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EQUIPMENT REGISTRATION
2016

DATE OF REGISTRATION:

REGISTERED OWNER:

ADDRESS:

PHONE:

FAX:

EMAIL:

WorkSafe BC#: GST#:

DESCRIPTION OF EQUIPMENT:

TYPE:

MAKE AND MODEL:

YEAR: LICENSE NO.:

LICENSED GVW: ENGINE SIZE:

ATTACHMENTS:

ADDITIONAL INFORMATION:




CALL FOR EXPRESSIONS OF INTEREST 2015

The CCRD maintains a list of contractors capable of undertaking general projects within the district and
providing assistance during an emergency event. If you have already registered your equipment or
services in 2014 or 2015, then we will have your information on file, and there is no need to re-register.

Contractors that have not previously registered, and are interested in participating in the CCRD’s Hired
Equipment Program, are asked to fill out and submit an Equipment Registration Form, available at the
CCRD front desk, or here.

Contractors interested in providing hourly or day rate services related to any of the following, but not
limited to: timber falling, construction trades, maintenance, landscaping, consulting, project
supervision/management, surveying and general labour. Submissions should include a list of
services/equipment/tools/vehicles provided, relevant experience, all associated rates and any additional
information pertinent to the services provided.

Prior to engagement of contractor services, the CCRD will typically require proof of WorkSafe BC
coverage and commercial general liability in an amount not less than 2 million dollars (exceptions may
exist).

Parties qualified to undertake this work are invited to submit independent Expressions of Interest at any
point during the year, to: Central Coast Regional District, 626 Cliff Street, Bella Coola, Fax 250-799-5750,
or email pwm@-ccrd-bc.ca

The CCRD will not be responsible for any costs incurred by parties in preparing this Expression of
Interest and no party shall have any claim for any compensation of any kind as a result of participating in
the EOI and by submission each party shall be deemed to have agreed it has no claim.
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