TUVNORD TUV NORD Systems GmbH & Co. KG

Personnel Certification NDT

Application for certification

1. Details of the applicant 2. Details of the employer

Title / acad. degree. Name of employer*:

Please enclose a photo

Name*: or send one via Surname, first name of supervisor or authorised representative / referee*:
email (bmp. jpg.) to
1SO9712@tuev-nord.de

First names™: Street / number*:

D Use old photo (must

Date of birth*: not be more than 10 Postcode / town*:
years old!)
Place of birth*: Phone / fax*:
Street / number*: Email of supervisor or authorised representative / referee*:
Postcode / place of residence*: Invoice address (if different):
Phone:
Email*:

(*) Mandatory fields

3. Payer D Applicant ‘ D Employer Orderno.: .....cooociiiiiiiinan, VAT NO.. oo,

4. Application for certification

Certification under Initial Certification Renewal Recertification
Test procedure / Number of days — Only for
PED Sector h Simpli- )
1SO 9712 (Directive Level of actl\_/e NDT wprk fied Credltz) Testing level _3
2014/68/EU) (experience period) o system credit
per procedure system?

O e
OO
O OO
OO
OO
O OO

1 For level 3 please fill out Annex 1.
2) Please fill out Annex 2 and enclose with the application.

Note: You have the option to apply for special needs consideration within reason.

5.Please issue an |D card in addition to the certificate (DIN A4): Yes D No D

6. Evidence of sufficient visual acuity in accordance with DIN EN ISO 9712 Section 7.4 has been submitted to the employer.

Date of last eyesight test

7. Annexes to application for certification:

o training certificate (in the case of initial certification);

e Annex 2 (in the case of renewal in all levels via the credit system);

« Annex 1 (in the case of recertification in level 3 with a practical examination);

« in the case of recertification in level 3 via the credit system, annexes 1 and 2 are required.

Addresses:
TUV NORD Systems GmbH & Co. KG TUV NORD Systems GmbH & Co. KG
Personenzertifizierung ZfP Personenzertifizierung ZfP
GrolRe BahnstralRe 31 Am TUV 1, Gebaude A6
22525 Hamburg, Germany 45307 Essen
Phone: +49 (0) 40 8557 2170 Phone: +49 (0) 201 825 2754
or via email: 1IS09712@tuev-nord.de or via email: ISO9712@tuev-nord.de
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TUVNORD TUV NORD Systems GmbH & Co. KG

Personnel Certification NDT

Application for certification

8. Declaration of the applicant

| declare

. that the information | stated in this application is true,

. that | meet the conditions of the certification programme,

. that | will uphold the TUV NORD code of professional ethics for NDT personnel (https://www.tuev-nord.de/en/company/education/bild-
ungsnachweis/accredited-certificates-tuev-nord-group/personnel-non-destructive-testing/) for as long as | hold a TUV NORD certificate,

. that | will notify the certification body if the conditions for the validity of the certificate are not (or no longer) met, in particular if the information on
the certificate is or becomes incorrect, if | do not (or no longer) meet the required prerequisites for the certificate, including physical aptitude, or
other information that is relevant to the certificate changes.

| acknowledge that the certificate

. may be suspended or revoked by the certification body if | violate the above rules or if it is found that the requirements are not (or no longer) met,
. may be declared invalid, suspended, limited or revoked without notice, in particular if:
the procedures or content are subsequently found to deviate from the testing and certification procedure;

. no proper approval for certification had been issued by the competent authority of the certification body;

. the competent authority responsible for issuing the authorisation or DAKkS either orders or demands its withdrawal, declaration of invalid-
ity, restriction or suspension;

. the certificate is being used for misleading advertising or the certificate is misused in any other way;

. the fees owed for the certificate are not paid in the agreed period, on the grounds of facts that were not identifiable at the time of the test,

the continued use of the certificate is no longer justified due to its significance on the market or | altered and thereby falsified certificates or
copies of certificates.

The certificate shall remain the property of the certification body.
| shall automatically lose the right to use the certificate after the suspension, restriction, declaration of invalidity or withdrawal of the certificate and am obliged

to return it.

| acknowledge that interruptions in activity of over one year for one consecutive period or for two or more periods with a total time of two years will result in
the expiry of the certificate.

I acknowledge that the certificate does not serve as test authorisation through the employer.

| hereby release the certification body or TUV NORD from all liability for damages that may result from my work as a certified person or from the use of the
certificate.

I hereby consent to the certification body electronically saving my personal data and the data relating to the certification in accordance with the
requirements of DIN EN ISO 9712 and making them available to third parties for reviewing where appropriate. If necessary, TUV NORD will process
your data beyond the actual fulfilment of the contract for the protection of the legitimate interests of TUV NORD or any third parties.

Given consent can be withdrawn at any time. You can find further information on data protection and your rights in the privacy policy at
/.https://www.tuev-nord.de/fileadmin/Content/ TUEV_NORD_DE/allgemein/Datenschutzhinweise-TNSystems.pdf

Insofar as no more specific agreements have been made, the General Terms and Conditions of TUV NORD GROUP apply
(https://www.tuv-nord.com/uk/en/our-company/terms-and-conditions/).

Applicant

Date, surname, first name, signature

9. Declaration of the supervisor or authorised representative / self-employed person / referee

| confirm

. that | am the supervisor, employer or authorised representative of the applicant’'s employer
. or that I, as a self-employed person, take the full responsibility that is assigned to the employer in accordance with DIN EN ISO 9712
. or, as a referee, the industrial experience period of the applicant.

With regard to the applicant, | confirm:

. the correctness of the experience periods gained under qualified supervision and specified above for all initial applications and extensions in
accordance with DIN EN I1SO 9712 ltem 7.3 resp.

. the continued NDT activity in the case of renewal or recertification in accordance with DIN EN ISO 9712 Item 5.5.2

. that the written documentation of the annual visual testing hasrecertification in accordance with DIN EN ISO 9712 ltem 7.4, is available to the
employer without any gaps..

. that | have received the NDT test reports issued by the applicant (at least one per calendar year) for the renewal in level 1, 2 and 3 or the recertifi-
cation in level 1 and 2. It is clear based on the reports that the applicant performed the test independently and undertook the assessment.

I hereby consent to the certification body electronically saving my personal data and the data relating to the certification in accordance with the
requirements of DIN EN ISO 9712 and making them available to third parties for reviewing where appropriate. If necessary, TUV NORD will process
your data beyond the actual fulfilment of the contract for the protection of the legitimate interests of TUV NORD or any third parties.

Given consent can be withdrawn at any time. You can find further information on data protection and your rights in the privacy policy at.
https://www.tuev-nord.de/fileadmin/Content/TUEV_NORD_DE/allgemein/Datenschutzhinweise-TNSystems.pdf.

Insofar as no more specific agreements have been made, the General Terms and Conditions of TUV NORD GROUP apply
(_https://www.tuv-nord.com/uk/en/our-company/terms-and-conditions/).

Supervisor / authorised representative / self-employed person** Referee**

Date, surname, first name, signature, stamp Date, surname, first name, signature

** If the applicant is self-employed or unemployed, the declaration must additionally be confirmed by a referee accepted by the certification body.
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