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@\ NOAA DIVING PROGRAM @
{V VISUAL CYLINDER INSPECTION REPORT
L

[

ait Name: USCGC ueadf Cwm Zb>Address.

zSenaI Number (r 6 5 G

;Cylmder Volume

Workmg Pressure
‘-Valve il K Othe

EXTERNAL CONDITION .
Evidence of fire or heat damage: (re-painting) : Yo NX Evidence of Bulges: Yo NX*
Internal Odor: Y o N_Describe: . Tone test if required: _o &K ¢~

Description of exterior surface: NEw)
Location and depth of 0.015" + gouges, dings or pits; _ AJONE

Line corrosion arcund boot or backpack band: Yo N

'ERNAL CONDITION

Amount and composition of contents:__ NIME

Description of internal surface: NeU

Location and depth of any pitting: ___ MNooJ&

THREADING/VALVE

Description of threads: _|0 Confzavous ' Number damaged: @

Crack Assessment: None ~ O-Ring Surface: __C Lem fs7orrry
inspection with Visual Plus: Yo NXx _ |

Burst disc replaced: Yo N & Other service needed: _ AlGAFE

CYLINDER CERTIFICATION :
' sceptable: <L Sticker Aﬁixed:ﬁ Date:_ 3 /| 3 I @]
wnacceptable: O Recommendation: '

Action Taken: Tumble: O Hydro;cl Discard: 0

N e N rrrns mnwwi ) PAGE _[__ OF & _ PAGES
Inspector's Name: NP  L7,5500  ELiio il v Facility: _Usce¢ gAY

(o, [



f@} ® noaapving Proray @
‘ ' VISUAL CYLINDER INSPECTION REPORT

dit Name: Jsce< MEALY (Wpss 207 Address: .

Senar Number éébf ‘i‘fo
Cylmder Voiume rad

EXTERNAL CONDITION :
Evidence of fire or heat damage: (re-painting) : Yo N®. Evidence of Bulges: Yo Na

Internal Odor: Y o N ¥ Describe: . Tone test if required: _PAss
Description of exterior surface: __ AJE~

Location and depth of 0.015" + gouges, dings or pits: -NONE

Line corrosion around boot or backpack band: YO NE

..JERNAL CONDITION

Amount and composition of contents;__ NOnME

Description of interal surface: NeEw
Location and depth-of any pitting: Mo NE

TH READINGNALVE

Description of threads: _1 2 Coa7zs dovs Number damaged: _&
Crack Assessment: ___NoOpE O-Ring Surface: _Srico7#
Inspection with Visual Plus: YO NX

Burst disc replaced: Yo N X Other service needed: Nk

CYLINDER CERTIFICATION
' tceptable: X Sticker Affixed: g Date: 3 / 1 / g

—nacceptable: 0 Recommendation:
Action Taken Tumbfe O Hydro:o Discard: O

s gu} FgéﬁE : '2-,5 QF @ PAGES,
G s 7.

Inspector's Name: _LT @ g SSj)o‘ 5
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NOAA DIVING PROGRAM .
VISUAL CYLINDER INSPECTION REPORT

{\4

et o

Ait Name: USCG'C W CW @Addrass.

EXTERNAL CONDITION

Evidence of fire or heat damage: (re-painting) : YO N® Evidence of Bulges: Yo N2

Internal Odor: Y o N & Describe: : Tone test if required: PASS

Description of exterior surface: Neuns

‘Location and depth of 0.015" + gouges, dings or pits: NgNE .

Line corrosion around boot or backpack band: Yo N

.. JERNAL CONDITION

Amount and composition of contents: Vore

Description of internal surface: NE

Location and depth of any pitting: Nonkg

THREADING/VALVE

Description of threads: 12 Consrganiny £ Number damaged: _ &
Crack Assessment: ___ AJOWE . O-Ring Surface: 5"'{057')‘5’ :
Inspection with Visual Plus: Yo NY ‘

Burst disc replaced: Y o N&- Other service needed: N IMVE

=

CYLINDER CERTIFICATION

iceptable: &t Sticker Affixed: O Date: _ 3 13 / @
—nacceptable: O Recommendation'

Taken: [T {umble =8 Hydro 0 Discard: 0
: il *1.*/ .
Inspector's Name: Ssd - . ‘ ,ﬂ'ﬁ-——‘iﬁ@méﬁﬁﬁf"GES-

0,7C



I o & ® nosaDpiving Procray @
VISUAL CYLINDER INSPEGTION REPORT

"'"ﬁmv

Ait Name. USCGC W Cl-/}\“ ?O) Address'

Sena! Number“ |

Valve J K ’ Other
EXTERNAL CONDITION
Evidence of fire or heat damage: (re-painting) : Ya Ny Evidence of Bulges: YO N

internal Odor: Y o N Describe: - Tone test if required: PASS
Description of exterior surface: __AJ E4/

Location and depth of 0.015" + gouges, dings or pits: _ AJgnE

Line corrosion around boot or backpack band: Yo =~ N

.. _JERNAL CONDITION

Amount and composition of contents: MNF

Description of internal surface: NES
Location and depth of any pitting: ___ AonJE

THREADING/VALVE

Description of threads: ___ {0 Conrgaiuov s Number damaged: 7
Crack Assessment: Nong O-Ring Surface: __3/%001#
Inspection with Visual Plus: Yo NX _

Burst disc replaced: Yo N} Other service needed: M OpNE

CYLINDER CERTIFICATION

tceptablent Sticker Affixed: o Date: _3 /1 3 / ol
wnacceptable: O Recommendation: '
Action Taken: Tumble: @, -Hydro: o Discard: O

‘ - b B e 5 B O PAGE (£__ OF & _PAGES.
Inspector's Name: ‘gﬁ' Facility:__¢<$CCC Hemy
; S 20
oy P




NOAA DIVING PROGRAM .
VISUAL CYLINDER INSPECTION REPORT

EXTERNAL CONDITION
Evidence of fire or heat damage: (re-painting) : Y 0 N¥- Evidence of Bulges: Yo N &

Internal Odor: Y o N & Describe: : Tone test if required: _ Ok
Description of exterior surface: __ AJE, J

Location and depth of 0.015" + gouges, dings or pits: NaonNE

Line corrosion around boot or backpack band: Yo N &

_. JERNAL CONDITION

Amount and composition of contents:_ NONE

Description of internal surface: NEw
Location and depth of any pitting: pone€

THREADINGIVALVE

Description of threads: __ Il ComrIaugys Number damaged: L d
Crack Assessment. ___NOpJE _ O-Ring Surface: __57"607#
Inspection with Visual Plus: Yo Nz _ |

Burst disc replabed: Yo Ngh Other service needed:  AJapnE

==

CYLINDER CERTIFICATION

- _i;ceplable:ﬁ Sticker Affixed: O Date: 3 [+ ¥ [ @)
wnacceptable: O Recommendation:
Action Taken: Tumble: o~ Hydro: O Dls%ird i 6
4 D - GE OF 5@ _PAGES.
v ; ‘1Y
Inspector's Name: ‘!-‘;‘;,‘g5 : Facility: __Head -
_ _— N

4/7C_.



@ ® NOAA DIVING PROGRAM B
VISUAL CYLINDER INSPECTION REPORT -

-
.nt Name' Address:

Senaf Number _565"7‘2.3-,-
Cyllnder Vo!urne 3II.Q'O'-
Workmg Pressure 2500 e Cylinder

Valve sl K. Othe :

EXTERNAL CONDITION

Evidence of fire or heat damage: (re-painting) : YO N& Evidence of Buiges: Yo Nw

Internal Odor: Y 0 N® Describe: : Tone test if required:  PASSED

Description of exterior surface:  AJEw/

Location and depth of 0.015" + gouges, dings or pits: __ Ao MJE

Line corrosion around boot or backpack band: Yo N g

... JERNAL CONDITION

Amount and composition of contents:__ NgnE

Description of internal surface: NEW

Location and depth of any pitting: ___ AMonJE _

THREADING/VALVE

Description of threads: _I{ canrzanvous Number damaged: @
Crack Assessment: NonE O-Ring Surface: _ <64
Inspection with Visual Plus: Yo NX

Burst disc replaced: Yo N¥ Other service needed: AJINE

CYLINDER CERTIFICATION
' cceptable: & Sticker Affixed: o Date: _ % | § | @l
~nacceptable: O Recommendation:

Action Taken: Tumble: O Hydro 0 Discard: o

- s om PAGE & PAGES
Inspector’s Name:_% Lr E[ m’. Facility: W
: _ 54040
G,/




. NOAA DIVING PROGRAM .
V .VISUAL CYLINDER INSPECTION REPORT
k4

1"‘-\“0’

Sit Name: USCGC /'{Fﬂéy (Wﬂ?%?a Address: —E&?_Ag_,_fééé_'z R 7

Workmg Pressure

IVaIve._- J K Othe

EXTERNAL CONDITION .
Evidence of fire or heat damage: (re-painting) : Y@ NS Evidence of Bulges: YO N&X
Internal Odor: Y N;(' Describe: . Tone test if required: /Ass AL(*

Description of exterior surface: ___ N £,

Location.and depth of 0.015" + gouges, dings or pits: Morg

Line corrosion around boot or backpack band: Yo N

. _JERNAL CONDITION

Amount and composition of contents:__ AdppJE

Description of internal surface: NEL
Location and depth of any pitting: __ aJonE

THREADING/VALVE

Description of threads: _J] Conrzepvevs rueeaes Number damaged: V72s)
Crack Assessment: MNonNE . O-Ring Surface: _S/wozpm
Inspection with Visual Plus: Yo NX

Burst disc replaced: Y O NXg Other service needed: _ A) o~E

CYLINDER CERTIFICATION
rceptable: @ Sticker Affixed: O Date: 3/ ¥ ( g/
unacceptable: O Recommendation: '
Action Taken: Tumble: 0o Hydro:n Discard: o

Inspector's Name: NSNS LGy FachfE 2O e rAGES.
avld
le» £

|




NOAA DIVING PROGRAM .

@ VISUAL CYLINDER INSPECTION REPORT

3
“"HU

dit Name: Us CG—C HEALY (c..!/‘?ﬁﬁ '20} Address: ___ 70 A1 96C6 7

Serlal Number TG

Cylinder Volume QO cuft
Workmg Pressure" 3§'€30 duft

Va!ve J K Othe

EXTERNAL CONDITION
Evidence of fire or heat damage: (re-painting) : Yo N} Evidence of Bulges: Yo NX
Internal Odor: Y o0 N)X{ Describe: - Tone test if required: Pﬁgg/dk (o

Description of exterior surface: M Ew
Location and depth of 0.015" + gouges, dings or pits: _ MOME

Line corrosion around boot or backpack band: Yo N&

... JERNAL CONDITION

Amount and composition of contents:__ AJONE

Description of internal surface: NEA
Location and depth of any pitting: ___ AJoAE

THREADING/VALVE

Description of threads: Il Comrruvsus 7#€6w0s  Number damaged: I7/]
Crack Assessment: __fJoME O-Ring Surface: Sthoor s
Inspection with Visual Plus: Yo NX _

Burst disc replaced: Y O N.X Other service needed: N IE

CYLINDER CERTIFICATION

rceptablej X Sticker Affixed: O Date: 3 / ¥ | @f
wnacceptable: 0 Recommendation:
Action Taken: Tumble: @ Hydro:© Discard: O

Inspector's Name: ‘E Lr FEC =l 0y FaCing‘g'Lm EABER
Gr /o

-




r"@‘ @ roranving procram @
;V | VISUAL CYLINDER INSPECTION REPORT

ait Name' USC@C HEALY (C-/A "6'?0) Addrass' Fro AP, 966¢ 7 -39 7

Senal Number tné 5 :

Vaive: 4. K:tfh-'e
EXTERNAL CONDITION

Evidence of fire or heat damage: (re-painting) : Yo Nz Evidence of Bulges: YO N X

internal Odor: Y o N # Describe: : Tone test if required: PA 55/9;‘: s
Description of exterior surface: __ aJEJ

Location and depth of 0.015" + gouges, dings or pits: __ AJI/IE

Line corrosion around boot or backpack band: Yo N

--- JERNAL CONDITION

Amount and composition of contents:__ NJAE

Description of internal surface: VEN

Location and depth of any pitting: NorE

THREADINGI/VALVE

Description of threads: __ 10 G ooD TwResDS Number damaged: _@

Crack Assessment: NarE _ O-Ring Surface: C CEAMY Srooer i
Inspection with Visual Plus: Yo NN

Burst disc replaced: YI o NX Other service needed: MoV

CYLINDER CERTIFICATION
~ ceptable; X Sticker Affixed: O Date:_3 / ¥ / @/
wnacceptable: O Recommendation: '

Action Taken: Tumble: o Hydro O Discard: 0

- PAGE OF ép  PAGES.
Inspector's Name:__rfﬁﬁw ; . ¥ Facility: g
w .

By L




f@\ @ ronaoving Procray @
{V’ VISUAL CYLINDER INSPECTION REPORT
R

Ait Name:  YSCec  HEALY ( WHeB 20)

Working Pressure 3500 o

ValveJ K @ Oth

EXTERNAL CONDITION

Evidence of fire or heat damage: (re-painting) : Yo N&L Evidence of Bulges: Yo N

Internal Odor: Y 0 N ¥ Describe: : Tone test if required: Ok JPASS
Description of exterior surface: __pAJEw '

Location and depth of 0.015" + gouges, dings or pits: __ MNONE

Line corrosion around boot or backpack band: Yo NJ}E

- IERNAL CONDITION

Amount and composition of contents:_ AJONE

Description of intemnal surface: ___NE.J
Location and depth of any pitting: ___AJOrE

THREADING/VALVE

Description of threads: _ 13 conrzauous Number dar_na.ged: @
Crack Assessment: __NONE. _ O-Ring Surface: _CL&AN
Inspection with Visual Plus: Yo NX _

Burst disc replaced: YO N Other service needed: ___NONE

CYLINDER CERTIFICATION
" sceptable; X Sticker Affixed: O Date: _ > / ¢ I @/
—nacceptable: O Recommendation: :

Action Taken: Tumble: 0 Hydro: @ Discard: o _

inspectors Name: _ Ymglle o7 L1 raclieE embo moss
1 15504 sian S -
e,/ e




;@ ® noasowinG ProcRAM @
{d VISUAL CYLINDER INSPECTION REPORT
M

7

.m Name' USCGC weadd (wnssz Address: _[fPd AP 9666 7-39/p

Senal Number (;
Cyhnder Volume IG o
Worklng Pressure, 35&:@

Valve J K d . Oth e

' EXTERNAL CONDITION

Evidence of fire or heat damage: (re-painting) : Ya N2 Evidence of Builges: Yo N2&C

Internal Odor: Y o N X Describe: ; Tone test if required: _ & o "
Description of exterior surface: N EN '

Location and depth of 0.015" + gouges, dings or pits: __ NOAJE

Line corrosion around boot or backpack band: Yo N&

_)JERNAL CONDITION

Amount and composition of contents:__ AJOAE

Description of intemal surface: New
Location and depth of any pitting: MO

THREADING/VALVE

Description of threads: __ /2 GO THREADS  Number damaged: @
Crack Assessment: NOINE O-Ring Surface: __C (AT
Inspection with Visual Plus: Yo NX

Burst disc replaced: Y o @ Other service needed: _ N OE

CYLINDER CERTIFICATION

pceptable: @ Sticker Affixed: 0 Date: 3 | ¥/ 0

snacceptable: 0 Recommendation:
Action Taken: TumPIe O Hydro: O DuscargA&lE - o
—U—- & PAGES.

Inspector's Name: LT ﬁ $sbo o Fagility:
&, Ve




. NOAA DIVING PROGRAM .
VISUAL CYLINDER INSPECTION REPORT

'utName UsCec HeaLY ( Wf%’ﬁZCD Address Ffb A, 96667 -39%

Senéll Number éé . 0?:

JWu:)rktng Pressure :
Valve dUK *!Jﬂ’ Othe

EXTERNAL CONDITION

Evidence of fire or heat damage: (re-painting) : YO N&  Evidence of Bulges: YO Nx
Internal Odor: Y o N X Describe: : Tone test if required: _(J& "
Description of exterior surface: NEJ |

Location and depth of 0.015" + gouges, dings of pits: NONE

Line corrosion around boot or backpack band: Ya N¥

.. JERNAL CONDITION

Amount and composition of contents: NowE

Description of intemnal surface: NEw

Location and depth of any pitting: _ NONE-

THREADING/VALVE

Description of threads: __[6 (oD THREAPS  Number damaged: __ 2

Crack Assessment: ___ AJONE O-Ring Surface: _CLEAN/Sr00777
Inspection with Visual Plus: Yo NX |
Burst disc replaced: Y O N&L Other service needed: AJonNE.

CYLINDER CERTIFICATION

sceptablerS— Sticker Affixed: O Date: 3 / 9 I @

wnacceptable: O Recommendation:

Action Taken: Tumble: o Hydro: o Discard:o - 6
PAGE {1 _OF ©© paGES

Inspector's Name:.ﬁ{@d i FaciityGC AW
C. A2




. NOAA DIVING PROGRAM .

fu‘
{V VISUAL CYLINDER INSPECTION REPORT

_
Ait Name: USCeC HEALY ( )25 2D;Af:ldress:

Serial Number: 6 7¢
Cylinder Volume:_/00
Worklngpressure?»___{@d__ e
Vae: 4 KCBIN Ot
.EXT EENAL CO!QDITION- |
Evidence of fire or heat damage: (re-painting) : Yo NX Evidence of Bulges: YO N

Internal Odor: Y o N X Describe: .} Tone test if required:
Description of exterior surface: NE

cuft. Cylinder
- Cylinder Color-. Sz

__Novaive -

Location and depth of 0.015" + gouges, dings or pits: __ N IVE

Line corrosion around boot or backpack band: Ya N &

. JERNAL CONDITION

Amount and composition of contents: - AJONE

Description of internal surface: NEw

Location and depth of any pitting: ___NINE

THREADINGIVALVE ,
Description of threads: _Jg_¢6od__ T#ees0s Number damaged: __ & _
Crack Assessment: ____ pJOWE O-Ring Surface: ___CLE49A
Inspection with Visual Plus: Ya N _

Burst disc replaced: Y 0 No& Other service needed: NonNE

CYLINDER CERTIFICATION
sceptable;@ Sticker Affixed: O ; Date:_ 3 / 9 | @/
wnacceptable: O Recommendation:

Action Taken: Tumble:o  Hydro: 0 Disggggﬂg OF . &5 PAGES

Inspector's Name: ‘E%W B2 8 8 gty 4% Facility:___C6C Moy
lor




f@ ® woarowinG Procra @

VISUAL CYLINDER INSPECTION REPORT
-

J.ituame: 5C<,c #6%5’ ( Wﬂw} Address: _ Fro AP, 9tce7-39/7

G et
(

Serla! Number 4

Cylmder Volurne J

EXTERNAL CONDITION
Evidence of fire or heat damage: (re-painting) : Y0 NAC Evidence of Bulges: Yo NX
Internal Odor: Y 0 N Describe: ; Tone test if required: OF

Description of exterior surface: __ AJEw)

Location and depth of 0.015" + gouges, dings or pits: _ NOAE

Line corrosion around boot or backpack band: Yo N

.JERNAL CONDITION

Amount and composition of contents:___ NV JNE

Description of internal surface: NEW

Location and depth of any pitting: NONE

THREADING/VALVE

Description of threads: __ 0 _Goop vueAn s  Number damaged: _22
Crack Assessment: ___dnME O-Ring Surface: __Cc£A ~
Inspection with Visual Plus: Ya N&

Burst disc replaced: Y 0 Nx&~ Other service needed: AJTAE

CYLINDER CERTIFICATION

B ‘ceptabled. Sticker Affixed: o Date:_ 3 /4 J @}
wnacceptable: O Recommendation: '
Action Taken: Tumble: o Hydro O Discard: O

) _ - 2 PAGE _f OF e PAGES.
Inspector's Name: __E B (?3’ Facility: (ﬁ
"8

/p, 7



. NOAA DIVING PROGRAM .

P n0s
;@ VISUAL CYLINDER INSPECTION REPORT

'utuame. Uscee Heacy (wmrrzo\ Address:

Serlai Number 'gv( 5 ‘f.:

ValveJ K Othe b
EXTERNAL CONDITION
Evidence of fire or heat damage: (re-painting) : Ya N 4 Evidence of g

Internal Odor: Y 0 N ¥ Describe: Tone test if required: _ Ok
Description of exterior surface;:  MJEW

Location and depth of 0.015" + gouges, dings or pits: _No N &

Line corrosion around boot or backpack band: Yo N

. JERNAL CONDITION

Amount and composition of contents:__ AJINE
NEW

Description of internal surface:

Location and depth of any pitting: __ NdnE

THREADING/VALVE

Description of threads: _[Z GecD THe£aps  Number damaged: _ &2

Crack Assessment: ___fJonE O-Ring Surface: <LEA0
Inspection with Visual Plus: Yo N _

Burst disc replaced: Yo N ¢ Other service needed: ~ 9~€

CYLINDER CERTIFICATION _
sceptable: & Sticker Affixed: O Date: _3 19 1 @/
wnacceptable: O Recommendation: '

Action Taken: Tumble i Hydro = Dlscard n]

_ _ (< %?% PAGES.
Inspector's Name: % s §[>6L B a%?%
- Uf
é el




. NOAA DIVING PROGRAM .
VISUAL CYLINDER INSPECTION REPORT

Senal Number

-Clender,-vofume-'f

Valve J K- Othe

EXT ERNAL CONDITION
Evidence of fire or heat damage: (re-painting) : Y a NA& Evidence of Bulges: Yo N
Internal Odor: Y 0 N&{ Describe: : Tone test if required: _OK

Description of exterior surface: NE
Location and depth of 0.015" + gouges, dings or pits: - NONF

Line corrosion around boot or backpack band: Y o NXL

.. JERNAL CONDITION

Amount and composition of contents: NINE

Description of internal surface: NEW

Location and depth of any pitting: Noné

THREADING/VALVE

Description of threads: _J| Goon  THEEaps . Number damaged: __@

Crack Assessment: NInE. O-Ring Surface: CLEAN
Inspection with Visual Plus: Yo NX |
Burst disc replaced: Yo N & Other service needed: AIONE

CYLINDER CERTIFICATION

' sceptable: S. Sticker Affixed: o Date: _3 / 9 1@y
wnacceptable: O Recommendation:

Action Taken: Tumble: 0 Hydro: o Discard: 0

: : ;. PAGE :
Inspector's Name: % %00 - - WFagility: If_e_@__PAGES.
e, o




. NOAA DIVING PROGRAM .
VISUAL CYLINDER INSPECTION REPORT

Ait Name: UQCGC HEALY (Wﬂﬁﬁ?ﬁ) Address: __Ffo Af. %66

' EXTERNAL CONDITION

Evidence of fire or heat damage: (re-painting) : Yo N&C Evidence of Buiges: Y o NA&(
Internal Odor; Y a N #€_Describe: : _ Tone test if required: Gk

Description of exterior surface: _/N &

Location and depth of 0.015" + gouges, dings or pits: __NINE

Line corrosion around boot or backpack band: Yo N

. .JERNAL CONDITION

Amount and composition of contents:___ AJONE

Description of internal surface: NE W)
Location and depth of any pitting: ___ AJONE

THREADING/VALVE

Description of threads: - )@ (oon Tiegaps Number damaged: @
Crack Assessment: __ nJ ONE O-Ring Surface: _<LEAN
Inspection with Visual Plus: Yo Ng& |
Burst disc replaced: YO N¥ Other service needed: JonNF

CYLINDER CERTIFICATION

sceptable: O Sticker Affixed: O Date: 3 /9 1 ¢/
—nacceptable: O Recommendation: '
Action Taken: Tumble: ©° Hydro: o Discard: 0

o © PAGE réo p
Inspector's Name: % L$6P0. ¢ - o -(qy;Fa_ciiity: %‘ ADES
G, 7T




. NOAA DIVING PROGRAM .
VISUAL CYLINDER INSPECTION REPORT

g
© At Name: U‘i CGC HEALY (w%ﬁ ‘?03 Addre53°

Cyimder Vo!ume :
Workmg Pressur

EXTERNAL CONDITION
Evidence of fire or heat damage: (re-painting) : Y@ N Evidence of Bulges: Yo NX
Intemal Odor: Y o NX. Describe: : Tone test if required: O k& e

Description of exterior surface: _ A £

Location and depth of 0.015" + gouges, dings or pits: N o NE

Line corrosion around boot or backpack band: Yo N

--JERNAL CONDITION

Amount and composition of contents;_ AJONE

Description of internal surface: NEy

Location and depth of any pitting: ___N INE

THREADINGNALVE

Description of threads: . |2 GooD Tupgaps  Number damaged: __ (2
Crack Assessment: ___nJOAE O-Ring Surface: < LEAN
Inspection with Visual Plus: Yo NxX

Burst disc replaced: Yo NX Other service needed:

CYLINDER CERTIFICATION

B rceptable: O Sticker Affixed: O Date: '3 I 77 1 @/
wnacceptable: o Recommendation: '
Action Taken; Tumble' O Hydro: o Discard: o

Inspector’s Name: ‘iﬁf)@ o FaARE _{W#Q PAGES

o -




. NOAA DIVING PROGRAM .
VISUAL CYLINDER INSPECTION REPORT

Working Pressure: 3.5
EXTERNAL CONDITION

Evidence of fire or heat damage: (re-painting) : Yo N2 Evidence of Bulges: Yo N§
Internal Odor: Y @ N % Describe: Tone test if required: Ok

Description of exterior surface: __ NEL/
Location and depth of 0.015" + gouges, dings or pits: _ NOVE

Line corrosion around boot or backpack band: Yo N

-.--JERNAL CONDITION

Amount and composition of contents:__ N0 CarNELTS

Description of internal surface: _ <L £/
Location and depth of any pitting: _AJ¢ P77 zadc¢

i

THREADING/VALVE . ,
Description of threads: _«¢ . cgnN ( [l Tyreans) Number damaged: Q

Crack Assessment: __ NoNE _rsZBLE O-Ring Surface:

Inspection with Visual F’Iué: - Yo NX

Burst disc replaced: Yo NN Other service needed:

CYLINDER CERTIFICATION ;
" tceptable: 0 Sticker Affixed: O Date: > [/ 9 /) @/
wnacceptable: O Recommendation:

Action Taken: Tumble: o' Hydro: @ Discard: o

Inspector's Name: moo i = QWfacilﬁeEimy'h PAGES

& 2




@ | ® orsoving ProGRAM @

{‘ ! " VISUAL CYLIN DER INSPECTION REPORT

.%itName: USCGC [t (UMBZ«:) Address: _FPo Ap 1664 7- 39/§

EXTERNAI. CONDITION
Evidence of fire or heat damage: (re-painting) : Yo N Evidence of Bulges: YO Nx
Internal Odor: YW N O Describe:  —— .~ Tone test if required: Ok

Description of exterior surface: _ NE«J _
- {Location and depth of 0.015" + gouges, dings or pits: __NE.) , Naone

Line corrosion around boot or backpack band: Yo N

.~ JERNAL CONDITION '

Amount and composition of contents:

Description of internal surface:

Location and depth of any pitting:

THREADING/VALVE

Description of threads: _ ["2 W€y THREgos  Number damaged: &
Crack Assessment: ' _ O-Ring Surface:
Inspection with Visual Plus: . Yo NO

Burst disc replaced: Yo No Other service needed:

CYLINDER CERTIFICATION _ :
' tceptable: O Sticker Affixed: o Date: _ 3 19 1@y
~nacceptable: O Recommendation:

Action Taken: Tumble a’ Hydro 0 Discard: o

| i g " PAGE_ 2D OF L@ PAGES,
Inspector's Name: too : . Facility: W
b P




N

@" , NOAADIVING PROGRAM @@ -
V VISUAL CYLINDER INSPECTION REPORT. .. ﬁ j—
bud

Umt Narme: ' U SC6C  HEALY (M#J_‘;_@Address-

Workmg Pressure
;_\félve:i ."J' )

EXTERNAL CONDITtON
Evidence of fire or heat damage: (re-pamtmg) Yo NX Evidence of Bulges:Yo NX

internal Odor: Y o N Describe: - Tone test if required:

Description of exterior surface: _Goo D

Location and depth of 0.015" + gouges, dihgs orpits: - NoNE

Line corrosion around boot or backpack band: Yo = NX(

«as’ERNAL CONDITION

Amount and composition of contents: A O AJE

Description of internal surface: _No PZTTTN e  aR ConNTEATS

Location and depth of any pitting: _ Al s nNE

THREADING/VALVE

Description of threads: 12 GO0 THEEAO<C  Number damaged: D
Crack Assessment: ___NONE EVIDENT O-Ring Surface: _S k?ooTH
lnsppction with Visual Plus: Yo NX

Burst disc-replaced: Yo No Other service needed: NOon &

CYLINDER CERTIFICATION

sceptable: . Sticker Affixed: o Date: _2 [ (3 /@
wnacceptable: O Recommendation: '

ction Taken: Tumble: @ Hydro: O Discard: O-..
Ve : PAGE 2: % T
Inspector's Name: Ssog . Y Facility:_U rECh i &
(o, (<




f@ NOAA DIVING PROGRAM ’ :{:}
VISUAL CYLINDER INSPECTION REPORT 1 ] ?

sitName: Uscoc HEA:.‘/ (wﬂé—s 20) Address:

Valve . (D) K DIN Othe :

EXTERNAL CONDITION
Evidence of fire or heat damage: (re-painting) : Yo NX Evidence of Bulges: Yo Na
|Internal Odor: Y o N4 Describe: - Tone test if required:

.Descnptlon of exterior surface: _gaznT DAAGE OnLY

Location and depth of 0.015" + gouges, dings or pits: __ A)g /VE

Line corrosion around boot or backpack band: Yo N

,-}'ERNAL CONDITION

Amount and composition of contents:_Alg ¢ o TENIS

Description of internal surface: _ Excgi (e~yT

|Location and depth of any pitting: __ o E

THREADING/VALVE

Description of threads: __IS zoop THRe40S  Number damaged: _ AJorE
Crack Assessment. __NONE eygpeyT O-Ring Surface: __ &7 /7
Inspection with Visual Plus: Ya NX

Burst disc replaced: Yo N 2 Other service needed:

CYLINDER CERTIFICATION
" ceptable: Sticker Affixed: o Date: 2 /(3 18p
vhacceptable: O Recommendation:

ion Taken: Tumble:a Hydro: @ Discard:- o .
e - PAGE o)
Inspector's Name: __ £ 5%00 &  Facility: lﬁa’:f %
by C_




NOAA DIVING PROGRAM £ 4
iV} VISUAL CYLINDER INSPEGTION REP% ﬂt I3

Address:

-Valve @ K- DIN Other 2

EXTERNAL CONDITION .
Evidence of fire or heat damage: (re-painting) : Yo N Evidence of Bulges: Y o N\g
Internal Odor: Y o0 N4 Describe: ; Tone test if required:

Description of exterior surface: PAZNT c 4Pl  zn ot AREA ¢
Location and depth of 0.015" + gouges, dings or pits: i 040 oms @ To clocr Y5 Downy -

Line corrosion around boot or backpack band: Y& "N &

-}ERNAL CONDITION

Amount and composition of contents:_TucmAc  whrre pus i

Description of internal surface: __$mooTH & cora~

Location and depth of any pitting: __ N gnNE

THREADING/VALVE
Description of threads: |15 CoNTZawys Number damaged: __AIOWE
Crack Assessment: __nNoaE  Eviped7 O;Ring Surface: FLAT ¢ srm007 1/
Inspection with Visual Plus: Yo NX
|Burst disc replaced: Y o N.XC : Other service needed:

CYLINDER CERTIFICATION
:ceptable- Sticker Affixed: 0 Date:_Z /13 [/ 7o

whacceptable: O Recommendation:
Action Taken: Tumble: o Hydro: 0 Discard: @. s SO

| a5 PAGE 23 0of b &
DA gan e fan e : PAGES. .. §

(eSS0 g




7 NOAA DIVING PROGRAM g
VISUAL CYLINDER INSPEGTION REP

-y

Umt Name: _ U 5(6-(: HEALY (W/‘?éﬁ '205 Address

‘,\ n-l"‘wx

Senal Number P 3?@'
‘CylmderVolume Y&

_Worklng Pressure EQ Q
Valve J @ DIN Other

EXTERNAL CONDITION

Evidence of fire or heat damage: (re-painting) : Ya NX  Evidence of Bulges: Yo Nx

Internal Odor: Y o N Describe: Tone test if required: AN /A2
Description of exterior surface: __GooD

Location and depth of 0.015" + gouges, dings or pits: NoNE

Line corrosion around boot or backpack band: Yo N

«=/ERNAL CONDITION

— -

Amount and composition of contents:__N¢_Corposron

Description of internal surface: GooD

Location and depth of any pitting: ___neo. AZrrraie

———

THREADING/VALVE

Description of threads: _ |2 compc£7E Number damaged: _AlonJA
Crack Assessment: NONE Edi*og,_d-:’ O-Ring Surface: _S77%co7H
Inspectibn with Visual Plus: Yo NX

Burst disc replaced: Yo No Other service needed:

CYLINDER CERTIFICATION

sceptable: s Sticker Affixed: o Date: _ 2 / i3 /gy
<nacceptable: O Recommendation: '

_ tion Taken: Tumble: o Hydro O Discard:-0 i
, e - "GE-Z-‘L oo PAGES.
Inspector's Name: \ LT7e 5500 \% Fagility:__Uscac_eary

L, /S



NOAA DIVING PROGRAM
VISQAL CYLINDER INSPECTION REPOIT :#—

3

5“’«-..,,,,,_;"7

ait Name: Address:

ISeh‘a:I Nﬁmber _F‘? )q
:Cyimder Volume:. @O '

Workmg Pressure":-' . o]
;Valve . K DIN Other :

EXTERNAL CONDITION

Evidence of fire or heat damage: (re-painting): YO N Evidence of Bulges: Yo NX

Internal Odor: Y @ N @ Describe: Tone test if required:
Description of exterior surface: _ PATNT ¢ &erffs Ty SEYERH.  AREAS
Location and depth of 0.015" + gouges, dings orpits: _- N ¢NE

Line corrosion around boot or backpack band: Ya N ?(

</ ERNAL CONDITION

Amount and composition of contents:_ MIZnEmgr  AlLVmMznn OXIPE FARTICLE S

Description of internal surface: _$M0oTH ¢ CLEAN

Location and depth of any pitting: Nod €

THREADING/VALVE

Description of threads: _|5 € 0ATzavovS Teéds Number damaged: _NOoJE

Crack Assessment: N ONE &,gg&j O-ng Surface: __FArs s mooTH
Inspection with Visual Plus: yo NX

Burst disc replaced: Yo N u{ Other service needed:

CYLINDER CERTIFICATION

'_:ceptabie:-j( Sticker Affixed: O Date: _ > [/ 22 122
wnacceptable: O Recommendation:

ction Taken: Tumble: o Hydro: O Discard: o -
: 26,5500
Inspector's Name: Lrlé s<do, | e s

G, 70



S g NOAA DIVING PROGRAM & '
f@’} VISUAL CYLINDER INSPECTION fEPORT ;ﬁ 3

g

it Name: Address:

serial Number: _4030¢,
Cylinder Volume:_F@ ~_cu - Cyinder Use’
WorklngPressure 6?& CylmderCofo
Vaive: @ K DIN. Other: . Novaive

EXTERNAL CONDITION _ :
Evidence of fire or heat damage: (re-painting) : Yo N¥ Evidence of Bulges: Yo NI
Internal Odor: Y o N & Describe: : Tone test if required: 'k'.-‘

Description of exterior surface: _PAZur cprpbp 1o 2819 HEEAS

Location and depth of 0.015" + gouges, dings or pt'%s): 20I0 vIng 2 ottock MY 0-BovrLE

; - .030 QT(\JC' [ o Fag’ #a]
Line corrosion around boot or backpack band: Yo N e s

o, W

«» ERNAL CONDITION

'l

Amount and composition of contents:_ Mz 4 AL Ungedm oXTpE PEBRTS
Description of internal surface: __ G oD & CLEA
Location and depth of any pitting: _ NJOaJE

THREADING/VALVE

Description of threads: {{ — K0 ¢fAc ¢ Evgoen N;.:r'nbe'r damaged: NONE

Crack Assessment: ~__Now€ EvsbENT_ O-Ring Surface: _SracarH e LEE ¢
Inspection with Visual Plus: Yo N} | |

Burst disc replaced: Y O N & Other service needed:

CYLINDER CERTIFICATION

sceptable: O Sticker Affixed: O Date: _ 3 /23 /go@ n
wnacceptable: O Recommendation: Az
Action Taken: Tumble; o' Hydro: O Discard: o _ /}

. T & PAGE Z& 1) ub PAGES.
Inspector's Name: %ﬁ i‘.‘:‘o : o Facility: EFF 2,
1 (e s50g s ;
é/ i




4 g NOAA DIVING PROGRAM @
i VISUAL CYLINDER INSPECTION REPORT
"‘«.._,,f

dmt Name. L/sc (, HéALV (% ’Za) Address-

SenalNumber P 5’2@1 &

:Cyllnder\/olume _
Workmg Pressure 30@9
:Valve 4 & DIN Other

EXTERNAL CONDITION

Evidence of fire or heat damage: (re-painting) : YO NX Evidence of Bulges: Yo N¥X
Internal Odor: Y @ N¥%- Describe: : Tone test if required:

Description of exterior surface: __ G020

Location and depth of 0.015" + gouges, dings or pits: _ NonE

Line corrosion around boot or backpack band: Yo N&

) ERNAL CONDITION

Amount and compositidn of contents:__NO _ Con7ENTS

Description of internal surface: VERY MBIOR [(orReSTOoN

Location and depth of any pitting: Neg e

THREADING/VALVE

Description of threads: | 3 Goor TukREAS Number damaged: @
Crack Assessment: ___nNoNE € Jz0ET ~ O-Ring Surface: SMooT H
Inspection with Visual Plus: Yo N

Burst disc replaced: YO N¥® . ' Other service needed:

CYLINDER CERTIFICATION
" sceptable: ®. Sticker Affixed: O Date: _3 / 24/ g9
wnacceptable: O Recommendation: '

ction Taken: Tumble: 0~ Hydro: 0 Discard: O
Inspector's Name: , S4$DO 2 Fa%ﬂ%:%iﬂﬂaﬁﬁﬁa i

C, S



ﬁ NATI&AL COMPRESSED AIR CERTIFICATION

63
TRIVENVIRONMENTAL, INC. e
A Texas Research Intemational Company http:/iwww.texasresearchintl.com

USCGC HEALY (WAGB20) ACTIVITY CODE: C447
ATTN DIVE OFFICER DATE SHIPPED: 09/07/2001
FPO, AP 96667-3918 DATE RECEIVED: 10/08/2001
DATE REPORTED: 10/09/2001
KIT NO.: 757
ANALYSIS REQUESTED SPECIFICATIONS RESULTS OF
FOR GAS GAS SAMPLE
SAMPLE ANALYSIS
” NS 20-22 20.8
CARBON DIOXIDE {ppm) 2680 < 25
20 < 1
CARBON MONOXIDE (ppm)
25 < 1

_ TOTAL HYDRCCARBONS OTHER THAN METHANE (ppm)

5 < 0.1

OIL MIST, PARTICULATE {mgim?)

Not Objectionable Not Objectiocnable
ODOR

Not Specified 2.0

METHANE (ppm)

This is to certify that the above referenced sample DOES MEET
the air purity standard for compressed breathing air per
NAVSEA 0994-LP-001-90 SN Diving Manual.

Authorized Chemist:
Cylinder: KT3 Filter: 813

Report No.: 01-10469 AIRSQURCE: BAUER K-15/E3 SN# 32272
FAX: 206-217-6909 ; i

cC: COASTAL systems starion ArTy: wSEESERRRME 6703 WEST HIGHWAY 98 PANAMA CITY, FL 32407-7001

PAGE 28 OF &_PAGES.
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| ﬁ nanidRAL compresse Ak cBBnFicaTioN

9063 Bee Caves Road
Austin, TX 78733-6201
hitp:/fwww.texasresearchintl.com

TRIFENVIRONMENTAL, INC.
A Texas Research Intemational Company

ACTIVITY CODE: (447

DATE SHIPPED: 03/20/2001
DATE RECEIVED: 03/27/2001
DATE REPORTED: 03/28/2001

USCGC HEALY (WAGB20)

ATTN DIVE OFFICER

14 S. MASSACHUSETTS STREET
SEATTLE, WA 98146

KIT NO.: 735
ANALYSIS REQUESTED SPECIFICATIONS RESULTS OF
: FOR GAS GAS SAMPLE
SAMPLE ANALYSIS
(OXYGEN (%) _ 20-22 20.8
'aumouomxmeﬁgm 1000 455
| CARBON MONOXIDE (ppm) 20 < 1
TOTAL HYDROCARBONS OTHER THAN METHANE (ppm) - 25 . e 1
_OILMIST. PARTICULATE (mgfm) 5 0.1
ocqu _ o Not objecnxothle Not Objectionable
METHANE (ppm) Not Specified : 1.8 _

This is to certify that the above referenced sample DOES MEET
the air purity standard for compressed breathing air per '

NAVSEA 0994-LP-00lafil ing Manual.

Filter: 1137
AIRSOURCE:

KT147

Cylinder:
Report No.: 01-3227
FAX: 206-217-6509

BAUER/K-15-E3 SCBA SN# 32272

CC: COASTAL SYSTEMS STATION m-m:‘—t 6703 WEST HIGHWAY 98 PANAMA CITY, FL 32407-7001

[, 7c.

PAGE2Y_OF go PAGES.



From: Robert Laughlin Ta: Todd Adrian

Date: 4/5/00 Time: 11:59:34 AM

Lawrence Factor, Inc.

4740 NW 157th Street, Miami Lakes, FL 33014
Phone: (305) 430-0550 Fax: (305)430-0864

e—mail: L-factor@bcnetcom.com

website: www.Lawrance-Factor.com

COMMANDING OFFICER
USCGC HEALY
WAGB20

Client ID: COMM70094
Agent ID: NA

Frequency: Single

Page 2 of 2

Test Results - Fax

Wednesday, April 05, 2000

Kit #: 64121
CGA D (G‘?-l’ '97)
Test #1
Analytes 1/26/00 Standard
Oxygen (%) : 20.79 19.5-23.5
Carbon Dioxide (ppm) 664.00 1000
Carbon Monoxide (ppm) <1 10
Water Vapor (ppm) 20.92 67
Dew Polnt (F) -66 -50
Oil/Part. (mg/m3) <1 5
Unknowns ND NA
Odor ND None
Spectra # DM48391.5P

Accredited Results: Sample Meets Standard

] American Association for Laberstery Accreditation (Chemical - 314.010

This fax contains information which is confidential and may be legally privileged. The information Is intended only for the
individual or entity named on this fax. If you are not the intended recipient, ba aware that any disclosure, copying,
distribution or use of this information is prohibited. If you have received this fax In error, please notify us by phone
immediately so that we can.arrange for retrieval of the original fax. Lawrence Factor, Inc,

12 PAG%%‘ZE»%%:E@EES-’
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4740 NW 157th Miami Lakes, FL 33014

Phone: (305) 50 Fax: (305) 430-0864 . Report - Scan
website: www S Factor.com

e-mafi: L-factor@hx.neteom. com

CGA D (G-7.1, ’97)
COMMANDING OFFICER i ] - Tast#s
Analytes - 1426000 . Range.
Lest Slte Oxygen (%) 20.79 19.5-23.5
USCGC HEALY Carbon Dioxide (ppm) 664.00 1000

: Carbon Monoxide (ppm) <1 10
WAGB20 Water Vapor (ppm) 20.92 67

Dew Point (F) -66 -50

| |Qll/Part. (mg/m3) <1 5
D#s i Unknowns ND NA
Cllent ID: COMM70054 'Odor ND None

Agent ID: NA

Program Information
Program #:
Frequency: Single
Kit #: 64121

Spectra #: DM4s39LSP .
T —_—— Accredited Results:  Sample Meets Standard
Date Recelved: 1/25/00
Issue ID: 48391

®R American Assoclation for Laboratory Accreditation (Chemical - 314.01)

A -ZAN Lavoratories

IMPORTANT: This air/gas or substance was tested ONLY ag. a specifled fard and may contain undetected Items whlch are beyond the PUrpose or scope of t.i'als analysis. More

extensive testing can be conducted upon request. This does NOT guarantee the condition nor safe application of the lyzed air/gas or sub d relate only to the
items tested. This report shail not be reproduced except in full, without the written cmlsent of Lawrence Factor, Inc. - I.ahSewlus Division. Mot all methods are shown.

: 126‘ pAGEZ_..OF,g__PAGEs s



gLAyvngg_fgg ﬁﬁf 13(%4;333’;:‘ . Report - Scan

CGA D (G-7.1, '97)

Test #1
Anailytes - 1/26/00

Test Site Oxygen (%) 20.79
USCGC HEALY . Carbon Dioxide (ppm) 664.00
iCarbon Monoxide (ppm) <1
WAGB20 '|Water Vapor (ppm) 20.92
Dew Poinz: 7 ; 5;
OilfPart. (mg/m3 <
D#s Unknowns ND
Cllent ID: COMM70094 Odor ND

Agent ID: NA

COMMANDING OFFICER

Erogram Information
Program #:
Frequency: Single
Kit #: 64121

Spectra, #: A, DM48391.5P )
ing Ink: b Accredited Results: Sample Meets Standard

Date Received: 1/25/00
e ID: 48391 @M American Assoclation for Laboratory Accreditation (Chemical - 314.01)

IMPORTANT: This air/gas or substance was tested ONLY agalnst a specified standard and may contain undetected items whlch are beyond the purpose or scope of thls anatrsis More

extensive testing can be conducted upon request. This does NOT guarantee the condition nor safe application of the analyzed alr/gas or substa relate only to the
iterns tested. This report shall not be reproduced except in full, with the of I._ ce Factor, lnc. Lab Sesvices Division. Mot al methods lm shown.
. PR - \'?I e
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AMRON &
INTERNATIONAL
COMMERCIAL DIVING EQUIPMENT

AMRON UMBILICAL INSPECTION AND CERTIFICATION FORM

| INVOICE DATE | |

CUSTOMER # | WORK ORDER # | SALES ORDER # | INVOICE # CUSTOMER P.O.
236239 JO0XS [ 0037185 Z448
CUSTOMER INVOICE TO: CUSTOMER SHIP TO:

DFAS — USCG GROUP MOBILE, AL USCGC HEALY WAGB 20

COLUMBUS CENTER C/O USCG BASE SEATTLE

ATTN: DFAS-CO-SEPI 1519 ALASKAN WAY SQUTH

P.0. BOX 182317 SEATTLE, WA 98134-1192
UMBILICAL PART NUMBER SERIAL NUMBER
UMB-ADU1MK20-MM-262 [DFO02-F

UMBILICAL TYPE/TEST (Check off all tests which apply)

JDR Aqualite Divers Air Hose HALO108, Maximum working pressure 500 PSI. nom. Burst
pressure 2,000 PSl. Test Procedure: 600 PSIG hydrostatic pressure test concurrent with an
axial tensile load of 200 LBS held for 10 minutes. USN

Gates Divers Air Hose type 33HB 3/8", Maximum working pressure 1,125 PSI. Test
Procedure: 600 PSIG hydrostatic pressure test concurrent with an axial tensile load of 200
LBS held for 10 minute. USN

Gates Divers Air Hose type 33HB 3/8", Maximum working pressure 1,125 PSI. Test
Procedure: 600 PSIG air test only 5 minutes. COMMERICAL

Synflex Divers Air Hose type 34BA 3/8", Maximum working pressure 250 PSI. Test Procedure:
500 PSIG air test only for 5 minutes. COMMERICAL

Pneumo Hose %", Maximum working pressure 250 PSI. Test Procedure: 200 PSIG hydrostatic
pressure test for 10 minutes. USN

USN requires both the Air hose and Pneumo hose to be tested.

INSPECTION/TEST SEMBLED/TESTED BY

Umbilical component assembly and inspection

Air Hose Hydrostatic/Pressure/Pull Test

Electrical assembly, inspection and test

Final umbilical inspection

File:new umbilical cert.doc

AMRON INTERNATIONAL DIVING SUPPLY, INC
759 W. 4th Ave. Escondido, CA 92025 Tel (760) 746-3834 Fax (760} 746-1508 www.amronintl. com ...

o, PaeE3Y oF 65 pages. i
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AmronN_P &

INTERNATIONAL
COMMERCIAL DIVING EQUIPMENT

AMRON UMBILICAL INSPECTION AND CERTIFICATION FORM

[ INVOICE DATE | |
CUSTOMER # | WORK ORDER # | SALES ORDER # | INVOICE # CUSTOMER P.0.
236239 Jogg2- 0037185 2448
CUSTOMER INVOICE TO: CUSTOMER SHIP T0:
DFAS - USCG GROUP MOBILE, AL USCGC HEALY WAGB 20
COLUMBUS CENTER C/O USCG BASE SEATTLE
ATTN: DFAS-CO-SEP 1519 ALASKAN WAY SOUTH
P.O. BOX 182317 SEATTLE, WA 98134-1192
UMBILICAL PART NUMBER SERIAL NUMBER
UMB-ADU1MK20-MM-262 1S 70— F j

UMBILICAL TYPE/TEST (Check off all tests which apply)
JDR Aqualite Divers Air Hose HALO106, Maximum working pressure 500 PSI. nom. Burst X
pressure 2,000 PSI. Test Procedure: 600 PSIG hydrostatic pressure test concurrent with an
axial tensile load of 200.LBS held for 10 minutes. USN
Gates Divers Air Hose type 33HB 3/8", Maximum working pressure 1,125 PSI. Test
Procedure: 600 PSIG hydrostatic pressure test concurrent with an axial tersile load of 200
LBS held for 10 minute. USN
Gates Divers Air Hose type 33HB 3/8", Maximum working pressure 1,125 PSI. Test
Procedure: 600 PSIG air test only 5 minutes. COMMERICAL
Synflex Divers Air Hose type 34BA 3/8", Maximum working pressure 250 PSI. Test Procedure:
500 PSIG air test only for 5 minutes. COMMERICAL
Pneumo Hose %", Maximum working pressure 250 PSI. Test Procedure: 200 PSIG hydrostatic k
pressure test for 10 minutes. USN

USN requires both the Air hose and Preumo hose to be tested.

INSPECTION/TEST ASSEMEBLED/TESTED BY DATE

Umbilical component assembly and inspection ) 04-2646-0]
Air Hose Hydrostatic/Pressurs/Pull Test L ®O4-26~m0 |
Electrical assembly, inspection and test il F-08+ 0]
Final umbilical inspection S-]-of

File:new umbilical cert.doc

AMRON INTERNATIONAL DIVING SUPPLY, INC
759 W. 4th Ave. Escondido, CA 92025 Tel (760) 746-3834 Fax (760) 746-1508 www.amronintl.com
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Brano

SINCE 1947 o For TIME - FLOW

~___BRANON * TEMPERATURE - LEVEL
1-800-767-6051 S TR TATO "PRESSURE +CONTROL SYSTEMS
WASHINGTON OREGON IDAHO ALASKA &
HOME OFFICE RICHLAND OFFICE SPOKANE OFFICE PORTLAND OFFICE BOISE BRITISH COLUMBIA
P.O. Box 80307 P.O. Box 1302 North Helena 8435 N. Intersiate Place 1-208-338-5444 Call 1-800-854-8205
5500 Fourth Ave. South Richland, WA 99352-1302  Spokane, WA 98202 Portiand, OR 57217-3196 1-800-257-3047
Seattle, WA 98108-0307 1-508-943-6684 1-508-534-9385 or 9396 1-503-283-2555 UTAH
1-206-762-6050 FAX 1-509-736-5453  FAX 1.508-534.6307 FAX 1-503-283-2852 Call 1-800-257-3047
FAX 1-208-767-5669 1-800-422-5795 1- 800-257-3047 EUGENE 1-503-683-2707
1-800-452-4454
INSTRUMENT CERTIFICATION REPORT
Certification of Accuracy
This instrument has been calibrated to manufacturer's specifications
and is traceable to NIST and in accordance with MIL STD 456224, Date Warchi i, 2001
1SO9000, and ANSI/ASQC Q9002 procedures. Purchase Order # 21-01-8516GDU(
Customer Name CGC HEALY Address 14 S MASSACHUSETS ST
150965 SEATTLE, WA 98146
instrument Make BAUER Model 2.5 1/4 BACK MOUNT 7500 PSiSerial Number 150-7500
Calibration Standard - DMR-100 Serial Number 9233
Standard Instrument Standard Instrument '~ Standard Instrument
PST
3000 2970
7500 7450

Remarks: All tests have been performed in accordance with all applicable requirements of MIL-Q-9858A, MIL-Q-45208A
and MIL-STD-45662A with test equipment certified to standards traceable to the National Institute of Standards and
Technology. The tested instrument is certified to be accurate to manufacturers specifications.

Applicable NIST. No's: 822/260205-98, 822/25870397

Comments:

LAB Temperature 65'F

LAB Humidity 42%
Recertification Due September 04, 2002




= For TIME = FLOW
* TEMPERATURE - LEVEL

1 ..800-767.6051 *PRESSURE - CONTROL SYSTEMS
WASHINGTON OREGON IDAHO ALASKA &
HOME OFFICE RICHLAMD OFFICE SPOKANE OFFICE PORTLAND OFFICE BOISE BRITISH COLUMBIA
P.C. Box 80307 P.O. Box 1302 North 626 Helena 8435 N. interstate Place 1-208-338-5444 Cali 1-800-654-8205
5500 Fourth Ave. South Richiand, WA 99352-1302  Spokane, WA 95202 POﬂ‘hrlﬂ.Oﬂml?-aiﬁﬂ 1-800-257-3047
Seattle, YWA 88108-0307 1-509-043-6864 1-509-534-9395 or 9396 1-503-283-2555 UTAH
1-206-762-6050 FAX 1-500-738-5453 FAX 1-509-534-9397 FAX 1-503-283-2852 Call 1-800-257-3047
FAX 1-208-757-5669 1-800-422-5795 1- 800-257-3047 EUGENE 1-503-683-2707

1-800-452-4454
INSTRUMENT CERTIFICATION REPORT

700

Certification of Accuracy

This instrument has been calibrated to manufacturer’'s specifications

and is traceable to NIST and in accordance with MIL STD 456224, ’ Date March 04, 2001

1SO9000, and ANSI/ASQC Q9002 procedures. Purchase Order # 21-01-8516GDUC

H
Customer Name CGC HEALY Address 14 S MASSACHUSETS ST
150965 SEATTLE, WA 98146

Instrument Make BAUER Model 2.5 1/4 BACK MOUNT 1500 PSiSerial Number 965-B
Calibration Standard DMR-100 Serial Number 9233 {

l
‘ Standard instrument Standard Instrument Standard Instrument

1500

Remarks: All tests have been performed in accordance with all applicable requirements of MIL-Q-9858A, MIL-Q-45208A
and MIL-STD-45662A with test equipment certified to standards traceable to the National Institute of Standards and
Technology. The tested instrument is certified 1o be accurate to manufacturers specifications.

| Applicable NIST. No's; 822/260205-98, 822/25870397

Comments:

65'F

LAB Temperature

LAB Humidity 42%
Recertification Due September 04, 2002

PAGE z OF T S8 _raaEs.

il




Iinstrumengt C
& Masdor Disbribulors

SKVCE 1947 * For TIME * FLOW
; BRANOY » TEMPERATURE - LEVEL
1-800-767-6051 S TR AT T AT O <PRESSURE  »CONTROL SYSTEMS
WASHINGTON OREGON IDAHO ALASKA &
HOME OFFICE RICHLAND OFFICE SPOKANE OFFICE PORTLAND OFFICE BOISE BRITISH COLUMBIA
P.O. Box 80307 P.0. Box 1302 MNorth 626 Helena 8435 N. interstate Place 1-208-336-5444 Call 1-800-854-8205
5500 Fourth Ave. South  Richland, WA 99352-1302  Spokane, WA 99202 Portiand, OR 97217-3198 1-800-257-3047
Seattle, WA 98108-0307 1-509-843-6684 1-509-534-8395 or 9396 1-503-283-2555 UTAH
1-206-762-6050 FAX 1-509-736-5453 FAX 1-509-534-9307 FAX 1-503-283-2652 Call 1-800-257-3047
FAX 1-206-767-5669 1-800-422-5795 1- 800-257-3047 EUGENE 1-503-683-2707
1-800—452_-4454
INSTRUMENT CERTIFICATION REPORT
Certification of Accuracy
This instrument has been calibrated to manufacturer's specifications March
and is traceable to NIST and in accordance with MIL STD 456224, _ Date arch 04. 2001
ISO9000, and ANSI/ASQC Q9002 procedures. Purchase Order # 21-01-8516GDUC
Customer Name CGC HEALY Address 14 S MASSACHUSETS ST i
150965 SEATTLE, WA 98146 |

instrument Make BAUER Model 2.5 1/4 BACK MOUNT 1500 PSiSerial Number 965-A

Standard Instrument Standard Instrument Standard Instrument
PSI
700 700
1500 1500

: |

Calibration Standard - DMR-100 Serial Number 9233
i

|

Remarks: All tests have been performed in accordance with all applicable requirements of MIL-Q-9858A, MIL-Q-45208A
and MIL-STD-45662A with test equipment certified to standards traceable to the National Institute of Standards and
Technology. The tested instrument is certified to be accurate to manufacturers specifications.

| Applicable NIST. No's: 822/260205-98, 822/25870397

Comments:

LAB Temperature 65'F Tech.
LAB Humidity 42%
Recertification Due September 04, 2002

,\-,._ e

PAGE 8 OFﬁ&"_PAGES

B e =




instrume
Monssfactirors’ Raprosoniatives,
& Masler Distribsdors

SINCE 1947 "« For TIME - FLOW
~__ BRANOM __— * TEMPERATURE o LEVEL
1-800-767-6051 IS T T TATION °PRESSURE o+ CONTROL SYSTEMS
WASHINGTON OREGON " IDAHO ALASKA &
HOME OFFICE RICHLAND OFFICE SPOKANE OFFICE PORTLAND OFFICE BOISE BRITISH COLUMBIA
P.O. Box BO307 P.0. Box 1302 Morth 626 Helana B435 N. Interstate Place 1-208-338-5444 Cali 1-800-654-8205
5500 Fourth Ave. South Richland, WA 58352-1302  Spokane, WA 99202 Portland, OR 97217-3196 1-800-257-3047
Sealtle, WA £8108-0307 1-508-843-6664 1-509-534-9395 or 9396 1-503-283-2555 UTAH
1-206-762-6050 FAX 1-508-736-5453 FAX 1-509-534-8387 FAX 1-503-283-2652 Call 1-800-257-3047
FAX 1-208-787-5669 1-800-422-5795 1- BOO-257-3047 EUGENE 1-503-683-2707
1-800-452-4454
INSTRUMENT CERTIFICATION REPORT
Certification of Accuracy
This instrument has been calibrated to manufacturer's specifications March 04, 2001
and is traceable to NIST and in accordance with MIL STD 45622A, Date ol
1S09000, and ANSI/ASQC Q9002 procedures. Purchase Order # 21-01-8516GDUC
Customer Name CGC HEALY Adkicies 14 S MASSACHUSETS ST
150965 : SEATTLE, WA 98146
Instrument Make BAUER . Model 2.5 1/4 BACK MOUNT 200 PSI serial Number 150-200
Calibration Standard - DMR-100 Serial Number 9233
Standard Instrument Standard Instrument Standard Instrument
Sl
100 100
200 200

Remarks: All tests have been performed in accordance with all applicable requirements of MIL-Q-9858A, MIL-Q-45208A
and MIL-STD-45662A with test equipment certified to standards traceabls to the National Institute of Standards and
Technology. The tested instrument Is certified to be accurate to manufacturers specifications.

Applicable NIST. No's: 822/260205-98, 822/25870397

Comments:

LAB Temperature 65F
LAB Humidity 42%
Recertification Due September 04, 2002




lnstrume C

M '
g Hadu Baiadulou
SINCE 1947
~__ BRANOH -

° For TIME = FLOW
* TEMPERATURE = LEVEL

1-800-767-6051 NS TR AT IO *PRESSURE  + CONTROL SYSTEMS
WASHINGTON OREGON IDAHO ALASKA &
HOME OFFICE RICHLAND OFFICE SPOKANE OFFICE PORTLAND OFFICE BOISE BRITISH COLUMBIA
P.0. Box 80307 P.O. Box 1302 North 628 Helsna 8435 N. interstate Place 1-208-336-5444 Call 1-800-854-8205
5500 Fourth Ave. South Richiand, WA 58352-1302 Spokane, WA 09202 Portland, OR 97217-3198 1-B00-257-3047
Saattle, WA 981080307 1-509-943-6664 1-509-534-8385 or 3396 1-503-283-2555 UTAH
1-206-762-6050 FAX 1-508-736-5453 FAX 1-500-534-9307 FAX 1-503-283-2652 Calt 1-800-257-3047
FAX 1-206-767-5669 1-800-422-5795 1- 800-257-3047 EUGENE 1-503-883-2707
1-800-452-4454
INSTRUMENT CERTIFICATION REPORT
Certification of Accuracy
This instrument has been calibrated to manufacturer's specifications h
and is traceable to NIST and in accordance with MIL STD 456224, Date Narch 04, 2001 |
1S09000, and ANSI/ASQC Q9002 procedures. Purchase Order # 21-01-8516GDUC |
Customer Name CGC HEALY Address 14 S MASSACHUSETS ST
150965 . SEATTLE, WA 98146
Instrument Make BAUER Model 2.5 1/4 BM 5000 PSI Serial Number 2-965
Calibration Standard __DMR-100 ' Serial Number 9233
Standard Instrument Standard Instrument " Standard Instrument
PSI
1000 1000
5000 5000

Remarks: All tests have been performed in accordance with all applicable requirements of MIL-Q-9858A, MIL-Q-45208A
and MIL-STD-45662A with test equipment certified to standards traceable to the National Institute of Standards and
Technology. The tested instrument Is certified to be accurate to manufacturers specifications.
Applicable NIST. No's: . 822/260205-98, 822/25870397

Comments:

LAB Temperature 65F Tech.

LAB Humidity 42%

Recertification Due September 04, 2002 Q.A. Manager .
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Brang Instrumer‘ C

£ Maslen Disiribudors

SINCE 1947 o For TIME - FLOW
~ ﬂ#ﬁﬂdi B * TEMPERATURE ¢ LEVEL
1-800-767-6051 NS TN TATION *PRESSURE  +CONTROL SYSTEMS
WASHINGTON OREGON IDAHO ALASKA &

HOME OFFICE RICHLAND OFFICE SPOKANE OFFICE PORTLAND OFFICE BOISE BRITISH COLUMBIA

P.O. Box 80307 P.O. Bax 1302 North 626 Helena 8435 N. Interstate Place 1-208-338-5444 Call 1-800-854-8205
5500 Fowrth Ave. South wwassosz—1m Spokans, WA 55202 Portiand, OR 97217-3198 1-800-257-3047
Seattle, WA B8108-0307 1-508-843-6664 1-509-534-9395 or 9398 1-503-283-2555 UTAH

1-208-762-6050 FAX 1-509-738-5453 FAX 1-508-534-9397 FAX 1-603-283-2852 Call 1-800-257-3047

FAX 1-206-767-5668 1-800-422-5795 1- BOO-257-3047 EUGENE 1-503-683-2707
1-800-452-4454
INSTRUMENT CERTIFICATION REPORT
Certification of Accuracy

and Iatmoenble T:%?é%"afiﬁ".ﬁ?i%‘éﬁ&?&"&ﬁ’ﬁ*&ﬁ“é??f&@?ﬁ“s i March D4 2001
1S09000, and ANSI/ASQC Q9002 procedures. Purchase Order # 21-01-8516GDUC
Cistorar Neiiia CGC HEALY Address 14 S MASSACHUSETS ST
150965 SEATTLE, WA 98146
Instrument Make BAUER Model 2.5 1/4 BM 5000 PS! Serial Number 1-965

Calibration Standard - _DMR-100 Serial Number - 9233

Standard ' Instrument Standard Instrument Standard Instrument

PSI

1000 1000

5000 4950

Remarks: All tests have been performed In accordance with all applicable requirements of MIL-Q-9858A, MIL-Q-45208A
and MIL-STD-45662A with test eqmpmant certified to standards traceable to the National Institute of Standards and
Technology. The tested instrument is certified to be accurate to manufacturers specifications.
Applicable NIST. No's: 822/260205-98, 822/25870397

Comments:

LAB Temperature 65°F Tech.

LAB Humidity 42%
Recertification Due September 04, 2002

Q.A. Manager

0% PAGE 1 OFQ@_PAGES.



Brang

° For TIME * FLOW

BRANOY * TEMPERATURE o LEVEL
1-800-767-6051 m}‘g;gm;::‘?’ *PRESSURE  »CONTROL SYSTEMS
WASHINGTON OREGON IDAHO ALASKA &

HOME OFFICE RICHLAND OFFICE SPOXANE OFFICE PORTLAND OFFICE BOISE BRITISH COLUMBIA

P.O. Box 80307 P.O. Box 1302 North 628 Helena 8435 N. Interstate Place 1-208-336-5444 Call 1-800-654-8205
5500 Fourth Ave. South Richland, WA 93352-1302 Spokane, WA 99202 Portiend, OR 97217-3196 1-B0D-257-3047
Saattle, WA 98108-0307 1-509-943-6664 1-509-534-2395 or 9396 1-503-283-2555 UTAH

. 1-206-762-8050 FAX 1-509-736-5453 FAX 1-509-534-9397 FAX 1-503-283-2652 Call 1-800-257-3047
FAX 1-208-767-5669 1-800-422-5795 1- BOO-2567-3047 EUGENE 1-503-683-2707
1-800-452-4454
INSTRUMENT CERTIFICATION REPORT
Certification of Accuracy

This instrument has been calibrated to manufacturer's specifications
and is traceable to NIST and in accordance with MIL STD 45622, Date Moren 4, o0l
ISOS000, and ANSI/ASQC Q9002 procedures. Purchase Order # 21-01-8516GDUC
Customer Name CGC HEALY Address 14 S MASSACHUSETS ST
150965 SEATTLE, WA 98146
Instrument Make DACOR Model ____2.51/4 BMS000 PS! ___ sarial Number 1509656
Calibration Standard DMR-100 Serial Number 9233
Standard Instrument Standard Instrument Standard Instrument
PS5l
500 500
3000 3000

Remarks: All tests have been performed in accordance with all applicable requirements of MIL-Q-9858A, MIL-Q-45208A
and MIL-STD-45662A with test equipment certified to standards traceable to the National Institute of Standards and

Technology. The tested instrument is certified to be accurate to manufacturers specifications,
Applicable NIST. No's: 822/260205-98, 822/25870397

Comments:

LAB Temperature 65'F Tech.

LAB Humidity 42%

Recertification Due Senlanbar 04, 6000 Q.A. Manager




Brang

£ Maslor Disdsibslons

SINCE 1947 « For TME - FLOW
S BRANOH » TEMPERATURE = LEVEL
1-800-767-6051 S AT ENTATIO *PRESSURE - CONTROL SYSTEMS
WASHINGTON OREGON IDAHO ALASKA &
HOME OFFICE RICHLAND OFFICE SPOKANE OFFICE PORTLAND OFFICE BOISE BRITISH COLUMBIA
P.0O. Box BO307 P.O. Box 1302 North 625 Helena 8435 N. interstate Place 1-208-336-5444 Call 1-800-654-8205
5500 Fourth Ave. South Richland, WA 98352-1302  Spokane, WA 99202 Portland, OR §7217-3196 1-800-257-3047
Seattis, WA 88108-0307 1-508-043-6664 1-509-534-5395 or 9396 1-503-283-2555 UTAH
1-206-762-6050 FAX 1-508-738-5453 FAX 1-508-534-8397 FAX 1-503-283-2652 Call 1-800-257-3047
FAX 1-206-767-5669 1-800-422-5795 1- BOD-257-3047 EUGEME 1-503-883-2707
1-800-452-4454
INSTRUMENT CERTIFICATION REPORT
Certification of Accuracy
This instrument has been calibrated to manufacturer’s specifications March 04, 2001
and is traceable to NIST and in accordance with MIL STD 456224, Date !
1S09000, and ANSI/ASQC Q9002 procedures. Purchase Order # 21-01-8516GDUC
150965 SEATTLE, WA 98146
Instrument Make DACOR Model 2.5 1/4 BM 5000 PS! Serial Number 150965F
Calibration Standard __DMR-100 Serial Number 9233
Standard Instrument - Standard Instrument Standard Instrument
PS5l
500 500
3000 3000

Remarks: All tests have been performed in accordance with all applicable requirements of MIL-Q-9858A, MIL-Q-45208A
and MIL-STD-45662A with test equipment certified to standards traceable 1o the National Institute of Standards and
Technology. The tested instrument is certified to be accurate to manufacturers specifications.

Applicable NIST. No’s: 822/260205-98, 822/25870397

Comments:

LAB Temperature g

LAB Humidity 42%
Recertification Due September 04, 2002




BRANOM oo
- Lo, * TEMPERATURE « LEVEL
1-800-767-6051 S T MENTATOY *PRESSURE  «CONTROL SYSTEMS
WASHINGTON OREGON IDAHO ALASKA &
HOME OFFICE RICHLAND OFFICE SPOKANE OFFICE PORTLAND OFFICE BOISE BRITISH COLUMBIA
P.O. Box 80307 P.O. Box 1302 Morth 626 Helena 8435 N. inferstale Piace 1-208-338-5444 Call 1-800-654-8205
5500 Fourth Ave. South HM\N‘AM 1302  Spokans, WA 95202 Portiand, OR 97217-3186 1-800-257-3047
Seattie, WA 28108-0307 1-509-943-6664 1-509-534-9395 or 9396 1-503-283-2555 UTAH
1-206-762-6050 FAX 1-509-738-5453 FAX 1-509-534-0397 FAX 1-503-283-2652 Call 1-800-257-3047
FAX 1-208-767-8660 1-800-422-5795 1- B00-257-3047 EUGENE 1-503-683-2707
1-800-452-4454
INSTRUMENT CERTIFICATION REPORT
Certification of Accuracy
This instrument has been calibrated to manufacturer's specifications March 1
and is traceable to NIST and in accordance with MIL STD 456224, Date Brch 08, 200
1SOS000, and ANSI/ASQC Q3002 procedures. Purchase Order # 21-01-8516GDUC
Customer Name CGC HEALY Address 14 S MASSACHUSETS ST
150965 SEATTLE, WA 98146
Instrument Make DACOR Model 2.5 1/4 BM 5000 PSi Serial Number 150965E
Calibration Standard -_DMR-100 Serial Number 9233
Standard Instrument Standard Instrument Standard Instrument
PSI '
500 500
3000 3000

Remarks: All tests have been performed in accordance with all applicable requirements of MIL-Q-9858A, MIL-Q-45208A
and MIL-STD-45662A with test equipment certified to standards traceable to the National Institute of Standards and
Technology. The tested instrument is certiﬁed to be accurate to manufacturers specifications.

Comments:
LAB Temperature il
LAB Humidity 42%

September 04, 2002

Recertification Due




Brang lnstrumer' C
M ‘! - .
& Masder Distribeulors :
SINCE 1947 » For TIME < FLOW

W~ sraNom - TEMPERATURE » LEVEL
1 -800-767-6051 /NS TR AENTATION * PRESSURE = CONTROL SYSTEMS
WASHINGTON OREGON IDAHO ALASKA &

HOME OFFICE RICHLAND OFFICE SPOKANE OFFIGE POATLAND OFFICE BOISE BRITISH COLUMBIA

P.0. Box 80307 P.O. Box 1302 North 626 Helena ) 8435 N, Interstate Place 1-208-336-5444 Call 1-800-854-8205
5500 Fourth Ave. South  Richland, WA 98352-1302  Spokana, WA 99202 Portiand, OR 97217-3196 1-800-257-3047
Sealiie, WA 98108-0307 1-509-943-6664 1-508-534-8395 or 9396 1-503-283-2555 UTAH

1-206-782-6050 FAX 1-508-738-5453 FAX 1-509-534-9287 FAX 1-503-283-26852 Call 1-800-257-3047

FAX 1-208-767-5669 1-800-422-5795 1- 800-257-3047 EUGENE 1-503-883-2707
1-800-452-4454
INSTRUMENT CERTIFICATION REPORT
Certification of Accuracy
This instrument has been calibrated to manufacturer's specifications M
and is traceable to NIST and in accordance with MIL STD 45622, Date Arch 08 2001
1S08000, and ANSI/ASQC Q9002 procedures. Purchase Order # 21-01-8516GDUC
150965 SEATTLE, WA 98146
Instrument Make WIKA Mode! 2.5 1/4 BM 5000 PS| Serial Number 150-2
Calibration Standard - DMR-100 Serial Number 9233
Standard Instrument Standard instrument Standard Instrument
PSI
1000 1000
5000 4900

Remarks: All tests have been performed in accordance with all applicable requirements of MIL-Q-9858A, MIL-Q-45208A
and MIL-STD-45662A with test equipment certified to standards traceable to the National Institute of Standards and
Technology. The tested instrument is certified fo be accurate to manufacturers specifications.

Applicable NIST. No's: 822/260205-98, 822/25870397

Comments:
LAB Temperature 65'F Tech.
LAB Humidity 42%

Recortification Due September 04, 2002

QA Manager §
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lnstrume

Mo : ’e’l'
& Masdes MM«
SINCE 1947

o For TIME * FLOW

~__ BRANOM — « TEMPERATURE e« LEVEL
1-800-767-6051 NS TR GrEnTATIO *PRESSURE - CONTROL SYSTEMS
WASHINGTON OREGON IDAHO ALASKA &
HOME OFFICE RICHLAND OFFICE SPOKANE OFFICE PORTLAND OFFICE BOISE BRITISH COLUMBIA
P.O. Bax 80307 . P.D.Box 1202 North 626 Helena 8435 N. Interstata Place 1-208-338-5444 Call 1-800-654-8205
5500 Fourth Ave. South Richland, WA 98352-1302  Spokane, WA 29202 Portiand, OR §7217-31968 1-800-257-3047
Seattle, WA 98108-0307 1-509-043-6664 1-508-534-9395 or 9396 1-503-283-2555 UTAH
1-206-762-6050 FAX 1-509-736-5453 FAX 1-508-534-9397 FAX 1-503-283-2652 Calt 1-B00-257-3047
FAX 1-208-767-5669 1-B00-422-5795 1- 800-257-3047 EUGENE 1-503-683-2707
1-800-452-4454
INSTRUMENT CERTIFICATION REPORT
Certification of Accuracy
Th is instrument has been calibrated to manufacturer's specifications March 04, 2001
and is traceable to NIST and in accordance with MIL STD 45622A, Date .
1SO9000, and ANSI/ASQC Q9002 procedures. Purchase Order # 21-01-8516GDUC
Customer Name CGC HEALY Address 14 S MASSACHUSETS ST
150965 SEATTLE, WA 98146
Instrument Make WIKA Model 2.5 1/4 BM 5000 Psli Serial Number 150-A
Calibration Standard . DMR-100 Serial Number 9233
Standard Instrument Standard Instrument Standard Instrument
PSI
1000 1000
5000 4950

| Remarks: Ali tests have been performed in accordance with all applicable requirements of MIL-Q-9858A, MIL-Q-45208A
| and MIL-STD-45662A with test equipment cerlified to standards traceable to the National Institute of Standards and

| Technology. The tested instrument is certified to be accurate to manufacturers specifications.

‘ Applicable NIST. No’s: 822/260205-98, 822/25870397

Comments:

LAB Temperature 65

LAB Humidity 42%
Receriification Due September 04, 2002

Tech.

i F‘AGEQ OF € pages.
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Brancg In’str&umen‘ C

Ma. L4 g
& Masler Distribuions
SINCE 1947

* For TIME = FLOW

~__ BRANOM » TEMPERATURE » LEVEL
1-800-767-6051 R S RERTATO PRESSURE | -CONTROL SYSTEMS
WASHINGTON OREGON IDAHO ALASKA &

HOME OFFICE RICHLAND OFFICE SPOKANE OFFICE PORTLAND OFFICE BOISE BRITISH COLUMBIA

P.0. Box 80307 P.O. Box 1302 North 526 Helena I 8435 N. Interstate Place 1-208-336-5444 Call 1-800-854-8205
5500 Fousth Ave. South  Richland, WA 99352-1302  Spokane, WA 99202 Portland, OR 97217-3186 1-800-257-3047
Seattle, WA 581080307 1-509-943-6664 1-509-534-9395 or 1-503-283-2555 UTAH

1-206-762-6050 FAX 1-509-738-5453  FAX 1-509-534-9397 FAX 1-503-283-2652 Calt 1-800-257-3047

FAX 1-208-787-5669 1-800-422-5795 1- BO0-257-3047 EUGENE 1-503-683-2707
1-800-452-4454
INSTRUMENT CERTIFICATION REPORT
Ceriification of Accuracy
This instrument has been calibrated to manufacturer's specifications March
and is traceable to NIST and in accordance with MIL STD 45622, Date sl
1S09000, and ANSI/ASQC Q9002 procedures. Purchase Order # 21-01-8516GDUC
Customer Name CGC HEALY Address 14 S MASSACHUSETS ST
150965 SEATTLE, WA 98146
Instrument Make WIKA Model 2.5 1/4 BM 300 PSi Serial Number 150-X
" Calibration Standard - DMR-100 Serial Number 9233
Standard Instrument Standard Instrument "~ Standard Instrument
PSI
150 150
300 296

Remarks: All tests have been performed in accordance with all applicable requirements of MIL-Q-9858A, MIL-Q-45208A
and MiL-STD-45662A with test equipment certified to standards traceable o the National Institute of Standards and
Technology. The tested instrument Is certified to be accurate to manufacturers specifications.

Applicable NIST. No's: 822/260205-98, 822/25870397

Comments:

LAB Temperature i
LAB Humidity 42%
Recertification Due September 04, 2002

PAGEZ2 1 OF®¥ PAGES. -
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IOFMTIHE

s FLOW
~__ BRANOM __— * TEMPERATURE ° LEVEL
1-800-767-6051 NS TR GMERTATION * PRESSURE » CONTROL SYSTEMS
WASHINGTON OREGON IDAHO ALASKA &
HOME OFFICE RICHLAND OFFICE SPOKANE OFFICE PORTLAND OFFICE BOISE BRITISH COLUMBIA
P.0. Box 80307 P.O. Box 1302 North 628 Helena . 8435 N. Interstate Placa 1-208-338-5444 Call 1-BD0-854-8205
5500 Fourth Ave. South Richiand, WA 99352-1302 Spokane, WA 99202 Portland, OR 97217-3196 1-800-257-3047
Seattie, WA 58108-0307 1-508-943-68684 1-508-534-9395 or 9396 1-503-283-2555 UTAH
1-206-762-6050 FAX 1-508-738-5453 FAX 1-502-534-9387 FAX 1-503-283-2652 Call 1-800-257-3047
FAX 1-208-767-56869 1-800-422-5795 1- BOO-257-3047 EUGENE 1-503-683-2707
1-800-452-4454

INSTRUMENT CERTIFICATION REPORT

Certification of Accuracy

This instrument has been calibrated to manufacturer's specifications M 1

and is traceable to NIST and in accordance with MIL STD 456224, s ... MafcH 08 200

1SO2000, and ANSI/ASQC Q9002 procedures. Purchase Order # 21-01-8516GDUC

* Customer Name CGC HEALY Address 14 S MASSACHUSETS ST
150965 SEATTLE, WA 98146

Instrument Make BAUER Model 2.5 1/4 BACK MOUNT 600 PSI| serial Number 150-600
Calibration Standard - DMR-100 Serial Number 9233

Standard Instrument Standard Instrument Standard Instrument

PSI
300 305
600 610

Remarks: All tests have been performed in accordance with all applicable requurements of MIL-Q-9858A, MIL-Q-45208A
and MIL-STD-45662A with test equipment certified to standards traceable to the National Institute of Standards and
Technology. The tested instrument is certified to be accurate to manufacturers specifications.

Applicable NIST. No's: 822/260205-98, 822/25870397

Comments:
LAB Temperature 65'F . —
. LAB Humidity 42% P ——

Recertification Due September 04, 2002
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Branc instrumeng C

anufacliners Repradontalives
£ Masles Dishribsors
SINCE 1947

+ For TIME = FLOW
* TEMPERATURE = LEVEL
1-800-767-6051 *PRESSURE  CONTROL SYSTEMS
WASHINGTON OREGON IDAHO ALASKA &
HOME OFFICE RICHLAND OFFICE SPOKANE OFFICE PORTLAND OFFICE BOISE BRITISH COLUMBIA
P.OC: Box 80307 P.O. Box 1302 MNorth 826 Helena B435 N. Interstate Place 1-208-338-5444 Call 1-800-654-8205
5500 Fourth Ave. South Richland, WA 89352-1302  Spokans, WA 99202 Portland, OR 87217-3196 1-800-257-3047
Seattls, WA 58108-0307 1-509-943-6654 1-508-534-8395 or 9388 1-503-283-2555 UTAH
1-206-762-6050 FAX 1-508-738-5453 FAX 1-509-534-0397 FAX 1-503-283-2852 Call 1-800-257-3047
FAX 1-208-767-5663 1-800-422-5795 1- 800-257-3047 EUGENE 1-503-683-2707
1-B00-452-4454
INSTRUMENT CERTIFICATION REPORT
Certification of Accuracy
This instrument has been calibrated to manufacturer's specifications
and is traceable to NIST and in accordance with MIL STD 45622A, Date Mol 04, 2001
1S09000, and ANSI/ASQC Q9002 procedures. Purchase Order # 21-01-8516GDUC
Customer Name CGC HEALY Address 14 S MASSACHUSETS ST
150965 SEATTLE, WA 98146
Instrument Make DACOR Model 2.5 1/4 BM 5000 PSI Serial Number 150965D
Calibration Standard __DMR-100 Serial Number 9233
Standard Instrument Standard Instrument Standard Instrument
PSI
500 500
3000 3000

Remarks: All tests have been performed in accordance with all applicable requirements of MIL-Q-9858A, MIL-Q-45208A
and MIL-STD-45662A with test equipment certified to standards traceable to the National Institute of Standards and
Technology. The tested instrument s certified to be accurate to manufacturers specifications.

Applicable NIST. No's: 822/260205-98, 822/25870397

Comments:
A 65F oy AR
LAB Humidity 42%

Recertification Due September 04, 2002

Q.A. Manager

G, T



Brandg instrume
7 L4 ) ,.& ¥y B

£ Mastor Distributons
SINCE 1947

-'c

o For TIME * FLOW

~__ BRAINOM » TEMPERATURE LEVEL
1-800-767-6051 IS TR AT ATION *PRESSURE  +CONTROL SYSTEMS
: WASHINGTON OREGON IDAHO ALASKA &

HOME OFFICE - RICHLAND OFFICE SPOKANE OFFICE PORTLAND OFFICE BOISE BRITISH COLUMBIA

P.O. Box 80307 P.O. Box 1302 North 626 Helena ) 8435 N. Inferstate Place 1-208-336-5444 Call 1-800-854-8205
5500 Fourth Ave. South  Richland, WA §8352-1302  Spokane, WA 99202 Portiand, OR 97217-3196 1-800-257-3047
Seatlls, WA 98108-0307 1-509-543-6664 1-508-534-9395 or 9398 1-503-283-2555 UTAH

1-206-762-6050 FAX 1-509-738-5453 FAX 1-509-534-2397 FAX 1-503-283-2652 Call 1-800-257-3047

FAX 1-208-787-5669 1-800-422-5795 1- BO0-257-3047 ) EUGENE 1-503-683-2707
1-800-452-4454
INSTRUMENT CERTIFICATION REPORT
Certification of Accuracy
This instrument has been calibrated to manufacturer’s specifications March O 1
and is traceable to NIST and in accordance with MIL STD 45622A, Date b i _
1S09000, and ANSI/ASQC Q9002 procedures. Purchase Order # 21-01-8516GDUC
Customer Name CGC HEALY Address 14 S MASSACHUSETS ST
150965 SEATTLE, WA 98146
Calibration Standard ._DMR-100 Serial Number 9233
Standard Instrument Standard Instrument Standard Instrument
PSI
500 500
3000 3000

Remarks: All tests have been performed in accordance with all applicable requirements of MIL-Q-9858A, MIL-Q-45208A
and MIL-STD-45662A with test equipment certified to standards traceable to the National Institute of Standards and
Technology. The tested instrument is certified to be accurate to manufacturers specifications.

Applicable NIST. No's: 822/260205-98, 822/25870397

Comments:
LAB Temperature i Tech. i—_
LAB Humidity 42% ~ ,

Recertification Due September 04, 2002

Q.A. Manager
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Brang Instrumen‘c
M- Lot ,rﬁ__ dgnlalived

"
& Maslor Distribuedors
SINCE 1947

"« For TIME

* FLOW
~_ BRANOH __— * TEMPERATURE °LEVEL
1 '800‘767"6051 S TRUMENTAT * PRESSURE * CONTROL SYSTEMS
WASHINGTON OREGON IDAHO ALASKA &
HOME OFFICE RICHLAND OFFICE SPOKANE OFFICE PORTLAND OFFICE BOISE BRITISH COLUMBIA
P.0. Box 80307 P.O. Box 1302 Morth 626 Helena 8435 N. Interstate Place 1-208-336-5444 Call 1-800-654-8205
5500 Fourth Ave. South Richland, WA 99352-1302  Spokane, WA 99202 Portiand, OR 97217-3196 1-800-257-3047
Seatila, WA 968108-0307 1-509-843-6664 1-509-534-9305 or 9396 1-503-283-2555 UTAH
1-208-762-6050 FAX 1-508-738-5453 FAX 1-509-534-8397 FAX 1-503-283-2652 Call 1-800-257-3047
FAX 1-208-767-5660 1-800-422-5795 1- BOO-257-3047 EUGENE 1-503-583-2707
1-800-452-4454
INSTRUMENT CERTIFICATION REPORT
. Certification of Accuracy
This instrument has been calibrated to manufacturer's specifications March 04, 2001
and is traceable to NIST and in accordance with MIL STD 456224, Date .

ISO9000, and ANSI/ASQC Q9002 procedures. Purchase Order # 21-01-8516GDUC

Customer Name CGC HEALY Address 14 S MASSACHUSETS ST
150965 SEATTLE, WA 98146
Instrument Make DACOR Model 2.5 1/4 BM 5000 PSI Serial Number 1509658 {
Calibration Standard DMR-100 Serial Number 9233
Standard Instrument Standard Instrument Standard Instrument
PSI
500 500
3000 3000

Remarks: All tests have been performed in accordance with all applicable requirements of MIL-Q-9858A, MIL-Q-45208A
and MIL-STD-45662A with test equipment certified to standards traceable to the National Institute of Standards and
Technology. Tha tested instrument is certified to be accurate to manufacturers specifications.

Comments:

LAB Temperature 65'F Tech. h
LAB Humidity 42% . Arm—
Recertification Due September 04, 2002 ~ Q.A. Manager
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instrume C
Mansfackurors’ Represontatives I"‘

* For TIME * FLOW
* TEMPERATURE «LEVEL
1 -800.767.605 1 * PRESSURE * CONTROL SYSTEMS
WASHINGTON OREGON IDAHO ALASKA &

HOME OFFICE RICHLAND OFFICE SPOKANE OFFICE PORTLAND OFFICE BOISE BRITISH COLUMBIA

P.O. Box BO307 P.0. Box 1302 North 828 Helena 8435 N. imerstate Place 1-208-338-5444 Calfl 1-800-654-8205
5500 Fourth Ave. South  Richland, WA 58352-1302  Spokane, WA 99202 Portiand, OR 97217-3188 1-800-257-3047
Seattle, WA 98108-0307 1-508-943-8884 1-509-534-9395 or 9386 1-503-283-2555 UTAH

1-208-762-6050 FAX 1-509-738-5453 FAX 1-500-534-09307 FAX 1-503-283-2852 Call 1-800-257-3047

FAX 1-206-767-5660 1-B00-422-5795 1- B00-257-3047 EUGENE 1-503-883-2707
1-800-452-4454
INSTRUMENT CERTIFICATION REPORT
Certification of Accuracy
This instrument has been calibrated to manufacturer's specifications
and is traceable to NIST and in accordance with MIL STD 45622A, Date March 04, 2001
1SO9000, and ANSI/ASQC Q9002 procedures. Purchase Order # 21-01-8516GDUC
Customer Name CGC HEALY Address 14 S MASSACHUSETS ST
150965 SEATTLE, WA 98146
Calibration Standard . DMR-100 Serial Number 9233
Standard Instrument Standard instrument - Standard Instrument
= '
500 500
3000 3000

‘ Remarks: All tests have been performed in accordance with all applicable requirements of MIL-Q-9858A, MIL-Q-45208A
and MIL-STD-45862A with test equipment certified to standards traceable to the National Institute of Standards and
Technology. The tested instrument is certified to be accurale to manufacturers specifications.

Applicable NIST. No's: 822/260205-98, 822/25870397

! Comments:

65'F
429,
September 04, 2002

LAB Temperature
LAB Humidity
Recetrtification Due




- Branc
1-800-767-6051
WASHINGTON
HOME OFFICE RICHLAND OFFICE
P.Q. Box 80307 P.O. Box 1302
5500 Fourth Ave. South Richland, WA 96352-1302
Seattle, WA 98108-0307 1-509-943-6684
1-206-762-6050 FAX 1-508-T36-5453
FAX 1-208-767-5669 1-800-422-5795

This instrument has been calibrated to manufacturer's specifications

INSTRUMENT CERTIFICATION REPORT

Certification of Accuracy

and is traceable to NIST and in accordance with MIL STD 456224,
1S09000, and ANSI/ASQC Q9002 procedures.

instrument C
Monsufaclurors’ Represontatives
& Maelor Dishribudors :
SINCE 794 o For TIME * FLOW
~__ BRANOY * TEMPERATURE o LEVEL
NS TR MENTATION * PRESSURE = CONTROL SYSTEMS
OREGON IDAHO ALASKA &
SPOKANE OFFICE PORTLAND OFFICE BOISE BRITISH COLUMBIA
Morth 628 Helena 8435 N. interstate Place 1-208-338-5444 Cail 1-800-654-8205
Spokana, WA 89202 Portiand, OR 97217-3196 1-800-257-3047
1-509-534-9395 or 9398 1-503-283-2555 UTAH
FAX 1-508-534-9397 FAX 1-503-283-2652 Call 1-800-257-3047
1- BOO-257-3047 EUGENE 1-503-683-2707
1-800-452-4454

Date March 04, 2001

Purchase Order # 21-01-8516GDUC

Cugtomer Name CGC HEALY Address 14 S MASSACHUSETS ST
150965 SEATTLE, WA 98146
Instrument Make DACOR Model 2.5 1/4 BM 5000 PSI Serial Number 150965
Calibration Standard - DMR-100 Serial Number 9233
Standard instrument Standard Instrument Standard Instmme.nt
]
500 500
3000 3000

Remarks: All tests have been performed in accordance with all
and MIL-STD-45662A with test equipment certified to stan
Technology. The tested instrument is certified to be accu
Applicable NIST. No’s: 822/260205-98, 822/25870397

Commenis:

applicable requirements of MIL-Q-9858A, MIL-Q-45208A
dards traceable to the National institute of Standards and
rate to manufacturers specifications.

LAB Temperature
LAB Humidity

Recertification Due

September 04, 2002




