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PRE-START UP PROCEDURES, HEAT TREATMENT RECORD, PWHT,
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[CONTRACTOR'S LICENSE I | 2 ]
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HYLAND 2000 INDUSTRIES LTD.

8849 - 101st Street, Fort St. John, B.C. V1J 5K4
Phone: {250) 785-1551"/ Fax: {250) 7857576
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BRISTISH COLUMBIA LINE LIST CODE

SPECIFICATION DESIGN

[SERVICE GUIDE SPEC | ANSI TM.O.P. | MAX TEST | MATERIAL| CODE |
'AG ACID, GAS A 150 275# 425%# | STEEL 1

[AL AMINE LEAN B 300 720# 1100# | ALLOY 2

AR AMINE RICH C 600 | 1440# 2175# PLASTIC 3

BA BREATHING AIR D 900 | 2160# 3250#

BD BLOW DOWN E 1500 | 3600# 5400%

(D DRAIN F 2500 | 6000# 9000# ]
[FG FUEL GAS |
G GAS . B

'GL GLYCOL NOTE: VALID FOR CARBON STEEL FLANGES ONLY

HL HYDROCARBON LIQUIDS | [EXAMPLE: G - 889 - HOO1 - C1 {

“T; INSTRUMENT AIR L , GAS 3 LIINE# 600# STEEL I

he INSTRUMENT GAS | |

0 OIL,

|P PRODUCTION {OIL WATER,GAS) -

'swW SALT WATER

R RELIEF

v VENT

W WATER

'wp POTABLE WATER ]

HYLAND'S COLOUR CODE SYSTEM FOR RECEIVING AND STORAGE OF PIPING MATERIAL:

RED NON-CONFORMITY

GREEN A-53-B SEAMLESS OR E.R.W.

YELLOW A106 GRB SEAMLESS

BLUE A-333-6 SEAMLESS

NO PAINT STAINLESS STEEL (CLEAN MATERIAL)

TESTING NOTES:

1. DO NOT EXCEED (M.T.P.} MAXIMUM TEST PRESSURE OF FLANGE RATING.

b

ALL BURIED UNDERGROUND PIPING - MINIMUM 8 HOUR TEST.
ALL ABOVE GRADE AND EXPQOSED PIPING - MINIMUM 1 HOUR TEST.
A} BRING PRESSURE UP IN 500 PS| STEPS.

B) BLEED PRESS IN 500 PS| STEPS WITH 5- 10 MINUTES BETWEEN STEPS.

RECORD DEAD WIGHT TEST ON DEADWEIGHT TEST OFF. (RECORD ON CHART)
MAKE SURE TO FILL OUT ALL INFORMATION ON CHART BEFORE TESTING.
CHECK CALIBRATION SHEET IN RECORDER. (EXAMPLE: DATE, STATIC)
NOTIFY (M.O.M.) E.|.B. 24 HOURS BEFOR TESTING @ 787-3409
ENSURE ALL CHARTS SIGNED BY M.O.M.
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QUALITY CONTROL MANUAL

ORGANIZATION CHART

( PRESIDENT
Y
: GENERAL
MANAGER
SUBCONTRACTED
ENGINEERING
4 4
SITE SUPERINTENDENT PURCHAélNG AGENT QUALITY CONTROL
: ’ MANAGER
y ) }
WELDERS &
CONTSTRUCTION * QUALITY CONTROL
PERSONNEL INSPECTOR

NOTE: More than one position may be held by one persen. -

' This position is assigned to the Site Suparimendeni unlass otherwise specified by the General Manager.
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HYLAND 2000 INDUSTRIES LTD.

EXAMINATION & INSPECTION SHEET

Item

Comments

Int’l N/A

Provincial Inspector notified?

Weld Procedure Registered for work to be done?

Welders have valid B.C. tickets?

fro mavge. AP

Material checked against specifications?

NDT reviewed: Interpretation by Level Il examiner?

NOT reports reviewed: Mag or die pen?

PWHT as per specs: Chart filed?

bR

Welding checked for Weld procedura?

Welds identified by Welder's 1.D.7

Visual of system prior to test?

Recorder Calibration sheets filed?

PV

]

Pressure test records and charts filed?

o Bl oniq

Spool sheets filed?

fun

phohd

g
MTR's filed? . i
Pite records filed? /l/ﬂ— ,@
Flanges bolied properly? A
Unions & Flanges checked, taped & initialed prior to start-up? Vid 28
Check valves in proper flow position? WM' /@
Pre start-up form completed? f\/ﬂ ﬁ
A
Painting & clean-up completed?
Inspector has signed completion apgd test infogmatign?
Signature: /W‘/
Project completion & release:
Inspector: (print)

(signature)

Hyland Supervisor: @ Ot

(print)

(signature)
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DRAWING AND TRANSMITTAL

To:

The following revised documents ‘are enclosed:

[ _DRAWING/DOCUMENT PITLE REVIBION NO.
[ 1
B A
A
| b
— T
| A A
l j%‘ 4 A
B \ AV
.
g0l
\
L | _ I

obsolgte drawings, etc., should be_réturned to the Q.C. Manager
for disposal, per Paragraph, Section 1.1, Page 1.

Sign below and return one (1} copy to all controlled Manual
holders when this has been completed.

A~ Signed
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HYLAND 2000 INDUSTRIES LTD.

PRE-JOB REVIEW

JOB #: . vaTE:  PAY  Fo

reo: S Bowkd L.S.D.: 0/-709'5/9&/ liald
COMPANY: - Cret
DESCRIPTION OF JOB: f%/m Sheto _on Ry ”/%: ot

RESPONSIBLE FOR; OWNER . CONTRACTOR
DRAWINGS - ///c//a@
MATERIALS | W |
ELECTRODES ' /

NON DESTRUCTIVE EXAM v
HEAT TREATMENT F/
PRESSURE TESTING 5140 90 Fitl Tope Opl

British Columbia Boiler and Pressure Vessel Act & Regulations require that a

Quality control Program be in place for work performed.

Details of Regulations made:

Owner's Representative:

Date Contracted:

L

ﬁ'ﬂALITY CONTROL MANAGER / INSPECTOR:

Ity So/a 7

DATE:
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HYLAND 2000 INDUSTRIES LTD.

EXAMINATION & INSPECTION SHEET

A.S.M.E. V]11]

( Item

Comments

Int'f

N/A

PROCEDURE ACCEPTED BY CUSTOMER?

WELD PROCEDURE REGISTERED FOR WORK TO BE DONE?

WELDERS HAVE VALID B.C. TICKETS?

[CRACKS CHECKED AFTER REMOVAL, DYE PEN/MAG PART?

{MATERIAL: CHECKED AGAINST POIDRAWING?

H{‘IATERIAL: JDENTIFIED WITH CORRECT SAJSB SPECS?

VA7 =

MTERIAL: MTR'S CHECKED AGAINST?

e

[FITUP: SHELL COURSESIFLUSH SHELL HEADS?

YU

EITUP: TUBE SHEET/SHELL FIRETUBE?

NA

FITUP: NOZZLES & FITTINGS?

X-RAY:

A6 ~

UT, MAG PARTICLE, DYE PEN EXAM!NATEON?

INTERNAL INSPECTION AFTER WELDING?

EXTERNAL INSPECTION AFTER WELDING?

=
PWHT?

X

R
HARDNESS TESTS?

HYDRO TEST?

OTHER TESTS (SPECIFY)?

B.C. REPAIR ALTERATION REPORT COMPLETED?

NAME PLATE ATTACHED?

Project completion & release:

Inspector:

{(print)

(signature)

~ Hyland Supervisor: é) @/W

{print}

A

—542%

(signature)
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BOILERS & PRESSURE VESSELS
REPAIR / ALTERATION REPORT
PROV. REG. f# 2807

Name of Ownerr CNRL

HYLAND 2000 INDUSTRIES

8819-101% Street
Fort St. John, B.C.
V1J 5K4
Phone: (250) 785-1551
Fax: (250) 785-7576

| Location-| d-78-/94-A-11 S BUICK

| Date ~ JUNE 2/07

[ Type of Vessel — FIRE TUBE

| DIAMETER— 24 IN

| LENGTH — 19FTS6IN

| CRN-— | No417.21 YEAR- 7

| BERIAL#..-95-1699

HEAD THICKNESS] [SHELL THICKNESS]

[ MATERIAL SPECL SA-516-T0N

| FLANGE RATING N/A

| NDT. -TYPE/PERCENT100% - MAG

| BAKE OUT - Y/N YES

| BTRESS-REL] — YES

| HYDRO TEST (PSVKPA) - N/A

|WELD PROC.~  HOL—400 1

I I O O I I

INOTES| -

G.M. HYLAND 2000 IND COMPANY REP.

GORDY OHLAND



Procedure

continued...

as to avoid the possibility of plastic deformation due to
over heating.

4. Bake QOut is performed in an oven, by induction coil (use
thermocouples as control instrumentation) or propane torch
(use temperature-sensitive crayons — upper and lower
temperature to be controlled). Oxyacetylene torches are not
acceptable.

5. Ifinduction coils are used, a 250 C (482 F) four-hours heat
treatment may be substituted for the normal 450 C (842 F) one-
hour heat treatment.

Preheat and Welding:

6. Minimum pre-heat shall be 80 C (176 F) for a 100 mm band on
both sides of the weld build-up area. Temperature is to be
monitored by use of temple sticks or pyrometer.

Note

The 80 C (176 F) pre-heat temperature has been selected
for alignment with NB-23, Appendix B assuming the
specific carbon content of the material is not known,

7. Welds shall be completed using new 2.4 mm (3/32”") E 7018-1
electrodes.

8. Maximum interpass temperature shall not exceed 230 C
(450 F).

9. The Owner’s Inspector, shall witness seal on the box being
broken and ensure that once the box has been opened the
electrodes are stored in an oven.

10. Perform repair to the procedure as outlined in the registered
WPS.

11. Perform dry MPI on the root weld.
12. Fill and cap using E7018 low hydrogen electrodes. Minimize
the weave (maximum 4 times electrode size and minimize heat

input).

13. Ensure all fillet welds are transitioned to ensure there are no
areas of undercut or stress risers.




® | Procedure 5a:  Firetube Repair Procedure - Cracking

A# | 3151394 Facility | BUICK SOUTH
CRN# [ N0417.21 LSD D-78-1/94-A-11
S/N | 95-1699
MAWP | 75 psi Vessel Description | Treater
Material  SAS516-70N
(shell and
heads)
Shell | 0.375” Scope of Work: see below
Thickness
Head
Thickness
Scope 1. The repair of cracks to a firetube constructed of P-1 Group 1 or
2 materials.

2. Severe cracking into the firetube parent metal or through wall
cracking may require the replacement of a section of the
firetube.

Procedure Weld Preparation

. 1. Defects identified by Wet Fluorescent Magnetic Particle
Inspection shall be removed using an air arc gouger or grinder.
Area shall be reinspected (including beveled surfaces of weld
prep) using WFMPI to ensure all defects have been removed.

2. Area to be welded to shall be cleaned to white metal for a
distance of 10 mm beyond the expected weld area.

Hydrogen Bake out and Sulfur removal:

3. Vessels that have been exposed to sour or sulfur bearing
process streams shall required the weld attachment area to
undergo a “Bake Out” procedure. This procedure shali consist
of heating the weld attachment area and 10 ¢cm on each side to
450 C (842 F) and holding that temperature for a minimum of
60 minutes. Bake out should be done prior to cutting out, if
cutout is done thermally. Stipulate controls methods.

Note

The Bake Qut temperature shall be limited to 450 C
. (842 F) to stay within the elastic limit of a P1 material so




Procedure

continued...

14. Once the welds are completed the weld area shall be wrapped
with an insulating blanket and allowed to slow cool to 100 C
(212 F). The cooling rate shall not exceed 260 C (500 F) /
hour.

Post Welding NDE:
15. Perform MT 12 hours after completion of the work

16. No hydrotest is required.

Documentation:

16. Ensure Company Approved Contractor has completed QC
documentation.

17. Sign off ABSA AB-40 and ensure one copy is submitted to

ABSA and one is retained on file in the equipment inspection
file. :
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Procedure 2: Weld Build-Up of Wasted Areas

Section Comments Sign Off Date
Scope — Buled P
Fife %be |42 -u‘)?e.ﬂ/r’fﬂ J
Procedure
Sa - 4315173 . oAoc
Weld Preparation
Step 1 oy "
@ GRne 0ut chacks ,@ maY 316
Step 2 i
Hydrogen Bake Out and
Sulphur Removal
Step 3 .
® HNVen - 450" ﬁ/ vy 3107
Step 4
Step 5
Preheat and Welding
[lest oot of EBpke oot
Step 6 ¢
& meitates fY fest G }g:) /h?;, 3/ /o7
Step 7 y
weld up Chicits iz, oy 167
Step 8 -
M7 A &%M@Ww) ,Zé ity 37
Step 9 ’ e i
0.7 Al el (o) /Q@ yky /o7
Step 10 - "
i Moo bl _foi Hide - sy 9P7
tep 11 .
| T (8005 Bt oty | D | Fwme 1/o7
Step 12 7
Step 13
Step 14
Post Welding NDE
Step 15 - .
m7- ﬁ.’ﬂ?ff&‘ ﬂg Viled FIA7
Step 16 _ ) .. -
m 7T jAuRS ﬂf%fi’ (ool 1ms //@/ Fime /o7
Documentation ”
Step 17

Step 18
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N o RWE L D ST RES s LT D - ST EC?iITTiPI:ONSUMABLES Ql\J T )

HEAD OFFICE
Box 6333, Fort St. John BC V1J 4H8

TEL: (250) 787-0609 OR 785-1753
FAX: (250) 787-0610
CELL: (250} 787-6882 OR 262-6855

BRANCH OFFICE
Grande Prairie X ¢
TEL: (780) 539-5525 SIGHT TIME HOURS
FAX: {780) 539-5916 TECH DATE | START | FINISH |REGULAR| pT.

S YR % o0
LA

heat treatment report

B TRAVEL TIME 4
CHART / SHEET NUMBER 1 5 582 TEOh HJW’DATE HOURS d __)VE(H;CLE MILEAGE
) L) feR0l0T \ N DCT
e GA\CR=\ ool N2 i Crn e '
SHIP STATE/ CUST P.0. NO. o
PROVINCE : s /

) d--’&“‘ IQ4 ’(:\'“ A D -

R P AR AR SN AR =T A

ratEOFRISE MO0 erhr max | raTEOFCOOL TLOCY R HR.MAX \ \ e21BK

UNRESTRICTED %OO | UNRESTRICTED FROM 0O &P SNSRI v maar<i

SOAK TEMP. F °F ‘F =3 1

LH2
OAK PERIOD HRS. MINS.
@ \.0S &S
PREHEAT PREHEAT INSULATION REMOVED
@ *F MIN. *F MAX | AT *F
SPECIAL REPARKS E
] — M . CAl

RECOR UMBER HART SP TED ‘

. #@" Z/}O;DT 2D N\ f}?@(?/ j-}//ﬁj"

HEAT SPECIFICATIONS
APPROVED BY DATE

TIC TiIC

: »
SIGNED {ACCEPTING AUTHORIT‘\}/ ‘

NAME DATE
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NORWELD STRESS LTD SR
. [ i
A Ouenv. Xewnes \
HEAD OFFICE
Box 6333, Fort St. John BC V1) 4H8
TEL: (250) 787-0609 OR 785-1753
FAX: (250) 787-0610
CELL: (250) 787-6882 OR 262-6855
BRANCH OFFICE
Grande Prairie
TEL: (780) 539-5525 SIGHT TIME HOURS |
FAX: (780) 538-5916 TECH DATE | START | FINISM |REGULAR| O.T.
heat treatment report S flalgfooeta =
>
CHART / SHEET NUMBER 15584 TRAVEL TIME HOURS | VEHICLE | MiLEAGE
TECH DATE
cve RO Q| Pk Lace Cra;
SHIP STATE/ CUST P.O. NO. j L
PROV|NGE
0-R-T |94 -0
PROCEDURE N ] | i\
REFERENCE ) = — ("X v 3 I \..}t ?
RATEOFRISE WA (DO  *FHR.MAX | RATEOF cooL = QO *F HR. MAX
UNRESTRICTED 800 °F | UNRESTRICTED FROM g O o ‘F
SOAK TEMP. *F ‘F *F
(-N T+ ™ (\ t
\\"DO -‘-—’&5 N A\ E» A ‘\* NN
OAK PERIOD tiRS. MINS.
0%
PREHEAT PREHEAT INSULATION REMOVED P r
Q’ “F MIN. % OO -rmax|ar W ] ’:f N [ i
ECORDER NUMBER CHART SPEED CALIBRATED lf _ - - A /\e’;é
~ e [ Y\ \- {-r r
SSOAAL | S0 e [MOGGA/67 . X
HEAT SPECIFICATIONS \
APPROVED BY DATE N
., )
, ¥ - Y ra i
TiIC T/C
)%
o\ -
" li
a } D NI .
5 Naw)
[ -~ \J\-
] L AN b, .
SI\GN D (TECHNICIA
. NNM pATE %
-~ RN 3
SIGNED (ACCEPTING AUTHORITY)
b4
) NAME DATE




FORM U-4 MANUFACTURER’S DATA REPORT SUPPLEMENTARY suser( 1) 315179 %

As Required by the mmonsdmmmscmm Saction VI, Division 1
’ MarwsAactured and certified by IPC, Div. of Kvaarner Process Systems Inc. 5430 30 St SE, Calgary AB T2C 1G2
Name snd sddrass of Manulacksur)
Marsfactured for Canadian Natural Resourcas Ltd. 200 425 1st 8t. SW. Calgary, Alberta T2P 3L8
(Neme and sddraes of Puichesss)
3. Location of inatatstion South Buick Creek 8.C. LSD D-78-1/84-A-11
(Namp andl adiions)
4 Type —Horizontal
(loris,, varl or aphen) (Tank, sapassine, ot eoh 00 Odig's. sasiel o)
————MLOR17 21/A.3082 3 DABSSD001 R 2,40 ___NIA 1008
oy Dravieg o) Morif o> han1 B4 No) (Yoor bul)
Dets Report
ftern Number REMARKS
Purpose No. Disrmater T:pe Materiel Nominal Reinforcement How Location
|__(inist, Outiet, Dem) or Size Thickness Material Altached
N1 Pro. ligt 1 ¥ | REWN —SANMER 0.076° MR Walded _Shall
_3Veoseiealn | 2 | 3" Y —SANER 2AST” NR Watded Shell
[ __MALLED 1] & | RAWN BAND 08748 NR Waided _Shelt
e 3l r REVWN SA196D o4 NR Valded SheltHead
_NT t l r RV |  sAwss 0.342" NR Weldad Shalitond
NITE 1l r SA1E L NR Walded Shelt
N8 HYBD sl r REYN gAtes (17 o NR Welded Shall
—N% Avode 8] 4 REeN_ | SAtsM | 67 NR Waldad Shel
N1 ¢ Valt 1 il R sAme - 0.874" NR Weided _Shell
| N1S Sawple $ 1 2 | Wrww | SAINB 0.342" NR Weided _Yesd
ﬁ s | o | __RPWY 3L - NR Waided Stalt
N17 Gae Out 9 4 RPN SATND 0A" NR Weilded Shalt
— 1 il & REWN __SAfep 437" NR Weided _Hesd
M 1 2L 1 RN sawey) S NR Waided _Head
MM 3l r REWN SAMES 0.342" NR | Welded Haod
—M1L0 4] r REWN,_ Samep 8.343° NR Waided Howd
| N22 H30 Ot 11 RPN SAMSD | ¢ N® Welded Head
|23 ON Ol 1| & | RewWN __SAIMR 8.807" MR Weided Hoadt
— ] - 1 r REWN SATOE 83427 NR | Welded Stell
N2 Gid 1] & REWN | saweep AT NR Weided Head
W N2 ey 208 REWN SA1MS. 2376 sAs1eT8 Weldad Shell
Cartificate of Authorization Type ] No. W Explres e NI IOOT.
ows 2] (56 vam PG, Xvaemer ProcessSystams__ Sgnes ____ SE= oo
Dsto Qo Ot 24 Name _@ , Commission ALBERTA & STy -




Message Page 1 of 1

Gord Ohland

From: Anthony Merle [Arthony.Mere@cnrl.com]

Sent: May 31, 2007 8:36 AM r
To: hyland@awink.com; Dellas Wiedman\ R €ci ey

Ce: Keith Mcintosh . mAY 3l Jo7
Subject: CNRL Repair Procedure for South Buick Treater

Attachments: CNRL Repair Proc 5a - A3151394.doc

Any questions please contact Keith or myself, thanks.

Anthony Merle

Integrity Coordinator

Canadian Natural Resources Ltd.
T: 403.517.7301

C: 403.850.6020

F: 403.517.7366

31/05/2007
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Sdféty BOILER & PRESSURE VESSEL
- AUTHQANT

CONTRACTOR LICENCE
This Is o certify that:

HYLAND 2000 INDUSTRIES LTD

Holds a ficance class as: .
A - Boiler, Pressure Vessel, and Pressure Piping

ey
wnd
Bandards

Licence No; 2087

~ Signature of ;dw ’

Exp. Date: 2005/06-’30

Boiler Safety Manager




Fagility HOL - 400 F Hyland Q.C. Document

‘ ) PROCEDURE: HOL 400F

APPLICATION: Fabrication:

This procedure has been q.ua-liﬁed for the production of proven notch
toughness welds with and without PWHT. This procedure has also been
qualified to produce welds acceptable to NACE MR-01-75 hardness.

MATERIAL: SA 106, SA 333, SA 350, SA 234, SA 420, SA 516-70, CSA Z245.1 etc.
DIRECTION: 1st Pass Up or Down: Remaining passes Up Hand.
QUALIFICATION;

Diameters. 4445 mm to 323.9mm (166" to 12.?5 ")

Thickness: 1.5mm to 13.7 mm {.068" to .539")

Materials: - P1 Group.1 & 2

¥

Toughness Tested: Yes

.“ ) TECHNIQUE:

Pre Heat: 50-Beg: F Minimum

PWHT: : 1100 Peg ( when applicable)
Polarity: . REVERSE

RPass _lectrode Riameter Current

E6010 24mm 50-100
E7018 3.2mm 90-138
E7018 3.2mm 90-150
E7018 4.8mm 180 - 275

N

WELDERS:. Please return this document to the job supervisor when you have been releaséd
fremn the job.

)
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HYLAND 2000 INDUSTRIES LTD.

8814 ~ 101" Street
Fort St. John. B.C,

A
HY LAND Phone:v(;;l)s)KTZSJSM

2000 o . - Fax: (250) 785-7576
CHANGE ORDER
| CUSTOMER: DATE:
' LOCATION: JOB#:
FIELD:
DESCRIPTION:
CHANGE ORDER#: AFE#:
CHARGED BACK ON TICKET #: PO#:
REQUESTED BY: ‘
CHARGE TOC:
|V
o\ (]
N4
\Va ~
-[ LAY N
| 1)~
| /Y-
| CHANGE ORDER FOR: J
/

SRERR
N

APPROVED BY:

COMPANY REP:




Hyland. 2000 Industries Ltd.

785.1851 FAX: 785-7576 MATERIAL ORDER Quole:
r/\'t PIPE, fn‘TT.WGS, VALVES Purchase:
HYLAND o Pick-Up:
AMDUTTRILS De”very;
SUPPLIER: FAX #. QUOTE &
Page of JOB# Hyland Ordar # DATE:
HYLAND CUSTOMER: Charge to: Project:
QRDERED BY: Supplier Conlacl:
# DESCRIPTION QTY | SIZE SPEC | SCH | SERIES OWG NOTE:
o
i NI
| ] -
iy
{ y
{
! i
\ i
|
|
i
f I,
nspector Authorization: Change Order #:

fATR's Required on Pick-up

invoicing to Reference Hyland Job ./ Cudiz




,"‘\\

Hyland 2000 Industries Ltd.

785.1551 FAX: 785-7576 MATERIAL ORDER Quote:
VA STRUCTURAL STEEL Purchase:
HYLAND Plck-Up:
ool Delivery: |
SUPPLIER: FAX #: QUOTE #:
Page of JOB# Hyland Qeder # DATE:
HYLAND CUSTOMER: Charge to. Project:
ORDERED 8Y: Suppligr Contact:
# DESCRIPTION QTY SIZE DWG #

N e

V)4
/

]

inspector Authorization:

Change Order #:

involcing to reference Hyland Job / Order Number
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Pipe TEST Log

AREA

PLANT
FEPE TEST J i ) : - DATE " DAT;—__ PREPARED
NO . " LINE DESCRIPTION INITATED || COMPLETED BY
J 1
—~
s
/ -, Ay i ]
™1y )
- A
w’f) % |
t 15 —
8 5;"/ /ﬂ
Ilcjre’ Y I // |
A I
o~ ' |
/

L
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NDT INSPECTION INFORMATION

COMPANY:
Radiography
Ulirasonics

Liquid Penelrant

Magnetic Panicle

‘.}& |

ggggfggij TECHNICIAN, thaw s  HiaSew
(H.{.) TRRlEVE)T | “Toeeveri] ¢~ ] LEvELW |
wn [rYEs - ] nO | i
W  [¥sivES. - | T w0 [ B

T [BvEs |

v | wno.

]

‘4035/

Reg l_\ro.
|cOMPANY: TECHNICIAN:
!Radiography RT) [-LEVECL: | | LEVELN: | | LEVEL U ] 7
I! .
| wn  [PYEsER] T oo ]

Ulirasonics
|

i‘Liquid Penetran
!

‘Magnetic Panicle
|
!

Reg No.

LLIYESE |

(LT)

_1 no |

{MT) | YES . |

| vo |

i

— .

jLiquid Penetrani

-Magnelic Panicle

Reg No.

(L) | GnvEST-]

[N ]

M | oves |

| nO

]

LE L L

.ECOMF{ANY: TECHNICIAN:
Eﬂadiography (R.T) [MREEVELE| | LEVEL I | | Leven | !
::Uilrasonics (UT)  [RAYESTE-] | no ] ‘!




( Q I]a a | “I @ MAGNETIC PARTICLE TESTING REPORT MT/PT 1617
B e O LIQUID PENETRANT TESTING REPORT pace_ | oF_I

‘ENT: _C M Z DATE tl&g 2 j 2007
CATION: "of-78-T ?U-— "S-l & ﬁ PO.JAFE/ ﬁa NO.

CONTRACTOR: HHL Aal DY appLICABLE conE:._ 1. S.M .. 15D 34.

ems INsPECTED: _Fuae T e mz  Freint Wecps Nogm te. Sepucr

SURFACE CONDITION: O Clean Bare Meata! Erﬁ:s Woaldad Eh’g Ground 0O Machined O ShotBlast 0O Painted 0 Buffed Q Other

EQUIPMENTTYPE:  ®Yoke Q1Coil OBench QProd O SerialNo:__ 403 5 Q Last Calibration Date: _Sdne {5 /7
O Blacklight QO Sertal No.: Q Blacklight Intensity Meets ASTM E709-85

MPI METHOD: UAC ®&BC O HW Rectified / ®Continuous O Residual / T2V D 120¥  © Other

MEDIUM:  Q Dry (Color )y Q Fluoresaent whlack on White BOIB vy B0/ 1/

PATet Product Manufacturer:
LPI PRODUCT MANUFACTURER: e er—
PRODUCT TYPE: Penstrant Emulsifier oner Developer

Penetrant: QO Visible O Post Emulsified Q Solvent Removabile

Developer: O Wat QDry Dwell Time: Developer Time:

SKETCH OF ITEM INSPECTED:

INSPECTION RESULTS:

CEPAL r__ArgAs
v S

1 e Tire O ThispPeeTioAl

i
O —THE

/ // y/4
CLIENT REP (Sign): / > f‘ %/ / DAILY COST ESTIMATE
CLIENT REP (Print): RATE COSTS
— =
TECHNICIAN (Signp: REG. # e DAY RATE R DAY @ § oA @5
’ case el stvr_ H_wr @s ZQ ___WELD(S)@$
ASNT LEVEL
CHNICAN (Pfint): Hﬂz LS H ds S SNT LEVEL OT HR. _&_ HR @§____ CONSUMABLES
AssISTANT: D A M Rortes DTHR. _ I HR @3
This certificate or report is valid only tor the work which was spectfically requestaed. The cornpany is not KMS@ % ( cms@
responsible for any views or opini XX d by employses performing this work which fall outside the & — A —
exact tarma or ratarence. All cartificates and/or reports are tha resutts of work pavformed in conformance TOTAL HOURLY § 5:1 O
with applicabla specifications and standards to the best of our ability and intent. Howaver the company will o 6 l 6
not be responsible for devaations wathin the normal limits of accuracy in accordance with standard prac- . = i
tices. Client Representative signature indicates acceptance of repart, results and applicable charges. TOTAL ESTIMATED DAILY COST. & 5 3 6 . ?_ jm
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WELDING INFORMATION

~ N\
s
ADIND,

WELDER NAME: Y e@ H «sc{o

Welder Alberta Number: "B" /f///?
Welder B.C. Number: 6 7/ 352

JO8 NUMBER:

(.

STAMP; _ o4

{ am familiar with and agree to, weld to the below listed weld procedure(s) that
have been specified by management.

WELD PROCEDURE:

bfamofer Wall Thk's  Sweel or; Cal. Oirection
PWHT Groug Group Sour pipe of traver -
100 " (pipeline) No | 2w8-123/4| .108-.25 | Both | Ihorm_  Oown
200 (ploeiine) | NO | 238 12:%4 | 250- 500 | “aom . Mior i Oown
. . 300 (pipeline) | NGO | 2.308.12.04 | 590..625 | _Balh . illorll _ Oown |
1 pipetiney | No U Tai [ne.s00 | Bon T 21 Tlp
2 _ (plan) [ No_ | a1 | )06-751 | Bon 1 241 _—L;o:g:_*n
p (plant) T No | Al .| 106751 | Bolh ' 2ay  ua
4 - plany [ KNo 1A 15 ] ean T
5 {plant) [ Yes | A [0425-.799] 8oth |  2a1 . UperDowr_

400 F v (plant) (Yes/No| 112214 | 590-625 | Both  + 241 Upor Down

. 500 F /iplany  [Yes/No[  ar | wi6.8 | 8oh, | 241 . Upofgown
.rvisor:. i ;(’ Weider Signalure: //,//, //#

anagement for: a) Slainless lo Stainjess . HOL. 7
b} Slainless 1o Carbon HOL. 8

a) Welder Picture and book is on file - DO NOT PUT COPY IN Q.C,

b} Weld procedure on file; DO NOT PUT COPY IN Q.C.



.anagement for:

WELDER NAME:

WELDING INFORMATION

HYLAND
HiAY

<Hen . |

Welder Alberta Number: "8"

Weider B.C. Number:

&I0

JOB NUMBER:

STAMP:.

| am farniliar with and agree lo, weld to the below listed weld procedure(s) that

X 7

have been specified by management.

WELD PROCEDURE:

100
200

300

4
5
400 F

500 F

(plpeline}

{pipeline)}

‘// {plant)

PP 7 FREssvAe =13
O1807R W 9¢

é!amerer Wall Thk's  Sweel or; Cal. Qirection

PWHT Group Group Sour pipe of travel
T No_ laws.124] .109-.25 | _ Boin Lorth _ Down
WNo | 55/8 1224 | .250..500 i Botn Miorm . Dows
| No ]'2_.§:s.12-314 [590-.625 |  Boh : Mol Down

TR0 T A [ wis. 600 | 8oin T
T No_ | m [ 06.751 | eon 241 Upor Ooun
F N0 1w T a06. 751 | aom a1 Ga
[ No T " T ts_ ] “son T
[_Yes. | i [0.125..799 | Bolh a1 . Upor::c'g“g;__.{p;_
[Yes/Nol 1124 | 590..625 | Boin 241 Upor g‘o.

116-8 |

BJ!?

: Upor DO\ o

..rvisor: 7/5(% ;

a) Stainless lo Slainless
b} Stainiess lo Carbon

a) Welder Picture and book is on file -

-HOL. 7
HOL- 8§

b} Weld procedure on file: DO NOT PUT COPY IN Q.C.

‘DO NOT PUT COPY IN Q.C.

[Yes/No| ar__ |
Welder Signature: - =§- ;/: g @i
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'yland 2000 Industries Ltd.

WELDER’S LOG SHEET

EXPIRY |

. o bl
WELDER!' 2| 2 o | o o) MAX. DEPTH | MIN.
WELDING
NAME = S | proCEDURE 0% ! 67 g WELD PIPE DATE
LENUMBER | © | T (WPSH) S S 5 METAL DIA. P.Q.
]l » Z THICKNESS CcD
i
!
_
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'yland 2000 Industries Ltd.

WELDER’S LOG SHEET

WELDER
NAME
LE NUMBER

JOogwAsS

$53204d

WELDING
PROCEDURE
(WPS#)

dNO¥NO
.d

dNodo
|

NOILISOd

MAX. DEPTH
WELD
METAL

THICKNESS

MIN.
PIPE
DiA,

EXPIRY |
DATE
P.Q.

CD

1
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: 15\?"'5% FORM U-1A MANUFACTURER'S DATA REPORT FOR PRESSURE VESSEL

U B (Alternative Form for Single Chamber, Completely Shop-Fabricated Vessels Onl1@3 (S 3? 9‘
As Raguired by the Provisions of the ASME Code Rules, Section Viil, Division 1

.1. Manuactured and certified by iv. of Kvaerner Process inc. 5430 30 1G
Diome snd addises of ManuiRCheeD)
2. Manufsctured fos Ca n Natural Resou 5 W.
. Name snd sddres of purchaser)
3. Location of instalistion 8o uick 784
{(Mame and addmes) «%
4, Type Horizontal 95-1689 ‘N-O81T.21 D-1699-09-01 Rev. . 10. " NJA 1998

—mowla® Tl T T o] ety TR BIRGY
6. The chemical and plysical propwties of al) pasts mest tha raguivements of matwial speciications of e ASME BONER AND PRESGURE
VESSEL CODE. The design.construction, and workmanship conform to ASME Rules, Section Vi), Division | 192

to . c.—..ucfﬂm e
§. Shel; K+ /. wi yY1e08* AN 00
Mot (Apes. No., Grade) Nom. Tk, 0n) Oiaen, LO.MAin) mma:z
7- Seorm: W—w&mw Al My —ﬁr—mk&.m“—“ —a R W
Segtion:
(®) Met!,
Ma.,
Knuckie Eliptical Conical Homisgherical Rat Oide % Presswm
Radive L‘-“ Rodive [ ] (Corin o¢ Cancag)
r.450" NA WA N/A NA Concave
7.250" WA NA NA NIA Concave
NA
P aryoy =y
pal ot v 250 -
J8psia e Hydo g, orcomtinet resese 113 paig -
Nam. Reinfoscarmant
Mat e Ty . Locetion

11, Suppori: Skt _h_u-v_l_l-l!lﬂ.ﬂ'_lu_ Aoched ____ _WekieiioW.Pad/fhel
(Yo orNo) (Dascee)

Pat mm Commisskned hem fxrished for
nmm ﬂwm ww inepaciors has besn e folowing bems of

Qmne of oot e rrviber, Wilp's neere and ideriitying wiarnp)
~OLNE DWCu Rt WEIGHT. ke TAG TD1040300

- -

CERTIFICATE OF SHOP COMPLIANCE
We cariify thet the sislerrents rrade in This report are comect and that all detelis of design, materal, conatruciion, and workmanship of this vesssl conform
uumcufu Vassels, Saction VIR, Dieion 1, vmumm apins v LIl
o Auf1[9¢  corme 190N Ky Proces Symmetne. 3‘2“

JMorvdnchre) ]
CERTIFICATE OF SHOP INSPECTION
Veusel construcied by v S DY OE Kvmamer Pocase Systamaing. ... ® . CoONY. AhwiaGwneda S,
I, ¥w undersignad, hoiding & valid commission lesusd by the Mational Board of Boller and Prassure Vaoeel Inspeciors and / or the State or Provincs of
Aherta and employed by Alberin Briters Safety Assocition

heva inepacted the companant described in this Menufacturer’s Data Report on SIAN RG99 Vo |, seyistatn bk 1ot Dok of

my knowledge and beliet, the Menutackurer hes construcied this preseune veasat In accordnce with ASME Cade, Seclion Vill, Division 1. By signing this
cortlicale Nellher the inapecior nor his empioyer :malse any warranty, sspressad or knpliad, conceming the pressure vesssl described in this Marws-
facturer's Datn Report. Furthermors, nelithwr the inspetior ﬂh“hwmbwmﬂﬂqwmw

[ nd conracied wih
o T i e s
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Hyland 2000 Industries Ltd.
Pile Driving Blow Count Record

PILING CONTRACTOR:

HAMMER WEIGHT:
MAMMER DROP:

ENERGY:
PILES: | IT Ij
PILE SIZE: ? —_r‘s
PILE REQUESTED DEPTH: ! |
BLOWS PER FOOT:| ' S
DEPTH (FEET) | | . _i-'
lf ! ; ) . !
B 10
i ) ] !
; T
5 NS
S R
: i -
: 1 | T
: EEamEms
L L A,
I~ Bt
_TJ.',.._ - ,._..r_..._.._.. ]
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f 1
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24 s
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PROJECT EMERGENCY RESPONSE PLAN

(POST IN OFFICE AND OISTRIBUTE TO ALL HANDS)

CUSTOMER:

LSD:

FIELD OR AREA:
NEAREST TOWN & FACILITIES:

DIRECTIONS FROM THE NEAREST TOWN:

EMERGENCY MUSTER AREA:

HELECOPTER SERVICE:

EMERGENGY PHONE NUMBERS

LOCAL CUSTOMER CONTACT: NAME: NUMBER

w.es.

PROVINCIAL INSPECTOR:

PROVINCIAL ENVIRONMENT OFFICER.:

AMBULANCE:

FIRE FIGHTING SERVICE:

R.C.M.P,

LOCAL HOSPITAL:




SAFETY REQUIREMENTS

POST COPY AT JOB SITE

Document Satety meealing: DAILY
' : WEEKLY X

BI WEEKLY

SPECIAL ACTIVITIES

Ensure the WCB form "thice Of Project” is posted at the job site.

Post your Emergency Response Plan:

Fire Qelargant Coveralls:
Haro Hats:

Saleiy Glasses:

Salety Bools:

Area MoNitors:

Personal Monitors:

3RO Pany Salety

Signs:

Seat Bens: worn on all Hyland equipment & trucks
Bamnzaces:

Tail Gate Meetings: Daily

Air Packs:

Inspect & Change load lines before & after each job;

SPECIJAL ACT__IVlTIES
Requires Documentalion

Legzl & Duen Ditch

Heavy Lifis

1L

SO I 0 O O O O

%
[ =
>
=
%

SEENEENNEREEE NN

]
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,——g_:‘

o

Hazard Identiﬁcation and Assessment

Site inspections shbuld be madse to identify hazards. All workers should be insirucled
to be aware of potentially hazardous situations and bring them to the atlention of the',

Construction Supervisor.

INDEX OF INSPECTIONS

Chemical and Fusl

Compress Gas Cylinders
Confined Space Entry
Electrical f’ower Systems
"Emergency Instructions
Emeréenc‘:y Rescue Equipment
Ergonomic Factors
ExiVEgress

Eye Bath and Showers

'Fire Protection

 First Aid Kits/Stations/Equipment

Hand and Portable Tools
Hydraulic Power Systems
Ladders

Lifting Gear/Equipment
Lighting

Lock-Out Systems

Material Handling

Mechanical Power Systems

Noise Exposure

Personal Protective Equipment

. Platforms/Scaffoiding

Pneumatic Power Systems
Pressure Vessels and Piping
Signs and Tags

Stacking and Storége

Stéi'rs

Trenching/Excavating

Vaives and Mechanical Conlrdls

-Vehicles and Equipment

-Warning Systems

Waste Disposal
WHMISTDG

Work Surfaces, Floor and Roadways



HYLAND 2000 INDUSTRIES LTD.

' 8824 - 101st STREET
VLAN FORT ST. JOHN, B.C.
2000 V1) 5K5

I’HONE (250) 785-1551 FAX: (250) 785-7576-

“SAFETY MEETIN G

“DATE; © JOB#
FIELD; . LSD.
COMPANY: " ConTacT:
FOREMAN IN CHARGE: ] - CELL#:

T ALLPERSONNEL SAFETY GEAR TO BE WORN AT ALL TIMES,
[ SMOKING IS PERMITTED IN DESIGNATED AREAS ONLY.
"[Z] SAFETY MUSTER AREA IS S
[ . TAGLINES TO BE USED ON ALL LIF
[0 ALLPERSONNEL TO BE CLEAN sﬁ VED. "
[ saFETY BELTS TO BE WORN DURING OPERATION OF ALL EQU!PMENT
(] SAFETY HARNESSES TO BE WORN|DN ALL WORK OVER 10 FEET.
l:l ALL LADDERS TO BE TIED OFF,
.~ SAFETY CONCERNS
iy .LIJ_
® =
-3
7 ' .
-2
-3 ;
4 : T
5 \ 1
6
7
. -8 ;
S I
10 ".:
11
12
13 K
.14 o
(o — i
L. 16 ;
@ ]
18, ]
19 ml
20 I
: )
: l




HYLAND 2000 INDUSTRIES LTD.
INCIDENT OR ACCIDENT

N\
REPORT FORM HVLAND |

CREW NAME:

DATE & TIME OF INCIDENT OR ACCIDENT:

LOCATION OF INCIDENT OR ACCIDENT:

REPORTED BY: REPORTED TO:

41T T T ATRAE T e & TN T AV i, T . 8 D) 2 TV g i B GO DA P SR SR o % 8T G ) AT g REE P (RN o P oA A R

e e L o T e R Te Ly T e T T e T R S T

DESCRIPTION OF ACTIVITIES IMMEDIATELY PRIOR TO THE ACCIDENT:

DESCRIPTION OF INCIDENT OR ACCIDENT (INCLUDE INDIVIDUALS INVOLVED):

DIAGRAM: NORTH






