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CANDIDATE ASSESSMENT SUMMARY 
IMI International Level 1 Certificate in Light Vehicle Maintenance
ID NO: INT-LV1-C

	Candidate Name: 
	

	Reg No:
	


	Assessor Name: 
	
	PIN:
	

	Assessor Signature: 
	


	IV Name: 
	
	PIN:
	

	IV Signature: 
	


IMI International Level 1 Certificate in Light Vehicle 
Maintenance
Group A: Mandatory Units.  
Group B:  Optional Units: 8 Units from 17 available must be selected
	Group A Mandatory Units

	Set Ref
	Unit Chosen (tick)
	Unit Component assessment
	Assessor Pin
	Date Completed

	L101
	(
	Health and Safety Practices in Vehicle Maintenance
	
	

	
	
	Combination Assessment
	
	
	

	L102
	(
	Tools, Equipment and Materials for Vehicle Maintenance
	
	

	
	
	Combination Assessment
	
	
	


	Group B Optional Units

	Set Ref
	Unit Chosen (tick)
	Unit Component assessment
	Assessor Pin
	Date Completed

	L103
	(
	Spark Ignition Engine Systems, Components and Operation
	
	

	
	
	Combination Assessment
	
	
	

	L105
	(
	Engine Liquid Cooling and Lubrication Systems Components and Operation
	
	

	
	
	Combination Assessment (Task 1)
	
	
	

	
	
	Combination Assessment (Task 2)
	
	
	

	L106
	(
	Steering and Suspension Systems Components and Maintenance (4 wheels or more)
	
	

	
	
	Combination Assessment (Task 1)
	
	
	

	
	
	Combination Assessment (Task 2)
	
	
	

	L107
	(
	Vehicle Braking Systems Components and Maintenance
	
	

	
	
	Combination Assessment
	
	
	

	L108
	(
	Routine Maintenance Processes and Procedures on Vehicles (4 wheels or more)
	
	

	
	
	Combination Assessment
	
	
	

	L109
	(
	Vehicle Wheels and Tyres Construction and Maintenance
	
	

	
	
	Combination Assessment
	
	
	

	L113
	(
	Vehicle Electrical Foundation Skills
	
	

	
	
	Combination Assessment
	
	
	

	L114
	(
	Vehicle Lighting System Maintenance
	
	

	
	
	Combination Assessment
	
	
	


Declaration:
I confirm that all learning outcomes for the units chosen have been met, all assessments have been completed in full and that the candidate has achieved a minimum of 10 Units :

	Assessor Name: (Please Print)
	
	Assessor PIN:
	

	Assessor Signature:
	
	Date:
	


	Internal Verifier Name: 
(Please Print)
	
	Internal Verifier PIN:
	

	Internal Verifier Signature:
	
	Date:
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