City & Guilds NPTC Level 2 Award in Forest Machine Operations — N I I C

Processing (0020-18) Record of Assessment i )
To be completed by the registering City & Guilds approved Assessment Centre: by City & Guilds

Candidate Name: Candidate DOB:
Candidate Tel: Candidate ENR:
Candidate Email:

Centre Name:

Centre Number: Assessment Date:
Assessor Name: Assessor BP No:
Pre-req’s Met: Yes No N/A

Unit(s) to be 211

completed: Prepare and operate
machinery to fell trees

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

ID Check complete Yes ID type:

Unit(s)

Description
21

All criteria have been assessed:

All activities have been completed:

0
8 s
Overall assessment result: o L
Assessment terminated: In the interest of safety At the candidate’s request
Assessor signature: Candidate signature:
Date: Date:
Assessment duration: Satisfied: Yes No

Record of Assessment — This is not a certificate
If this document contains sensitive data, ensure GDPR compliance before transferring or sharing.
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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
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Unit 211 Prepare and operate machinery to fell trees

AC Description Outcome

1.1 | Identify the hazards and risks associated with the working area and the | Met Not Met
proposed work

1.2 | Use appropriate tools, equipment and Personal Protective Equipment Met Not Met

1.3 | Carry out work specification in accordance with relevant legislation, Met Not Met
industry good practice and maintains health and safety

1.4 | Carry out work to minimise environmental damage Met Not Met

2.1 | Carry out pre and post start checks to test all operating functions of the | Met Not Met
equipment

3.1 | Drive the machine on site in a safe and effective way Met Not Met

3.2 | Manoeuvre the machine on site and in a safe and effective way Met Not Met

4.1 | Process the felled trees in accordance with the job specification Met Not Met

4.2 | Segregate logs to enable ease of extraction Met Not Met

4.3 | Use machinery in accordance with relevant legislation and Met Not Met
manufacturer’s instructions

5.1 | State the safety requirements, routine and functional checks required for | Met Not Met
machine and operator protection

5.2 | Describe safe driving techniques that should be used on site Met Not Met

5.3 | Explain the implications of terrain, ground conditions, season, weather Met Not Met
and tree condition on planning access routes and driving the machine

6.1 | Describe how to select size and species to meet the job specification Met Not Met

6.2 | Describe how to process trees Met Not Met

6.3 | Describe how to measure log length to ensure it meets specification Met Not Met

7.1 | Outline current health and safety legislation, codes of practice and any Met Not Met
additional requirements

7.2 | Explain why it is important to maintain good communication and Met Not Met
teamwork within the working environment

7.3 | Describe the types of records that may be required for management and | Met Not Met
legislative requirements

Result | Pass Fail

Record of Assessment — This is not a certificate
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