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65 AKPHICI 225004 winw dnfals s duin Q) T Eesa 650001 .
vneavluMiunsvuaveude : Manifest No..______________________|

lumpumsvuasveudey (Uniform Waste Manifest)

1. dauﬂeaé’ﬁaﬁnﬁmmne“m . This section must be completed by the Generator

5 w4 3
e 3001 —
FBU VIR (T Avszdadnemiiaveude : Generator's ID._ DIW-G- __TTT TSI .
amuﬁm}ﬁum\l'0@&!!“!&&5}“95‘_‘_!!!'.‘3!!‘!‘_3’}!‘__‘9}1‘9 ___________________ N3N : Phone . _OGR-A86-BibdGs : Fax . _______. ﬂiﬁﬂmau : Emergency .. __ QAN
S)Q’ﬂuﬁdﬂﬂdtﬁﬂ : Transporter
3700 1 ¥OUTEN : First company name Laﬂﬂizﬁﬁaé’wdwmxﬁu 3107 1 : Transponer‘s D DW= 1= _--:
390912 SOUAMN, - Second COMPARY MATIE vt et S st o il vlszsidaduudaveads 1M 2 : Transporter’s ID..  DIW=T= ________________________.
4)P§LﬁUi’mi’m 111159 1Az MIAVDIURY : Treatment Storage Disposal Facilities (TSDFs)
> 7 3 oA g r A o & o o {
5707 1 HoUSH : First TSDF's name ___OAAUI 1073 1w (10 et e munlszidadifusasay ihie uazmdaunade 5168 1 : Disposer’s ,IDHI)!YY-_D—
N2 HPUTAINT Second HSDH same - o s S oame s it el o s O T @uiseidadifusiusan thiia tazmiaveade 5107 2 : Disposer's ID.. .. ... ._.._._....__.
a a A ' A Y.
5)3UaL1DYAVDIVOUTINVUAUAADUINY :
MYULVITTY : Containers ﬁ;ﬂlﬂﬁuﬁﬂ : Generator é‘wllf‘l’ﬁﬂ : Disposer
o o L= o P = s - W
a1y J1YaTIvYA A (KNG (]
2 U ¥1A Usunasgns/mlaniy Usunasgns/nlansy
No. Description Waste Code 'CI / q /
No. Type Quantity/Kgs. Quantity/Kgs.
1| e 12 01 20 HM
R e e sty bk Ve i e e e et | g iAot ettt b bbb bl el et
2 tHua msan 191202
a -2 2 L a s A o & A o o
ssunasveudenarua : Total Quantity Y834 : Liquid . _ ________. am/qnmﬁmum sltnters/cuimt YD U Solidh Lh e L tea niansn / AU : Kgs./ tons

6)miﬂf]ﬂ'aﬁﬁﬁnymxﬁlﬁﬂ ua:%yazﬁmﬁu Special handing Instructions and additional information

°o o o ' ' Y 4 a a ' °
7fmivuses : fimdweiusesh lddweuveadeudrimuiiszydredu uaziimsussyaathovienamnaduminzaunsanudemmuavesnguinennlszms
Certification : I hereby declare that the contents of this consignment are accurately described and above and have been packed and labelled and are in proper condition for transported according to regulation.

X o P
24%0 : Generator's name . ___________.__.__. QUL STgnataren iSi i it R B i NN Datel S IAmib Monthi e 1 B B D T e

2. AIUYOIUUAIUBUTY : This section must be completed by the Transporter

Al , L
DIOFUUEN : Transporter s name . _ - - - - oo oooooiiiiiooooo. 2) Ysziansavuds VRV UT, VORIT Y

m‘uﬂs:ﬁﬁaé’uuda 4 Transponer’s DL DIWET __ _____________________________
LA T iy 5 5 A 3) o
INIANN : Phone N33 : Fax RANRY : Emergency

Hmuses : Pridwesusesh IdTuveudoudamuiiszythadu vazmsvudaihuhaudemmuaveangminenmlszms:
Transporter certification : I hereby declare that I have received the type and quantity of waste as described above by the generator and that the waste has been transported according to regulation.
b s "
e WATTINN T S wypwidimy y , ; B
Tagvuda9InIanda : From .- W maneimo TR T e ¥3zvznan)szunat : Time spending . - .- ... ___.___. ¥W./3U : hours/day

4 1 s < o A 52 ~
m%é’wm : Transporter s namc.,_- _______ AYLITU : Signature-___. AN : Date s 25 - - . AU : Month . _ = ________. WA . Year. sk ™ d3 8 - ..

3. gauveilszneumsamuiusIusIM 1117 HazfMIAVede : This section must be completed by TSDFs

Pt daindy s $1a o) RERRR A 085800027
DAOAI NI TSDE s name T2 Eote O TRSE WP SN, L C G S e i 2) (avrlsz 1R UMER : TSDF's ID . DIW:-D- o e

A0MAAMNTA | TSDF'S address . 792 8.2 % 1871 o oy 2 il dloa aymsn | 1o . prdiR 323071421

o o B e T WYy o duwiy g a 4 y 9 4 2 g S a do 9 a
3) MUY : 11mmwaiuim11"lﬂ511mﬂ'n'hl'l‘mmmuﬂimmmzummuu TSDF certification of arrival : I hereby declare that I have received the reference load.| /T IUNT VL1059

» .
nazaunsamiaveudenuini1dnuluszeznat : Treatment period ._______. [ : pay [T i@eu : Month [13): Year umnuin 185 uueude : Since the day that received waste

4 Yo o o 5 < v A .
Ao umda : TSDF's name . _ .. ___________. AU : Signature . ______________. Sufl : Date._____. (@ou : Month. ____________. i G S U S

a = ' 4 9 _ . : a 26 2, .

4) nstveuds hiasamuiuda ; Discrepancy Notification Uszinnveudy : \Bypefofawaste = Sl fa DOTERFRLIES S WS : Onantikyat o RIS e Tkt o R SIS U

Do : L A o ) 0 o Y ;
MIAUUUIIU : Action taken D AU : Returned D 3aszianlng : Reclassified / SHd : Waste ID . _______________. D JUNNA : Accepted IM#NA : Reason of action ... . _____.___4
YUNe9AY : Date returned . __ /- __ __ Jet i ( ‘Eu/xﬁau/“ﬂ : dd/mm/yy) ey lumiumsvuaveudeNaInay : Returned manifest no. . - - - - -~ o ___.

Y1 A 5 3 9y A ) 3
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MSDS-148

ECCA

HOLDINGS (PTY)LTD

MATERIAL SAFETY DATA SHEET

SECTION 1: IDENTITY:

Product Name: BENTONITE

Common Name: BENTONITE / SWELLING CLAY/
MONTMORILLONITE / SMECTITE.

Chemical Name: MAGNESIUM AND ALUMINIUM SILICATE /
PHYLLOSILICATE

Manufacturer's Name: ECCA HOLDINGS (PTY) LTD.

Manufacturer's Address: PO BOX 8118

CENTURION 0046
SOUTH AFRICA

Emergency Telephone Number: (+27) 12 643 5880

SECTION 2: HAZARDOUS INGREDIENTS:

Cape Bentonite is a natural material that consists of variable proportions of various
minerals, including Montmorillonite, quartz and mica. Cape Bentonite products consist
primarily of montmorillonite and other minor natural minerals.

Hazardous Ingredient: Approximate Weight %: | CAS no:
Montmorillonite >90% 1318-93-0
Quartz <10% 14808-60-7
Mica <10% 12001-26-2

SECTION 3: HAZARDS IDENTIFICATION AND CAUTIONS:

Bentonite is of low acute toxicity. Long-term exposure to any respiritible mineral dust
could cause slight effects on the respiratory system.
Wet bentonite spillage constitutes a major slipping hazard.

MSDS-148

Primary hazards: This product does not present any primary hazards.

Specific hazards: Respiratory effect: possible slight irritation from
dust. May aggravate pre-existing difficult respiratory

conditions.
Wet material is very slippery.

Cautions: Inhalation of dust may cause slight irritation
Material is very slippery when wet.

OES (Occupational Exposure Standard) for
respiritable Bentonite dust: 5mg/m? in an 8 hours
time weighted average reference period

HMIS Hazard Classification: Health: 1 (possible chronic health effects)

(See Section 11) Flammable: 0

Reactivity: 0

SECTION 4: FIRST AID MEASURES:

Eye Contact: Flush with copious amount of fresh water. Eyelids may become sticky.
Avoid rubbing eyes. [f irritation develops, seek medical attention.

Skin Contact: Wash with soap and water. Bentonite is a desiccant and may cause
dry skin. Repeated contact may also cause slight irritation. If irritation develops, seek
medical attention.

Inhalation: Move to dust free fresh air. If respiratory distress develops, seek medical
attention.

Ingestion: No adverse effect expected. Rinse mouth out with water. Seek medical
attention if significant quantities have been ingested

SECTION 5: FIRE FIGHTING MEASURES:

Explosion Data: Not explosive.

Extinguishing Media: Product will not burn.
Flammability: Not flammable or combustible.
Flash Point: Not applicable.

Auto Ignition: Not applicable.

SECTION 6: ACCIDENTAL RELEASE MEASURES:

Collect spillage by vacuum cleaning or other means whereby dust creation is
minimised. If dust levels should exceed the occupational exposure standard, then
personal protective equipment is required.

Personal precautions: Wear dust mask, safety gloves and goggles.

Environmental precautions: Do not allow the entering into drains, rivers, or lakes.
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Method of cleaning: Use a vacuum or any other means minimising dust
creation (flushing with water must be avoided by all
means).

SECTION: 7: HANDELING AND STORAGE:

Handling: Bentonite is safe to handle. Material is very slippery when wet. Use

appropriate controls and ventilation to avoid creating accumulation dust. Avoid

inhalation and repeated contacts with eyes or skin.

Storage: Store in a dry covered area

SECTION 8: EXPOSURE CONTROL / PERSONAL PROTECTION:

Ventilation: Use exhaust ventilation to keep airborne dust concentration below
exposure limits. Additionally, local exhaust ventilation is recommended where dusts
may be released.

Respiratory Protection: Use appropriate engineering controls to avoid dust oration
or accumulation. Ensure all occupational exposure limits are maintained (5 mg/m® on
TWA 8 hours for alveolar dust, and 10mg/m?® on TWA 8 hours for total inhalator dust).
Wear approved respirator or dust mask in the event of dust creation.

Skin Protection: Use gloves to avoid skin irritation.

Eye Protection: Eyewash should be available, but eye protection is not required
unless physical working conditions demand it.

SECTION 9: PHYSICAL AND CHEMICAL PROPERTIES:

Physical State: Solid
Odour and | Light colour (grey, pink, yellow, green brown)
Appearance: granules or
Powder. Odourless
pH: 8.1t0 10.5
Specific gravity 2.5glcc
Bulk density 1.18 gl/cc
% Soluble in water: Nil
Melting Point 1200°C
Boiling Point: Not applicable
Freezing Point: Not applicable
Vapour pressure: Not applicable
Vapour density: Not applicable
Flash Point: Not applicable / non-flammable product.

MSDS-148

SECTION 10: STABILITY AND REACTIVITY:

Chemically stability: Stable.

Compatibility with other substances: Compatible with all substances.

Hazardous decomposition / By product: | No hazardous decomposition or by products
expected.

Conditions to avoid: None

SECTION 11: TOXICOLOGICAL INFORMATION:

Bentonite has no determined acute toxic affects. Long-term exposure to moderate or
high concentrations of Bentonite dust may affect nose and respiratory tract and chest
health. No toxicological effects are expected if respiratible dust concentrations are
maintained below the occupational exposure standards.

Repeated contact with skin may cause dry skin and irritations. Repeated eye contact
may generate irritations. No toxicological effects are expected if personal protective
equipment is worn.

No adverse effects are expected when ingested.

Acute Health Hazards:

Eye contact may cause mechanical irritations if exposed to excessive amount of
Bentonite.

Skin contact may aggravate existing dermatitis.

Inhalation from prolonged and continuous exposure may aggravate existing asthmatic
or respiratory conditions.

Chronic Health Hazards:

Prolonged inhalation of excessive levels of Bentonite dust may cause a simple
pneumoconiosis condition, not normally associated with a decrement in lung function.
In cases of long-term exposure to externally high levels of dust, complicated
pneumoconiosis with lung function impairment may occur.

Carcinogenicity: none known
Mutagenicity: none known
leratogenicity: none known
Reproductive effect: none known

Cape Bentonite contains less than 10% crystalline silica according to testing, with a
typical value around 5%. The International Agency for Research on Cancer (IARC)
has classified crystalline silica as a possible carcinogen, which means there is limited
evidence for human carcinogenicity of crystalline silica.

Cape Bentonite does not contain dioxin and can be used in animal feed.
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SECTION 12: ECOLOGICAL INFORMATION

Environmental Statement: Bentonite has a low impact on environment. Bentonite is
persistent and non-biodegradable but it is unlikely to have any long-term adverse effect
on the environment.

Mobility: Solid, non volitile, insoluble in water
Degradability: Non-biodegradable. Persistent.

Accumulation: No bioaccumulation or bio-magnification identified.
Ecotaxicity: Non-toxic to aquatic living organisms and animals.

Non-toxic to aquatic plants

Non-toxic to soil organism.

Non-toxic to aerobic and anaerobic plants

Non-toxic to aerobic and anaerobic living organisms and
animals.

SECTION 13: DISPOSAL CONSIDERATIONS:

Bentonite and waste from residue can be disposed as non-toxic and inactive materials
in approved landfill sites in accordance with local regulations.

Contaminated packaging can be disposed in approved landfill sites in accordance with
local regulations.

SECTION 14: TRANSPORT INFORMATION:

Bentonite is not classified as dangerous for transportation. Bentonite may be
transported in accordance with the standard local authority regulations.

SECTION 15: REGULATORY INFORMATION:

Bentonite is not classified as dangerous for supply under EEC regulations. Bentonite
does not require labelling for safety information or risk information.

Bentonite is 5mg/m? respiritable dust in a TWA 8 hour’s reference period.

Refer to all applicable local, national and international regulations and provisions to
ensure that all the above are the relevant applicable measures.

MSDS-148

SECTION 16: OTHER INFORMATION:

The information contained in the Material Safety Data Sheet does not constitute and
assurement of workplace risks.

Workers should be trained to handle powder products without generating airborne
dust.

The information and recommendation contained above are based on data and
measures believed to be correct. However, they do not carry any guarantee or
warranty of any kind.

Date; 14 January 2005 Signature:

PO Box 8118 Centurion 0046 Republic of South Africa

SANLAMEERZICHT (Lower level) 259 West Street Centurion 0157

Tel: + 27(0)12 643-5880 Fax: +27(0)12 643-1966 Reg No 1963/005589/07 amember of
Directors: *JX Pécresse (Chairman), *PLM Daniellou, *FP Teyssedou ‘9 N

(Managing Director), /3
DJvan den Heever, MG Cremonte, *J-P Laparre, *ADM Gouze (*French). IMERYS
.
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(API 1104)

WELDER & WELDER OPERATOR QUALIFICATION TEST RECORD

(AP 1104)

O ptt

WELDER & WELDER OPERATOR QUALIFICATION TEST RECORD

PROJECT NAME: Tasunnsaveszuusnmirafasssuané hlde nqugndiaadastugasvnssuuiuas a.uassi2dn

PROJECT NAME: Tasunnsa1vsvuLsmtnafnaisssuané Wl nfugnaiiaadeis@dunadunssuuiuas a.uassnadun

CLIENT : PTT PUBLIC COMPANY LIMITED

CLIENT : PTT PUBLIC COMPANY LIMITED

CONTRACTOR : TRC CONSTRUCTION PUBLIC COMPANY LIMITED

ICONTRACTOR : TRC CONSTRUCTION PUBLIC COMPANY LIMITED

WPS NO. : AP1/2.375-D-12.75/0.188-T-0.75/Y-42

NATIONAL /D No. : _

WELDING M/C TYPE / SIZE : Welding Machine (Inverter)

PASSPORT / I/C No. : -

LOCATION : Site office ,Navanakorn industrial estate,Nakhon ratchasima

NATIONALITY : Thai DATE OF TEST : August 22 , 2022

'WELDING PROCESS : GTAW + SMAW WEATHER CONDITIONS : Sunny Q
PIPE OUTSIDE DIAMETER : 6.625 in. (168.3 mm.) RANGE QUALIFIED: 2.375 in.(60.3 mm) through 12.750 in.( 323.9 mm)
PIPE WALL THICKNESS : 0.2799 in (7.11 mm.) RANGE QUALIFIED : 0.188 in.(4.8 mm.) < T < 0.750 in.(19.1 mm.) SB,D 8 O/

WELDER TEST POSITION: Fixed position with the axis inclined 45° from horizontal

(WQT NO. TRC-W-007

RANGE OF WELDER QUALIFIED POSITION : Butt welds and lap fillet welds in all positions.

MAINLINE & TIE - IN

'WPS NO. : API/2.375-D-12.75/0.188-T-0.75/Y-42

NaTIONAL 1D No. : [

WELDING M/C TYPE / SIZE : Welding Machine (Inverter) . Sy

PASSPORT /I/C No. : -

LOCATION : Site office ,Navanakorn industrial estate,Nakhon ratchasima -

INATIONALITY : Thai DATE OF TEST : August 22 , 2022

WELDING PROCESS : GTAW + SMAW WEATHER CONDITIONS : Sunny

PIPE OUTSIDE DIAMETER : 6.625 in. (168.3 mm.)

RANGE QUALIFIED: 2.375 in.(60.3 mm) through 12.750 in.( 323.9 mm)

PIPE WALL THICKNESS : 0.2799 in (7.11 mm.)

RANGE QUALIFIED : 0.188 in.(4.8 mm.) < T <0.750 in.(19.1 mm.)

WELDER TEST POSITION: Fixed position with the axis inclined 45° from horizontal

WQT NO. TRC-W-008

RANGE OF WELDER QUALIFIED POSITION : Butt welds and lap fillet welds in all positions.

MAINLINE & TIE - IN

PIPE AND FITTING MATERIALS : Linepipe API 5L Gr.B/X42,PSL1 TO API 5L Gr.B/X42,PSL1

PIPE AND FITTING MATERIALS : Linepipe API 5L Gr.B/X42,PSL1 TO APISL Gr.B/X42,PSL1

JOINT DESIGN : Single V Groove Weld Butt Joint

JOINT DESIGN : Single V Groove Weld Butt Joint

pass | Vo ot ptrictimna] e | el T o | R | O | o
ROOT: (?:..A:Y, '(‘f(o‘b’i fgzﬁ“ﬁf 5 DCEN 24 18 106 .
HOT: g;:::’) '(‘i:b’i :‘G'}Z:’i? 5 DCEN 24 19 134 2
FILLER: (SMN:.::’) ?KS.;:.E;T:G) 3 DCEP 32 20 9 .
CAP: i’;’_‘:.m “‘l::‘ E:’;f) 3 DCEP 32 20 103 -
DIRECTION OF WELDING SHIELDING
ROOT PASS: Vertical Uphill Welding Process GTAW SMAW GMAW FCAW-88 FCAW SAW
HOT PASS: Vertical Uphill Shielding GAS FLUX - - - -
FILLER PASS : Vertical Uphill Type Ar (99.997%) Basic - - = »
CAP PASS : Vertical Uphill Flow Rate 15 lite/ minute - - - = -
Minimum Number of runs before joint as allowed to cool : Not Applicable
Maximum time between commencement and completion of weld : Not Applicable
TYPE OF LINE UP CLAMP : ( )Internal () External ( v ) Tack Joints
REMOVAL OF CLAMP AFTER : ()100% /() 50% / ( ) 25% of Root Deposition
CLEANING : Power Brushing, Grinding & Chipping
INSPECTION Applicable Code Required Result Report No.
Visual Inspection: | API 1104 (Section 6.4 ) Yes Acceptable WQT-API-VT-001/2022
Mechanical Testing :| API 1104 (Section 6.5 ) No - “
Non Destructive Examination : | API 1104 (Section 6.6) Yes Acceptable WQT-API-RT-001/2022

(TWENTY-FIRST EDITION )

HE STATEMENTS IN THE RECORD ARE CORRECT. THE WELDER HAS COMPLETED THE W.Q.T. IN ACCORDANCE WITH THE REQUIREMENTS OF THE W.P.S.API 11

Certify by : Third Party Authority Review & Witness by :Contractor

Witness & Approve by : Client

Sigh' Sign: Sign:
Company: tructive Testing PCL. Company: TRC Construction Plc. Company: PTT Public Company Limited
Date: 24 August 2022 Date: b sep 24 Date:

I i L sl o el I el IR
ROOT: ﬂﬂ’) ‘(‘iﬁ ot 5 DCEN 24 19 107 -
HOT: &Tﬁ?) l(\ls(-nll: Ez;?f;? 5 DCEN 2.4 19 107 o
FILLER: SMAW As.1E7016 3 DCEP 32 20 9 .
(Manual ) ( Kobe LB-52)
CAP: SMAW 431 E7016 3 DCEP 32 21 110 -
(Manual ) (Kobe LB-52)
DIRECTION OF WELDING SHIELDING
ROOT PASS: Vertical Uphill Welding Process GTAW SMAW GMAW FCAW-SS FCAW SAW
HOT PASS: Vertical Uphill Shielding GAS FLUX - = = =
FILLER PASS : Vertical Uphill Type Ar (99.997%) Basic " = = &
CAPPASS : Vertical Uphill Flow Rate 15 lite/ minute - - - - -
Minimum Number of runs before joint as allowed to cool : Not Applicable
Maximum time between commencement and completion of weld : Not Applicable
TYPE OF LINE UP CLAMP : ( )Internal ( )External (¥ ) Tack Joints
REMOVAL OF CLAMP AFTER : ()100% / ( ) 50% / ( ) 25% of Root Deposition
ICLEANING : Power Brushing, Grinding & Chipping
INSPECTION Applicable Code Required Result Report No.
Visual Inspection:| API 1104 (Section 6.4 ) Yes Acceptable WQT-API-VT-001/2022
Mechanical Testing :| API 1104 (Section 6.5 ) No - -
Non Destructive Examination : | API 1104 (Section 6.6) Yes Acceptable WQT-API-RT-002/2022

HE STATEMENTS IN THE RECORD ARE CORRECT. THE WELDER HAS COMPLETED THE W.Q.T. IN ACCORDANCE
(TWENTY-FIRST EDITION )

WITH THE REQUIREMENTS OF THE W.P.S.,API 11

Certify by : Third Party Authority Review & Witness by :Contractor

Witness & Approve by : Client

Sign: Sign: Sign:

Name: Name: v [
Company: ctive Testing PCL. Company: TRC Construction Ple. Company: PTT Public Company Limited

Date: 24 August 2022 Date: 6 Sep 11 Date:
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WELDER & WELDER OPERATOR QUALIFICATION TEST RECORD

(API 1104)

PROJECT NAME: 1a59A152 95 uus vt adnaisssuzng s nqugndiiaadssuanainssuuiuns 2.uass12din

WELDER & WELDER OPERATOR QUALIFICATION TEST RECORD

(API 1104)

CLIENT : PTT PUBLIC COMPANY LIMITED

PROJECT NAME: Tas9n159szuudmniadiaisssuang Wi agugnaiiaadasduaadiunssuuiuns a.uass12din

CONTRACTOR : TRC CONSTRUCTION PUBLIC COMPANY LIMITED

CLIENT : PTT PUBLIC COMPANY LIMITED

INATIONAL /D No. : I
PASSPORT / 1/C No. : -

NATIONALITY : Thai

WPS NO. : API/2.375-D-12.75/0.188-T-0.75/Y-42

WELDING M/C TYPE / SIZE : Welding Machine (Inverter)

LOCATION : Site office ,Navanakorn industrial estate,Nakhon ratchasima

DATE OF TEST : August 22 , 2022

'WELDING PROCESS : GTAW + SMAW

'WEATHER CONDITIONS : Sunny

PIPE QUTSIDE DIAMETER : 6.625 in. (168.3 mm.)

RANGE QUALIFIED: 2.375 in.(60.3 mm) through 12.750 in.( 323.9 mm)

PIPE WALL THICKNESS : 0.2799 in (7.11 mm.)

RANGE QUALIFIED : 0.188 in.(4.8 mm.) < T < 0.750 in.(19.1 mm.)

WELDER TEST POSITION: Fixed position with the axis inclined 45” from horizontal

RANGE OF WELDER QUALIFIED POSITION : Butt welds and lap fillet welds in all positions.

'WQT NO. TRC-W-009

MAINLINE & TIE - IN

[CONTRACTOR : TRC CONSTRUCTION PUBLIC COMPANY LIMITED

xrionaL 10 vo - S

[PASSPORT /I/C No. : -

INATIONALITY : Thai

WPS NO. : AP/2.375-D-12.75/0.188-T-0.75/Y-42

WELDING M/C TYPE / SIZE : Welding Machine (Inverter)

LOCATION : Site office ,Navanakorn industrial estate,Nakhon ratchasima

DATE OF TEST : August 22, 2022

'WELDING PROCESS : GTAW + SMAW

WEATHER CONDITIONS : Sunny

PIPE OUTSIDE DIAMETER : 6.625 in. (168.3 mm.)

RANGE QUALIFIED: 2.375 in.(60.3 mm) through 12.750 in.( 323.9 mm)

PIPE WALL THICKNESS : 0.2799 in (7.11 mm.)

RANGE QUALIFIED : 0.188 in.(4.8 mm.) < T < 0.750 in.(19.1 mm.)

WELDER TESTPOSITION: Fixed position with the axis inclined 45" from horizontal

'WQT NO. TRC-W-011

PIPE AND FITTING MATERIALS : Linepipe API 5L Gr.B/X42,PSL1 TO APISL Gr.B/X42,PSL1

RANGE OF WELDER QUALIFIED POSITION : Butt welds and lap fillet welds in all positions.

MAINLINE & TIE - IN

JOINT DESIGN : Single V Groove Weld Butt Joint

PIPE AND FITTING MATERIALS : Linepipe API 5L Gr.B/X42,PSL1 TO API5L Gr.B/X42,PSL1

JOINT DESIGN : Single V Groove Weld Butt Joint

pass | POEo ettt | Mg | e | e [ s | Go [ T
ROOT: (‘:::‘.’:’) ‘?f(f: T 5 DCEN 24 18 104 <
HOT: (‘;T'::Y) ?111: f&RZgIST‘? 5 DCEN 24 19 108 2
FILLER: SaAN AS-1E7016 3 DCEP 32 21 95 .
(Manual ) (Kobe LB-52)
CcAP: ‘S‘x::') (“]fieEL;'_)::) 3 DCEP 32 21 110 -
DIRECTION OF WELDING SHIELDING
ROOT PASS: Vertical Uphill Welding Process GTAW SMAW GMAW FCAW-SS FCAW SAW
HOT PASS: Vertical Uphill Shielding GAS FLUX 7 = “ 5
FILLER PASS : Vertical Uphill Type Ar (99.997%) Basic - - " &
CAP PASS : Vertical Uphill Flow Rate 15 lite/ minute - - - ® =
Minimum Number of runs before joint as allowed to cool : Not Applicable
Maximum time between commencement and completion of weld : Not Applicable
[ TYPE OF LINE UP CLAMP : ( )Internal ( )EBxternal (v ) Tack Joints
REMOVAL OF CLAMP AFTER : ()100% / ( ) 50% / ( ) 25% of Root Deposition
(CLEANING : Power Brushing, Grinding & Chipping
INSPECTION Applicable Code Required Result Report No.
Visual Inspection:| API 1104 (Section 6.4 ) Yes Acceptable WQT-API-VT-001/2022
Mechanical Testing :| API 1104 (Section 6.5 ) No - -
Non Destructive Examination : | AP11104 (Section 6.6) Yes Acceptable WAQT-API-RT-003/2022

(TWENTY-FIRST EDITION )

HE STATEMENTS IN THE RECORD ARE CORRECT. THE WELDER HAS COMPLETED THE W.Q.T. IN ACCORDANCE WITH THE REQUIREMENTS OF THE W.P.S.,APL 11

T il [ e e Rl Pl el e ool
ROOT: (‘;":ﬁ:’) '(‘zn’b‘i fgzglsrf 5 DCEN 2.4 20 113 .
HOT: (‘ifﬂ:’:’) ’(‘i‘n 18 ER70S- ? 5 DCEN 24 20 122 5
FILLER: (SB‘{V“:‘;V) (":ﬁ:j;?;ﬁj 3 DCEP 32 21 94 .
CAP: m_’ (“é:j;‘_’;f) 3 DCEP 32 21 107 -
DIRECTION OF WELDING SHIELDING
ROOT PASS: Vertical Uphill Welding Process GTAW SMAW GMAW FCAW-SS FCAW SAW
HOT PASS: Vertical Uphill Shielding GAS FLUX - - - -
FILLER PASS : Vertical Uphill Type Ar(99.997%) Basic - - m =
CAPPASS : Vertical Uphill Flow Rate 15 lite/ minute - = = & =
Minimum Number of runs before joint as allowed to cool : Not Applicable
Maximum time between commencement and completion of weld : Not Applicable
'TYPE OF LINE UP CLAMP : ( )Intenal ( )External ( ¥ ) Tack Joints
REMOVAL OF CLAMP AFTER : ()100% / () 50% / ( ) 25% of RootDeposition
(CLEANING : Power Brushing, Grinding & Chipping
INSPECTION Applicable Code Required Result Report No.
Visual Inspection:| APT 1104 (Section 6.4 ) Yes Acceptable WQT-API-VT-001/2022
Mechanical Testing :[ AP11104 (Section 6.5) No - -
Non Destructive Examination : | API 1104 (Section 6.6) Yes Acceptable WQT-API-RT-005/2022

Certify by : Third Party Authority

Review & Witness by :Contractor

Witness & Approve by : Client

HE STATEMENTS IN THE RECORD ARE CORRECT. THE WELDER HAS COMPLETED THE W.Q.T. INACCORDANCE WITH THE REQUIREMENTS OF THE W.P.S. AP 11

(TWENTY-FIRST EDITION )

Sign: Sign: Sign:

Heme: S Natnige _
Company: ructive Testing PCL Company: TRC Construction Ple. Company: PTT Public Company Limited

Date: 24 August 2022 Date: b ¢ ep 21 Date:

Certify by : Third Party Authority

Review & Witness by :Contractor

‘Witness & Approve by : Client

Sign: Sign: Sign:
Name: Name: Name -
Company: Btructive Testing PCL. Company: TRC Construction Plc. Company: PTT Public Company Limited
Date; 24 August 2022 Date: 6 Sep 12 Date:
T
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WELDER & WELDER OPERATOR QUALIFICATION TEST RECORD

(API 1104)

Oprt

(API 1104)

WELDER & WELDER OPERATOR QUALIFICATION TEST RECORD

PROJECT NAME: Ta59n1sanvszuudnihadaisssuand Wds aqugnaaadaaduaasiunssuuiuas a.uassi2dun

PROJECT NAME: Tasennsvszuusminadiaisssuang Wldo nquandiaaduddugasiunssuuiuas a.uassiddun

CLIENT : PTT PUBLIC COMPANY LIMITED

CLIENT : PTT PUBLIC COMPANY LIMITED

CONTRACTOR : TRC CONSTRUCTION PUBLIC COMPANY LIMITED

(CONTRACTOR : TRC CONSTRUCTION PUBLIC COMPANY LIMITED

PASSPORT / I/C No. : -

NATIONALITY : Thai

NatioNaL 1D No. - ||

WPS NO. : AP1/2.375-D-12.75/0.188-T-0.75/Y-42

WELDING M/C TYPE / SIZE : Welding Machine (Inverter)

LOCATION : Site office ,Navanakorn industrial estate,Nakhon ratchasima

DATE OF TEST : August 22,2022

WELDING PROCESS : GTAW + SMAW

‘WEATHER CONDITIONS : Sunny

[PIPE OUTSIDE DIAMETER : 6.625 in. (168.3 mm.)

RANGE QUALIFIED: 2.375 in.(60.3 mm) through 12.750 in.( 323.9 mm)

[PIPE WALL THICKNESS : 0.2799 in (7.11 mm.)

RANGE QUALIFIED : 0.188 in.(4.8 mm.) < T < 0.750 in.(19.1 mm.)

WELDER NAME :
INATIONAL I/D No|
PASSPORT /I/CNo. : -

NATIONALITY : Thai

'WPS NO. : API/D-2.375/T-0.188/Y-42 (GTAW)

WELDING M/C TYPE / SIZE : Welding Machine (Inverter)

LOCATION : Site office , Navanakorn industrial estate,Nakhon ratchasima

DATE OF TEST : August 22, 2022

'WELDING PROCESS : GTAW

WEATHER CONDITIONS : Sunny

WQT NO. TRC-W-010
Branch & Fillet

Main Pipe 6.625 in.(168.3 mm.), 2.375 in.(60.3 mm) through 12.750 in.( 323.9 mm) |5
PIPE OUT AME RANGE QUALIFIED:
e Branch 2.375 in (60.3) Q Branch less than 2.375 in ( 60.3 mm)
PIPE WALL THICKNESS : Main Pipe 0.2799 in (.11 mm.), | o\ (G QUALIFIED : [0.188 in.(4.8 mm,) < T < 0.750 in.(19.1 mm.)
Branch0.2181 in (5.54 mm.)

'WELDER TESTPOSITION: Fixed position with the axis inclined 45° from horizontal WELDER TEST POSITION: Fixed position with the axis inclined 45° from horizontal

MAINLINE & TIE - IN

[RANGE OF WELDER QUALIFIED POSITION : Butt welds and lap fillet welds in all positions.

[RANGE OF WELDER QUALIFIED POSITION : Butt welds and lap fillet welds in all positions.

PIPE AND FITTING MATERIALS : Linepipe APLSL Gr.B/X42,PSLL TO APISL Gr.B/X42,PSL1 PIPE AND FITTING MATERIALS : Linepipe API 5L Gr.B/X42,PSL1 TO API 5L Gr.B/X42,PSL1

JOINT DESIGN : Single V Groove Weld Butt Joint JOINT DESIGN : Fillet welds ( Pipe 6"X 2")

Pass | M | Makeand Typeof s meria | P | (PR e | v | came iy pass | WeIUn8 PrO%eS | ok and Type of illr Materal | Filer Metl Group | ( Eo0rion. | Dmetst | Yos | Cament ey
ROOT: g::.:’) '(‘:;‘b’: f:;:lsTf 5 DCEN 24 18 110 2 ROOT: (G]\?‘T.:.“’:’) '(*i-n G f;‘;’:ST'? 5 DCEN 24 19 102 =
Sl e (Eneroasm : bemy | 4 1o 1 : wor. | T - : bei | 2 i :
FILLER: (Sm:’:’) (AKS“'::;'_’::} % DCEP 32 21 108 - Fi TR . . . 5 . . . <
il = e 3 peze | 32 2 107 : | % A ; beeN | 24 " 54 i
DIRECTION OF WELDING SHIELDING DIRECTION OF WELDING SHIELDING
ROOT PASS: Vertical Uphill Welding Process GTAW SMAW GMAW FCAW-8S FCAW SAW ROOT PASS: Vertical Uphill Welding Process GTAW SMAW GMAW FCAW-SS FCAW SAW
HOT PASS: Vertical Uphill Shielding GAS FLUX - - - - HOT PASS: Vertical Uphill Shielding GAS = - - - -
FILLER PASS : Vertical Uphill Type Ar (99.997%) Basic & . % - FILLER PASS: = Type Ar (99.997%) - - - - -
CAPPASS: Vertical Uphill Flow Rate 15 lite/ minute - ® - - - CAPPASS : Vertical Uphill Flow Rate 15 lite/ minute = = = o =
Minimum Number of runs before joint as allowed to cool : Not Applicable Minimum Number of runs before joint as allowed to cool : Not Applicable
Maximum time between commencement and completion of weld : Not A pplicable Maximum time between commencement and completion of weld : Not Applicable
[ TYPE OF LINE UP CLAMP : ( )Internal ( )External ( v/ ) Tack Joints TYPE OF LINE UP CLAMP : ( )Internal ( )External ( v/ ) Tack Joints
REMOVAL OF CLAMP AFTER : ()100% / ( ) 50% / ( ) 25% of RootDeposition REMOVAL OF CLAMP AFTER : ()100% /() 50% / ( ) 25% of Root Deposition
(CLEANING : Power Brushing, Grinding & Chipping CLEANING : Power Brushing, Grinding & Chipping
INSPECTION Applicable Code Required Result Report No. INSPECTION Applicable Code Required Result Report No.
Visual Inspection:| API 1104 (Section 6.4 ) Yes Acceptable WQT-API-VT-001/2022 Visual Inspection:| API 1104 (Section 6.4 ) Yes Acceptable ‘WQT-API-VT-001/2022
Mechanical Testing :| API 1104 (Section 6.5 ) No - - Mechanical Testing :[ API 1104 (Section 6.5 ) No - =
Non Destructive Examination : | API 1104 (Section 6.6) Yes Acceptable WQT-API-RT-007/2022 Non Destructive Examination : | API 1104 (Section 6.6) Yes Acceptable WQT-API-MT-001/2022

[THE STATEMENTS IN THE RECORD ARE CORRECT. THE WELDER HAS COMPLETED THE W.Q.T. IN ACCORDANCE WITH THE REQUIREMENTS OF THE W.P.S., API 1104}
(TWENTY-FIRST EDITION )

[HE STATEMENTS IN THE RECORD ARE CORRECT. THE WELDER HAS COMPLETED THE W.Q.T. IN ACCORDANCE WITH THE REQUIREMENTS OF THE W.P.S.,API 110)
(TWENTY-FIRST EDITION )

Certify by : Third Party Authority Review & Witness by :Contractor Witness & Approve by : Client Certify by : Third Party Autherity Review & Witness by :Contractor ‘Witness & Approve by : Client

Sign: Sign: Sign: Sign: Sign: Sign:
e pe Hame: . Nee; ] Name: Name: - o Name:

Company: £ COVEITERIIE ROT, Company: TRG Conslruilion T Company: PIT P“b]if Company Limited Company: structive Testing PCL. Company: TRC Construction Plc. Company: PTT Public Company Limited
e P Dates b Sep 217 Dag Date: 24 August 2022 Date: 6 sep 29 Date:

¥ T




6 WELDER PERFORMANCE QUALIFICATIONS
Thai Nondestructive Testing Public Co., Ltd.

6 WELDER PERFORMANCE QUALIFICATIONS
Thai Nondestructive Testing Public Co., Ltd.
I Rc 29 Banphlong Rd, Tambol Marbtaphud, Amphur Muang, Rayong 21150, Thailand.
Tel .038-692-226-7, Fax 038-692-229, Email: info@tndt.co.th
Client: TRC CONSTRUCTION PUBLIC COMPANY LIMITED i
Project: Tasamsnaszuusmhefasssmd Tudandugnfrmgaamnssmiuns o.uasnydn 4
Test Description i (e
Welder’s name: Welder ID No.: TRC-W-009 . - "

o=

B Test coupon [[_] Production wel

Specification of Base metal (s) | API 5L X42/B to API 5L X42/B | Thickness | 7.11 mm.

Testing Variables and Qualification Limits

TRc 29 Banphlong Rd, Tambol Marbtaphud, Amphur Muang, Rayong 21150, Thailand.
Tel .038-692-226-7, Fax 038-692-229, Email: info@tndt.co.th
Client: TRC CONSTRUCTION PUBLIC COMPANY LIMITED
Project: Tasansnaszyysimhemaessiuni Tdangugnduvagnamnsaumy uns o.uns v
Test Description | i
m@wm Do: Trc70z R |
Identification of WPS followed | WPS-PIPING-CS-01 B Test coupon [[ ] Production weld
Specification of Base metal (s) | API 5L X42/B to API 5L X42/B | Thickness [ 5.54 mm.
Testing Variables and Qualification Limits
Welding Variables (QW-350) Actual Values Range Qualified

Welding process(es) GTAW GTAW -

Type (ie; manual, semi-auto) used Manual Manual

Backing (With / Without ) Without With or Without

[ Plate ElPipe (enter diameter, if pipe or tube) 2" NPS 1" 0.D. to Unlimited
Base metal P-or S-Number to P-or S-Number P-No.1 to P-No.1 P-No‘;_]’\’;;”""l"'tl;:l;jlvgz ’I,f_’j‘"\',lf;’g"‘“"’
Filler metal or electrode specification(s)(SFA) (info.only) AS5.18

Filler metal or electrode Classification (s) (info.only) ER70S-6

Filler metal F- Number(s) F-No.6 F-No.6
Consumable insert (GTAW or PAW) Not applicable Not applicabl

Filler type (solid/metal or flux cored/powder) (GTAW or PAW) Solid Wire Solid Wire

Deposit thickness for each process

Process1:  Grdw 3layersmin. [l yes [ No 5.54 mm. 11.08 mm.(ma), Fillet: All
Process 2: - 3 layers min. I:] yes [:l No Not applicable Not applicable
Welding position (2G, 6G, 3F, etc.) 6G All position
Vertical Progression (uphill or downhill) Uphill Uphill

Type of fuel gas (OFW) Not applicable Not applicable

Inert gas backing ( GTAW, PAW, GMAW) Not applicable Not applicable
Transfer mode (spray/globular or pulse to short circuit-GMAW Not applicable Not applicable
GTAW current type/polarity (AC, DCEP, DCEN) ; DCEN DCEN

Results
Visual examination of completed weld (QW-302.4) Acceptable
|:| Transverse face and root bend [QW-462.3(a); [ Longitudinal root and face[QW-462.3(b); [ side bends (QW-462.2);

[ Pipe bend specimen, corrosion-resistant overlay[QW-462.5(c) ]: [_] Plate bend specimen, corrosion-resistant overlay[QW-462.5(d)];
[ Macro test for fusion [QW-462.5(b)]: [] Macro test for fusion [QW-462.5(¢)];

Welding Variables (QW-350) Actual Values Range Qualified
Welding process(es) GTAW + SMAW GTAW + SMAW
Type (ie; manual, semi-auto) used Manual Manual
Backing (With / Without ) " i
[ Plate ElPipe (enter diameter, if pipe or tube) 6" NPS 2%" O.D. to Unlimited
Base metal P-or S-Number to P-or S-Number P-No.1 to P-No.1 P-Noﬁ_;(]vnr.czgtl;l;:Zglg_l[’\,{:;ga.ﬂ,
Filler metal or electrode specification(s)(SFA) (info.only) A5.18 + A5.1
Filler metal or electrode Classification (s) (info.only) ER708-6 + E7016
Filler metal F- Number(s) F-No.6 + F-No.4 F-No.6 + F-No.4, 3,2, 1
Consumable insert (GTAW or PAW) Not applicable Not applicable
Filler type (solid/metal or flux cored/powder) (GTAW or PAW) Solid Wire Solid Wire
Deposit thickness for each process
Process 1: Graw 3layersmin. [ ] yes B Mo 3.00 mm. 6.00 mm.(max), Fillet: All
Process2: g4 3layesmin. [ ] yes [l No 4.11 mm. 8.22 mm.(max), Fillet: All
Welding position (2G, 6G, 3F, etc.) 6G All position
Vertical Progression (uphill or downhill) Uphill Uphill
Type of fuel gas (OFW) Not applicable Not applicable
Inert gas backing ( GTAW, PAW, GMAW) Not applicable Not applicable
Transfer mode (spray/globular or pulse to short circuit-GMAW Not applicable Not applicable
GTAW current type/polarity (AC, DCEP, DCEN) : DCEN DCEN

Results
Visual examination of completed weld (QW-302.4) Acceptable
I:I Transverse face and root bend [QW-462.3(a); |:| Longitudinal root and face[QW-462.3(b); [] side bends (QW-462.2);

[ Pipe bend specimen, corrosion-resistant overlay[QW-462.5(c) ; [_] Plate bend specimen, corrosion-resistant overlay[QW-462.5(d)]:
[] Macro test for fusion [QW-462.5(b)]: [] Macro test for fusion [QW-462.5(¢)];

Type Results Type Results Type Results

Type Results Type Results Type Results
Alternative Radiographic examination results (QW-191) Acceptable to RT Report No. WQT-IX-RT-013/2022
Fillet weld-fracture test (QW-180) N/A Length and percent of defects N/A
Macro examination (QW-184) N/A Fillet size(in.) N/A Concavity/convexity(in.) N/A
Other tests N/A

Film or specimens evaluation by _4“7 Company THAI NDT PUBLIC CO., LTD.
Mechanical tests conducted by Laboratory test No. N/A

We certify that the statements in this record are correct and that the test coupons were prepared, welded, and tested in accordance with the
requirements of Section IX of the ASME Boiler and Pressure Vessel Code 2021 Edition.

A/ OWNER
Company: TRC Construction Ple.
Date: b ce .[0 24

Alternative Radiographic examination results (QW-191) Acceptable to RT Report No. WOT-IX-RT-003/2022

Fillet weld-fracture test (QW-180) N/A Length and percent of defects N/A
Magcro examination (QW-184) N/A Fillet size(in.) N/A Concavity/convexity(in.) N/A
Other tests N/A

Film or specimens evaluation by _ Company THAI NDT PUBLIC CO., LTD.

Mechanical tests conducted by N/A Laboratory test No. N/A

We certify that the statements in this record are correct and that the test coupons were prepared, welded, and tested in accordance with the
requirements of Section IX of the ASME Boiler and Pressure Vessel Code 2021 Edition.

CONTRACTOR (QA/QC) OWNER
Company: TRC Construction Ple.
Date: L Sep 21
] T
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Certificate No.__R2-113-0IREI

THAI NONDESTRUCTIVE TESTING PCL

NPE CERTIFICATE OF QUA"IEA’I‘I?!

—EN
awarded to recertify that O

I
O

has successfully completed experience, training, and wexamQﬁion requirements for the recertification in

Radiographic Teskidg, Level 1]

in accordance wftﬂtt e provisions of
TNDT-PQC-R01 which meets the ASLV\ ecommended Practice No. (SNT-TC-1A).

TRAINING gg&‘XAMlNATION RECORDS

80 Hours Radiographic Testing, Level IT (RZ-T113)@ General Specific Practical Composite(Average)
(28-31/03, 01/04, 23-27/05/2016); Exam : RZ—II'J{( 01 92.5 % 77.5 % 82.0% 84.0%
Date Issued: January 29, 2022 @ Date Expires: dugust 23, 2026
NDT Level IIT Managing Director
(ASNT-83246)

(This certification shall be revoked when employment is terminated or upon a period of six (6) mouths during which no NDT-related work is performed in the method (s) certified.)

Certificate No.__ VE281R2-WI

THAI NONDESTRUCTIVE TESTING PCL
CERTIFICATE OF QUALIFICATION

awarded to recertify that

has successfully completed experience, training, and examination requirements for the recertification in

Radiographic Testing, Level Il
in accordance with the provisions of
TNDT-PQC-R01 which meets the ASNT’s Recommended Practice No. (SNT-TC-1A).

TRAINING AND EXAMINATION RECORDS

80 Hours Course on Radiographic Testing Level IT General Specific Practical Composite(Average)
(23-27/7, 20-24/8/2007), WIT-RT2-0058, Exam (01/2013) 85.0 % 80.0 % 86.5 % 83.8%

Date Issued: January 11, 2021 Date Expires: January 10, 2024
—- g Managing Director

{ASNT 83246)




Certificate No.__R2-2-12RE7

"‘. THAI NONDESTRUCTIVE TESTING PCL
| SDE CERTIFICATE OF QUALIFICATION

awarded to recertify that \U

has successfully completed experience, training, and ex gation requirements for the recertification in
Radiographic ng, Level Il

in accordance yé‘h the provisions of |
TNDT-PQC-R01 which meets the A..Srl‘\é% Recommended Practice No. (SNT-TC-1A).

TRAINI EXAMINAT CORD!
I 64 Hours Radiographic Testing, Level IT & General  Specific  Practical ~ Composite(Average) .
Cert. No. R2-2-027, R2-T2-012 (29-12-97) . 6\0 92.5 % 72.5 % 82.0% 82.3 % I

Date Issued: October 20, 2020

li

%) Date Expires: October 19, 2023 !
%) \
_ ‘

|

NDT Level ITI Managing Director I
| (ASNT-83246)
H (This certification .vlmll be revoked when znp{oymenl Is terminated or upnn a period of six (6) months during which no NDT-related work is performed in the method (s) certified,) /
e eryr— = = — ———— = — = T e e ——Eﬁi

Certificate No.__R1-170-14

THAI NONDESTRUCTIVE TESTING PCL

NDE CERTIFICATE OF QUALIFICATION

has complied with the requireménts for the certification in
Radiographic Testing, Level I
i aceordance with

TNDT-PQC-RO01 which meets th¢ ASNT’s Recommended Practice No. (SNT-TC-14).
TRAINING AND-EXAMINATION RECORDS

40 Hrs Course on Radiographic Testing, Lovel 1(R1-T170) General  Specific Practical Composite(Average)
(3-6, 8/02/2020); Exam. R1-T170-14 92.5 % R70.0 % 81.5% 81.5%

Date Issued: December 10, 2020 @ Date Expires: September 15 2023

NDT Level III Managing Director
(ASNT-83246) )
(This certification shall be revoked when employment is terminated or upon a period of six (6) months during which no NDT-related work is performed in the method (3 certified.)




Certificate No.__R1-176-03

THAI NONDESTRUCTIVE TESTING PCL

awarded to certify that

has complied with the requireménts for the certification in
Radiographic Testing, Level |
in aceordance with
TNDT-PQC-R01 which meets thé ASNT’s Recommended Practice No. (SNT-TC-1A).

TRAINING ANDAEXAMINATION RECORDS

40 Hrs Course on Radiographic Testing, Leved INRI-T170) General  Specific Practical Composite(Average)
(3-6, 8/02/2020); Exam. R1-T1 70-03 100 % "k70.0 % 82.0% 84.0%
Date Issued: December 10, 2020 @ Date Expires: Sepfember 15,2023
I Managing Dnrector
(ASNT-83246)

(This certification shall be revoked when employment is terminated or upon a period of six (6) months during which no NDT-related work is performed in the method (5) certified.)

Certificate No.__RI-170-08

THAI NONDESTRUCTIVE TESTING PCL

NDE CERTIFICATE OF QUALIFICATION

awarded to certify that

has complied with the requirements for the certification in
Radiographic Testing, Level |
in accordance with
TNDT-PQC-R01 which meets the ASNT’s Recommended Practice No. (SNT-TC-1A).

TRAINING AND EXAMINATION RECORDS
40 Hrs Course on Radiographic Testing, Level I (R1-T170) General  Specific Practical Composite(Average)
(3-6, 8/02/2020); Exam. R1-T170-08 82.5% Rk79.5 9% 82.5% 81.5%
Date Issued: December 10, 2020 @ Date Expires: September 15,2023
NDT Level III Managmg Director
(ASNT-83246)

(This certification shall be revoked when employment is terminated or upon a period of six (6) months during which no NDT-related work is performed in the method (5certified.)




Certificate No.__RI-S05-05RC2

THAI NONDESTRUCTIVE TESTING PCL

SPE CERTIFICATE OF QUALAFICATION

awarded to certify that

has complied with the requirements for the certification in

Radiographic Testing, Level |

in accordance with
TNDT-PQC-R01 which meets the ASNT’s Recommended Practice No. (SNT-TC-1A).

TRAINING AND EXAMINATION RECORDS

40 Hrs Course on Radiographic Testing, Level I (R1-TS05) General  Specific Practical ~ Composite(Average)
(9-13/03/2010); Exam. RI -TS05-05 90.0% 88.0% 70.0% 82.6%

Date Issued: September 10, 2019 Date Expires: September 11, 2024

NDT Level 11

(ASNT-83246) )
his certification shall be revoked when employment is lzrmirmte or upon a period o) sik (6) months duri which no NDT-rea(ed nrk is

LLI

Certificate No.__RI-S24-07RCI

THAI NONDESTRUCTIVE TESTING PCL

hS »>
CERTIFICATE OF QUALIFICATION

awarded to recertify that

has complied with the requirements for the recertification in
Radiographic Testing, Level I
in accordance with
TNDT-PQC-R01 which meets the ASNT’s Recommended Practice No. (SNT-TC-1A).

TRAINING AND EXAMINATION RECORDS

40 Hrs Course on Radiographic Testing, Level I (R1-TS24) General  Specific Practical  Composite(Average)
(16-20/11/2015); Exam. R1-TS24-07 90.0 % 98.0 % 86.2 % 91.4 %

Date Issued: September 28, 2020 @ Date Expires: September 27, 2023

NDT Level III Managing Director
(ASNT-83246)
(This certification shall be revoked when employment is terminated or upon a period of six (6) months during which no NDT-reloted work is performed in the method (5] certified.)




Certificate No.__RI-170-07

THAI NONDESTRUCTIVE TESTING PCL

awarded to certify that

has complied with the requirements for the certification in

Radiographic Testing, Level I
in accordance with
TNDT-PQC-R01 which meets the ASNT’s Recommended Practice No. (SNT-TC-1A).

TRAINING AND EXAMINATION RECORDS

40 Hrs Course on Radiographic Testing, Level I (R1-T170) General  Specific Practical ~ Composite(Average)
(3-6, 8/02/2020); Exam. R1-T1 70-07 95.0 % 72.0 % 80.5 % 82.5%

Date Issued: September 16, 2020 @ Date Expires: September 15, 2023

NDT Level I Managing Dlrector
(ASNT-83246)
(This certification shall be revoked when employment is terminated or upon a period of six (6) months during which n

o NDT-related work is performed in the method (5 certified.)






