DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 1: To be completed by Assessor [WEIGHT: 40%]
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RATING LEGEND:
STRONG Performance consistently exceeded expectations in all essential areas of responsibility, and the quality of work overall was exceilent

h Tnnlc Invontnnrand Danartine~

ADEQUATE Performance consistently met expectations in ail areas of responsibility, at times possibly exceeding expectations, and the quality of work overall was
very good

IMPROVEMENT Performance did not consistently met expectations - performance failed to meet expectations in one or more essential areas of responsibility

NEEDED

] Assessment Criteria [] Rating (Please V where appropriate) I
STRONG ADEQUATE IMPROVEMENT NEEDED

Safety Awareness (20%) 10 | 9 | 7 | s | s a | 3] 2

a. Usage of Personal Protective Equipment v

b. Participation in UAUC S

c. Understanding of PTW System v

d. Worksite House Keeping v

Work Performance (20%)

e. Iniatiative and Creativity | v l —I

t. Decision Making Capability f va i _|

g- Uhiderstatidiig o1 Job Scope 1 Vv | ‘
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| |

i. Work Quality

J. Reporting

k. Punctuality and Time Keeping
|. Teamwork

m. Communication

n. Leadership Skills

o. Adaptability to Work Environment/Surrounding

p. Attitude

g. Discipline
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REMARKS/COMMENTS/FEEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:
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DEMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 2: To be completed by Employee and Assessor [WEGHT: 60%]

Type of Task Tasks Perfnmed Assessor Comment
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3. Tools / Equipment
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Employee was able to OPERATE the equipment: }:tr:n;aw {
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DiIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART Z To be completed by Employee and Assessor [WEGHT: 60%]

Type of Task Tasks Performed Assessor Comment
4.2 Pump Unit
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o | STRONG ADEQUATE | IMPROVEMENT NEEDED
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Employee was able to OPERATE the equipment: l;:::;:g::mm ! !
4.3 Nitrogen Pump unit & Nitrogen Tank
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DIMENSION BID
COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 2: To be completed by Employee and Assessor [WEIGHT: 60%]
Type.of Task Tasks Performed Assessor Comment
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DIMENSION BiID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 2= To be completed by Employee and Assessor [WEIGHT: 60%]

vou perform any supervisory role
during operation

iy Fp jpondds: Jib/)4]

Type of Task Tasks Performed Assessor Comment
5. Job Supervision —
(if applicable) frvtomn el ity
Please complete this section if

Please v accordingly to confirm the role of the employee during operation
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 3: To be completed by Employee and Assessor

DATE

Assignment/Summary Job/Duration

Supervisor's Feedback
(Please indicate if employee is able to execute the
job UNDER SUPERVISION or STANDALONE)
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