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CERTIFICATION

1. The Level C Letter of Permission is
intended for new / prospective crane
operators.

The Level C Letter of Permission in no
way indicates that the holder
possesses competence to run a crane.

3. The Level C Letter of Permission is valid
for 6 months and is non-renewable. If,
however, you change employers within
the 6 month period, you may re-apply
with your new employer information.

Level C is valid only for the crane type
indicated below.

5.

No critical lifts (as defined by
WorkSafeBC) are permitted.

The Level C Letter of Permission permits
the prospective crane operator to
operate the crane type specified below
only under direct supervisiont of an
individual who is qualified to supervise
crane operations.

The employer is to ensure that the
supervisor is properly trained for the task
and that there is a plan for supervision.

The Letter of Permission will be sent
to the employer and a copy to the
prospective crane operator.

T Direct supervision requires

direct line of sight observation of
the trainee and requires the
supervisor to be close enough to
the operator to communicate
verbally with the operator.

PRIVACY NOTE:

Fulford Certification is subject to the
Personal Information Protection Act, SBC
2003, ¢.23 ("PIPA"). We will not share
personal information, including
photographs, with any party except
WorkSafeBC or its designates, the
employer, and the certifier. This form is
processed using an Al-assisted data entry
tool within our secure Google Workspace
environment. Your information is not used
to train Al models and remains within our
organization at all times.

CRANE INFORMATION
Select the crane type that this application applies to. The operator may operate only this crane type. Choose only one.
Mobile Crane v || Boom Truck v | Tower Crane v
Mobile Crane ¢ Stiff Boom - Unlimited Tonnage ¢ Tower Crane ¢
(includes Friction Lattice Stiff Boom - 40 Tonnes & Under Self Erect Tower Crane
Boom, Hydraulic Lattice Boom u

and Hydraulic - Unlimited
Tonnage)

Stiff Boom - 20 Tonnes & Under

Folding Boom - Unlimited Tonnage 4

¢ For these crane types
Level A Full Scope Certification is

Hydraulic - 80 Tonnes & Under ¢

Folding Boom - 22 Tonnes & Under

available by Apprenticeship or by
Challenge through Skilled Trades

Hydraulic - 20 Tonnes & Under

Folding Boom - 10 Tonnes & Under

BC (formerly ITABC).

Crane Make

Crane Model

*Required

OPERATOR INFORMATION

Is this a Re-Application for the Level C Letter of Permission (updating employer information)?

D Yes D NO

First Name Middle Initial D Last Name

Address Suite

City Province Postal Code

hove | celPhone

Ernail * Date of Birth / /
mmm dd yy

BC Crane Safety Identification Number*

To create a BC Crane Safety ID number, go
to www.bccranesafety.ca

BC Crane Safety
info@bccranesafety.ca
www.bccranesafety.ca

CraneSafe + Fulford Certification
220-744 West Hastings Street | Vancouver | BC | V6C 1A5 | Canada Toll
free: 1.888.952.6033 | Tel: 604.398.5230 | info@fulford.ca

23 June 2026



LEVEL C APPLICATION Letter of Permission
|

23 June 2026
EMPLOYER INFORMATION
Company Name
Address Suite
City Province Postal Code
Contact Name Email
ore | L JL | cewenene | [ [ |

To create a WorkSafeBC account, go to

WorkSafeBC Account Number www.worksafebc.com and follow the link for Insurance.

PAYMENT INFORMATION

Application Fee Payment is due at the time of application. Expedited Letter Creation
_ Check here for Same Day letter creation.
$160 plus $8.00 GST = $168.00 per operator |:| - Letter will be issued within 24 hours of
the application being confirmed.
Cheques - BC Crane Safety ID No. must be provided.
) Expedited Fee: $80.00 (incl. $3.81 GST)
e Personal and business cheques are accepted. Total Payment: $168.00 + 80.00 = $248.00
e  Make cheques payable to Fulford Certification :
e  For all cheques that are not honoured there is a service fee of Receipt
$50. Please indicate the email address where

the receipt for this application is to be sent:

Operator Employer Other [.j

(specify below)

Credit Card Information

Email Address

~ )
Type (check one) Visa @asterCard American Express !

Card Number - - - Expiry Date / cvv#

Visa & MC: 16 digits; Amex: 15 digits mm yy

Security Number
‘ Visa & MC: 3 digit number on back of

Name on Card ‘
card Amex: 4 digit number on front of

Signature card

Billing Address Same as Personal Information Same as Employer Information Other (please fill out below)

Name Phone:

Address Apt/Suite

City Province Postal Code
—

Prospective Crane Operator AGREEMENT Employer

| have read and understood all the conditions in this
| have read and understood all the conditions in this application and I agree that the prospective crane

application and | agree to operate only the crane type
indicated on page one under the direct supervision of a
qualified operator.

operator will be directly supervised while operating only
the crane type indicated on page one.

Employer: First Name Last Name

Prospective Crane Operator Signature

Employer Signature

Date By checking this box I confirm this signature is legally binding Date

By checking this box | confirm this signature is legally binding

Submit Application

For payment by credit card, email applications to info@fulford.ca.

Or, mail this form (and cheque if applicable) to: Fulford Certification, 220-744 West Hastings Street, Vancouver, BC, V6C 1A5 For all queries,
please contact our main office toll free at 1.888.952.6033 or in the Lower Mainland at 604.398.5230. Level B CraneSafe Certification is
administered on behalf of BC Crane Safety by Fulford Certification.

www.fulford.ca Fulford CraneSafe | BC Crane Safety 20f2
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