Witness Statement

Dive Equipment Manager
Verification of competence, education and training

MTCS

Candidate Name:

Date of birth:

Candidate email:

| confirm that the person detailed above:

1

Has been employed by

At the position of

(company name)

Between the dates of

Totalling approximately

and

offshore days

I can confirm that the person holds a valid and authentic academic/trade qualification (where applicable) for the
position at which they are employed (please provide copies of certificates) .

In my view the person has demonstrated the skills necessary to be deemed competent at the above grade. | would
therefore like to recommend that they be assessed for the grade (please provide copies of recent

appraisals/performance reviews).

The person has a valid offshore medical and survival suitable for the geographical area in which they work (please

provide copies of certificates) .

Witness name: Position:

Witness signature: Date:

Witness email: Witness
contact no:

Company name / address:

MTCS (UK) Ltd
Email: enquiries@mtcs.info

Tel: +44 (0)15394 40200

www.mtcsuk.com
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Dive Equipment Manager MTC S >

Job Summary:
A Dive Equipment Manager is responsible for the safe, reliable, and compliant management of all diving and subsea
equipment. This includes overseeing inspection, maintenance, certification, and readiness of assets.

A Dive Equipment Manager also plays a critical role in ensuring safety compliance, optimizing equipment performance,
and maintaining readiness for deployment. They ensure all equipment meets industry standards and is fully operational
for offshore and onshore projects.

Key responsibilities include asset management, coordination of servicing and repairs, documentation control, and
supporting operational teams with technical expertise.
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