/.

/ PORT AUTHORITY

OF NEW SOUTH WALES

Port Kembla - Authority to Dive Form

To be completed by diving company representative

(Dalily if required)

Date: *Start Time:
Location: “Finish Time:
Task:
* VTSC to be informed if this changes
Authority: Yes NO N/A Remarks

Berth supervisor informed

Terminal SOP for dive operations completed

@)

O] O

Signed by Terminal Authorised Officer

Name:

Sign

Contact Details

Vessel Name

Mobile

Vessel Alongside:

Berth

Engines/shaft immobilised as appropriate

Flag Alpha Hoisted both sides

Listening Watch on VHF CH. 11

Qg0

Q00
Qg0

Signed by Master/Representative

Terminal authority for Dive Operations
permit completed

Name:

Dive Supervisor or Company Representative:

Vessel alongside notified and appropriate
SOPs in place

Flag Alpha Hoisted (Rigid on Berth)

Communications tested with VTSC on CH.11

Listening Watch established with
VTSC on VHF CH. 11

OPPIG O

O0PIg C
O g O

Signed by Dive Supervisor

Sign

Contact Details

Mobile:

Fax No:

Port Kembla- Vessel Traffic Service Centre (VTSC) Egf‘(’f,g;"fz'3;’{,?5‘%P‘;;“;‘5‘(‘3§)'1{32’;‘2“gﬁ°7m-a“

Owner: Vessel Traffic Services Operator Revision No:

8 Approval Date: 03/05/2024

Approver: Harbour Master CM Id:
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