	[image: BCMoT_Forms_H]
	CYCLING INFRASTRUCTURE 
PARTNERSHIPS PROGRAM
CLAIM FORM




	Project Name:
	     
	
	Project Completion Date:
	     

	Project Description:	
	     

	Contact Person:
	     

	Phone No.	
	     
	
	Fax No.
	     
	
	
	

	E-Mail Address:	
	     
	
	
	



	WORKS DETAIL
	QUANTITY
	UNIT
	UNIT COST
	AMOUNT

	Excavation
	Type "A" (Solid Rock)
	     
	     
	     
	     

	
	Type "B" (Other Material)
	     
	     
	     
	     

	Granular Sub-Base: mm/Width       m      mm/Widg                    Width        m
	Depth       mm/Width       m
	     
	     
	     
	     

	Granular Base:         
	Depth       mm/Width       m
	     
	     
	     
	     

	Compaction
	     
	     
	     
	     

	Watering
	     
	     
	     
	     

	Primer
	     
	     
	     
	     

	Pavement:
	Depth       mm/Width       m
	     
	     
	     
	     

	Shouldering
	     
	     
	     
	     

	Culvert
	Type:       /Size:       mm
	     
	        
	     
	     

	Storm Drain
	     
	     
	     
	     

	Utility Relocation (Road Authority's Share)
	     
	     
	     
	     

	Catch Basins
	     
	     
	     
	     

	Utility Access Covers
	     
	     
	     
	     

	Pavement Markings
	     
	     
	     
	     

	Signs
	     
	     
	     
	     

	Intersection Lighting
	     
	     
	     
	     

	Cyclist Activated Signals & Duct works (attach warranty sheets)
	     
	     
	     
	     

	Cyclist Actuation - Loops
	     
	     
	     
	     

	Cyclist Actuation - Push Buttons
	     
	     
	     
	     

	Traffic Calming Devices
	     
	     
	     
	     

	Drop Curbs
	     
	     
	     
	     

	Retaining Walls
	     
	     
	     
	     

	Guardrail
	     
	     
	     
	     

	Bridge Structures
	     
	     
	     
	     

	Fencing
	     
	     
	     
	     

	Obstruction Removal
	     
	     
	     
	     

	Project Management
	     
	     
	     
	     

	Other:
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	TOTAL ELIGIBLE COSTS
	     

	50% of Eligible Costs (a) 
	     

	Maximum Grant Amount (b)
	     

	Amount of Claim (a or b, whichever is less)
	     



	I hereby certify that the project as described in Schedule “A” of the Conditional Grant Agreement is complete, these are eligible costs in accordance with the CIPP guidelines, and that the costs: (1) have been incurred  (2) are attributable to this project(s)  (3) are correct. (Both signatures are required)

	Treasurer:
	
	
	Date:
	     

	Engineer/Project Manager:
	
	
	Date:
	     

	Please submit this claim form and any backup documentation to your local AREA OPERATIONS Manager as soon as possible after project completion. 

	Certification that prices/extensions/totals have been checked, and that the works have been satisfactorily completed in accordance with the CIPP Guidelines and Conditional Grant Agreement:

	Area Operations Manager:
	
	
	Date:
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