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Pursuant to section 5 of the Regulation for Construction Projects made under the Occupational Health and Safety Act, “Before beginning work at a project, each constructor and employer engaged in construction shall complete an approved registration form. The constructor shall ensure that each employer at the project provides to the constructor a completed approved registration form; and a copy of the employer's completed form is kept at the project while the employer is working there.”
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Do you have a clearance certificate?
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