
IRRIGATION INDUSTRY ASSOCIATION OF B.C.  
IIABC 205 – 2469 Montrose Avenue, Abbotsford BC V2S 3T2 
P: 604-744-4274  F: 604-744-4275  E: iiabc@irrigationbc.com W: irrigationbc.com 
 

New Certified Irrigation Contractor (CIC) 
Turf Commercial Application Form 

 

To apply, you must be an IIABC member in good standing.  Please complete, sign, and forward this form along with 
required documentation to the IIABC office.  Scan, fax, email, or mail to the IIABC Executive Administrator using the 
contact information above. 
 

To obtain IIABC CIC – Gold Seal Contractor (CIC-GSC) the company must have an employee with their CID  
Turf-Commercial, plus employees with the required industry certifications as indicated below. 
 

To obtain IIABC CIC without a CID on staff, a company may outsource to a primary and secondary CID  
Turf-Commercial.  The CID primary and secondary must provide a signed notice to the company indicating 
agreement to be the designated CID for the company.  The signed notice from the CID’s is to be provided to IIABC 
annually, with each renewal. 
 

Contact Information: 
 

Company Name:  _________________________________________________________________________ 
 
Owner/Manager Name:  ____________________________________________________________________ 
 
Address:   _______________________________________________________________________________ 
 
City:  ______________________________ Province:  ____________ Postal Code:  ____________________ 
 
Phone:  _______________________________  Email:  ___________________________________________ 
 
Confirmation of Requirements  
 

Years of experience: Installing Turf Irrigation Systems: _________________ (minimum three years) 

Name of CID Turf Commercial Designer EMPLOYEE: __________________________________________ 
     Or, if outsourced,  
Names of Turf Commercial Designer Primary and Secondary:  
     Primary: __________________________________      Secondary: _______________________________ 

CIT Level 2: Employee Name: _______________________________________________ 

IIABC Contractor Business Course & Exam: Employee Name: ______________________ Year of Exam: _____ 

Business Licence for current year. (documentation required) 

Liability Insurance for current year (minimum two (2) million). (documentation required) 

Employee with Certified Cross-Connection Control Tester Certificate: (acquired from BCWWA) 
     Name: ___________________________________ (documentation required) 
Employee with FSR C-R - Low Energy Certificate (acquired from Technical Safety BC):  
     Name:  ___________________________________ (documentation required) 
I, the company owner/manager, acknowledge the above information to be correct and accurate and agree to:  

• Subscribe to the IIABC’s code of ethics, objectives, and bylaws.  
• Promote conservation of water and soil resources.  
• Subscribe to fair and honest business practices.  
• Provide legitimate representation of personal capabilities and experience.  
• Follow responsible irrigation installation procedures. 
• Adhere to standards and guidelines for irrigation system design and operation where they have been established. 
• Apply ethical business practices in all contractual and warranty obligations. 

 
Name: ____________________________________  Title: _____________________________ 
 (please print)       (please print) 
 

Signature:  _________________________________  Date: _______________________________ 
 
OFFICE USE ONLY:  Is this company an IIABC member in good standing (all dues paid)?           _____   Yes              _____   No 
This company is renewing for         ________   CIC Turf/Commercial Gold Seal      or         ________   CIC Turf/Commercial 
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