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DIVE

Checklist



SAFETY REVIEW ITEMS - USCG TRAINING

TRAINING

HAS DIVER TRAINING BEEN IMPLEMENTED AND HAS IT BEEN 

INCORPORATED INTO THE COMMANDS LONG RANGE TRAINING PLAN?

1. (A01)

 REF:

COMDTINST M3150.1 SERIES CH 3 Sec A.5.b 

C   R   NA  UA

Repeat

Significant

PMS

IS THE DIVING OFFICER A DESIGNATED MEMBER OF THE UNIT TRAINING 

BOARD?

2. (A02)

COMDTINST M3150.1 SERIES CH 3 Sec A.5 REF:

C   R   NA  UA

Repeat

Significant

PMS

DOES THE DIVER'S TRAINING PLAN INCLUDE ALL COAST GUARD DIVER 

TRAINING TOPICS (TOTAL OF 28)? ARE THE TOPICS TRAINED ON 

ANNUALLY OR SEMI ANNUALLY AS REQUIRED?

3. (A03)

COMDTINST M3150.1 SERIES CH 3 Sec A.5.b, & TABLE 3-1 REF:

C   R   NA  UA

Repeat

Significant

PMS

DOES THE DIVER'S TRAINING PLAN INCLUDE ALL SUBJECTS APPLICABLE 

TO THE COMMAND'S MISSION?

4. (A04)

COMDTINST M3150.1 Series Appendix F REF:

C   R   NA  UA

Repeat

Significant

PMS

DOES THE DIVER'S TRAINING PLAN INCLUDE EMERGENCY RESPONSE 

DRILLS?

5. (A05)

COMDTINST M3150.1 Series Appendix F REF:

C   R   NA  UA

Repeat

Significant

PMS



ARE ALL DIVERS QUALIFIED IN CPR IAW AMERICAN HEART ASSOCIATION 

PROCEDURES?

6. (A06)

COMDTINST M3150.1 SERIES TABLE 3-1 REF:

U.S. NAVY DIVE MANUAL Appendix 5B par 5B-1 

C   R   NA  UA

Repeat

Significant

PMS

IS THE COMMAND USING THE TRAINING MANAGEMENT TOOL (TMT) TO 

RECORD  TRAINING?

7. (A08)

COMDTINST M3150.1 SERIES CH 2 Sec A.7 & CH 3 Sec A.5.b REF:

C   R   NA  UA

Repeat

Significant

PMS

HAS DIVER PQS BEEN IMPLEMENTED?8. (A10)

COMDTINST M3150.1 Series Appendix F REF:

C   R   NA  UA

Repeat

Significant

PMS

ARE DIVING SUPERVISORS PQS QUALIFIED PRIOR TO BEING DESIGNATED 

IN WRITING BY THE COMMANDING OFFICER?

9. (A11)

COMDTINST M3150.1 Series CH 1 Sec B.9 REF:

 

C   R   NA  UA

Repeat

Significant

PMS

HAVE ALL DIVERS CONDUCTED FAMILIARIZATION DIVES AND TRAINING 

WITH ADJUSTABLE REGULATOR MODELS?

10. (A12)

AIG 13-06 REF:

C   R   NA  UA

Repeat

Significant

PMS



USCG TRAINING

COMMAND NAME:
LOCATION:
UIC:
DATE:
SURVEYOR(S):
NO. COMPLETE:                                  NO. REQ ACTION:                        NOT APPLICABLE:

Q # Question Result Sig Rep PMS

1 WTRA01   C   R   N   U Sig Sig Sig

2 WTRA02   C   R   N   U Sig Sig Sig

3 WTRA03   C   R   N   U Sig Sig Sig

4 WTRA04   C   R   N   U Sig Sig Sig

5 WTRA05   C   R   N   U Sig Sig Sig

6 WTRA06   C   R   N   U Sig Sig Sig

7 WTRA08   C   R   N   U Sig Sig Sig

8 WTRA10   C   R   N   U Sig Sig Sig

9 WTRA11   C   R   N   U Sig Sig Sig

10 WTRA12   C   R   N   U Sig Sig Sig


