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| Individual’s Certification (Please read carefully)

| hereby certify that the facts set forth in the above '"Witness Statement of Incident' are true and complete to the
best of my knowledge. | understand the willful making of any false or misleading statement or representation shall
be considered cause for dismissal from Valaris (if Valaris Employee). Submitting this form serves as an electronic

sighature and date of witness statement. -
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