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CLASS 2 EQUIPMENT − ACCREDITATION ASSESSMENT FORM 
 

Member: ……............................................... Equipment:   ……............................................ Assessor: ……................................................. 

 

CLASS 2 EQUIPMENT 

Band Saw Lathe Table Saw RESTRICTED USE Breakdown Saw (Timber Shed) Large Thicknesser (Hillier Shed Annex) 

Drop Saw Planer/Surfacer/Jointer Thicknesser Band Saw (Timber Shed) Chain Saw  

Guillotine Table Router Torque Centre Belt Sander (Molyneux Shed) Horizontal Band Saw  

 

(1)  What are the operator’s responsibilities when using this equipment? 

 

........................................................................................................................... 

 

........................................................................................................................... 

 

........................................................................................................................... 

(3)  What are: (1) pre-start; (2) job set-up; (3) start-up; (4) operating; and (5) 

shutdown, procedures for this equipment? 

 

......................................................................................................................... 

 

➢ ......................................................................................................................... 

 

......................................................................................................................... 

(2)  What are the potential safety hazards when using this equipment? 

 

......................................................................................................................... 

 

......................................................................................................................... 

......................................................................................................................... 

......................................................................................................................... 

 

......................................................................................................................... 

 

......................................................................................................................... 

Continued on page 2 
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(3) Continued 

........................................................................................................................... 

 

........................................................................................................................... 

 

........................................................................................................................... 

 

(5)  Itemise post operational general housekeeping requirements. 

........................................................................................................................... 

 

........................................................................................................................... 

 

........................................................................................................................... 

 

 

........................................................................................................................... 

 

........................................................................................................................... 

 

........................................................................................................................... 

 

........................................................................................................................... 

Assessor’s Evaluation:  

➢ Did the operator wear the correct PPE? Yes  No   

➢ Did the operator perform pre-start checks? Yes No 

➢ Was the task completed satisfactorily?  Yes No 

➢ Was the shutdown procedure executed correctly?  Yes No 

Accessor’s Name:   ...................................Signature:   ........................................ 

Date:   .................../........................../.......................... 

(4)  What do you do if the equipment becomes faulty or damaged during use? 

 

➢ ................................................................................................................. 

 

➢ ................................................................................................................. 

 

➢ ................................................................................................................. 

I have read and am conversant with the contents of the “Accreditation Policy and 
Standard Work Instructions” document, and specifically as applicable to the 

equipment detailed at the top of page 1 of this form.   

Member’s Name:   .........................................................   

Member’s Signature:   ................................................... 

Date:   .................../........................../.......................... 

 


