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SKILLED 
BC 

Diagnoses hydraulic systems 

Repairs hydraulic systems 

HEAVY DUTY EQUIPMENT TECHNICIAN 

EMPLOYER DECLARATION 

OF WORK EXPERIENCE 

JOB TASKS (41) 

Task-35 Services, diagnoses and repairs hydrostatic systems 

Services hydrostatic systems 

Diagnoses hydrostatic systems 

Repairs hydrostatic systems 

Task-36 Services, diagnoses and repairs pneumatic systems 

Services pneumatic systems 

Diagnoses pneumatic systems 

Repairs pneumatic systems 

SkilledTradesRC Customer Seivice 
800 - 8100 Granville Ave. 
Richmond, HC V6Y 3T6 

Tel: 778-328-8700 
Fax: 778-328-8701 
Toll Free: 1-866-660-6011 

customerservice@skilledtradesbc.ca 

SUPERVISOR 
DECLARATION 

RESPONSE 

D Yes D No

D Yes D No

SERVICES, DIAGNOSES AND REPAIRS STRUCTURAL COMPONENTS, OPERATOR STATIONS, 
ATTACHMENTS AND ACCESSORIES 7% 

Task-37 Services, diagnoses and repairs structural components D Yes D No

Services structural components 

Diagnoses structural components 

Performs mechanical repairs on structural components 

Task-38 Services, diagnoses and repairs operator station components D Yes D No

Services operator station components 

Diagnoses operator station components 

Repairs operator station components 

Task-39 Services, diagnoses and repairs attachments and accessories D Yes D No

Services attachments and accessories 

Diagnoses attachments and accessories 

Repairs attachments and accessories 

Installs attachments and accessories 

SERVICES, DIAGNOSES AND REPAIRS HYBRID AND ALL-ELECTRIC EQUIPMENT 3% 

Task-40 Services, diagnoses and repairs hybrid equipment D Yes D No

Services hybrid equipment 

Enter the supervisor and applicant names (repeat on every page of this form) 

Supervisor T'irst and Last Name: Applicant T'irst and Last Name: 
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SKILLED 
BC 

HEAVY DUTY EQUIPMENT TECHNICIAN 

EMPLOYER DECLARATION 

OF WORK EXPERIENCE 

JOB TASKS (41) 

Diagnoses hybrid equipment 

Repairs hybrid equipment 

Task-41 Services, diagnoses and repairs all-electric equipment 

Services all-electric equipment 

Diagnoses all-electric equipment 

Repairs all-electric equipment 

E. Supervisor Signature

SkilledTradesRC Customer Seivice 
800 - 8100 Granville Ave. 
Richmond, HC V6Y 3T6 

Tel: 778-328-8700 
Fax: 778-328-8701 
Toll Free: 1-866-660-6011 

customerservice@skilledtradesbc.ca 

SUPERVISOR 
DECLARATION 

RESPONSE 

D Yes D No

I certify that the information I, as the current or former direct supervisor of the applicant, have provided is ttue and accurate. (Note: 
Collection and protection of personal information on this form is in accordance with the provisions of the Freedom oflnformation and 
Protection of Privacy Act.) 

Supervisor name ( Please l'ri nt): Supervisor Signature: Date Signed: (MM/DD/YYYY) 

Enter the supervisor and applicant names (repeat on every page of this form) 

Supervisor T'irst and Last Name: Applicant T'irst and Last Name: 
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