QUALITY Al Takamul Company for Engineering

CE NTROL Services Quality Control — Iraq

Lifting Accessories of Visual and Thorough Examination

This Certificate complies with the requirements of the Lifting Equipment Operations and Lifting Equipment Regulations

Client: Egyptian Maintenance Company Certificate no: QC-B-09-26-202-12-01
Location: WORKSHOP Job Order No: QC-B-09-26-202
Date of Examination: 14-SEP-2026 Next Inspection Due: 13-MARCH-2027
Date of last Thorough examination Last Proof Load Test Date
NEW By Manufacture
IDENTIFICATION NO QTyY DESCRIPTION SWL
Fall Arrester

2604126

2604112 Manufacturer: SAFETY WAY

2604127 Manufacturer Date: 2026

2604142 07 Batch / Serial No : 14232008 140 Kg

2604138 Wire Rope Length: 20 m

2604137 Wire Rope Dia: 5 mm

2604140

Location: Workshop

Reference Standard: | BS EN 360:2002 / BS EN 363:2018

Was the examination carried out?

Is this the first examination after

Installati bly at it location? YES | | NO | v | Within an interval of 6 months? YES v NO
nstallation or assembly at a new site or location? With an interval of 12 months? T o Ty
YES | | NO | By an examination scheme? YES | v | NO

If the answer to the above question is YES, has the
equipment been installed correctly?

After the occurrence of exceptional
circumstances?

Identification of any part found to have a defect which is or could become a danger to persons and a description of the defect: (If none, state NONE)
NONE

Is the above a defect that is of immediate danger to persons? | YES I | NO | v
Is the above a defect that is not yet, but could become a danger to persons N/A

(If YES, state the date by which)

Particulars of any repair, renewal, or alteration required to remedy the defect identified above:
Particulars of any tests carried out as part of the examination: (If none, state NONE)

The subject Items were inspected visually and dimensionally, and no signs of defects were observed at the time of inspection; they were found to be
satisfactory.

YES NO | v

IS THIS EQUIPMENT SAFE TO OPERATE? [ YES [ v [ NO ]
LEEA & ASNT Level Il Inspector Name: Signature: Authenticating This Report: Signature:
e —

—— Cotn
PR

Khaled Mahmoud Mohamed Abdulla

[y N
THIS IS TO CERTIFY THAT: a competent perso i*’ggpte\‘rfﬂ-’t‘rje(q_\};ﬁer-mentioned work location on the date shown abt
Equipment described in this report was tested & & T /s/_g!ér the requirements of the Lifting Operations and Lifting‘@fﬂﬂpmeﬁt
Regulation (LOLER). The result was found Satisfactoryatthe time of Inspection and considered Safe for Lifting.

Contact Us: +9647810009138 +9647834964660 = a v % 150 150
Email: / Admin@qualitycontrol-irag.com () g ﬂ e | «m(l: &y 14001

QC-QA-MT-014 Rev.02Date SEP-2024 i ‘*
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QUALITY Al Takamul Company for Engineering

CE NTROL Services Quality Control — Iraq

Lifting Accessories of Visual and Thorough Examination

This Certificate complies with the requirements of the Lifting Equipment Operations and Lifting Equipment Regulations

Client: Egyptian Maintenance Company Certificate no: QC-B-09-26-202-12-02
Location: WORKSHOP Job Order No: QC-B-09-26-202
Date of Examination: 14-SEP-2026 Next Inspection Due: 13-MARCH-2027
Date of last Thorough examination Last Proof Load Test Date
NEW By Manufacture
IDENTIFICATION NO QTyY DESCRIPTION SWL
1409261 Fall Arrester
1409262 Manufacturer: Vaultex
1409263
1409264 Manufacturer Date: 2026
08 | Model : HCT-C20 140 Kg
1409265 .
Wire Rope Length: 20 m
1409266 Wire Rope Dia: 5 mm
1409267 pe bia:
1409268 Location: Workshop
Reference Standard: | BS EN 360:2002 / BS EN 363:2018

Was the examination carried out?

Is this the first examination after

Installati bly at it location? YES | | NO | v | Within an interval of 6 months? YES v NO
nstallation or assembly at a new site or location? With an interval of 12 months? T o Ty
YES | | NO | By an examination scheme? YES | v | NO

If the answer to the above question is YES, has the
equipment been installed correctly?

After the occurrence of exceptional
circumstances?

Identification of any part found to have a defect which is or could become a danger to persons and a description of the defect: (If none, state NONE)
NONE

Is the above a defect that is of immediate danger to persons? | YES I | NO | v
Is the above a defect that is not yet, but could become a danger to persons

(If YES, state the date by which)

Particulars of any repair, renewal, or alteration required to remedy the defect identified above:
Particulars of any tests carried out as part of the examination: (If none, state NONE)

The subject Items were inspected visually and dimensionally, and no signs of defects were observed at the time of inspection; they were found to be
satisfactory.

YES NO | v

N/A

IS THIS EQUIPMENT SAFE TO OPERATE? [ YES [ v [ NO ]
LEEA & ASNT Level Il Inspector Name: Signature: Authenticating This Report: Signature:
e —

—— Cotn
PR

Khaled Mahmoud Mohamed Abdulla

[y N
THIS IS TO CERTIFY THAT: a competent perso i*’ggpte\‘rfﬂ-’t‘rje(q_\};ﬁer-mentioned work location on the date shown abt
Equipment described in this report was tested & & T /s/_g!ér the requirements of the Lifting Operations and Lifting‘@fﬂﬂpmeﬁt
Regulation (LOLER). The result was found Satisfactoryatthe time of Inspection and considered Safe for Lifting.

Contact Us: +9647810009138 +9647834964660 = a v % 150 150
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