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[bookmark: _GoBack]DIVE PLAN
 This Dive Plan has been developed as a template for scientific divers/ dive teams to use in meeting the requirements of the UMAINE Scientific Diving Program.  This Dive Plan will not be applicable to all diving operations and is not valid until approved and signed by the Diving Safety Officer.  It is the responsibility of the Lead Diver and Principal Investigator to be familiar with UMAINE diving procedures/policies and ensure compliance with UMAINE standards.

Principal Investigator:	_______________ ____	Lead Diver:	___________________ 

Project Title and Description:  _________________________________________________________

Scientific Objectives:  ________________________________________________________________

Date/Time of Plan:  __________________________________________________________________

DIVER AUTHORIZATIONS (All divers must submit Individual Scientific Diver Applications)
	Diver Name
	Diver Level/ Depth Authorization
	Affiliation
	Email Address

	
	
	
	



1. EMERGENCY CONTACT INFORMATON
	Diver Name
	Emergency Phone
	Contact Person
	Relationship

	
	
	
	



2. DIVING INFORMATION

Location of Dives:
Approximate Number of Dives and Time Frame:
Depths and Bottom Times:
Decompression Status and Repetitive Dive Plan Tables/Computers Used
Proposed Work, Equipment and Dives:
Hazardous Conditions Anticipated:

3. EMERGENCY PLAN

Emergency Equipment on Site:
Nearest Available Hospital:
Nearest Operational Recompression Chamber:
Available Means of Transport/ Contact:

4. DIVING SAFETY OFFICER COMMENTS/ RESTRICTIONS

5. APPROVAL & SIGNATURES

Principal Investigator
Name:		_________________________		Dept. _____________________

Signature:	_________________________		Date: ___/___/____

Lead Diver
Name:		_________________________		Dept. _____________________

Signature:	________________________		Date: ___/___/____

Diving Safety Officer

X _______________________________		Date: ___/___/_____
Christopher Rigaud, UMAINE Diving Safety Officer
