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of longitudinal underground fiber
optic network or wireless telecommunications facilities using West Virginia Department of Transportation (WVDOT) rights-of-way
.
will make fair and reasonable accomodations to share construction costs with other 
telecommunications providers if such providers elect to place underground facilities along these same rights-of-way during construction. Other providers also will be required to obtain from the WVDOT approval of appropriate plans and obtain permit for occupancy of WVDOT rights-of-way regarding the installation. Construction is anticipated to begin in 
no later than
(must give 30 days per W.Va. Code §17-2E-5). Providers timely responding to this notice will coordinate  
, and with WVDOT as appropriate, to address trench sharing and costs and issues
pertaining to the installation.
INCLUDE WITH AD A LOCATION MAP CLEARLY IDENTIFYING ROUTE(S)/INSTALLATION AREA
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