                                                     State:                         Zip:



	Preparer (Please Type or Print Name):

	
	Date:

	Chief Elected Official’s Signature:
	
	Date:

	Other Authorized Signatory: 
	
	Date:

	
	


















































COMMUNITY SERVICES DIVISION


Compliance Bureau


Post Office Box 849


Jackson, MS 39205-0849





Phone:


601.359.3179





Fax:


601.359.3108





Hearing Impaired:


601.359.3119 (TTY)

































































This form must be completed


and returned to the:





COMMUNITY SERVICES DIVISION


Compliance Bureau


within 10 days


after contract award.



































(Revised September 2016)











