
2240-20-Equipment-Registration-Contractors 

Town of Golden   
810 – 9th Ave. South  
PO Box  350,         
Golden, BC      
V0A 1H0   (250)344-2271 Fax (250)344-6577  
Chris Cochran, Director of Public Works: ops@golden.ca      

 
 
 

 

Company/Contractor Name:_________________________________________________________ 
 

Address _____________________________________________________________________________ 
     Apt. No. Street Address, P.O. Box, etc. 
__________________________________________________________________________________ 
                 City     Province       Postal Code 
 
Telephone Numbers: Business ________________________ Other___________________________ 

    (Cell phone, Message, Pager, etc.) 
E-Mail address:______________________________________________________________________ 
 
Business License #______________                WCB Registration #_____________________________ 
                                         (a copy of your WCB Registration is required) 
 

Main Contact Person:    First Name: ____________________  Last Name: __________________________ 
Registration for equipment to be rented to the Town Of Golden  

RENTAL PERIOD: NOVEMBER 15, 2022 – NOVEMBER 15, 2023 
 

*Please list all equipment separately on the 2nd page or a separate sheet if necessary. 
 

All rental equipment provided to the Town of Golden requires the following minimums of 
insurance coverage per MMCD Standards along with proof of WCB (Worksafe BC) Coverage: 

• Commercial General Liability - Bodily Injury and Broad Form Property Damage 
Insurance - $5,000,000 Limit (Bodily Injury each occurrence $5,000,000) – The insurance 
should include Contingent Contractors/Employers Liability, Contractual Liability, 
Completed Operations Liability and Non-Owned Automotive Liability of sufficient scope to 
include the liability assumed by the Contractor under the terms of this contract.  The policy 
shall include the Town of Golden and all Subcontractors as additional insureds with a Cross 
Liability clause.  Any property damage deductible shall not exceed $2,500 for any one 
occurrence.   

• Automotive Liability Insurance (Owned and Non-Owned Units) – Bodily Injury and 
Property Damage – Inclusive each accident $3,000,000.  (Please provide a copy of the 
insurance for owned, non-owned or leased vehicles as evidence of third party motor vehicle 
insurance coverage.) 

• All Risks Insurance (for the full insurable value) against all risks of loss and damage for all 
equipment (owned, non-owned or leased) used in the performance of the contract with the 
Town of Golden. 

• All ‘Deductibles’ are the responsibility of the Contractor. 
Please attach current proof of insurance (unless we have on file already) for all equipment to be 
contracted to The Town of Golden  
 

Equipment Registration Agreement  
for the period November 15, 2022 through November 15, 2023. 

 
Signature: ________________________________________  Name:________________________ Date: _____________ 
                      For Company/Contractor                                                                          Please print 
 
Signature: ________________________________________  Name:________________________ Date: _____________ 
                      For Town of Golden                                                                                 Please print 

Registration for equipment to be rented to the Town Of Golden 
RENTAL PERIOD: NOVEMBER 15, 2022 – NOVEMBER 15, 2023 

 

Town of Golden 
Equipment Registration Agreement 

2022-2023 Season 

Company/Contractor Information 

mailto:ops@golden.ca


2240-20-Equipment-Registration-Contractors 

Type of Equipment: _____________________________ Capacity:_____________________________ 

Make:____________________ Model No.: __________________ Year:________________ 

Equipment Rate (per hour, includes operator):  Snow Removal: $_______   General Use: $_______  
 

Type of Equipment: _____________________________ Capacity:_____________________________ 

Make:____________________ Model No.: __________________ Year:________________ 

Equipment Rate (per hour, includes operator):  Snow Removal: $_______   General Use: $_______  
 

Type of Equipment: _____________________________ Capacity:_____________________________ 

Make:____________________ Model No.: __________________ Year:________________ 

Equipment Rate (per hour, includes operator):  Snow Removal: $_______   General Use: $_______  

Type of Equipment: _____________________________ Capacity:_____________________________ 

Make:____________________ Model No.: __________________ Year:________________ 

Equipment Rate (per hour, includes operator):  Snow Removal: $_______   General Use: $_______  
 

Type of Equipment: _____________________________ Capacity:_____________________________ 

Make:____________________ Model No.: __________________ Year:________________ 

Equipment Rate (per hour, includes operator):  Snow Removal: $_______   General Use: $_______  
 

Type of Equipment: _____________________________ Capacity:_____________________________ 

Make:____________________ Model No.: __________________ Year:________________ 

Equipment Rate (per hour, includes operator):  Snow Removal: $_______   General Use: $_______  
 

Type of Equipment: _____________________________ Capacity:_____________________________ 

Make:____________________ Model No.: __________________ Year:________________ 

Equipment Rate (per hour, includes operator):  Snow Removal: $_______   General Use: $_______  
 

Type of Equipment: _____________________________ Capacity:_____________________________ 

Make:____________________ Model No.: __________________ Year:________________ 

Equipment Rate (per hour, includes operator):  Snow Removal: $_______   General Use: $_______  
 

*Reminder* Please see the first sheet for the insurance requirements for all pieces of equipment. 


