DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 1: To be completed by Assessor IWEIGHT: 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 excellent
ADEQUATE performance consistently met expectations in all 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 essent:al areas of responsibility
NEEDED
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DIMENSION BID

/ COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 2 To be completed by Employee and Assessor [WEIGHT: 60%]
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3. Tools / Equipment

Preparation V- Otrdorin wyerlorey i Aeol condenner o § c.of Jub [

PPE Corkne wom‘\ Wel/ 'f"’ffl*f'nf

y. ek spore U fonpuanp Ui R AL O UTET O

3- Yok Mepug bo\ comhen¢r o) YPE

CoPABNLT i e s |
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4. Equipment 4.1 Batch Mixer
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Under Supervision |
Employee was able to OPERATE the equipment: E—-——-————_:{U
& Standalone
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 2 10 be completed by Employee and Assessor [WEIGHT: 60%)]
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R i Under Supervislan |
:mptoyae was able to OPERA equipme e |
4.3 Nitrogen Pump unit & Nitrogen Tank
STRONG i ADEQUATE PAPROVEMENT NEEDED l
Rating (by SUPERVISOR) P - S : . s p L

| | Under Supervisien
Employee was able to OPERATE the equipment: | W——-——I

H;A Power Pack
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Employea was able to OPERATE the equipment: Under Supervision
- R — . S—— - — e e ' . 'm - " |

Doc.Ref.No.: CTS-FORM-90
Revision No.: 01

Effective Date: 21/08/2023
(Rev.00,Dated 22/09/19-OBSOLETE)

CONTROLLED COPY




\

DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 3. To be completed by Employee and Assesser
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