
Provisional CraneSafe Certificate

• Crane Operators may attempt the online
Crane Core Theory Test a total of 3 times.

• A crane operator who is not successful on

form in order to re-attempt the test.

• Any crane operator who is unsuccessful
on the online test 3 times must re-start
the application process.

• Please note that all terms and conditions
stated in the original Level B Application
remain in force. See the original
Application Form for detailed notes about
Level B certification.

• If any information has changed since the
original application, please notify Fulford
Certification at info@fulford.ca or toll free
at 1.888.952.6033.

PRIVACY NOTE:
Fulford Certification is subject to the Personal
Information Protection Act, SBC 2003, c.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 AI-assisted data entry tool
within our secure Google Workspace
environment. Your information is not used to
train AI models and remains within our
organization at all times.

OPERATOR INFORMATION * Required

First Name Middle Initial Last Name

Address Suite

City Province Postal Code

Phone Cell Phone Date of Birth mm / dd / yyyy

Email *

Crane Category * (check one)

Lattice Friction

Lattice Hydraulic

Mobile Hydraulic–Unlimited Tonnage

Mobile Hydraulic– 80 Tonnes & Under

Mobile Hydraulic–20 Tonnes & Under

Stiff Boom Truck–Unlimited Tonnage

Stiff Boom Truck–40 Tonnes & Under

Stiff Boom Truck–20 Tonnes & Under

Tower Crane

Folding Boom Truck–Unlimited Tonnage

Folding Boom Truck–22 Tonnes & Under

Folding Boom Truck–10 Tonnes & Under

Self Erect Tower Crane

EMPLOYER INFORMATION * Required

Company Name Contact Name

Address Suite

City Province Postal Code

Phone Cell Phone Email *

BC Crane Safety
info@bccranesafety.ca
www.bccranesafety.ca
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LEVEL B THEORY TEST RE-ATTEMPT FORM

30 October 2026

the online test must complete this



Provisional CraneSafe Certificate

Fees and payment Payment is due when you apply

$90 plus $4.50 GST = $94.50 per operator (plus Expedited Fee if applicable)
$94.50

Expedited test registration (optional)
Registered for the online Core Theory Test within 24 hours of your application being confirmed. Trainees
only.
Total Payment: $94.50 + $80.00 = $174.50

$80.00
incl. $3.81 GST

• Payment must be received before you get access to the online exam.

How are you paying? Credit card Cheque

Credit card Visa MasterCard American Express

Card number Visa/MC 16 digits · Amex 15 digits Expiry MM/YY Security code

Name on card Cardholder signature type your full name

By checking this box I confirm this signature is legally binding

Billing address Same as operator Same as employer Other (fill in below)

Name Phone

Street address Unit / Suite

City Province / Territory Postal code

Where should we send the receipt?
Operator Employer Someone else

Receipt email address

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.

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 by Fulford Certification on behalf of BC Crane
Safety.
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