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October 9, 1989

Testing Institut of Alaska, Tnc A St e

United States

Nuclear Regulatory Cammission
Attn: Document Control Desk
Washington, D, C, 20555

Re: LICENSE NO, 50-17446-01
DOCKET ND, 030-12770
SUBJECT: RESFONSE TO LETTER OF ALLEDGED VIOLATIONS OF NRC REQUIREVENTS

In your letter dated Septenber 11, 1989 to the Testing Institute of Alaska,
Inc,, reference paragraph four: You wish a reply describing in particular
those actions taken or planned to improve the effectiveness of our overal |
management control system,

The plans for a more effective management control system of the Testing
Institute is to hire more personnel to be assigned to specific managament
control areas, and to raise the rates of our services to our custamers to be
able to afford the additional personnel. The additional personnel will be
assigned the duties of checking over the report forms received from the
radiographer for cawpleteness, instruct field personnel of their requirements,
and coordinate the timely events necessary for campliance with the NRC
regulations,

In paragraph five, you relate concern about radiographic personnel being
instructed to perform radiation level surveys of source guide tubes ana the
circunference of exposure devices following each exposure during radiography.
The Testing Institute of Alaska will make definite efforts in instruction of
these surveys, both in a letter form to each radiographer and assistant
radiographer, and verbal instruction during our upgrading periodic training
program,

In paragraph six, you have stated you were informed that during July 1989 at
the Tesoro Refinery in North Kenai, Alaska, on individual was permitted to
perform work associated with licensed activities without wearing the
appropriate dosimetry, and high radiation areas were not posted with the
required signs, and restricted areas were not maintained under adequate
surveillance to protect agaitst unauthorized entry,

Inmy investigation of these alleged violations, | have found no cause for the
allegations except that a past enployee was disgruntied over not being
guaranteed a job with numerous hours at a high rate of pay. The individual |
suspect of making these allegations is Bob Taylor who worked for the Testing
Institute of Alaska a total of five days, all during the Tesoro Refinery
inspection of Tank #66,
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Page 2
Re: RESFONSE TO LETTER OF ALLEDGED VIOLATIONS OF NRC REQUIRBVENTS

On July 20, 1989, a three-man crew w.s dispatched fram Anchorage to Kenal to
perform several tests on Tank #66 at Tesoro's refinery in North Kenal, This
tank was an existing large storage tank (approximately 85 feet in diameter)
for fuel that required radiography of same old welds on the vertical plates of
thT tank walls, vacuum box tests, and magnetic particle tests of the floor
welds,

The radiographer assigned to the radiography was Don Gilhousen, The crew
assigned to the vacuum box and magnetic particle tests were Inspector Randy
Denardi, with helper Robert Taylor, Don Gilhousen and Randy Denardi were
assigned film badges and dosimeters as required, and Randy Denardi would
assist Don Gilhousen as needed, Randy Denardi is also a qualified
radiographer and both are long-time enployees of the Testing Institute, Bob
Taylor was not assigned a film badge or pocket cdosimeter as he would nast be
working in any way associated with our |icensed material. Bob Taylor worked
with Randy Denardi, performing the vacuum box and magnetic particle tests
during the two days of 7-20-89 and 7-21-89.

The sequence of events during those two days of inspection were as follows:

Don Gilhousen set up the radiographic film and location markers on the outside
of the tank and then the radioactive source in position on the inside of the
tank, while Randy Denardi and Bob Taylor performed the vacuum box and/or
magnetic particle inspections on the floor welds on the inside of the tank,
Don Gilhousen and Randy Denardi both stated that the proper signs were in
place before any radiographic exposures were made, The proper signs were said
to have been posted on the only entrance to the inside of the tank at the
marways, and outside of the tank at the unrestricted areas. High radiation
signs were posted at the proper locations, both outside and inside of the tank
on the ladders needed to reach the locations being radiographed, as well as on
the equipment bucket used to carry the small tools with the source,

When Don Gilhousen was set up and ready to make an exposure, he had Bob Taylor
leave the tank with him, and Randy Denardi became Don Gilhousen's assistant,
with Bob Taylor then being outside of the restricted area while the exposure
was being made, Randy Denardi would crank out the source on the inside of the
tank, monitoring the inside area, while Don Gilhousen would monitor the
outside area. After Randy Denardi cranked the source back into the camera,
locked and monitored the source, Bob Taylor was then permitted back into the
tank to assist Pandy Denardi in continuing the vacuum box and/or the magnetic
particle inspections, At this point, Don Gilhousen is setting up the new
radiographic film and repositioning the source for the next exposure, which
was then conducted in a similar manner throughout those two days of
inspection, At no time during those two days did Eab Tayloi Lecame involved
with the usage of the |icens materia’,
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The following week Tesoro refinery requested more radiography be performed and
two crews were requested for Tuesday, Wednesday and Thursday (7-25 through
7-27-89). A five man crew was dispatched to the Tesoro refinery to performm
these additional radiography inspections, The crew consisted of three
radiographers: Don Gilhousen, Randy Denardi and Steve Lockman, as well as two
helpers, Robert Taylor and Bill Malay, all of whan were assigned film badges
and pocket dosimeters, During these inspections the proper signs were ajain
placed and proper monitoring of the radiation areas was performed, Each of
the two sources were in the possession of qualified radiographers on the
inside of the tank., The outside of the tank was monitored by a qualified
radiographer with the additional assistance of the two helpers outside of the
restricted areas,

The need for this many people was due to the added heighth of the welds to be
inspected as ladders were used and the helpers held the ladders while the
radiographers repositioned the film and sources, The Tescro refinery required
this work be performed at night while no other workers were in the area, and
also provided two-way radios to each of our employees so they all wou'd be in
direct camunication with each other to prevent any occurence of an accident,
Enclosed are copies of the Inspector's Daily Diaries, copies of inspection
reports and copies of the utilization logs for these days. In ny
investigation | found no irregularities or violations,

In response to Appendex "A" - Notice of Violation:
I tem A:

1. The reason this violation occurred is due to the radiegrapher's use
of two survey meters., One was placed on the opposite side of the source
tube and camera, and the other was carried by the radiographer. The
radiographer felt the survey of the area inmediately opposite on both
sides of the source and source tube was sufficient to camply with the
recuirements of the survey.

2. To correct any further mistakes in interpretation of the survey
requirements, instruction has been given to all radiographers and
assistants that a caiplete survey of the entire length of the source tube
and the entire circunference of the exposure device will be made after
each exposure.

3, Future instruction will be given similar to that which has been given
in this matter,

4, Full campliance has been achieved,

\-—Tcsms Institute g'l Alasha, Inc
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ITEM B:
1. The survey in this instance was made but not properly recorded,
2. The entry has been made fram the notes of the survey,
3. A better control on recordings is being planned for the near future,

4, Additional personnel have been hired to begin work on 10-9-89 and
full campl iance has been achieved,

ITEM C:

1. An error was made by not entering the transportation index due to an
oversight,

2, A reprimand has been given to the radiographer who failed to enter
the T.1, He stated he will not make th s error in the future,

3, The management control system has been changed to keep this fram
occurring,

4, Full compliance has been achieved.
1TV D:

1. The lack of registration was due to an oversight of not being aware
of the requirements,

2. The registration, in accordance with 10CFR 71,12 (c) (3) is being
campl ied with,

5. Future need for registration will be performed in a timely manner.

4, The date of full conpliance will be when we receive confimation
back fram the director that he has received our registration and
acknow| edges campl iance,

If any further information is needed, please advise,

Respectfully submitted,

I\.J'? @é‘_?;, iy 77 S
Donald M. Lockman /
Radiation Safety Officer
DML:rd/encls,
cc: United States Nuclear Regulatory Camission
Regional Administrator
Robert R, Pate, Chief
Nuc lear Materials Safety and Safeguards Branch
Region V
1450 Maria Lane, Suite 210
Walnut Creek, CA 94596
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1450 MARLA LANE, SUITE 270
WALNUT CREEK, CALIFORNIA 94696

SEP 11 1089

License No. 50-17446-01

Testing Institute of Alaska, Inc.
2114 Railroad Avenue
Anchorage, Alaska 99501

Attention: Mr. Donald M. Lockman
President

Gentlemen:

Subject: NRC Inspection

This refers to the routine inspection conducted by Mr. David D. Skov of this
office on August 15 and 17, 1989, of activities authorized by NRC License No.
50-17446-01 and to the discussion of our findings held by Mr. Skov with you at
the conclusion of the inspection.

The inspection was an examination of the activities conducted under your
license as they relate to radiation safety and to compliance with the
Commission's rules and regulations and the conditions of your license. The
inspection consisted of selective examinations of procedures and

representative records, interviews with personnel, and observations by the
inspector.

Based on the results of this inspection, it appears that certain of your
activities were not conducted in full compliance with NRC requirements, as set
forth in the Notice of Violation enclosed as Appendix A to this letter. These
items have been categorized into severity levels as described in the NRC
Enforcement Policy, 10 CFR Part 2, Appendix C (1989).

In addition to the need for corrective action regarding the specific
violations included in Appendix A, we are especially concerned about the
effectiveness of your management control system that permitted the violations
to occur. Consequently, in your reply you should describe in particular those
actions taken or planned to improve the effectiveness of your overall
management control system,

We also have a concern about your radiographer training program. During the
inspection, we learned that radiographic personnel have not been instructed to
perform radiation level surveys of source guide tubes and the circumference of
exposure devices following each exposure during licensed radiography as
required by 10 CFR 34.43(b). Please confirm that your radiographic personnel
will be instructed to perform the required surveys.

We have been informed that during July 1989 at the Tesoro Refinery, North
Kenai, Alaska, (1) you permitted an individual to perform work associated with
licensed activities without wearing the appropriate dosimetry; (2) radiation
and high radiation areas were not posted with the required signs; and (3)
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restricted areas were not maintained under adequate surveillance to protect
against unauthorized entry. In your response to the enclosed Notice, please
provide us with the results of your investigation into these additional areas
of concern.

Your response to this Notice is to be submitted in accordance with the
provisions of 10 CFR 2.201 as stated in Appendix A, Notice of Violation.

The responses directed by this letter and the accompanying Notice are not
subject to the clearance procedures of the Office of Management and Budget as
reguired by the Paperwork Reduction Act of 1980, PL 96-511.

If you have any questions on this matter or concerning this inspection, we

will be glad to discuss them with you.
Sincerely, ’zf:::>
2obert J. NZCM"

Nuclear Materials Safety and
Safeguards Branch

Enclosure:
Appendix A = Notice of Vielation



APP X A
NOTICE OF VIOLATION

Testing Institute of Alaska, Inc. License No. 50-17446-01
2114 Railrvad Avenue Docret No. 030-12770
Anchorage, Alaska 99501

During an NRC inspection conducted on August 15 and 17, 1989, certain
violations of NRC reguirements were idertified. 1In accordance with the
“General Statement of Policy and Procedures for NRC Enforcement Actions," 10
CFR Part 2, Appendix C (1989), the violations are listed below:

A.

10 CFR 34.43(b), in part, states that "The licensee shall ensure that a
survey with a calibrated and operable radiation survey instrument is made
after each exposure to determine that the sealed source has been returned
to its shielded position. If the r:diographic exposure device has a
source guide tube, the survey must include the guide tube."

Section 10.2 of the "Radiation Safety Operating and Emergency Procedures
Manual" dated January 23, 1383, which was incorporated by reference into
License Condition 16, requires the survey of source guide tuves during
the use of radirgraphic exposurc devices.

Contrary to the above requirements, on August 17, 1989, the licensee
failed to survey the source guide tube connected to an Amersham Mode! 660
exposure device during radiographic operations at the licensee's facility
in Anchorage, Alaska.

This 1s a Severity Level IV Violation (Supplement VI).

10 CFR 20.401(b), in part, requires each licensee to maintain records in
the same units used in 10 CFR Part 20, showing the results of radiation
level surveys upon rece |t of packages containing special form sources
exceeding 20 curies, which are conducted pursuant to 10 CFR 20.205(c).

Contrary to the above requirement, at the time of the inspection, the
licensee failed to record the results of a radiation survey of the
transport package containing 105 curies of iridium-192 (special form
source S/N B216) upon its receipt by the licensee on July 17, 1989 in
Anchorage, Alaska.

This is a Severity Level V Violation (Supplement IV).

License Condition 15 states that the licensee may transport licensed
material in accordance with the provisions of 10 CFR Part 71, "Packaging
and Transportation of Radioactive Material." 10 CFR 71.5(a) provides
that each licensee who transports licensed material outside of the
confines of its plant or other place of use, or who delivers licensed
material to a carrier for transport, shall comply with the applicable
requirements of the regulations of the Department of Transportation in 49
CFR Parts 170 through 189 appropriate to the mode of transport.

g TPEND3 |



49 CFR 172.203(d)(1)(v) provides that each person who offers a hazardous
material for transportation shall describe the hazardous materia)l on a
shipping paper which must include the transport index assigned to each
package in the shipment bearing Radioactive Yellow-1] or Radioactive
Yellow-111 Tabels. 49 CFR 172.101 classifies radioactive material as &
hazardous material for the purpose of transportation.

Contrary to the above reguirements, on July 19, 1989, an Amersham Mode)

660 exposure device bearing a Radioactive Yellow-1] labe)l was shipped by
the licensee between Anchcrage and Kenai, Alaska using a shipping paper

which did not include the transport index.

This is a Severity Level V Violation (Supplement V).

D. 10 CFR 71.12(c)(3) grants a general license to the licensee to transport
a Type B radioactive packege for which an NRC Certificate of Compliance
(COC) has been issued provided the user, who is not the original COC
applicant, registers with the NRC, has a copy of the applicable COC, and
complies with its terms and conditions.

Contrary to this requirement, at the time of the inspection, the licensee
had not registered with the NRC as a user of Amersham Model 650 source
changers and Amersham Mcdel 660 exposure devices which are utilized by
the licensee as transport packages.

This is a Severity Level V Violation (Supplement V).

Pursuant to the provisions of 10 CFR 2.201, Testing Institute of Alaska, Inc.
is hereby required to submit a written statement or explanation to the U.S.
Nuclear Regulatory Commission, ATTN: Document Control Desk, Washington, D.C.
20555 with a copy to the Regiona) Administrator, Region V, within 30 days of
the date of the letter transmitting this Notice. This reply should be clearly
marked as a "Reply *o a Notice of Violation" and should include for each
violation: (1) the reason for the v,olation if admitted, (2) the corrective
steps that have been taken and the results achieved, (3) the corrective steps
that will be taken to avoid further violations, and (4) the date when ful)
compliance will be achieved. If an adequate reply is not received within the
time specified in this Notice, an order may be issued to show cause why the
license should not be modified, suspended, or revoked or why such other action
as may be proper should not be taken. Consideration may be given to extending
the response time for good cause shown.

FOR THE NUCLEAR, REGULATORY COMMISSION

obert J. Paté, Chie

Nuclear Materials Safety and
Safeguards Branch

Dated at Walnut Creek, California
this //¥1 day of Pkmb‘r, k73]
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Welding  Qualiny
Inspection  Iniegriy

REFORT OF VACUM EXAVINATION OF WELDS

‘ "Tcsﬂng Institute of Alasha, Inc Pl iy

aeNt:  Esn®r

PROJECT: Tzl QF Tank L&
NCEPTANE RRITRRION: 4P 7 . /€7
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‘m Mow 1iceaipcame o *“‘1( 1
DATE | TDENTIFICATION | AREA AXEPT | REJECT REWMRYS

PNl SEae®9 | | 1
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Welding  Quoalits
Inapection Integriry

MAONET (C PARTICLE EDXAAINATION

CLIENT: :ZZSQ&Q OATE: 2.2/ &BF
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L Welding  Qualits .
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MAONET IC PARTICLE EDXANAINAT ION

CLIENT: /4550}30 DATE: 7-2/-5%
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CLDE ACCEPTANCGE QRITERION: 40/ 4.5 O
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Tesﬂng Institute gj Alaska, Tne

RAD IOCRAPHIC  EXAMINAT ION  REFORT

Page / of _/
CLIENT COWPANY :
WELDER'S NAVE :

RAD IOCRAPHIC TEOWINICIAN:
FILM INTERPRETER:
CONTROLL ING SPECIFICATION:
PROCEDURE NUMVBER

Zfs50s0

2114 Raviroad Avenue
Anchorage, Alaska 9950/
‘907 276 3440

Welding ' Quality
Inspection | Integrity

DATE ; 7"Z/£ a
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BT = Burn Through LC = Low Crown
QC = Concave Root NF = Non-Fusion
R = Crack QU = Out, Undercut
QP = Cas Pocket P = Porosity
HB = Hol low Bead SL = Slag Lines
IP = Inadequate Penetration TU = Tungsten Inclusions
IU = Int, Undercut WT = Wagon Tracks
IF = Inadequate Fusion CP = Cluster Porosity
WH = Worm Hole Porosity

EOTIA
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RAD IOCRAPH 1C EXAMINAT ION  REFORT

Temrg Institute gj Alaska, Inc Archoras, it 480

907 276 3440
Welding ' Quality
Inspection | Integrity

CLIENT COMPANY :
WELDER'S NAMVE:
RADIOCRAPHIC TEQINICIAN:
FILM INTERPRETER:
CONTROLL ING SPEC I FICATION:

DATE: 2~ v | "!Z
7 E5ped
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GF = Cas Pocket

Rt Exam/NDTRVS
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Burn Through LC = Low Crown
Concave Root NF = Non-Fusion
Crack U = Qut., Undercut
P = Porosity
Hol low Bead SL = Slag Lines
Inadequate Penetration TU = Tungsten Inclusions
Int, Undercut WT = Wagon Tracks
Inadequate Fusion CP = Cluster Porosity
Worm Hole Porosity




Testing Institude of Alaska, Inc i e

907) 276 3440
Welding ' Quality
Inspection  Integrity

RAD IOCRAPHIC  EXAMINAT ION REPORT

Page [ of [/ DATE: 7. 2/-PF%
CLIENT COMPANY : TF50 0
WELDER'S NAVE :

RADIOGRAPHIC TEGHNICIAN: o 6’;//,’94£¢m,2’, O an ey
FILV INTERFRETER: Lo Grilbovste

CONTROLL INC SPEC|F ICAT ION; APz ez
PROCEDURE NUMBER : 7);»&1:‘4_5__;_&0_2@) e tons
’ m.‘ 1.D. ?"W"ITMPT“EJET;J TYPE | cowents
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BT = Burn Through LC = Low Crown
CC = Concave Root NF = Non-Fus ion
R = Crack QU = Out, Undercut
GP = Gas Pocket P = Porosity
HB = Hol !l ow Bead SL = Slag Lines
IP = Inadequate Penetration TU = Tungsten Inclusions
iU = Int, Undercut WT = Wagon Tracks
IF = Inadequate Fusion CP = Cluster Porosity

WH = Worm Hole Porosity

Rt Exam/NDTRS g_:DTI A
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Testlrg Institute gf Alaska, Inc Anchiras Nt 80

H

Welding ' Yuality
Inspection . Integrity

RAD I OCRAPH IC  EXAMINAT |ON REFORT

Page / of _/ DATE. R Z2/-&@
CLIENT COMPANY : TESDLD
WELDER'S NAVE:

RADIOCRAPHIC TECHNICIAN: Lo Grlhossw party Demtngs
FILM INTERPRETER: D oAl

CONTROLL INC SPECIFICATION: Al £50

PROCEDURE NUMBER: K66 200 Row Jopetiors
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rew T | | I 1 1

Lz: Azeowr [ | 2 7= I ¥

Veat N | ' .

B i >< NE 4

i

| |

Mok T L }

'r_eu 2SO P ns W X | N7
ox ‘ | | ‘

Fgé I (X | | .

At ] | 1 T

20 lee 7| ¢ | 2 | ;

verrt | ! 1 7 | ;

(a0 | AR S T N

| i ‘

T | 5 Mg

‘ ae IZ}"),/ { l 4_. / | ]

oyl e el

BT = Burn Through LC = Low Crown

QC = Concave Root NF = Non-Fus ion

CR = Crack QU = Out., Undercut

GP = Gas Pocket P = Poronsity

HB = Hol low Bead SL = Siag Lines

IP = Inadequate Penetration TU = Tungsten Inclusions

‘U = Int, Undercut WT = Wagon Tracks

IF = Inadequate Fusion CP = Cluster Porosity

WH = Worm Hole Porosity

Rt Exam/NDTRVS
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Testing Institute of Alaska, Inc xSy 50
W:::,‘ ‘z::’lu y

Inspection | Integricy

RADIOCRAR IC EXAMINAT!ON REFORT

Page { _of / DATE : E.-Z‘/, It

CLIENT COWPANY: 1 55ped

WELDER'S NAVE:

RAD | CORAPHIC TECHNICIAN: e (. /ﬁdzfné (&,2‘, Qfn ARET
FILM INTERPRETER Dow Grlhosry

CONTROLL ING SPECIFICATION: ArL ©ST
PROCEDURE NUVBER Tk #éé 8ep .Zﬂil’ IV m|s

I~ WELD MMM”V T DEFECT

.| 1.0, T TR  TvRE COMENTS
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BT = Burn Through LC = Low Crown

QC = Concave Root NF = Non-Fus ion

CR = Crack QU = Out, Undercut

GP = Cas Pocket P = Porosity

HB = Hol low Bead SL = Slag Lines

IP = Inadequate Penetration TU = Tungsten Inclusions

IU = Int., Undercut WT = Wagon Tracks

IF = Inadequate Fusion CP = Cluster Porosity

WH = Worm Hole Porosity

Rt Exam/NDTRVS ngI A
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Welding | Quality

Inspection | In tegrity

RAD IOCRAPH IC  EXAVINAT ION REFORT
Page [/ of [/ DATE: 7-2/- &

CLIENT QODWPANY 7ﬁQ£p
WELDER'S NAVE :

RADIOCRAPHIC TECHNICIAN: i}y<géﬁ@&u/f%u?2%uayz
FILM INTERPRETER: o CGor [hDIST

CONTROLL ING SPECIFICATION; At7 & SsT
PROCEDURE NUMBER; TH Efl Srp Pow JUu ctoon s
[T WELD | SPEC. |_TOSTTION MARRER T WELD TUACTTY T DEFECT
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Burn Through LC = Low Crown
Concave Root NF = Non-Fusion
Crack OU = Out. Undercut
Gas Pocket = Porosity
HB = Hol low Bead SL '+ Slag Lines
IP = Inadequate Penetration TU = Tungsten Inclusions
IU = Int, Undercut WT = Wagon Tracks
IF = Inadequate Fusion CP = Cluster Porosity

Worm Hole Porosity

Rt Exam/NOTRVS g.;o TI .A

NDT.012




Testing Institute g} Alaska, Inc

Page 4 of [/
CLIENT QOMPANY :
WELDER'S NAME:

RADIOCRAPHIC TEGINICIAN:
FIM INTERPRETER:

RADIOCRAPH I C EXAMINAT ION REPORT

JE502 0

2114 Railroad Avenue
Anchorage, Alaska 9950
907) 276 3440

Welding | Quality

Inspection | integrity

DATE : ;;'if/féiif
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I

CONTROLLING SPEC!FICATION: .y,
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NDT.012
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BT = Burn Through
CC = Concave Root
= Crack

Cas Pocket
Hol | ow Bead
Inadequate Penetration
Int, Undercut
Inadequate Fusion
Worm Hole Porosity

Exam/NOTRVS
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S32r e

= Low Crown
* Non-Fus ion

= Qut, Undercut
Porosity
Slag Lines
Tungsten Inclusions
= Wagon Tracks
= Cluster Porosity
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Testing Tnstitute of Alaska, Inc Anchorse Nawn B0
3 907) 276 3440
m::::::‘ / Ilﬁ::‘r‘n:;

RAD IOCRAPH I C  EXAVINAT ION REPORT

Page [ of _/ DATE: 2.2/ &
CLIENT COVPANY : 78504 O
WELDER'S MAME:
RADIOCRAPHIC TEONICIAN: Zer Gz aguigﬁs& by PEvnvs
FILM INTERPRETER: Pow Gx lhovsre
| CONTROLL.ING SPECIFICATION: APT GLO
PROCEDURE NUVBER : TA 2 G¢  usatrcal SE dwn
WELD ™ [ SPEC.™ T POSTTTON WARRER | WELD QUALTTY | DEFECT
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BT = Burn Through LC = Low Crown
CC = Concave Root NF = Non-Fusion
R = Crack OU = Out. Undercut
GP = Gas Pocket P = Porosity
HB = Hollow Bead SL = Slag Lines
IP = Inadequate Penetration TU = Tungsten Inclusions
| U= Int. Undercut WT = Wagon Tracks
IF = Inadequate Fusion CP = Cluster Porosity
WH = Worm Hole Porosity

Rt Exam/NOTRS gf vo TIA

NDT.012
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'Esting Institute gj Alaska, Tne

UTILIZATION/RADIATION REPORT
WARNING ~ INTENTIONAL FAILURE TO RECORD INFORMATION
ACCURATELY ON THIS FORM CAN RESULT IN A FINE AND/OR
DISCIPLINARY ACTION.
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Tcsting Institute gj Alaska, Inc R

907, 276 3440

INSPECTOR'S DAILY DIARY Welding  Quality
CLIENT: 7500 DATE: Z-&5 7 DAY oén‘»pvggn.ﬂ;':;;g
WXCATION:  TEsexo  rarT JOB NO, P.0. NO.
INSPECTOR:  %8n Cryhooss ~ -ﬁ X% PELandr—
JOB DESCRIPTION: /-tnf T Sl ’ PAGE OF
TTVE DESCRIPTION OF ACTIVITY.

| 2:%0a | sresvs0 #7  Finl meT I Bearii Seps

‘) ¥ Ofcapre O week BT _NITE S0 As el to AT
_Z____M._uﬂbbﬁ weors a7 TR
Titem— | tT e 7~
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N\ Aol T [ s Yretrow! Srames  Jeve  Soimes

\ PRTIR all Y .. T
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| ,
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CONSUMABLES USED: FiM USED

MISC, CONSUMABLES: OVERLAYS

TOTAL WORKING HORS: /& TOTAL EQUIRMENT HORS: /@  TRAVEL MILES: RS
SIQNATURE - o

CLIENT REPRESENTATIVE: ¢ e ééo TI A

T.1.A., FORM NDT 043 irspector's Daily Diary/NOTR/E




Tcst'mg Institute gj Alasha, Inc Anchorae Ao 350

907, 276 3440
INSPECTOR'S DAILY DIARY Welding  Quality
5 Inspection lmeg;y
CLIENT: DATE: P-25-FAY OF WEEK Z s e
" . . A . )
LOCAT 10N , JOB NO. P.O. NO.
| NsPBT K |
W: P.0. NO:
JOB DESCRIFTION: ] - TGt &G PacE (  OF
TTVE DESCRTPTION OF ACTIVITY

S/00pm toave fote! tor Jeb Site
5'{2@ Qcc‘j‘,‘“{ at EQCQ (€ lnar/

/sz /’ga_é [ é k&é[fz,l Sfd/ﬂ J./c'/a/; %
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0 é& I 5! Yhr
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Z_’QUA &//L‘/(/ // Zl//

CONSUMABLES USED: /=~ Moll Dot ey ~ [ -Gel (es FIMUSED ‘7u—72/// a

, ‘ Lor Generotor
MISC., CONSUMABLES: //M,n ¥ Locrol OVERLAYS: 27 - L/zé_]/,
TOTAL WORK ING HOUKS .5 TOTALPJ & G TRAVEL MILES: 39
S I QNATURE : e 27 il e

&

CLIENT REPRESENTAT IVE: é"/y g}:DTIA

T.!1.A. FORM NDT 043 Irspector's Daily Diary/NOTR/®S



907/ 276 3440
Weiding ' Quolits
RADIOGRAPHIC EXAMINATION REPORT* Inspection | Iniegrity

Page of DATE: P-2& —%T

CLIENT COMPANY : 7%15(3 O
LDER'S NAME: gg[]&Qa.ﬂ\

RADIOGRAPHIC TECHNICIAK: _)\DoN é,‘”.ggégr\ Assr.g:_qac%!! Dencnd:
Steven O. L

FILM INTERPRETER: L. kﬂﬂ.akl

CONTROLLING SPECIFICATION: LI (é S
=
PROCEDURE NUMBER : Tank &G Yertice| Seam 1w | ’ RQ (A

Tcsting Institute tj Alaska, Inc Anchrag. Alasks 0

WELD SPEC., POSITION MARKER WELD QUALITY DEFECT
NO. 1.D., FROM TO ACCEPT[REJECT | TYPE COMMENTS
/=2 lyeeT| O e AR WH Wl e ste”

" Y Yo T e - 1 G

YR T R

0 I e | Lo L

; Y N e e

RN AEE e

|

BT » Burn Through LC = Low Crown
CC = Concave Root NF = Non-Fusion
CR = Crack Ol = Out. Undercut
GP = Gas Pocket P = Porosity
{ HB = Hollow Bead SL = Slag Lines
IP = Inadequate Penetration TU = Tungsten Inclusions
IV = Int. Undercut WT = Wagon Tracks
IF = Inadequate Fusion CP = Cluster Porosity ‘{:9
WH = Worm Hole Porosity g}. I IA



Tcsting Institute gj Alaska, Inc

Page
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CL1ENT COMPANY.

WELDER'S NAML:

RADIOGRAPHIC EXAMINATION REPORT*

—

[esoroe

2114 Raiiroad Avenur
Anchorage, Alasko 9950
907 276-3440

Weiding ' Queiity
Inspection | Integrity

DATE: 7-25-B9

un)cngga

RADIOGRAPHIC TECHNICIAN: i )Qn ‘ ;;2 BQ! Sen ASST. '
Steven.  O. Llockpien

FILM INTERPRETER:
CONTROLLING SPECIFICATION:

PROCEDURE NUMBER:

PPL 6SO

TG l E E erk: | Secm i "57' ﬁgﬁlsal

WELD SPEC, POSITION MARKER WELD QUALITY | DEFECT
NO. 1.0, FROM TO ACCEPT|REJECT | TYPE COMMENTS
|=4 JveeT | O = &
5 ! . R
4 (/ /S 2O | L !
l ’ |
: i/ e o S il |
‘ /'
’ 4 qs Q O ..(/
el By | e
es I .
e AR SRR
!
+
I
i
i !
| | |
: : | ‘
| 1 | !
| | ;
| {
BT = Burn Through LC = Low Crown !
CC = Concave Root NF = Non-~Fusion
CR = Crack OU = Out. Undercut
GP = Gas Pocket P = Porosity
HB = Hollow Bead SL = Slag Lines
IP = Inadequate Penetration TU = Tungsten Inclusions
IU = Int. Undercut WT = Wagon Tracks
IF = Inadequate Fusion CP = Cluster Porosity

WH

Worm Hole Porosity

EPTIA




Tcst‘mg Institute g} Alaska, Inc Ancnras Ao S0

907/ 276 3440
Welding ' Quality
RADIOGRAPHIC EXAMINATION REPORT * Inspecuion | Integruty
Page of DATE : Z.zs—zz
CLIENT COMPANY: Jesord
WELDER'S NAME: ( m\w

RADIOGRAPHIC TECHNICIAN: _Den CE(‘MQ! 1SEN Assr.w_bfmd_‘_
FILM INTERPRETER: 5‘*’3@& (). [ e émqn

CONTROLLING SPECIFICATION: ) jDZ (<D
PROCEDURE NUMBER : Tent G verticdl Seap i )T Jon, Lo

WELD SPEC. iOSITlON MARKER WELD QUALITY DEFECT
NO. 1.D. FROM TO ACCEPT |REJECT | TYPE COMMENTS
/ i / & 2. ”
1J-S lyerT| O ) S 1GF Vv er 0/%
| 7 e WH® Yy
B 5. 30 | # Yroge-2 Aar sy

”

/! |/ 20 “s | ¢
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2 L lo@0. | 28] &
v
14

I i R o S (o,
AR ok B 3 S SRT %

|
| | |

BT = Burn Through LC = Low Crown i
CC = Concave Root NF = Non-Fusion

CR = Crack OU = Out. Undercut

GP = Gas Pocket P = Porosity

HB = Hollow Bead SL = Slag Lines

IP = Inadequate Penetration TU = Tungsten Inclusions

IU = Int. Undercut WT = Wagon Tracks \

IF = Inadequate Fusion CP = Cluster Porosity N

WH = Worm Hele Porosity f I IA



TcstirB Institute gj Afasﬁa, Inc

RADIOGRAPHIC EXAMINATION REPORT *

Page
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CL1ENT COMPANY:

WELDER'S NAME:

Jesore

_____an.na.za

RADIOGRAPHIC TECHNICIAN:

FILM INTERPRETER:
CONTROLLING SPECLIFICATION:

PROCEDURE NUMBER :

2114 Railroad Avenue
Anchorage. Alasko 9950

907) 276 3440

Welding ' Quality

Inspection

Incegrity

DATE: 7-2E5-%7
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WH = Worm Hole Porosity ( ! IA
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Welding | Quality
RADIOGRAPHIC EXAMINATION REPORT Inspection | Integrity
Page of DATE: 7-2 & %97
CLIENT COMPANY : /ecoro
WELDER 'S NAME: unkngum
RADIOGRAPHIC TECHNICIAN: Deon  &ihousea ASST. Qc,aj,é Denard
FILM INTERPRETER: Steve (0, l,kc.)(. e
CONTROLLING SPECIFICATION: A L1 é_‘;’:@
PROCEDURE NUMBER : /e 7% é; A G ENEY 2.”‘1 R o)
WELD SPEC, | POS1710N MARKER WELD QUALITY FECT
NO., TR FROM TO ACCEPT [REJECIA TYPE COMMENTS
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ol 9 168 V Hse@79
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BT = Burn Through LC = Low Crown &
CC = Concave Root NF = Non~Fusion

CR = Crack OU = OQut. Undercut

GP = Gas Pocket P = Porosity

HB = Hollow Bead SL = Slag Lines

IP = Inadequate Penetration TU = Tungsten Inclusions

IU = Int. Undercut WT = Wagon Tracks

IF = Inadequate Fusion CP = Cluster Porosity “’

WH = Worm Hole Porosity 7 ' I IA
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RADIOGRAPHIC EXAMINATION REPORT Inspeciion  iniegriry
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CLIENT COMFANY : Zggocg _
WELDER'S NAME: L)I]LQ_Q_&JA

RADIOGRAPHRIC TECHNICIAN: Mﬂ S;t lbm S €A ASST. EEIZJE! / g)!:ﬂi !"‘I.
FILM INTERPRETER: ECEI&S 0N £> lsx é V)G

CONTROLLING SPECIFICATION: A PLE //oY
PROCEDURE NUMBER : M& Ver fcql  Secn werdi l”"'l Q_Qw
"WELD SPEC, [ __PCTITION MARKER | WELD OUALITY | DEFECT
NO. 1.0, FROY T0 | ACCEPZen: (IXPE COMMENT S
1 2-3 |verT| O /€ EJ

“ L s e 1 v / V

vi l s 1 28 | we 5 (P E M2 ey 038

v 1wl g-lgo | . 4V WK -464Re-5P
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i It 7§ 30 \/ >,
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|

BT = Burn Tha: .gh LC = Low Crown o
CC = Concave Root NF = Non~Fusion
CR = Crack OU = Out., Undercut
GP = Gas Pocket P = Porosity
HB = Hollow Bead SL = Slag Lines
IP = lnadequate Penetration TU = Tungsten Inclusions
IV = Int. Undercut WT = Wagon Tracks :
IF = Inadequate Fusion CP = Cluster Porosity .;p
WH = Worm Hole Porosity 5\ . I IA
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WELDER'S NAME: WNENO LA

FILM INTERPRETER:

RADIOGRAPHIC TECHNICIAN: [\an CEIZAQ‘EK:Q ASST. gm,é,‘ |>Eaga[|
,Si eyen, Q(

CONTROLLING SPECIFICATION: ﬂ PL 11204

PROCEDURE NUMBER : 'lZ.nk Mwm TINE 1"*‘ EQ .

"WELD FEC. ] “VEI -

NO, ;.ﬁf | ﬁg; . Tg :{%mﬁ‘:c : COMMENTS
2.9 _lverr | © | 4% A
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% “ 30 | o5 | vV, 4
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BT & Burn Through LC = Low Crown £
CC = Concave Root NF = Non-Fusion

CR = Crack OU = Out., Undercut

GP = Gas Pocket P = Porosity

HB = Hollow Bead SL = Slag Lines

IP = Inadequate Penetration TU = Tungsten Inclusions

IU = Int. Undercut WT = Wagon Tracks

IF = Inadequate Fusion CP = Cluster Porosity /

Wi = Worm Hole Porosity A . l IA
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CLI1ENT COMPANY:

WELDER'S NAME:

FILM INTERPRETER:

CONTROLLING SPECIFICATION:

PROCEDURE NUMBER :

RADIOGRAPHRIC EXAMINATION RE™ "7

2114 Reuirood Avenur
Anchorage. Alasho P850/
7 276 3440

Welding '~ Quelity
Inspecuion | | iegrity

DATE : z & -39

Zesore

; Sif/eﬂ

—aknown
RADICGRAPHIC TECHNICIAN: w@;\

ASST &MM_

O, Lockman .

RALL //1o04
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(WELD

g

SPEC. | POSITION MARKER WELD QUALITY | DEFECT
NO., 1.D. FROM e Af}y'EF'@'ET TYPE COMMENT S i3
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BT = Burn Through LC = Low Crown K
CC = Concave Root NF = Non-Fusion
CR = Crack OU = Out., Undercut
CP = Gas Pocket P = Porosity
HB = Hollow Bead SL = Slag Lines
IP = lnadequate Penetration TU = Tungsten Inclusions
IU = Int. Undercut WT = Wagon Tracks
IF = Inadequate Fusion CP = Cluster Porosity N/
WH = Worm hole Porosity {f I I IA
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Welding ' Queliny
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CLIENT COMPANY: ZEE oD
WTLDER'S NAME : onknoiwn

RAPIOGRAPNIC TECHRICTAN:  _(Now G Zé Do SEN ASST. ,@.,,,g ¢ Dengecd,

FILM INTERPRETER: Oteven O, égg‘ K¢
CONTROLLING SPECIFICATION: APL &s0

PROCEDURE NUMBER : Zenik ol verkice | seun vawsi 20 Lo

"WELD SPEC. |__POSITION MARVER WELD 17y | DEFECT
NO. 1.D. oM 10 ] ACCEPITREJECT | TYPE COMMENTS

2-8 |verr O /s o
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BT = Burn Through LC = Low Crown I

CC = Concave Root NF = Non=Fusion

CR = Crack OU = Out, Undercut

GP = Gas Pocket P = Porosity

HB = Hollow Bead SL = Slag Lines

IP = lnadeguate Penetration TU = Tungsten Inclusions

IU = Int. Undercut WT = Wagon Tracks

IF = Ilnadequate Fusion CP = Cluster Porosity »/

WH = Worm Hole Porosity ' I IA
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CLIENT COMPANY: 7Es0re
WELDER'S NAME: ‘d[Z&Q“!A
KADIOGRAPHIC TECHNICIAN: ‘ 2o« Slzélalds €N ASST. é’at dlz ZZ&K: d’!

FILM INTERPRETER: 'S')—e/m O, Llec
CONTROLLING SPECIFICATION: s W "L oY

PROCEDURE NUMBER: W"Z SCar Liset 2"‘/ &)(.u

:I'estlrs Institute gj Alaska, Inc nerag. st 0

WELD SPEC. |__POSITION MARKER WELD QUALLITY | DEFECT
NO.,_ 1.D. | FROM | 70 ACCE J TYPE COMMENTS

2-2 lver| O 15 ., i
€ gl i Loas 14
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BT = Burn Through LC = Low Crown _
CC = Concave Root NF = Non=-Fusion

CR = Crack OU = Out. Undercut

GP = Gas Pocket F = Porosity

HB = Hollow Bead SL. = Slag Lines

IP = lnadequate Penetration TU = Tungsten Inclusions

IV = Int. Undercut WT = Wagon Tracks

IF = lnadequate Fusion CP = Cluster Porosity »/

WH = Worm Hole Porosity { TIA
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CLIENT COMPANY:

WELDER 'S NAME:

CONTROLLING SPECIFICATION:

Zesero

2114 Ravirosd Avenue
Anchorage Alosho $550)
w07 276 3440

Welding ' Quelity
Inspecuion | Iriegries

DATE: P~26+2%

—unkpnowa
RADIOGRAPHIC TECHNICIAN: l nn ‘;‘ Zbgzﬁg, ASST, &a‘l’z ‘ 2£ it d!

FILM INTERPRETER:

Stevea O, Loctsrien

PROCEDURE NUMBER: Ezé é:,_‘ Vb ‘l Seam Iy Z""( QQ(_,_J
"WELD SPEC. | POSITION MARKER WELD PUSLITY POEFECT
NO. 1.D. FROM _ 10 ACC LTRET TYPE COMMENTS
2-8 |verTl () 2 ; wH - §=/¢c
pobe g 136 l¢ |
1 V gl 1
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£ Pe e ige |
’ it P A
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BT = Burn Through LC = Low Crown &
CC = Concave Root NF = Non-Fusion
CR = Crack OU = OQut. Undercut
GP = Gas Pocket P = Porosity
HB = Hollow Bead SL = Slag Lines
IP = Inadequate Penstration TU = Tungsten Inclusions
IU = Int. Undercut WT = Wagon Tracks
IF = Inadequate Fusion CP = Cluster Porosity ‘(’
WH = Worm Hole Porosity " I IA
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CLIENT COMPANY:

WELDER'S NAME:

RADIOGRAPHIC TECHNICIAN:

FILM INTERPREZTER:

CONTROLLING SPECIFICATION:

PROCEDURE NUMBER:

RADIOGRAPHIC EXAMINATION REPORT®

Zesore

2114 Raurood Avenue
Anchorage. Alasho 9950/
07 276 3440

Welding ' Quelity

Inspection . Iniegrity

DATE : Z-—Z& - ai

—lonknoiiin
) - ASST. &mé v Dencrd,
—Sheven 0. Leckmen

APL &So

Tatk b Vertical <on wor_ 27 Roc

WELD SPEC, |___POSITION MARKER WELD QUALITY | DEFECT
NO. 1.D. | FROM __10 ACCEPT TYPE COMMENTS
f / "
2-9 |verT | O /S P Wi 7% - 13-
/ ( /5 3C s o .
" I 30 ys il 7;(/4\-*
T T 48 | 60 Ve 6P € 45 3/4
r
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BT = Burn Through LC = Low Crown »
CC = Concave Root NF = Non-Fusion
CR = Crack OU = Qut, Undercut
GP = Gas Pocket P = Porosity
HB = Hollow Bead SL = Slag Lines
IP = Inadequate Penetration TU = Tungsten Inclusions
IU = Int. Undercut WT = Wagon Tracks
IF = Inadequate Fusion CP = Cluster Porosity "/
WH = Worm Hole Porosity : l IA
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Page of DATE: 7-7¢ -89
CLIENT COMPANY: ZZ§0EQ
WELDER'S NAME: Onknee

N l
RADIOGRAPHIC TECHNICIAN: M‘lsef\ ASS’I.&H# Desgrdd;
FILM INTERPRETER: Steven 2. lg;jqnan

CONTROLLING SPECIFICATION: KL £SO
PROCEDURE NUMBER : ek bl uerticol Seom w204

WELD SPEC. [ POSITION MARKEK WELD QUALITY [ DEFECT
NO. 1.D. FROM T0 ACCEPT[REJECT | TYPE COMMENTS

2-10 VT | O /5 « lJH

0 ¢ 25 3L | (/LJ
3 N S s ys |
‘ r 1 96 | po : WH -4 -5
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BT = Burn Through LC = Lov Crown P

CC = Concave Root NF = Non~Fusion

CR = Crack OU = Out. Undercut

GP = Gas Pocket P = Porosity

I HB = Hollow Bead SL = Slag Lines

IP = Inadequate Fenetration TU = Tungsten Inclusions

IU = Int. Undercut WT = Wagon Tracks

IF = Inadequate Fusion CP = Cluster Porosity "/

WH = Worm Hole Porosity ( I IA
)
4
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Page of DATE: 2-268'4 |
CLIENT COMPANY: /esore

WELDER'S NAME:

—Lnknoen |
RADIOGRAPHIC TECRNICIAN:  Don (2. /Acusca ASST. &‘m;z Denced!
, A ‘

FILM INTERPRETER: Sdeven O Lo Lonc
CONTROLLING SPECIFICATION: LKFPT SO

PROCEDURE NUMBER Taak Lol Mool secon vre /> Loy soem 1

"WELD | SPEC. | PGEITION WA m_mx_f‘in WELD QUALITY | DEFECT |
R

"f' - 1;;2( Rjn ?o' % | TYPE QZ COMMENTS ‘
/-6-2 | MHon2 / z- ‘/X o/(l ;
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BT = Burn Through LC = Low Crown E
CC = Concave Root NF = Non-Fusion

CR = Crack Ol « Out. Undercut

GP = Gas Pocket P = Porosity

HE = Hollow Bead S§L = Slag Lines

IP = Inadequate Penetration TU = Tungsten Inclusions

IU = Int. Undercut WT = Wagon Tracks

IF = Inadequate Fusion CP = Cluster Porosity '{’

WH = Worm Hole Porosity "t TIA
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CL1ENT COMPANY:

2114 Reulrood Acvenye
Anchorage Alasho P850
907 276 Sear

Welding ~ Quolity
Inspecuon = Iniegrity

DATE: 7~ 26~ ¥4

WELDER'S NAME:

RADIOGRAPHIC TECHNICIAN: i don ‘;‘ z&“g

FILM INTERPRETER:

RBRFPL &so

CONTROLLING SPECIFICATION:

ASST . é’ﬂt d‘k I!ﬂ]ﬁﬂi;

g §+;Uﬁ__0,____ées.~ﬁm

FROCEDURE NUMBER :

Lok ol Hecieuatil Secmmesi )

_'&g/rjg'w" /

"WELD SPEC. §1TION E WELD GJALITY | DEFECT
NO. D, T IOM T %0 @M@:&L CUMMENTS
121 Horiz.| | 2 cK
L)
2-2 lhoi| | | 2 |7 loK.
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1/
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w
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BT = Burn Through LC = Low Crown &
CC = Concave Root NF = Non-Fusion
CR = Crack OU = Out. Undercut
GP = Gas Pocket F = Porosity
HB = Hollow Bead SL = Slag Lines
IP = Inadequate Penetration TU = Tungsten Inclus.ons
IV = Int., Undercut WT = Wagon Tracks
IF = Inadequate Fusion CP = Cluster Porosity '{’
WH = Worm Hole Porosity { ' I IA
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Welding ~ Quelits
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Page of DATE: P-2¢ -X7
CLIENT COMPANY: Jescre
WELDER'S NAME : Lnkngw n
RADIOGRAPHIZ TECHNICIAN: ' ASST, of !
FILM INTERPRETER: Stevern O, Lecksricn
CONTROLLING SPECIFICATION: ALPLL £SO
PROCEDURE NUMBER : Tank Ll Mo gontnl spvm 13980 [ R0 _Sewn_(
"WELD SPEC, |__POSITION MARKER WELD QUALITY | DEFECT
NO., 1.0, [ FROM | ‘?@M | TYPE COMMENTS
/-9-1_Honz / 2 K
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/=93 |Honz. / vd j,(
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110\ |Honryl ¢ 2 L oX
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: 1 |
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| .
BT = Burn Through LC =« Low Crown 3
CC = Concave Root NF = Non-Fusion
CR = Crack Ol = Out, Undercut
G¥ = Gas Pocket P = Porosity
HB = Hollow Bead SL = Slag Lines
IP = Inadequate Penetration TU = Tungsten Inclusions
IV = Int. Undercut W = Wagon Tracks
IF = Inadequate Fusion CP = Cluster Porosity N
WH = Worm Hole Porosity ( ' I IA
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de@g - Quelity
RADIOCRAPHIC EXAMINATION REPORY® Inspecuion | Integrity

FPage of DAIE: 7%

—

CLIENT COMPANY : r&é Qro —
WELDER'S NAME : ____LZALKH_Q“;A)
] ASST

RADIOGRAPHIC TECHNICIAN: ‘ : Engd ;’ i ) ﬁd‘
FILM INTERPRETER: Steven O, L ackK man
CONTROLLING SPECIFICATION: AP T NiYole)

PROCEDURE NUMBER : I_QM WM
A

Testing Institute of Alasha, Inc A

[WELD SPEC, [ POSITION MARKER WELD QUALITY | DEFECT e
NO, 1.D, FROM TO ACCEPT [REJECT E COMMENT'S
]l ) IPrP y 1P
Py || & :

' | T8
(elales | | 2 ik 7
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J:Ui#nu‘u | - e oK
|43\ Yowis | / 2 oK
|- 13- : / o | L

‘ I

]"3’3 fa; / ! (,4' (/ 4

[— | B 1

BT = Burn Through LC = Low Crown i

CC = Concave Root NF = Non~Fusion

CR = Crack OU = Out. Undercut

CP = Gas Pocket P = Porosity

HB = Hollow Bead SL = Slag Lines

IP = Inadequa.¢ Penetration TU = Tungsten Inclusions

IU = Int. Undercut WT = Wagon Tracks

IF = Inadequate Fusion CP = Cluster Porosity /

WH = Worm Hole Forosity ; ( l l IA
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Welding ' Quelits
RADIOGRAPHIC EXAMINATION REPORT* inspeciion | Integrity

Page of DATE : 2-4(0' 8 9
P
CLIENT COMPANY: [ e.SOro

WELDER'S NAME: oyl ‘l‘lw
RADIOGRAPHIC TECHNICIAN: Dﬂi—ﬁﬂﬁwﬂ‘ﬁl Assr.w

FILM INTERPRETER: Sieved O  Lec Kt
CONTROLLING SPECIFICATION: APIL 4490

4 { f
PROCEDURE NUMBER : z.,k éh p‘/_g_ti,-. Ala| S wanss ('S & N Snm l

WELD SPEC, |_POSITION MARKER WELD QUALITY | DEFECT
NO. 1.0 FROM | ACCEPTTREJECT | TYPE C
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Tcsting Institute gj Afasﬁa. Inc Anchoraar Alaoe 900
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BT = Burn Through LC = Low Crown i
CC = Concave Root NF = No.-Fusion
CR = Crack OU = Out. Undercut
CP = GCas Pockeat P = Porosity
HE = Hollow Bead SL = Slag Lines

IP = Inadequate Penetration TU = Tungsten Inclusions

IU = Int. Undercut WT = Wagon Tracks

IF = Inadequate Fusion CP = Cluster Porosity {/
WH = Worm Hole Porosity : ,\ l IA
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Welding  Quality
RADIOGRAPHIC EXAMINATION REPORT* Inspecuon  Integrity
’... Of DATE : o 2 8,&‘
CLIENT COMPANY: 225‘7!:Q
WELDER'S NAME:

RADIOGRAPHIC TECHENICIAN: l b” ‘ S‘Ilbnnsc‘f ASST, ) '

FILM INTERPRUTER: Steven O. LocKmaa)
CONTROLLING SPECIFICATION: APL (650

PROCEDURE NUMBER:  Jau/ K_.ébj{nn }QH.A/ SO My ¢ ZJ/g . Sie |

WELD SPEC. FOSITION MARKER WELD QUALTTY | DEFECT
NO, 1.D. FROM 0 ACCEPTIREJECT | TYPE COMMENTS
JIARL [Hor 2 / . #gl
|
l
|
| i
| :
BT = Burn Through LC = Low Crown .
CC = Concave Root NF = Non-Fusion
CR = Crack OU = Qut, Undercut
GP = Cas Pocket P = Porosity
HB = Hollow Bead SL = Slag Lines
IP = Inadequate Penetration TU = Tungsten Inclusions
= Int. Undercut Wl = Wagon Tracks
= lnadequate Fusion CP = Cluster Porosity ’{/
= Worm Hole Porosity TIA
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RAL IOGRAPHIC EXAMINATION REPORT® Inspecuion  Integriy
Page of DATE: Z -2¢-F7
CLIENT COMPANY : ZE SQro
WELDER'S NAME: ke

RADIOGRAPHIC TECHNICIAN:

Do Gilhodsent___wr Goicly Desed
riuw wvrERRETE: Steyen O. LecKmay

CONTROLLING SPECIFICATION: A EI &850
PROCEDURE NUMBER : Eut_é_é_lé,d- Seam LINEY_/ ﬁé’gm

"WELD SPEC. [ POSITION MARKER WELD QUALITY | DEFECT
NO. 1.D, FROM 0 29}:?2 EJECT | TYPE COMMENTS

BRI [yaT @ s

T

o by SRR N S
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BT = Burn Through LC = Low Crown £
CC = Concave Root NF = RNon-Fusion

CR = Crack OU = Out. Undercut

GP = Gas Pocket P = Porosity

HB = Hollow Bead SL = Slag Lines

IP = Inadequate Penetration TU = Tungsten Inclusions

IU = Int. Undercut WT = Wagon Tracks

IF = Inadequate Fusion CP = Cluster Porosity '{/

WH = Worm Hole Porosity : : l IA
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CLIENT COMPANY:

WELDER'S NAME:

RADIOGRAPHIC TECHNICIAN:

FILM INTERPRETER:

CONTROLLING SPECIFICATION:

Tesoro

(K mouwla!
; E:z f';ééauzzf ASST.W

2114 Reiiroos Avenue
Anchorage. Alasko P850/
907 276 3440

Wol!ai' Quelkis
Inspecuon  Integriry

DATE: @ - 2(%Y

API 650

PROCEDURE NUMBER : "ng &%&‘J_&m_maﬁzzl Seam I

WELD SPEC. |___POSITION MARKER WELD QUALITY | DEFECT
NO. 1.0, oM 10 ACCEPT[REJECLA TYPE COMMENTS
. | \
JIR| [Heriz| 3 v | /g IF
|
b
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BT = Burn Through LC = Low Crown 5
CC = Concave Root NF = Non~Fusion
CR = Crack OU = Qut., Undercut
GP = Gas Pocket P = Prrosity
HB = Hollow Bead SL = Slag Lines
IP = Inadequate Penetration TU = Tungsten Inclusions
IU = Int. Undercut WT = Wagon Tracks
IF = Inadequate Fusion CP = Cluster Porosity »/
WH = Worm Hole Porosity ,'5 I I IA



'Esting Institute (j Alaska, Tne

UTILIZATION ' RADIATION REPORY
WASRNING — INTENTIONAL FAILURE TO RECORD INFORMATION
ACCURATELY ON THIS FORM CAN RESULY IN A FINE AND OR
DISCIPLINARY ACTION

bay 7. 26 .’zc"v Kf"‘r M___

¥ 6 o T ESOLD

wn mmDm y a7 %.m?g §/ -
L AN 8 "“m;"“"! i"' G" m &

.w'nn 4N m 5 N ’.r 59
RADIOGRAPHIC EQUIPMENT INSPECTED
INACCORDANCEWITH T 1A OANDE
DURE DAILY CHECK LIST

Al
vk oomes
@
HECOND OF PMYSICAL BURVEY MADY 10 DFTEMMING 4

SOURCE 15 N SMIELDED POKITION PRIOK 10
SECURING EARPOSURE DEVICE

RESULT OF PHYSICAL SURVEY

i

v ‘ et
LR NCHR 6 PR B AL
BARRICADE EQUIPMENT
LU —— R R Tt RN ain Dmﬂ
ONS AN Sustve o anit

TOTAL ERFOS UM
LA FO8 Y eus DAY e M n

S {ﬂémof&a!mw et -/~q

L T /YT /3 7Y ﬁ
&‘:luhhqt L LM |y ZQ e Al L TANY NS Q ;. }:
Y S wo 6~ & . Y - A

MANS S

AVEY OF TRANSPORTY jall

MR ME e
vll OuU1§H T AL RN




'Esting Institute gj A(asﬁa, Inc

UTILIZATION  RADIATION REPORY
WARNING — INTENTIONAL FAILURE TO RECORD INFORMATION
ACCURATELY ON THIS FORM CAN RESULY IN A FINE AND /OR
DISCIPLINARY ACTION
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