
Official Form 410 
Proof of Claim 04/19 

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Do not use this form to 
make a request for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503. 

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies or any 
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments, 
mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available, 
explain in an attachment. 

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571. 

Fill in all the information about the claim as of the date the case was filed. That date is on the notice of bankruptcy (Form 309) that you received. 

Part 1: Identify the Claim 

1. Who is the current
creditor? 

Name of the current creditor (the person or entity to be paid for this claim) 

Other names the creditor used with the debtor      

2. Has this claim been
acquired from
someone else?

No 

Yes.     From whom?   

3. Where should 
notices and
payments to the
creditor be sent?

Federal Rule of 
Bankruptcy Procedure 
(FRBP) 2002(g) 

Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if 
different) 

Name 

Number    Street 

City       State       ZIP Code 

Contact phone  

Contact email    

Name 

Number    Street 

City       State       ZIP Code 

Contact phone  

Contact email    

Uniform claim identifier for electronic payments in chapter 13 (if you use one): 

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 

4. Does this claim
amend one already 
filed?

No 

Yes.     Claim number on court claims registry (if known)  Filed on   
MM     /     DD     /     YYYY 

5. Do you know if
anyone else has filed
a proof of claim for
this claim? 

 No 

Yes. Who made the earlier filing?     

Fill in this information to identify the case: 

Debtor

United States Bankruptcy Court for the:  District of 
(State) 

Case number

Official Form 410 Proof of Claim
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✔

✔

254-647-1000

✔

Delaware

ACE NDT LLC
ACE NDT LLC
P.O. Box 61
733 S. Blundell St.
Ranger, Texas 76470, United States

 Southcross Energy Partners, L.P.

ACE NDT LLC

19-10702

acendtllccorp@yahoo.com

¨1¤{'"3&1+3# !"P«

1910702190617111903000102

Claim #90  Date Filed: 6/24/2019



Part 2: Give Information About the Claim as of the Date the Case Was Filed 

6. Do you have any number
you use to identify the
debtor? 

No 

Yes. Last 4 digits of the debtor’s account or any number you use to identify the debtor:  ___  ___  ___  ___ 

7. How much is the claim? $ . Does this amount include interest or other charges? 

No 

Yes. Attach statement itemizing interest, fees, expenses, or other 
  charges required by Bankruptcy Rule 3001(c)(2)(A). 

8. What is the basis of the
claim? 

Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card. 

Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c). 

Limit disclosing information that is entitled to privacy, such as health care information. 

9. Is all or part of the claim
secured?

No 

Yes.   The claim is secured by a lien on property. 

Nature or property: 

Real estate: If the claim is secured by the debtor’s principle residence, file a Mortgage Proof of  
 Claim Attachment (Official Form 410-A) with this Proof of Claim. 

 Motor vehicle 

 Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for  
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien 
has been filed or recorded.) 

Value of property: $

Amount of the claim that is secured: $ 

Amount of the claim that is unsecured: $  (The sum of the secured and unsecured 
 amount should match the amount in line 7.) 

Amount necessary to cure any default as of the date of the petition: $ 

Annual Interest Rate (when case was filed) % 

 Fixed 

 Variable 

10. Is this claim based on a
lease?

 No 

 Yes. Amount necessary to cure any default as of the date of the petition. $  

11. Is this claim subject to a
right of setoff?

 No 

 Yes. Identify the property:

Official Form 410 Proof of Claim
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1,881.60

✔

✔

✔

✔

Pipeline X Ray Services Rendered

✔

¨1¤{'"3&1+3# !"P«

1910702190617111903000102



12. Is all or part of the claim
entitled to priority under
11 U.S.C. § 507(a)?

A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
law limits the amount
entitled to priority.

 No 

 Yes. Check all that apply: 

Domestic support obligations (including alimony and child support) under 
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). 

Up to $3,025* of deposits toward purchase, lease, or rental of property 
or services for personal, family, or household use. 11 U.S.C. § 507(a)(7). 

Wages, salaries, or commissions (up to $13,650*) earned within 180  
days before the bankruptcy petition is filed or the debtor’s business ends, 
whichever is earlier. 11 U.S.C. § 507(a)(4). 

Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). 

Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). 

Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. 

Amount entitled to priority 

$ 

$ 

$ 

$ 

$ 

$ 

* A m ounts are subject to adjustment on 4/01/22 and every 3 years after that for cases begun on or after the date of adjustment.

13. Is all or part of the claim
pursuant to 11 U.S.C.
§ 503(b)(9)?

 No 

Yes. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20 
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in 
the ordinary course of such Debtor’s business. Attach documentation supporting such claim. 

 $ 

Part 3: Sign Below 

The person completing 
this proof of claim must 
sign and date it. 
FRBP 9011(b).  

If you file this claim 
electronically, FRBP 
5005(a)(2) authorizes courts 
to establish local rules 
specifying what a signature 
is. 

A person who files a 
fraudulent claim could be 
fined up to $500,000, 
imprisoned for up to 5 
years, or both. 
18 U.S.C. §§ 152, 157, and 
3571. 

Check the appropriate box: 

I am the creditor. 

I am the creditor’s attorney or authorized agent. 

I am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004. 

I am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005. 

I understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating 
the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt. 

I have examined the information in this Proof of Claim and have reasonable belief that the information is true and correct. 

I declare under penalty of perjury that the foregoing is true and correct. 

Executed on date     
MM   /   DD   /   YYYY 

Signature 

Print the name of the person who is completing and signing this claim: 

Name
First name Middle name Last name 

Title  

Company  
Identify the corporate servicer as the company if the authorized agent is a servicer. 

Address
Number Street 

City State ZIP Code 

Contact phone Email

Official Form 410 Proof of Claim
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President

✔

ACE NDT, LLC.

✔

✔

06/24/2019

Tommy Anderson

/s/Tommy Anderson

¨1¤{'"3&1+3# !"P«
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Debtor:

19-10702 - Southcross Energy Partners, L.P.
District:

District of Delaware
Creditor:

ACE NDT LLC
ACE NDT LLC
P.O. Box 61
733 S. Blundell St.

Ranger, Texas, 76470
United States
Phone:

254-647-1000
Phone 2:

903-780-4386
Fax:

254-647-3900
Email:

acendtllccorp@yahoo.com

Has Supporting Documentation:

Yes, supporting documentation successfully uploaded
Related Document Statement:

Has Related Claim:

No
Related Claim Filed By:

Filing Party:

Creditor

Other Names Used with Debtor: Amends Claim:

No
Acquired Claim:

No
Basis of Claim:

Pipeline X Ray Services Rendered
Last 4 Digits:

No
Uniform Claim Identifier:

Total Amount of Claim:

1,881.60
Includes Interest or Charges:

No
Has Priority Claim:

No
Priority Under:

Has Secured Claim:

No
Amount of 503(b)(9):

No
Based on Lease:

No
Subject to Right of Setoff:

No

Nature of Secured Amount:

Value of Property:

Annual Interest Rate:

Arrearage Amount:

Basis for Perfection:

Amount Unsecured:

Submitted By:

Tommy Anderson on 24-Jun-2019 2:27:41 p.m. Eastern Time
Title:

President
Company:

ACE NDT, LLC.

KCC ePOC Electronic Claim Filing Summary

For phone assistance: Domestic (866) 967-0671 | International (310) 751-2671

VN: D56E0DC522DAA605625268221E98784E



PRF # 93106 I CaseNo.: 19-10702 I Svc: 1 I PackID: 35 I NamelD: 13706257 

ACE NDT LLC 
PO BOX 61 

RANGER, TX 76470 

Your claim can be filed electronically on KCC's website at httns://eDoc.kccIlc.net/southerossenergy.  

Your unique login information is: 

ID: 24572414 	PIN: fKcwaf7t 



Indicate Debtor against which you assert a cla im by checking the appropriate box below. (Check only one Debtor per claim form.) 

❑ Southcross Energy Partners, L.P. (Case No. 19-10702) 

❑ Southcross Energy Partners GP, LLC (Case No. 19-10703) 

Li Southcross Energy Finance Corp. (Case No. 19-10704) 

❑ Southcross Energy Operating, LLC (Case No. 19-10705) 

❑ Southcross Energy GP LLC (Case No. 19-10706) 

❑ Southcross Energy LP LLC (Case No. 19-10707) 

❑ Southcross Gathering Ltd. (Case No. 19-10708) 

❑ Southcross CCNG Gathering Ltd. (Case No. 19-10709) 

❑ Southcross CCNG Transmission Ltd. (Case No. 19-10710) 

❑ Southcross Marketing Company Ltd. (Case No. 19-10711) 

❑ Southcross NGL Pipeline Ltd. (Case No. 19-10712) 

❑ Southcross Midstream Services, L.P. (Case No. 19-10713) 

❑ Southcross Mississippi Industrial Gas Sales, L.P. (Case No. 19-10714) 

❑ Southcross Mississippi Pipeline, L.P. (Case No. 19-10715) 

❑ Southcross Gulf Coast Transmission Ltd. (Case No. 19-10716) 

❑ Southcross Mississippi Gathering, L.P. (Case No. 19-10717) 

❑ Southcross Delta Pipeline LLC (Case No. 19-10718) 

❑ Southcross Alabama Pipeline LLC (Case No. 19-10719) 

❑ Southcross Nueces Pipelines LLC (Case No. 19-10720) 

❑ Southcross Processing LLC (Case No. 19-10721) 
❑ FL Rich Gas Services GP, LLC (Case No. 19-10722) 

❑ FL Rich Gas Services, LP (Case No. 19-10723) 

❑ FL Rich Gas Utility GP, LLC (Case No. 19-10724) 

❑ FL Rich Gas Utility, LP (Case No. 19-10725) 

❑ Southcross Transmission, LP (Case No. 19-10726) 

❑ T2 EF Cogeneration Holdings LLC (Case No. 19-10727) 

❑ T2 EF Cogeneration LLC (Case No. 19-10728) 

Your claim can be tiled electronically on KCC's website at https://epoc.keelle.net/soutlicrosseneruy.  

ID: 245724141 	 PIN: tXcwaf7t 

United States Bankruptcy Court for the: District of Delaware 

Official Form 410 
Proof of Claim 
	

04/19 
Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Other than a claim under 11 U.S.C. §503(b)(9), 
this form should not be used to make a claim for an administrative expense arising after the commencement of the case. 

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies or any documents that support the 
claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments, mortgages, and security agreements. Do not 
send original documents; they may be destroyed after scanning. If the documents are not available, explain in an attachment. 

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571. 

Fill in all the information about the claim as of the date the case was filed. 

Part 1: 
	

Identify the Claim 	 NamelD: 13706257 

1 Who is the current 
creditor? 

ACE NDT LLC 
Name oftheeuffent -ereditofithe person or entity to be paid for this claimy 

Other names the creditor used with the debtor 

2. Has this claim been 
acquired from 
someone else? 

W No 

• Yes. 	From whom? 	  

3.  Where should 
notices and 
payments to the 
creditor be sent? 

Federal Rule of 
Bankruptcy Procedure 
(FRBP) 2002(g) 

Where should notices to the creditor be sent? 

ACE NDT LLC 
PO BOX 61 
RANGER, TX 76470 

Where should payments to the creditor be sent? (if 
different) 

14e,e ODT, LEX,. 
• Name 

‘0 • 	142  4k (0 I 
Number 	Street 

likA,11eA" 
—(
x14140 

City 	 State 	 ZIP Code 

LknIketA Stek‘s 
Address 

Contact phone 

Country 

Contact phone 	acti **Lti .P"I 000 

Contact email Contact email autna+IlecAquomid-m.c, 
one): Uniform claim identifier for electronic payments in chapter 13 (if you use 

4.  Does this claim 
amend one already 
filed? 

DI No 

Filed on ■ 	Yes. 	Claim number on court claims registry (if known) 
MM 	/ 	DD 	/ 	YYYY 

5.  Do you know if 
anyone else has filed 
a proof of claim for 
this claim? 

Ki No 

■ 	Yes. Who made the earlier filing? 

Proof of Claim 
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Part 2: Give Information About the Claim as of the Date the Case Was Filed 

   

6. Do you have any number 	RI No 
you use to identify the 
debtor? 	•  Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor: _ _ 

7. How much is the claim? 	$ 1 j Vitt • (Oa 	 . Does this amount include interest or other charges? 

RI No 

• Yes. Attach statement itemizing interest, fees, expenses, or other 
charges required by Bankruptcy Rule 3001(c)(2)(A). 

8. What is the basis of the 
claim? 

Limit 

Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card. 

Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c). 

disclosing information that is entitled to privacy, such as health care information. 

% $?e, \ ■ n I, .14...0.."A Se. C_ %)

.

C i 	CS 

9. Is all or part of the claim 	 ;14 	No 
secured? ■  Yes. The 

• 
• 
■ 

Nature 

claim is secured by a lien on property. 

of property: 

Real estate: If the claim is secured by the debtor's principal residence, file a Mortgage Proof of 
Claim Attachment (Official Form 410-A) with this Proof of Claim. 

Motor vehicle 

Other. Describe: 

Basis for perfection: 

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for 
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien 
has been filed or recorded.) 

Value of property: 	 $ 

Amount of the claim that is secured: 	$ 

Amount of the claim that is unsecured: 	$ 	 (The sum of the secured and unsecured 
amount should match the amount in line 7.) 

Amount necessary to cure any default as of the date of the petition: 	$ 

Annual Interest Rate (when case was filed) 	% 

■ 
■ 

Fixed 

Variable 

10. Is this claim based on a 	21 
lease? • 

No 

Yes. Amount necessary to cure any default as of the date of the petition. 	$ 

11. Is this claim subject to a 	21 No 
right of setoff? U 	Yes. Identify the property: 

Proof of Claim page 2 	111 111113 111 	 0I6 
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❑ No 

❑ Yes. Check all that apply: 
	 Amount entitled to priority 

❑ Domestic support obligations (including alimony and child support) under 
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). 

❑ Up to $3,025* of deposits toward purchase, lease, or rental of property or 
services for personal, family, or household use. 11 U.S.C. § 507(a)(7). 

❑ Wages, salaries, or commissions (up to $13,650*) earned within 180 
days before the bankruptcy petition is filed or the debtor's business ends, 	$ 	  
whichever is earlier. 11 U.S.C. § 507(a)(4). 

❑ Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). 

❑ Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). 

❑ Other. Specify subsection of 11 U.S.C. § 507(a)( 	) that applies. 

12. Is all or part of the claim 
entitled to priority under 
11 U.S.C. § 507(a)? 

A claim may be partly 
priority and partly 
nonpriority. For example, 
in some categories, the 
law limits the amount 
entitled to priority. 

* Amounts are subject to adjustment on 4/01/22 and every 3 years after that for cases begun on or after the date of adjustment.  

13. Is all or part of the claim 
pursuant to 11 U.S.C. 
§ 503(b)(9)? 

❑ No 

 

❑ Yes. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20 
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in 
the ordinary course of such Debtor's business. Attach documentation supporting such claim. 

    

Part 3: Sign Below 

  

The person completing 
this proof of claim must 
sign and date it. 
FRBP 9011(b). 

_ If you file this claim 
electronically, FRBP 
5005(a)(2) authorizes courts 
to establish local rules 
specifying what a signature 
is. 

A person who files a 
fraudulent claim could be 
fined up to $500,000, 
imprisoned for up to 5 
years, or both. 
18 U.S.C. §§ 152, 157, and 
3571. 

Check the appropriate box: 

I am the creditor. 

❑ I am the creditor's attorney or authorized agent. 

❑ I am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004. 

❑ I am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005. 

I understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating 
the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt. 

I have examined the information in this Proof of Claim and have reasonable belief that the information is true and correct. 

I declare under penalty of perjury that the foregoing is true and correct. 

Executed on date blaiLl law 9  
MM / DD / YYYY 

nature 

Print the name of the rson who is completing and signing this claim: 

Name 	 i O nun 	 Al naer-so  
First name 	 Middle name 	 Last name 

Title 

Company 

Address 

Contact phone 

n t, r ?re_t;  

cE 1.1 b-r- LLG  
Identify the corporate servicer as the 	if the authorized agent is a servicer. 

O • kor3Y. kel 
Number 	Street 

#.(3JNEI —reAlttAate 	 (8) 
 °I 
	 " City 	 ZIP Code 	 Country 

as/4-641-mm  Email ektt naf LIA4A)41.   ti CO 
'CON% 

11111 11 1111 11111 1111011 11 01111 111,111111 11 111111 11 1111 Official Form 410 Proof of Claim 
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Official Form 410  
Instructions for Proof of Claim 
United States Bankruptcy Court 

	
04/19 

These instructions and definitions generally explain the law. In certain circumstances, such as bankruptcy cases that debtors do 
not file voluntarily, exceptions to these general rules may apply. You should consider obtaining the advice of an attorney, 
especially if you are unfamiliar with the bankruptcy process and privacy regulations. 

A person who files a fraudulent claim could be fined up to 
$500,000, imprisoned for up to 5 years, or both. 
18 U S C §§ 152, 157 and 3571 

How to fill out this form 

Fill in all of the information about the claim as of the 
date the case was filed. 

Fill in the caption at the top of the form 

ill If the claim has been acquired from someone else, 
then state the identity of the last party who owned 
the claim or was the holder of the claim and who 
transferred it to you before the initial claim was filed. 

MI  Attach any supporting documents to this form-. 
Attach redacted copies of any documents that show that 
the debt exists, a lien secures the debt, or both. (See 
the definition of reduction on the next page.) 

Also attach redacted copies of any documents that show 
perfection of any security interest or any assignments or 
transfers of the debt. In addition to the documents, a 
summary may be added. Federal Rule of Bankruptcy 
Procedure (called "Bankruptcy Rule) 3001(c) and (d). 

ill  Do not attach original documents because 
attachments may be destroyed after scanning. 

If the claim is based on delivery health care goods 
or services, do not disclose confidential health care 
information. Leave out or redact confidential 
information both in the claim and in the attached 
documents. 

PLEASE SEND COMPLETED PROOF(S) OF CLAIM 
TO: 
Southcross Claims Processing Center 

KCC 
222 N. Pacific Coast Highway, Suite 300 
El Segundo, CA 90245 

Alternatively, your claim can be tiled electronically on 
KCC's website at https://epoc.kccllc.net/southcrossenerey.  

ID: 24572414 	 PIN: fl(cwaf7t 

hi  A Proof of Claim form and any attached documents 
must show only the last 4 digits of any social security 
number, individual's tax identification number, or 
financial account number, and only the year of any 
person's date of birth. See Bankruptcy Rule 9037. 

For a minor child, fill in only the child's initials and the 
full name and address of the child's parent or guardian. 
For example, write ,--I. B.. a minor child (John Doe, parent, 123 
A/ain St., City, State). Sec Bankruptcy Rule 9037. 

Confirmation that the claim has been filed 

To receive confirmation that the claim has been filed, either 
enclose a stamped self-addressed envelope and a copy of this 
form or you may view a list of filed claims in this case by 
visiting the Claims and Noticing and Agent's website at 
http://www.kcclIc.net/southcrossenergv   

Understand the terms used in this form 

Administrative expense: Generally, an expense that arises 
after a bankruptcy case is tiled in connection with operating, 
liquidating, or distributing that bankruptcy estate. 
II U.S.C. § 503 

Claim: A creditor's right to receive payment for a debt that the 
debtor owed on the date the debtor filed for bankruptcy. 11 
U.S.C. §101 (5). A claim may be secured or unsecured. 



ACE NDT LLC 
254-647-1000 
PO BOX 61 
Ranger, TX 76470 

Invoice 
Date 
	

Invoice # 

5/30/20I9 
	

43344 

Bill To 

SOUTHCROSS ENERGY 
ACCOUNTS PAYABLE 
1717 MAIN STREET 
SUITE 5200 
DALLAS TEXAS 75201 

      

Truck No. 

 

P.O.  NUM 

   

Terms Due  Date 

 

      

302 

     

Net 30 6/29/2019 

 

               

Quantity 

8 

2 

77 

120 

2 

1 

1 

     

Description 

     

Rate Amount 

 

 

HOURS SERVICE RATE**NON-OVERTIME" 

HOURS SERVICE RATE**OVERTIME" 

FOOT AGFA 70MM FILM 

MILES @ .95 PER MILE 

MAN PER DIEM @ 125.00 PER MAN 

SAFETY EQUIPMENT FEE @ 30.00 PER DAY 

SOURCE DEPLETION FEE @ 45.00 PER DAY 

    

110.00 

135.00 

3.80 

0.95 

125.00 

30.00 

45.00 

880.00 

270.00 

292.60 

114.00 

250.00 

30Ak) 

45.00 

 

  

JOB NAME: LANCASTER 
JOB LOCATION: 'ALLEY TX 

        

               

         

Total 

Payments/Credits 

$1.881.60 

 

  

WE APPRECIATE YOUR BUISNESS 

 

$0.00 

 

  
       

         

Balance Due $1.881.60 

 

I.5% INTEREST WILL APPL1 10 ALL INN OICES OVER 30 DAYS 



43344 
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2s 

STANDARD 

26. 

nit. 3 	 )71  
TRUCK Of 	REPORT 

322—  	 
COMPANY It SI 

•r- 
rff ITV/4 

FEROMM 

GNATURE 

11111111111111 

NOF 
WELDS 

Of 

5!iJ 
VAR 	111111/MPLI 
!MIMS MIIIM 	 

11.111111 	 
111111111EIMPTI'vZirrA 

2" to 3" IS 4" t 6" 	W' 	10" 	12" 	14" 	16" 
22" 	24" 	26" 	23" 	30" 	32" 	34' 	36" 
3 1/2X10 	3 1/2X17 	4 1/2X10 

TOTAL 	MILEAGE 

HOURS N 	 / 20 
NOT TE 	GAN 	 ,  LEVEL 

4 1/2X17 	OTHER: 

FOR OFFICE USE ONLY 

ar 
42" 

RIM FOOTAGE ESTIMATED  PRICE  
COMP NO illtISTAILT....  LEVEL 

CUSTOMER DATA 
NAME: 	g„,-7-.0,.5' 
ADDRESS: 

PHONE: 	61:fJ ZW- 547  
JOB NAME: 	/40i64-44/€4- 

AFE/PO: 

JOB LOCATION: n:IL  _  --TT' SUPERVISORT-17-a'  

728 DIAMOND CUT DR. UNIT D 

CORPUS CHRISTI, TX 78409 

308 S. JUNIPER 
PERRYTON, TX 79070 

1430 S. 14TH ST. 

CLINTON. OK 73601 

TECHNIQUE / INSPECTION REP9 RT 

DATE: / // DAY: 140.WESC 

Notite: The above report with any continuation pages associated and any consultation with the customer representative or contractor regarding the results of the 
inspection represents the good faith opinion of the technician assigned to the project. Customer agrees with the results of the Inspection and confirms that the 
personnel of ACE NOT LLC have performed their services In accordance with the customer's specifications of the relevant codes and standards and have received 
all radiographic film in satisfactory condition. ACE NDT LLC assumes no further responsibility for the radiographs and/or reports. Customer, by signature above, 
verifies time and material in whole and that the project location was not damaged by personnel or equipment and was left In satisfactory condition, unless 
otherwise noted. In no event shall ACE NDT Uri liability, with respect to items inspected (including any liability pertaining to the scope of the Inspection and/or 
the results of the Inspection) exceed the charge of ACE NOT ticfi the Inspection. 

Aro 



ACE NOT ASSUMES NO RESPONSIBILITY FOR LOSSES OF ANY KIND DUE TO INTERPRETATION. 

P-Fatil3sqg 
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