Scrub Cutter Assessment Sheet

A. Self Assessment

EMPLOYEE NAME:
	DATE OF ASSESSMENT:
	

	HAVE YOU READ OPERATOR’S MANUAL?
	YES
	(
	NO
	(


PREVIOUS EXPERIENCE

	(
	None

	(
	< 8 hours 

	(
	8 hours - 40 hours

	(
	>40 hours

	(
	flail 

	(
	Blade

	
	

	Please list the safety equipment you would take into the field:

	


Have you:

	fixed a broken starter cord?
	YES
	(
	NO
	(

	changed cutter head?
	YES
	(
	NO
	(

	cleaned an air filter?
	YES
	(
	NO
	(

	reloaded a flail cord on plastic flail head?
	YES
	(
	NO
	(

	adjusted the idle?
	YES
	(
	NO
	(

	adjusted the harness to suit?
	YES
	(
	NO
	(

	sharpened blades?
	YES
	(
	NO
	(

	mixed fuel - 50/1?
	YES
	(
	NO
	(


QUALIFICATIONS (attach copies of qualifications, note any expiry dates)

	
	

	
	


COMMENTS



Signed  (Employee):





Date:

B. Assessment by Assessor
	Assessment areas:
	Assessor’s Comments

	What the work involves
	 

	Correct work methods to be used
	 

	Potential Hazards & Dangers and how to avoid them
	 

	How the machine or process works
	 

	How to check and make adjustments prior to starting the machine or process
	 

	How to stop and start the machine or process
	 

	Limitations of the machine or process
	 

	Location and operation of other controls
	 

	Emergency procedures
	 

	Purpose of guards, other safety devices and safe work practices
	 

	Correct use and adjustment of guards
	 

	Demonstrated safe operational use
	 


COMMENTS



Assessor Name:


Signature:



Date:

Manager Name:


Signature:



Date:
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