CONTRACT PREPARATION WORKSHEET
CITY OF FORT WAYNE PUBLIC STORM SEWER EXTENSION

Please provide the following information for preparation of a public storm sewer construction contract.

Date

Project name

Property owner (name on the deed)

CONTRIBUTOR (Company that will enter into the contract with the City)

Corporate name

Name & title of person signing contract

Postal address:

Phone no. Fax no.

Email address

Federal tax ID no.

CONTRACTOR (Company that will construct the public stormwater improvements)

Corporate name

Name of contact

Postal address

Phone no. Fax no.

Email address

Construction cost, material + labor (PUBLIC STORM SEWERS ONLY) $

Return to: City Utilities Engineering
Development Services Phone: 260-427-5064
200 East Berry Street, Suite 250 Fax: 260-427-5737
Fort Wayne, Indiana 46802-2733 Email: CUDVS@cityoffortwayne.org
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