m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: |  15-07-2024 Date of Report: 15-07-2024 cer:f:ate QC-HH-07-24-0203-SH 01
Client Name: £ H.°ng Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
ngineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 7/8” l
J508 : RN
02 | Grade:6 e © 6% TON 06-01-2024
L6574 Manufacture: G.T T
Safety Factor: 6:1
Location: Attached with Manual Tong Snatch Block
NO: (41812920) as Secondary Retention D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS tIIsI t.e Irs examn;la |cln arter it location? YES | | NO | v | Within an interval of 6 months? YES | ¥ | NO
nstallation or assembly at a new site or location? With an interval of 12 months? T No | <
. L 2
If the answer to the above question is YES has the LES I | 20 | In accordance with an exam|na.t|on scheme? | YES | ¥ | NO
) : After the occurrence of exceptional
equipment been installed correctly? circumstances? YES NO |

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NnO | Y

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? | YES |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 02
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 5/8” ]
15631 o1 |Grade:6 AErm 3% TON 06-01-2024
Manufacture: G.T T =
Safety Factor: 6:1
Location: Attached with Manual Tong Snatch Block
NO: (41812920) as Secondary Retention D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS tIIsI t.e IS examn;la |cln arter ite or location? |_YES | | No | ¥ | Within an interval of 6 months? YES | ¥ [ NO
nstallation or assembly at a new site or location: With an interval of 12 months? YES NO N
. L 2
If the answer to the above question is YES has the iES I | (O | IAnfaccohrdance with an fxamma.nonlscheme. YES | ¥ | NO
i been installed correctly? ter the occurrence of exceptiona YES NO V
el diEns : circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v | No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 03
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 5/8” ]
P2806 o1 |Grade:6 , A @) 3% TON 06-01-2024
Manufacture: Toyolift T =
Safety Factor: 6:1
Location: Attached with Manual Tong Snatch Block
NO: (41812920) as Secondary Retention D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS tIIsI t.e IS examn;la |cln arter ite or location? |_YES | | No | ¥ | Within an interval of 6 months? YES | ¥ [ NO
nstallation or assembly at a new site or location: With an interval of 12 months? YES NO N
. L 2
If the answer to the above question is YES has the iES I | (O | IAnfaccohrdance with an fxamma.nonlscheme. YES | ¥ | NO
i been installed correctly? ter the occurrence of exceptiona YES NO |
el diEns : circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v | No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 04
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 7/8” ]
SKN48 o1 |Grade:6 AErm 6% TON 06-01-2024
Manufacture: DUT T =
Safety Factor: 6:1
Location: Attached with Manual Tong Snatch Block
NO: (41812282) as Secondary Retention O. D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS tIIsI t.e IS examn;la |cln arter ite or location? |_YES | | No | ¥ | Within an interval of 6 months? YES | ¥ [ NO
nstallation or assembly at a new site or location: With an interval of 12 months? YES NO N
. L 2
If the answer to the above question is YES has the iES I | (O | IAnfaccohrdance with an fxamma.nonlscheme. YES | ¥ | NO
i been installed correctly? ter the occurrence of exceptiona YES NO V
el diEns : circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v | No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 05
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 3/4” ]
511 o1 |Grade:6 A0 (@) 4% TON 06-01-2024
Manufacture: J&L T =
Safety Factor: 6:1
Location: Attached with Manual Tong Snatch Block
NO: (41812282) as Secondary Retention O. D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS tIIsI t.e IS examn;la |cln arter ite or location? |_YES | | No | ¥ | Within an interval of 6 months? YES | ¥ [ NO
nstallation or assembly at a new site or location: With an interval of 12 months? YES NO N
. L 2
If the answer to the above question is YES has the iES I | (O | IAnfaccohrdance with an fxamma.nonlscheme. YES | ¥ | NO
i been installed correctly? ter the occurrence of exceptiona YES NO |
el diEns : circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v | No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 06
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 5/8” ]
C11 : nEEN
02 |Grade:6 A0 ©) 3%TON 06-01-2024
C12 Manufacture: J&L TN
Safety Factor: 6:1
Location: Attached with Manual Tong Snatch Block
NO: (41812282) as Secondary Retention O. D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS R ||s| t.e IS examn;la |cln arter ite or location? |_YES | | No | ¥ | Within an interval of 6 months? YES | ¥ [ NO
nstallation or assembly at a new site or location? With an interval of 12 months? T No | <
. L 2
If the answer to the above question is YES has the iES I | (O | In accordance with an exam|na.t|on scheme? | YES | ¥ | NO
) : After the occurrence of exceptional
equipment been installed correctly? circumstances? YES NO | Y

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v | No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 07
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 1”7 #
B2848 o1 |Grade:6 , A @) 8 TON 06-01-2024
Manufacture: Toyolift T =
Safety Factor: 6:1
Location: Attached with Power Tong Shatch Block No
(41812909) as Secondary Retention D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS R ||s| t.e IS examn;la |cln arter ite or location? |_YES | | No | ¥ | Within an interval of 6 months? YES | ¥ [ NO
nstallation or assembly at a new site or location: With an interval of 12 months? YES NO N
. L 2
If the answer to the above question is YES has the iES I | (O | IAnfaccohrdance with an fxamma.nonlscheme. YES | ¥ | NO
i been installed correctly? ter the occurrence of exceptiona YES NO V
el diEns : circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v | No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: |  15-07-2024 Date of Report: 15-07-2024 cer:f:ate QC-HH-07-24-0203-SH 08
Client Name: £ H.°ng Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
ngineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 7/8” l
B4928 o1 |Grade:6 , P ©) 6 % TON 06-01-2024
Manufacture: Toyolift o I Sl
Safety Factor: 6:1
Location: Attached with Power Tong Snatch Block No
(41812909) as Secondary Retention D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS t ||s| t.e Irs examn;la |cln arter it location? YES | | NO | v | Within an interval of 6 months? YES | ¥ | NO
nstallation or assemDbly at @ new site or location: With an interval of 12 months? YES NO N
. - 5
If the answer to the above question is YES has the LES I | 20 | IAnfaccohrdance with an fxamma.nonlscheme. YES| V |NO
i t been installed correctly? ter the occurrence of exceptiona YES NO |
equipmen ’ circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NnO | Y

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? | YES |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.

: . £50 %01 : |\() OHSAS 1SO %
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 09
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 3/4” ]
12164 : nEEN
02 |Grade:6 iREER () 4% TON 06-01-2024
H6751 Manufacture: GT P
Safety Factor: 6:1
Location: Attached with Power Tong Shatch Block No
(41812909) as Secondary Retention D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS R ||s| t.e IS examn;la |cln arter ite or location? |_YES | | No | ¥ | Within an interval of 6 months? YES | ¥ [ NO
nstallation or assembly at a new site or location: With an interval of 12 months? YES NO N
. L 2
If the answer to the above question is YES has the iES I | (O | IAnfaccohrdance with an fxamma.nonlscheme. YES | ¥ | NO
i been installed correctly? ter the occurrence of exceptiona YES NO V
el diEns : circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v | No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: |  15-07-2024 Date of Report: 15-07-2024 cer:f:ate QC-HH-07-24-0203-SH 10
Client Name: £ H.°ng Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
ngineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 11/4” d
19370 o1 |Grade:6 Iorh © 12 TON 06-01-2024
Manufacture: GT o I Sl
Safety Factor: 6:1
Location: Attached with Air Winch Snatch Block No
(41710421) as Secondary Retention D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS tIIsI t.e Irs examn;la |cln arter it location? YES | | NO | v | Within an interval of 6 months? YES | ¥ | NO
nstallation or assemDbly at @ new site or location: With an interval of 12 months? YES NO N
. - 5
If the answer to the above question is YES has the LES I | 20 | IAnfaccohrdance with an fxamma.nonlscheme. YES| V |NO
i t been installed correctly? ter the occurrence of exceptiona YES NO |
equipmen ’ circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NnO | Y

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? | YES |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.

: . £50 %01 : |\() OHSAS 1SO %
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 11
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 7/8” ]
B2932 o1 |Grade:6 , B @) 6% TON 06-01-2024
Manufacture: Toyolift T =
Safety Factor: 6:1
Location: Attached with Air Winch Snatch Block No
(41710421) as Secondary Retention D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS R ||s| t.e IS examn;la |cln arter ite or location? |_YES | | No | ¥ | Within an interval of 6 months? YES | ¥ [ NO
nstallation or assembly at a new site or location: With an interval of 12 months? YES NO N
. L 2
If the answer to the above question is YES has the iES I | (O | IAnfaccohrdance with an fxamma.nonlscheme. YES | ¥ | NO
i been installed correctly? ter the occurrence of exceptiona YES NO |
el diEns : circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v | No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 12
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 7/8” ]
010 o1 |Grade:6 A0 @) 6% TON 06-01-2024
Manufacture: H.K T =
Safety Factor: 6:1
Location: Attached with Air Winch Snatch Block No
(41710421) as Secondary Retention D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS tIIsI t.e IS examn;la |cln arter ite or location? |_YES | | No | ¥ | Within an interval of 6 months? YES | ¥ [ NO
nstallation or assembly at a new site or location: With an interval of 12 months? YES NO N
. L 2
If the answer to the above question is YES has the iES I | (O | IAnfaccohrdance with an fxamma.nonlscheme. YES | ¥ | NO
i been installed correctly? ter the occurrence of exceptiona YES NO |
el diEns : circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v | No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.

: . £50 %01 : |\() OHSAS 1SO %
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 13
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 7/8” d
19348 : BEEN
02 |Grade:6 A @) 6 % TON 06-01-2024
L6572 Manufacture: GT TN
Safety Factor: 6:1
Location: Attached with Man-riding Winch Snatch
Block No (41812912) as Secondary Retention D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS R ||s| t.e Irs examn;la |cln arter it location? YES | | NO | v | Within an interval of 6 months? YES | ¥ | NO
nstallation or assembly at a new site or location? With an interval of 12 months? T No | <
. . 2
If the answer to the above question is YES has the iES I | (O | In accordance with an exam|na.t|on scheme? | YES | ¥ | NO
) : After the occurrence of exceptional
equipment been installed correctly? circumstances? YES NO |

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v | No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.

: . £50 %01 : |\() OHSAS 1SO %
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 14
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 7/8” ]
B2931 o1 |Grade:6 , B @) 6% TON 06-01-2024
Manufacture: Toyolift T =
Safety Factor: 6:1
Location: Attached with Man-riding Winch Snatch
Block No (41812912) as Secondary Retention D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS R ||s| t.e IS examn;la |cln arter ite or location? |_YES | | No | ¥ | Within an interval of 6 months? YES | ¥ [ NO
nstallation or assembly at a new site or location? With an interval of 12 months? T No | <
. L 2
If the answer to the above question is YES has the iES I | (O | In accordance with an exam|na.t|on scheme? | YES | ¥ | NO
) : After the occurrence of exceptional
equipment been installed correctly? circumstances? YES NO |

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v | No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.

: . £50 %01 : |\() OHSAS 1SO %
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

o Certificate
Date of Examination: 15-07-2024 Date of Report: 15-07-2024 No: QC-HH-07-24-0203-SH 15
q H H il . .
Client Name: ong fua oi & Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 11/2” ]
11443 01 Grade: 6 A-t-Fe 2\ 17 TON 06-01-2024
Manufacture: BASH-P TN &
Safety Factor: 6:1
Location: Attached with TDS hang off line D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS " ||s| t.e Irs examlgla |cln arter te or location? |YES | [ NO | v | Withinan interval of 6 months? YES | v | NO
nstallation or assembly at a new site or location? With an interval of 12 months? YES NO | ¥
I d ith inati h ?
If the answer to the above question is YES has the iES I | (O | Anfaccohr ance with an ;:‘xamma' |onlsc eme YES | ¥ | NO
i been installed correctly? ter the occurrence of exceptiona YES NO 3
equipment ' circumstances?
Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE
Is the above a defect which is of immediate danger to persons: | YES | | NO | v
Is the above a defect which is not yet but could become a danger to persons VES by:
(If YES state the date by when) V:
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 where no signs of defects were observed at the time of inspection and found
satisfactory
IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v [ No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.

: . £50 %01 : |\() OHSAS 1SO %
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

o Certificate
Date of Examination: 15-07-2024 Date of Report: 15-07-2024 No: QC-HH-07-24-0203-SH 16
q H H il . .
Client Name: ong fua oi & Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 11/2” ]
11447 01 Grade: 6 A-t-Fe 2\ 17 TON 06-01-2024
Manufacture: BASH-P TN &
Safety Factor: 6:1
Location: Attached with TDS hang off line O. D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS " ||s| t.e Irs examlgla |cln arter te or location? |YES | [ NO | v | Withinan interval of 6 months? YES | v | NO
nstallation or assembly at a new site or location? With an interval of 12 months? YES NO | ¥
I d ith inati h ?
If the answer to the above question is YES has the iES I | (O | Anfaccohr ance with an ;:‘xamma' |onlsc eme YES | ¥ | NO
i been installed correctly? ter the occurrence of exceptiona YES NO 3
equipment ' circumstances?
Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE
Is the above a defect which is of immediate danger to persons: | YES | | NO | v
Is the above a defect which is not yet but could become a danger to persons VES by:
(If YES state the date by when) V:
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 where no signs of defects were observed at the time of inspection and found
satisfactory
IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v [ No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 17
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size:11/4” #
4084 o1 |Grade:6 AErm 12 TON 06-01-2024
Manufacture: Crosby T =
Safety Factor: 6:1
Location: Attached with Air Winch Snatch Block No
(41812062) as Secondary Retention O.D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS tIIsI t.e IS examn;la |cln arter ite or location? |_YES | | No | ¥ | Within an interval of 6 months? YES | ¥ [ NO
nstallation or assembly at a new site or location: With an interval of 12 months? YES NO N
. - 5
If the answer to the above question is YES has the iES I | (O | IAnfaccohrdance with an fxamma.nonlscheme. YES | ¥ | NO
i been installed correctly? ter the occurrence of exceptiona YES NO |
el diEns : circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v | No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.

: . £50 %01 : |\() OHSAS 1SO %
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 18
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 7/8” ]
L6570 o1 |Grade:6 AErm 6% TON 06-01-2024
Manufacture: GT T =
Safety Factor: 6:1
Location: Attached with Air Winch Snatch Block No
(41812062) as Secondary Retention O.D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS R ||s| t.e IS examn;la |cln arter ite or location? |_YES | | No | ¥ | Within an interval of 6 months? YES | ¥ [ NO
nstallation or assembly at a new site or location: With an interval of 12 months? YES NO N
. L 2
If the answer to the above question is YES has the iES I | (O | IAnfaccohrdance with an fxamma.nonlscheme. YES | ¥ | NO
i been installed correctly? ter the occurrence of exceptiona YES NO |
el diEns : circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v | No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 19
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 3/4” ]
B4826 o1 |Grade:6 A0 @) 4% TON 06-01-2024
Manufacture: LIFMEX T =
Safety Factor: 6:1
Location: Attached with Air Winch Snatch Block No
(41812062) as Secondary Retention O.D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS tIIsI t.e IS examn;la |cln arter ite or location? |_YES | | No | ¥ | Within an interval of 6 months? YES | ¥ [ NO
nstallation or assembly at a new site or location: With an interval of 12 months? YES NO N
. L 2
If the answer to the above question is YES has the iES I | (O | IAnfaccohrdance with an fxamma.nonlscheme. YES | ¥ | NO
i been installed correctly? ter the occurrence of exceptiona YES NO |
el diEns : circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v | No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

o Certificate
Date of Examination: 15-07-2024 Date of Report: 15-07-2024 No: QC-HH-07-24-0203-SH 20
q H H il . .
Client Name: ong fua oi & Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 3/4” ]
B4768 / s
B4859 02 Grade: 6 A-t-Fe 2\ 4% TON 06-01-2024
Manufacture: LIFMEX TN &
Safety Factor: 6:1
Location: Attached with Manual Tong Counter Weight
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS " ||s| t.e IS examlgla |cln atter te or location? |YES | | NO | ¥ | Withinan interval of 6 months? YES| ¥ [ NO
nstallation or assembly at a new site or location? With an interval of 12 months? YES NO | ¥
I d ith inati h ?
If the answer to the above question is YES has the iES I | (O | Anfaccohr ance with an fexamma' |on|sc eme YES | ¥ | NO
i been installed correctly? ter the occurrence of exceptiona YES NO 3
equipment ' circumstances?
Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE
Is the above a defect which is of immediate danger to persons: | YES | | NO | v
Is the above a defect which is not yet but could become a danger to persons VES by:
(If YES state the date by when) V:
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 where no signs of defects were observed at the time of inspection and found
satisfactory
IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v [ No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

o Certificate
Date of Examination: 15-07-2024 Date of Report: 15-07-2024 No: QC-HH-07-24-0203-SH 21
q H H il . .
Client Name: ong fua oi & Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 5/8” A
SN17 01 Grade: 6 A-t-Fe 2\ 3% TON 06-01-2024
Manufacture: DY TN &
Safety Factor: 6:1
Location: Attached with Manual Tong Counter Weight
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS " ||s| t.e IS examlgla |cln atter te or location? |YES | | NO | ¥ | Withinan interval of 6 months? YES| ¥ [ NO
nstallation or assembly at a new site or location? With an interval of 12 months? YES NO | ¥
I d ith inati h ?
If the answer to the above question is YES has the LES I | 20 | Anfaccohr ance with an ;:‘xamma' |onlsc eme YES| V |NO
i been installed correctly? ter the occurrence of exceptiona YES NO 3
equipment Ve circumstances?
Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE
Is the above a defect which is of immediate danger to persons: | YES | | NO | v
Is the above a defect which is not yet but could become a danger to persons VES by:
(If YES state the date by when) V:
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 where no signs of defects were observed at the time of inspection and found
satisfactory
IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v [ No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.

: . £50 %01 : |\() OHSAS 1SO %
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

o Certificate
Date of Examination: 15-07-2024 Date of Report: 15-07-2024 No: QC-HH-07-24-0203-SH 22
q H H il . .
Client Name: ong fua oi & Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 5/8” A
17453 01 Grade: 6 A-t-Fe 2\ 3% TON 06-01-2024
Manufacture: GT TN &
Safety Factor: 6:1
Location: Attached with Crown Block Counter Weight
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS " ||s| t.e IS examlgla |cln atter te or location? |YES | | NO | ¥ | Withinan interval of 6 months? YES| ¥ [ NO
nstallation or assembly at a new site or location? With an interval of 12 months? YES NO | ¥
I d ith inati h ?
If the answer to the above question is YES has the LES I | 20 | Anfaccohr ance with an ;:‘xamma' |onlsc eme YES| V |NO
i been installed correctly? ter the occurrence of exceptiona YES NO 3
equipment Ve circumstances?
Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE
Is the above a defect which is of immediate danger to persons: | YES | | NO | v
Is the above a defect which is not yet but could become a danger to persons VES by:
(If YES state the date by when) V:
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 where no signs of defects were observed at the time of inspection and found
satisfactory
IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v [ No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.

: . £50 %01 : |\() OHSAS 1SO %
\ -uauuvnﬂu «)()(” 15001 14001
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

.. Certificat
Date of Examination: 15-07-2024 Date of Report: 15-07-2024 er'\;:.:a € QC-HH-07-24-0203-SH 23
Client Name: £ H.°ng Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
ngineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN DEE SHACKLE
. PP
2430 Size: 2 A )
02 Grade: 6 A p. 35TON 06-01-2024
2431 B |'-?_j\\i
Manufacture: J&L CrUHN, N
Safety Factor: 6:1 E I B
Location: Attached with TDS Hang-off line pad eye
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS tIIsI t.e IS examn;la |clna e ite or location? |_YES | | No | ¥ | Withinan interval of 6 months? YES | ¥ [ NO
nstallation or assembly at a new site or location? With an interval of 12 months? VES B
. YES | | NO | In accordance with an examination scheme? | yes | v | NO
If th.e answer to the above question is YES has the After the occurrence of exceptional
equipment been installed correctly? . YES NO |
circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v [ No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 24
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 5/8” ]
B4749 o1 |Grade:6 , A @) 3% TON 06-01-2024
Manufacture: Toyolift T =
Safety Factor: 6:1
Location: Attached with fall arrester No (190000230)
as Secondary Retention D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS R ||s| t.e IS examn;la |cln arter ite or location? |_YES | | No | ¥ | Within an interval of 6 months? YES | ¥ [ NO
nstallation or assembly at a new site or location: With an interval of 12 months? YES NO N
. L 2
If the answer to the above question is YES has the iES I | (O | IAnfaccohrdance with an fxamma.nonlscheme. YES | ¥ | NO
i been installed correctly? ter the occurrence of exceptiona YES NO |
el diEns : circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v | No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.

: . £50 %01 : |\() OHSAS 1SO %
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 25
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 5/8” ]
H7982 o1 |Grade:6 AErm 3% TON 06-01-2024
Manufacture: GT T =
Safety Factor: 6:1
Location: Attached with fall arrester No (190000230)
as Secondary Retention D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS R ||s| t.e IS examn;la |cln arter ite or location? |_YES | | No | ¥ | Within an interval of 6 months? YES | ¥ [ NO
nstallation or assembly at a new site or location: With an interval of 12 months? YES NO N
. L 2
If the answer to the above question is YES has the iES I | (O | IAnfaccohrdance with an fxamma.nonlscheme. YES | ¥ | NO
i been installed correctly? ter the occurrence of exceptiona YES NO |
el diEns : circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v | No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 26
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 5/8” ]
16733 : nEEN
02 |Grade:6 A0 ©) 3%TON 06-01-2024
E79 Manufacture: GT oTET &
Safety Factor: 6:1
Location: Attached with fall arrester No (0050) as
Secondary Retention O. D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS tIIsI t.e IS examn;la |cln arter ite or location? |_YES | | No | ¥ | Withinan interval of 6 months? YES | ¥ [ NO
nstallation or assembly at a new site or location: With an interval of 12 months? YES NO N
. L 2
If the answer to the above question is YES has the iES I | (O | IAnfaccohrdance with an fxamma.nonlscheme. YES | ¥ | NO
i been installed correctly? ter the occurrence of exceptiona YES NO V
el diEns : circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v | No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 27
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 3/4” ]
B2852 o1 |Grade:6 , B @) 4% TON 06-01-2024
Manufacture: Toyolift T =
Safety Factor: 6:1
Location: Attached with Crown Block fall arrester No
(202898) as Secondary Retention D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS tIIsI t.e IS examn;la |cln arter ite or location? |_YES | | No | ¥ | Withinan interval of 6 months? YES | ¥ [ NO
nstallation or assembly at a new site or location: With an interval of 12 months? YES NO N
. L 2
If the answer to the above question is YES has the iES I | (O | IAnfaccohrdance with an fxamma.nonlscheme. YES | ¥ | NO
i been installed correctly? ter the occurrence of exceptiona YES NO |
el diEns : circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v | No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 28
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 5/8” ]
B4743 o1 |Grade:6 , A @) 3% TON 06-01-2024
Manufacture: Toyolift T =
Safety Factor: 6:1
Location: Attached with Crown Block fall arrester No
(202898) as Secondary Retention D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS tIIsI t.e IS examn;la |cln arter ite or location? |_YES | | No | ¥ | Withinan interval of 6 months? YES | ¥ [ NO
nstallation or assembly at a new site or location: With an interval of 12 months? YES NO N
. L 2
If the answer to the above question is YES has the iES I | (O | IAnfaccohrdance with an fxamma.nonlscheme. YES | ¥ | NO
i been installed correctly? ter the occurrence of exceptiona YES NO V
el diEns : circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v | No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.

: . £50 %01 : |\() OHSAS 1SO %
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 29
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 1/2” ]
22 o1 |Grade:6 A @) 2 TON 06-01-2024
Manufacture: DY T =
Safety Factor: 6:1
Location: Attached with Crown Block fall arrester No
(202898) as Secondary Retention D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS tIIsI t.e IS examn;la |cln arter ite or location? |_YES | | No | ¥ | Withinan interval of 6 months? YES | ¥ [ NO
nstallation or assembly at a new site or location? With an interval of 12 months? T No | <
. L 2
If the answer to the above question is YES has the iES I | (O | IAnfaccohrdance with an fxamma.nonlscheme. YES | ¥ | NO
i been installed correctly? ter the occurrence of exceptiona YES NO |
el diEns : circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v | No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.

: . £50 %01 : |\() OHSAS 1SO %
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 30
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
B2604 Z‘Ze;j 5/ 2 —
B2823 03 rade: , TR N/ 3%TON 06-01-2024
Manufacture: Toyolift T =
15027 - - o=
Safety Factor: 6:1
Location: Attached with Crown Block fall arrester No
(196421) as Secondary Retention O.D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS R ||s| t.e IS examn;la |cln arter ite or location? |_YES | | No | ¥ | Within an interval of 6 months? YES | ¥ [ NO
nstallation or assembly at a new site or location: With an interval of 12 months? YES NO N
. L 2
If the answer to the above question is YES has the iES I | (O | IAnfaccohrdance with an fxamma.nonlscheme. YES | ¥ | NO
i been installed correctly? ter the occurrence of exceptiona YES NO |
el diEns : circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v | No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

.. Certificat
Date of Examination: 15-07-2024 Date of Report: 15-07-2024 er'\;:.:a € QC-HH-07-24-0203-SH 31
Client Name: £ H.°ng Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
ngineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 1/2” ]
H6733 o1 |Grade:6 Iorh © 2 TON 06-01-2024
Manufacture: GT o I Sl
Safety Factor: 6:1
Location: Attached with Crown Block fall arrester No
(196421) as Secondary Retention O.D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS tIIsI t.e Irs examn;la |cln arter it location? YES | | NO | v | Within an interval of 6 months? YES | ¥ | NO
nstallation or assemDbly at @ new site or location: With an interval of 12 months? YES NO N
. L 2
If the answer to the above question is YES has the LES I | 20 | IAnfaccohrdance with an fxamma.nonlscheme. YES| V |NO
i t been installed correctly? ter the occurrence of exceptiona YES NO |
equipmen ’ circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NnO | Y

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? | YES |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.

: . £50 %01 : |\() OHSAS 1SO %
\ -uauuvnﬂu «)()(” 15001 14001
Yy, ¢ "'qv'

v,
‘s, ‘%,
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CERTIFICATE OF THOROUGH EXAMINATION

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

.. Certificat
Date of Examination: 15-07-2024 Date of Report: 15-07-2024 er'\;:.:a € QC-HH-07-24-0203-SH 32
Client Name: £ H.°ng Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
ngineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 3/4” l
15849 o1 |Grade:6 o © 4% TON 06-01-2024
Manufacture: GT o I Sl
Safety Factor: 6:1
Location: Attached with Monkey Board fall arrester No
(190000044) as Secondary Retention D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS tIIsI t.e Irs examn;la |cln arter it location? YES | | NO | v | Within an interval of 6 months? YES | ¥ | NO
nstallation or assemDbly at @ new site or location: With an interval of 12 months? YES NO N
. L 2
If the answer to the above question is YES has the LES I | 20 | IAnfaccohrdance with an fxamma.nonlscheme. YES| V |NO
i t been installed correctly? ter the occurrence of exceptiona YES NO 3
equipmen ’ circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NnO | Y

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? | YES |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq
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CERTIFICATE OF THOROUGH EXAMINATION

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

.. Certificat
Date of Examination: 15-07-2024 Date of Report: 15-07-2024 er'\;:.:a € QC-HH-07-24-0203-SH 33
Client Name: £ H.°ng Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
ngineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 5/8” l
H7868 o1 |Grade:6 o © 3%TON 06-01-2024
Manufacture: GT o I Sl
Safety Factor: 6:1
Location: Attached with Monkey Board fall arrester No
(190000044) as Secondary Retention D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS tIIsI t.e Irs examn;la |cln arter it location? YES | | NO | v | Within an interval of 6 months? YES | ¥ | NO
nstallation or assemDbly at @ new site or location: With an interval of 12 months? YES NO N
. L 2
If the answer to the above question is YES has the LES I | 20 | IAnfaccohrdance with an fxamma.nonlscheme. YES| V |NO
i t been installed correctly? ter the occurrence of exceptiona YES NO |
equipmen ’ circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NnO | Y

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? | YES |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 34
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 1/2” ]
17812 o1 |Grade:6 AErm 2 TON 06-01-2024
Manufacture: GT T =
Safety Factor: 6:1
Location: Attached with Monkey Board fall arrester No
(190000044) as Secondary Retention D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS tIIsI t.e IS examn;la |cln arter ite or location? |_YES | | No | ¥ | Withinan interval of 6 months? YES | ¥ [ NO
nstallation or assembly at a new site or location? With an interval of 12 months? T No | <
. L 2
If the answer to the above question is YES has the iES I | (O | IAnfaccohrdance with an fxamma.nonlscheme. YES | ¥ | NO
i been installed correctly? ter the occurrence of exceptiona YES NO |
el diEns : circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v | No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 35
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 1/2” ]
L4775 o1 |Grade:6 AErm 2 TON 06-01-2024
Manufacture: K.F T =
Safety Factor: 6:1
Location: Attached with Monkey Board fall arrester No
(190000044) as Secondary Retention D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS tIIsI t.e IS examn;la |cln arter ite or location? |_YES | | No | ¥ | Withinan interval of 6 months? YES | ¥ [ NO
nstallation or assembly at a new site or location? With an interval of 12 months? T No | <
. L 2
If the answer to the above question is YES has the iES I | (O | IAnfaccohrdance with an fxamma.nonlscheme. YES | ¥ | NO
i been installed correctly? ter the occurrence of exceptiona YES NO |
el diEns : circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v | No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 36
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 3/4” ]
B2895 o1 |Grade:6 , A @) 4% TON 06-01-2024
Manufacture: Toyolift T =
Safety Factor: 6:1
Location: Attached with Monkey Board fall arrester No
(0136) as Secondary Retention O.D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS R ||s| t.e IS examn;la |cln arter ite or location? |_YES | | No | ¥ | Withinan interval of 6 months? YES | ¥ [ NO
nstallation or assembly at a new site or location: With an interval of 12 months? YES NO N
. - 5
If the answer to the above question is YES has the iES I | (O | IAnfaccohrdance with an fxamma.nonlscheme. YES | ¥ | NO
i been installed correctly? ter the occurrence of exceptiona YES NO |
el diEns : circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v | No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 37
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 1/2” ]
15668 : nEEN
02 | Grade:6 i ©) 2 TON 06-01-2024
H6739 Manufacture: GT P
Safety Factor: 6:1
Location: Attached with Monkey Board fall arrester No
(0136) as Secondary Retention O.D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS tIIsI t.e Irs examn;la |cln arter it location? YES | | NO | v | Within an interval of 6 months? YES | ¥ | NO
nstallation or assembly at a new site or location: With an interval of 12 months? YES NO N
. L 2
If the answer to the above question is YES has the iES I | (O | IAnfaccohrdance with an fxamma.nonlscheme. YES | ¥ | NO
. been installed correctly? ter the occurrence o exceptlona YES NO J
el diEns : circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v | No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 38
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 3/4” ]
5858 o1 |Grade:6 AErm 4%TON 06-01-2024
Manufacture: GT T =
Safety Factor: 6:1
Location: Attached with Poor Boy fall arrester No
(11107) as Secondary Retention D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS R ||s| t.e IS examn;la |cln arter ite or location? |_YES | | No | ¥ | Withinan interval of 6 months? YES | ¥ [ NO
nstallation or assembly at a new site or location: With an interval of 12 months? YES NO N
. L 2
If the answer to the above question is YES has the LES I | 20 | IAnfaccohrdance with an fxamma.nonlscheme. YES| V |NO
i been installed correctly? ter the occurrence of exceptiona YES NO V
el diEns : circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v | No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
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CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 39
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 5/8” ]
17451 o1 |Grade:6 AErm 3% TON 06-01-2024
Manufacture: GT T =
Safety Factor: 6:1
Location: Attached with Poor Boy fall arrester No
(11107) as Secondary Retention D. S
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS R ||s| t.e IS examn;la |cln arter ite or location? |_YES | | No | ¥ | Withinan interval of 6 months? YES | ¥ [ NO
nstallation or assembly at a new site or location: With an interval of 12 months? YES NO N
. L 2
If the answer to the above question is YES has the LES I | 20 | IAnfaccohrdance with an fxamma.nonlscheme. YES| V |NO
i been installed correctly? ter the occurrence of exceptiona YES NO V
el diEns : circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v | No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 40
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 1” |
17853 o1 |Grade:6 AErm 8 % TON 06-01-2024
Manufacture: GT T =
Safety Factor: 6:1
Location: Attached with Sub Structure fall arrester No
(0126) as Secondary Retention
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS R ||s| t.e IS examn;la |cln arter ite or location? |_YES | | No | ¥ | Withinan interval of 6 months? YES | ¥ [ NO
nstallation or assembly at a new site or location: With an interval of 12 months? YES NO N
. L 2
If the answer to the above question is YES has the iES I | (O | IAnfaccohrdance with an ;examma.tlonlscheme. YES | ¥ | NO
i been installed correctly? ter the occurrence of exceptiona YES NO V
el diEns : circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v | No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 41
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 3/4” ]
L6555 o1 |Grade:6 A @) 4% TON 06-01-2024
Manufacture: GT T =
Safety Factor: 6:1
Location: Attached with Sub Structure fall arrester No
(0126) as Secondary Retention
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS R ||s| t.e IS examn;la |cln arter ite or location? |_YES | | No | ¥ | Withinan interval of 6 months? YES | ¥ [ NO
nstallation or assembly at a new site or location: With an interval of 12 months? YES NO N
. L 2
If the answer to the above question is YES has the iES I | (O | IAnfaccohrdance with an ;examma.tlonlscheme. YES | ¥ | NO
i been installed correctly? ter the occurrence of exceptiona YES NO V
el diEns : circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v | No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 42
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 5/8” ]
B2805 o1 |Grade:6 , A @) 3% TON 06-01-2024
Manufacture: Toyolift T =
Safety Factor: 6:1
Location: Attached with Sub Structure fall arrester No
(0126) as Secondary Retention
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS R ||s| t.e IS examn;la |cln arter ite or location? |_YES | | No | ¥ | Withinan interval of 6 months? YES | ¥ [ NO
nstallation or assembly at a new site or location: With an interval of 12 months? YES NO N
. S >
If the answer to the above question is YES has the iES I | (O | IAnfaccohrdance with an ;examma.tlonlscheme. YES | ¥ | NO
i been installed correctly? ter the occurrence of exceptiona YES NO |
el diEns : circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [ Yes | v | No |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 43
Client Name: H.ong Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 3/4” ]
16562 : nEEN
02 |Grade:6 A0 (@) 3% TON 06-01-2024
17833 Manufacture: GT UTIE =
Safety Factor: 6:1
Location: Attached with fall arrester No (130000540)
as Secondary Retention (Under)Monkey Board
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS R ||s| t.e IS examn;la |cln arter ite or location? |_YES | | No | ¥ | within an interval of 6 months? YES | ¥ [ NO
nstallation or assembly at a new site or location? With an interval of 12 months? T No | <
. YES | | NO | In accordance with an examination scheme? | yes | v | NO
If th.e answer to the above question is YES has the After the occurrence of exceptional
equipment been installed correctly? circumstances? YES NO |

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons
(If YES state the date by when)

YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [Yes | v | no |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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Quality Control - Iraq

m U &L l E Y Al Takamul Company for Engineering Services ‘
: R C

N

CERTIFICATE OF THOROUGH EXAMINATION

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

.. Certificat
Date of Examination: 15-07-2024 Date of Report: 15-07-2024 er'\;:.:a € QC-HH-07-24-0203-SH 44
Client Name: £ H.°ng Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
ngineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 5/8” l
17424 : Ll [ :
02 |Grade:6 Iorh © 3%TON 06-01-2024
E68 Manufacture: GT U
Safety Factor: 6:1
Location: Attached with fall arrester No (130000540)
as Secondary Retention (Under)Monkey Board
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS t ||s| t.e Irs examn;la |cln arter it location? YES | | NO | v | Within an interval of 6 months? YES | ¥ | NO
nstallation or assemDbly at @ new site or location: With an interval of 12 months? YES NO N
. L 2
If the answer to the above question is YES has the LES I | 20 | IAnfaccohrdance with an fxamma.nonlscheme. YES| V |NO
i been installed correctly? ter the occurrence of exceptiona YES NO 3
equipment ’ circumstances?

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NnO | Y

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE?

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.

0 155 00 . I\() OMSAS 1ISO &
-'_,-l.J Iuauuvnﬂu «)()(” 15001 14001
"",\" "'"\;

‘s, ‘%,



EUALITY

N

Quality Control - Iraq

Al Takamul Company for Engineering Services

CERTIFICATE OF THOROUGH EXAMINATION

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

REV:01 Dated: 20 June 2022

.. Certificat
Date of Examination: 15-07-2024 Date of Report: 15-07-2024 erl\;:.:a € QC-HH-07-24-0203-SH 45
. H H il . .
Client Name: £ ong Tiua O & Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
ngineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 1”7 .8
L6181 o1 | Grade:6 Aty ¢ 8 % TON 06-01-2024
Manufacture: GT o &
Safety Factor: 6:1
Location: Attached with Sub Structure fall arrester No
(190000006) as Secondary Retention
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS tIISI t.e Irs examlgla |otn arter it location? YES | | NO | Within an interval of 6 months? YES | ¥ | NO
nstallation or assembly at a new site or location? With an interval of 12 months? T No | <
. L 2
If the answer to the above question is YES has the iES I | (O | IAnfaccohrdance with an fxamma.nonlscheme. YES | ¥ | NO
i t been installed correctly? ter the occurrence of exceptiona YES NO |
equipmen ’ circumstances?

NONE) NONE

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate

Is the above a defect which is of immediate danger to persons:

| YES | | NO |

(If YES state the date by when)

Is the above a defect which is not yet but could become a danger to persons

YES by:

Particulars of any repair, renewal or alteration required to remedy the defect identified above:

satisfactory

Particulars of any tests carried out as part of the examination: (If none state NONE)
The subject Items were inspected Visually and dimensionally where no signs of defects were observed at the time of inspection and found

IS THIS EQUIPMENT SAFE TO OPERATE?

[ Yes |

Name of Inspector:

Name of person authenticating this report:

Mohamed Abdalla

Ashraf Elsaid

Date of Next Through Examination:

14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations

“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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EUALITY

Al Takamul Company for Engineering Services

Quality Control - Iraq

CERTIFICATE OF THOROUGH EXAMINATION

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

REV:01 Dated: 20 June 2022

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 46
Client Name: H.°ng Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 3/4” e
16758 01 Grade: 6 Ao 7 4% TON 06-01-2024
Manufacture: GT T &
Safety Factor: 6:1
Location: STORE
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS " ||s| t.e irs examlgla |otn arter e or location?. |_YES | [ NO | Within an interval of 6 months? YES | V¥ | NO
nstallation or assembly at a new site or location? With an interval of 12 months? VES OB
. S 2
If the answer to the above question is YES has the LES I | 20 | In accordance with an exam|na't|on scheme? | YES | ¥ | NO
) : After the occurrence of exceptional
equipment been installed correctly? circumstances? YES NO |

NONE) NONE

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate

Is the above a defect which is of immediate danger to persons:

| YES |

| NO |

(If YES state the date by when)

Is the above a defect which is not yet but could become a danger to persons

YES by:

Particulars of any repair, renewal or alteration required to remedy the defect identified above:

satisfactory

Particulars of any tests carried out as part of the examination: (If none state NONE)
The subject Items were inspected Visually and dimensionally where no signs of defects were observed at the time of inspection and found

IS THIS EQUIPMENT SAFE TO OPERATE?

Name of Inspector:

Name of person authenticating this report:

Mohamed Abdalla

Ashraf Elsaid

HI-JLi

Date of Next Through Examination:

14-01-2025

CSONTROL

Y

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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N

Quality Control - Iraq

Al Takamul Company for Engineering Services

CERTIFICATE OF THOROUGH EXAMINATION

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

REV:01 Dated: 20 June 2022

.. Certificat
Date of Examination: 15-07-2024 Date of Report: 15-07-2024 erl\;:.:a € QC-HH-07-24-0203-SH 47
. H H il . .
Client Name: £ ong Tiua O & Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
ngineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 5/8” s
H7955 : L
02 | Grade:6 Aty ¢ 3% TON 06-01-2024
17444 Manufacture: GT B =
Safety Factor: 6:1
Location: Attached with Sub Structure fall arrester No
(190000006) as Secondary Retention
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS tIISI t.e Irs examlgla |otn arter it location? YES | | NO | Within an interval of 6 months? YES | ¥ | NO
nstallation or assemDbly at a new site or location: With an interval of 12 months? YES NO N
. L 2
If the answer to the above question is YES has the iES I | (O | IAnfaccohrdance with an fxamma.nonlscheme. YES | ¥ | NO
i been installed correctly? ter the occurrence of exceptiona YES NO 3
equipment ’ circumstances?

NONE) NONE

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate

Is the above a defect which is of immediate danger to persons:

| YES | | NO |

(If YES state the date by when)

Is the above a defect which is not yet but could become a danger to persons

YES by:

Particulars of any repair, renewal or alteration required to remedy the defect identified above:

satisfactory

Particulars of any tests carried out as part of the examination: (If none state NONE)
The subject Items were inspected Visually and dimensionally where no signs of defects were observed at the time of inspection and found

IS THIS EQUIPMENT SAFE TO OPERATE?

[ Yes |

Name of Inspector:

Name of person authenticating this report:

Mohamed Abdalla

Ashraf Elsaid

Date of Next Through Examination:

14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations

“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

REV:01 Dated: 20 June 2022

Date of Examination: 15-07-2024 Date of Report: 15-07-2024 Cer:;f:ate QC-HH-07-24-0203-SH 48
Client Name: H.°ng Hua Ollgf Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
Engineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 5/8” (s
16742 01 Grade: 6 A-t-Fe 2\ 3% TON 06-01-2024
Manufacture: GT T &
Safety Factor: 6:1
Location: Location: Attached with MUD SAVER NO (MG-01)
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS " ||s| t.e Irs examlgla |otn arter e or location?. |_YES | | NO | ¥ | Withinan interval of 6 months? YES | V¥ | NO
nstallation or assembly at a new site or location? With an interval of 12 months? T No | <
. L 2
If the answer to the above question is YES has the iES I | (O | In accordance with an exam|na't|on scheme? | YES | ¥ | NO
) : After the occurrence of exceptional
equipment been installed correctly? circumstances? YES NO |

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons

(If YES state the date by when) YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? | YES |
Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
u:._,l..;_- Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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m U &L l E Y Al Takamul Comr.)any for Engineering Services ‘
' TR C Quality Control - Iraq

N

CERTIFICATE OF THOROUGH EXAMINATION

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

REV:01 Dated: 20 June 2022

.. Certificat
Date of Examination: 15-07-2024 Date of Report: 15-07-2024 erl\;:.:a € QC-HH-07-24-0203-SH 49
. H H il . .
Client Name: £ ong Tiua O & Gas Location: HH Rig 029 Job Number: QC-HH-07-24-0203
ngineering Services Ltd
Date of last
Serial Number: Qry Description SWL thorough
examination
SAFETY PIN BOW SHACKLE
Size: 5/8” Cle®
L4016 01 Grade: 6 -t t-Fo 2\ 3% TON 06-01-2024
Manufacture: K.F B B Sl =
Safety Factor: 6:1
Location: Location: Attached with MUD SAVER NO (MG-01)
Reference Standard: BS EN 13889
Is this the first inati ft Was the examination carried out:
IS tIIsI t.e s examn;la |cln arter it location? YES | | NO | v | Within an interval of 6 months? YES | ¥ | NO
nstallation or assembly at a new site or location? With an interval of 12 months? T No | <
. L 2
If the answer to the above question is YES has the LES I | 20 | In accordance with an exam|na't|on scheme? | YES | ¥ | NO
) : After the occurrence of exceptional
equipment been installed correctly? circumstances? YES NO |

Identification of any part found to have a defect which is or could not become a danger to persons and a description of the defect: (If none Sate
NONE) NONE

Is the above a defect which is of immediate danger to persons: | YES | | NO | v

Is the above a defect which is not yet but could become a danger to persons
(If YES state the date by when)

YES by:

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 where no signs of defects were observed at the time of inspection and found
satisfactory

IS THIS EQUIPMENT SAFE TO OPERATE? [Yes | v [ no |

REV: 01 Dated: 20 June 2022

Name of Inspector: Name of person authenticating this report:
Mohamed Abdalla Ashraf Elsaid L
'I-il-JLi Y
Date of Next Through Examination: 14-01-2025

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work Ioca‘l‘x\ ]
equipment described in this report was tested & inspected as per the requirements of Lifting Operations
“LOLER”. The result was found Satisfactory at the time of Inspection and considered Safe for Lifting.
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