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CERTIFICATE OF THOROUGH EXAMINATION
This Report Complies with the Lifting Operation and Lifting Equipment Regulations

Date of Through Examination: 24/10/2026 Report Date: 24/10/2026 Report number: RAS-MU-2601057104

Name and Address of employer for whom the thorough examination was | Address of premises at which the examination was made:

made:
MITAS ENERGY COMPANY RTAWI FEILD
Description and identification of | Rated Capacity (LBS): Manufacture:
the equipment: 23 kN KAYA SAFETY
Hooks for Body Harness Model:

K-4/8B

Was the examination carried out:
Is this the first examination after

installation or assembly at a new site YES NO v" | Within an interval of 6 months? YES | v | NO
or location?

Within an interval of 12 months? YES NO | v

If the answer to the above question is
) YES NO In accordance with an examination scheme? YES NO | vV
YES has the equipment been
installed correctly? After the occurrence of exceptional v

circumstances? YES NO

Serial Number: Quantity: | Inspection Method:
23090001, 23090002, 23090003, 23090004, 23090005, 23090006, 23090007, 23090008, 23090009 | 15 ‘C’E::': (VT) & Dimension

23090010, 23090012, 23090013, 23090014, 23090015

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

Is the above a defect which is not yet but could become a danger to persons:
(If YES state the date by when) NONE

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

YES by:

Identification of any part found to have a defect which is or could become a danger to persons and a description of the defect:
(If none state NONE) NONE
Particulars of any tests carried out as part of the examination: (If none state NONE)

The Mentioned Above Have Been Visually Examined According to EN 361 & EN 358.

IS THIS EQUIPMENT FIT FOR PURPOSE? YES | V| NO
Name of person authenticating this report: Latest date by which next thorough

examination must be carried out:
Signature: Ahmed/Yah,ya—7AD 23/04/2027

Name and address of employer of persons making and authenticating this report:
Hussein Ali Hussein, Basra, Burjesia

making this
Mustafa
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CERTIFICATE OF THOROUGH EXAMINATION
This Report Complies with the Lifting Operation and Lifting Equipment Regulations

Date of Through Examination: 24/10/2026 Report Date: 24/10/2026 Report number: RAS-MU-2601057103

Name and Address of employer for whom the thorough examination was | Address of premises at which the examination was made:

made:
MITAS ENERGY COMPANY RTAWI FEILD
Description and identification of | Rated Capacity (LBS): Manufacture:
the equipment: 23 kN KAYA SAFETY
Hooks for Body Harness Model:

K-4/8B

Was the examination carried out:
Is this the first examination after

installation or assembly at a new site YES NO v" | Within an interval of 6 months? YES | v | NO
or location?
Within an interval of 12 months? YES NO | v

If the answer to the above question is

) YES NO In accordance with an examination scheme? YES NO | v
YES has the equipment been
installed tly? After the occurrence of exceptional
netatied correcty circumstances? YES NO v
Serial Number: Quantity: | Inspection Method:
23090016, 23090017, 23090018, 23090019, 23090020, 23090021, 23090022, 23090023, 23090024 | 15 ‘c’;f“k' (VT) & Dimension
23090025, 23090026, 23090027, 23090028, 23090029, 23090030 ec
Is the above a defect which is of immediate danger to persons YES NO | Vv
Is the above a defect which is not yet but could become a danger to persons: YES bv:
(If YES state the date by when) NONE y:

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

Identification of any part found to have a defect which is or could become a danger to persons and a description of the defect:
(If none state NONE) NONE
Particulars of any tests carried out as part of the examination: (If none state NONE)

The Mentioned Above Have Been Visually Examined According to EN 361 & EN 358.

IS THIS EQUIPMENT FIT FOR PURPOSE? YES | v | NO
Name & Qualifications Name of person authenticating this report: Latest date by which next thorough
making this

Mustafa

examination must be carried out:
Signature: Ahmed/Yah,ya—7AD 23/04/2027

Name and address of employer of persons making and authenticating this report:
Hussein Ali Hussein, Basra, Burjesia
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CERTIFICATE OF THOROUGH EXAMINATION
This Report Complies with the Lifting Operation and Lifting Equipment Regulations

Date of Through Examination: 24/10/2026 Report Date:24/10/2026 Report number: RAS-MU-2601057105

Name and Address of employer for whom the thorough examination was | Address of premises at which the examination was made:

made:
MITAS ENERGY COMPANY RTAWI FEILD
Description and identification of | Rated Capacity (LBS): Manufacture:
the equipment: 23 kN KAYA SAFETY
Hooks for Body Harness Model:

K-4/8B

Was the examination carried out:
Is this the first examination after

installation or assembly at a new site YES NO v" | Within an interval of 6 months? YES | v | NO
or location?

Within an interval of 12 months? YES NO | v

If the answer to the above question is
) YES NO In accordance with an examination scheme? YES NO | vV
YES has the equipment been
installed correctly? After the occurrence of exceptional v

circumstances? YES NO

Serial Number: Quantity: | Inspection Method:
23090031, 23090032, 23090033, 23090034, 23090035, 23090036, 23090037, 23090038, 23090039 | 15 ‘C’E::': (VT) & Dimension

23090040, 23090041, 23090042, 23090043, 23090044, 23090045

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

Is the above a defect which is not yet but could become a danger to persons:
(If YES state the date by when) NONE

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

YES by:

Identification of any part found to have a defect which is or could become a danger to persons and a description of the defect:
(If none state NONE) NONE
Particulars of any tests carried out as part of the examination: (If none state NONE)

The Mentioned Above Have Been Visually Examined According to EN 361 & EN 358.

IS THIS EQUIPMENT FIT FOR PURPOSE? YES | V| NO
Name of person authenticating this report: Latest date by which next thorough

examination must be carried out:
Signature: Ahmed/Yah,ya—7AD 23/04/2027

Name and address of employer of persons making and authenticating this report:
Hussein Ali Hussein, Basra, Burjesia

making this
Mustafa

il 41, 35,4
Bagusell gl pamally aladl Jailly Lalall c¥slalls 5Lanl



A Al-Burjesia, Basra-lraq ¢
RAYAT M, SHARU @j-ﬁj" a-l Ij +9647703178132 %
\ o +9647823386633

https://www.ras-ig.com
For Trading, General Contracting, General Transportation . .
& Inspection Services LTD Company info@ras-iq.com %

CERTIFICATE OF THOROUGH EXAMINATION
This Report Complies with the Lifting Operation and Lifting Equipment Regulations

Date of Through Examination: 24/10/2026 Report Date: 24/10/2026 Report number: RAS-MU-2601057106

Name and Address of employer for whom the thorough examination was | Address of premises at which the examination was made:

made:
MITAS ENERGY COMPANY RTAWI FEILD
Description and identification of | Rated Capacity (LBS): Manufacture:
the equipment: 23 kN KAYA SAFETY
Hooks for Body Harness Model:

K-4/8B

Was the examination carried out:
Is this the first examination after

installation or assembly at a new site YES NO v" | Within an interval of 6 months? YES | v | NO
or location?
Within an interval of 12 months? YES NO | v

If the answer to the above question is

) YES NO In accordance with an examination scheme? YES NO | v
YES has the equipment been
installed tly? After the occurrence of exceptional
netatied correcty circumstances? YES NO v
Serial Number: Quantity: | Inspection Method:
23090046, 23090047, 23090048, 23090049, 23090050, 23090051, 23090052, 23090053, 23090054 | 15 ‘c’;f“k' (VT) & Dimension
23090055, 23090056, 23090057, 23090058, 23090059, 23090060 ec
Is the above a defect which is of immediate danger to persons YES NO | Vv
Is the above a defect which is not yet but could become a danger to persons: YES bv:
(If YES state the date by when) NONE y:

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

Identification of any part found to have a defect which is or could become a danger to persons and a description of the defect:
(If none state NONE) NONE
Particulars of any tests carried out as part of the examination: (If none state NONE)

The Mentioned Above Have Been Visually Examined According to EN 361 & EN 358.

IS THIS EQUIPMENT FIT FOR PURPOSE? YES | v | NO
Name & Qualifications Name of person authenticating this report: Latest date by which next thorough
making this

Mustafa

examination must be carried out:
Signature: Ahmed/Yah,ya—7AD 23/04/2027

Name and address of employer of persons making and authenticating this report:
Hussein Ali Hussein, Basra, Burjesia
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CERTIFICATE OF THOROUGH EXAMINATION
This Report Complies with the Lifting Operation and Lifting Equipment Regulations

Date of Through Examination: 24/10/2026| Report Date: 24/10/2026 Report number: RAS-MU-2601057107

Name and Address of employer for whom the thorough examination was | Address of premises at which the examination was made:

made:

MITAS ENERGY COMPANY RTAWI FEILD

Descrip_tion and identification of Rated Capacity (LBS): Manufacture: .

the equipment: 140 Kg —WORKMAN @ v
™

Lanyard for Body \I\/(I/Ec;ehl/] .

Harness

Was the examination carried out:
Is this the first examination after

installation or assembly at a new site YES NO v" | Within an interval of 6 months? YES | v | NO
or location?

Within an interval of 12 months? YES NO | v

If the answer to the above question is
YES NO In accordance with an examination scheme? YES NO v

YES has the equipment been

installed correctly? After the occurrence of exceptional v
circumstances? YES NO

Serial Number: Quantity: | Inspection Method:

W01, W02, W03, W04 04 Visual (VT) & Dimension
Check

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

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

(If YES state the date by when) NONE y:

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

Identification of any part found to have a defect which is or could become a danger to persons and a description of the defect:
(If none state NONE) NONE
Particulars of any tests carried out as part of the examination: (If none state NONE)

The Mentioned Above Have Been Visually Examined According to EN 361 & EN 358.

IS THIS EQUIPMENT FIT FOR PURPOSE? YES | V| NO
Name of person authenticating this report: Latest date by which next thorough

examination must be carried out:
Signature: Ahmed/Yah,ya—7AD 23/04/2027

Name and address of employer of persons making and authenticating this report:
Hussein Ali Hussein, Basra, Burjesia

making this
Mustafa
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