
BMG Northern Networks Ltd.

46 - 7th Street N.E. - Medicine Hat, AB - Canada     T1A 5P5
Cell: (403) 548-1877 - Fax (403) 528-1473 - Email: info@blueox.ca

Sub-Contractor/Inspector Information

Please provide the following information:

Name:
Company Name:
Address:

Inspection applying for:   Mainline/Facility               HDD               Both               
Emergency Contact Information

Primary Contact:
Secondary Contact:

Documentation Checklist
Ensure you have attached copies of all tickets/documents required.

I agree to abide by the processes, policies and documentation as identified below and to which I will be informed,  and understand 
my obligations as a Sub-Contracted Inspector as outlined.
 • BMG Northern Networks Ltd. and its’ divisions Health, Safety and Environment Management System Manual
 • Max-Plus Crossing Operating Procedures and Guidelines for Inspection and/or Frakatak Environmental Services Operating
  Procedures and Guidelines.

Signature:                                                                                                                         Date:

Privacy and the Protection of Personal Information

BMG Northern Networks Ltd. and its’ divisions requires the above personal information to allow the company to conduct its business.  The Personal 
Information Protection Act defines personal information as any informaiton about an identifiable idividual.  This information will be used to contact 
you for work, provide payment to you, and contact others in the event of an emergency.  This information will be distributed as demanded for work or as 
work in progress demands.  Please indicate your approval for the storage and use of this information as described above.

                Signature:                                                                                                                 Date:
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Phone #:
Cell #:
Fax #:
Email Address:
GST #:
WCB #:

Phone #:
Phone #:

Training
(attach copies of other certificates)

Attached                                                                           Effective Date    Expiry Date

   Resume
   Standard First Aid & CPR
   H2S Alive
   WHMIS
   Ground Distrubance Level 2
   ATV Training
   Drivers Licence

Business Documentation
(attach copies)

Attached                                                                           Effective Date    Expiry Date

   Certificate of Incorporation

Insurance

   WCB #:
   Automobile Liability Insurance
   Comprehensive General
         Liability Insurance (2 M min.)
   

CSTS


