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Crane Operator Certification & Licensing Authority D E P E n d o rsem ent C h ec kI i St

Operator Name: Application Date:

Sponsoring Employer:

Certificate Number: Crane Make:

Crane Model: Crane Serial #:

Dedicated Evacuation Platform (DEP) Endorsement Checklist:

1.  Must be registered with BC Crane Safety and have a valid certification

2.  Minimum 900 workplace hours completed and 500 hours seat time (verifiable through SkillRecord
Passport)

3. Completion of Level 1 Standard Level Exam (SLE)

4. Proof of 40 seat time hours logged on the specific crane make/model with the operator orientation
on file and available for review

5. Documented dry run completed under direct supervision of a qualified supervisor on file and
available for review

6. Currentinspection, engineering documentation, and valid certification of DEP box on file and
available for review

To submit your DEP Endorsement Application:

1. Attach a copy of the operator orientation noted in checklist item 4 along with this completed and
signed checklist confirming the operator has 40 hours of documented seat time on the specific
crane make/model, and email to: DEP@bccranesafety.ca.

2. Use the subject line: DEP Endorsement Application - <Operator Name>.

Once approved, you will receive aletter from BC Crane Safety confirming your endorsement.

By signing below, the sponsoring employer confirms the provisional operator listed on this checklist has
40 hours of documented seat time logged on the crane make / model specified in this application:

Operator Signature:

Sponsoring Employer Representative Name (Print):

Sponsoring Employer Representative Signature:
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