Senior Dive Technician (Electrical)

Competence 2 —)

The ability to participate in emergency procedures as required on the vessel or installation where operations take
place
This meets the requirements of IMCA D10/000/02

Candidate Name: Date:

Activity Number (1,2, or 3):
Performance Criteria: all of these must be assessed over a minimum of 3 work activities
Type of Evidence: Observation (O), Work Product (P), Written (W), Questioning (Q), Not Covered (N/C) or Not Applicable (N/A)

Performance Criteria Type of Evidence

a) |Can demonstrate the procedures to be followed during an emergency
b) |Can locate all emergency exits and participates in and conducts emergency drills/exercises

c) |Can follow instructions from site management in a safe manner

d) |Can locate alarms and describe how they are activated in the event of an emergency

e) |Can locate and utilise company documentation which is relevant to emergencies

f) |Can demonstrate an awareness, as part of the Dive Team, of members' roles during emergencies
Knows and can supervise procedures to be followed during an emergency which will affect the system
and/or personnel within

Knows and ensures team members understand the emergency procedures to be adopted in the event
of emergency

Witness name:
(If applicable in assessment plan)

Date:

Assessor name:
Date:
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