Annexure 1
] DEPARTMENT OF LABOUR
OCCUPATIONAL HEALTH AND SAFETY ACT, 1993
CERTIFICATE OF COMPLIANCE

Certificate of compliance in accordance| CERTIFICATE NO. |Certificate type {tick appropriate biock)

with regulation 7(1) of the Electrical Initial Supplementary
Installation Regulations, 2009. NM 2 O 8 9 7 8 2 Certificate |:| Certificate D

SupplementNo...... ... tolnitial Gertificate No.i__. I v T as issued on:

Identification of the relevant electrical installation
{Address or other unique reference, where applicablel
: 1 N ae, T2Y

Physical address:.....a B B €/ (& AD

Name of building: ........ GPS Coordinates: .............

Suburb / Township: A Poleinumber:, = s 228 T vmr wms ta iy I e R e
District / Town / Gity: . EfffAl ot INQIES A it w R B iaa i -8 1 e s 1o The ot Ty el

Declaration bv reqdistered nerson

[ S B O e e )
aregistered péson. declare that | have personally carried out the inspection and testing of the electrical installation described in the attached
test report as per the requirements of:

{Tlck appropriate box)

a) electrical installatlon regulations 9(2} (g) (hew electrical installation); or |:|

b} electrical installation regulations 9(2) (b) (existing slectrical installation); or @:
¢) electrical installation regulations 9(2] (c) (new part to existing instaliation) I:I

and deem the installation to be reasonably safe when properly used.

| have entered the number of this certificate on the attached test report(s).

| declare that the persons responsible for the design, specification, procurement, construction commissioning and inspection and test have
completed the relevant sectlons of the test report.

Registered person registration number: ._..
Type of registration: (Tick appropriate box)

Electrical tester for single phase [ | [ f/ Installation electrician E Master installation electrician [ |
Signature: ... . ... {/ ,,,, ; (A) Da\tslg"_‘o 2. T R0AD

Contact details of registered person:

—_—_ ' e = aa.

Address: ... e

Tel. No.: ........
Celt NO .o e

NOTE: 1. This certificate is not valid unless all the sections have been completed correctly and the test report in the format approved by
tha chisf inspector is attached.
2. This certificate will be invalid if any corrections have baen made.

Declaration by electrical contractor

declare that the elecirical installation has been carried out i
1993, and regulations madse thereunder.

e e (IDANO TS 3,

rdance with the requi of the Occupational Health and Safety Act,
Date of registration:

Electrical contractor registration nu

Signatura:

e —

[

Contact details of electrical contractor: Name:..

Address: b i e o

Tel. No.: Fax No.:

Cell No.: £ . Email.:

Recipient name: ; 3 Signature: .. : Date:.........
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SECTION 5 - RESPONSIBILITY
NOTE — For existing installations, complete only 5.4. For new/altered/temporary Installations, if no signature appears in 5.1 to 5.3 the
signatory of 5.4 takes responslbility. Where there are five or more installations on the same supply, a competent person signs 5.5

5.1 DESIGN. |, being the person responsible for the DESIGN of the electrical installation, particulars of which are described in
saction 3 of this form, CERTIFY that the work for which | have ponsible, is to the best of my knowledge and belief In
accordance with the relevant legislation. The extent of my lial (imited to the installation described In section 3 of this form.

For the DESIGN of the installation:

Name (in block letters):.......o.o oo .. Position:

Address: :
Slgnature: . FIAEINCLY, Jns s 8 X VR T AT ST e Pl
Profession RegistratiorfNo.: (where icable) ... S e e e A e T Date:ts

5.2 MATERIAL SPECIFIGATIOﬁ / PROCUREMENT. I/We, being the persen(s) responsible for the MATERIAL SPEGIFICATION /
PROCUREMENT for the electrical installation, particulars of which are described [n section 3 of this form, CERTIFY that the equipment that
Ifwe have procured, Is to the best of my/our knowledge and behef in accordance with tha relevant legislation. The extent of liability of the
signatory is limited to the Installation described in section :

Name {in block letters): .. Position:

For and on behalf of. Address:

SIgNALUre: 2. Lo, e i | w3 - Dot 0 B e e | S S W L e
Date:

5.3 CONSTRUCTION. I/We, being thgapéson(s) responsible for the CONSTRUCTION of the electrical installation, particulars of which are
described in saction 3 of this form, CERTIFY that the work for which |/we have baen rasponsible, Is to the best of my/our knowledge and bellef
in accordance with the relevant legislation. The extent of liability of natary is limited to the installation described in sectlon 3 of this form.

For the CONSTRUCTION of the installation: 7\/
Py .. Date of registration: .

Name {in block letters):
Elecrical Contractor's Regnstratuon Number ...... / 3 W Expiry date of registration: .. ...

or / L 7
Employer name:
For and on behalf of contractor:.. //L/ ! /

Signature: .. PRGNt TR Datee . TR E o R e e £

EMpIoyeeiNG: :Z3ies = i it s Sl S Korecsa

5.4 INSPECTION AND TESTS. |, being the person responsible for the INSPECTION AND TESTING of the electrical installation, particulars
of which are described in section 3 of this form, CERTIFY that the inspection and testing were done in accordance with this part of SANS 10142,
that the results obtained and reflected on this report are correct and indicate

(for Installation work performed since the publication of this part of SANS 10142), compliance with this standard or

F_—I (for an installatlon that existed before the publication of this part of SANS 10142), that the installation complies with the general safaty
principles of this standard and s reasonably safe.

The extent of my liability is limited to the installation described in section 3 of this form.

Name of ragistered person:

{in block letters)
Type of registration: [T Master installation alegiiglan A Instaliation electrician D Single-phase tester
Signature: ... ... .. Date 13 TOR" ANRD
JolENo: i s . R -
5.5 COMPLIANCE OF INSTALLATION FROM COMMENCEMENT TO COMMISSIONING. (his part is only required in ¢ase of a new point of supply which s intended o supply five or more users).
[Bremsita o Ao n et e ot r et RO g being the person responsible ta ensurs that the electrical installation, particulars of which are described in
section 3 of this form and which i one of five or more installations on the same supply, CERTIFY that the installation was done in accordance with SANS 10142-1.
[:' An Approved inspection Authority for electrical instaliations Chief Inspectors’s Registration NOw: oo
[] A compsetent person as defined Indicate oombetency
[] A professionally registered person | Category of professional registration: .................... Registration No.:
Name (in block letters): . ACQdresg:r EEr T SN s e
Sl R (R it it s S P e s e
Date: Dt a e S M e N e e v
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