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Name of Ship

Official Number

Call 8ign

Port of Registry .Iﬁ%iﬂl—l

Name of Owner I

A

Register Number (Class Number) [(]990

Date of Issue :Em“mri.rn- -—
Issued by
Signature and Stamp

This Register is the standard international forms as recom
in necordance with ILO Convention No.152.




ClassNK

(1) (2) (3) (4) (5)

PARTI - Thorough examination of lifting appliances and loose gear

Situation and deseription of lifting applinnees tificate Numbers Examination [ certify that on the date to which [ Remarks
and loose gear (with distinguishing numbers have appended S.N\ signature, the gear ;
or marks, if any) which have been thoroughly performed shown in column :.s.cm ___::.ccnz.,ﬂ (To be dated and signed)
examined ’ ° (see Note 2) examined and no defects affecting its
(see Note1) safe working condition were found
LRI other than those shown in column (5)
(Date and Signature) g ™
< - ol { ¥ X
ALL LIFTING APPLIANCE P d
- A .!.r | .n. < 3 -
0s£0 | ity | 1o e )
AND LOD -DAlo- 12 Honthy B
Note | ¢ If all lifting appliances are thoeroughly examined on the same date it will be sufficient to enter in column (1) “All lifting appliances and loose gear”. If not, the parts
which have been thoroughly examined on the dates stated must be clearly indicated.
Note 2 : Thorough examinations to be indicated in column (3) include : (a) Initial (b) 12 monthly (¢) Five vearly (d) Repair/damage

(e} Other thorough examinations including those associated with heat treatment.

Note This Register is the standard international forms as recommended by the International Labour Office
in accordance with 1ILO Convention No.152.




Test Certificate No. 20I1T-0335CG3 o Form No.CG.3

NIPPON KAIJI KYOKAI

CERTIFICATE OF TEST AND THOROUGH EXAMINATION OF CRANES OR
HOISTS AND THEIR ACCESSORY GEAR,

BERORE-BEINGTAKENINIOUSE: /| EVERY FIVE YEARS*
ARt ERALTERALIONS® | RERLACESY RERAIRS:

Name of Ship INCEKARADENIZ
Port of Registry DR, Callsign ~ TCXW2
Name of Owner INCE DENIZCILIK VE TICARET A.S. -
Classification Number 101990 - IMO Number 0446192
(1) (2) (3) (4) ®) (6)
Situation and description of crane or hoist (with Forjib crane Test load Safe working Allowable Remark
distinguishing number or mark if any) radius at which the applied load maximum radius
which have been tested and thoroughly test load was for jib crane
examined applied
(meters) {tons) (tons) (meters)
Deck Crane for NO.1 Hatchway (aft.,
center) or NO.2 Hatchway (fore, 28 35 30 28 -Nil-
center)
Deck Crane for NO.2 Hatchway (aft.,
center) or NO.3 Hatchway (fore, 28 35 30 28 -Nil-
center)
Deck Crane for NO.3 Hatchway (aft.,
center) or NO.4 Hatchway (fore, 28 35 30 28 -Nil-
center)
Deck Crane for NO.4 Hatchway (aft.,
center) or NO.5Hatchway (fore, 28 35 30 28 -Nil-
center)
Monorail Crane at Fr.19 (center) - 5 4 —- -Nil-
Overhead Traveling Crane in Engine .
Room - 3.75 3 - -Nil-
— The End —-

Load tests by movable weight

Name of association witnessed testing and carried out making thorough examination Nippon Kaiji Kyokal
Position of signatory in association Surveyorto Nippon Kaiji Kyokai
Icertify thatonthe  29th agayor  July 2020 | the above gear shown in column (1) was tested and thor A

examined and no defects or permansntdeformatlon were found: and that the safe working load is as shown above column (4) _3\: '#;Tk.; 0

Y

The 29th dayor  July | 2020

AN
SUN&W Nyl‘l K JIW Y
Port o

* . Delete as appropriate




