	[image: image1.png]W Ministry of

BRITISH Transportation
COLUMBIA | and Transit





	CONSULTING AND LMWS CONTRACTS

INSURANCE INFORMATION REQUEST FORM



This form is for insurance information purposes ONLY, it does NOT reflect other requireme     nts of the contract

	
	

	PART 1: - TO BE COMPLETED BY CONTRACT INITIATOR PRIOR TO COMMENCEMENT OF WORK
	

	
	

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

	
	
	
	

	CONTRACTOR:
	     
	CONTRACT NO:
	     
	

	
	
	

	DESCRIPTION:
	     
	

	
	
	

	
	
	

	
	

	PART 2: - TO BE COMPLETED BY INSURANCE AND SECURITIES
	

	
	

	Is evidence of insurance on file?
	

	YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

(   Insurance & Securities will advise when evidence
	

	of insurance becomes available.        


	

	Insurance Information:
	

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	

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

	
	
	
	
	

	RETURN TO:
	
	
	
	

	
	
	
	
	

	1.
	     
	2.
	     
	

	
	CONTRACT MANAGER
	
	CONTRACT ADMINISTRATION
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