
Technical Evaluation Recordv.1 Jan 2016                          
QUALIFICATION: 

Level 2 Award in Safe Use of Brush 
Cutters and Trimmers (QCF) 

Qualification Code:   0014-26 (Ind) / 0014-21 (Integrated) 

Units:  201 

Assessor Name: 
 
 

Technical Verifier 
Name: 

 

Assessor No: 
NEW? D.O.B: 

 
 

Technical Verifier No:  

Assessor email: 
 
 

Start Time:  

Invoice To: 
(Include Centre 
name if applicable) 

 
 

End Time:  

CRITERIA: (To be used in conjunction with current 
Qualification Guidance) 

PERFORMANCE 
EVALUATION (Circle): 

COMMENTS: 

Health and Safety legislation and requirements 
explained. Site-Specific Risk Assessment completed 

1 2 3 4 5 
 
 

Select and use appropriate PPE 1 2 3 4 5 
 
 

Identify guards, explain meaning of decals, identify and 
explain use of all controls  

1 2 3 4 5 
 
 

Carry out routine maintenance on the engine and drive-
line. Knowledge of maximum blade/head rotation speeds 

1 2 3 4 5 
 
 

Remove, inspect, sharpen and refit brush cutter blade  1 2 3 4 5 
 
 

Knowledge of different types of brush cutter blade 1 2 3 4 5 
 
 

Remove, inspect, re-cord and refit trimmer head   1 2 3 4 5 
 
 

Knowledge of different types of trimmer head 1 2 3 4 5 
 
 

Carry out adjustments and pre-cutting checks to brush 
cutter. Knowledge of scything and swatting. 

1 2 3 4 5 
 
 

Operate the brush cutter using both a blade and trimmer 
head 

1 2 3 4 5 
 
 

Clean and store equipment and dispose of waste 
correctly 

1 2 3 4 5 
 
 

Assessment techniques 1 2 3 4 5 
 
 

PERFORMANCE EVALUATION COLUMN TOTALS: 
 
 

    = TOTAL SCORE:  

 
Result of Technical  

Evaluation (tick): 

PASS 
 TOTAL SCORE REQUIRED TO ACHIEVE ASSESSOR STATUS: 

(NB. ACHIEVED IN PERFORMANCE EVALUATION COLUMNS 4 & 5 ONLY)  

 

48 
 

FAIL  
 

TECHNICAL VERIFIER COMMENTS (ACTION PLAN): 
 
 

 

 

 

 

 
 

 

 

 
 
 

Please continue on reverse if necessary 
 

ASSESSOR COMMENTS: 
 

Please continue on reverse if necessary 

TECHNICAL VERIFIER SIGNATURE: 
 
 

Cost:  
£200 Half Day 
£300 Full Day 

 

Date: 
 
 
 

ASSESSOR SIGNATURE: 
 
 

 


