
 

 

 

 
 
 

 

THIS IS TO CERTIFY THAT; a competent person did attend the above-mentioned owner’s work location on the date shown above 

and the equipment described in this report was tested & inspected as per the requirements of Lifting Operations Lifting Equipment 

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

  

 

 

 
Original - Client Files Copy - Area Office QC/MT/LT/043   Rev.00 01- DEC- 2021     

 

 

 

LIFTING ACCESSORIES CERTIFICATE OF THOROUGH EXAMINATION 
This Certificate complies with the requirements of the Lifting Equipment Operations and Lifting Equipment Regulations 

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

Al TAKAMUL COMPANY FOR ENGINEERING TESTS 

AND PROFESSIONAL SAFETY LIMITED 
Basra, North Rumaila, Quality Control Yard - Iraq 

 

 

 

CLIENT: SLB BASRA  CERTIFICATE 

NO: 
QC-SLB-25193-23 

 LOCATION: SLICK LINE WORKSHOP 

EXAMINATION DATE: 23/Jul/2025 JOB NO: QC-SLB-25193 

 

Last Inspection Next Inspection Due Last Proof Load Test Date 

N/A 22/Jan/2026 BY MANUFACTURE 
 

IDENTIFICATION NO DESCRIPTION OF EQUIPMENT QTY SWL 

SL16-2150 

 16” (SLICKLINE)SHAVE WHEEL 
 

 

Manufacture Date :30-May-2019 

Line size:0.125” 

Swivel Hook No:16-001 

Safe Hook Load: 6000 lbs.   

01 

 

 

6000 lbs. 

 

Applicable Reference Standard: BS EN 13155                                          

 

* Is this the first examination after installation or 

assembly at a new site or location? 

 Was the examination carried out: 

YES  NO √  Within an interval of 6 months? * YES √ NO  

 * Within an interval of 12 months? YES  NO √ 

* If the answer to the above question is YES has 

the equipment been installed correctly? 

YES √ NO  
* In accordance with an examination 

scheme? 
YES √ NO  

 
* After the occurrence of exceptional 

circumstances? 
YES  NO √ 

::tIdentification of any part found to have a defect which is or could become a danger to persons and a description of the defec 

)If none state NONE( 

None 

Is the above a defect which is of immediate danger to persons YES  NO √ 

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

(If YES state the date by when) 
NO √ YES  By:   

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

None 

 Visual And Dimension Check was Carried Out.  ** 

Is This Equipment Safe To Operate? Yes Accept √ NO Reject  

 

INSPECTOR SIGNATURE: SUPERVISOR: SIGNATURE: 

Mohemmed Abdulla  Ashraf Alsaad  

  
 


