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NAME AND ADDRESS OF EMPLOYER FOR WHOM 

THE THOROUGH EXAMINATION WAS MADE: 
AL AWSIMA AL ALAMIAH CO. BASRA/IRAQ 

ADDRESS OF PREMISES AT WHICH THE 

EXAMINATION WAS MADE: 
RAC YARD CERTIFICATE NUMBER:   RAS-X-2610100122 

DATE OF THOROUGH EXAMINATION 17.Oct.2026 DATE OF CERTIFICATE:   17.Oct.2026 
 

APPLIED INSPECTION ACCORDING TO: 

APPLIED STANDARD  BS EN 13889-2003+A1: 2008 

EQUIPMENT AND MATERIAL/ TECHNIQUE DESCRIPTION: 

Caliper & measuring tape 1800003-01 & N109024 CALIBRATION DATE 10 March 2026 

DESCRIPTION AND IDENTIFICATION OF THE EQUIPMENT: 

QTY Serial/ID No Manufacture Item(s) Description: Safety Factor Safe Working Load(s): 

4 

C001 DD 

Safety Pin Bow Shackles 

Size:1 1/8” 
6:1 

 
 

 

HDP-006 LT 

H575 

GMW 

A804 WLL: 9.5 TON 
 
 

Current Color Code:  -- Date of manufacture if known: -- 

Last load test Date: -- Date of last thorough examination: N/A 

OBSERVATIONS / ADDITIONAL COMMENTS RELATIVE TO THIS THOROUGH EXAMINATION 

The item above inspected and found free visible defect at the time of the inspection  
 

 
 

Question YES NO Question YES NO Question YES NO 

Is this the first examination after 

installation or assembly at a new site 

or location? 

☐ √ 
Was the examination carried 

out within an interval of 6 

months? 

√ ☐ 

Was the examination carried out 

in accordance with an 

examination scheme? 

☐ √ 

If YES, has the equipment been 

installed correctly? 
☐ ☐ 

Was the examination carried 

out within an interval of 12 

months? 

☐ √ 
Was the examination carried out 

after the occurrence of 

exceptional circumstances? 

☐ √ 

Identification of any part found to have a defect which is or could become a danger to persons and a description of the defect:  NONE 

Is the above an existing or imminent danger to persons *Note-This is a reportable defect ☐ √ 

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

Particulars of any repair, renewal or alteration required to remedy the defect identified above: NONE 

Particulars of any tests carried out as part of the examination: Thorough Examination and NDT  

IS THIS EQUIPMENT SAFE TO OPERATE? √ ☐ 
 

NAME & QUALIFICATIONS OF PERSON 
MAKING THIS CERTIFICATE:  
 

NAME OF PERSON SIGNING OR 
AUTHENTICATING THIS 
CERTIFICATE ON BEHALF OF THE 
AUTHOR: 

LATEST DATE BY WHICH NEXT 
THOROUGH EXAMINATION 
MUST BE CARRIED OUT:  

 

 

 

Name: Ahmed Yahya 
SIGNATURE:  
QUALIFICATIONS:   
 LEEA Lifting Accessories (LAC) Diploma 

 NDT Inspector – VT, MT, PT, UT 

Name: Mustafa Salman 
 
 
Signature:  

 
 

 
 

 
16.April.2027 

Name and address of employer of persons making and authenticating this CERTIFICATE: Emad Seif / Basra - Iraq 
 


