
 
CITY OF SURREY 

 
DESIGN & CONSTRUCTION SECTION 

 
 

 
Designation of Contractor as Prime Contractor for City Project 

 
City Information 
 
Contract Number:  __________________________ 

Description:  _______________________________ 

Contact Person:  ____________________________ 

 
Prime Contractor Information 
 
Name of Prime Contractor:  ______________________________________________________________ 

Address:  _____________________________________________________________________________ 

Phone:  _______________________________________________________________________________ 

Employer Account Number: ______________________________________________________________ 

Person in Charge of Project: ______________________________________________________________ 

Person Responsible for Coordinating Health and Safety Activities: ________________________________ 

 
Contractor’s Declaration as per Workers’ Compensation Act 
 
I/we acknowledge, in accordance with the Workers’ Compensation Act (RSBC 1996) Chapter 492, Part 3, 

Division 3, Section 118 and 119 that I/we are the “Prime Contractor” and are qualified to act as the “Prime 

Contractor”. I/we accept the duties and responsibilities for coordination of health and safety in accordance 

with the Workers Compensation Act. And further that I/we will do everything that is reasonably practicable 

to establish and maintain a system or process that will insure compliance with the Workers Compensation 

Act and the Occupational Health and Safety Regulations. 

 
___________________________________ 
Contractor’s Representative 
 
 
Date: ___________________________ 
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