
Date:

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)

Type of Evidence

a)

b)

c)

d)

e)

Activity Number (1,2, or 3):

Client Representative
Competence 2

The ability to interpret and oversee emergency response procedures
This meets the requirements of IMCA C/C02/000/09 & C06/000/04

Candidate Name:

Performance Criteria

Demonstrates a thorough understanding of emergency procedures and the ability to react 
appropriately
Demonstrates a sound knowledge of all safety systems, emergency equipment and escape procedures
Demonstrates the ability to oversee the safety management system, including preparing for emergency 
situations and readiness to execute safe/expeditious contingency plans
Demonstrates the ability to liaise and co-operate with professional marine personnel and to assist them 
with emergency procedure operations
Demonstrates the ability to oversee emergency response procedures, including training, drills and 
exercises and post event debriefs/lessons learnt meetings
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Witness name: Date:(If applicable in assessment plan)

Assessor name: Date:
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