








CUSTOMER:

PART SN:  ___See Weld Numbers Below

Portland, OR 97220
Office (503) 287.5255Fax (503) 28

7.5992
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NDE Professionals, Inc., 7505 NE Ambassador Place, Suite N

MEI-Chariton, Inc. DATE : _10-13-06
DESCRIPTION: _Freemont Bridge 1-405, SR-30 approaches

Technique

SPEC: —AWS D1.5:2002 ACCEPTANCE STANDARD: Table 6.3 Tension (Fracture Critical)

PROCEDURE: TIP-UT-103.0 TECHNIQUE:____Contact Table 6.2 from Face A

EQUIPMENT: Epoch il SERIAL#: 95064807 CAL. DUE: 11-5-06

CAL. BLOCK: 1w COUPLANT: Ultex

TRANSDUCER Panametrics ANGLE/ FREQ.: 0°,60°,70°

MATERIAL: Carbon Steel MATERIAL THICKNESS:_0.80" upto285inches

JOINT TYPE: ESW- Butt WELD IDENTIFICATION;____ See below

RESULTS
Weld Ind. Tran. Ind. Ref. Atten. Ind. Angular  Depth From From Discontinuity.

ID # Angle Face Lev. Lev. Factor Rate Length Distance From A X ¥ Evaluation Remarks
SW2AT18 No Indications/Inner flange
SWAAT1S No Indications/Inner flange
SW4AT25 No Indications/Inner flange

| WESET13 No Indications/Inner flange
SWa3aAB2 No Indications
SW4aB2 No Indications
EWBET21 No Indications/Inner flange
EWSET24 No Indications/Inner flange
EW3EB: No Indications
WE3EB2 No Indications
EW3DB3 No Indications
EW5DB2 No Indications
WS3AT15 No Indications/inner flange
EWsDT21 No Indications/Inner flange
EW6DB2 No Indications
WE4DT21 No Indications/Inner
flange/Limited scanbolt |
WESBDT21 No Indications/Inner
flange/Limited scan bolt
Remarks: A :

while UT ingpg ggjg n y ' s Qerformgd Seng 11 vi 11 :@g § fer correctlon value of adding 6+ Db was
ge;ermlned by_ p ggggu[g in AWS Ref: D1.1-2004- para. K6.1.

Date:

/4_9/2,7 /o0&

UT Level Il Technician: é/ﬁ/ﬁ 47{1,
/- 7



NDE Professionals, Inc., 7505 NE Ambassador Place, Suite N
Portland, OR 97220
Office (503) 287.5255Fax (503) 287.5992

WOI PROTEEIIONALS, INC

ULTRASONIC TEST REPORT

CUSTOMER:  MEI Charlton, Inc. DATE : 10/13/06
DESCRIPTION Electorslag Welds JOB#:
PART SN: 405 Bridge Portland Oregon = Freemont Bridge

Technique

SPEC: AWSD1.5-2002 ACCEPTANCE STANDARD: Tension Criteria (Fracture Critical)
PROCEDURE: IP-UT-1030 TECHNIQUE: _Contact Table 6.2 from Face A
EQUIPMENT: Panametrics Epoch IV SERIAL #: 011362910 CAL.DUE: __10/30/06
CAL. BLOCK: W COUPLANT: UT-X
TRANSDUCER Panametrics ANGLE/ FREQ.: ___0°,60°,70°
MATERIAL: Carbon Steel MATERIAL THICKNESS: 0.80" to 2.85”
JOINT TYPE: BUTT WELD IDENTIFICATION:____SEE BELOW
RESULTS
Weld Ind.  Tran. Ind. Ref. Atten. Ind. Angular  Depth From From Discontinuity.
1D # Angle Face Lev. Lev. Factor Rate Length Distance From A X Y Evaluation Remarks
sw2
BT14 Mo Indications/Inner flange
SW2
BT15 No Indications/Inner Flange
sw3
BB2 No Indications
Sw4
BB2 1 70 | A | 59 |ats| 3 | 145 | 24 | 2429 | 831 +1/4° 1-3/8" Class D Acceptable
SW5
BB2 No Indications |
WE3
DB1 1 70 | A | 602 | 415 ]| 5 13.7 1" 3.348" | 1.145° +1/2" 1-3/4° Class D Acceptable
EWS5
EB2 1 70 | A | 527 | 415 | 2 g2 | 3 | 2185 74T +3/8" 0 Class B Rejectable
2 70 | A [ 524 | 415 | 3 7.9 3 4.496° 806" 0 43" Class A Rejectable
EWS No Indications/inner Flange
DT11
EW3 No Indications/Inner Flange
DT13
WES8 No Indications
DB2
WE4 No Indications
DB2 |
Remarks:_All weld surfaces are in the s painted condition (smooth to dried drips and bubbles
vhile UT inspection was perfogmed. Sénsitivit ansfer correction value of adding 6+ dB was

determined by procedure in AVINRef: IN.1-2004- para. K6.1 .
N/

UT Level Il Technician: < L Date:__ /. 61 /2. 7//06




WO FEOTLRSIONALS, INC

LTRA

Portland, OR 97220

Office (503) 287.5255Fax (503) 287.5992

SONIC TEST REPORT

NDE Professionals, Inc., 7505 NE Ambassador Place, Suite N

CUSTOMER:  MEI Charlton.Inc. DATE : 10/12/06
DESCRIPTION: Electorslag Welds JOB#:
PART SN: 405 Bridge Portland Oregon = Freemont Bridge
Techniqu
SPEC: AWS D1.5 - 2002 ACCEPTANCE STANDARD: Tension Criteria (Fracture Critical)
PROCEDURE: TIP-UT-103.0 TECHNIQUE: __Contact Table 6.2 from Face A
EQUIPMENT: Panametrics Epoch IV SERIAL # 011362910 CAL.DUE: __10/30/06
CAL. BLOCK: uw COUPLANT: ULTEX
TRANSDUCER Panametrics ANGLE/ FREQ.: __0°,60°,70°
MATERIAL: Carbon Steel MATERIAL THICKNESS: 0.80" to 2.85"
JOINT TYPE: BUTT WELD IDENTIFICATION: SEE BELOW
RESULTS
Weld Ind.  Tran. Ind. Ref. Aften. Ind. Angular  Depth from From Discontinuity.
[s] # Angle Face Lev. Lev. Factor Rate Length  Distance From A X hd Evaluation Remarks
ws3
AB2 1 70 | A | 859 | 45. 7 13.8 3% 4.297" 1.413 0 12-7/8" Class D Acceptable
2 70 | A | 823 | 45.1 7 10.2 5/8" 4.262" 1.402 0 2-1/4" Class C Acceptable
3 70 | A | 621 | 451 7 10 1-1/4" | 4.285" | 1.408 0 4 Class C Rejectable
WS3
BB2 1 70 | A | 601|451 | 4 11 1/8° 3.131" 870 0 4-3/4" Class D Acceptable
WS
| AB2 No Indications
WS5
AB1 No Indications
WSs5
|_BB1 No Indications
ws1 No indications inner
AT24 flange
W53 No indications inner
BT14 flange
ws3 No indications inner
BT24 flange
WS4 No indications inner
AT22 flange
Remarks: A eld aces are he as painted condition (smooth to dried drips and bubbles
while UT inspection was peiformed. Sensitivity transfer correction value of adding 6+ dB was

determined by procedure ir\AWS | 5 INf: D1.1-2004- para, K6.1.

Level Il Technician:

<

\\L

a

Date: /0// 17{/ 0é




INTERNATIONAL INSPECTION, Inc.

Specialists in Nondestructive Examination

Loz Angeles (562) 944-3166 Partland (503) 283-2668 Seattle (206) 766-8180

RADIOGRAPHIC TEST REPORT
vt MEN e Lo
PROJECT  FREMOVT  BRADGE e /T 10O R Mo LASOST |
PROCEBURE (L_re.  HeaZR REVISION WCQ S Pl NUMBER JOB No. 0{2(98’
SPECIFICATION Aos O LS-oz. JOB DESCRIPTION RT BRIDEE MEmBEES
ACCEPTANCE CRITERIA Boedd D S0,
g i i By
ol ¢ .5 > 15 % . Radiogrophic Technique Y
gl 8| Y ‘t LiBis s :’é X-Roy/Gannma 1£\92 Kﬂ
Identification View gl &l &5 88 aéf £ g S Remarks K.V./Source 72
WE2 DR A-g /‘/A F-Spot/Size o 13 | [Eposure Arrangerert - A
120" THE g-c V| FFD/SFD. 2L
cp V. MAS./CI Min, 3o
pe | 101 Type(2) fsme] 200
121 Fllm Side/Source Side
wezegz | a8 Shins ol
0.23%THEK |Ree Material s
C-D // Nominal 1D, AR
beE, WI/Sch g0 2
Fiim Type paes | py
WEY pR A~ / Single/Double Losd | «
o.53"THK g |/, Single/Double
€t //; Viewed g
D€ Minimun Source to
: Object Distance |2
WELERZ A v Maximum Distance
Source Side of i
.80 vHI B //, Object to Film
&-b // Fb Applicable
0-€ p Arrangement W
Front/Back Screen| gg
Exposure Mrrongenent - F
Defect Code Sowce Src
1 Small
2 Moderote
3 Lorge - Pt
4 ExcesslyelBeoswe rumerent - H |Egosure Krengenert - 6
Film Size Quantity
7517 I

WE HEREBY CERTIFY THAT THE ABOVE INFORMATION WAS EXAMINED IN ACCORDANCE WITH THE SPECIFIED REQUIREMENTS, AND THAT THE RESULTS
ARE THE ACCURATE INTERPRETATION [F THE UNDERSIGNED INSPECTOR 7O THE BEST OF HIS/HERS KNOWLEDGE, ABILITY AND INTEGRITY.

FILM INTERPRETER

B.Kasgl VI

SNT-TC-1A

CLIENT/HANUFACTURERS

REP.

Maé&!ﬁj — ﬁc‘}y LA s ‘“ﬁ% Ve

SIGNATURE %




INTERNATIONAL INSPECTION, Inc

Specialists in Nondestructive Examination

Los Angeles (562) 944-3166 Portland (503) 283-2668 Seattle (206) 766-8180

-4

ADIOGRAPHIC TEST REPORT
cLient A e L |
PRIJECT _FREMONT  BRADGE wiE s TE 10720 -0 pepmt N, PHSGE
PROCEDURE (Lt Yool ReviSING o PO, NUMBER e JB N A8
SPECIFICATION AOS DL E -2 JOB DESCRIPTION FT  BRADGE  MEMEBE RS
ACCEPTANCE CRITERIA B2s D o
ol e g =813 . Radiographic Technique f 5
é)‘; 8 —;2 QL: ‘: 212§ —*—-é X~Ray/Gonmo 12442 @
Identification View | &l b 58 Q‘O: 2 g S Remarks K.V./Source 72 k J
WIEEDR? A~ /) F-Spot/Size L3 | | dragment - A
A2lgE | B-c I FFD/SFD. 26 1|
o .Fo"THK C-D MAS./CI Min. 2o ﬂ
P 101 Type (Dt | 2o || A 4 @
IQL Flm Side/Source Slde Exposure Arrongenent - 3
Shims porr souree
0 Foh Bbeve Material 44 éﬁ
Nominat LD, e/
W.T/Sch S | |esponme wrsncement ¢

Fin Type Aerg D-’7
Single/Double Load S

Single/Bouble

Viewed ol B

Minlmum Source to

Dbject Distance | £S5

Maxinum Distonce
Source Side of ‘

ObJect to Fitm

(D

| [Exposure Arrongenent - D

bt o4

# SRR ¢

g

Applicable \w‘:

Arrangenent

Front/Back Screen Pb

Exposure Arrergesent ~ F

Defect Code Soror

1 Small

2 Moderate

3 Lerge e Plate

4 Excesslyel2eemne Arrsngerent - B

Jo%;

Exposure Arrengement - G

Film Size

Quantity

FASN!

L

WE HEREBY CERTIFY THAT THE ABOVE INFORMATION WAS EXAMINED IN ACCORDANCE WITH THE SPECIFIED REQUIREMENTS, AND THAT THE RESULTS
ARE THE ACCURATE INTERPRETATION OF THE UNDERSIGNED INSPECTOR TO THE BEST OF HIS/HERS KNOWLEDGE, ABILITY AND INTEGRITY.

SNT-TC-1A

ik e Qs P OSKEAL LV SIGNATURE lﬂ

SIGNATURE

\,

CLIENT/HANUFACTURERS REP,

— 7




TERNATIONA

INSPECTION, Inc.

Specialists in Nondestructive Examination

Los Angeles (562) 944-3166 Portland (503) 283-2668 Seattle (206) 766-8180

DIOGRAPHIC TEST REPORT
cew  MEN e Lo 1
RIECT  FREMOVT BRADGE DATE / TIME 0Ot REPRT No.  LASOE
PROCEDURE 1L g2 HeaR Revisv _Ce P.. NUMBER JOB No. A2
SPECIFICATION Aos O usS-oz JOB DESCRIPTION RT _BRIDEE MmeEmBeres
ACCEPTANCE CRITERIA BeAS PLLSaz
& Radiographlc Technique
T Teldl=le]51, orophi Technl
o I B Bl Bl I _§ s |® X~Ray/Gonsa 12\G2)
Tdentification View Bl slElE|8E |5 |8 Remarks K.V./Source YA
WEZ DEY A-R //i F-Spot/Size 136
- V| FFD/SFD, b
cp V. MAS/CI Hin, 300
D-€ 181, Type(?) fome| 200
A 181 Fitm Slde/Source Side
WEZER 2 e Shins ol
Bre. //; Hateriol oS
[ Nominal 1.3, oy
beg. WI/Sch g0 1,2
Flln Type  pegs | py
WEL bR 2 ] B2 / Single/Double Load | «
% o, / Single/Double
s /: Viewed <
P& Minlmun Source to
i Object Distance 2e
Moximun Distance
WEREBE A-g Source Side of i
G- e Object to Film
Conty /j Fh Applicable
(-6 P Arrangenent n
Front/Back Screen| gg
Defect Code Source
1 Smoll
.2 Moderate
3 Large ey Pate | |\ N
4 [xcessivelBeemrs krengerent - K |Bpomre frromgemint - 6
Fitm Size Quantity
Y] [

wat shsT

VE HEREBY CERTIFY THAT THE ABOVE INFORMATION WAS EXAMINED IN ACCORDANCE WITH THE SPECIFIED REGUIREMENTS, AND THAT THE RESULTS

ARE THE ACCURATE INTERPRETATION OF THE UNDERSIGNED INSPECTOR 7O THE BEST DOF HIS/HERS KNOWLEDGE, ABILITY AND INTEGRITY,

B, Kesky VT

FILK INTERPRETER
SNT-TC~1A

CLIENT/HANUFACTURERS

REP,

ﬁ@‘a&f@f 4. A ﬁgf%f LA e ‘if%f

SIGNATURE % L7
| et




I TERNATIONAL INSPECTION, Inc.

Specialists in Nondestructive Examination

Los Angoeles (562) 944-3166 Fortland (503) 283-2668 Sesitle (206) 766-8180

ADIOGRAPHIC TEST REPORT
cent  PAED PAGE U _._\_.
PRIJECT _FREMONT  BRADGE pate s e L0200l et o, _PHOSE |
PROCEDURE 1L 1z, Yoo REVISION __(‘57_____..__., P NUMBER eeeereereeeeeJIB NO GEZ(J?S
SPECIFICATION AWS DL S -2 JOB DESCRIPTION BT BRADGE  MEMEE RS
ACCEPTANCE CRITERIA RS DS -7
.| B I Rodlographic Technique 5
2 | e S1912 198 |8 |»
gl el TN 812 8 i X-Ray/Ganna 12az
Tdentification View 1 &l & 55|25 |5 |& Remorks K.V./Source 72
LIERDRZ | R-& //, F-Spot/Size 3
A2 LA E. B-c F.F.D/SFD. 0
C-b MAS./CI Min, 2o
P 181 Type (%) pome | 2¢o
181 Fim Side/Source Slde
Shins o
Hoterial £¢
Nominal 1B, A/
W.T./Sch &5

Film Type fg A D’?
Single/Double Load | &

Single/Double
Viewed

Hinimum Source to
fibject Distonce

Maximun Distonce
Source Slde of
Object to Film

Applicable
Arrangenent

Front/Back Screen

Defect Code Sorce
1 Small
2 Moderate
3 Large e Pate
& ExcesslyelZrosre frgment - §
Fiin Slze Guontlty
VEaN L

WE HEREBY CERTIFY THAT THE ABOVE INFORMATION WAS EXAMINED IN ACCORDANCE WITH THE SPECIFIED REQUIREMENTS, AND THAT THE RESULTS
ARE THE ACCURATE INTERPRETATION [F THE UNDERSIGNED INSPECTOR T THE BEST [F HIS/HERS KNDVLEDGE, ABILITY AND INTEGRITY. .

FILM INTERPRETER €. kosy LV SIGNATURE @ M /
SNT~TC-1A &
A @:,,,éi ol DM Qﬁg?f AZEZT SIGHATURE f;ﬁg %M /

CLIENT/RANUFACTURERS REP.




INTERNATIONAL INSPECTION, Inc.

Specialists in Nondestructive Examination

Los Angeles (562) 944-3166 Portland (503) 283-2668 Seattle (206) 766-8180

W.T./Sch 112." | |espore terangement - ©

# Loca:

Fiim Type AcFA | D7
Single/Double Load | § @
Singte/Double

Viewed S

wsR AL AR
L.50'THk  (R-c

RADIOGRAPHIC TEST REPORT
e NEN e Lo L]
PROJECT FREMONT BEADGE DATE / TIME lo-1l ~0b REPORT No.  £H.50.5
PROCEDURE 112 Hood eevisn e poowmeR — umB N A26JR
SPECIFICATIN ~ Awrsy DL S -2 JOB DESCRIPTION RT Be\DLe MEMBLES
ACCEPTANCE CRITERTA AWS DLS-02,
ol ¢ g =815 |. Radiographic Technique @ 5@'-’
Sl Bl B]> %182k :gx X-Ray/Ganna |R\G2 &
Identification View |l YIEEIEIS |2 |S |8 Remarks K.V./Source ~1 R k J
wss ABIL [A-R / F-Spot/Size 13 | [ bt - A
A2 B g-c |/~ FFD/SFD. 261
12" THf c-D |/~ HAS./CI M, 300 m
D - // 181 Type ASJSIZE %:g— @
181 Film Side/Source Slde Exposure Arrongemnt ~ 3
Wwss ge | _|b-r |~ Shins N A Sounce
Aze¥B B < Materlol s
0.93"THE |e- :; Noninal 1D. N/A
“w
d
V
g

C«"D EWMWRM )}

D-& Minimum Source to 3 B
Object Distance |2.5
Hoxinum Distance

“H g S,g e |A-B Source Slde of |
[.08 " "tH |- Doject o Fiin

-0 |~ Applicable

Arrangement H

oA Fore Aoyt DN~

Front/Back Screen P_);)

Exposure Arrangerent - F

Defect Code Source Sarce

1 Small

2 Moderate é)

3 Large - Pate] \ I \

Fin i
4 Excesslvewkmmm-ﬂ Dponce Arengerert - 6
Film Size Quantity
Tx7 [ (o

WE HEREBY CERTIFY THAT THE ABOVE INFORMATION WAS EXAMINED IN ACCORDANCE WITH THE SPECIFIED REQUIREMENTS, AND THAT THE RESULTS
ARE THE ACCURATE INTERPRETATION OF THE UNDERSIGNED INSPECTOR TO THE BEST OF HIS/HERS KNOWLEDGE, ABILITY AND INTEGRITY.

FILM INTERPRETER K. Kosk )\ LVﬁ,_ SIGNATURE /é (///L/""M“\

SNT-TC-1A
CLIENT/MANUFACTURERS REP, M Cflw/ﬁ < ,{3 /’7 (/C/z/ ‘~/:~ //ﬂ SIGNATURE ’% 4//129 W




INTERNATIONAL INSPECTION, Inc.

Specialists in Nondestructive Examination

Loz Angelea (562) 944-3166 Portland (503) 283-2668 Seattle (206) 766-8180

RADIOGRAPHIC TEST REPORT
CLIENT ME pacE L oF __(._
PROJECT FEEMenaT Bei\pe=E DATE /7 TIME o-11-00@ REPORT No. HS0S™
PROCEDURE il 12 Yoo} REVISIIN (o pp NUMBER e umNe GR6E
SPECIFICATION Aws DLS 02 JOB DESCRIPTION BT _BR\DGE MEm Brrs
ACCEPTANCE CRITERIA AwS DI S-e2
E e Radiographic Technique 5
E% Zgi f‘c, ‘—‘?«j LE 3_‘% :§ g "—; X-Roy/Ganna IR 92 @
IdentIfication View gl gis5lEelE |8l ;E & Remorks K.V./Source 73
WS4 K2 A-g L F-Spot/Size .30
A26EP 8¢ |~ FF.D./SFD, 26
Lis"Thk  |e-» |7 MAS./CI Hin EY
D-E 101 Type pskie | 2o
181 Film Slde/Source Side
Source
wwzAR2. A& Shins /s
Az L8R R ) Material s
J.5o" THk le-D Norinal 1. ~/A
D€ W.T./Sch U A= 103" | leponee trvangement - ¢
Fiim Type Aecew | D77 ® 20 ¥
Cn2 Re>  IA-B L7 Sihgle/Double Load | S
(2640 B¢ Single/Double
Viewed g 5

[-2orHK  |e-p
Minimum Source to

D=
ObJect Distance c5
Maximum Distance
Source Slde of ]

pBM Ga Alave s DoJect fo Filn o

S
;_.

Applicable
Arrangenent M4

Front/Back Screen| Pz

Eponze Avergerent - F

Defect Code Source e
1 Small K
2 Moderate é) I \
3 lLarge == ==
4 ExcesslvelEeosre hrsogenent - i [Exposure Arrangenent - G
Film Size Quantity
Z¥i7 (2.

WE HEREBY CERTIFY THAT THE ABOVE INFORMATION WAS EXAMINED IN ACCORDANCE WITH THE SPECIFIED REQUIREMENTS, AND THAT THE RESULTS

ARE THE ACCURATE INTERPRETATION DF THE UNDERSIGNED INSPECTOR TO THE BEST DOF HIS/HERS KNOWLEDGE, ABILITY AND INTEGRITY,
FILM INTERPRETER

R\ KoSk ) L, Vﬂj SIGNATURE % C""'(V@j
SNT-TC~1A

CLIENT/MANUFACTURERS REP. /z///éée/& s 0 /47 (//;// SIGNATURE :%7’ ///[,7 @ (%?/

e




INTERNATIONAL INSPECTION, Inc.

Specialists in Nondestructive Examination

Los Angsles (562) 944-3166 Portland (503) 283-2668 Seaitle (206) 766-8180

RADIOGRAPHIC TEST REPORT
CLIENT VELY pae L F J_
PROJECT _ERAEMNONT DRDGE DATE / TIE _L9-{R~ole  REPIRT No. [2HSOS
PROCEDURE L\ 12 HooR Revisiv e PO NUMBER e gmwe 268
SPECIFICATION RS DS -0 JOB DESCRIPTION ET _BRIDEE MEMBegs |
ACCEPTANCE CRITERIA oS D VS-602
- 5 =518 |, Radiographic Technique 5
Bl &j E_’ T1g 2 X-Ray/Gammo 1B @
Identification View g g & | 5 n‘C:) £ E é Remarks K.V./Source 12, U
Sl RE 2 A -R F-Spot/Size J34 Exposure Arrangemant - A
105" THK R-C FFD/SFD. 2e
D MAS./CI Hin, 2ip
N-E 101 Type @) agng| 20 @

101 Fim Slde/Source Side Exposure Arrongerent - 3

Sttt BRZ A~
0.-$3"rHKk B <
C-%
€.

Shins N Source
Material ¢ 5‘3&,’
Nominal 1.D. 3 /'°l

W.1./8ch ’ BO | |pposre trrangenent - ¢

Fim Type Aard | D77 3 BER ¢
Single/Doukle Losd | S @ @
Single/Double

Viewed S in

Exposure Arrongesent - B

SW,5BB2 |A-8
0.83 “THK =1

Minlmum Source to ko3 ﬁ% 3%

NN NN NN e

bject to Filn

P&
b ject Distance 2&
Maximum Distance
Source Side of i
Exposure Arreng ‘RTE
Source

pbM fuk Abv(, Applicable
Arrangenent [

Front/Back Screen| Pb

Exposure Arrengement - F

Defect Code Sorce Torc

1 Small ﬁ
2 Moderate é} l \
3 Lorge - Pote] | 4

Exposure Arrongesent - H | Exposure Arrengement - G

4 Excessive

Film Size Quantity

7% 177 /e

WE HEREBY CERTIFY THAT THE ABOVE INFORMATION WAS EXAMINED IN ACCURDANCE WITH THE SPECIFIED REQUIREMENTS, AND THAT THE RESULTS

ARE THE ACCURATE INTERPRETATION DF THE UNDERSIGNED INSPECTOR TO THE BEST OF HIS/HERS KNOWLEDGE, ABILITY AND INTEGRITY, .
FILM INTERPRETER

g* Kosk ) LV SIGNATURE — M
SNT-TC-1A

CLIENT/MANUF ACTURERS REP, 7/2/454@/@’! 0 /1 ((;// /- 772: SIGNATURE /?%f%/’@ ’%7 /éf//
£




Specialists in Nondestructive Examination

Los Angoles (562) 944-3166 Portland (503) 283-2668 Seattle (206) 766-8180

' TERNATIONAL INSPECTION, Inc.

W.T./Sch e s

Fiin Type Acen | D7
Single/Double Load | &

Single/Double
Viewed 4

S Ap2  |A-B
S VAN B
C-D

Minimum Source to
Ob ject Distance

Maximum Distance
Source Slde of
ObJect to Film

ADIOGRAPHIC TEST REPORT
CLIENT ME | pace L oF ___l____
et _FREMoNT  BRlneE DATE / TIME o0~11-0@ REPIRT No.  LHSOSET |
PROCEDURE it 12 Yoo 2 revisv e poonomeR - umNe G26&
SPECIFICATION BLes DLS ~o JIB DESCRIPTION ET__{Re\pee Mem perl
ACCEPTANCE CRITERIA AuwS P |.S-0Z
£ Radiographic Technique A
el - AR EREE S orep a
gl el Bl |%|8|2 |5 ?{2 X-Roy/Gonna 1R gp
Identificatlon View Sl g sl ElElL]s |5 |8 Remarks K.V./Source 73
WS(ARZ A-g |~ F-Spot/Size 30
42k B e-c |~ FFD/SFD. Ze
c-v |7 HAS./CI Min o
b-E 181 Type pAske | 2e
101 Film Side/Source Side
©,3ARZ.  |A-a L7 Shins ol
qzeSA B-c j Materlal cs
c-D Norinat 1. r/8
D-€ /

D-e

Applicoble
Arrongenent

Front/Back Screen

Defect Code Souce
1 Small
2 Moderote
3 Large A Pate :
4 ExcesslvelE#esne wregrent - H |Bgesre Arrengenent - §
Fitm Size Quantlty
7¥i7 12

WE HEREBY CERTIFY THAT THE ABIVE INFORMATION WAS EXAMINED IN ACCORDANCE WITH THE SPECIFIED REQUIREMENTS, AND THAT THE RESULTS
ARE THE ACCURATE INTERPRETATION DF THE UNDERSIGNED INSPECTOR T THE BEST OF HIS/HERS KNOWLEDGE, ABILITY AND INTEGRITY.

FILM INTERPRETER £, keski L vIL SIGNATURE % W«m}

SNT-TC-1A
2 ) ; -
CLIENT/MANUFACTURERS REP, /‘f/{* (A olas L /§ 7 C/fo i SIGNATURE j’éf /“"m/{/ﬁ "éﬁ f f’/




TERNATION NSPECTION, Inc.

Specialists in Nondestructive Examination

Los Angelen (562) 944-3166 Portland (503) 283-2668 Sestile (206) 766-8180

RADIOGRAPHIC TEST REPORT
CLIENT FVEY pce L F _L,,
PROJECT _FREMONT PRDOGE DATE / TME  1©-{\f~ole  REPIRT No. [P HEOS |
PROCEDURE WV 12 HeooZ revistvk e P, NUMBER G JmBN 92468
SPECIFICATION e DlL-02 JOB DESCRIPTION LT RR\DEE MEmMBefs. |
ACCEPTANCE CRITERIA s D VS22,
- _é =ls 5|, Radiographic Technique
Elal=|=|8(%|5|% X-Ray/Ganna L%
Identification | View gl 5|2 2|82 |5 |& Remarks KV./Source 72
oV he2 | AR F-Spot/Size NEYA
ReC. FFD/SFD. 7 b
€D MAS./CI Hin, 210
- 181 Type é’) fsmg | 20

181 Fiim Side/Source Side

Swil B2 A~ Shins
E Materlal (‘Sgbi%ﬁ%
C—3 Nominal LD
D-E W.T./Sch

Fiin Type Aced
Singte/Bouble Lood

S BB2 | A6

\\\\%\\\ %\\ \\ N \\ Accept

[Tl Single/Double
Viewed

c-

- Minlmum Source to
Object Distance

Maximum Bistance
Source Side of
Object to Flim

Applicable
Arrangement

Front/Back Screen

Defect Code Sarce
1 Small
2 Moderate
3 Lorge == \ S
4 Excessive Exposure hrrengenent - H JExponure Arrengenent ~ G
Film Size Guontity
ra AW /<.

WE HEREBY CERTIFY THAT THE ABOVE INFORMATION WAS EXAMINED IN ACCORDANCE WITH THE SPECIFIED REQUIREMENTS, AND THAT THE RESULTS

BRE THE ACCURATE INTERPRETATION OF THE UNDERSIGNED INSPECTOR TO THE BEST OF HIS/HERS KNOWLEDGE, ABILITY AND INTEGRITY, .
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