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Notice 
Incomplete/Project Commenced

• This form is to be completed by a Building Contract Review Program (BCRP) service provider where 
a builder has elected to participate in the BCRP for a building contract requiring BCRP participation.

• Completion of this document should be undertaken when confirming that the participating builder:

 – has not satisfactorily completed the requirements of BCRP components 1, 2 & 3 (contract 
document review, reasonableness of budget and progress payments, and/or building 
performance review schedule), or

 – the project has commenced prior to the engagement of the BCRP Service Provider and issue of a 
Certificate of Insurance.

• The completed form should be provided to the builder, the Principal (NSW Self Insurance 
Corporation) and the Scheme Agent.

HBCF Builder Contract Review Program (BCRP)

1. Builder and site details
Builder’s name (as shown on builder’s licence)

Builder’s licence number    Builder’s project reference (if any)

 

Builder’s broker name    Broker’s reference (if any)

 

Building site address

Suburb/town       State Postcode

 
NSW

 

Project description      Building contract price (inc GST)
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2. BCRP service provider details
BCRP service provider

Contact person   Telephone   Email

  

3. Confirmation by BCRP service provider (mark one box only)

Incomplete notice

I confirm I have reviewed the requirements of components 1, 2 & 3 (contract document review, 
reasonableness of budget and progress payments and builder performance review schedule) of the 
BCRP and determined that the builder has not satisfactorily completed the requirements. The reasons 
for my determination are set out below.

Project commenced notice

I confirm that following an examination of the documentation and information submitted by the 
builder I have concluded work has commenced and/or monies have been paid to the builder under the 
building contract for this project. The reasons for my conclusion are set out below.

Name of the service provider contact  Position of the service provider contact

 

Signature   Date (DD/MM/YYYY)

 

Notes:

• Incomplete notice – The BCRP service provider is required to notify the builder’s Scheme Agent 
and HBCF within seven days of the due date of information requested from the builder under 
components 1–3 of the BCRP. The BCRP assessment can recommence on receipt of the requested 
information.

• Project commenced notice – The BCRP service provider is required to notify the builder’s Scheme 
Agent immediately on becoming aware that work has commenced and/or monies have been paid to 
the builder under the building contract for the project.

The builder should contact their broker to arrange for an application for retrospective insurance cover 
under the HBCF to be lodged with the Scheme Agent. Any approval by the Scheme Agent may require the 
project to continue to be placed in the BCRP.

  




Accessibility Report



		Filename: 

		IC08869 1119 BCRP Incomplete project commenced notice.pdf






		Report created by: 

		Paul Jacobson


		Organization: 

		iveo





 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 2


		Passed manually: 0


		Failed manually: 0


		Skipped: 0


		Passed: 30


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Needs manual check		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Needs manual check		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Passed		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	TF_9: 
	TF_49: 
	TF_1098: 
	TF_1091: 
	TF_1085: 
	TF_39: 
	TF_34: 
	TF_30: 
	TF_11: 
	TF_14: 
	TF_10: 
	TF_1099: 
	TF_1084: 
	TF_50: 
	RB_01: Off
	TF_15: 
	TF_1078: 
	TF_10100: 
	Date_6: 
	SEND 5: 
	SAVE 5: 
	PRINT 5: 


