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	CONTRACTOR’S INSURANCE RECORD

(at Contract Completion)



Press the TAB key or SHIFT & TAB to jump to the next or previous fill-in field respectively.  Forms Analyst (250) 356-5570.

	

	PART 1 - TO BE COMPLETED BY CONTRACT ADMINISTRATION

	

	

	EMAIL TO:
	INSURANCEandBONDS@gov.bc.ca
	DATE (yyyy/mm/dd):
	

	
	
	
	

	
	
	
	

	CONTRACTOR:
	
	

	
	
	

	PROJECT NO.:
	
	

	
	
	

	DESCRIPTION:
	
	

	
	
	

	DATE WORKS COMPLETED:
	
	

	
	
	

	
	
	

	
	
	

	PART 2 - TO BE COMPLETED BY INSURANCE AND SECURITIES
	

	
	

	
	Is insurance approved up to and including the completion date as noted above?
	

	
	
	

	
	YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 


	

	
	
	

	
	
	

	VERIFIED BY:
	
	DATE(yyyy/mm/dd):
	
	

	
	
	
	
	

	
	
	

	RETURN TO:
	
	

	
	
	

	CONTACT NAME:
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