City & Guilds NPTC Level 2 Award in the Safe Use of Brush-Cutters
and Trimmers (0014-41) Record of Assessment

NPTC

To be completed by the registering City & Guilds approved Assessment Centre: by City & Guilds

Candidate Name:
Candidate Tel:
Candidate Email:
Centre Name:
Centre Number:
Assessor Name:
Pre-req’s Met:

Unit(s) to be
completed:

Certification
Module

Recertification
Module

Yes

No

253

Trimmer and
brush-cutter

Candidate DOB:

Candidate ENR:

Assessment Date:

Assessor BP No:

N/A

operations
930 931
Trimmer Brush-cutter
730 731
Recertification Recertification
Trimmer Brush-cutter

City & Guilds NPTC Assessor to check and confirm all of the above section, and complete the following:

ID Check complete

Yes

ID type:

Description

Unit(s)

253

All criteria have been assessed:

All activities have been completed:

Overall assessment result:

Pass

Fail

Assessment terminated:

Record of Assessment — This is not a certificate

In the interest of safety

At the candidate’s request

If this document contains sensitive data, ensure GDPR compliance before transferring or sharing.



City & Guilds NPTC Level 2 Award in the Safe Use of Brush-Cutters N P I C

and Trimmers (0014-41) Record of Assessment
by City & Guilds

Assessor signature: Candidate signature:
Date: Date:
Assessment duration: Satisfied: Yes No

Assessor feedback:

Candidate feedback:

Candidate information

If you are not satisfied with the assessment outcome, please contact your assessment centre for
information on their appeals process.

Certification will be issued directly to your assessment centre. If you do not receive your certificate within 20
days, please contact your assessment centre in the first instance.

If City & Guilds NPTC are not notified of a missing certificate within 30 days, a charge will be applied for a
replacement to be issued.

Record of Assessment — This is not a certificate



City & Guilds NPTC Level 2 Award in the Safe Use of Brush-Cutters and
Trimmers (0014-41) Record of Assessment

253 Trimmer and Brush-cutter Operations

NPTC

by City & Guilds

AC Description Outcome
Carry out a risk assessment relevant to the operation to identify

1.1 | significant hazards, those at risk, control measures and emergency Met Not Met
procedures

21 Describe the relevant hgalth and safety legislation in relation to trimmer Met Not Met
and brush-cutter operation

31 Select the appropriate Eersonal Protective Equipment (PPE) for trimmer Met Not Met
and brush-cutter operations

4.1 | Identify the Health and Safety features of the equipment being used Met Not Met

5.1 D_escribe the preoperational checks that should be made to the Met Not Met
trimmer/brush-cutter

5.2 | Identify routine maintenance procedures for the trimmer/brush-cutter Met Not Met

53 Describe the procedures for maintaining the engine of the trimmer/brush- Met Not Met
cutter

5.4 | Describe the procedures for maintaining the cutting heads Met Not Met

55 Describe the procedures for making adjustments to the trimmer/brush- Met Not Met
cutter

6.1 | Carry out pre-cutting tests Met Not Met

6.2 | Prepare the site to be cut Met Not Met

7.1 | Describe the different operating techniques for grassland and scrub Met Not Met

7.2 | Use appropriate operating techniques for the site being cut Met Not Met

8.1 St(_)re ngpment appropriately and in accordance with manufacturer’s Met Not Met
guidelines

Result | Pass Fail

Record of Assessment — This is not a certificate
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