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1. GENERAL PROVISIONS 

The following document concerns the sampling, survey and recovery work to be performed in the Willamette 
River in Portland Oregon, and addresses the associated site-specific health, safety, and diving operational 
requirements. Calypso Diving (“Calypso”) and its subcontractors will follow Calypso’s Injury and Illness 
Prevention Plan, Calypso manual of safe diving practices (Calypso MSDP), Site Specific Health and Safety Plan, 
and all applicable state, federal, and industry health and safety guidelines. Calypso’s safety manuals are 
available at any time upon request. 

1.1 Regulatory Compliance 

As a rule, Calypso performs all diving related work to the standards set forth by the governing body of the 
Association of Diving Contractors International (ADCI) (version 6.4). If there is any conflict between 
operational standards set forth by the ADCI or any other governing organization such as OSHA, Calypso will 
follow whichever rule is the strictest when applied to the safety of any person working at the site. For this 
specific work the dive plan will follow the latest EPA Diving Safety Manual Revision 2.0 (2022)1 for EPA 
controlled hazardous waste sites.  

All site activities will also comply with the following regulations and industry guidance publications. 
Calypso personnel and their subcontractors will follow the strictest requirement on the work site: 

a) Occupational Safety and Health Administration (OSHA) Construction Industry Standards, 29 CFR 1926 
b) Occupational Safety and Health Administration (OSHA) General Industry Standards, 29 CFR 1910 
c) Occupational Safety and Health Administration (OSHA) Commercial Diving Standards 29 CFR Part 

1910, T 
d) Occupational Safety and Health Administration (OSHA) Hazardous Waste Operations and Emergency 

Response, 29 CFR 1926.65 or 29 CFR 1910.120 
e) United States Coast Guard (USCG), 46 CFR 197, Subpart B 
f) ADCI, Industry Standards, 6.4th Edition 
g) United States Army Corps of Engineers (USACE)EM385 – 1- 1 
h) EPA Diving Safety Manual (revision 2.0 May 2022)   

1.2 Personnel Requirements 

Manning requirements will be a four person dive team to meet EPA best practices and requirements to 
ensure the project is completed in a safe manner (EPA 2022). All crew will have the specific certifications and 
training required for the project. All Calypso personnel receive new hire orientations, annual training, and 
specific training to their position. All certifications or proof of training are kept electronically and are 
available upon request. The diver team will include four personnel: designated person in charge, control box 
operator, tender/standby diver, and primary diver. 

1.2.1      Job Specific Personnel Requirements 

 
1 https://www.epa.gov/system/files/documents/2023-
01/EPA%20Diving%20Safety%20Manual%20Version%202.0%20May%202022_0.pdf 
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a) Crew will receive an overview of Site Specific Health and Safety Plan 
b) Daily safety topics and JSA’s reviewed at Tailgate Meetings 
c) Unexpected HAZWOPER site conditions will fall under OSHA 29 CFR 1910.120 

1.2.2 Personnel Certification Requirements 

a) First Aid, cardiopulmonary resuscitation (CPR), automated external defibrillator (AED), BLS, O2 Provider, 
ADCI certificates submitted at least 2 weeks prior to mobilization  

b) 40 hr Initial 1910.120 HAZWOPER with current 8 hr. HAZWOPER refresher 
c) Current Fit to Work (Diving personnel must have ADCI and Calypso compliant physical) 
d) Personally-owned diving equipment shall have (but not limited to) the following: 
I. Current helmet certification. Personally-owned diving equipment shall have (but not limited to) the 

following. 
Current helmet certification. Divers personal hats. In addition to following the regulations set forth 
by OSHA, CFR Part 1910. 430 (h), subpart T, divers hats must be of modern manufacture, be impact 
resistant, capable of supporting a two-way or four-way diver-surface communication system and be 
certified annually to the manufacturers recommended specifications 

II. 50 cu ft.(minimum) Emergency Bailout System (EGS) – must have pressure gauge visible to diver as 
per MSDP and (calibration tested annually), current visual, and current hydro (5 years) 

III. ADCI approved diving harness 
IV. All Calypso personnel which may experience significant exposure at a HAZWOPER site (30 days or 

more within any contiguous 12-month period) will be subject to a chemical/biological medical 
monitoring program. As Calypso divers normally do not reach this threshold. A log will be available 
upon request to prove that personnel have not approached the 30-day requirement  
 

1.2.3 Personnel Training Requirements 

a) Employee training (required annually; meets Calypso programs and regulatory requirements) 
b) Divers are required to have a commercial diving diploma from an accredited commercial diving school 

o Divers at a minimum must have a current ADCI qualifications card on file (All Calypso 
divers are certified for chamber operations, as chamber operations are part of achieving 
a commercial diver certificate) 

o Supervisors must have ADCI Supervisor Card, Calypso’s Supervisors Training, and 
Letter of Appointment on file. 

c) Diving Medical Technician’s (DMT) are required to maintain current refreshers and a National 
Board of Hyperbaric Medical Technology certification. 

d) All divers and tenders and on-site management and supervisors directly responsible for, or who 
supervise employees engaged in, hazardous waste operations shall receive 40 hours ( 1910.120 
HAZWOPER) initial training, and three days of supervised field experience and at least eight additional 
hours of specialized training at the time of the job assignment on such topics as, but not limited to, the 
employer’s safety and health program and the associated employee training program, personal 
protective equipment program, spill containment program, and health hazard monitoring procedure 
and techniques. One person on the dive platform will have HAZWOPER Site Supervisor training. Which 
includes at a minimum 16 hours of training during the year they become a designated supervisor. This 
includes 8 hours of management and supervisory training in addition to 8 hours of refresher training. 
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HAZWOPER requires supervisors and managers to receive training that is, at least, equivalent to the 
level of training those they supervise have received, and to have at least 8 additional hours of 
specialized training on the topics listed in 29 CFR 1910.120(e)(4). 

e) Incident Reporting 
f) Lock Out Tag Out 
g) Hazard Communication 
h) Personal Protective Equipment, Marine Debris Training (Offshore), Emergency Action Plan & 

Procedures 
i) Hearing Loss Prevention 
j) O2 Provider (within 2 years) 
k) CPR, First Aid, and AED (within 2 years), Blood Borne Pathogens 
l) Behavior Based Safety Program (BBS) 
m) Rigging & Signal Person Training (as applicable) 
n) Personnel new to the project site, they shall complete a vessel orientation. 

*See attachment *   

1.2.4 PPE (Personal Protective Equipment) 
PPE should be used as a last line of defense to mitigate safety concerns after all engineering controls have 
been exhausted. PPE requirements vary project to project; however, these are the requirements for this 
project in particular: 

• Hard hat 
• Proper clothing to protect against the elements 
• Steel toed boots 
• Safety glasses 
• Reflective high visibility vest, or garment 
• Gloves to be carried at all times and used during tending, rigging, mooring and as appropriate 
• Hearing protection, fall-arrest or fall-protection and respirators will be worn as required by state 

and federal regulations. 
• High visibility life jackets shall be worn when working over or near the water 
• Boots, rain gear, latex gloves and safety glasses will be utilized to protect against chemical and 

biological exposure during decontamination. 

1.2.5 Visitors 
Visitor access to the regulated project area (the dive station and area above or around where the diver will 
be working) will be restricted. The following criteria must be met for visitors to gain access to this area: 

• Visitors will be employees and/or representatives or other designated contractors. All visitors must 
wear PPE, including approved life jacket or high visibility vest if necessary, hardhat if necessary, 
safety glasses, and safety toed shoes. 

• Visitors must read and sign the Safety Plan Acknowledgement Sheet. By signing the form, visitors 
agree to comply with all specifications contained in the Site Specific Health and Safety Plan and 
with all applicable requirements. 

Visitors who do not adhere to these requirements will not be allowed access and/or will be requested to leave 
the regulated work area. 
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2. DIVING OPERATIONS 

All Diving Operations for this project follow ADCI Protocols with the following considerations and site-specific 
information to be reviewed and additional hazards identified and addressed prior to commencing dive operations. 

2.1 Scope of Work 

Title: Survey for lost coring tube 

Location: WILLAMETE RIVER, PORTLAND HARBOR (Gasco)         

Date of Ops: April-May 2023 

Client: Gravity Marine 

Calypso shall provide a (4) person certified commercial diving team to assist with the survey and recovery of a 
lost coring tube at the Gasco Site.  Dive operations will be to survey and assist in reconnecting the bridle for lift 
operations.  

2.2 Diving Station 

All operations will be safely performed from the deck of Dive support vessel (DSV). The Diving Supervisor directs the 
diving operations from the diving control station onboard the DSV, maintaining full visibility of diving operations: 
tending operations, diver entry and exit, and other concurrent operations. Communication is maintained by the Diving 
Supervisor with deck crew via a two way communication system as well as a separate two way communication system 
with the diver. In addition, the Diving Supervisor monitors the diver’s work and movements via a diver helmet 
mounted video camera system. 

2.3 Surface Supplied Diving Equipment 

The following equipment below (but not limited too) will support diving operations throughout the project 
and are considered life support systems. 

• Surface Control Station 
• DV systems 247 LP compressor must meet or exceed the Compressed Gas Association Grade E standard and 

have been tested within the last 6 months (EPA 2022, Appendices A and J) 
• 444cf k bottle with grade E diving air to provide redundancy as secondary air source  
• Air supply manifold with low pressure alarm and pneumo depth gauges 
• Diving umbilicals.  Primary diver umbilical length 300ft, standby diver umbilical length 330 feet 
• Commercial diving vulcanized rubber dry suits that include the following: (will be dawned when dealing with 

any amount of contamination) 
o Latex wrist seals with cuff-rings mated to Atlas gloves for a water tight seal 
o Latex neck seal mated to a Kirby Morgan Superlight helmet neck dam for a water tight seal 
o Attached heavy duty rubber boots for a water tight seal 
o Heavy duty water tight zipper 

GASCO0049879



Calypso Diving LLC Site Safety Health and Diving Operations Plan 
WO# 012 

PROJECT: PORTLAND HARBOR SUPERFUND PRE-REMEDIAL INVESTIGATION 
 

Page 11 of 50 

• Closed circuit television (CCTV) video system with recording capabilities (Note: Not applicable if full 
HAZMAT gear is used due to DESCO helmet configuration) 

• ADCI approved first aid kit and Divers Alert Network (DAN) Emergency Oxygen kit 
• AED 
• Alpha Flag (1 x1 meter blue/white) & Recreational (Red/White) dive flags will be hoisted during 

diving operations 
• Diver work emergency gas supply (min. 50cf) 
• Oxygen kit capable of ventilating two-non breathing divers simultaneously with enough supply to reach 
emergency medical services (at least 2 D cylinders or 1 E or any combination totaling 640 liters) will be 
aboard the vessel including 2 AMBU bags capable of connection to o2 kit 

2.3.1 Critical Surface Supplied Redundant Diving Equipment 
• DV systems 247 LP compressor  
• Air bank rack (1) 444cf air cylinder 
• Deck whips (low and high pressure) 
• Diving umbilicals 
• AED 
• Divers Alert Network (DAN) Emergency Oxygen kit 
• Stokes litter 
• Certified commercial diving helmets 

2.4 Diving Mode 

Surface supplied air diving shall be used throughout the project. Diving umbilicals will be used for providing 
breathing medium to the divers. All breathing umbilicals will be mani-folded to allow for cross connection of 
supply to the diver(s) as required. Divers will utilize lightweight diving helmets fitted to accept an emergency 
gas supply (EGS). Each diver will use a minimum 50cuft (EGS) cylinder. Once the diver enters the water, two-
way voice communications shall be established between the diver and the dive station. Electronic 
communications will be backed up with line pull signals. In the event that voice communications are lost during 
the dive, the diver shall be signaled by line pulls or by signals using the diver’s light to surface immediately, and 
diving operations will be suspended until voice communications can be re-established. The dive supervisor will 
relay communications from the diver to the dive tenders and deck crew. 

2.4.1 Maximum Anticipated Depth and Bottom Times 
Anticipated depth is < 30 feet in fresh water (ffw). Shown below Is a sample No Decompression Limits and 
Repetitive Group Designators table. 
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Depth  
(fsw) No Stop Limit             Repetitive Group Designation             

A B C D E F G H I J K L M N O Z 
10 unlimited 57 101 158 245 426 * 
15 unlimited 36 60 88 121 163 217 297 449 * 
20 unlimited 26 43 61 82 106 133 165 205 256 330 461 * 

25 1102 20 33 47 62 78 97 117 140 166 198 236 285 354 469 992 1102 
30 371 17 27 38 50 62 76 91 107 125 145 167 193 223 260 307 371 
35 232 14 23 32 42 52 63 74 87 100 115 131 148 168 190 215 232 
40 163 12 20 27 36 44 53 63 73 84 95 108 121 135 151 163 
45 125 11 17 24 31 39 46 55 63 72 82 92 102 114 125   
50 92 9 15 21 28 34 41 48 56 63 71 80 89 92     
55 74 8 14 19 25 31 37 43 50 56 63 71 74   
60 63 7 12 17 22 28 33 39 45 51 57 63   
70 48 6 10 14 19 23 28 32 37 42 47 48 
80 39 5 9 12 16 20 24 28 32 36 39 
90 33 4 7 11 14 17 21 24 28 31 33 

100 25 4 6 9 12 15 18 21 25 
110 20 3 6 8 11 14 16 19 20 
120 15 3 5 7 10 12 15 
130 12 2 4 6 9 11 12 
140 10 2 4 6 8 10 
150 8   3 5 7 8 
160 7   3 5 6 7 

6 
170 6     4 6 
180 6     4 5 
190 5     3 5   

2.5 Decompression Mode 

No decompression diving schedules shall be utilized as per US Navy (Rev 7) Diving Tables 

2.6 Diver Ingress and Egress 

A ladder will be the primary means of diver ingress and egress to and from the water. 

• The Diver shall be tended from the deck of the DSV and the dive control conducted from the diving control 
station onboard the DSV to allow the Diving Supervisor to be in continuous communication during the dive. 

2.6.1 Project Specific Tools and Equipment 
Additional tools/equipment utilized on this project will be: 
• Sampling and collection items 

2.6.2 Equipment Certifications 
Biannual air purity certification for breathing air compressors per OSHA 29 CFR 1910.430, annual hose 
certifications, and biannual pneumofathometer certifications used on this project will be submitted for review 
at least 2 weeks prior to project mobilization. 

2.7 Ambient Conditions 

The Diving Supervisor on site will determine safe working conditions, taking into account the following. 

• When planning multiple dive sites for a daily work plan, diving the deepest dive first followed by subsequently 
shallower locations to minimize exposure to pressure related illnesses.  
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• When mooring to a structure is not available the implementation of 3 point anchoring system will be 
conducted to mitigate the weather and conditions associated with working in busy waterways    

• Electrical hazards should be controlled on board by using grounded plugs connected to GFCI outlets, any AC 
equipment on board shall be grounded to the vessel, and extreme diligence should be used to visually inspect 
any potential hazards when working near or around shore structures.   

• Heat stress on hot days while topside should be mitigated by waiting as long as possible to don dry suit,  as well 
as removing dry suit when long periods out of water are expected  

• Divers may encounter limited visibility and strong currents 
• Water temperatures are expected to be between 47-49 degrees Fahrenheit depending on depth, average depth 

expected to be 35 FFW. 
• Water velocity is expected to range from 0 – 1.5 knots during operations  
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3. DIVING OPERATIONAL ROLES AND ASSIGNMENTS 

A (4) person commercial diving team shall be assigned the following assignments throughout the project.  
The Diving Supervisor is ultimately responsible for the safety of all personnel and equipment working on the 
project. He is responsible for working with the Calypso Management on all matters concerning the safety of the 
operation. ADCI certifications, initial HAZWOPER and 8-hour refresher, diver first aid and AED, and emergency 
02 administrator will be submitted 2 weeks prior to mobilization.    

3.1 Dive Team Members Project Assignments 

Diving personnel shall be assigned their duties prior to the start of any dive. These duties are to be 
assigned by the Diving Supervisor and may be changed from time to time as required. 

3.2 Diving Supervisor 

The Diving Supervisor is responsible for safe and efficient conduct of the entire job and is ultimately 
responsible for all diving operations. Duties include (but are not limited to) the following: 

• Monitors air/gas supplies to divers 
• Has the ultimate responsibility and stop work authority in commercial diving operations 
• Monitors diver radio communications to constantly remain abreast of events of the dive 
• Remains at the dive station throughout the entire dive, including any in-water decompression that 

may be required 
• Monitors real-time video feed via a helmet-mounted camera 
• Involved in all topside communications (especially crane operations, if applicable) 

 3.2.1 Log book 
For each dive, a dive log will be filled out completely. In addition, the Diving Supervisor shall keep a running 
log of the day’s events both on deck and in the water. 

 3.2.2 Pre-Dive 
The Diving Supervisor will conduct a pre-dive conference with all members of the dive team and on-site 
client personnel prior to commencement of diving operations. Items of discussion will include the day’s 
activities, safety awareness items, and development and discussion of JSA’s that may be pertinent to the 
activities. 

 3.2.3 Safety Inspections 
The Diving Supervisor will conduct a safety inspection of the worksite, equipment, and materials prior to 
commencing diving. Any identified safety items or procedures brought up by the crew or client will be 
mitigated prior to work. 

 3.2.4 Post Dive 
After the completion of each dive, the Diving Supervisor shall: 

• Question each Diver as to his physical condition 
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• Instruct Divers to report any physical problems or adverse physiological effects, including 
symptoms of decompression sickness or gas embolism 

3.3 Divers 

The diver reports to the diving supervisor or DPIC and is not only responsible for the performance of his/her duties 
in a safe and professional manner, but also is required to have an understanding of diving theory and the practice 
and use of commercial diving equipment. Under no circumstances shall a diver be required to dive when he/she 
considers the conditions to be unsafe or his/her physical condition dictates that he/she cannot safely perform the 
dive. Any concerns or issues should be reported to the diving supervisor. Ascent to Altitude/Flying After Diving.  
Wait a minimum surface interval of 12 hours prior to flying after diving. When making daily, multiple dives for 
several days or making a dive requiring an emergency decompression stop, extend the surface interval beyond 
12 hours.  Whenever possible wait 24 hours before flying. When waiting less than 24 hours, the Diver should adhere 
to the more conservative of the latest published NOAA Ascent to Altitude table or dive computer recommendations 
(EPA 2022). 

The Diver’s duty is to perform tasks as required and directed by the Diving Supervisor, including the following 
specific tasks: 

1. Provide clear, concise, and constant communications to topside. 
2. Be aware of surrounding underwater hazards at all times. 
3. Maintain proper ascend /descend rates as per US Navy Diving Tables (Rev7). 
4. Maintain umbilical management practices throughout the dive. 
5. Do your best to maintain neutral buoyancy at all times to mitigate substrate disturbances during dive 
operations to preserve data quality. Daily discussions will be in place to keep its importance relevant to daily 
operations.  

3.4 Standby Diver 

The duty of the standby diver is to provide assistance to the diver(s) in an emergency. The standby diver should have 
all required equipment readily available and be ready to provide emergency assistance when called upon by the 
supervisor. The standby diver should be versed in the scope of work the diver is performing in order to render 
assistance immediately if required. 

A qualified surface standby diver shall be readily available. Duties include, (but are not limited to) the following: 

• Ensure the surface diving equipment is maintained and ready for intervention within the surface diving range 
• The surface standby diver shall be dressed for diving, with equipment readily available 
• Be ready to make an emergency surface dive for an emergency situation 

The standby diver will be versed in the scope of work the diver is performing so as to be ready to render assistance at a 
moment’s notice if required. The standby diver’s Air/Gas supply shall be segregated from the main supply in case of gas 
contamination. The standby diver will not occupy any other position or perform other duties while performing standby 
diver duties. The standby diver shall remain near the dive radio to stay abreast of all underwater activities. 

3.5 Tenders 

GASCO0049884



Calypso Diving LLC Site Safety Health and Diving Operations Plan 
WO# 012 

PROJECT: PORTLAND HARBOR SUPERFUND PRE-REMEDIAL INVESTIGATION 
 

Page 16 of 50 

Tenders are qualified to tend divers and assist in operating surface support equipment. Tender duties include (but 
not limited to) the following tasks: 

• Assist in dressing and undressing the diver’s equipment 
• Continuously tend the diver while the diver is entering, working in and exiting the water and to be aware of 

the diver’s location and depth throughout the dive 
• Be aware of the scope of work the diver is performing so tooling can be readied 

3.6 Time Keeper 

The diving supervisor or DPIC, as designated by the diving supervisor shall conduct time keeping procedures for 
diving operations. 
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4. SITE SPECIFIC SAFETY 

This section addresses the site specific safety considerations for the project. Additional hazards identified are to 
be mitigated utilizing a Job Safety Analysis (JSA) and at tailgate meetings. All Calypso safety policies are to be 
followed in addition to the site specific safety concerns. 

4.1 Job Safety Analysis (JSAs) 

The JSA is an important tool used to identify and analyze all of the hazards associated with each task on a given project to 
then formulate a safe working procedure to eliminate or minimize exposure to the potential hazards. 

4.1.1 Specific JSAs for this project (but not limited too) are the following: 

• Diver Recovery 
• Vessel Traffic 
• Umbilical Management 

JSAs shall be performed for all heavy lift operations; work tasks with a history of injury/near miss incidents; 
operations with catastrophic potential such as fire, explosion, toxic atmosphere, or oxygen deficient atmosphere; 
new personnel performing the task; or work rarely performed. 

A JSA may be developed and completed at the client request or when directed by the Diving Supervisor or 
Project Manager.  *See Attachment   

4.2 Stop Work Authority 

Anyone can stop work, make a hazard observation, or fix an unsafe condition. Calypso authorizes anyone on the job site 
to exercise “Stop Work Authority” immediately if there is a safety concern on any portion of the operation or if they 
believe there is an immediate threat to life, health, or the environment so it can be addressed immediately. 

Anyone may stop work with fellow co-workers and/or go to their supervisor, before continuing an operation, the 
designated person in charge, supervisor, everyone on site has the authority to evaluate the stop work and ensure the 
appropriate mitigations are put into place prior to resuming work. 

A “time out for safety” may be exercised in the event that an employee feels a risk needs to be addressed prior to 
it becoming a threat to life, health, or environment. For “time out for safety,” the team, including the direct 
supervisor, will address the situation before continuing operations. 

4.3 Management of Change (MOC) 

Management of Change is utilized when a deviation occurs from established processes and procedures. The purpose of the 
MOC is to maintain an acceptable level of safety and quality to Calypso’s standards while satisfying operational needs. In 
addition, a MOC is utilized for safety policies, procedures, and regulations. The MOC is initiated onsite by the Designated 
Person in Charge or the Diving Supervisor. 
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4.4 Lock Out / Tag Out Procedures 

Lock Out/Tag Out procedures are not anticipated at this time beyond standard operational practices onboard 
the DSV. Any work performed which requires taking project operating equipment out of service shall be done 
only after proper notification and formal approval is obtained through the Diving Supervisor. 

All Calypso employees are required to comply with the restrictions and limitations imposed upon them during 
the use of Lock Out/Tag Out; however, it is management’s/supervisor’s responsibility to enforce the standard to 
make sure that all employees perform the Lock Out/Tag Out in accordance with this procedure. All employees, 
upon observing a machine or piece of equipment which is locked out or tagged out, shall not attempt to start, 
energize, or use that machine or equipment. Employees shall not attempt to use a piece of equipment with a 
red tag on it. 

4.5 Environmental Controls Management 

Calypso ensures that environmental hazards are addressed to protect site personnel and the environment. 
All onsite crew members shall participate in an emergency spill orientation. During the orientation, crew 
members will be informed of the potentially hazardous exposures and the client’s contingency and 
emergency plans. 

4.5.1 Pollution Control Management 
In the day-to-day operations at the job site, personnel may routinely handle chemicals and other materials 
that may degrade the environment. Calypso will take proactive measures (such as routine inspections) to 
mitigate any potential damage that could occur from products released from our inventory or equipment. 

4.5.2 Pollution Control Prevention 
Only chemicals used for routine maintenance of equipment are expected on this project. All equipment will be 
maintained through preventative maintenance and routine visual inspections. During inspections, personnel 
will clean up free-floating oils and products from equipment or the work area. During preventative 
maintenance, hoses and fittings will be inspected and repaired as necessary to prevent an unplanned release. 
Preventative booming and absorbent materials/equipment will be available for emergency deployments (if 
applicable). 

4.5.3 Control Procedures 
Work in well-ventilated areas when working with chemicals or where ventilation can be portably 
installed. 

4.5.4 Work Practices 

• Handle all hazardous material containers with care. 
• Isolate hazardous materials from other materials so that no combining can occur. 
• Do not leave hazardous materials unattended for any amount of time. 
• Clean up spills promptly. 
• Wash hands and face after working with hazardous materials. 
• No smoking is allowed around any hazardous chemicals. 
• Avoid heat and sparks when working with hazardous materials. 
• Store all flammable materials in tightly closed approved containers and in a single location. 
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4.5.5 Prevention of Exposure 
To prevent employee exposure to hazardous chemicals, ensure control procedures, work practices, and proper 
personal protective equipment are to be available to trained employees. 

4.5.6 Symptoms of Over-Exposure 
The symptoms of exposure are classified in two groups: 

Acute: symptoms generally occur during or shortly after exposure to sufficiently-high concentrations of contaminants 
Chronic: symptoms generally occur after exposure to lower concentrations of contaminants over longer periods of time. 

After appropriate emergency and first aid procedures are taken, the incident should be immediately reported to 
the Diving Supervisor. 

4.6 Vessel Traffic 

Vessel traffic, rough waters, and wakes are to be expected. Visual awareness and precautions will include the following: 

• Monitoring of vessel traffic on the appropriate VHF channels (#9, and #16) 
• Set boundary marker buoys (if applicable) 
• Display international and SCUBA dive flags 
• Notify Coast Guard of ongoing diving activities at all times when working in or around a navigation channel. 

4.7 Weather Contingency 

The overall objective is to provide for the safety of diving operations during weather events. Personal safety is of 
prime importance at all times. A weather event may require the diving operations to halt and secure equipment 
until conditions get better. Each weather event is different and will pose its own unique hazards and concerns due 
to variations in storm track, wind intensity, storm surge, port congestion, river stage, etc. As there may be no “safe 
havens,” evasion may be the safest course of action for all vessels, barges, and dive stations if sustained winds of 
twenty-five knots or greater are deemed imminent. 

Weather Events: 
Supervisory personnel shall interpret weather conditions obtained from weather stations. This information will be 
conveyed to field personnel upon receipt. It is essential that all personnel on duty remain alert and share any 
pertinent current weather alert conditions with their supervisor. 

The following guidelines below may support halting diving operations. The diving supervisor shall have the 
ultimate decision on all safe diving operations. 

Wave Height greater than 2.5’ - Large wave heights may create a safety hazard to the diver and diving support 
crew in the (but not limited too) following 

• Diver ingress/egress 
• Diving support platform surge (upward and downward movements) affecting down lines, retrieval 

lines, tooling, and suspended loads 
• Diving support platform positioning, whether by hand or vessel assisted 

Wind greater than 25 knots can pose a safety hazard in the (but not limited too) following 
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• Crane activities 
• Diving support platform positioning, whether by hand or vessels assisted 

Low visibility resulting from fog, precipitation or snow 

Currents – strong currents generally greater than 2 knots severely impact underwater operations. 

Shown below are suggested restrictions taken from Calypso’s Manual of Safe Diving Practices (MSDP) when 
working in currents. Note that conditions may vary enormously and that the following restrictions should be 
flexible. 

Current  
(Knots) 

     0-0.8 1.0 1.2   1.5 1.8 2  + 

Mid-Water 
Normal  
Work Observation See Note 1 See Note 2 

On Bottom 
Normal  
Work Light Work Observatio

n See Note 1 See Note 2 

   

Note 1: Diving by means of this method in these currents should not be a routine operation. The supervisor 
should consult with the divers involved and any other necessary personnel about the best way to conduct such 
an operation. 

Note 2: Diving by means of this method in these currents should not be considered unless the operation has 
been pre-planned, taking account of the presence of high current from the early stages of the project. Special 
solutions involving equipment techniques and procedures should have evolved to overcome – or protect the 
diver from – the effects of currents and to provide contingencies for foreseeable emergencies. 

Snow and Icy conditions - Icing conditions and accumulation of snow on decks, walkways, and ladders can impose 
safety hazards. 

4.71 Heat Stress Management 
 
HEAT AND COLD STRESS   
Overexposure to temperature extremes can represent significant risks to personnel if simple precautions are not 
observed. All work occurring is anticipated to occur over various seasons. Typical control measures designed to 
prevent heat/cold stress also include dressing properly and establishing an appropriate work/break regimen. The 
onsite supervisor must assure that the following appropriate heat and cold stress control measures are implemented. 
Selection of appropriate PPE to reduce the risk of heat and/or cold related illnesses (Select PPE based on Site data and 
working conditions); 
Hydration (fluid replacement with cool water or electrolyte replacement);  
Cool rest areas (provide shaded rest areas, including on vessels during over-water work); 
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Engineering controls (if feasible provide air-conditioned or heated cabs in heavy equipment or vessels, cool water 
drenching during breaks during warm weather); 
Administrative controls (adjust work schedules by starting work earlier in the day, acclimate work force to working in 
heat/cold, and provide appropriate work/rest regimens); 
PPE (provide ice vests, heat packs, and vortex tubes where appropriate);  
Maintain a cold-water immersion and hypothermia emergency kit(s) on vessel(s) during winter; 
Maintaining fall controls to prevent personnel from falling into the water;  
Having prompt rescue services should personnel fall into the river;  
Incorporating cold stress into dive planning;  
Monitoring (body core temperature with thermometer, check pulse rate of workers); 
Identification of heat-related illness (Including heat cramps, heat exhaustion, and heat stroke); and, 
Employee training (train employees on health effects of heat and cold stress related illnesses). 
 
4.7.2 Dive Platform Anchorage Requirements 

The diving support vessel will be anchored at the work areas to provide a stationary work platform. The diving 
support vessel will utilize a three-point mooring spread that will be deployed in pre-planned and pre-plotted anchor 
sets. The anchors will be deployed with assistance from the supporting anchor handling vessel. The diving support 
vessel may move within each anchorage to the limits of that anchorage as needed to perform work within that 
anchorage.  

An “anchorage” is defined as any combination of anchors set at predetermined locations to provide anchorage within 
a defined work area. For example, a three-point anchor set involves the deployment of one anchor from the bow and 
one anchor each from the starboard stern and port stern corners of the diving support vessel.  

The anchors will anchor the diving support vessel through wire ropes (anchor wires) that are connected to anchor 
winches fastened to the deck of the vessel. A wire rope pennant (crown line) will be attached to the crown (bottom 
end) of each anchor and connected to floating buoys (crown buoys) to facilitate environmentally friendly 
transportation and recovery of the anchors. A combination of one anchor, the attaching anchor wire, a crown line, 
and a crown buoy represent one “anchor leg”. 

All anchorages have been predefined for the planned work and plotted on the anchor pre-plot drawings. However, 
final locations and sizes of the anchorages may be adjusted as needed to suit the site conditions in existence when 
the work is performed. Additionally, each anchorage provides for a specific amount of lateral movement by the diving 
support vessel within the confines of the anchorage.  

The projects dedicated person in charge alongside the captain will direct the placement of the anchors at pre-
determined locations on the seafloor to ensure that the anchors are not endangering any hard bottom or underwater 
infrastructure near the offshore worksite. A navigational safety zone around the offshore worksite will be defined as 
an imaginary boundary drawn between each anchor crown buoy of the anchor set. The purpose of this safety zone is 
to provide a visual boundary that helps commercial and recreational vessels from entering the immediate work areas. 
The safety zone will be physically discernable at the work areas by visually sighting between the crown buoys of the 
anchor set. The crown buoys will be marked with appropriate colors, striping and lettering, and will be also be marked 
with strobe lights.  
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4.8 Lightning Safety 

Thunderstorms can often threaten the safety of crews while working and can pose serious risk to those in the 
storm area. 

4.8.1 Lightning Awareness 

• Lightning strikes occur approximately 40-50 times a second, or nearly 1.4 billion times a year. (Wikipedia) 
• Approximately 25 million lightning strikes hit the ground in the United States every year. (NOAA) 
• Lightning kills an average of 49 people in the United States each year, and hundreds more are severely 

injured. (NOAA) 
• Lightning is the second highest cause of weather-related deaths in the United States annually. (NWA) 

4.8.2 Lightening Safety  
From NOAA: 

• When thunderstorms are in the area, there is no safe place outdoors 
• Lightning can strike up to 10 miles from a storm 
• Lightning can strike from blue sky and in the absence of rain. At least ten percent of lightning occurs 

when there is no rainfall and when blue sky is visible; this is especially prevalent with summer 
thunderstorms 

• If you hear thunder, lightning is close enough to strike you 
• When you hear thunder, immediately move to safe shelter (i.e.: SCV, wheelhouse, etc.). Remain 

sheltered for at least 30 minutes after you hear the last rumble of thunder 
• If you cannot find shelter: 

o Seek a thick grove of small trees or bushes surrounded by a dry ditch (if able to get to the 
beach). Never shelter under an isolated tree. 

o Stay away from lakes, ponds, and other bodies of water (difficult during diving operations) 
o Stay away from objects that conduct electricity (uncovered bleachers, standing pools of 

water, barbed wire fences, power lines, metal structures, and so on) 
o Get low. Crouch down with legs together, weight on the balls of your feet, arms wrapped 

around knees, and head down with ears covered. Never lie flat on the ground 

4.8.3 Estimating Distance from a Storm 
To estimate distance from a storm, use the flash-to-bang method: After you see lightning, count the number of 
seconds until you hear thunder. To obtain the distance in miles, divide the number of seconds by five. 

a) For example: If you see lightning and it takes 15 seconds before you hear thunder, then the storm 
is 3 miles away. 
x = miles the lightning is away from you 
s = seconds between seeing lightening and hearing thunder 
                 to solve for x:    s ÷ 5 = x      
 

4.8.4 Jobsite Safety Procedures 
During work routines in high areas of thunders storms, storms should be monitored by the supervisor 
and client on hearing initial thunder for the first time 
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a) Both Supervisor and client shall announce that a thunder storm warning is in effect to the crew and 
diver(s), work can resume 

4.8.5 Thunder and Lightning Detected 
If either thunder or lightning is detected within 30 minutes AFTER the initial sound of thunder 

a) The supervisor should return the diver to the surface immediately, suspend all work activities and 
notify the client that the lightning safety plan is in effect. All work activities are suspended for a 
minimum of 30 minutes 

b) Workers are to immediately take shelter 

If NO thunder or lightning is detected within the next 30 minutes, work may resume. 

If either ADDITIONAL thunder or lightning is detected WITHIN the 30 minutes: 

a) Work will not resume until either the thunder and lightning is not present in the area for at least 30 
consecutive minutes and the storm is moving away from the project site 

b) The Supervisor and client will monitor weather conditions closely and consult local Doppler radar (if 
possible) 

c) If the thunderstorm persists and does not leave the area within a reasonable period of time, or if Doppler radar 
shows that the storm is unlikely to subside, the Supervisor may cancel all work activities as necessary. 

4.9 Struck by Lightening 

• Call 911 
• If necessary, move victim carefully to a safe location. Stay away from metal, pools of water, and other 

things that conduct electricity 
o Lightning victims are safe to touch. They do not carry a charge 

• Evaluate airway, breathing, and circulation. Begin CPR if necessary 
• Find and use an AED if possible. 
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5. DECONTAMINATION 

The following decontamination section is to be followed only if the site location(s) are deemed 
contaminated at levels that require HAZMAT diving equipment and decontamination procedures. Shown 
below are the minimal protection levels. These conditions may become present in the water column due to 
evolving weather conditions and should be monitored by ways of available information, such as USGS water 
and Department of Ecology, and considered in accordance with OSHA 1910.120.   

In the event that hazardous materials are identified the following PPE would be advised, in addition to 
development of a HAZMAT plan. 

5.1 Protection Level 

Topside personnel exposure gear levels: 

• Rain Gear 
• Oil and chemical resistant gloves (i.e.: Atlas 660 gloves, with nitrile inner) 
• Chemical resistant boots 
• Face shields and safety glasses 
• PFDs will be worn and fully secured when personnel are outside the cabin or not fully zipped into dry 

suit. Hydrostatic inflation vests must be checked daily for operational status (per OSHA 29 CFR 
1926.106).  

Diver exposure gear levels: 

• Heavy duty commercial dry suit (vulcanized rubber) 
o Kirby Morgan Superlight helmet with Triple exhaust system 
o Viking HAZMAT diving suit 

• Suit-attached chemical resistant boots 
• Suit attached cuff rings for sealing the gloves to the suit 
• Dry suit gloves (divers could also wear Atlas 660 on the outside for additional protection) 
• Integrate yoke attachment for helmet 

Decontamination Procedures 
The following lists general minimum decontamination level procedures. 

• Diver exits water onto vessel 
• Crew members perform a fresh water spray off, removing all mud and silt debris from the diver 
• Diver moves to a cold location on the vessel for equipment removal 
• Tenders will aid in the removal of the divers helmet, EGS system, and suit 
• Post diving would require wash of the divers umbilical, and tools. Additionally, the diver helmet, 

suit, and EGS system could obtain a secondary wash. 
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  Step/Action Decontamination on Dive Vessel 

1. Initial fresh water 
rinse 

Diver will hold at the top of the ladder or on the landing 
ramp and rinsed head-to-toe with potable water. Diver 

remains on the ladder or landing ramp for the next 5 steps. 
Divers have the option of removing their weight belts now 
or in the next step. Weight belts will be temporarily stored 
in containment and will be decontaminated after the diver. 

 
2. Removal of  

accessory  
gear/equipment 

Divers will remove weight belts and bail out with harness.  
Gear will be placed in containment and sprayed with  

Simple Green solution. Solution will sit on gear for at least  
5 min before potable water rinse. 

  

3. Remove disposable  
nitrile outer gloves 

Tenders will remove and dispose of outer gloves in a lined  
container labeled “Contaminated Waste”.  

Dry gloves will be inspected for any obvious tears or  
punctures. Dry gloves ARE NOT removed at this time. 

  
4.  Apply Simple Green solution if 

necessary Note: Simple Green is 
only necessary if hydrophobic 
chemicals are present. If used, it 
should be collected and not 
discharged to the water body. 

Simple Green solution is applied to the diver head-to-toe if 
necessary, after a potable water wash is utilized. 

Solution will sit on the diver for at least 5 min before potable 
water rinse. 

   5.      Scrub down 

  

The applicable waste water shall be contained the diver is 
scrubbed completely with brushes. 

Particular attention must be paid to the helmet, neck, dry suit 
zipper, hands, feet, lower arms and cuff seals. 

  n6.    Potable water rinse 

Diver is rinsed head-to-toe with potable water as a final step to 
remove Simple Green solution (potable water rinse will still be 

implemented regardless of the use of simple green) and 
remaining contaminants from scrubbing. This discharge solution 

will only be collected if a decontamination solution is added. 
Diver leaves the ladder or landing ramp and walks onto the 

vessel deck. 

GASCO0049894



Calypso Diving LLC Site Safety Health and Diving Operations Plan 
WO# 012 

PROJECT: PORTLAND HARBOR SUPERFUND PRE-REMEDIAL INVESTIGATION 
 

Page 26 of 50 

  Step/Action Decontamination on Dive Vessel 
Tenders will assist the diver as needed to prevent slips, trips 

and falls and will ensure the walkway remains clear of debris. 

   7. Helmet and dry suit removal 

Tenders will help the diver remove the dive helmet, dry suit, dry 
gloves and nitrile under gloves. 

Nitrile under gloves will be disposed of in lined containers 
labeled “Contaminated Waste”. Dry gloves will be 

decontaminated, inspected for damage and repaired or 
replaced as needed. 

 

After removing the dry suit, divers will wash their hands or will use antibacterial gel sanitizer and will enter the 
support zone to dress back into their work clothes and don jobsite required PPE. Tenders will complete decon 
on remaining dive gear (including definitive decon on diving helmets, dry suit exhaust valves and bail out 
QD’s), tools and equipment and will decontaminate themselves before entering the support zone. 

5.1.1 Decontamination Best Work Practices 

• Direct water flow away from potential leak points (e.g. exhaust valves, seal junctions, etc.) 
• Direct spray away from the support zone – particularly during moderate to high wind events 
• Assist the diver to prevent slips, trips and falls 
• Contain waste water 
• Make sure any seal that may come into contact with the diver when gear is removed is 

completely decontaminated before moving on to the next step 

5.1.2 Procedures for Leaks in Dive Gear or Gloves 
Divers will immediately report any known or suspected leaks or damage to their gloves or dive gear. 
Supervisors will alert the tenders that the diver will be surfacing and will inform them which 
procedure they will need to perform. 

Divers can elect to abort the dive after exposure if they are uncomfortable with the following exposure 
procedures. 

Damage to Outer Glove:  
Tenders will remove the damaged glove and inspect the integrity of the inner glove. If the inner glove is intact, 
the diver’s hand will be decontaminated with Simple Green solution, dried and a new outer glove will be sealed 
to the cuff ring. 

Damage to Inner and Outer Glove:  
The diver will have both gloves removed, their skin will be washed with antibacterial soap, and their cuff will be 
inspected for further leaks. If no further leaks are found, the diver will receive a new inner and outer glove. 

Dry Suit Leak:  
The dive will be aborted and the suit will be repaired and leak tested before being used again. The diver will 
remove all contaminated undergarments and will wash all exposed skin with antibacterial soap and potable 
water. 
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Helmet or Neck Seal Leak:  
The dive will be aborted and the hat/neck seal will be repaired and tested before being used again. The diver will 
remove 
all contaminated undergarments and will wash all exposed skin with antibacterial soap and potable water. If the 
diver has ingested contaminated water; they will immediately be examined by a medical professional. 
 
5.1.3 Specific Decontamination Procedures for Specific Contaminants 
 
The following is a table of specific contaminate removal procedures. The same standard procedures should be 
followed as in the Standard Decontamination Procedures with the addition of the following: 

Sediment contamination (PCBs, metals, 
phthalates, pesticides) 
 
Bacteria from stormwater runoff 
 
Dioxins and Furans 
 
Note: cleaning solutions are listed below. 
 

For dive operations on a small boat involving low levels of 
contaminants and a simple decon, contaminant reduction will 
be initiated on swim ladder/bow ramp and the area of the 
boat immediately around the ladder.  All hand-held 
equipment will be passed to the dive tender, who places 
everything in a designated area for potentially contaminated 
equipment. The entire diver decontamination process is then 
carried out on the ladder/bow ramp, beginning with a river 
water rinse then brushing off loose sediment followed by 
spray with Alconox and DI water. DI water should be used so 
as to not introduce outside chemicals found in tap water—
contaminants are attracted to its pureness, which aids in the 
decontamination of diver-worn equipment. DI water won’t 
interfere with potential lab samples collected. Then there will 
be a final potable water spray with a Hudson sprayer.  The 
diver is considered to be in the Safety Zone as soon as he or 
she is out of the dry suit and away from the immediate area 
of the ladder/bow ramp.  

 
Decontamination 
Solution  

Use against Biological 
Contaminants  

Use against Chemical 
Contaminants  

Safety for Diver Skin 
Contact  

Dive Gear 
Compatibility  

Potable Water  C  C  1  1  

Antimicrobial Soap  A  C  1  1  

Alconox A  A 1 1 

Betadine  A  C  2  2  

Simple Green  B  B  1  1  

Quaternary Ammonium 
(quats)  A  B  3  2  
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Decontamination 
Solution  

Use against Biological 
Contaminants  

Use against Chemical 
Contaminants  

Safety for Diver Skin 
Contact  

Dive Gear 
Compatibility  

TSP  B  A  3  3  

Alcohol  A  C  3  2  

Easy DECON TM Df 200  A  A  2  1  

 

Effectiveness:  

A = Very Effective  

B = Effective 
C = Somewhat Effective  

Safety/Compatibility:  

1 = Not Harmful  

2 = Potentially Harmful  

3 = Harmful if other precautions are not 
followed  

Sources: 
https://www.navsea.navy.mil/Portals/103/Documents/SUPSALV/Diving/Contaminated%20Water%20Dive%20Man%2
0Rev2.pdf?ver=2019-12-02-075531-380 
https://www.navsea.navy.mil/Portals/103/Documents/SUPSALV/Diving/Appendix%20Q%20Decon.pdf?ver=2019-08-
26-093431-387 

5.2 Equipment Maintenance 

Proper maintenance for surface supplied equipment is required. All equipment that enters the 
contaminated water shall require regular maintenance. 

5.2.1 Most Vulnerable Helmet Parts: 

• Helmet regulator diaphragm (if equipped) 
o to inspect hold the diaphragm up to light and look for defects 

• Helmet exhaust valves 

5.2.2 Helmet Rinsing 
One of simplest methods is to cap off the inlets (Main and EGS) and rinse from the inside out. Do not 
depress the purge button (if equipped) as you rinse the inside of the regulator or you will introduce 
water and other foreign matter in the regulator seat. 

5.2.3 Suit Maintenance Procedures: 

• Suit decontaminated and cleaned 

• Suit thoroughly dried (inside and outside) 

• Inlet and exhaust valves tested and or changed out 

• Suit pressure tested 

• Suit tagged as ready or not ready for use 
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5.2.4 Most Vulnerable Dry Suit Parts: 

• Inlet and exhaust valves 
• Zipper, wrist, and neck seals 

Note: Dry suit zippers shall be waxed before storing the suit  

5.2.5 Equipment Maintenance Logging 
All of the equipment used in HAZMAT operations shall have ‘Use’ and ‘Maintenance’ logs which record the 
details of the history of the gear. 

The Use Log details the situations where each piece of equipment was used. Important details include the 
following: 

• Dates of use 
• Number of hours used 
• Chemicals the gear was exposed to 
• Any gear malfunctions 

The Maintenance Log includes the following: 

• Date of maintenance 
• Who performed the maintenance 
• Maintenance actions taken 
• Any parts that were replaces 
• Ready or not ready for used label 

Note: The information in the Maintenance Log is essential in contaminated water diving operations, as these 
items cold become legal documents in the event of a diving accident. 

5.3 Zone Management 

Shown below are Identified zones on the Diving Support Vessel (DSV). Zones may be identified using 
physical/visible means if the Diving Supervisor desires, however physical means used to identify zones cannot 
interfere with emergency diver rescue procedures. The worksite will be broken up into three (3) zones to 
effectively contain and minimize the spread of contaminants during the work shift and planned operations. 
The following diagram shows how the zone management system will be implemented on the dive site. These 
zones will be identified to all dive team members during the initial pre-dive and tailgate meeting. 
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6. EMERGENCY MANAGEMENT PLAN  

6.1 Site Specific Emergency Procedures 

Recommended procedures have been developed to deal with accidents and/or emergency situations should 
they occur as detailed in the following sections. Additionally, the Diving Emergency Protocols section provides 
a list of potential diving emergency situations that may arise and suggested actions to be taken in the event of 
an emergency occurrence. The person in charge (PIC) of maintaining communications and for making or 
assigning the responsibility to make all emergency calls will be designated before the start of the project. 

 6.1.1 Incident Investigation, Reporting and Recordkeeping 
Calypso strives to promote and enforce both a safe working environment and safe working habits; however, 
at times incidents may occur. All incidents are reported Supervisor. Refer to Table (A) - Emergency (CP) 
Phone Numbers. Calypso records and may investigate team observations, near misses, or incidents. An 
incident may be an Injury, Illness, Equipment damage or failure, spill, theft, etc.). All recordable injuries and 
significant losses are investigated. If the incident is a recordable injury or illness pursuant to OSHA 
recordkeeping requirements, it will be indicated on the OSHA 300 and 300a Log. Near Misses and Team 
observations are documented for internal review 

6.1.2 Activating Emergency Services 
The primary means of activating emergency services shall be via marine radio communications on board the 
DSV, or utilizing cellular phones if reception is available and or satellite phones for backup. Emergency 
contact numbers will be available and posted at the work site. A list of the contact numbers is provided in 
Table (A) - Emergency (CP) Phone Numbers. In the event of an emergency, the action taken will be followed 
on this SSHP plan based on section (Injury Awareness and Treatment Contingency). 

6.2 Emergency Victim Transport Plan 

 6.2.1 Diver Hyperbaric Injury 
In the event of a diving incident with DCS symptoms 911 will be called and the emergency transport of diver 
will be initiated. Diving related injuries or illness consultation will be sought from Calypso’s designated 
hyperbaric physician per the Emergency Contact numbers in Table (A) - Emergency (CP) Phone Number. The 
onsite Diver Medic Technician (DMT), or the Dive Supervisor will perform neurological assessments and will 
maintain clear communications with the hyperbaric physician and the Diving Supervisor. 
Hyperbaric chamber operational status must be verified daily before beginning dive operations (EPA 2022, 
Appendix M). 

 6.2.2 Topside or Other Injury 
In the event of a topside injury, on-site personnel will provide the initial first aid response. The Diving 
Supervisor will seek medical direction from the topside medical consult line if applicable. If transport is 
necessary the Diving Supervisor will initiate emergency transport. The injured worker will be transported to 
the nearest dock facility via vessel where they will be transferred by stretcher and or, stokes litter to shoreline 
for transport to the nearest medical facility as listed in Table (A) - Emergency (CP) Phone Numbers.  
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6.2.3 Emergency Egress of Diver 

    In the event a diver is unable to board vessel by way of dive ladder the vessels davit will be implemented for 
safe retrieval.       

   6.3 Injury Awareness and Treatment Contingency 

 6.3.1 Non-Life Threatening Injury 
Non-life-threatening injury which can be supported by DSV (Cuts, Type 1 decompression sickness, etc.). 
Initial response is to utilize first aid trained on site. Notify the dive supervisor immediately to evaluate 
and treat. 

 6.3.2 Non-Life-Threatening Illnesses (Needing Medical Assistance) 
Non-life-threatening illness needing medical assistance more than the DSV can support (Illnesses, Action after 
Type 2 decompression sickness treatments and or need for hospitalization). Notify the Dive Supervisor upon 
the initial response the team which are first aid certified to administer first aid. The Dive Supervisor will 
contact the medical consult line for medical direction and care. If transportation to nearest medical facility is 
required, contact the emergency contacts, and refer to Table (A) - Emergency (CP) Phone Numbers. 

   6.3.3 Life Threatening Injury (Needing Immediate Medical Attention) 
A life threatening injury needing immediate medical attention 
Initial response is to utilize first aid personnel to administer first aid. The Dive Supervisor may determine 
transport via Medi-vac or other immediate transport to the nearest medical facility on shore for further 
treatment. If transporting to nearest medical facility is required, contact 911 Refer to Table (A) - Emergency 
(CP) Phone Numbers to forward coordinates, symptoms, and dive profile to the hyperbaric physician. 

 6.3.4 Life Threatening Injury (AGE/DCS)  
This will most likely be a situation of a diver getting seriously injured while diving and needing to be 
decompressed. The initial response is utilizing the Dive Supervisor to administer first aid. The Diving 
Supervisor will call the hyperbaric physician. The diver will be treated in the nearest recompression chamber 
as soon as possible. Refer to Table (A) - Emergency (CP) Phone Numbers to forward coordinates, symptoms, 
and the dive profile. The Diving Supervisor or Hyperbaric Physician may determine transport to hyperbaric 
facility is necessary. 

 6.3.5 Other Emergency 
Should the Dive Supervisor and DSV be notified that a natural or manmade emergency is imminent or exists, 
every effort will be made to recover the Diver and return to shore. If a Diver is in the water, he will be 
instructed to surface or come up to his decompression stop (if applicable) and complete his decompression 
obligation. The Diving Supervisor will keep the Client and dive crew of the situation concerning the Diver. 

 
6.4 Fuel Spill Emergency Response 
The PRIMARY concern during a spill event will always be the safe recovery and decontamination of the diver. 
See Table (A). Emergency Phone Numbers. If a fuel spill occurs, all resources will be devoted to containment 
and cleanup of the fuel. If a diver is in the water, he will be instructed to surface or come up to his 
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decompression stop (if applicable) and complete his decompression obligation. After the diver and tenders 
have undergone decontamination procedures, all hands will assist in the containment and cleanup. 

Calypso will stage all equipment in containment or be able to contain leakage. Furthermore, Calypso will 
provide absorbent boom and absorbent pads capable of encompassing and securing any leakage. 

Should Calypso have a release from equipment or products on the job site, personnel will follow the Spill Response 
Action Steps: 

1. STOP PRODUCT FLOW 
2. WARN PERSONNEL 
3. SHUT OFF IGNITION SOURCES 
4. DON PERSONAL PROTECTIVE EQUIPMENT 
5. CONTAIN/CONTROL SPILL 
6. CLEAN SPILL UP 

 

What to Do When You’ve Had a Spill 

Contact local emergency services 

Call 911 for medical emergency and public safety assistance from the local fire, police and medical 
services authority over the oil or hazardous material. You may need to hire a qualified contractor or 
properly trained and equipped personnel to respond immediately to the spill. If you fail to clean up your 
spill, DEQ may clean it up for you. 

Report the spill immediately 
Immediately report the spill or threatened spill to the Oregon Emergency Response System, 1-800-452-
0311, when the spill or threat of a spill includes: 

• Any amount of oil to Waters of the State; 
• Oil spills on land in excess of 42 gallons; 
• Hazardous materials and reportable quantities that are equal to the Code of Federal Regulations, 40 CFR 

302. 

Provide information 
When you report the spill to the Oregon Emergency Response System, you will need to provide basic spill 
information: 

• Contact names and phone numbers 
• Type of oil or hazardous material 
• Estimated quantity 
• Location descriptions (land or water) 
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U.S. Environmental Protection Agency notification 
Some oil or hazardous material spills will require a separate notification to the National Response Center, 
1-800-424-8802. Visit EPA’s Emergency Response website for information necessary to determine if you 
need to report to the federal system. 

Other actions to take 
• Move away or upwind from the spill if you detect an odor and are unsure if it is safe. 
• Avoid contact with liquids or fumes. 
• Keep non-emergency people out of the area. 
• Control and contain the spill. 
• Clean up what you can immediately. 
• Remove cleanup materials to an approved facility (such as a solid or hazardous waste landfill or recycling 

facility). Save your receipts for documentation. 
• Continue with long-term cleanup measures. 
• File a completed Spill Release Report Form with DEQ. 

The field team is responsible for the immediate cleanup of spill, regardless of the quantity involved.  The 
responsibility lies with the person who spills the product, and the person owning or having the product 
and, as allowed by law, DEQ may levy fines of up to 3 times the cost of the cleanup in addition to the 
actual cost of the cleanup (Oregon Administrative Rules 340-142).  Contractors can work to control, 
contain and mitigate difficult spills. 

DEQ’s role 

DEQ is responsible for ensuring that the cleanup is completed in a way that protects human health and 
the environment. Oregon law also requires DEQ to recover its costs in carrying out this responsibility.   
Depending on the type and quantity of material spilled, and the potential threat to people or the 
environment, DEQ may choose to oversee the cleanup. This oversight may take the form of DEQ staff at 
the scene, phone contact, document review, or a combination of these actions. DEQ can hold the 
person(s) responsible for these oversight costs and will normally bill the cleanup costs within 45 days. 

Contact the State On-Scene Coordinator in your area: 
Emergency Response  
700 NE Multnomah St., Suite 600 
Portland, OR 97232 
Phone: 503-229-5696 

  800-452-4011 
Fax: 503-229-6124 
Contact: Wesley C. Risher Wes.risher@deq.state.or.us 

www.oregon.gov/DEQ 

DEQ is a leader in restoring, maintaining, and enhancing the quality of Oregon’s air, land and water. 
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Northwest Region Portland-Metro and North Coast 
Kevin Chan  
971-563-8819  
Kevin.Chan@deq.oregon.gov 

 

Alternative formats 

DEQ can provide documents in an alternate format or in a language other than English upon request. Call 
DEQ at 800-452-4011 or email deqinfo@deq.oregon.gov. 

EPA EMERGENCY SPILL RESPONSE HOTLINE 1-800-424-8802 

6.5 Fire Prevention on DSV 

The purpose of this plan is designed to cover fire safety and prevention while on DSV. 

 6.5.1 Company Policy 
Calypso will take preventative actions to prevent fires in the work area and on the job site. Employees will be 
notified of the locations of the fire extinguishers, muster point, and fire procedures during the initial project 
overview. Employees will assist in keeping the job site and work area free of fire hazards. 

 6.5.2 Training 
The training of employees in the use of fire suppression equipment is a step to prevent massive loss of life, equipment, 
and resources. Training in fire extinguishers will take place once a year, with an annual refresher for all employees, 
as well as review at daily tailgate safety meetings and JSAs as necessary. 

 6.5.3 Prevention 

• Fire extinguishers will be kept on board the DSV and made available in the event of a fire. 
• Keep access to all fire equipment clear of debris and clutter. 
• Flammable materials will be kept in a fire proof cabinet on the job site. 
• Any product that is not able to be stored in a fire proof cabinet must be stored in approved 

containers, properly identified, a safe distance from open flames, welding operations, or other 
spark-producing operations. 

• SMOKING IS PROHIBITED NEAR FLAMMABLES OR WELDING, CUTTING, AND BURNING OPERATIONS. 
While refueling: 

• Gasoline engines must be shut off. 
• Approved containers shall be used. 
• Area is free of spark or potential ignition sources. 
• Keep sorbent materials on hand and nearby refueling operations. 
• Stow fueling supplies back in designated areas after complete. 
• Extinguishers are inspected annually by a certified fire extinguisher inspecting vendor. Please refer 

to the label on the side of the extinguisher to ensure the extinguisher is compliant. 
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 6.5.4 In the Event of a Fire 
• Notify other surface support personnel for assistance by voice and/or yelling. (Personnel are within range of 

voice while on duty). 
• Locate fire extinguisher, water source, etc. and attempt to extinguish the fire 
• Use the proper extinguisher for the type of fire 
• Use the PASS (Pull Aim Squeeze & Sweep) method when attempting to use a fire extinguisher on a small 

fire. If you are not familiar with how to use an extinguisher allow personnel who are to fight the fire. 
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7. DIVING EMERGENCY PROCEDURES 

7.1 Protocols & Procedures for Surface Supplied Air -Diving Emergencies & Unplanned Events 
The following emergency procedures and protocols are to address events or emergencies that may arise during the 
course of surface supplied air diving (SSA). Any emergency or unusual situation that arises on a project may require 
internal reporting. Refer to emergency contacts for each project or report internally following Calypso’s standard 
incident reporting protocol. 

1. Emergency Diving Protocols: 

1. LOSS OF COMMUNICATION  

2. LIGHT HEADED OR DIZZY DIVER ON THE BOTTOM 

3. ENTRAPPED OR FOULED DIVER 

4. LOST OR DISORIENTED DIVER 

5. INJURED DIVER 

6. LOSS OF BREATHING MEDIUM 

7. UNRESPONSIVE DIVER (INCLUDING LOSS OF CONSCIOUSNESS) 

8. OXYGEN TOXICITY IN WATER 

9. DECOMPRESSION INCIDENT 

10. SURFACE CREW MEMBER INJURY/ILLNESS WITH DIVER IN WATER 

11. ADVERSE ENVIROMENTAL CONDITIONS  

12. CRITICAL EQUIPMENT FAILURE WITH DIVER(S) IN THE WATER 

13. FIRE IN EQUIPMENT OR ONBOARD DIVE PLATFORM 

14. SEVERED DIVE UMBILICAL 

15. TREATMENT OF AN UNCONSCIOUS DROWNING VICTIM  

 

  1. LOSS OF COMMUNICATIONS 

Diving  
Supervisor 

1.   Dive supervisor attempts to re-establish electronic communications. (Record audio and 
video if available.) 

Diving  
Supervisor  

Topside Crew 

2.   If communications cannot be re-established, dive supervisor directs topside crew to 
attempt communications through USN Rev 7 line pull signals. 
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Diving  
Supervisor  

Diver 

3.   Dive supervisor attempts communications with video light (if using); diver reports back 
into camera with hand-signals video and hand response based on line pull signals. 

Diving  
Supervisor 4.   If applicable, dive supervisor puts breathing media to diver’s Pneumofathometer. 

Diving  
Supervisor  

Standby Diver  
Topside Crew 

5.   If communications are not established, dive supervisor directs standby diver and crew to 
stand ready to assist primary diver if required. 

Diver 
6.   If line pull signals are recognized, primary diver proceeds to down line/stage/surface as 

applicable and commences ascent. 
Diving  

Supervisor 7.   Dive supervisor recovers primary diver to first stop once communications through line 
pull signals are established. 

Diving  
Supervisor  

Standby Diver 

8.   If no form of communication with primary diver is established, the dive will be 
terminated. The dive supervisor will send the standby diver to diver’s assistance prior to 
bringing primary diver to his first stop or the surface. 

Diving  
Supervisor 9.   Loss of communication will be assessed and repaired if necessary, prior to commencing 

diving operations. 

  2. LIGHT HEADED OR DIZZY DIVER ON THE BOTTOM 

Diver 1.   Diver reports vertigo, light headedness or is dizzy. 

Diving  
Supervisor 2.   Have the diver stop work and ventilate. 

Diving  
Supervisor 3.   If the diver reports symptoms are relieved work may resume. 

Diving  
Supervisor 

4.   If symptoms are not relieved, switch the diver to an alternate gas supply and continue 
ventilation. 

Diving  
Supervisor 

5.   If symptoms are relieved, isolate the suspect bank of gas for analysis. If necessary, flush 
the system. 

Diving  
Supervisor 6. If at least two safe gas supplies remain, work may resume. 

Diving  
Supervisor 

7. If symptoms are not relived or at least two banks of safe gas are not available, terminate 
the dive. 

  3. ENTRAPPED OR FOULED DIVER 

Diver 1.   Primary diver informs topside he/she is trapped or fouled. 

Diving  
Supervisor 

2.   Dive supervisor works to keep the primary diver calm and ensures the primary diver 
does not ditch equipment. 
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Diving  
Supervisor  

Standby Diver 

3.   Dive supervisor directs standby diver and crew to stand ready to assist primary 
diver as required. 

Diver 4.   Primary diver determines the extent of entrapment or fouling and communicates 
status to dive supervisor. 

Diver  
Diving  

Supervisor 

5.   Primary diver attempts to free himself/herself. Dive supervisor provides primary diver a 
reasonable amount of time to clear himself/herself from entrapment or entanglement in 
umbilical or debris. 

Diving  
Supervisor 

6.   If the primary diver frees himself/herself, it will be the decision of the dive 
supervisor whether or not to continue the dive. 

Diving  
Supervisor  

Standby Diver  
Tender 

7.   In the event the primary diver is unable to free himself/herself, the dive supervisor 
will deploy the standby diver to assist. A separate tender should be utilized (if 
available) to tend the standby diver. 

Standby Diver 8.   The standby diver assesses the situation and reports to the dive supervisor. 
Diving  

Supervisor 
9.   The dive supervisor determines the best way to proceed and communicates plan to 

both primary diver and standby diver. 
Standby Diver  

Diving  
Supervisor 

10. Standby diver works at the direction of the dive supervisor to free and/or recover 
primary diver. 

Diving  
Supervisor 

11. Once primary diver has been freed by standby diver, the dive will be terminated 
and the conditions will be reassessed by the entire dive crew, utilizing a Stop Work 
or safety tailgate. 

Diving  
Supervisor 

12. If planned decompression table was exceeded, dive supervisor should refer to Procedure 
#9 – Exceeded Maximum Decompression Table. If omitted decompression occurred, the 
dive supervisor should refer to Procedure #12 – Asymptomatic Omitted Decompression. 

Diving  
Supervisor 

13. If standby diver deployed and/or decompression table or omitted decompression 
occurred, dive supervisor to complete internal reporting at his earliest opportunity. 

4. LOST OR DISORIENTED DIVER 

Diving  
Supervisor  

Diver 

1. Dive supervisor works to keep the primary diver calm and has diver review 
recent movements to ascertain general vicinity of primary diver. 
*Dive supervisor records (if not already) all activities from this point on with 
video/audio if possible. 

Diving  
Supervisor  

Diver 

2. Dive supervisor has primary diver turn on mask free flow and looks for bubbles to 
verify position. If position cannot be verified, dive supervisor has diver follow his 
hose back until his/her recognizes where he/her is. 

Diving  
Supervisor  

Standby Diver 

3. Dive supervisor directs standby diver and crew to stand ready and assist primary 
diver as required. 
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Diving  
Supervisor  

Standby Diver 

4. Dive supervisor launches standby diver to recover primary diver and/or assist as applicable. 

Diving  
Supervisor 

5. If planned decompression table was exceeded, dive supervisor should refer to Procedure #9  
– Exceeded Maximum Decompression Table. For omitted decompression, diving supervisor 
should refer to Procedure # 12 – Asymptomatic Omitted Decompression. 

Diving  
Supervisor 6. If standby diver deployed or omitted decompression occurred, the dive supervisor 

is to complete internal reporting. 

5. INJURED DIVER 

Diver  
Diving  

Supervisor 

1. Primary diver immediately informs topside of the nature and extent of injury. 
*If possible, dive supervisor records all activities from this point on with audio/video 
if not 

l d  d i   Diving  
Supervisor 

2. If handheld radios are being utilized on deck, dive supervisor directs radio channels to 
be kept clear of chatter and deck personnel to remain ready for further directions. 

Diving  
Supervisor  

Standby Diver 
1. Dive supervisor directs standby diver and crew to stand ready to assist diver as required. 

Diving  
Supervisor 

3. Dive supervisor aborts dive and primary diver is surfaced either by himself, or (if 
necessary) the dive supervisor launches standby diver to assist. 

Standby Diver 
5. If standby diver is deployed, he/she should remain with primary diver, administering first 

aid and evaluating injury. Standby diver recovers primary diver to surface, monitoring 
primary diver’s breathing during ascent. If primary diver stops breathing, standby diver 
over pressurizes primary diver’s regulator if possible. 

Diving  
Supervisor 

6. Dive supervisor follows decompression procedures, except when severity of injury indicates  
a greater risk than omitting decompression. 

Diving  
Supervisor  

Topside Crew 

7. Dive supervisor implements planned primary diver recovery procedure. If 
surface decompression is required, the DMT or dive supervisor will designate a 
topside crew member to lock into chamber with the injured primary diver. 

Diving  
Supervisor 

8. If planned decompression table was exceeded, dive supervisor should refer to Procedure #9  
– Exceeded Maximum Decompression Table. If omitted decompression, dive supervisor 
refers to Procedure # 12 – Asymptomatic Omitted Decompression. 

Diving  
Supervisor 

9. Dive supervisor proceeds with requesting required medical assistance and 
emergency evacuation if required. 

Diving  
Supervisor 10. Dive supervisor completes internal reporting. 

6. LOSS OF BREATHING MEDIUM 

Diver 1. Primary diver informs topside of loss of primary breathing medium and activates 
primary diver-worn or carried EGS (bailout). 

Diving  
Supervisor 

2. Dive supervisor works to keep the primary diver calm and ensures the primary diver 
has closed his free flow. Dive supervisor directs standby diver and topside crew of 
situation and advises to stand ready. 
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Diving  
Supervisor  

Diver 

3. Dive supervisor opens up primary diver’s Pneumofathometer on manifold and requests 
that primary diver check Pneumofathometer for air supply. Primary diver is instructed 
to insert Pneumofathometer under neck dam if air is observed. 

4. If possible, dive supervisor records all activities from this point on with audio/video. 

Diving  
Supervisor 

5. Dive supervisor determines if the loss of breathing medium is due to topside supply 
issues or a compromised umbilical. Dive supervisor works to re-establish breathing 
media supply by activating topside secondary breathing medium supply. 

Diving  
Supervisor 

6. If breathing medium is re-established through secondary supply, the dive is terminated. The  
primary diver is returned to the surface following any decompression commitments. 

Diving  
Supervisor  

Topside Crew 

7. After the primary diver is safely returned to the surface, conditions will be reassessed 
by entire crew before any further diving commences. Prior to resuming dive operations, 
an AHA will be performed to address relevant mitigations. 

Diving  
Supervisor  

Standby Diver 

8. If breathing medium is not re-established to the primary diver, the dive supervisor 
deploys the standby diver into the water to assist primary diver. 

Diving  
Supervisor  

Diver  
Standby Diver 

9. Dive supervisor determines the best way to proceed and communicates plan to both 
primary diver and standby diver. If handheld radios are being utilized on deck, dive 
supervisor directs radio channels to be kept clear of traffic and directs deck personnel to 
remain ready for further directions. The standby diver proceeds at the direction of the 
dive supervisor to provide recovery assistance of the primary diver to the stage/surface. 

Diving  
Supervisor 10. Dive supervisor returns divers to the surface and determines options if 

decompression commitments are required. 

Diving  
Supervisor  

Topside Crew 

11. Following the safe return of the primary diver to the surface, conditions will be reassessed 
by entire dive crew before any further diving commences. Prior to resuming dive 
operations, an Activity Hazard Analysis will be performed to address relevant mitigations. 

Diving  
Supervisor 

12.  

Diving  
Supervisor 13. Dive supervisor completes internal reporting. 

  7. UNRESPONSIVE DIVER (INCLUDING LOSS OF CONSCIOUSNESS) 

Diving  
Supervisor  

Standby Diver 

1.   Dive supervisor directs standby diver and crew as well as deploys standby 
diver on a separate breathing supply mix if possible. 

Diving  
Supervisor 

2.   If handheld radios are being utilized on deck, dive supervisor directs radio 
channels to be kept clear of chatter and deck personnel to remain ready for 
further directions. Maintain audio/video recording. 

Diving  
Supervisor 

3.   If air supply issue is suspected, primary diver should be switched to secondary 
supply or standby alternate supply. Diver’s Pneumofathometer should also be 
activated. 
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Diving  
Supervisor  

Standby Diver 

4.   At dive supervisor’s direction, the standby diver will enter the water and swiftly 
advance, following the primary diver’s hose to aid the primary diver in his ascent 
to the surface. Primary diver shall not be recovered to surface if convulsing or 
seizing. The standby diver will restrain the primary diver at current depth. Once 
convulsions have subsided, allow a short period for stabilization; then the standby 
diver may recover primary diver to surface/stage. 

Standby Diver 

5.   Standby diver monitors diver’s breathing during ascent. If breathing stops with 
primary diver, the standby diver is to free flow DIVE HELMET periodically during 
ascent if possible. Care should be taken not to create a forceful and continuous free 
flow that could cause pulmonary overinflation. If the primary diver appears not to be 
breathing, the standby diver should attempt to reposition the primary diver’s head 
to open the airway. Airway obstruction will be the most common reason why an 
unconscious diver fails to breathe. 

Diving  
Supervisor  

Standby Diver 

6. If the primary diver appears to be breathing (whether conscious or 
unconscious), decompress primary diver on standard decompression 
schedule using surface decompression. 

Diving  
Supervisor  

Standby Diver 

7. If the primary diver remains unconscious and breathing cannot be detected in spite 
of repeated attempts to position the head and open the airway, an extreme 
emergency exists. The dive supervisor must weigh the risk of catastrophic, even 
fatal decompression sickness if the primary diver is brought to the surface, versus 
the risk of asphyxiation if the primary diver remains in the water. As a general rule, 
if the dive supervisor has any doubt about the primary diver’s breathing status, the 
dive supervisor may assume the diver is breathing and continue normal 
decompression in the water. If the dive supervisor is certain that the primary diver 
is not breathing, the primary diver will be surfaced at 30 feet fresh water or feet 
sea water (FFW/FSWminute, deploying the standby diver as required. Recompress 
the diver immediately and treat for omitted decompression. Dive supervisor refers 
to 

Diving  
Supervisor 

8. Dive supervisor follows decompression procedures except when severity of injury 
indicates a greater risk than omitting decompression. 

Diving  
Supervisor 

9. Dive supervisor (if required) will request medical assistance and emergency 
evacuation. Dive supervisor seeks hyperbaric consultation if applicable. Upon 
reaching the surface, deck crew will administer first aid until consciousness is 
regained or emergency response personnel arrive. Dive supervisor completes 
internal reporting. 

\\\\\\with continued assessment. 

8. OXYGEN TOXICITY IN WATER 

Diving  
Supervisor 

1. If dive supervisor notes signs or primary diver reports symptoms of O2 toxicity, 
dive supervisor immediately instructs  primary diver open free flow. (if diver is 
alert) 
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Diving  
Supervisor 

2. Dive supervisor recovers primary diver to shallower depth if possible. Note: Care 
must be taken when reducing depth if diver is convulsing. 

Diving  
Supervisor  

Standby Diver 

3. Dive supervisor directs crew and deploys standby diver. Standby diver assists 
primary diver as required. 

Diving  
Supervisor 

4. Dive supervisor  Instructs team to transport injured diver to muster point for 
transportation to medical facility 

9. DECOMPRESSION INCIDENT 

Diving  
Supervisor  

Topside Crew 

1. If DCS is suspected, a quick neurological exam should be performed to determine 
if Type I or II symptoms are present. The dive supervisor will direct a topside 
crew member to perform neurological examination. 

Note: It is important to not delay treatment when performing the initial neurological 
exam.. 

10. SURFACE CREW MEMBER INJURY/ILLNESS WITH DIVER IN THE WATER 

Diving  
Supervisor 

1. Dive supervisor evaluates the effect of loss of personnel on the current operations. 

Diving  
Supervisor 

2. Dive supervisor informs the primary diver of the situation. Dive supervisor 
determines whether to continue or abort dive. 

Diving  
Supervisor 

3. Dive supervisor completes internal reporting. 

11. ADVERSE ENVIRONMENTAL CONDITONS 

Diving  
Supervisor 

1. Dive supervisor evaluates effect of sudden adverse conditions (weather, sea state, currents,  
lightning, winds, methane/swamp gas and dangerous marine life) on dive operations to 
determine the need to abort dive. 

Diving  
Supervisor 

2. Dive supervisor informs primary diver of plan of action. Dive supervisor directs 
standby diver and topside crew. 

Diving  
Supervisor 

3. When primary diver acknowledges he/she is ready, dive supervisor terminates dive 
using appropriate decompression schedule. 

Diving  
Supervisor 

4. Dive supervisor completes internal reporting for Stop Work Authority. 

12. CRITICAL EQUIPMENT FAILURE WITH DIVER(S) IN THE WATER 

Diving  
Supervisor 

1. Dive supervisor evaluates effect of equipment failure on primary diver. 
*If possible, dive supervisor records all activities from this point on with audio/video 
if not already doing so. Dive supervisor informs primary diver of problem and plan of 
action. 
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Diving  
Supervisor  

Standby Diver 

2. Dive supervisor directs standby diver and crew to stand ready to assist primary 
diver as required. Dive supervisor deploys standby diver if applicable. 

Diver  
Diving  

Supervisor 

3. When primary diver acknowledges he/she is ready, dive supervisor activates 
plan and terminates dive if required. 

Diving  
Supervisor 

4.  Dive supervisor completes internal reporting if applicable. 

13. FIRE IN EQUIPMENT OR ONBOARD DIVE PLATFORM 

Topside Crew  
Diving  

Supervisor 

1. Topside crew extinguishes fire and secures equipment if possible. Dive supervisor 
informs the primary diver of the situation. 

Diving  
Supervisor 

2. Dive supervisor to ascertain damage and effects on the current operation prior to 
determining the best way to proceed. If required, dive supervisor terminates dive 
using appropriate decompression schedule. 

Diving  
Supervisor 

3.   Dive supervisor secures electrical power to non-essential systems. 

Diving  
Supervisor 

4.   Dive supervisor completes internal reporting 

14. SEVERED DIVE UMBILICAL 

Partial Severance: 
Diver 1. Diver reports umbilical is partially severed 
Diver 2. Diver goes on EGS. 

Diving  
Supervisor 

3. Supervisor notifies standby diver and crew. 

Standby Diver 4. Standby diver leaves surface to locate diver. 
Diving  

Supervisor  
Diver 

5.   Supervisor and diver determine if current gas flow is sufficient. If not, standby diver 
inserts Pneumofathometer in diver’s neck dam. EGS is saved for last. 

Standby Diver 6. Standby diver assists diver back to the down line or stage for recovering to the surface. 
Diving  

Supervisor 
   7.  Supervisor is to evaluate the situation as to decompression requirements and the 

ability to supply the diver with breathing media after stabilization. 
Diving  

Supervisor 
   8.  Supervisor follows omitted decompression protocols if necessary or, if possible, 

decompresses on the appropriate schedule. 
Complete Severance: 

Diver 1. Diver initiates EGS. 
Standby Diver 2. Standby diver leaves surface to locate diver. 

Diving  
Supervisor 3. Gas flow delivered through standby diver’s Pneumofathometer. 

Standby Diver 4. Standby diver locates diver to insert Pneumofathometer in the diver’s neck dam. 
Diver 5. Diver secures EGS system and breathers Pneumofathometer gas from standby diver. 

Standby Diver 6. Standby diver assists diver back to the down line or stage for recovering to the surface. 
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Diving  
Supervisor 

7.   Supervisor is to evaluate the situation as to decompression requirements and the 
ability to supply the diver with breathing media after stabilization. 

Diving  
Supervisor 

    8. Supervisor follows omitted decompression protocols if necessary or, if possible, 
decompresses on the appropriate schedule. 

Notes: 

• If an additional umbilical is available, a change out in the water may be done to re-establish 
breathing media and communication, and allow for decompression if necessary. 

• The standby diver’s Pneumofathometer should always be considered as a gas supply to the 
diver to avoid completing the EGS supply and omitted decompression. 

• Stage gas should be of sufficient quantity to permit in water decompression when required. 

  15. TREATMENT OF AN UNCONSCIOUS DROWNING VICTIM 

Diving  
Supervisor  

Standby Diver 

1.   Dive supervisor informs standby diver and crew to prepare to recover the victim to deck. 

Diving  
Supervisor 

2.   If handheld radios are being utilized on deck, the dive supervisor directs radio channels 
to be kept clear of chatter and deck personnel to remain ready for further directions. 

Diving  
Supervisor 

3.   At the earliest opportunity, contact the emergency medical response entities on call 
for the site. 

Diving  
Supervisor  

Standby Diver 

4.   If feasible and appropriate, the Dive Supervisor will direct the standby diver to 
enter the water and assist in recovering the victim. 

Standby Diver  
Surface Crew 

5.   Standby diver assists Surface crew members in recovering the victim to the 
deck in accordance with the established recovery procedures for the project. 

Surface Rescuer 

6.   Use ABC rescue protocol 

• A = Airway – Use the head tilt-chin lift maneuver to make sure the airway is open 
• B = Breathing - If the victim is not breathing give two rescue breaths 
• C = Circulation – If victim is not breathing normally initiate chest compressions 
• Patient should be placed on 100% O2 – Attach 100% O2 to oxygen delivery 

device and provide ventilation assistance 
• AED pads placed on patients’ bare chest. Patients’ chest must be dry before 

placing pads 
• Follow AED instructions, if no shockable rhythm is detected continue 

with compressions and rescue breathing 
• Should the patient regain consciousness or vomit, roll patient to their right side 

into the recovery position 

Support Crew 
7.   Assist the primary rescuer with compressions and breathing and make preparations for 

transporting the victim to the nearest medical facility. Be prepared to transfer the 
victim to a litter for transport. 

Diver Medic  
Technician 

8.   The diver Medic will perform advanced airway management with the placement of an 
advanced airway and assist ventilations. Portable suction may be used to clear the airway. 

Diving  
Supervisor 

9.   Coordinate the evacuation of the victim to the nearest emergency medical facility. Even 
though AGE/DCS may be a possibility, the victim must be treated for cardiac/respiratory 
arrest before recompression treatment.  
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8. HEALTH, SAFETY, AND ENVIRONMENTAL MISSION STATEMENT 

Calypso Diving LLC has and will continue to place the safety of its employees in the highest regard. Our 
employees are the very backbone of this company. Acknowledgment of this commitment is imperative to a 
sound policy of hazard control and employee safety. 

This commitment provides a safe workplace for all employees by developing a written plan for accident 
prevention, identifying and eliminating workplace hazards through management and employee cooperation, 
and proactive training to inform employees of potential hazards associated with their work. 

It is the basic safety policy of this company that no task is so important that it puts the employee at risk. This 
is the foundation of an effective safety program. If there is any question regarding proper procedure, wait 
and ask someone who knows. Calypso Diving will provide the necessary resources needed to implement this 
program. 

With this proactive approach to safety and health come expectations for the concerned individuals who 
are to participate in the program. Only through group effort and cooperation can the safety program 
serve its intended purpose: protect employees from workplace hazards. 

Employees are required to comply with all company safety rules and are encouraged to actively participate in 
identifying ways to make our company a safer place to work. Every employee is empowered to exercise their 
Stop Work Authority should there be a safety concern. 

Supervisors are responsible for the safety of their employees and must monitor the workplace for potential 
hazards and eliminate them as a part of their daily duties. 

Safety is always of the utmost importance; both employee and employer benefit in a safe working 
environment. Let’s keep Calypso Diving a safe and healthy place to work. 

In addition, Calypso believes that protection of the environment is of equal importance; we foster a culture 
of environmental responsibility. It is through managed, proactive efforts that we continue our operations, 
mindful of the collateral consequences our actions might bring. In continuing this goal, Calypso provides 
continued training and an environment where we attempt to reduce our negative impact on the 
environment in which we operate. 
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9. FORMS & TEMPLATES (ATTACH IF NECESSARY) 

Each project requires hazard mitigations, safety meetings, and pre-work checks to ensure safety. Additional 
documentation may be warranted based on the project or if an incident occurs. 

Standard forms and templates on each project site shall be at a minimum:  

Forms: 

a) Pre-Post Diver Condition 
b) Diver Attention Sheets 
c) Job Safety Analysis (blank) 
d) Management of Change 
e) Daily Tailgate Safety 
f) Pre-Dive Checklist 
g) Dive Log 
h) Incident Report 
i) Injury/Illness Report 

Template: 

Anticipated Job Safety Analysis 
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10. SITE SPECIFIC HEALTH & SAFETY PLAN ACKNOWLEDGEMENT SHEET 

This is to certify that I have read the Site Specific Health and Safety Plan for Dive Operations and understand its 
contents. Failure to comply with the requirements contained in this plan may result in disciplinary action, 
including removal from this project. 

Print Name Signature Date 
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10.1 Table (A) - Emergency Phone Numbers 

PROJECT CONTACTS   
Anchor QEA LLC   Ryan Barth Project Manager 206-903-3334   
CD LLC Derek Nelson    Dive Supervisor 360-2323604   
Gravity Marine Consulting LLC Shawn Hinz Project Manager 425-281-1471   

CALYPSO DIVING LLC. – HQ CONTACTS – REPORT ALL INCIDENTS TO:   
management &                                      Supervisor   

Primary Calypso Health & Safety Team Member 

Incident Contacts 
3602323604  

Derek Nelson 3602323604 Na  

Secondary 

Derek Nelson 3602323604 

   
  OTHER EMERGENCY   

Spill 1. Report to CP. – (phone call to incidents, #’s above) 
2. Report to National Response Center 

See Incident Management team 
#’s 800-424-8800 

  

Other Emergency/Police Services (911)    
MEDICAL EMERGENCY   

Hyperbaric Emergencies 
> F o l low   US N a v y    (Rev7) 
> F o l lo w   hyperbaric 

 

 

 

(DCS or other diving related) 
 Treatment Tables 

consult for additional treatment and care. 
Hyperbaric Consult: 

  
 

Topside Emergencies 
 Provide care and first aid 
 Seek medical assistance 
           Call 911 if available 
           Call medical consultant 
           If applicable assist in transport to hospital 
           onsite DMT if available 
 
Topside consultant/urgent care (888)449-7787   
            
        
                                                      

 
 

 
Dr. Joseph Serio 

Occupational and 
hyperbaric medicine 
(504)813-0368 Cell or (337) 451-4263 
Office 

 
Dr. Tony Alleman 

Clinic of South Louisiana, New Iberia, LA 
(337)322-8137 Cell or 337-365-5484 Office 

Diver Alert Network (DAN) 
            1-919-684-9111 

 

VHF Radio Channels #9 and #16 (for emergency)     
NEAREST CHAMBER LOCATION LOCAL HYPERBARIC FACILITIES NEAREST CLINIC NEAREST HOSPITAL   

 multi lock chamber 
capable of treating 
Table 4 and Table 6 
Seattle Virginia Mason 
/CHI Franciscan  
 
 

Virginia Mason Medical Center 
1100 9th Ave  
Seattle, WA 98101 
 
Contact 206-624-1144  
 
24/7 multilock chamber  

Concentra Urgent Care  
3449 N Anchor St. Suite  
300A Portland, OR 97217  
(503) 285 6627 

Oregon Health & Science University 
(Level I) 
3181 S.W. Sam Jackson Park Rd. 
Portland, OR 97239 
(503) 494-7551 

  

Treatments include DCS type1 and 2, AGE, ETC 

Medi-vac 
Low elevation flight may be needed for diving related incidents. 

US Coast Guard Channel 16 and command “Pan, Pan, Pan” 

  

Address or Latitude/Longitude:   
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Concenira' RESPCLEARWMO -1 Concentra Medical Centers 
3449 N Anchor St Ste 300A PORTLAND, OR 97217 Phone: (503) 283-0013 Fax: (503) 283-0785 

Service Date: 08/17/2022 

Written Medical Opinion for Respirator Uso Opinión médica por escrito para el uso de respirador 
Patient Name: Nelson. Derek Nombre del paciente Dato of Dirth: 06/30/1907 Fecha de naclmlento Employoo ID/Altornative ID: 

Id. del empleado/ld. alternativa 
Provide a copy to employee and employer, store In chart 

This evaluation indicates employee may wear the type(s) of resplrator(s) Esta evaluaclón indlca que el enplesdo puede ygar el tpo (s) de checked below. There are no recommended limltations upon the workplace conditions in which the respirator will be used unless remarked in Comments section. Ploase note: If additional/new types of respirator(s) are utilized in the future, a new respirator medical clearance is required. 

resprador (es) que se muestra a continuación. No hay limitaciones 
recomendadas sobre las condiclones del lugar de trabajo en las que se 
usará e resplrador, a menos que se indique lo contrarlo en la sección 

Comentarlos. Tenga en cuenta: Si en el futuro se utilizan más/ nuevos 
tipos de respiradores, se requiere una nueva autorizzación médica para 

respradores Disposable N, P or R. 95, 99 or 100 filtering face piece 
Desechable pieza facial fltrante 

Halt-face respirator with particulate gasvapor cartridges Respirador de media cara con cartuchos de pariculas de gas/vapor 
Full-face respirator with particulate gas/vapor cartridges Respirador de cara completa con cartuchos de gas/vapor de particulas 
Sel-contained breathing apparatus (SCBA) (Un equipo de respiración autónomo) 
Supplied air (loose fitting) Alre suministrado (ajuste suelto) 

Powered air purifying respirator (PAPR) Respirador purificador de aire motorizado 

Other: Otro: 

The employee may not wear a respirator. El empleado no puede usar un respirador. 

Employee must schedule a medical examination prior to respirator 
approval and usage. 

Programar un examen médico antes de la aprobación del respirador 

Se indican las siguientes restriciones o limitaciones: The foll owing restrictions or limitations are indicated: 

Powered air purifying respirator (PAPR) Respirador purificador de aire motorizado 

ONo emergency resporse or immediately dangerous to life and 
health (1DLH) work 

Trabajo sin respuesta de emergencia o peligro inmediato para la vida y 
la salud 

Other Otro: 

The employee has been infomed of the results of this evaluation and 

any medical conditions which require further examination or treatment, 

and they were provided with a copy of this writen statement: 

El empleado ha sido infomado de los resultados de esta evaluacin y 
de cualquier condición médica que requiera un exameno tratamiento 
adicional y se les proporcionó una copia de esta declaración por escrito: 

in person En persona 

Escrito solo una revisión del Cuestonario, empleado no presente 
In writing (Questionnaire review only, without the employee 

present) 

La empleada necesita ser reevaluada por: The employee needs to be re-evaluated by: 

Employees are to report any difficulties in respirator use or change in 

health status to their supervisor or physician/licensed health care 

provider. 

Los empleados deben infommar cualquier dificultad en el uso del 
respirador o cambio en el estado de salud. 

Comentarios: 
Comments 
OEyewear conversion kit needed. 

Facial hair needs to be shaved to assure a tight seal on tight fitting 

Se necesita un kit de conversión de gafas. 

El vello facial debe afeitarse para asegurar un ciere hemético en las 

máscaras ajustadás. 
masks 

Otro: 
OOther 

Clinician Name: 
Nombre del médico 

Paul Park, MD Clinician Signature: 
Firma del médico 

Date: S17laa 
Fecha 

RESPCLEARWMO -1 2022 Concentra, Inc. All rights reserved. 

Rev. 02/17/2022 
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Page 1/1 EasyOne Air O ndd 2017 

v1.17.0 V1.17.0 
Record No. 85 

S/N 1113268 Ason, Derek 

FVC Your FEV1/Predicted: 82.6% Interpretatlon 
Predicted ref. 

3068 
35.1 Years |06/30/1987 
6 1.0"| 195.0 lb | BMI: 25.7 Caucasian | Male 

GOLD/Hardie 2008 
Age 
Height | Weight 
Ethnic Sex at birth Quanjer (GLI) 2012 
Smoker 

Tech 1D admin Asthma status 
COPD status 

BTPS In Ex 1.09 1.02 

Testi 08/17/2022 01:22 PM Best LLN Z-sc, %Pred Pred Trial2 Trial1 
Parameter 
FVC[L) 
FEV1[L 
FEV1/FVc[%] 
FEF2575[/s] 
PEFIL/s 
FETIs 

5.49 4.74 0.59 92.8 5.92 5.40 5.499 3.95 3.80 -1.39 82.6 4.78 3.95 3.84 
73.169.9 
2.922.68 

71.9 70.6 1 1.45 88.5 81.2 2.92 2.80 62.8 4.65 10.84 
10.84 10.67 32 

5.32 4.96 FEV1 Var = 111mL 2.8%, FVC Var = 90mL 1.6% Test quality FEV1 B, FVC-B 
Normal spirometry 

LLN Pred 
FVC 5 

FEV1 iiid : 

FEV1/FVC 
-5-43-2 1 0 1 

Z-score 

141 

10 

Test1 Trial2 

Test1 Trial1 
0Pred 

6 

***T *****1* 

4 8 

VolumelL] 10mm/L 
*i************* ******************* ***. 

**** '********i*******"******':****** 

**** 
** 

***** 
******T 

******. ******* ** 
**** 

* ******* 

*****$***** ****** 

*************************** *'* '**** 

****** ***** 

************************* ****'************ 

11 12 13 14 15 16 9 10 

Timels] 10mm/s 
Signature Comment 
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8 And Onderwater Operations 2.4 
DCI MEDICAL HISTORY AND EXAMINATION FORMSs 

2.4.3 ADC 

ADC Association of Diving Contractors International MEDICAL HISTORY FORM 
1. Last Name Fir Nae 

DOe k 
Nmsdle N me 

mat A4dres Debe 
.Address (Number, Sir) 

. Cey 

. Emergeney Cmntacd Pernn - Relatnavhlp - Addren-Telephone Number LSoma IviqloL 
13. MEDICAL HISTORY: Have you ever had or been treated for (pokitive answers must be explained below): 

Yes No 
Yes No 

Cardiac Angiogram or ECHO 
PFO Repair 
High Blood Pressure 
Asthma or Wheezing 
Coughing up Blood 
Tuberculosis 
Shortness of Breath 

Convulsions or Seizures 
YeS No Epilepsy 

Concussion or Head Injury 
Disabling Headaclhes 
Loss of Balance/Dizziness 
Severe Motion Sickness 

Shoulder Injury 
Elbow Injury 
Am/wrishand Injur 
Hip/Leg/Ankle Injury 
Knee Injury or Triek Knee" 
Foot Trouble or Injuries 

Dislocations 
Unconsciousness 
Fainting Spells 
Wear Contacts/Glasses 
Color Vision Defect 

Chronic Cough 
Pneumolorax Swollen Joimts 

Broken Bones or Fractures 
Varicose Veins Eye Disease or Injury 

Eye Surgery 
Hearing Loss 
Ear Disease or Injur 
Ear Surgery 
Perforated Eardrun 
Difficulty Clearning 
Nose Bleed 

Lung Disease or Sungery 
Gallbladder Disease or Stones 
Stomach Trouble or Ulcers 
Stomach Bleeding 
Frequent Indigestion 
Jauncice 

Muscle Disease or Weakness 
Numbness or Paralysis 
Steep Disorders 

betes 

Liver Disease or Hepatitis 
Rectal Bleeding/Blood in Stools 
Hemorhoids (Piles) 
Gas Pains 
Crobn's Disease/Ulcerative Colitis 

Goiter or Thyroid Diseas 
Blood Disease 
Anemia Sickle Cell or Oher 
Skin Rash or Disease 

Staph Iafections 
Tumor or Cancer 

Claustrophobia 
Mental Iliness/Depression/Aiety 
Nervous Breakdown 

Aiway Obstruction 
Hay Fever or Allerges 
Chest Pan Rupture or Hemia 

Kidney Disease 

Kidney Stones 
Protein, Sugar or Blood in Urine 

Joimt PainAnhritis 
Back Strain or InjuryY 

Spine Problems 
Hemiated Disc or Sciatica 
Painful Menses 

Heart Murmur 
Rheumatic Fever 
Heat Aftack 
Abaormal Heart Rhythm 
Heart Disease 
Cardiac Stent ar Angioplasy 

Any Seaally Transmited Disease 

Cantagioas Disease 
Prior Niltary Service 
Other lness or Injury or Ary Other 

Medical Condition For Females ONLY 
Last Menstrunl Period Pregnancy 

PLEASE EXPLAIN THE DETADS OF EACRTEM CHECKED YES 

YEAR_ 14. LISTALL SURGERIES 

YEAR 15. LIST ALL HOSFITALIZATIONS 

YEAR 16, LISTALL INJURIES 

17. LIST ALL MEDICATIONS, PRESCRIPTION OR OVER THE COUNTER 

YESNO0 18. ANSWER THE FOLLOWING QUESTIONS: 

laveyuu evu resncd laen uninma or channgdjols for mdial Every liem Checked Yes Must Be Fully Explained BelowYESNO 

Jaie y ou cvu ben dumissd frua cmpluy m-ul because of eacs ue u 

lruus ur alcobol? 
Do yau have uny alla gies or tcations to food chemicals drugs, int 

stims, ur narins hfe?_ 
Are you prsently under he care uda physicia? Givr pl1ysacian'a nans 

ad udhess uy lbe nesl age 

De yuu lave u pivzcal ieects or ant pariial dialililies 
Lave you cver ecu iejaclcA a Tahl lor Lsuance. npY mcnl, uccnse. or 

Have yol Eve aL uarices, Hyu ies, r Jost Lare acadcals Iran an' nuik 

a ou bave donc" 
tLave you becn adVIsed lo lave a surgcal opcalton os nmcdical ucaln1enl that 

L Leen duac' 

cOMDDNTS_ 

13 
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International Consensus. ional Consensus Standards For Commercial Diving And Underwater Operations ADC 

Name 
ty 

Personal Physician is: 

Address 

City. State 

Phone Nunmber 

20. DIVING HISTORY How long have you been commercinl diving? 4 

Surface Air Diving lslory Satoration Diving History 
Maximun Depth Maximum Depth Surface Air 

Yes No 
Yes No 

Nitrox Yes No A 

Maximum Depth Surface Mived Gas Heliox 

Longest Bortom Time Air Trimix Maximu Duration (Days) 

Longest Bottom Time Afixed Gas 

21. DIVING EXPERIENCE (Number of years experience): 22. INDICATE THE NUMBER OF DECOMPRESSTON INCIDENTS 

INone put 0 (Zero) List any residuals 

Nanme of Diving School 
Bends, paiu anly 
Bends, neurological 

Air 

Mixed Gases 
Cliokes Saturation O 
Inner ear 

23. IN DIvNG RAVE YOU RAD A HISTORY OF: (Provide details of dates and severity) 
Yes No Details 

Ys No Detals 

Lung Squeeze Gas Embolism 

Near Drowning Oygen Toxicity B 
Asphyxiation 

coToxicity 
Vertigo (Diziness) 

cOToxicity 
Pneumothorax 

EarSies Squeeze 
Ear Drum Ruypaure 

Nitrogen Narcosis 

Loss of Consciousness 
Deafness 

No 
24. Hareyou been irvolved in a diving accident (decompression sickness or others) since your last physical examination? OYes 

U Name of Physician who performed your last exam ala Vi a 
25. Date ofhst physical examination: 

Address of Piysician Mule oLkeSS. 
City, State Matte iier Cik Far wat compamy or orgamzation were you last exaiined? 

26 Hace you ever had any of the following? If so, give appraximate date: 

VsNo 
Yes No 

olalZ Sive Date 

Cbest X-Ray Pulanonary Functian Studies 
Audiogram 

Longbone Series 
Back (Spine) Xx-Ray 
O MRI 

EKG 
Exercise (Stress) EKG 

27. Payzician Remarks: 

T CERTIFY THAT 1 HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF NY KNOWLEDGE. I 
UNDERSTAND THAT LEAVING OUT OR MISREPRESENTING FACTS CALLED FOR ABOVE NAY BE CAUSE FOR REFUSAL OF EMPLOYMENT OR SEPARATION FROM THE 
COMPANY. 1 AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE COMPANY MEDICAL EXAMINER WITH A COMPLETE 

TRANSCRUPT( MY MELDICAL RECORD FOR PURPOSES OF PROCESSING MY PHYSICAL EXAM. 

Datt Eualure 

4 
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atrrnational Consensus Standards For Commercial Diving And Underwater Operations 24 

Assnciation of Diving Contractors International 
ADC 

PHVSICAL EXAMINATION FORM 

T 

22 

Nesr Viskra Jsg 
R 20 2 

20 

iet . Vion rut Pertaraed nd Hoeire 
Cr to 20 

Castaxt Lea es REAMARKS 
ead Face, Scalp 

18 Nac 
19 Eyes 
0 Ears-General (intenal and external canai 
21 Eustachian Tube Functiorn 
2ynipanic Membrane 
3 Nose (Septal Ahgnment) 
24 Siuses 
25. Mouth and Throat 

26. Ches 
23 LungS_ 
28 Hear (Thrust Size, Rhythm, Sounds) 
29. Pulses {Equality, ctc) 
30 VascuBar System Vancos1bes, etc) 
3. Abdomen and Viscera 
32. Hema {Al Iypes 
35 Endocrine System 
34. GE Svsiem 

35 Upper Extremities (Sarengh, ROM) 
Lower Extreamities (Except Fcet) 

37. 
Spine 

Skam. LvmpbaticS 
40 Aus and Reclum 
4 Spiunctr ione 

NEUROLOGICAL EXANINATION 

42. CRANLAL NERVES 

NORMALABNORMAL NE NORMALABNORMAL NE 
VIn | Facial 
VIllAuditory_ 
IX Glossophavmgeal 

itactoy 

Gctuiemruet4r 
A| Vagus 

XISpinal Accessory 
XII| Hvpozlossal 

3. REFEXES SUPERFICLAL PATHOLOGICAL 
DEEP TENDON 

Ku 
Prseni Absepu NE 

Uppr Abdome 
Lowr Abdounen 

Cranasanc 

Babizski 
Hofmaa 
Aakle Cioas 

45 MUSCLE STRENGTH TONE 44. CEREBELLAR FUNCTION Nariial Anorinal 

Rishi pp Lucaua 

Lat ppe Ena 
Righi Lone Extuuy 
Lci Lona Exuemo 

Abraarm 

47. NYSTAGMUS 
46 PROPiKCEPTION 

iaruAaualNusa Abermal Ead Puat Lal Ga Pudhologca2 

42. SENSATUN 49. ROMBERG 
Iwo Peu 

Nonal 
Abncs ua 

NonalAluaa 
L 

15 
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aternational Consensus Standards For Commercial Diving And Underwater Operations ADC 

so. MISCELLANEOUS REMARKS 

ale:08-17-20 08:0 m 

Operalor:01 

No. 100137 

L 
NIT neg 

0.2 /d. 

PRO neg 

5 pll 
BlO 

1.0ot 

KET nes 

nes 

LU nes 

Attach Reparts 

Pos 
Neg 

52. Blood Tests 
51. Urinalysis 

Color Ylos_ CBC RPR 
Sugar 

Normnal Blood ppearance 
Sp. Gravity 

Abnormal O Ketones 

Bilimbin 
Protcn 

53. Cardiac Risk Score 

No. of Points Ph 
Nonmal D 
Abaoma U 

Sickle Cell Pos 
Neg Micrascopic 

10 vear risk 
(See report) 

Putmonary Function 55. X-ray/MIRI Normal Abnormal (Describe) 
Chest VC 
Lumbar Spine 
Long Bones 

MRI 

FEVI 
FEVIFVC 

57. Audiogram Hz 500 1000| 2000|3000| 4000 6000|8000 
LeftIO|\OJ00|OS |O |20|35| 
LRight |20| 0gToo|oooo o oD 

S9Drug Sereen 

Electrecardiogram 
Static 
Exercise Stress 

Lipid Panel 

if done) 
Attach CommentS 58 Comprehensive 

Metabolic Panel Report Not collected 
Collected. nesults sent to employer 

Nomal 

Abramal Abnonal 
Wor Status: Pau-Park tÐ Nelso, dare Fit for diving 

Cleared for supervisor 
Cleared for topside work only 

Cleared with restrictions: 

Examinee Name 

Physician Signature 

Further evaluation needed: 
Physician Nane Paul Park, MD Unfit for diving: 

Uafit 
Address 

Comments: 

Concentra Urgent Cere 
id49 N Anchor St. Ste 300A Plhone Nunlber 

08.1.2 Fortiand, OR 97217 
P:503.283.0013 

Date of Examiuatiou 

F:503.283.0785 Revisiun 2016 

16 
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DOB: 06/30/1987 Aice Date:R17/2/96GAAG on, Derek 

Concentra Medical Centers 

3449 N Anchor St Ste 300A PORTLAND, OR 97217 

Phone: (503) 283-0013 Fax: (503) 283-0785 CONCENTRA 

Audiometric Examination Results DATE 08/17/22 
TIME: 13:15:05 

PATIENT111 
OTOSCOPIC EVALUATION 

Right 
Yes No 
Yes No 
Yes NoA 
Yes No_ 

Left CURRENT ALDIOGRAM 
Yes No 
Yes_NNo 
Yes No_ 
YesNo4 
Yes NoX 

FRED L/DB Ear canal clear 
R/DB Ear drum visible 

Inflammation/obstruction 

Scarring of ear drum 

Drainage from ear 

1CO0 HZ 1 
10 

1000 HZ 
2000 HZ 
3000 HZ 
4OO0 HZ 
6000 HZ 
e000 HZ 

AVG 2-3,4 0017 -G00.0 

05 

Yes No 
Z 10 

40 

Comments: 
TEST ID:5051317188220666 

ELAPSED TIME = 0S:21 

TEST TYPE = NOT BASEL INE 

TEST MODE = PULSED 
M MANUALLY TESTED FREQ 

Is this study the employee's baseline (initial test for 

new employer) audiogram? 
Yes 

REMETRICS RASØD 
SERTAL NUMBER. . 12910666 Tape SOFTNARE REV. 1.21-97060 
ALIERATION: 04/14/22 CAL. ANSI S3.6 19897 

No Unknown 

Audiogram is acceptable 

Evidence of high frequency hearing loss: 

On the left and/or 

Evidence of hearing loss in the speech range: 

On the 
Ear protection necessary at 85 db. Employee 

informed. 

PATIENT: 11 
right LEFT E 

500 left and/or right 
EXAMINER:49p894 

1K x FLad 
Employee advised to foliow-up with his/her 

physician. 
Employee's hearing could not be evaluated by 

audiogram due to use of (a) hearing aid(s). 

2K GRAPH OF LEFT EAR 
3K Q 20 40 6 80 99 

1KT 

4K 
Clinician Print: 

SK 6K Clinician Signature: tR 

Flagho Technician Signature: 8K 

GAAPH OF RIGHT EAR CAOHC certification if applicable:. 

20 20 40 6 80 99 ate 17 22 lhl1thhhlul 
IRT 

Date 

Cal Audiometer make & serial no: PYOlen_t 

qIabo YY-23- HR 
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Concentra Medical Centers 

3449 N Anchor St Ste 300A PORTLAND, OR 97217 

Phone: (503) 283-0013 Fax: (503) 283-0785 Service Date:08/17/2022 

Audiometric Examination 

Address: 2343 NE 94th St Employer: Private Pay-wan Island 

Address: 3449 NAnchor St Ste 300 
Patient Nelson, Derek 

SSN: XXX-XX-3068 
SEATTLE, WNA 98115 

DOB:06/30/1987 
Phone: (360) 232-3604 Portland, OR 972177679 

MEDICAL HISTORY 
NON-OCCUPATIONAL HISTORY 

(ANTECEDENTES MEDICos 

Have you ever had 
(Ha tenidoo padecido alguna vez de): 

Mumps 
(Paperas 

(ANTECEDENTES NO LABORALES) 

Have you ever been exoosed to; 
Ha estad alguna vez expuesto a: 
Loud music 

(Musica muy alta) 
Ringing in ears 

(Campaneo en los oidos) 

Chain saws 
(Siérras de cadena) 

Drag racing 
Dizziness Measles 

(Measles) 

Diabetes 

Power tools 

(Carrera de ca rros) 

Car engines 
Motores de automóviles) 

Gun fire 
(Disparos de armas) 

(Mareos 
(Herramientas de alta potencia) 

Motorcycles 
(Motocicletas) 
Farm tractors, machinery 
(Tractores agricolas, maquinaria) 

Military Service 

(Servicio Militar) 
Which branch of military. 

Severe head injury 
(Algun golpe severo en la cabeza) 

(Diabetes) 

High fever 

(Fiebres Altas) 

Arthritis 

(Artritis 
Recent sinus problems 

(Problemas recientes con su nariz) 

Diagnosed hearing loss 

(Se la ha dia gnosticado de perdida de oir) 

Wear a hearing aid 

Meningitis 
(Meningitis) 
High blood pressure 

(Cual rama de las fuerzas armadas?) 

(Ata presion) 

Allergies OcCUPATIONAL HISTORY 

(Alergias) 
(Usa dispositivo audito) 

Ear infections 

(Infeciones en los oidos 

Perforation of ear drum 

(ANTECEDENTES LABORALES) 

Use hearing protection 

(Ha usando alguna vez proteccion para oidos) 

Plugs Muffs 
(Perforacion del timpani) 

Drainage from ear 

(Secreciones en los oidos 

Have you been exposed to loud noises where you must shout to be heard in conversation without hearing protection 

in the last 14 hours?"* (Ha estado expuesto al ruido duranted las ultimas 14 horas?) 

NoA 
Date 

Eaployee Signature 
No. 

All questions above have been answered by the employee Yes_ 

Date 

MSS Signature 
Date 

Audiometry performed by 
Print Name Sign Name 

if employee answered yes, hearing loss may be over-reported on the audiogram, and a repeat audiogram as soon as 

possible is recommended after refraining from noise exposure for 14 hours. 
SITU 

AUDIOHSRY-1 
ME 
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ERerRe Accounis, National Clinical Testing Quest 
Diagnostics" FOR QUEST DIAGNOSTICs USE ONLY 

Nelson, Derek 
Employer: Private Pay-Drug Test 

SSN: 538-04-3068 DOB: 06/3O/1987 

SPECIMENS MUST BE Caso Date: 08/17/2022 

COUNT TER 1PEE Ef FR TESTED IN A QLS 

STATE 2i-F: 97-7 LABORATORY PATIENT EMAIL ADDRESS 

LEPHONE 
PRINT NAME OF INSURED/RESPONSIBLE PARTY(LAST,FIRST, MIDDLE)- IF OTHER THAN PATIENT 

TIME AM TOTAL VOLYHRS 

APM 
Fasting TE COLLECTED 

17-2 
VUPIN ORDERING PHYSICIAN AND/OR PAYORS 

ML HR Non Fasting PATIENT STREET ADDRESS (OR INSURED/RESPONSIBLE PARTY) APIL# KEY# 

CITY STATE ZIP 

CLIENT BILL ONLY 
Lic/NPIUPIN deing Phys. 

NO PATIENT 
**** ******************************** *m ******* 

one Number: ( 

OR Fax 

Suits to: ( 
nd Duplicate Report to: THIRD PARTY 
ent #or Name: 

BILLING ON 
dress. 

THIS ACCOUNT 
ZIP 

acCUPATIONAL EXPOSURES (cont) 
636Mercury, Blood 
637Mercury, Rand Urine 

4696 Nickel, Serum/Plasma 

ADDITIoNALTESTS(cont. 
496Hemoglobin A1c 

571ron Total 

593LD 
6646 Lyme Disease Ab IgG w/Reflex 

622 Magnesium 
718 Phosphorus 

5363 PSA 
4418Rheumatoid Factor 

86113 Uptake 
867 
896 Triglycerides 
899TSH 
905Uric Acid 

16558 Vitamin D 1,25 dihydroxy 
oCCUPATIONALEXPOSURES 

269Arsenic, Blood 
270Arsenic, Urine 

3353Benzene 

852Beta 2 Microglobulin 
299UCadmium, Blo0d 
672 Cadmium, Urine 
309Carboxyhemoglobin 
335Cholinesterase, Plasma 

338 Cholinesterase, RBC&Plasma 
37965 Cholinesterase, Serum 
90372 Cholinesterase, RBC &Plasma (CA ONLY) 
6085 Chromlum, Blo0d 

11278 Chromium, Urine 
36438 Heavy Metals, 24 hr urine 
7655 Heavy Metals, Blood 

22996 Lead and 2PP Evaluation 

599Lead, Blood 
3058 Lead, Blood (OSHA) 

601 Lead, Rand Urine 

U-AW 101658asic Metabolic Panel 

307818 Chem 23 
10231Comprehensive Metabolic Panel 

331199Executive Panel 1 

2S 
463 panal Congeners, Serum/Plasima SI 

anel, B 
48L 
HEMATOLOGY & COAGULATION 

6399 CBC w/Diff/ Pit 
509 Hematocrit 
510 Hemoglobin 
763Partial Thromboplastin 
723Platelet Count 

8847 Pro Time/INR 
793 Reticulocyte Count 
809 Sed Rate by Mod West 
825 Sickle Cell Screen 

25,1L 

25,1L,10 
2S,1L,1U 

2RB,1TN,1L 

131General Health Panel 

33133 General Health Panel 2 
307632 Heavy Metal w/Cadmium 

10256Hepatic Functon Panel 

10306 Hepatitis Panel w/Reflex 
7E00 ipid Panel 

5259MMR Panel 
10314Renal Function Panel 
7U20Thyroid Panel 

30OU33 WelIness 
INEECTIOuS DISEASE 

U-AWC Aptime 11361 Chlamydia trach-RNA TMA 

498 HBsAg w/REFL 
512 Hepatitis A Ab, IgM 
4848 Hepatitis B cAb 
37676Hepatitis B Cora Antibody, Total w/Reflex to lgM 

499 Hepatitis B s AD, uL 

463UA Complete 
020UAComplete Reflex to Culture 

GY 
U,GY 

U-AWC 
7782ABO & Rh 

EZ3ALT 
243Amylase 

B22 AST 
285 Bilirubin, Direct 

Z87Blirubin, Jotal 
24Urea Nitrogen (BUN) 

4420C-Reactive Protein 
334Cholesterol, Total 

375 Creatinine 
500G6PD 

GGT 
483Glucose 

B435hCG, QL 
608 HDL CholesterolL TTIONALTESTS: (INCLUDE COMPLETETEST NAME AND ORDER cbDE) Reflex tests are performed at an additional charge. 

8475L Hepatitis B s AD, UN 
8472 Hepatitis C Antibody w Retlex to luant 
91431 HIV-1/2 AG/AB, 4th w/Reflax 
3636 HSV1 IGG 
6447 HSV 1/2 1GG 

3640HSV2 IGG 
964Measles Ab IgG 

8624 Mumps 
681 Ova & ParasiteS 

2L 

2L 

U-AWC 
U-AWC 

B 

L, TN 
TN 

Sto 

N 
U-AWC 

799RPR (monitor) w/REF 
BU2U Rubella 

439Varicella IgG 
uast st Diagnstics, the associatad logo and all associaterd (Cuest Dlagnestics marks ere the tadem Ouest DlagnostUcs Copyrignt (O2U2 Ovest Dagnosics hcorporated. All nghts resarved, wwMQUestulagnos Al other marts- and -8re ths propernyof thelir respectve owner. Ub913UHCUN. Heviss 

1MENTS, CLINICAL INFORMATION: 
TOTALTESTS 

ORDERED 

.. 

: 
ring provider signature & date requested (Required by certain payers) Many payers (ncluding Medicare and Medicald) have medical 

necessity requirements. You should only order those tests which are 
medically necessary for the dlagnosls and treatment of the patient. 
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National Health &
Safety Association

Standard CPR/AED & First Aid (adult, child, infant)

STUDENT Derek Nelson

This card certifies that the individual has successfully
completed the requirements in accordance with the
National Health & Safety Association curriculum.

CERTIFIED ON Aug 5, 2022 VALID 2 YEARS

Course administered by the National Health &
Safety Association following the 2020 ECC/ILCOR

and American Heart Association guidelines.

ID 366023-2359649261For course details and
recertification, visit cpr.io

You'll find your card above. It includes the date of certification, a unique id, and the title of the course

you took with National Health & Safety Association.

Print your card, cut it out, and then fold it down the center. You can then tape or glue it together. Carry

the card in your wallet or purse, to have available if you need to reference it.

We have also sent an email with a link to your wallet card. Make sure to save the email so you can print

additional copies of your card at any time.

Congratulations,

National Health & Safety Association
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Certificate of Completion 
Derek Nelson 

Has diligently and with merit completed training in 

Hazwoper 8hr Supervisor 
on  

8/4/2022 

from the USF OTI Education Center 

Mylene Kellerman, CWCP 
Program Manager 

USF OTI Education Center 

This course references current OSHA 29 C F R 1910.120(e) standards to assist employers in meeting training requirements. 

Certificate #: 00161775 
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Divers Alert Network 

DAN 
Certificate of Training 

Derek Nelson 

has successfully completed 

Diving First Aid for the Professional Diver Provider 
(CPR:HCP) 

First Aid and CPR (Blended) (DANDAN-875) 

Approved by the United States Coast Guard to meet the training requirements of 46 CFR l l .302(a)(3), 

46 CFR 12.602(a)(3), 46 CPR 11.20(i)(l) and STC\\1 Code Table A-VI/1-3 

April 2, 2022 

Date 

NUPI 

Location 

Willian1 Hyder 

Instructor 

/4if c1___ lk;r 
Director of Training 

GASCO0049933
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· · � CERTIFICATION 

� ... '\,.� Tssne Date: December 8, 2022
C!}a 

NAMF. Hoffman, Jedd

Divers Institute of Technoloev 
1341 N. Northlake Way #150 

.Seattle� WA 98103 

1.800 .634.8377 

www.diversinstitute.edu GASCO0049938
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OD14116467 

 
 
 
 
 

 
OD24068191 
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Certificate of Completion 

Logan Nelson 

Has diligently and with merit completed training in 

 

Hazwoper 8hr Refresher 

on 

4/22/2022 
 

from the USF OTI Education Center 
 
 
 
 

 

Mylene Kellerman, CWCP 
Program Manager 

USF OTI Education Center 

 

                    • •••• •• •          •  ­            €     • 

 
 

Certificate #: 00162159 
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National Health &
Safety Association

Standard CPR/AED & First Aid (adult, child, infant)

STUDENT Brandon Logan Nelson 

This card certifies that the individual has successfully
completed the requirements in accordance with the
National Health & Safety Association curriculum.

CERTIFIED ON Aug 5, 2022 VALID 2 YEARS

Course administered by the National Health &
Safety Association following the 2020 ECC/ILCOR

and American Heart Association guidelines.

ID 366041-235984A3DEFor course details and
recertification, visit cpr.io

You'll find your card above. It includes the date of certification, a unique id, and the title of the course

you took with National Health & Safety Association.

Print your card, cut it out, and then fold it down the center. You can then tape or glue it together. Carry

the card in your wallet or purse, to have available if you need to reference it.

We have also sent an email with a link to your wallet card. Make sure to save the email so you can print

additional copies of your card at any time.

Congratulations,

National Health & Safety Association
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Divers Alert Network 

DAN 
Certificate of Training 

Brandon Nelson 

has successfully completed 

Diving First Aid for the Professional Diver Provider 
(CPR:HCP) 

First Aid and CPR (Blended) (DANDAN-875) 

Approved by the United States Coast Guard to meet the training requirements of 46 CFR l l .302(a)(3), 

46 CFR 12.602(a)(3), 46 CFR 1 l.20(i)(l) and STC\V Code Table A-VI/1-3 

October 27, 2022 

Date 

NUPI 

Location 

William Hyder 

I nst:ructor 

j>._rf of_ 1-k;r
Director of Training 
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Print Card
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International Conserrsus Standards For Commercial Diving Ancl Underwater Operations 2.4Atr}G

ffik#
lwiefti

2.4.3 AD CT MEDICAL HISTORY AND EXAMINATION FORMS

Aqq
Association of Diving Contractol's International

I\{EDICAL I{ISTORY FORM

Cadiac Atrgiogram or EClllO
PFO Repair
lirgh Blood i'rsure
z\srbma or ll"heczrng
Coughiug up Blood
Tubcrculosis
Shortless ofBreath
Clrronic Couglr
Pneunrothorax
Lurg I)isease or Surgcru
Gallbladder Disede or Stones
Sromach Trouble or Lllcers

13. l\{EDICALHISTORY: Havc-voucverhadorbecntrcatedfor(positiveansrvelsnrustbeerplrrinedbelorv):
Yes VU liF Cotrtuhions.rr Serzurcs

n D-. Epilepsr-
n fl Concwsion rrr llr'rd lniurr
I I 14- Disrhiinq HeeJrchas

il EL Lo., of EalcnccDiziness
n Uz Serse irloticrrr Siclrtess
l-l [J/ Unconsci,)usrless
n 6- Faintinq Spells
n El.- l\'earcoolacrsiclaises
n 6 Coldr \tision Det'ecl
t] fl- E:-e Drsease or lnjury'
tr // EyeSu4c+-
tr (k tl.'uin3loss
n flz Err Disese or lryuryn ff e.s-s.ry
D EL Perforated Eardrrrn
tr gk Diffrcillr)'clesing
LJ Lf. Nose Bleed
n W Ainvav Obstruction
U l1t llay Fevrr or,{llergies
n EZ chcstPein
tr ff Ha,tlr'lumu
n U RlrcunlcticFever
tr f,/ Hean-enack
tr 2 AbnonnalllcartRhytl!)r
tr EI. Hcar Disease

tr fy' Ccrdiac Stent or.{.n,rioplasty

H. Y.tr6-ntrtrd,trdtrwndtr6.trdtrd.trd,nil,E60d.nd,Dd.trd,nd/
D*
EWtrfr
E&AEtrtr

"{
-w

wdV
tu

w

Yes

tr
tr
tr
tr
tr
u
tr
tr
tr
D
tr
tr
EI
tr
u
n
o
tr
u
tr
tr
tr
tr
tr
E
tr
tr

Stonrach
Frequent
Jmrdice
Lirer i)isease or Hepatitis
Recrd Bleeding/Blood ir Stools
Henorrhoids (files)
Go Pains
Crohn's DiseascrUlccrative Col itis
Ruptrre or Henria
Kiilney Dsar
Kidney Srones
Protein- Suga or Blood in Urine
Jotrt ParuArth.itis
Back Strain or In.jurr
Spine Problcnrs
llenriited Dirc

Shcrulder lnJrrn'
Elbou ln1ury
-.\ mrAvrist'harul ln_iuq.

IIip/I-cg.Ankle I4iury
Knee lnjury or--Tlick Kuee"
FuoL Troubie or lnjuries
Dislocations
Suollen Joirts
Broken Bones or Frncnnes
Varicose Yeins
\l6clc DiseNe or \\ieakncss
NuDrbiless or Paa15.sis

Sleep Disorders
Diabetes
Goirer or 1h1'roid Disease
Blood Disetre
,{nemia: Sickle Cell or 0tbcr
Skin Rash or Disease

Staph lnFections
Turor or Cmcer
C lar6trdph ob i a

Itlental Illness/DepressioruAnxicty
Nervous Breakdowu
Ary Sexualll Trmsnritted Discase

Contagrou f)isease
Prior i\lilitary Serrice
Other llhess or In1ury 0r Any Other

Blcedirrg
lndigesrion

PLE..{SE EXPLAIIi THF- DETAILS O[ F,ACH ITEM CI]ECKED I'Ii,S

a'u
Sl 0,J sc gs Sot

27U a'l-

L f-Afli€ L9 3ol 33

YEAR1E-

tlL*

YEAR

-

I 5. LIST ALL HOSPIT.{LIZA1-IONS

16. l-lST Al,L II-JURIES

PRESCRTPTION THE COTT:\TER

I3. ANSWER THE FOLI,OIYING OUESTION$:
NO

Y I rir{ J.r t\LULi'gr(J. l{ril lL'tunnl(J. !{ dtnnt.JJill\ Lr mrur(rl

I 1.,\r \nt rtq hLD 
',ilich\i 

rq r.iliJ fr! i'ruirtrr. tnrld,,r iltnt. lt!il{. n 1 I3r \ oD .\.t tro r ^lwis:ul lioa cmplDr rurr u'ilt!* of crccss u+ nf

Ihtoulrr\c dn) d1i!teicr or rrrcrioni (o lbd-.h!,niulr. drulr, tn{.rllxrclor c\trhri ihrrs:es. n,ju;r.- orhsl tilne rriJlnl! lhnratrr Nnl:

l,x\tlou tror rdrbeJ xr lra\\ o sur!'cJ dFaaIDtr or fiEdrull t4tNtr s'3r .\r )nn Dris\t\ Dil&) rl; urr df r Dh,rsi.iJnj (;i\r FIB'$rn s ilt$Ic
i,vlrJlrAs ox lb. n.\t r!'!.

cot"lNlLNIS.

L3
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2.4 International Consensus Standards For Commercial Div'mS And Underwater Operations AE'C

w
J t19. I\{yPersonalPhysicimis: Nme

Addrss

City- Stae

Phone Number

20. DIVINGITISTORY IIow l@g brr€ yod bee unoe&l diving? 3 7 
U 

i?-9

Maximum Depth Surfae Air

Muimum Deptlr Surfae Mir=d Gc

Iongeu Bottom Time Air

Surfme Air lEviog Hirtcy
z

lLtlws

Dhing flicorf'
Ivfuimm Depdr

Heliox

Trimlx

Nitros

YeD No D
Yso Nc fl
YesE No E

Mrrimm Dmtion (Days)

lrngst Bonom Time Itlixed Gr

2t- DIVING EKPERIENCE (NuDbs'ofyen cpoime): 12. INDICATE TIIE NUTIIBER OF DF{OI,IPRESSION INCIDENTS
IfNoepoto@eo) Lbtan-rr€siduals

Bmdq pain only
Bmds. nuologial
Cloks

Inna a

Air 3z-
llixe<lcrcs lb
Satuntion -0i

Nme of Diving Sctool

Co? 0

23. IN DMNG EAVE l'OU IIAD A EISTORY OF: (Pmvide details of drt6 ud $v6ity)
No

Ga Embolism

Grygen Toxicity

COl Tsiciv,-

CO Toxicity

Er/Sinu Squeze

Eil Drom Rupture

De.frrss

No D€lails

{
Ys
tr
tr
tr
tr
tr
n
n

Ys
E
tr
n
tr
n
n
tr

Lmg Squea

N@Droming

Aspt4rxiatim

Vertigo (Dizin6s)

Pnamoihors

Nittogu Nuosis

Ins ofConrciourc

14. Harc you beo involved in e diving rccident (deompGrior sickqs or othd) siBcc your lsr physical ennination? Ev* v6
25. Dste of last physiel uamioation:

For rvhat ompmy or orgmiation were you lctepmined?

Nme of Physicim who pefomed you last em

Addrms ofPhysicim

City, Slare

?6. Ilare you eer had any of the following? If m, givc approrlmate date
Give DateYe -No

d E ctqtx-nav

E/Il tongboneseriq

lZ{E nact(spine)X-Ray

E/n 
"to

Yes -No
dE Putn,on* Functis Studi$

E1E 
^uo,o**yg/6t*o

E/E E*sci"e tskes) EKG

Give,Date

7-(

27. Physiciao Rmuks:

REI/IEWED TI{E
UNOERSTAND TI{AT LEAVING OUT OR

COI$PANY, I AUTHORIZE ANY OF THE

TRANSCRIPT OF MY MEDICAL RECORD

OF
FACTS CALI.EO FOR ABOI'E TAY BE CAUSE FOR REFUSAL OF EITPLOYUENT OR SEPARATIOII FROIT THT

ilENNONEO ABOVE TO FURNISI] THE COMPANY MEDICAL EXAi,IINER WTTH A COMPLEIE

fr -02- 7L
t4

Date

ALS, OR
IIIY PHYSICAL EXAiI,
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PHYSICAL EXAMINATION FORM

2.4

:'iEUROLOGIC,{L EXAi\IINATION

42. CR{NI{L NIII,VES
r*ORl\lAL ,4BNORivIAL NF

I OlFacton,

II {)rrtic
lrr Ocnlorrrotrt
tv Trochlear

Trioeur inal
VI Ahdrrcens

JJ- REFI,TXUS
DEEP TENDON

N(}RItAI,
\ill Faciel I

VIII ,Auditoft,
IX Glossoohavnrqeal
x

XI Soinal,Eccesso$
XII Hvuoqlossal

PATITclL(X;I{].I L ST]PERFICIAL

T{'icefs

Biceps
Pstella
Achilles

.I{. CEREBELI.AR

Ataxia
Taenlor (r!tention)

Finger to Nose
Ileel to Shiil (Slidiils)
Rdp;dl,! Altqniiiftg
Nt6\€ileilts

{6. PROPIOCEPTION

0 ) 3 4

7, 1 .J

Pr6enl --lbsent tssil
Upper
Lorver
Cr$raste(ia

Babinski
Hoffmcn
Ankle Clolus

^I5. I\IUSCLE

Right Upper Erire0riV-
Lcli L\)per Erucrnitv
Right L{1rer Exteurity
Left Lo\cr E\hernit]

_l 4li
I

tl
tl
tt

TH

Hot
Cold

Nonn^1,/

Soft Atxlornal

E^rt,tst, ,l? Ant.ilf +1^)
Drrr l l -fl1, 'Le. Dr(aot Bifln ll -1.?. hu

t. [.2{

6Lt J
t. 1.

?-

X. h\t I
al

{. D;ltl rOD{i'nril)

"-n'*""*gg.o i Ttj"'-'i -l t '*d.5'' Ill- Gcocrxl A}!erBs.clB_r$cn(' ll. tsuikl

ll.
R.

Dirt!nt AOCod-- lo ?0i' {t, l0:
L t0,

Ncff
10iR,

I,, 2A!

I l. ColDr l iiirnfl l$t Prrf'nrilrrl iltrrl R(5ulh)

li- FirU.t\iibil OroR.sl Rt
NORI\IAL

17. Head. Face- Scalu
l8 Neck
19- Eves
20. Ears - General (irtternal ud ertcntal carall
2l- Eustar'l)ian Tube Furction
2? Tvnrnanic \,ferrrbrrne
1-l Nosc'lSental Aliqnmentl
?4 Sinrrre<

25 i\'{outb md Thrnat
11r Chest

2? Lunss
l,q [{ead /Tlursl Sizc RhvthD. Sdulds)
19. Pulses (Eoualitv. etc.)
30 Vrssrlar Svstenr (\'raricosities. rtc )

32. Flernia (AIl T!-Des)
13 Fndocriuc Svsfenr

-1.1 G-U Svstem
3i I InDer Er-tritrlities /Stmoth ROI'I I

36. Lover Extrcurities (E\ceDt Fcet)
37 Fe.:r

l5
19 Skin I-Mrrohatics

40. ,\nus ard Recnrm
.ll. SuhiucterToqe

NFPtescnt

loitrt Positiol Sense

VihHrd^. Srnqt;on

Absenl

rsical

'I8. SENSATION

47. NYSTAGMUS

.t9,

15
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w
50. MISCELL{NEOUS REMARIiS

-____i -

l+ 2+ 4+

Risk Smre
No. ofPoints

53.

Hz I lo005fx) )al{ro 'lfim 4000 6000 8000
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tr
o

tr
tr
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€
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Cleilcd for topside Nork only
Cleared rvith restrictions:

Funher oalution needed:

Unfitfordiving:
Unfit
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Attacrr
Report

iln
Lipid Panel
(ifdone)

I Nomra
I Abnomral
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n
tr
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n
tr

ExuineeNme

Physician Signature

Physician Nane

Addres

- 
Phoue Nmrber

Date ofExamination

Re\,ision 2ol6

Commenls:
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16 f1 a.l,a-{ L Oltl'"{F.

v "Ja
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Cleasby, Simon
Patient lD

Specimen lD: 306-925-1057-0

ooa:11/23/1964
Age:57

Sex: Male

Patient Report
Account Number: 46869570

Ordering Physician: M NAYAN

a.t**! t !w Effim*srp

ordered ltems: Comp. Metabolic Panet (14); Urinalysis, Routine; CBC, Platelet, No Differential; Lipid panel; Hgb Sotubility

Date Cottected : 1-]-l02l2022 DateReceived:1-1-10312022 DateReported:ttl13l2l22 Fasting: Yes

Comp. Metabolic Panet (14)

Test Current Result and Flag Previous Resutt and Date Units Reference lnterval
;1, Glucose or 103 High mg/dL 70-99

[]uN 01 15 mg/dL 6-24
Creatinineol 0.96 mg/d L 0.76-L27
eGFR 92 m L/min/1.73 >59

BUN/Creatinine Ratio 16 9-20
Sodium or I42 mmol/L 734-r44
Potassium ol 4.4 mmol/L 3.5-5.2
Chlorideor 1.O2 mmot/L 96-106
Carbon Dioxide, Totat 01 29 mmoL/L 20-29
Ca lciu m or 9.8 mg/d L 8.7-10.2
Protein, Total ol 7.r c/d L 6.0-8.5
Albumin ol

cldL 3.8-4.9
Globutin, Total 2.4 eldt 1.5-4.5
A/G Ratio 2.0 1)-))

Bilirubin, Tota[01 0.6 mg/d L 0.0- 1.2
Atkatine Phosphataseot 68 r u/L 44-727
AST (SGOT)ol 35 r u/L 0-40

'ri ALT (SGPT)or 56 High ru/L 0-44

Urinalysis, Routine

Test Current Result and FLag Previous Resutt and Date Units Reference lnterval

Urinatysis Gross Exam 01

Specific Gravityot I.026 1.005-1.030
pH ot 7.5 5.0-7,5
Urine-Cotoror YeLlow Yettow
Ap pea ra n ce ol Clear Clea r
WBC Esteraseor Negative Negative
Protein or Negative Negative/Trace
Glucose o1 Negative Negative
Ketones or Negative Negative
Occutt Bloodor N egative Negative
[]ilirubin or Negative N egative
U robitinogen,Semi-Qn or 0.2 mg/dL 0.2-1.0
Nitrite, Urineol Negative Negative

Microscopic Examination or

Microscopic not indicated and not performed

v
lobcorp

02022 Laboratory Corporation of Americao Holdings
All Rights Reserved - Enterprise Report Version 2.00

DateCreated and Stored 111031221413 ET Final Report Pagel of 2

This document contains private and confidential health information protected by state and federal law.
lfyou have received this document in error please call 206-861,7000
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Cleasby, Simon
Patient lD:

Specimen lD: 306-925-1057-0

ooa,11/23/1964
Age:57

Sex: Male

Patient Report
Account Number: 46869570

Ordering Physician: M NAYAN

''; .a E'w lffiffi&&Yw

CBC, Platelet, No Differential

Test Current Result and FIag Previous Result and Date Units Reference lnterval

WBCOI 8.3 x10E3/u L 3.4-10.8

RBCOI 5.10 x10E6/u L 4.14-5.80

llemoglobin or 16.6 c/d L 13.0-17.7

l lem atocrit ot 47.3 o/o 37.5-51.0

l,/lCVor 93 fL 79-91

MCH O' 21 q pg 26.6-33.0

MCHCOl 35,1 cldL 31.5-35.7

RDW OI 13.1 o/o 11.6-15.4

Ptatetets or 192 x10E3/u L 150-450

Lipid Panel

Test Current Result and Flag Previous Result and Date Units Reference lnterval

.i Cholesterol, Totalol 213 High mg/dL 100-199

.:,' Triglyceridesor L62 High mg/dL 0-149

'i' HDL Cholesterolot 33 Low mg/dL >39

VLDL Cholesterol Cal 30 mg/dL 5-40

LDL Chot calc (NlH) 150 High mg/dL 0-99

Hgb Sotubility

Test Current Resutt and Flag Previous Result and Date Un its Reference lnterval

llemoglobin (Hgb) Sotubitityor Negative
Since a variety of conditions and other abnormal hemoglobins in
addltion to Hemoglobin S may give false-posltive results, posltive
Hemoglobin Solubility tests should be confirmed by hemoglobin
fractionation testing.

Negative

Disclaimer
The Previous Result is listed for the most recent test performed by Labcorp in the past 5 years where there is sufficient patient demographic data to
match the result to the patient. ResuLts from certain tests are excluded from the Previous Result disptay.

lcon Legend
,f Out of Reference Range WCrilical or Alert

Performing Labs
01: SE - Labcorp Seattle 550 17th Avenue Ste 300, Seattte, WA,98122-5789 Dir: DanielToweitL, MD

For lnquiries, the physician may contact Branch: 800-598-3345 Lab: 206-861-7000

Patient Details
Cleasby, Simon

Phon e:

Date of Birth: LU23lt964
Age: 57
Sex: Male
Patient lD:

Alternate Patient lD:

rl
L

t \ L"-

Physician Details
M NAYAN

The Work Clinic Tukwila
13030 Military Rd S Ste 100, TUKWILA, WA,

98r68

Phone: 205-243-9675
Account Number: 46869570
Physician lD: NAYAN,M

NPI: 1811920952

Specimen Details
Specimen I D: 306-925-1057-0
Control lD: EXR46869570
Alternate Control N u mber:

Date Cottected : I-tlO2l2O22 0945 Local
Date Received: LI|O312022 0000 ET

Date Entered: Ltl0312022 0257 ET

Date Reported: lLl03l2O22 1408 ET

Rte: 00

lobcorp

O2022 Laboratory Corporation of Americao Holdings
All Rights Reserved - Enterprise Report Version 2.00

DateCreated and Stored 111031221413 ET Finat Report Page2of 2

This document contains private and conlidential health information protected by state and federal [aw.

lfyou have received this document in error please catl 206-861-7000

GASCO0049977



Easyone(TM) DIAGNOSTIC US 6.7

(c)ndd 2000-201 1

Easyware 2.25.0.0 - 11 lO2l2O22 10'.23am

SN 107815 RecNo 9172

Patient lnformation
Name
ID

Age
l'leight
Weight
Gender
Ethnic
Smoker
Asthma

SIMON CLEASBY
5753350'14
57
5ft1'1 in

223 lbs,BMl 31.2
MALE
CAUCASIAN
NO
NO

Test lnformation
Test Date/Time
Post Time
Test Mode
Syst. lnterpret.
Predicted Ref
Value Select
Tech lD
Automated QC
BTPS (rN/EX)

11 lO2l2O22 1 0:20am
--:--
DIAGNOSTIC
NLHEP
Nhanes lll
BEST VALUE

ON
-.--t 1.02

FVC Test Results Your FEVI is 118% Predicted

Parameter
FVCIL]
FEVl [L]
FEVl/FVC[%l
PEFIL/s]
FEF25-75[L/s]
FETlsl

Pre-Test
Syst, lnterpret.

14

12

Best
5.26
4.50
85.5

13.08
5.98
9.79

Trial4
5.26
450
85.5

13.08
5.98
L79

Trial3
5.17
4.43
85.6

12.82
6.1 5

10.08

Trial2
5,15
4.36
84.8

13.62
5.85
9.56

Pred
5.01
3.82
76.2
9.63
3.20

%Pred
105
'118

112
136
187

FEVI Var=0.08L 1 .7 o/o;FV C Var=0.091 1 .7%; Session Quality A
Normal Spirometry

o Predicted

Pre-Test Tria14

1

a)
E
E
rf)

a:;o
LL

0

o

b

4

2

0

o

J 4
Volume[L] 10mm/L

t) 7

J

E
E
ro

-l
c)
E
f,
o

o

7

b

6

4

a

2

1

56 789
Time[s] 10mm/s

4 10 11 12 13 14 15 16

[0

o

2
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11102t2022
Subject Information
Company:
Subject ID:
Name:
Birth Date:

Sex:

Language:
In Program:
Status:

Hire Date:
Conrment:

CITY OF SEATTLE
575335014

CLEASBY, SIMON
1U231t964
M
English
Yes
Active

Audiogram:
Date fime Baseline Left Thresholds

5OO 1K 2K 3K 4K 6K 8K
10 25 3s 30 45 6s 65

Right Thresholds Exarniner
5OO 1K 2K 3K 4K 6K 8K
20 30 30 25 50 65 60

ANSI 53.6-t 9tt9

Model Serial Cal Date

CCA-200m 66222 91 712022l\l 212022 10:02:50

Sound Level Meter:

Datc Time

lll 212022 i 0:02:50

Ambient noise level

125 250 500 lK 2K 4K 8K
Model Selial Cal Date

Most Recent Test:

Hours Since Last Exposure
Exposure:
Depaftment:
Job:
Shift:

Protector Type:
Facility:
Comment:

Protector Use:

Lf Otoscope:
Rt Otoscope:
Training:
Refer Subject:
Self Eval:

Most Recent Analysis:

Current OSHA STS Trend (2,3,4K Avg.):
Speech Frequency Average (.5,1 ,2,3K Avg.):
High Frequency Average (4,6,8K Avg.)

Examiner

M"n\ "^* \L^n rt/21 L>

Left
36
25

58

Right
35
26
58

Normal
Moderately Severe

Mild
Moderately Severe

1-/a

,,1 ,)
+

il -az -7?/

Sub.lect Test

Date Subject Date
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The Work Clinic
13030 Military Road South Suite 100 Tukwila, WA 98168

(206) 243-961s

Patient Name:

Patient MRN:

Shrdy Date:

Description:

Nunrber ofViews:

CLEASBY, SIMON

s7 s335014

Nov 2, 2022 I I :03 :16 AM PDT

CIIEST

2

DOB;

Gender:

Accession:

RefPhys:

1U23t64

M

oP-01427180652

Alvin nayan

HISTORY / PRELIM DIAGNOSIS: DI\T PIrySICAL CLEARANCE

Exam: CI{EST PA & LATERAL

Comparison: None.

FINDINGS:
The cardiac silhouette measures within nonnal limits. The hilar and mediastinal sfiuctures appear unrefirirrkable. The h-urgs are clear. The osseous
structures appear gossty intact.

IMPRESSION:
No evidence of acute cardiopuhnonary disease, commwricable disease or tuberculosis.

Electronically signed ort Nov 2, 2022 I1:46;42 AM PDT (ET) by
Martin C. Price M.D.

T,t
') ?

v'
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-lo-28 21.oo.25 + Hospita I : THEIIORKCLIN IC

iti

iliil!

ii I itiit

rll
rl

til

il

lit]
t|jll,i

iI lili,\.

I

I lli
,ll,i'il

ll ,|l i
tllll
ill
lll

illr rrL I

Llll
LI
lL,l

rL I 1 l

rlL
ll-.-...1

iil:
i

tLtl

1

I

I

1

ii
itit
.l til iti

il
l

lllilli:|fi til

ill

I lr
r lLr,i

,i,illi,illl
ilillilLririill

iliilitlrli
1

l

I

iiiii
rllr

,.ir i,;
r I ti
)t) I I

tl;iitil| illt

l]i
lll

rr J

1 l t.t-i

iil
I l.l

tl
11.1

i

li

l::11
I li

l,l 1,1,i,,1,,1'i

iii

lit.

iii
lll

lit:

iitl
.l-.1.

il
t.1

ti
.-t..1.

I

rl llr/rr_rrl

i llrl l

ii

liri

1l

iil,l.tl

ltl

I l

ilt
llll

ltl

I|t l ll,
I

lll
1

GASCO0049981



oMBNo.:2126 0006 txFLatiohOare:o3/31/2025

U.5. Depailment of Tr.nspodation

Safetv Adhin r (r.tion
Medical Examiner's (ertificate

(ior (ommfl oil 0Nd ild(J (drr(ilbd

I cedify that I have examned (last naile) CLEASBY (fmtnamel SIMON in accordance wrth itled\. (h".k.nly onp):

I {ind this person is qualified, and, if applicable, onlywhen (check all that dpply).

E Wearang co(ective lenges

!Wearing hearing aid

! Accompanied by a waiver/exemphon (specrfy type)

[] Accompanied by a Skill Performance Evaluation (5PE) Certifi<ate

E Driving within an exemptinVacityzone (4qaFR rqr .i)) ifcii./(/l
! Qualifred by operation of4glEBl9llll lfe,jeld,

D Grdndfdlhered from Stale rFquiremenls ., .

Medical Examiher's C€dlf icate Date
The informaton I have provrded regarding this physical examination rs ilue and complete. A complete Medacal Examtnation Repod Form,
MCSA-s875,with any attachments embodies myfindings completelyand corectly, and is on fale in myoffice. 11t02t2024

(D MD O Physician Asststant

O Do Ochropractor
lssuing State

O Advanced Practice Nurse

O other Pra(titioner bre.,fl
Natiohal Registry Number
755037A743

Medical Examiner's Signature

try4'J 1 /2/2122 II:l\t4a ltl
Medi<al Examiner's Telephone Number

(206) 243-9675

Date certili(ate Signed

1110212022

Medi(al €xamine.'s Name (please pilnl ot type)

Marilyn Nayan, Dr,., IVD

Medical Examiner's State Licehse, Cenili.ate, or Reglstration Number
MD000401 89

Driver's Signature lssuin g State/Province
.: .-! ). ..' 2/20:2 ,:51:19 At{

cityr TACOMA

Washington

State/Province: WA zip1ode: 98422

Driver's Li(ense Numb€r

WDLBZ7Z4D33B
DriYer's Address
steet Address: 561 0 23RD AVE NE

CLP/cDL Applicant/Holder

Ovo Otto

Page 6
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