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Non-Construction Company 
Filing STATUTORY PUBLIC WORKS BOND with CCB 

ORS 279C.836 requires that all public works contractors working on qualifying public works projects, with a 
contract price that exceeds $100,000, file a $30,000 public works bond with the Construction Contractors Board 
(CCB).  This includes construction companies that are licensed and non-construction companies that are not 
required to be licensed with the CCB. 
 
If you are already licensed with the CCB, you do not need to complete this form.  Please send your $30,000 
public works bond directly to the CCB with your license number on it. 
 
If you are a non-construction company that is NOT required to be licensed with the CCB, please complete this 
information below and submit it with your $30,000 public works bond.  This will be used to help the CCB 
properly store and display your information on-line. 

TYPE OF BUSINESS ENTITY 
 Sole Proprietor  Joint Venture  Partnership  Corporation 

 Limited Liability Corporation 
(LLC) 

 Limited Partnership 
(LP) 

 Limited Liability Partnership 
(LLP) 

 Trust 

BUSINESS ENTITY INFORMATION 

Oregon Corporation Division Registry No. (if applicable) _____________________________________________ 

Name of Business Entity _____________________________________________________________________ 

Business Address ___________________________________________________________________________ 

City ____________________ State _________ Zip code ____________ County ___________________ 

Phone _______________________________   Email: _________________________________________ 

Type of Work This Company Performs __________________________________________________________ 

SIGNATURE 

By signing below, I certify that the aforementioned independent contracting business does not perform work 
subject to ORS 701 and is NOT required to be licensed with CCB. 

________________________________________________  __________________________________ 
Print Full legal Name of Individual Filling Out This Form Title/Position 

________________________________________________  __________________________________ 
Signature (Required) Date (Required) 

 For CCB Use Only 

 
File No.________________________ 
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