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On-site Assessment 
Piling rig - tripod - A30 
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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. Transport rig components to the 
piling area 

Travel route defined and checked for suitability (if towed). Piling 
area quantified. All equipment procured and transported safely 
and securely. 

  

2. Assemble and prepare the rig for 
work 

Rig position quantified. Appropriate use of PPE. Manual 
handling procedures. Piling area assessed for level, stability and 
proximity hazards. Rig correctly located over pile position. Rig 
securely anchored. All components checked for functional 
ability. Rig signals agreed with all appropriate personnel. Full 
pre-start and running checks (of the power unit) completed. 

  

3. Carry out driven works Installation of replacement pile carried out by percussive work. 
Excess soil placed as per specifications. Accurate driving/boring 
produced. Casings installed as per specifications. Depth 
checked on a regular basis. Pile installed to site specification. 
Rig stability maintained. Manual handling of casings. 

  

4. Place the rig out-of-service Clean-up procedures. Dismantling and removal 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:...........................................................................................................  


