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On-site Assessment 
Crawler crane - A02 
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 Test ref:  Candidate name:  Make and model:  

Tester name:  Candidate ref:  Duration:  

Tester ref:  Start time of assessment:   

 Date of assessment:   

Location of assessment: ..............................................................................................................................................................................................................................  
 
 

All activities must be carried out according to: Manufacturers’ requirements, Legislation, Regulations, Codes of Practice, with additional requirements where indicated 

Activity Additional standards required including: Standards 
√ = Met X  = Not met Comments 

1. Prepare the machine for work Full pre-start, running, documentation and RCI checks. Identify 
pre-use check information from the operator’s manual.  
Appropriate use of PPE. Correct method of entry/exit of 
machine. 
 

  

2. Travel over various ground 
conditions and manoeuvre crane to 
the lifting area 

Smooth engagement of travel function. Correct use of steering 
controls. Boom and cab locks engaged whilst travelling. Full 
observation prior to and during travel. Contact avoided with 
obstructions whilst manoeuvring. 

  

3. Set up crane in order to carry out 
lifts (minimum of two different loads) 

Lift area assessed for level, stability and proximity hazards. 
Loads identified and assessed for weight and characteristics. 
Code of signals agreed with slinger/signaller. 

  

4. Lift, travel and place loads (minimum 
two loads) 

Appropriate lifting accessories attached. RCI/Radius checked. 
Trial lift carried out. Travel route assessed. Travelled with 
suspended load in a controlled manner. Loads placed as 
directed. 

  

5. Place the machine out-of-service Relevant support provided for shut down and securing 
procedures. 
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The Candidate has been successful if ALL items are met (please tick) 
I confirm that I have carried out the assessment in accordance with CPCS requirements and that the Candidate has: Achieved  Not Achieved  
Should the Candidate be graded ‘Not achieved’, a period of training or experience is advised prior to the assessment being re-attempted 

Candidate signature: .............................................................................. Tester signature:...........................................................................................................  


