DIMENSION BID

CHS PERFORMANCE ASSESSMENT FEEDBACK
PART 1: To be completed by Assessor [WEIGHT: 40%]

NMUHARMAD ~26\D s ANN ARG Mob Date 273 /1012924y
Position Yamor Fletd Cagocer Demob Date \y /1) Lg o9 Y i i
Client YCSH S Location ¢udl-C
Well coqy

Platform g O AN P&

Name: '\I\ .. 1 oo \ S\az«\} M.\\nﬂé Position: a anera\ Fie ‘4 C“ﬂ:w

Assessed By

—

[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 essential areas of responsibility

NEEDED
£ Assessment Criteria | Rating (Please V where appropriate) |

STRONG ADEQUATE IMPROVEMENT NEEDED

Safety Awareness (20%) I: 10 I 9 I 8 7 J: 6 :r 5 4 I 3 I 2

a. Usage of Personal Protective Equipment T‘/

b. Participation in UAUC el

c. Understanding of PTW System ‘j[ L—

d. Worksite House Keeping L~

Work Performance (20%) *
e. Iniatiative and Creativity I

f. Decision Making Capability [

g. Understanding of Job Scope Yt

h. Tools Inventory and Reporting I

i. Work Quality | =

j. Reporting -

L

k. Punctuality and Time Keeping

|. Teamwork - L~

il
MIII—
T R

m. Communication W -

n. Leadership Skills - .
o. Adaptability to Work Environment/Surrounding E iE L

p. Attitude | | [—

g. Discipline [ | L—

|

REMARKﬂCOMMENT%EEDBACK ON PERFORMANCE OR AREAS OF IMPROVEMENT:
oef fkow @A;"C vd P~
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JIMENSION BID

CHS PERFORMANCE ASSESSMENT FEEDBACK
PART 2: To be completed by Employee and Assessor [WEIGHT: 60%)]

Type
ype of Task Tacks Parfarned Assessor Comment
1. Pre-Job Preparation and Post

Job - VErfoTm S nooisy (-nSxm'ev ro wa;:c Lo Perform
STT 7 16T ALinjgeches

Vo (rC and o3t Job  checlst  hoardover o

1”( ¢
STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (b
g (by SUPERVISOR) n . a - c @ A 3 2
2. RigUp / Rig Down - Mae Q¢ g [{ ookl Sechsa ©OF PCE

-

MQ\CQ U\ \OD\ SH\Q O\Y‘l l‘.-3 q‘ / rr(c} é,own

baol ‘bh7® e YO (o Lreto,

STRONG ADEQUATE IMPROVEMENT NEEDED
Rating (by SUPER [
ey il 10 9 8 @ 6 5 4 3 2
3. Down!'\ole Tools / Equipment | _ (.. Les ! Cheec psalakios ané e beele
Preparation (o.J-«un?Ej for 100l 15 make sue b goold
P  goO-
Ratin (b 0 erator) [ STRONG AD ATE IMPROVEMENT NEEDED
At ot 10 9 8 7 5 4 3 2
4. Equipment 4.1 Logging Unit / Winch / Power Pack
. Seh Uy Sl e quipvent LeroTr o
- lJf\,‘_,lrS ‘0(‘“"{\ m‘ Q’CLU‘QNL wr\(\/\q
| /
f’ro ((’c'u\,c ‘/Of\é o6 ‘ba%"(- yrain Lcﬂo./\,c(
STRONG ADEQUATE | IMPROVEMENT NEEDED
Rating (by SUPERVISOR) | Q
10 9 8 7 6 5 4 3 2

IUnder Supervision

Employee was able to OPERATE the equipment:

Standalone
4.2 Mast
- Uf‘tio,ﬁ.\“’r-‘( L‘Ow 40 O@erk oSt Mas } ar/
Dotrt (’/OSr( 'r.(\(}()( R
Rating (by SUPERVISOR) ' STRONG | ADEQDATE | IMPROVEMENT NEEDED
10 9 8 7 L 6 5 4 3 2
: TﬁUnder Supervision
Employee was able to OPERATE the equipment: !
| Standalone
4.3 Pressure Control Equipment (PCE) '
— vt derg b | \ow 1he VC & Sefoy ard
Hews HO O—f-ercrie (o n~hO PQE O r
€ line O (erehon
Rating (by SUPERVISOR) 2RONG | A TE | IMPROVEMENT NEEDED
10 9 8 7 5 4 3 2
Employee was able to OPERATE the equipment: Under:Sdperyision !
1 Standalone
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JIMENSION BID

CHS PERFORMANCE ASSESSMENT FEEDBACK

2nd / Night Supervisor

PA -
RT2: To be completed Oy Employee and Assessor [WEIGHT: 60%]
Type of Task
Tasks Performed Assessor Comment
4.4 Genset / Ajr Compressor
- \)f\(_&?‘r gi(rri‘b L\f\c\ {%U“KN'\L U'ork‘\\y Q'o(edu#(
~- DO -« Cf)\)‘(‘)f‘ (\\‘.’c\( o« for‘ QQ,U(("\M\¥ p\lJ\
‘o \c-u(“ \‘\ f&mn;w
Rating (by SUPERVISOR) STRONG ADEQUATE IMPROVEMENT NEEDED
10 g 8 7 | (s/) ] s 4 3 2
Employee was able to OPERATE the equipment: SCeOpervision
X Standalone
5. Logging / Perforation Services ~
- R35150¢ Er:y,ne(’v‘ ‘:)d AO'U Corvelay, A ress
BY el e, oy cw -
Rating (by SUPERVISOR) 2IRONG ADEQUATE OVEMENT NEEDED
10 9 8 7 6 S 4 ) 3 2
Employee was able to PERFORM the operation: STICetSUperviSioe
Standalone
6. Job Supervision
(if applicable)
Please complete this section if
you perform any supervisory role
during operation
STRONG ADEQUATE IMPROVE
Rating (by SUPERVISOR) = MENT NEEDED
10 9 8 7 6 5 4 3 2
: Full Supervisor
Please v" accordingly to confirm the role of the employee during operation
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DIMENSION BID

CHS PERFORMANCE ASSESSMENT FEEDBACK

PART 3: To be completed by Employee and Assessor

DATE Rl dback
Assignment/Su : Supervisor's Feedbac
/ Y. JOb/Duratmn (Please indicate if employee 1S able to execute the
job UNDER SUPERVISION or STANDALONE)

P - Clar .
?/‘OI)? Stary ‘o Ya\t)(*lowr\ vowsy PCF ord WpsT ’P{/“Fol/v-\&,) U-‘-“\\

fovr Ond g\ud&\r\j ? feposHon M- , . L()
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S\ o2y — S{iart ¥ Sdand (leonpud O‘?C}&H*Un fce L\ l‘ 7
. i s oW V\
O Eeidhed (O WX (3 4o wUD 1L' | gy d
Las! Hup . ((f2M-MDOF K W‘Q af A
U\q‘b\ c\!\ WA~
Please tick (/) category of services performed:
Conveyance: E-Line " Advanced Services Logging
Memory Perforation
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