APPENDIX G

BC CONSTRUCTION ASSOCIATION BID DEPOSITORIES

() Victoria Bid Depository () Prince George Bid Depository () Kamloops Bid Depository
c/o Construction Association c/o Prince George c/o Southern Interior
of Victoria Construction Association Construction Association
Fax: 250-388-5183 Fax: 250-563-1107 Fax: 250-828-6634

() Nanaimo Bid Depository () Vancouver & Lower () Kelowna Bid Depository
c/o Mid Island Mainland Bid Depository c/o Southern Interior
Construction Association c/o Vancouver Regional Construction Association
Fax: 250-758-1286 Construction Association 250-491-3929

Fax: 604-298-9472
() Campbell River Bid Depository
c/o North Vancouver Island
Construction Association
Fax: 250-287-8840

DATE:

PROJECT:

Please be advised that we {will/will not} be bidding on the project as a General Contractor.

Please dispatch my subtrade prices by: () DHL Acct#
() Greyhound Acct#
() State Other
() Pick- up

We will be bidding "OWN FORCES" ON:

NOTE: Where notification of intent to bid received at the Bid Depository after the corresponding
hour two working days prior to Bid Depository Closing, a request for the General Contractor’s
disqualification will be issued.

COMPANY:

STREET: CITY:

POSTAL CODE:

TELEPHONE: FAX:

CONTACT:

Disclaimer: General Contractors who have properly responded to the Bid Depository by completing and forwarding
this form are considered to have complied with the requirements of Rule 4.A.(i). PLEASE NOTE: The circulation of
this form by the Bid Depository is a courtesy, and the Bid Depository and its agents accept no responsibility for
ensuring that each General Contractor receives this form. Regardless of whether this form is, or is not, received by
the General Contractor, it will always be the responsibility of the General Contractors to comply with the
requirements of Rule 4.A.(i).
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