c Ps CUSTOM PIPE SERVICES INC.

No. N 8990
INSPECTION 5110 - 47 STREET, LEDUC, ALBERTA T9E 6Y9
PHONE: (780) 986-5066 FAX: (780) 986-8520 Page: of l
o Date: 2‘
Non-Destructive Test Report S
i pm
Customer: Pyz’q%l 1D Job Number: __ 3188 ~0 660
Location: ISM_.W?‘Q Reported to: . ¥ M-’MSFIEZb
Project: ﬁﬁ({ Pﬂl‘h—\? Denll Purchase Order: & / s 5.?"
NDT METHOD
MAGNETIC PARTICLE LIQUID PENETRANT
Equipment: ﬁf?_—éﬁiﬁm)_ S/N: 9/‘-9 7 Penetrant: D/T:
Calibration Due Date: fl/b’,? Developer: D/T:
AC:__ .~ DC: Yoke: \/ Coil: Dye: Fluorescent:
Continuous: l/ Dry: sl Wet: Water Wash:
Particles: M&MZ_ Color Contrast:
Fluorescent: — Sensitivity: Temperature:

LIGHT SOURCE: Zﬁ!h{_l-_u}’_ BLACK LIGHT (u/w): WHITE LIGHT (f/c): _’L)iQQgZL_
PROCEDURE: CQDE;ﬁSz/l//,_fgloﬁ Al cvs. =1 €=y 4 AccEPTANCE CODE: = é‘E(J‘m A

PROCEDURE: CUSTOMER ACCEPTANCE: CUSTOMER:

fore PWHT: After PWHT: Before Hydro: =~ After Hydro:
MATERIAL: _@%&&Léd_..—w thickness(i,z_ as welded __ painted__ machined __ as cleaned *= T

DESCRIPTION OF INSPFCT]ON

12{/ Q%JM MﬁéfJ,-T‘( ﬂ,‘%nué /LS(MIAF‘Q';??&‘»\/

Bova foet Lo Brva et Kse s,
N i fecePi Nb Acccor
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RESULTS N3 Weecti™ NK ﬂu P
N4 Receor LI Hecofr

NsA Pecer N12 e e
NGR ;sz-— N3 e e
Ml _ Raerr

No linoae 9 Leter Inbicanind wdran
CONSUMABLES USED: Ao = M 2 TT 00 A ﬁfﬂps e el 7 ACEE Fjéjé)d“ A

) M A S
perator: g (872 %% Signature: _« ¢ CGSB LBVCIM ASNT Level: %Z

Assistant: LM GSB heve): VASNT Level IT Man Crew: __ 2. Hours Reg.: /%__VLL(':)(
Client Representative: : Mileage:  ——_ Hours O.T.:

CPS Form 300 (05/07)




CUSTOM PIPE SERVICES INC.

c Ps 5110 - 47 STREET, LEDUC, ALBERTA T9E 6Y9 No. N9427
INSPECTION PHONE: (780) 986-5066  FAX: (780) 986-8520
www.cpsinspection.ca email: cps@insp.ca ORK SA Page: { of [
° Date: M
Non-Destructive Test Report _ £
Customer: /%f m%fd/ oy Kitivrifiae: 3 / §o - 0000 - 00 /
Location: AV /45’ Reported to: 7:3/’ 7 ,4/
Project: /';41,172 Purchase Order: é, [#¢26
NDT METHOD
MAGNETIC PARTICLE LIQUID PENETRANT

Equipment: P/M;;éw BRoo sN.__ [ e 70 Penetrant: D/T:

Calibration Due Date: /)ﬂ' L/Af Developer; D/T:

AC_ W/ DC: Yoke: Vv Coil: Dye: Fluorescent:

Continuous: v Dry: \/_ Wet: Water Wash:

Particles: ,0‘;,/ ﬂ‘m’éé,k’Color Contrast:

Fluorescent: — — Sensitivity: Temperature:
LIGHT SOURCE: ___}=2ve BLACK LIGHT (ww): WHITE LIGHT (fic); _£/%2
PROCEDURE: CODE: AME SV At 7 cps.:/M74 Res/ |  ACCEPTANCE coDE: 4 2 VI Arsrd
PROCEDURE: CUSTOMER: ACCEPTANCE: CUSTOMER:

zfore PWHT: (P4 After PWHT: Before Hydro: v After Hydro:
MATERIAL: p / thickness; as welded _\/ painted__  machined / as cleaned _v./

[

DESCRIPTION OF INSPECTION: _4_ a0y potder _pP7 e performad on  pead

ard  stell g%;@’ Sﬂaf—r _ac per NCR# 4L

i Dry DW MPI wess checfed the Satg <pets
,,fzf-:t/m a}/@g M

RESULTS /\Av a/e»/af Selsca oy poted g
/4&/-%}‘527/@// "7:;) [.«7/:9 _

CONSUMABLES USED:

Jperator: éé/ / }/é/ ¢ __ Signature: ___= é 7 CGSB Level: M ASNT Level: 42
Assistant: fAA’J: /JI? C% Level: F ASI’(T Level I Man Crew: / Hours Reg.: Mﬂm

Mileage: ___ Hours O.T.:

Client Representative:

CPS Form 300 (05/07)



CUSTOM PIPE SERVICES INC.

5110 - 47 STREET, LEDUC, ALBERTA T9E 6Y9

No. N9286

INSPECTION PHONE: (780) 986-5066  FAX: (780) 986-8520
www.cpsinspection.ca email: cps@insp.ca ORK SAI Page: { of_/
. Datezw
Non-Destructive Test Report fme. G
S
et o
Customer: P gf fanm // Job Number: 3 / g -
Location: __ A/ "cf.'/ _ AB Reported to: Blazy—
Project: L \’,7,0 I Purchase Order: __4 / 43,/ ?
NDT METHOD
MAGNETIC PARTICLE LIQUID PENETRANT

Equipment: E&d@d’_lgL oY SIN:___/ 0&"7"" Penetrant: D/T:

Calibration Due Date: J)M,/ﬁf Developer: D/T:

AC:__\/ __ DC: Yoke:___ 1/ Coil: Dye: Fluorescent:

Continuous: VA Dry: v Wet: Water Wash:

Particles: M{)lor Contrast:

Fluorescent: - Sensitivity: Temperature:
LIGHT SOURCE: Yy-3v0 BLACK LIGHT (u/w): WHITE LIGHT (f/c): —Z/¢<
PROCEDURE: CODE: ASME Cor ¥V At 7 CPS: /174 Kear |  ACCEPTANCE CODE: gaif Lop il App. £
PROCEDURE: CUSTOMER: ACCEPTANCE: CUSTOMER:

sfore PWHT: After PWHT: Before Hydro: After Hydro:
MATERIAL: Pl thickness: as welded __ painted__ machined A./ as cleaned _/

DESCRIPTION OF INSPECTION: __4 ff/;’% Dodde7”  MPT s perfivmed on
Dlate  peved g%m( o B hotic and 2 Headc .

RESULTS M ///M]L ’141.6//’11/ /ﬁn /?fiféd/)‘
/4{/;>/ﬂ /w//k_ 2L code

CONSUMABLES USED:
Jperator: /76‘43’[ )/llie' Signature: "‘é’#" CGSB Level: Té Aé é é ASNT Level:__7Z_

ASNT Level II ManCrew: ____/  Hours Reg ,M,_n_

. . . v . '
Assistant: / ; — CGSB Level: : 2 .
Client Representative: e Mileage: _——— Hours O.T::

CPS Form 300 (05/07)




CUSTOM PIPE SERVICES INC.

c Ps 5110 -47 STREET, LEDUC, ALBERTA TO9E 6Y9

F\‘*?""(SLFETYP&“ NOl N 9 4 8 4
INSPECTION PHONE: (780) 986-5066  FAX: (780) 986-8520  [* %@
www.cpsinspection.ca email: cps@insp.ca WORICSAFE Pagezl of L

Non-Destructive Test Report o
5\80 ﬁe' @

Customer: P\J.(OM\d Job Number: C8- 2840 - OO
Location: A ISKUL Reported to: R\air
Project: bf\l] DOUUO\? C_HPYy Purchase Order: @I\
NDT METHOD
MAGNETIC PARTICLE LIQUID PENETRANT

Equipment: QX\"Y\‘?F %BDO S/N CPS o0 Penetrant: D/T:

Calibration Due Date: QDC- OB Developer: D/T:

AC._ v DC: Yoke:_ v Coil: Dye: Fluorescent:

Continuous: v~ Dry: vl Wet: Water Wash:

Particles: 4\\&«.“@5.@___ Color Contrast:

Fluorescent: — Sensitivity: Temperature:
LIGHT SOURCE: N = 200 BLACK LIGHT (w/w): WHITE LIGHT (f/c): T \QO
PROCEDURE: CODE:LEMerT Ark VT CP.S:(T -2V (Qev. | ACCEPTANCE CODE: AsMe VT App. VT,
PROCEDURE: CUSTOMER: ACCEPTANCE: CUSTOMER:

zfore PWHT: v After PWHT: Before Hydro: After Hydro:
MATERIAL: Py thickness: aswelded__ painted__ machined __ as cleanedv”

DESCRIPTION OF INSPECTION: Gy powdier POOOAENC OENCR A GEIBN
oS e o tenel breped areo B c022)€S  NOALNAR L NIOA
and NIOB. A0 e splice. teue) peed. (be retnd on )
(\X—PM :ﬁF‘J(g\ w0s  Nee,

RESULTS__ o ce\euaty:  \QAwohans coked Qnth 1S 0Ccopnme.
o e

CONSUMABLES USED:

Jperator: 2.0Q. Lwg Signature: fé%: CGSB LevelZLI3R 2S5 ASNT Level: _LL
Assistant: > - éo-bi‘fLSo n CGSB Level:

ASNT LevellI__ ¥~ ManCrew: ___ (  Hours Reg.: _@
Client Representative: %——3’ ‘Q_// Mileage: . Bours QI

CPS Farm 300 (05/07)



CPS CUSTOM PIPE SERVICES INC
: No. H 2134

INSPECTION 5110 - 47 STREET, LEDUC, ALBERTA T9E 6Y9
wwwcpsimspetion.sa | email cps@insp.ca Page: A-of 4
Hardness Test Report ?i?;:: AR
—<m
CUStOmefif_Q;\\smﬂ-”\\é Job Number: _ 09" 2\®O - OO0 .
Location: _gied s, Reported to._Medoeeic
Project: “Q@’Q\\%SS’S"'TG:_%\-&\%) Purchase Order: (2" 8W\\H
Test Equipment: SO\ SSOWAT SONC. - NGy .
PWHT: Before After ¥ Max. Hardness: 10X WO -
Values in:  BHN.: '—: Rockwell B: Rockwell C: _____ Vickers:
Bar Value: _\&2.
Test Hardness Test Hardness
Location ':';_-‘ é Parent| HAZ | Weld | HAZ |Parent| Location 'é g Parent| HAZ | Weld | HAZ |Parent
k= ]
NOUAY N wl 0O |\l Nephe S
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2) v Wl [\ [Q7 S v el W@ |\
e bl v Vol | X\ | N T o N SHASABAN-¢
(L) v Wl [ \Vo! S MAD v P [ v [ ASTT
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LoV Ao [\ [\ NSA v ol WA [\ol
VOUES Wo | V0 |5 WS v Wl [0 | \Wo
2 (W) 1 5 [\de | O w16 v Vol [ vio | vy
(2] A WO [Nz w1l v $5 | N\ [\Wh
ND v Wi | WO VDo
AN v LAVl o
NOCS i NS [ We [V
SN0 A v b [\ | 2
De®| |/ % el |5
WA al [ W1 [
N\ d VA | N (S
b v W el | vk
S0 v Ve Aol WD

sperator: oy A‘&\&N\ Signature:%w

Aselsns, = Qﬁb\h&(\.\.—h ManCrew: _2= Hours Reg.: T
Client Representative: Ky ™ i '..V'\\ No. of Readings:gﬂ Mileage: ___ Hours O.T.:

CPS Form 400 (07/07)



S w4 Matual Resowrces
% % [anada

This cand 1s proor of the certication of
Cutte carte est la pren e de fa certific
Names
Nom

i+l

Lay
Qualitied to 1) ¢ AN, CEiSB-48 973

Malural Resources
Canada

Ressources naturelles
Canada
the indn dual as specificd

ation de Vidindu comme mdigues.

Gordon Amies Thomas

Reg No -
No. matricule

S)

Issue Date/

Date d'émission 2007/12/14
Expwy Date’

Expiratnion 2010/12/31
Signature ER

Ressaurces naturelles

or.ou !“ .
150 20807 Quapife selon £
Method Level Sector Cert. Date Recert . Date FApirex
Méthode Niveau Secteur  Dyre cert. Date recert. Expiration
AT 2 EMC 93/07/02 10/12/31
Manager Certifying Ageney "
Gestonnaire, Organ e de cernificaran ( e e




Nalural Resowce:  Ressources ratuelle:
Canada Canada
This card 1 proof of the cerbifieation of the mdivaduat as speerfied
Cetie caste ost 1a pravve de o cert hization de Pndindo comme idiquee
Name
Nom Brent A. Thomas

Rew N
Noomuatricnle 7833

tssie Date

Date d'emission 2008/01/29

FExpiry Dute.

Exprranion 2010/12121

E & ‘ Natwral Resources  Fessources naturelles o
Canada Canada i f
Qualified to 1) CAN/CGSB-48.9712 arfou o

1) 180 20807 Qualifié selon

Method Level Sector  Cert. Date Recert .Date Expires
Méthode Nivenu  Secteur  Date cert. Date recert. Expiration
RT i 2 EMC 04/03/16 10/12/31

Far proof of certification, visit wehsite: hupsindearean.ge.cof

Pour confirmer la certification, visitez le site web: http:/ndt.arean,oc.ca/
Manager. Certifying Agency
Gestionnaire, Orgamsme de certification

e B, ,.,;;;




Services Inc.

I * I Nalual Resouices  Ressowrces naluelies
Canada Canada

Ths card 1s peool of the certification of the ndinidual as speeilicd

Ceuie cane st la premve de Ia cerification de Padn da comme mdiguee

Name’
il Nom John Van Leesl
H Rew No
. No maincule 6567
Issue Date
Date d'émussion 2005/02/24
b Expiry Date”
I Expiration 2007/12/31

S}gnalurc 1 -
E'd P g

This certifies that John VanLeest

CUSTOM PIPE SERVICES INC.

8102 - 43 rd STREET
LEDUC. ALBERTA TYE 7E9

PH: (78() 986-5066
FAX: (780) 986-8520

l & I Mawnal Resources  Ressouices naturc!
4 Carada Canade

Qunabified 10 1) CAN/CGSB-48 §712 or'ou
) 1SO 20807 Quahific selon

Method  Level  Sector  Cert. Daie Receri Date Expires
Méthode Niveau Secievr  Datecert Date recert. Espicalion
UT i 2 EMC 05/02/07 07/12/31
PT 1 2 EMC 97/03/07 07/12/31
MT i & EMC 96/09/13 07/12/31

Manager, Certifymg Agency

Ao i? s
A PR e
CGesuonnaire, Qrgantsme de cerification Pt e R e

is certified in accordance with A.S.N.T.

SNT-TC-1A
S e L

S ——

Jan 2,

METHOD LEVEL ENPIRY DATL
uT II Jan 2, 2009

MT 1 Jan_2, 2009
Pt JII Jan 2, 2003

2066—

Approved by Level ili

January 2, 2007

Date lssued

Sec 6 - Vanleest

Page 1 of 4



CUSTOM PIPE SERVICES

INC.

— 8102 - 43 1d STREET PH: (780) 986-5066

H*l Helinal Resouces  Nessources paiueliss

LEDUC. ALBERTA TYE 7E9 FAX: (780) 986-8520

Canada Canala Calladﬁl

NDT PERSONNEL CERTIFICATION TO THE STANDARD CAN/CGSB 48.9712-2000
EYE EXAMINATION REPORT

In aceordance with the Standard CAN/CGSB 48 9712-2000 "Non-destruetive I'esting - Qualification and Centification
of Fersonnel”, this Fye Examination Report, consisting of twa vision tequitements {Near Vision I'ant A) and (Colour
Visien Part B), 1sto be completed and returned to the ND'T Cestifving Agency when
« Examination in any of the five NIXT M cthods
* Rencwal of pecket card certificate

applying for any of the following:

» Re-certification [lﬂ"’ anniversary of certifieation)

| AL SUBMIT HING FOR THE FOLLOWING: EXAMINATION |2/‘RENFWAI. r‘-:_'/ RECRATIFICATION [:]

t HP / e
CANDIDATE'S NAME: [al \Lv\LﬂNLELEeSr___ N Raur.-rrn.\u(mNunman:&bm .

Part A Near Vision
To be completed by medically recognized personnel

Evidence of satisfactory visian, as determined by an Ophthalmologist. Optomerrise, physician, nurse ar ather
medically recognized person, in accordance with the following requircment:

Near vision acuity shall permit reading o minimnm of Jaeger number 1 or Times Roman N4 S or equivalepietters at
unat less than 30 ecm with one or both eves. cither corrected or uncorsected. .
: Lechenar AT 4o

cod
1 CONFIRM THAT T'IIE ABOVE MENTIONED CARNDIDATE: (Pleave check QL‘DE(_/
' MEETS WITHOUT CORRECTION D MEETS WITH CORRECTION DOES NOT MEFT U
: / g W}/”‘—
_ e fereR LMNsee o 7 S
Examiner's Name  (Please Print/Type Exemriiicr & Signature
hl
| OffemetRIST Oct. 30 04 |
[ Appomtment! [itle Date of Eye Examinalion
l Part B Colour Vision |
To be completed by any of the following:
| the employer, medically recognized personnel; or certified level 3 personnel |
T

‘ I CONFIRM THAT THE ABOVE-MENTIONED CANDIDATE CANDISTINGUISH AND DIFFERENTIATE CONTRAST
BETWUEEN THE COLOURS USED IN THENDT .\I'ETIII‘ED(S] CONCERNED

L pe PeTER LMo Do ——

i Examiner's Name {Please Print/Type) vFi-‘lﬂPth'WS'ﬁ‘iu;m;c- -
ooy
_ofememisy el ool

i Appuintment!/| e Date of Cye Examination

NOTE: CERTAIN TROVINCTSL NP ALY CART, FROGHR SMEAAY NOTCOUETR THE COST INR AN FYCEX ANMINATION

HRCanMTLHOT Cariibyinn Agency SQUIHGA}-E WSIOH EARE "

Form FR-A  EpaRaport.mpd

1

Favited: Aeplambue 12, 2002

701 SOUTHGATE CENTRE gl

FRAANTAR am  wa.. .

January 2, 2007 Scc 6 - Vanleest

Page 2 of 4



I & i Halwal Resouices  Beszouices nalurelles
Canada Canada

Tius card 15 proof of the cenficatin of the wdis dual 3 speeified

Cette carte est I preme de la carificaton Jde Mediodu comme ndigues

Name’
T 5 Nom Curlis E. Ferguson
£ Re: Mo
Np matneule 11804
.u' lssue Date
Date Jermssion 2006/06/02
Expurv Date!
Expiration 2008/12/31

Curtis Ferquson
is certified in accordance with A.S.N.T.
SNT-TC-1A

i O

Approved by Laveliil

Jan 2, 2006
Date lssued

January 2, 2007

CUSTOM PIPE SERVICES INC.

8102 - 43 rd STREET
LEDUC. ALBERTA TYE 7E9

PH: (780) 986-5066

FAX: (780) 986-8520

. *l Nalural Pecourczs  Rescouces naturelies
Canzds Canada
Qualfied to 1} CAN/CGEBR-48 9712 orfou

i) 15O 20807 Quahitie selon

Method  Level Sector  Cert. Dote
Méthode Nivenn  Secteur  Date cert.

UT i 2 EMC 06/04/25
PT i 2 EMC 05/06/28B
MT i 2 EMC 04/03/2%
XF 11 1 04/11/01

Manager, Cerifving Ageney
Gestonnaire, Orgamsme de certification

METHOD LEVIEL
uT 131

—Mr__ . II

PR =1 1 S |

Sec 6 — C. Ferguson

Recert Date Expircs
Date recert. Expiration

08/12/31
08/12/31
08/12/31
08/12/31

e (s ;
Iy et o s
i i

ENPIRY DATE
Jan 2. 2009
Jan_2, 2009
Jan 2, 2009

Page 1 of 4



Cistom CUSTOM PIPE SERVICES INC.
- Pipe

Services Inc.

8102 - 43 1d STREET PH: (780) 986-5066
LEDUC. ALBERTA T9E 7EY FAX: (780) 986-8520

v satasds

Canad®f
NIYE PERSONNEL CERTIFICYTION TO THE STANDARD CAN/CGSE 48.9712-2000
EVE ENAJMINATION REPORT

Bawenndines witlthe Sendard CARACGSE 489712 2000 "Non-destructive Testing - Quaification and Cenilication
af Pereanmnel” this i-ve Bxaminstion Report. consisung of two vision requirements (Near Vision Part ) and {Codour
Vooew tan e b conepleted and returned o the NDT Corntilying

2 “the five NDT ethods

o feenesal of pocket card certificate

+ Roocerttivetton 0% anmiversany of centiifend

w ]

[ETE BT IRTARE WL

‘TaLAN
i % PlANE, IGHGISTEATION MUMEBRR: ,A_'uf,lﬁ{-‘ T
B0 RETHAG EORCTHE PO OwING: EXAMINATION 1 REVEWAL 3 RE-CERTIFIC ATION W}

Pari A Near Vision
To be compieted by medically recognized persomel

Eviclesoe of wtisfacivry vision. ey determined oy gy Opluheimolugist, Optometrist, physician, nurse or ather
medicuily rocggained person, in cecordance with die following requirement:
~ear vision acalfy il vtk readiag o minimoem of §
T than Ween witdon

winkzer 1 or Times Romon N4U3 o cosvalenUiction, at oot

o bk e ves enther correeted or ancorrecied.

FOONEYRATTHAT THE ABDN KM

THONED CANDIDAT

Er (Please checlt o one)
MRETT WRTROUE COL KRG l--! MEFTS W/ CORRECTION DOEE ROT MEET E;

Joomumer - Feme Please PrinlfType)

Exominet’s Sipnature

Daw of Eve Examination

Part B Colour Vision
To be compleied by any of the following:
! the employer: medically recognized personnel; or certified level 3 personnel

FCONFIRM SHAT THE AROVE-MENTIONED CANDIDATE CAN BISTINGUISH ARD DIFFERENTIATLE CONTRAS]
BETAW ERN UL COLOURS USED I8 THE NIT SIETHODS CONCERNED

Peanue Neme (Please Print/Type)
S -mlnium/{ itle Dade of

N URIEAL s VOVIRCIAL UL T5L € e PRUGTAAE MAY SOT COVERTIF CORT PR s EVEEXANMINATION
B SWtTLMNG T Certlymn Areney
Form LR ¢ CycRepart.wpe

Rmwrsed: Septemuer 12, 2003
Pane: 1ot

January 2, 2007 Sec 6 - C. Ferguson

Page2 of 4



CUSTOM PIPE SERVICES INC.

8102 - 43 rd STREET PH: (780) 986-5066
LEDUC, ALBERTA T9E 7E9 FAX: (780) 986-8520
ANNUAL EYE EXAMINATION

1. Date: JANUARY 2. 2006

2. Employee: RICHARD YONER

This 1s to certify that the above named employee has been examined in accordance to ASNT-
SNT-TC-1A 1996, A98 Edition and 2001 Edition, as required by ASME Section V code.

The above named employee has natural or corrected near distance aquity in at
least one eye such that the employee is capable of reading a minimum of Jaeger number 2 or
equivalent type and size letters at a distance of not less than 12 inches on a standard Jaeger test
chart. The ability to perceive an Ortho-Rater minimum of 8 or similar test pattern is also
acceptable. The employee has demonstrated the ability to distinguish and differentiate contrast

among colors and shades of grey used in the NDE methods as required.

3. The above named employee (a) meets: Yes

(&) does not meet:

the above requirements.

4, Examiner: Date: JANUARY 2, 2006

Date Renewed

Year Examiner Date: Meets the above requirements,
2007 —— January 2, 2007 Yes
2008

January 2, 2007 Sec 6 - Yoner Page 4 of 4



CUSTOM PIPE SERVICES INC.

Custom
Pipe

= Services Inc. 8102 - 43 rd STREET PH: (780) 986-5066
-~ : LEDUC, ALBERTA T9E 7E9 FAX: (780) 986-8520
ISSUE DATE: January 2, 1991

THIS 1S TO CERTIFY THAT RICHARD YONER HAS SUCCESSFULLY
COMPLETED THE TRAINING AND EXAMINATION REQUIREMENTS OF
CUSTOM PIPE SERVICES INC. IN ACCORDANCE WITH SNT-TC-1A 1984
EDITION AND IS CERTIFIED IN THE FOLLOWING METHODS,

Method/Level| Grade Certified By Certification Date | Renewal Date
Name Signature
UT Il 83 Tim Apger| S 01/02/91 01/02/2009
R .
MT I 80 Tim Aug@;_____.%\ 01/02/91 01/02/2009
g
PTII 85 | Tim AugerF~ S _ 01/02/91 01/02/2009

THIS CERTIFIES THAT THE ABOVE PERSON IN RECERTIFIED IN THE ABOVE METHODS BY:
1. Continuing Satisfactory Performances

2. Re - Examination
Re-certified by method 1 January 2, 1994 per SNT-TC1 A 1992
Re-certified by method 1 January 2, 1997 per SNT-TC1A 1992
Re-certified by method 1 January 2, 2000 per SNT-TC1A 1996 Edition and 1998 Addenda
Re-certified by method 1 January 2, 2003 per SNT-TC1 A 1996 Edition and 1998 Addenda
Re-certified by method 1 January 2, 2006 per SNT-TC1A 1996 Edition and 1998 Addenda

January 2, 2007 Sec 6 - Yoner Page3 of 4



Custom CUSTOM PIPE SERVICES INC.

Pipe
Services Inc. 8102 — 43 rd STREET PH: (780) 986-5066
: LEDUC. ALBERTA TO9E 7EY FAX: (780) 986-8520

Fatual Nlesauce:  Hessoutces naturelies
Canado Canada

=
B
A

Canadil

NDT PERSONNEL CERTIFICATION TO THE STANDARD CAN/CGSR 48.9712-2000
EYE EXAMINATION REPORT

In accordance with the Standard CAN/CGSB 48.9712-20C0 "Non-destructive Testing — Qualification and Certification
of I'ersonnel”, this Eye Examination Report, consisting of two vision requireménts {Near Vision Part A) and (Colour
Vision Part B), is to be completed and returned 1o the NDT Certifying Agency when applying for any of the following:

- Examination in any of the five NDT Methods

¢ Renewal of pocket card certificate

+ Re-cedification (10" anniversary of centilfication)

A7 1
CANDIDATE'S NAME: _ 21 ACA0 A0 1) //,;;.Jé‘,z REGISTRATION NUMRER: <0 éé 2

L AM SUBMITTING FOR THE FULLOWING:  EXAMINATION EI RENEWAL ﬁ}/ RE CERTIFICATION r_i

XA T T ey = =

‘1-‘ arba’y S R :
%ﬁ;bm:ﬁ ?ﬁij‘rﬁ.‘. g pepsopiel »T RS L ea

Evidence of satisfactory vision, as determined by an Ophthalmologist, Optamerist, physician, nurse or other
medically recognized person, in accordance with the following reguirement:

Near vision acuity shall permit reading a minimom of Jaeger number | or Times Roman M4.5 or equivalent lellers at not
less than 30 em with one or both eyes, cither correcled or uncorrected.

1 CONFIRM TTIAT THE ABOVE MENTIONED CANDIDATE: (Please cheek v ane)
MEBTS WirrIoUT CORRECTION EE MEETS WITH CORRECTION, DOES NOT MEET u
/' i i
\ s )
T Mo Pt a o
Examiner's Mame  (Please Print/Typce) L_,.f W-—‘algn.ﬂure

O Prpimetrist— Aoy ..-“-L_'F/DL/
L Appoiniment/Title Date of live Examinatién

T CONFIRM THAT TTHE ABOVE-MENTIONED CANDIDATE CAN DISTINGUISH AND DIFFERENTIATE CONTRAST
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CUSTOM PIPE SERVICES INC.

8102 —43 rd STREET PH: (780) 986-5066
LEDUC, ALBERTA T9E 7E9 FAX: (780) 986-3520

) % Hatwal Fezouices  Ressourcss naluiete: 5l souice: souices - ~hei--
E W Canada Cansda E @& g:'t‘lggrleunmm. g::;?:m‘
i cand . proet of the cemblicativ of the mdidual as spacifial Chrhified o) CANCGSB-R 9712 or'on
Cutte eantz el B preae o s centwsnaon de Fidiodo commie sdigiee * 1) 180 20807 Quatlidie sl
Mg’ el : )
e Gerardus Hom Method  Levid Seetor Cert, Bawe Recert Daiy Fxpires
55 Méthode Nivesn Seetenr Dawe terl. Date recert. Expiration
: & !:‘-‘!i \"_ " UT i 3 EMC 06/08/17 09/12/31
i-,_ ? o marnicude 5048 PT i 2 EMC 91/05/17 09/12/31
e L lasue D Mroi 2 EMC 91/05/17 09/12/31
Date diemmion 2007/02/01 b 4 il T T 04/11/01 08/12/31

. b Expiry e’
_5 Expnanan 2009/12/31
X __‘:’]g“““"“: Al For prowf of cenificaion, visit websie: hyefndunncanpe.caf
Tor conliner lu cenificanion, visitez le site webs g fodt onso e o
e R Nanager, Cerufvmy Ageney o
= Ciestoannire, Organsime de certdieaton

LS A et
' . gt

METHOD LEVEL EXPIRY DATE

SAETVICES UT 11 Jan 2, 2009

j!“h:s c‘e’rtlfugs that Gerrv Ho_m - T Jan 2, 2000
is certified in accordance with A.S.N.T.

PT 1T Jan 2, 2009

SNT-TC-1A

< - A Jan 2, 2006
Approved by Level lil Date Issued

January 2, 2007 Sec 6 - Hom Page 1 of 4



CUSTOM PIPE SERVICES INC.

8102 —43 rd STREET PH: (780) 986-5066
LEDUC, ALBERTA T9E 7E9 FAX: (780) 986-8520

M4 Mol Resourees  Rossources naiurelies e td
D‘ U Canada Canada 1ai Lad&_

NRECAN EVE EXAMINATION REPORT - NDT PERSONNEL
Three vision assessments are required: Near Vision, Distance Vision and Colour Vision. This form must

be completed and retumed to the NDT Certifying Agency when applying for exumination in any NDT
method, renewal of certification or receitification.

S
CANDIDATE'S NalR: _ (5 E£LRY H 4105 REGISTRATION NUMBER: 90 9/?

Near Vision and Pistance Vision — to be completed by medically recognized personnel
(aphthalmologist, optometrist, physician, nurse, etc.)

Near vision acity: shall permit reading Times Distance vision acuity: shall be équal to or
Ruman N4.5 (Jaeger number 2 ) or equivalent letters better than Snellen Fraction 20/30 with one or
at not less than 30 cm with ore or both eyes, either both eyes, either corrected or uncorrected.

corrected or nacorrected.

I CONFIRM TIIAT TIIE CANDIDATE: | CONFIRM TIHAT THE CANDIDATE:
(Please chech ¥ pne) gf/ease check M one)
[@Mcets the requirement without correction Meets the requirement without correction
[ Meets the requiremment with correction ] Meets the requirement with correction
O Does not meet the requirement [ Does not meet the requirement
- . - - it P G O
I) = NA S -'{: LA RSEN Kd@fﬁ[ﬁ'—: iy Qm@f(
Examiner's Name (Please Print/Type) Examiner's Signature .
., A 2 4 ."
ORToAME T RY ST /UM’ ""[, AC0C,
Appointment/Title Date of Eye Examination

Colour Vision - to be completed by medically recognized personnel or the employer or cemﬁed fevel 3
NDT personnel.

NOTE: A candidate who passes an Ishibara test (short or long) is acceptable. As an alternativé or in case of a failure
of an Ishihara test, the employer.or Level 3 NDT personnel may administer a performance test Lo confirin if the
candidate can see flaw indications thot are typical of the method. Example: In liquid penetrant, confirm that the
candidate can see red indications on a w[uu: backgmund and fluorescent-green mdxcuuons on a variety of
backgrounds.

I CONFIRM THAT THE CANDIDA I‘ZE CAN DISTINGUL%IJ CON'I RAST BETWEEN TI-!E COLOURS US[‘,D IN
THE NDT METHOD(S) CONCERNED AS SPECIFIED BY THE EMPLOYL R (OR PASSED AN ISHIMARA TEST).

b SainL g R LArssy AZ&’M&(» ’74,//}4?/ J.z/m@
Examiner's Name (Please Print/Type) Exantiner’s Signature
()POT'(} A ETRIST Aoy "'TZ, SO0E
Appointment/Title Date of Eye Examination

NOTE: PROVINCIAL HEALTH CARE PROGRAMS MAY NOT COVER THE COST OF AN EYE EXAMINATION

January 2, 2007 Sec 6 - Hom Page2 of 4
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CUSTOM PIPE SERVICES INC,

511047 STREET PH: (780) 986-5066
LEDUC. ALBERTA T9E 679 FAX: (780) 986-8520
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511G - 47 STREET PH: (780) 986-5066
LEDUC, ALBERTA T9E 6V9 FAX: (780) 986-8520
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EXHIBIT 12.1
HEAT TREATMENT INSTRUCTIONS

Submitted by: Pyramid Process Fabricators Jjob#: 3180-0000

Reference: Date: Dec

Material: SA-515-70N

COMPONENT DESCRIPTION p 0 470
Dwg.& Line # | Diameter Thickness Material - | Length Welght
3180-0000-001 | 78” ID Y/ SA-516-70N 20" S/S 19800 LBS

TYPE OF HEAT TREATMENT:

INSTRUCTIONS: STRESS RELIEVE '
1. Temperature to be raised from 800 °F(426 °C) to 1150° F(621 °C) at a maximum rate of

_400 “F( 204 °C) per hour

NOTE: MUST NOT EXCEED 400 °F(222° C) PER HOUR
(Calculated Rate = 400 °F/hour divided by governing metal thickness.)

2. Temperature to be held at 1150° F(621° C) plus or minus 25° F(14 °C) for _ 90__ minutes.

3. Temperature to be lowered from 1150° F(621 °C) to 800°F (426 °C) at a rate of

___500_°F(___260 °C) per hour.

NOTE: MUST NOT EXCEED 500° F(278°C) PER HOUR
(Calculated Rate = 500°F/hour. divided by governing metal thickness)
From 800 °F(427 °C) items might be cooled in still air

Additional Requirements
1. X[ Job#& description marked on heat treatment chart with operator signature and date.
2. X[ Furnace thermocouple calibration verified, report attachment method & location

3. X[ Sufficient thermocouples are located to control & maintain uniform distribution of

Temperature on all vessels and parts. Thermocouples shall be directly attached to the item or

provision shall be made for thermocouple placement at bottom, centre and top of the furnace
in accordance with ASME Code

4. X[J No other welding is permitted on vessel or parts.
| Operator Signature: 7/%, \WL i Furnace Heat #:F ¢ G- 0557 0}

Reviewed and accepted by QCI /Ru

Editon #1  Revision # O Apr\l 22,2008




BE A R Sl fespiioie B a bl liviibinae B aasniadies § @2

K& K oSiress Believing Service Lid,

Nisku: 2103 - 6 Street « T9E 7X8 Tel: (780) 955-7559 « Fax: (780) 955-2903 + 1-800-499-HEAT (4328
Blackfaids: #13 Burbank Industrial Park + Tel: (403) 885-2280 « Fax: (403) 885-0177

Calgary: (403) 236-8986

e B

CERTIFICATE OF
CONFORMANCE OF
RECORDING INSTRUMENTS

CERTIFIED BY: R & R Stress Relieving Service 1.td.
TEST NUMBER: RRO116

DATE: July 16, 2008

DATE DUE: January 16, 2009

INSTRUMENT MFG: Yokogawa

MODEL NUMBER: DR241-12-33-1W/C7/H1/D2
SERIAL NUMBER: 12AC14979

RECORDER NUMBER: IR-156

This instrument has been calibrated and it is within the manufacturers
specifications.

REFERENCE STANDARDS
DIGIMITE 311600 S/N 48430-5522 CERT DATE NOV 21/07
DIG. INDICATOR/CALIR. 028-8427113 CERT DATE DEC 7/07

The calibration of all standards and measuring instruments used in the

calibration are traceable to the National Research Council of Canada in Ottawa
or to the National Bureau of Standards in Washington, D.C.

I

N /
Gordon Brown
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2308 — 8 Street
Nisku, AB.
T9E 772

PYRAMID (780) 955-2708

PROCESS FABRICATORS
Exhibit 14.1
PRESURE TEST PROCEDURE/CERTIFICATE
Hydro Test Date: December 31, 2008 Job Number: 3180-0000
Hydro Test Number: Customer: Encana
Spool Number(s):
PROCEDURE:
Test Pressure: 358 PSIG Test Temperature: 60°F (15°C) Min.
Test Medium: Water Test Medium Quality Statement:
- Pressure to be raised from 0 psig to 358 psig.

- Pressure to be held at 358 psigfor 60  min.
- Pressure to be lowered from _358 psig to 0 psig.

NOTE:
1. System to be inspected by QC inspector prior to testing.
2. Provide at least one vent at highest point during filling.
3. One calibrated pressure gauge must be at the highest point and lowest point of the system, and one

must be installed on the test pump.
4. The QC inspector is to be notified afier 50% of the holding time has expired.

5. The pressure is not to be released until the test is accepted by the QC Inspector and Client’s Inspector,
or unless due to leakage and safety considerations.
6. All necessary safety precautions shall be adhered to.

ACTUAL TEST RESULTS:

Test Pump Pressure Gauge No.: High Point Pressure Gauge No.: 028
Low Point Pressure Gauge No.: 029 Temperature Gauge No:

Test Medium Used: Water Actual Medium Temperature 60 °F
Actual Test Pressure:Séo PSI Actual Holding Time: 60 Minutes
Comments:

SIGN OFF:

This certifies the above statements are correct and the equipment described was free of leaks due to defective

welds or equipment /
Hydro Test Performed By: . Pec 3/ A’ £
Signature Date

QC Inspector: [7 dec3/ /é&

KA’%‘% y
Owner’s Representative: . Dg-12-3/

1Gna’ww Date
Authorized Inspector: ‘;éZDJ‘L&QZﬂ ﬁQL 3| /O ES

( if applicable) Signature Date '




JARON WOLFF PROCESS CONTROLS LTD.

CERTIFICATE # 71576

FOR: PYRAMID PROCESS FABRICATORS
BAY #7, 2308 - 8™ STREET, NISKU, ALBERTA, T9E 722

ORDER NO 614615-00 AMBIENT TEMPERATURE 20C
SERJAL NUMBER 028 DEADWEIGHT SN# 1180
DIAL SIZE 4.5” WIKA TEST MEDIUM OIL
PRESSURE RANGE  0-600PSI MAXIMUM ERROR -3 PSI
SUB DIVISIONS 50 PSI DATE: DECEMBER 12 -2008
CONNECTION 1/2" NPT LOCATION TESTED: 9535-42 AVE
INSPECTOR GEORG J.P. WOWK EDMONTON, ALBERTA, T6E 5R2

THIS GAUGE IS CERTIFIED TO MEET AND/OR EXCEED THE REQUIREMENTS

AS OUTLINED IN API SPECIFICATION 6A, NINETEENTH EDITION, JULY 2004

IN COMPLIANCE WITH SECTION 7, PARAGRAPH 7.1, 7.2, SUBPARAGRAPH 7.2.1,7.2.2,
7.2.2.1,7.2.2.2, AND 7.2.2.3.

ALSO SPECIFICATION 16

8.2, SUBPARAGRAPH 8.2.1 AND 8.2.2

A, THIRD EDRITION, JUNE 2004, SECTIO

TESTED GAUGE DEADWEIGHT

0 0

Technician: g " B Dustin Petersen  Q.C. Manager

Invoice PCL-005104/AB

** ALL TEST EQUIPMENT IS TRACEABLE TO N.LS.T. STANDARDS
** CUSTOMER STANDARD DOCUMENT #CS-001




JARON WOLFF PROCESS CONTROLS LTD.

CERTIFICATE # 67016

FOR: PYRAMID PROCESS FABRICATORS
BAY #7, 2308 - 8 STREET, NISKU, ALBERTA, T9E 722

ORDER NO 613190-00 AMBIENT TEMPERATURE 20C
SERIAL NUMBER #029 DEADWEIGHT SN#58936-T
DIAL SIZE 4.5” WIKA TEST MEDIUM OIL
PRESSURE RANGE  0-600 PSI MAXIMUM ERROR -2PSI
SUB DIVISIONS 50 PSI DATE: MAY 21, 2008

CONNECTION 1/2" NPT LOCATION TESTED: 9535 -42 AVE
INSPECTOR GEORG J.P. WOWK EDMONTON, ALBERTA, T6E 5R2

THIS GAUGE IS CERTIFIED TO MEET AND/OR EXCEED THE REQUIREMENTS

AS OUTLINED IN API SPECIFICATION 6A, NINETEENTH EDITION, JULY 2004

IN COMPLIANCE WITH SECTION 7, PARAGRAPH 7.1, 7.2, SUBPARAGRAPH 7.2.1, 7.2.2,
7.2.2.1,7.2.2.2, AND 7.2.2.3.

ALSO SPECIFICATION 16A, THIRD EDITION, JUNE 2004, SECTION 8, PARAGRAPH 8.1,
8.2, SUBPARAGRAPH 8.2.1 AND 8.2.2

TESTED GAUGE DEADWEIGHT UPSCALE ERROR

0 0 0

s

PSI

e

¥

PSI

G

&r@&rf:'ﬁ‘e

PSI

v ;‘% T v'i;;};“v T

T TFTIATYY
e e e Ao o
it T AT

i

A =

Technician: Dustin Petersen Q.C. Manager

i-T—

TR

O

W

53

Invoice PCL-002666/AB

WA

TV

o

w* AT], TEST EQUIPMENT IS TRACEABLE TO N.LS.T. STANDARDS
** CUSTOMER STANDARD DOCUMENT #CS-001




2308 — 8™ Street
Nisku, AB.

TOE 772
%ﬁg@M&g (780) 955-2708
Exhibit 14.1
PRESURE TEST PROCEDURE/CERTIFICATE
Hydro Test Date: December 23, 2008 Job Number: 3180
Hydro Test Number: Customer: Encana

Spool Number(s): | Re-pads on vessel 8 in total.

PROCEDURE:
Test Pressure: 15PSIG Test Temperature: 50°F (10°C) Min.
Test Medium: Air Test Medium Quality Statement:
- Pressure to be raised from 0 psigto 15 psig.
- Pressuretobeheldat 15 psigfor _ 60__ min.
- Pressure to be lowered from 15 psig to 0 psig.
NOTE:

1. System to be inspected by QC inspector prior to testing.

2. Provide at least one vent at highest point during filling.

3. One calibrated pressure gauge must be at the highest point and lowest point of the system, and one
must be installed on the test pump.

4 The ﬂ(‘ n'}Shegtnr is to be notified after 50% of the h()]d_!n() time has eYnH‘Pd

5. The pressure is not to be released until the test is accepted by the QC Inspector and Client’s Inspector,

or unless due to leakage and safety considerations.
6. All necessary safety precautions shall be adhered to.

ACTUAL TEST RESULTS:

Test Pump Pressure Gauge No.: High Point Pressure Gauge No.:

Low Point Pressure Gauge No.: JW081219-1 Temperature Gauge No:

Test Medium Used: Air Actual Medium Temperature 50 °F
Actual Test Pressure: 15 PSI Actual Holding Time: 60 Minutes

Comments: Re-pads tested in shop not on skid

SIGN OFF:

This certifies the above statements are correct and the equipment described was free of leaks due to defective

welds or equipment //
Hydro Test Performed By: Dec 75 / of

El SlgﬂtM Date
QC Inspector: \Xu, 33

Slgnature Date!

Owner’s Representative:

Signature Date

Authorized Inspector:

( if applicable) Signature Date
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JARON WOLFF PROCESS CONTROLS LTD.

CERTIFICATE # 71701

FOR: PYRAMID PROCESS FABRICATORS
BAY #7, 2308 - 8™ STREET, NISKU, ALBERTA, T9E 772

ORDER NO 614696-00 AMBIENT TEMPERATURE 20C
SERIAL NUMBER JW081219-1 DEADWEIGHT SN# D1214H07
DIAL SIZE 4” MCDANIEL TEST MEDIUM AIR
PRESSURE RANGE 0-30PSI MAXIMUM ERROR +.11 PSI
SUB DIVISIONS 5PSI DATE: DECEMBER 19 -2008
CONNECTION 172" NPT LOCATION TESTED: 9535 -42 AVE
INSPECTOR GEORG J.P, WOWK EDMONTON, ALBERTA, T6E 5R2

THIS GAUGE IS CERTIFIED TO MEET AND/OR EXCEED THE REQUIREMENTS

AS OUTLINED IN API SPECIFICATION 6A, NINETEENTH EDITION, JULY 2004

IN COMPLIANCE WITH SECTION 7, PARAGRAPH 7.1, 7.2, SUBPARAGRAPH 7.2.1,7.2.2,
7.2.21,7.2.2.2, AND 7.2.2.3.

ALSO SPECIFICATION 16A;, THIRD EDITION, JUNE
8.2, SUBPARAGRAPH 8.2.1 AND 8.2.2

TESTED GAUGE DEADWEIGHT UPSCALE ERROR

0 0 0

3

!

Technician: 4 Eric Turcotte Q.C. Manager e -Lyr'{n Wowk

Invoice PCL-005173/AB  +

** ALL TEST EQUIPMENT IS TRACEABLE TO N.LS.T. STANDARDS
** CUSTOMER STANDARD DOCUMENT #CS-001




JOB NUMBER: ___3180___ ) NCR #:_56
NCR ISSUED BY: Robert DATE: Dec 18/08
SERIAL No/DWG.-LINE No:___ 08-3180-0000-001

IDENTIFICATION:

DESCRIPTION OF NONCONFORMITY: Split repads on nozzle N1 and N2 are not circumferential to the sheil

INVESTIGATION AND ROOT CAUSES: RFI was given to fabrication by enginearing to split the repads, but no print to show
the orfentation. Fabrication then proceeded to split and install repads.

SIGN: DATE:

PROPOSED RISPOSITION OR REPAIRS (check one and describe in space below)
Scrap [ Rework [] Repair [] Return to Supplier [ Useasls Q/

Other []

DETAILS OF DISPOSITION OR REPAIR:  T\~e. Lu eld oeamn Hrods o-mf;, AL T V\olb&’;
ot Bre ap-bkr*epad boacl try edi~er prdh howe. loo‘*?b %

enalre et o€ ne de unoelt 1o The Bape
Sep w«ubac\,wmmehn—hmw mpahheu%ﬂweeamakwm&asm.swﬂ .

ENGINERING MANAGER APPROVAL: \5@%}}& pate:  /

PROJECT MANAGER APPROVAL : 0“““5{" I S DATE: fec. 23 ",( 2903
CLIENT/OWNER INSPECTOR APPROVAL: . DATE:
AUTHORIZED INSPECTOR ACCEPTANCE : E ‘ R. () “M,Q, DATE: Jew 3 A, Y

e }oq.r:rccﬁ RT ReporT will & o Tvru eva, Y i
NON COFORMITY RECTIFIED : ﬁH %«LA DATE: ‘56 ¢ 93 h%
- v
QC MANAGER APPROVAL : 2&/{ 'S QL t A DATE: Dec 22 /0P
[ CLIENT/OWNER INSPECTOR APPROVAL: ¢¢CK— Ther (& .%‘:, PATE: NN ea 23, Zood
AUTHORIZED INSPECTOR ACCEPTANCE: DATE: «”

ﬂ@ Jon 8%

' Dec, B /gD
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FOIM # FHE-UUU-Fivi-R - ey

REQUEST FOR INFORMATION

Response required within 48 hours
Request#D 00578 Request date: (DfQQS

Project # )60 =00 oo Project Name:

To: Pé?lﬂé e Project Location:

FINTERNAL © EXTERNAL

i

Probable Effect: Action Requested:

Reason for Request:
Insufficient Information “i Increase Cost "i Clarification
Engineering Conflict i Decrease Cost T Direction

i1 Approval

i Alternate Proposal 1 No Cost Change
Increase Time

|
0
{1 Decrease Time
O No Time Impact

Reference: Drawing No. 3 /& ccoom Detail No. 00& Spec Section (&K ﬁf éf acé Aﬂnc/ e SZec

@rnmna ShowsS o coab /’mnmé cx% g 3" éeﬂﬁtv‘-accew?‘rf-

RC)M € 2 Aous 2 e ngc/ Bo— Yo/ /-erla A, Tvenn T332 .
wﬂ’% S " fergth = W%,ZQL

me (25 Colretocontoe
@/’: Signature of Originator: fa S & v =
- By RoM w&agco?_ FAAY -

2% ¢c-C _awnd Red Une @r@bm%_mﬂl

Recommendation:

AcepX  aralo voue  as

signature: &? ,
q

Respopse:
U/F'ﬁ:u:; with recommendation 7 Proceed with the following instructions:

> P
/// WZ’MW

signature:

Billing to be: Z Unit Price T Cost Plus Z Lump Sum Z N/A
formal Change Order is requested before proceeding.

date

Owner signature:
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Form # PPF-000-PM-RFI-010-Rev#00

REQUEST FOR INFORMATION
00055 gesponse required within 48 hours

Reguest date:

Request #
Project # 3180 oo Project Name:
To: ouid Project Location:

KINTERNAL 71 EXTERNAL

Probable Effect: Action Requested:

[0 Increase Cost st Clarification
[ Decrease Cost =i Direction

O No Cost Change X Approval

0 Increase Time

[1 Decrease Time

(7 No Time Impact

Reason for Request:
= Insufficient Information

= Engineering Conflict
{1 Alternate Proposal

o0 o\
Reference: Drawing No. 3ot Detail No. Spec Section

Thes  \fegsel 1s ‘pal\ﬁnc{ Lorther belhind 5Cz"l(AUlC,‘.CL'a WE
1 ~ = {

axe  wadahne for 47 Ke SWITCER

-c:gm{-ﬂ.dg ujg,ki[nj witernals

4 Tnstall rcf)ads I fZPnr_éw

Signature of Originator: EQCLV']
N

Recommendation:

59\'\‘\’ \Qﬁ{aa,cﬁs 20 Vessel  Can ?ro%rcsj .

signature: Eaa
<)

Response:
~ Proceed with recommendation ¥ Proceed with the following instructions:

R eoade Lo Be Solk  boe Tuwk Need To Malle Sure

O~ T’u;—o éwf\.ﬂg CJI’E— T@\E Q&chxt}» Tmfﬁm@*
v N

signature: 4, _(A )"5 H\Mu ; 0 3

Yee Wlee

Billing to be: _ Unit Price _ Cost Plus — Lump Sum Z N/A

A formal Change Order is requested before proceeding.

date

Owner signature:



LY AL

R NONCONFORMITY REPORT EXHIBIT 10.]
JOB NUMBER: _____ 3180-0000 NCR #: 48

NCR ISSUED BY: Robert DATE:____Nov17/08___
SERIAL No/DWG.-LINE No: D-08-3180-0000-001

IDENTIFICATION: |/ - § 806

DESCRIPTION OF NONCONFORMITY: Gouge marks in adjacent shell of long seam that has been backed gouged for
welding.
Shells and head fitted together before long seam welded.

INVESTIGATION AND ROOT CAUSES: When person was back gouging and grinding they did not notice they had gouged
into the adjacent shell.

Procedure for welding long seams and circ’'s was not followed as per Encana spec TR-43-5PC-00-005-01, sect. 3.2.5 and
sect. 3.4.5.

) |
T b " o 18 /08

A A ]

PROPOSED DISPOSITION OR REPAIRS (check one and describe in space below)
Scrap Rework & Repair ~# Return to Supplier Use asls
Other ~#

DETAILS OF DISPOSITION OR REPAIR: To have the gouge area MT first, then proceed to weld and fill gouge area. Then
have a UT or X-ray done on the area to insure there are no defects.
Send a RFT to client to verify if we can proceed with building of vessel.

PR

ENGINERING MANAGER APPROVAL: BMW pate: (Um0 . 16’0&

PROJECT MANAGER APPROVAL : ‘jﬁ—j DATE: Aov. (8/0f

LiENT{OWNER!NSPECTORAPFROVAL:\&Q/\I\&M ey DATE: Ao, &/od

AUTHORIZED INSPECTOR ACCEPTANCE : DATE.: &

- A»e_c:fg\, A@&ﬂéﬁﬂ Naov, lgfﬁ’?} PH Fﬂc:d‘tfc‘hn”li):)

NON COFORMITY RECTIFIED : DATE:

I
QC MANAGER APPROVAL : 2@%/(?: Gi,afrc Tame OATE s, /G fogd
CLIENT/OWNER INSPECTOR APPROVA%‘/A/ . DATE: g [

AUTHORIZED INSPECTOR ACCEPTANCE: w DATE:
%{0960 R QEW\»Q ff_’) g .

®.0. FCSR-DPH-HOI0A
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’ PYRAMID PROCESS FABRICATORS PAINT SHOP
COATING INSPECTION REPORT

PYRAMID

PROCESS FABRICATORS

CUSTOMER: [“ricang ACCL Ol L77 SHOPWO%: /870
PROJECT: VENDOR:

SUBJECT:HQZIZQH@L_IHL&L@M -590
Yeo 60*05’*3/6’0ﬁ0060—ac/

INTERNAL EXTERNAL / SURFACE PREPARATION .

DATE: _Jg n 4 /o 9. TIME:
CLEANLINESS :
NACE 1: NACE2: SPAL NACE 3: . OTHER:
AMBIENT CONDITIONS
SUNNY: OVERCAST: OTHER:
WETBULB: 4.3 -7 DRY 433 DRYBULB: 404 RELA'I‘IVEHUMIDI’IY /¥°2 DEWPOINT: /5o o4
SUBSTRATE TEMP: ABRASIVB/GRADE
) PRESS-O-FILM™ ]
0. {
SURFACEPROFILE: _H -/ TESTEX TAPE: J EQW I%ﬁf’émm ?
BASEWI‘ALREADING; ; )(sgrjéJARSE (15to45m|ls) or{40t0115p'm) I

INTERNAL ___ EXTERNAL ~~_ COATING APPLICATION

DATE Zlon /09 TME:
WET BULB4S»/ Dl'l’Y/BIﬁ.B VZxy] RELATIVE HUMIDITY: /A 2 DEW POINT: g,j vl

COAT NUMBER: 1 2 BATCH NUUMBER .

COLOR: _O/7= A /e BASE: Hu8G 473709

COATING TYPE: [JoR Kus7 236 CONVERTER: 11 §C 12075
THINNER: /3049 // ¢ 7 —/0

Armmm‘)}ammon DRY FILM THICKNESS: Low: .Y High: 7

AIRLESS: __/ HEATED AIRLESS: CONVENTIONAL SPRAY: BRUSH:

CONVENTIAL SPRAY LANCE: OTHER: : ,

INTERNAL ___ _ EXTERNAL .~ COATING APPLICATION

DATE: Zian & [0 T™E: _

WET BULB DRY BULB RELATIVE HUMIDITY: DEW POINT:

COAT NUMBER: | 2.~ 3 BATCH NUMBER

COLOR: (Wngm Cideu BASE: Jlug H ROEGZ.

COATING TYPE: Do) THane 379 CONVERTER: S 04L7
- THINNER: _O708787 T 17 .
DRY FILM THICKNESS: Low: (% High: %2

APPLICATION METHOD

AIRLESS: , ~ HEATED AIRLESS: CONVENTIONAL SPRAY: BRUSH: _,
CONVENTIAL SPRAY LANCE: OTHER:
INTERNAL ____ EXTERNAL COATING APPLICATION

DATE: N TME: _
WET BULB DRY BULB RELATIVE HUMIDITY: DEW POINT:
COAT NUMBER: 1 2 3 BATCH NUMBER
COLOR: . BASE:
COATING TYPE: CONVERTER:

THINNER:

APPLICATION METHOD DRY FILM THICKNESS: Low: High:
AIRLESS: HEATED AIRLESS: CONVENTIONAL SPRAY: BRUSH: _
CONVENTIAL SPRAY LANCE: OTHER: e

Pyrumid Process Fabricators Paint Shop - 2308 - & Sweet Nisku, AB. TYE 772, Phone: Y55.298x



&

PYRAMID PROCESS FABRICATORS PAINT SHOP
COATING INSPECTION REPORT :

PYRAMID
PROCESS FABRICATORS
INTERNAL EXTERNAL COATING APPLICATION
DATE: TME:
WET BULB DRY BULB RELATIVE HUMIDITY: DEW POINT:
COAT NUMBER: 1 2 3 BATCH NUMBER
COLOR: BASE: '
COATING TYPE: CONVERTER:
THINNER:
APPLICATION METHOD DRY FILM THICKNESS: Low: High:
AIRILESS: HEATED AIRLESS: CONVENTIONAL SPRAY: BRUSH;
CONVENTIAL SPRAY LANCE: OTHER:
INTERNAL __ EXTERNAL COATING APPLICATION
DATE: TME:
WET BULB DRY BULB RELATIVE HUMIDITY: DEW POINT;
COAT NUMBER: 1 2 3 BATCH NUMBER
COLOR: BASE:
COATING TYPE: CONVERTER:
THINNER: |
APPLICATION METHOD DRY FILM THICKNESS: Low: High:
AIRLESS: HEATED AIRLESS: CONVENTIONAL SPRAY: BRUSH:
CONVENTIAL SPRAY LANCE: OTHER: '
HOLIDAY TEST
DATE: TIME:
TYPE OF TESTER
67.5 VOLT WET SPONGE: HIGH VOLTAGE SPARK:
CALIBRATED: CALIBRATED VOLTAGE
SURFACTANT: ELECTRODE: CONDUCTIVE RUBBER
AREA TESTED: BRASS BRUSH
NUMBER OF HOLIDAYS DETECTED: SPRING
LOCATION & .CAUSE OF HOLIDAY:
REPAIR MATERIAL: BASE:
CONVERTER:
HOLIDAY REPAIRS TESTED
DATE: DATE HOLIDAY FREE:
COATING CURE
INTERNAL: EXTERNAL: REPAIRS:
DATE: TIME:
CURE METHOD
TIME & TEMPERATURE: FORCE CURE: __ AMBIENT CURE: OTHER:
. CURE TEST
SOLVENT SENSITIVITY: SOLVENT: RESULT:
SANDPAPER: GRADE OF PAPER: RESULT:
HARDNESS TEST: TESTER: RESULT:
OTHER:

Jim Kemp — Blast Bay / Paint Shop Foreman

Pvramid Process Fabricators

Pvramid Process Fabricators Paint Shop - 230&

- B Street

Nisko, AB. TYF 772, Phone: 935-29K%



- .«OCESS FABRICATORS |

e e IR R R Y] —r o [ A RILE
15 1/2"[13]0 FLAT WASHERS (MISTEXVORTEX BREAKER,INLET DIVERTOR) 316 §S
PL: 1/47[6] THK. x 2[51] WD. x 3"[76] LG. (SEE DETAIL) (VORTEX BREAKER)| SA—516-70N
5/8%¢ x 3 1/2" LG. STUD (NB) | SA-193—B7M
5/8"@ HEX HEAD NUTS (N6)| SA—194—2HM
. 4"" CL150 FLEXITALLIC GASKET, "CG" x 1/8" THK. (NB) 316 SS
1 4" CL150 RF BLIND FLG. (N6)| SA—105N
A~ BL;: 3[78] WD. x ,&_@\THK X 3"[76] LG. (FORM TO ID HEAD)(GRAB RUNG POISON PAD) SA-516—70N
2 PL: 3/4719] THK. x 14 1/8 "[359] LD. x 19 [483] OD (FORMED TO 79 1/2 ID (N1,h_42 REP@D) SA 516 VON)
SAF—rvconss ACT - PROVINCE OF ALBERTA
Reano. U (552
DWG. No. D—ﬂ-?-é/é’&—ﬂoaﬁ- 00/  pevs
MAWP Dasign
— kPa | Temp."C
M /{82 1o /-
._A:Z:EBNM
JAN 05 2009
Date —
L A=
2
DESIGN DATA
CONSTRUCTION: ASME SECTION Vill DIV 1 2007 EDITION
INTERNAL DESIGN PRESSURE: 273 PSIG @ 140°F [1882 kPag @ 60°C] (MAX)
EXTERNAL DESIGN PRESSURE: 15 PSIG @ 140°F [103 kPag @ 60°C] (MAX)
HYDROTEST PRESSURE: 358 PSIG @ 60°F [2468 kPag @ 16°C] (ONE HOUR MIN.)
MINIMUM DESIGN METAL TEMP.: —20°F @ 273 PSIG [-29°C @ 1882 kPag]
CORROSION ALLOWANCE:  1/87[3.2] |RADIOGRAPHY: FULL PER UW-11(a)
P.W.H.T.: 90 MIN. @ 1150°F +25F[621°C +4'C] | VOLUME: 751 #3 [21.3 m3]
WEIGHT (EMPTY): 19800 Ibs [B981 kg]|WEIGHT (TEST): 66685 Ibs [30248 kg]
C.R.N.:  PENDING | SERIAL NO.: 08—3180—-0000 | SERVICE: SOUR
ad PYRAMID PROCESS FABRICATORS
8 NISKU . ALBERTA . CANADA / www.pyramidfabricators.com
B 4 78 [1981]!D x 20'-0"[6096]LG. S/S x 273 PSIG[1882 kPagq]
8 = HORIZONTAL INLET SEPARATOR (V—-5800)
YRAM’D R 3180-0000 |**" ENCANA PCCL OIL LTD. ¢/o DPH FOCUS

SITE: LSD:

FCSR—-DPH—-4010A FOSTER CREEK

" (1)-0NE ¥ /27=1"-0" | ™" D—08—3180—0000—

001/™" 3

| | | J




FORM U-1A MANUFACTURER'’S DATA REPORT FOR PRESSURE VESSELS Hggjc) ﬂf
(Alternative Form for Single Chamber, Completely Shop or Field Fabricated Vessels Only)
As Required by the Provisions of the ASME Boiler and Pressure Vessel Code Rules, Section VIII, Division 1

1. Manufactured and certified by: Pyramid Process Fabricators; 2308 - 8" Street, Nisku, Alberta T9E 7Z2 Canada
(Name and address of manufacturer)
Manufactured for: EnCana FCCL Qil Ltd.; 421 - 7" Avenue S.W., PO Box 2850, Calgary, Alberta T2P 2S5 Canada
(Name and address of purchaser)
3. Location of installation Foster Creek
{Name and address)
4. Type: Horizontal 08-3180-0000 U7552.2 D-08-3180-0000- - 2008
001 Rev. 3
(Horizontal or vertical tank) (Manufacturer’s serial Number) {CRN) (Drawing number) (National Board number) (Year built)

5. The chemical and physical properties of all parts meet the requirements of material specifications of the ASME BOILER AND PRESSURE VESSEL

CODE The design, construction, and workmanship conform to ASME Rules, Section VIII, Division 1 2007
Year
to e e
Addenda (Date) (Code Case numbers) [Special Service per UG-120 (d)]
6. Shell SA-516-70N 0.75" 0.125" 78" 20'S/S
Material spec. number, grade) Nominal thickness (Corr. allow) (Inner diameter) Length (overally
7. Seams: Type 1 Full 100% 1150 F 1.5 Type 1 Full 100% 2
[Long (weided, dbl. singl,, lap, butt)] R.T. (spot or full) (EFt.) (H.T. temp. ) (Time, hr) [Girth (welded, dbl. singl., lap, butt)] [R'Tf"(jfgf‘ = {Eff. %)  No. of courses
8. Heads: (a) Material SA-516-70N (b) Material SA-516-70N
(Spec. number, grade) (Spec. number, grade)
Location (Top, Minimum Corrosion Crown Knuckle Elliptical Conical Hemispherical Flat Side to Pressure
Bottom, Ends) Thickness Allowance Radius Radius Ratio Apex Angle Radius Diameter | (Convex or Concave)
(a) End 0.6875" 0.125" N/A N/A 2:1 N/A N/A N/A Concave
(b) End 0.6875" 0.125" N/A N/A 2:1 N/A N/A N/A Concave

If removable, bolts used (describe other fastenings)

(Material spec. number, grade, size, number)

9. MAWP 273 PSI 15 PSI at max temp. 140 F 140 F
(Internal) (External) (Internal) (External)
Min, desian metal temp. -20F at 273PCI Hydro. pneu., or comb, test press, 358 PSI
10. Nozzles, inspection, and safety valve openings:
Purpose Diameter Nominal Reinforcement How
nlet, Outlet, Drain) Number or Size Type Material Thickness Material Attached Location
N1 & N2 2 14" NPS | 150 WN SA-106 Gr. B 0.750" SA-516-70N UW-16.1(e) Shell
N7 1 6" NPS | 150 WN SA-106 Gr. B 0.864" N/A UW-16.1(e) Shell
N3, N6 & N8 3 4" NPS | 150 WN SA-106 Gr. B 0.674" N/A Uw-16.1(e) Shell
N4 1 3"NPS | 150 WN SA-106 Gr. B 0.600" N/A Uw-16.1(e) Shell
NSA/B,N12 3 2" NPS | 150 WN SA-106 Gr. B 0.343" N/A UW-16.1(e) Shell
NOA/B,N10A/B,N11,N13 6 2" NPS | 150 WN SA-106 Gr. B 0.343" N/A UW-16.1(e) Shell
M1 1 24" NPS | 150 WN SA-106 Gr. B 0.500" SA-516-70N UW-16.1(e) Head
11, Supports: Skirt No Lugs N/A Legs N/A Others Saddles Attached  Shell/Weld
(Yes or No) (No.) (No.) (Describe) (Where and How)

12. Remarks: Manufacturer's Partial Data Reports properly identified and signed by Commissioned Inspectars have been furnished for the following
items of the report:

(Name of part, item number, Manufacturer’s name and identifying stamp)

Vessel Fabricated To Dwg # D-08-3245-0003-001 Rev.4. Vessel Volume = 751 cu.ft. (21.266 cu.m.). PSV To Be Instalied On Nozzle N8.

Vessel Impact Test Exempt per UG 20(f), UCS-66(b)(1)(b), UCS-66 Curve D & Fig. UCS-66 Note (c).

CERTIFICATE OF SHOP/FIELD COMPLIANCE

We certify that the statements made in this report are correct and that all details of design, material, construction and workmanship of this vessel

conform to the ASME Boiler and pressure Vessel Code, Section VIII, Division 1. “U” Certificate of Authorization Number 37.481
expires May 8, 2011
Date Sean % Co. Name Pyramid Process Fabricators Signed QU %M—M\J\
(Manufacturer) {Representative)
CERTIFICATE OF SHOP/FIELD INSPECTION
Vessel constructed by Pyramid Process Fabricators at 2308 - 8" Street, Nisku, Alberta T9E 7Z2 Canada
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and/or the State or Province of
Al meu and employed by ABSHA
have inspected the component described in this Manufacturer’s Data Report on Toau J9.2¢C0YF . and state that,

1o the best of my knowledge and belief, the Manufacturer has constructed this pressure vessel in accordance with ASME Boiler and Pressure Vessel
“ode, Section V111, Division 1. By signing this certificate neither the Inspector nor his/her employer makes any warranty, expressed or

implied., concerning the pressure vessel this described in this Manufacturer’s Data Report. Furthermore, neither the Inspector nor his/her employer
shall be liable in any manner for any personal jnjury or property dapigdge gr a loss of any kind arising from or connected with this inspection.

Date \T‘%g&/ﬂi Signed ) Commissions HB:#%‘7

{Authorized Inspector) [National Board {incl endorsements) State, Prov. and number]




9410 - 20 Ave N.W.
Edmonton, Alberta, Canada TGN 0A4

Tel: (780) 437-9100 / Fax: (780) 437-7787

the pressure equipment safety authority

January 05, 2009

Attention: David Mansfield <TOFAXNUM:780-955-8874>
PYRAMID PROCESS FABRICATORS ‘TONAME:Daﬂig“g“Oﬂzﬁj
2308 - 8 STREET

NISKU, AB TOE 772

Re: Design registration

The design submission, tracking number 2008-07998, originally received on October 31, 2008 was
surveyed and accepted for registration as follows:

CRN : U7552.2 Accepted on:January 05, 2009
Reg Type: New Design

Drawing No. : D-08-3180-0000-001 Rev 3

Description MAWP Design Temperature MDMT
Internal Pressure 1882 kPa 60°C 29°C
External Pressure 103 kPa 60°C 29°C

An acceptance letter and a copy of the stamped drawing will be sent to you.
An invoice covering survey and registration fees will be forwarded from our Revenue Accounts.

If you have any question don't hesitate to contact me by phone at (780) 433-0281 ext 3331 or fax (780)
437-7787 or e-mail petrusevski@absa.ca.

Sincerely,

S

PETRUSEVSKI, LJUPCO (LOU)
Design Surveyor



Faith QA/QC Services Limited
INSPECTION RELEASE

Page 1of 1
Vendor: Pyramid Process Fabricators P.O.No.: FCSR-DPH-4010 A
Owner: EnCana FCCL Qil. Ltd.
Project Name: Foster Creek Project No.:
Equipment: Inlet Separator Tag No.: V-5800

|| COMPLETE SHIPMENT PARTIAL SHIPMENT | | LAST PARTIAL

See Comments Regarding Partial Shipments

Accepted without outstanding issues
|| Conditional Acceptance with concurrence of the Project Engineer (See Comments)

D Rejected (See Comments)

iTEM NO. DESCRIPTION

01 Vendor to ensure that Mock Binder ships with Vessel.
02 Vendor to ship vessel per customer requirements.
COMMENTS

This Inspection Release does not relieve the Supplier of his obligations to provide the Equipment/Materials in
accordance with the requirements of the Purchase Order and all attachments reference therein.

This release is not an authorization to ship the Equipment/Materials. Authorization to ship the Equipment/Materials
must be secured through Project Expediting/Logistics.

Vendor Rep. Signature jéjfz_ Date &T%{//é

Date 97-0/-/7

Inspector’s Signatm{

24 Edgebrook Point N.W,, Calgary, Alberta, Canada. T3A 5J5
Phone: (403) 863-1366 Fax: (403) 208-2809 E-mail: faithamc@telusplanet.net






