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	Skills Evaluator Reference Information



	Reference Name

	Company
	
	Phone
	

	Email
	
	Fax
	


The candidate below submitted your name as someone who could provide a reference as to his or her work experience.  
	Name
	
	Company
	


The information you provide allows OQSG to validate whether or not the candidate possesses the work experience and knowledge to evaluate the performance of others according to DOT 49 CFR 192 and 195. As an evaluator for OQSG Skills Assessments, this candidate will qualify pipeline personnel and contractors in accordance with DOT 49 CFR 192 and 195 to perform the covered tasks listed below.
1. Do you understand the importance of the reference information that you are providing? 
Yes or No

2. How long have you known this skills evaluator candidate? ____Years ____months

3. In what capacity do you know this skills evaluator candidate? (Indicate all that apply)

	Co-worker
	Boss
	Other:

	Former co-worker
	Former boss
	
	


4. Do you have practical field level experience performing operations and maintenance tasks on pipeline facilities? Yes or No

If yes, how many years of experience and what basic areas of expertise do you have?

	Operations
	Yrs
	Maintenance
	Yrs
	Corrosion Control
	Yrs

	Electrical
	Yrs 
	Inspection
	Yrs 
	Other
	Yrs 


5. Have you personally witnessed the candidate performing operations and maintenance tasks on pipeline facilities? Yes or No
6. Are you qualified to perform covered tasks under the requirements of the DOT Pipeline Operator Qualification Rule?   Yes or No

If so, please list the tasks you are qualified to perform

	

	

	

	


7. Can you attest that this skills evaluator candidate has a minimum of five years experience and is adequately experienced to evaluate other personnel in each of the following covered tasks?
	CIRCLE YOUR RESPONSE

	(type covered task numbers and titles)
	Yes
	No
	Unsure

	
	Yes
	No
	Unsure

	
	Yes
	No
	Unsure

	
	Yes
	No
	Unsure

	
	Yes
	No
	Unsure

	
	Yes
	No
	Unsure

	
	Yes
	No
	Unsure

	
	Yes
	No
	Unsure

	
	Yes
	No
	Unsure

	
	Yes
	No
	Unsure

	
	Yes
	No
	Unsure

	
	Yes
	No
	Unsure

	
	Yes
	No
	Unsure

	
	Yes
	No
	Unsure

	
	Yes
	No
	Unsure

	
	Yes
	No
	Unsure

	
	Yes
	No
	Unsure

	
	Yes
	No
	Unsure

	
	Yes
	No
	Unsure

	
	Yes
	No
	Unsure

	
	Yes
	No
	Unsure

	
	Yes
	No
	Unsure

	
	Yes
	No
	Unsure

	
	Yes
	No
	Unsure


I _____________________________acknowledge that I have completed this form to the best of my knowledge and the information provided is true. I understand that this information will only be used by OQSG to determine whether or not __________________ (candidate name) is able to perform as a Skills Evaluator for OQSG Skills Assessments. I further understand that false information will result in an invalid referral for this individual.

	Signed:

	Date:


Please sign and fax this completed form to OQSG at 337.237.7126
	600 Jefferson Street, Suite 1200
	Lafayette, Louisiana 70501
	Office: 337.769.9608
	Fax: 337.237.7126
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