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	You must be able to: 



	1. know how to use equipment to move goods in logistics operations


	1.1 Explain the relevant organisational policies and procedures for using equipment in a logistics operation that relate to:

• health, safety and security requirements

• environmental factors

• special requirements

• personal protective equipment

• operating requirements

• hazards

• loss or damage to goods

	
	
	

	1.2 Describe the characteristics of the different types of goods to be moved

	
	
	

	1.3. Describe different types of equipment that can be used for moving and transferring goods

	
	
	

	1.4 Describe methods for lifting, moving and setting down different types of goods

	
	
	

	1.5 Explain how the equipment is used

	
	
	

	1.6 Explain the importance of positioning goods in a suitable way for future use
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	1.7 Identify problems that can occur when using the equipment

	
	
	

	1.8  Explain appropriate action when dealing with identified problems

	
	
	

	2. be able to use equipment to move goods in logistics operations


	2.1 Identify the goods to be moved and/or handled

	
	
	

	2.2 Identify the correct equipment for lifting the goods

	
	
	

	2.3 Check that the area of work is safe and secure for the movement and transfer of the goods

	
	
	

	2.4 Undertake the pre-checks required for the equipment

	
	
	

	2.5 Confirm the location for the goods to be positioned and set down

	
	
	

	2.6 Undertake the operation in a safe and controlled manner with due regard to the surrounding environment
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