
Level A Full Scope CraneSafe Certificate of Competence 
INDIVIDUAL ASSESSMENT APPLICATION

CraneSafe  +  Fulford Certification   
Suite 508 – 602 West Hastings Street  |  Vancouver  |  BC  |  V6B 1P2  |  Canada 
Toll free: 1.888.952.6033  |  Tel: 604.398.5230  |  info@fulford.ca

5 cto er 2023

irst a e iddle nitials     ast a e

Address Apt/Suite

City              Province Postal Code

Home Phone         Cell Phone  

Email Date of Birth

BC Crane Safety ID No.*

IMPORTANT NOTICE:

PERSONAL CONTACT INFORMATION

Operators: Please fill out this application to be assessed for your CraneSafe Certificate.  
Employers: Please use the Employer Assessment Application form to book appointments for your employee(s).

f ou are a l ing and a ing for our assess ent  ou a  re uest t at e do not notif  our e lo er of our assess ent 
results. To request your results not be shared with your employer by us, please check this box:

Company Name

Address

City Province Postal Code

Contact Name Title

Phone          Cell Phone  

Email  

WorkSafe BC Number

EMPLOYER INFORMATION

1. If you hold a provincial or federal
crane certi cation  t e CraneSafe
Certi cation a  e o tional.
Please contact BC Crane Safety
directly to clarify at info@
bccranesafety.ca or 604.336.4699.

2. A separate assessment must be
booked for each class of crane being
assessed. See www.fulford.ca for

ore details on crane classi cation.

3. The crane you will be assessed on
ust ave u to date certi cation

and t e oad C art and og
Book must be available or the
assessment will not take place.

4. Space must be available to
rite t e oad C art  igging

assessment. The person being
assessed must have privacy.

5. Outrigger pads must be available
for crane set u . T e oats rovided

it  t e cranes are not su cient.

6. Adequate yard space must
be available for crane set up
and to erfor  t e o erating
components of the assessment.

7. No power lines may be in the
o erating area.

8. our CraneSafe certi cation is
valid for life. However, your ID card
should be renewed every 5 years to
co l  it  international standards.

9. The assessor will take your
otogra  at t e ti e of

assessment. The photo will be
used for the crane operator’s

oto id certi cation card.
No hats or sunglasses.

If you do not know your BC Crane Safety ID number, contact BC Crane Safety. 
If you have not registered with BC Crane Safety, go to www.bccranesafety.ca/register. 

PRIVACY NOTE: 
Fulford Harbour Group (known as Fulford 
Certi cation  is su ect to t e Personal 
nfor ation Protection ct  SBC 2003  C23 

P P . We ill not s are ersonal infor ation 
including the photo with any party except 
WorkSafeBC or its designates, the employer and 
the crane operator. For more details, see our 
Privacy Policy at www.fulford.ca.

10. If you are not found competent in one
or ore sections of t e assess ent
you may apply to be re-assessed in
t at section. ou a  e re assessed
u  to t o ti es efore aving to
reco ence t e certi cation rocess.

e assess ent fees are a lica le.

11. Study resources are available online
at .fulford.ca–See evel  or
Practical ssess ent under eac
crane type.

*required

mmm / dd / yyyy
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Crane Type

Type of Crane

Make Model

ASSESSMENT DETAILS

Choose one type of crane from the above list.

Mobile Crane ual fied to perate

Mobile Crane  ♦ † ll o ile Cranes including riction a ce and H draulic a ce Boo . 
All Boom Trucks.

Hydraulic – 80 Tonnes  nder  ♦ o ile H draulic – 80 Tonnes  nder 
All Boom Trucks

Hydraulic – 20 Tonnes  nder o ile H draulic – 20 Tonnes  nder

Boom Trucks ual fied to perate
Sti  oom – nli ited Tonnage  ♦ All Boom Trucks

Sti  oom – 40 Tonnes  nder Sti  Boo  – 40 Tonnes  nder 
All Folding Boom Trucks.

Sti  oom – 20 Tonnes  nder Sti  Boo  – 20 Tonnes  nder 

Folding Boom – nli ited Tonnage  ♦ All Folding Boom Trucks

Folding Boom – 22 Tonnes  nder olding Boo  – 22 Tonnes  nder

Folding Boom – 10 Tonnes  nder olding Boo  – 10 Tonnes  nder

Tower Cranes ual fied to perate
Tower Crane  ♦ † Tower Cranes and Self Erect Tower Cranes

Self rect o er Crane Self Erect Tower Cranes

pe of Crane to e ed for A e ment

• Indicate the class of crane you are applying to be
assessed on – choose only one.

on successful co letion of t e assess ent  t is is
t e Certi cate ou ill receive.

• Please rovide co lete crane infor ation a e and
odel  as t e load c art ortion of t e assess ent ill e

matched as closely as possible to the crane you operate.

• All weights are metric.

♦  Operators applying for these
crane types must provide a copy
of their i    ff c al

ro ram ran cr pt s o ing all
ritten exams as “Achieved” prior

to applying for an appointment
for t eir Practical ssess ent.
www.s illedtrades c.ca

† Please consult S illed Trades BC 
for all details about current 
program requirements including 
the minimum required number 
of our  of documented or  
experience including on-crane 
and/or rigging hours.  
www.s illedtradesbc.ca

s a safet  orientation re uired for our ssessor to e on our site      YES NO c ec  one

f es  lease rovide infor ation a out t ose re uire ents rior to t e assess ent date.

A e ment Location

ddress   irections if needed

Contact for Acce  to A e ment S te

Name Phone:

A e ment ate

Preferred Assessment Date:
mmm / yyyy

n a urr  for our A e ment
Contact us to expedite your appointment su ect to availa ilit :  
toll free at 1.888.952.6033 or in t e o er ainland 604.398.5230 
or email info@fulford.ca.
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A e ment Fee

ssess ent fee is  920  46.00 5  ST     $966.00 

PAYMENT INFORMATION
NOTE - Pa ent is due at t e ti e of a lication.

Payment must be received before your assessment 
is scheduled.

Cred t Card nformation

Type c ec  one     Visa         MasterCard             American Express

Card Number Expiry Date         CVV#

Name on Card

Signature

Billing Address

Name Phone:

Address Apt/Suite

City             Province Postal Code

Security Number 
Visa  C: 3 digit nu er on ac  of card 
Amex: 4 digit number on front of card

Visa  C: 16 digits   e : 15 digits

Sa e as Personal nfor ation   Sa e as lo er nfor ation     t er lease ll out elo

– – –

mm y y
/

Cheques
• Personal and business cheques are accepted.
• Make cheques payable to Fulford Certification
• For all cheques that are not honoured there is a service fee of $50.

a l certificate to: Operator           Employer ece pt
Please indicate the email address where the 
recei t for t is a lication is to e sent:
Operator Employer Other

Email Address

s ecif  elo

AL A
 declare t at all infor ation su lied 

in t is a lication is true.  understand 
and agree that failure to provide 
accurate and co lete infor ation 
and failure to comply with Fulford 
policies and procedures may result in 

 a lication eing re ected or  
certi cation eing denied or revo ed. 
I understand that Fulford reserves the 
rig t to verif  an  infor ation in t e 
a lication or in connection to  
certi cation. 

Operator Signature Date

B  signing  a  consenting to ave t e 
results of my assessment shared with 
WorkSafeBC and its designates and my 
employer (unless otherwise indicated in 
Personal Contact nfor ation on age 1 . 
I agree to be bound by all Fulford policies 
and procedures as outlined in this 
a lication for  including t e Cancellation 
Polic  and posted at www.fulford.ca. 
 a est t at  a  sicall  and entall  

ca a le of safel  o erating e ui ent on 
t e da  of t e Practical ssess ent. 

I understand and agree that any 
ersonal in ur  and or ro ert  

da age resulting fro  or caused in 
an  a    artici ation in t e 

ulford Practical ssess ent is not 
and shall not be the responsibility of 
Fulford. 
 agree to notif  ulford i ediatel  

if an  of  infor ation as su i ed 
in this form changes or if any other 
circu stances arise t at a ect  
a ilit  to e certi ed.

or a ent  credit card  a lications can e e ailed to info@fulford.ca.

Or, mail this form and c e ue  if a lica le  to ulford CraneSafe   508 – 602 West Hastings Street  Vancouver  BC  V6B 1P2.

or all ueries  lease contact our ain o ce toll free at 1.888.952.6033 or in t e o er ainland at 604.398.5230.

CANCELLATION POLICY
f ou are una le to a end our a oint ent  lease contact t e o ce efore and. Cancellation fees ill a l  see 
elo . f ou do not contact t e o ce rior to t e a oint ent – o S o  – our a lication fee ill e forfeited.

Fees are per Operator per 
Assessment

Over 15 Days*  
efore Appo ntment

8–15 Days*  
efore Appo ntment 

2–7 Days*  
efore Appo ntment

48 Hours* or Less 
efore Appo ntment

Cancellation Fee $105.00 $290.00 $525.00 $920.00
* Business Days

Note:  
If you do not complete your assessment 
within 12 months of the date below, you 

ill e c arged an ad inistration fee of 
250 lus 100 ear to ee  our le o en.

A out Cancellation   Fee  
We understand that unforeseen events occur. If you must cancel or 
reschedule your assessment please give us a  muc  notice a  po le.  
We ill a e ever  e ort to ll our a oint ent slot it  anot er client. 
n ore re ote locations or ver  s ort notice e ill unfortunatel  ave to 

a l  our cancellation olic  to cover our costs.
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