Approved Code of Practice entitled:

”f’i_:_:i; COM M ERCE AN D EM P]_OYM ENT Commercial Diving Projects Infand / Inshore

2555 A STATES OF GUERNSEY GOVERNMENT DEPARTMENT

Diving Contractors’ Information

e Please read the notes overleaf before completing this form.

e Please complete this form in BLOCK CAPITALS AND IN BLACK INK.
e When completed please return this form to the address at Section B in the notes overleaf.

1. Name, address & Name;
telephone number
of diving contractor | Address:
(registered office if
limited or public

limited companyy): Post Code:

Telephone number: Fax no. if applicable:

2. Legal status of

Diving contractor: Limited Company Public Limited Company (PLC)
Sole Proprietor Partnership
Other

3. Name, address &
telephone number
(where different from Addiese:
above) of person to '
be contacted, in case
of need, by the Health

Name:

Post Code:
& Safety Executive: osti-ode
4. Signed: Name;
: (in block capifals)
5. Date:
Voluntary additional information:
6. Which Approved Code of
Practice do you dive under? Commercial diving projects Commercial diving projects
Offshore inland/inshore
Media diving projects Scientific and
Archaeological diving

projects

Police diving projects




Notes for guidance:

A. The Approved Code of Practice entitled Commercial Diving Projects Inland /
Inshore requires that:

(i) No person shall act as a diving contractor unless written particulars are
supplied in writing to the Health & Safety Executive.

(ii) There is no need to provide details annually but any change in the particulars
should be forwarded to the Health & Safety Executive immediately.

B. Please return the completed form to:

The Health and Safety Executive
Commerce and Employment
Raymond Falla House

PO Box 459

Longue Rue

St Martins

Guernsey

GY1 6AF

Telephone: 01481 234567
Fax: 01481 235015

C. HSE will acknowledge receipt of the form. The receipt is not a licence and no
approval is expressed or implied




