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October 9, 1989

|

United States ;

tbclear Regulatory Carmission i

Atin: Docurent Control Desk l

Washington, D. C. 20555 :

Re: LIGNSE to. 50-1711146-01
DOCKET fC. 030-12770 '

. SWJ ECT: - RESFONSE TO LETTER OF ALLEDCID VIOL.ATIONS OF f4C RGQUIREAE4TS

In your letter dated Septarber 11, 1989 to the Testing Institute of Alaska,
Inc., reference paragraph four: You wish a reply describing in particular e

those actions taken or planned to inprove the effectiveness of our overall
management control system. :

The plans for a more ef fective managanent control systun of the Testing i

Institute is to hire more personnel to be assigned to specific managaTent ,

control areas, and to raise the rates of our services to our customers to be !

able to afford the additional personnel. The additional personnel will be
assigned the duties of checking over the report forms received fran the
radiographer for conpleteness, instruct field personnel of their requirements,
and coordinate the timely events necessary for carpliance with the tfC t

regulations, j

in paragraph five, you relate concern about radiographic personnel being ;

instructed to perfonn radiation level surveys of source guide tubes and 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 fonn to each radiographer and assistant
radiographer, and verbal Instruction during our upgrading periodic training ,

program,

in paragraph six, you have stated you were infonned that during July 1989 at
the Tesoro Refinery in North Kenal, Alaska, en individual was pennitted to
perform work associated with |Icensed activitles 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 against unauthorized entry,

in my investigation of these alleged violations, I have found no cause for the
allegations except that a past arployee was disgruntled over not being
guaranteed a job with nuncrous hours at a high rate of pay. The individual i
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: RESF06E TO 1EITER OF At i mrm VIOLATIONS OF NFC REQJIRBINTS

On July 20, 1989, a three-man crew was dispatched from Anchorage to Kenal to
perfonn several tests on Tank #66 at Tesoro's refinery in North Kenal. This ,

tank was an existirg large storage tank (approximately 85 feet in diancter)
for fuel that required radiography of sme old welds on the vertical plates of '

the tank walls, vacutm box tests, and magnetic particle tests of the floor ;

welds.

The radiographer assigned to the radiography was Don Gllhousen. The crew
assigned to the vacutm 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 quallfled
radlographer and both are long-time mployees of the Testing Institute. Bob
Taylor was not assigned a film badge or pocket dosineter as he would not be
working in any way associated with our licensed 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 Gilbousen set up the radiographic film ard 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 perfonned the vacutm 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 equipTent 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, whi1e Don Gllhousen would monitor the
outside area. After Randy Denardi cranked the source back into the camera,
locked and monitored the source, Bob Taylor was then pennitted back into the
tank to assist P.andy Denardi in continuing the vacutm box and/or the magnetic
particle inspections. At this point, Don Gilhouse.1 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 Bob Taylor tecome involved
with the usage of the licensed material.

TestingInstitute of Afada.Inc
'
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Re: RESf06E TO LETTER OF At i rnnrn VIOLATIO6 OF WC REQJIREADES

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 perform
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 again
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 nonitored by a quallfled
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 repositloned the fiIm and sources. The Tesoro 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 mployees so they all wou!d be in
direct cmmunication with each other to prevent any occurence of an accident.
Enclosed are copics of the Inspector's Daily Diaries, copies of inspection
reports and copies of the utilization logs for these days, in ny
investigation I found no irregularities or violations.

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

ltem A:

1. The reason this violation occurred is due to the radiographer's use
of two survey noters. 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 suf ficient to cmply with the
requirments of the survey.

2. To correct any further mistakes in interpretation of the survey
requirunents, instruction has been given to all radiographers and
assistants that a cmplete survey of the entire length of the source tube
and the entire circunference of the exposure device will be node af ter
each exposure.

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

4. Full empliance has been achieved.

|

L

LTestinglnstituic { Nas G,Inc.

_ _ _ .



_ _ _ _ _ .-

' IbIAr

. s . Page 4
'

Re: RESKNM 'TO LETTER OF Ali mnm VIOLATIONS OF ffC REOJIRfABUS

ITEM B:

| 1. The survey in this instance was made but not properly recorded.
,

2. The entry has been node frcm the notes of the survey.

3. A better control on recordings is being planned for the near future,

f 4. Additional personnel have been hired to begin work on 10-9-89 and
| full conpliance has been achieved. ,

ITDA C:
:
'

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

,

2. A reprinand has been given to the radiographer who failed to enter
the T.I. He stated he will not nake th's error in the future.

3. The nonagement control system has been c. hanged to keep this from !

occurring.

4 Full conpliance has been achieved.

ITUA D:

1. The lack of registratlon 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
cmplIed with.

S. Future need for registration wiIi be perfonned in a timely manncr.

4. The date of full conpliance will be when we receive confirmation
back frcm the director that he has received our registration and
acknowledges empt iance.

If any further Infonnation is needed, please advise.

(Respectfut iy subnitted,/

\Of?At W tA m
Donald M. Lociman{'y -

Radiation Safety Officer
DA.: rd/ enc i s ,
cc: United States Nuclear Regulatory Conmission

Regional Adninistrator
Robert R. Pate, Chief
Nuclear Materials Safety and Safeguards Branch
Region V

: 1450 Marla Lane, Sulte 210
Walnut Creek, CA 94596

LTesti Instituic g Afada Inc
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License No. 50-17446-01

Testing Institute of Alaska, Inc. I
2114. Railroad Avenue '

Anchorage, Alaska 99501

Attention: Mr. Donald M. Lockman
President i

Gentlemen: j

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. j
.

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
'
i

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 i

management control system.
.

We also have a concern about your radiographer training program. During the ,

inspection, we'1 earned 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) '

2>>>- -
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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

f provide us with the results of your investigation into these additional areas
of concern. j

L 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 !
L's g required by the Paperwork Reduction Act of 1980, PL 96-511. - I,

i

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

will be glad to discuss them with you, j

Sin:erely,

obert J. Pa e Chief
,

Nuclear Materials Safety and ' ?
Safeguards Branch |

Enclosure- !

Appendix'A - Notice'of Violation
-
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APPENDIX A |
NOTICE OF VIOLATION

,

1
'Testing Institute of Alaska, Inc. License No. 50-17446-01

2114 Railroad Avenue Docket No. 030-12770
Anchorage, Alaska 99501

l

During an NRC inspection conducted on August 15 and 17, 1989, certain )violations of NRC requirements were identified. In 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: i

A. 10 CFR 34.43(b), in part, states that "The licensee shall ensure that a i
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 radiographic 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, 1983, which was incorporated by reference into
License Condition 16, requires the survey of source guide tu' es duringu ;

the use of radic2raphic exposure devices. <

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

,

| This is a Severity Level IV Violation (Supplement VI).
|

B. 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 receipt of packages containing special form sources -

exceeding 20 curies, which are conducted pursuant to 10 CFR 20.205(c).
l.

! 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 8216) upon its receipt by the licensee on July 17, 1989 in
L Anchorage, Alaska. <

|

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

C. 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 licensedi

! 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.

I /7

|
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49 CFR 172.203(d)(1)(v) provides that each person who offers a hazardous
material for transportation shall describe the hazardous material on a
shipping paper which must include the transport index assigned to each 1

package in the shipment bearing Radioactive Yellow-II or Radioactive '

Yellow-III labels. 49 CFR 172.101 classifies radioactive material as a
hazardous material for the purpose of transportation. <

Contrary to the above requirements, on July 19, 1989, an Amersham Model |
660 exposure device bearing a Radioactive Yellow-II label 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
i

a Type B radioactive packcge for which an NRC Certificate of Compliance 1

(C0C) has been issued provided the user, who is not the original C0C
applicant, registers with the NRC, has a copy of the applicable COC, and

icomplies 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 Model 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 Regional Administrator, Region V, within 30 days of
the date of the letter transmitting this Notice. This reply should be clearly

'marked as a " Reply to a Notice of Violation" and should include for each
.

violation: (1) the reason for the v;01stion 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 full .

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 T E NUCLEAR RE LATORY COMMISSION '

1 -.

s' gE 44*
%

obert J. a , Chief
Nuclear Materials Safety and

Safeguards Branch
,

Dated at Walnut Creek, California
this //f.L day of 6cf cmber, /f81,f

,

f
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IU =-Int. Undercut WF = Wagon Tracks
IF = InadeqJate Fusion CP = Cluster Porosity
hH = _ Wonn Hole Poros i ty

-

Rt Exam /tOTRS

NUr.012
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WARNING - INTENTIONAL FAILURE TO RECORD INFORMATION

ACCURATELY ON THl$ FORM CAN RESULT IN A FINE ANO/OR
.!

DISCIPLINARY ACTION -
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IN ACCORDANCE WITH T I A ' O AND E
'i
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Testinc Institre r A.as ta, Inc. ~ ~ - - i
wi 21s wow

INSPECKR'S DNILY Dl/m Weldsna ' Q uaht3'

inspectson | Integrsty

CLIENT: Tf>p(O DATE: 7.Ef M DAY OF WEEK ,/o ss # 4
s a

l lfCATIO4: TffcWo 7/w [ JOB to. P.O. to. ,

^lNSPECTOR: % $r//ecusoe) [Av% PfAMff
JW DES 3|PTION: # #Ag 7778 #M [e ' PACE OF

,

TINE DESGIPTim OF ACTIVID'

A|rff0Fe #V ?/Mf Air f f Wk AfdP21.Joeg$|O;Shw 0

+ $M:3rpts ?C vecX #7 N52W .fo As nof Je >W;.

MA k J $ 4_5 Mr/99 W WAK
f:en M Y .P/& r

i 3 ,6 4 feertu M /VR .5 et gs & ') ns&
.

N $/hisJW / ft><e.) t/ N baw'|.57 6.3 ,l<a e Sc!*%c5#
,

'

I f
h) M t EM D379 AFY~ G N L

) /"$k f/2 N/ / f YF4 & l.TFAosy ZWid

/ ,tr/s ,e '
'I ~ Pzab s ecwx/ 6 %s

f I r _/f
Y6AWCG & 24; cf' z m J' h

r y r

k 4 ) f | * / f L / 4 |p*'f f t.J M [
.

(hb1 /rAf' P/ W

(INSUMBLES USED: FILM USED

MtSC. GJNSU %BLES: O kRI.AYS:

TOTAL WJRKING FOJRS: /[ TOTAL EQUIRENT FOURS. /d TPAVEL MILES: 86
^

SIOMTLRE: / _ , ,

CLIENT REPRESENTATIVE:
'"

T.1.A. FCRA NJT .Oh3 Irispector 's Dai Iy Diary /tOTR,5
. .____ __ ___ _ _ . _ _ . . _ _ _ _ _ . . . - . __ _ _ _ _
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19011216.14tog
ilNSPECTOR'S DALLY DI/Jh' Weidens . ' qualet>

.

f Inspection -; integrets

CLIENT: / SIC /D DATE: 7-27-@Y OF WEEK $g jo,7

IJDCAT ION: Ahk| d ke heWf JT to. P.O. to.
/W46 Mdve o Loc.5-men

A;N jffw}av.'8ch der- P.O. to:
&;WE~~:_ g / r. r

JOB.DESCRIFil0N: - A 7- Mfp) 6G pg,E [ OF

Tihti DESCRIPTION OF /CTIVm'

b'00/h f& Ve d fY/ Y' nol eSth
~

'

r v i

c(!, Dff 6fnbed c | Nsero fehiMr<J'

anA| Jerbemec/ S e]horo d i 6 s9eo}kur
I op End 44 nrhAl' sum beks ;

'

I J de w rin / +Aru N~ ~
.

; yi ),e. - p 3 (" _ | ] g e / g ,) d & |%
~W 4-Rwl +L & \

'

-

.

8, Lnbe E M e.
J 9!00ir omw/ _J AJe/ ,

,

1

i

:

|

/- fl / /Q FILM USED @6- N y/7 /MCONSLIMLES USED: / -[o// B0e /- |c/ ~
'

j) $ s.' (witC+Qf0f f
MISC. OCNSU.%BLES: /[oun % /wfd O dRLAYS: 77 - W) / 74

_ ) ,I TOTAL 1 T FDJRS. /k,M TRAVEL MlLES: 3okTOTAL %CRKING H1JRS:

'SiO ATURE: j d [' bcE __
. CLIENT REPRE ENTATIVE: -

~ T. I .A. FORA TDT .043 Inspector 's Dai ly Diary /toTR.5
.- - _ - . - . - . _ . . . . - _ - . _ . . . _ _ -
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'1907) 276 3440,
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Weldsnt | Quelsts

'

RADIOGRAPHIC EXAMINATION REPORT * Inspresson / lasetrary

Page of_~ DATE: 7--Z.f-@ ' i

CLIENT COMPANY: CC y^ O

: -WELDER'S NAME: On AotJW-

SOO5en ASST.Roicle, De,,oaRADIOGRAPHIC TECHNICIAN:
_

,

FILM INTERPRETER: b"Y l] C A Ot C- QM

CONTROLLING SPECIFICATION: PT SO -

[o ff k d h (/ e d 'c q | S ( % 7M 1rfME h / QdPROCEDURE NUMBER:

.

WELD. SPEC. POSITION MARKER WELD' QUALITY DEFECT
NO. I.D. FROM TO ACCEPT ' REJECT TYPE COMMENTS

""* b YPTI b h)N d6 Pd6k"
11- ,e /$ ~3,0 V

|| || 3D yT //
?) . Il ff' [ && Y .

>> 6, o 75 V,
"

f/ 75~ }?D f

I

I

BT m. 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 k'r - Wagon Tracks
IF = Inadequate Fusion CP = Cluster Porosity
WH e Worm Hole Porosity

. - _- . -. .. . .- .. .
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L TesttncIn'stitnter ~A asia,Inc.
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!907) !?6 3440( w

Weidang | Queists

RADIOGRAPHIC EXAMINATION REPORT * /**Persson / Intrarary

- Page - of DATE: 7-25-$9
; -

CLIENT COMPAh7: L eS>Or o
(Jh noWy\WELDER'S.NAME:

beh ,j oo$,en ASST. Q v bp 'RADIOGRAPHIC TECHNICIAN:
j

FILM INTERPRETER: -@l/d}t C. CC /7)C &'

CONTROLLING SPECIFICATION: API fn SD
PROCEDURE NUMBER: %RLb \/cd|ce| St%ph t1NEf | 0W

l
| WELD SPEC. POSITION MARKER WELD QUALITY DEFECT

|
NO. I.D. FROM TO ACCEPT ' REJECT TYPE COMMENTS

'

-T Vert D IS ,V
v N /5 10 //

'u 3o 45 /
ie

. , , yc bo V, .

0

" u 60 76 6
[ 75 90 Y" x

i

l

i

Il.
1

L.

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

L- CR = Crack OU = Out. Undercut
[: GP = Cas Pocket P = Porosity

.HB = Hollow Bead SL = Slag Lines
IP = Inadequate Penetration TU = Tungsten Inclusions
IU = Int. Undercut ki = Wagon Tracks
IF = Inadequate Fusion CP = Cluster Porosity
WH'= Worm-Hole Porosity

,

|
't
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'
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@01)!!63440
'

Weldsna | Qsselsty

RADIOGRAPHIC EXAMINATION' REPORT * /**presson / Infrarsty .j

Page of DATE:- 7 ZS-Tf*/ I

CLIENT COMPANY: SorO

(J A b o w ysWELDER'S NAME:.

RADIOCRAPHIC TECHNICIAN: bon [ CUSfr\ ASST. 4 t/ b67)C '

j

FILM INTERPRETER: ~61/6$ 6C Q /4,

-CONTROLLING SPECIFICATION: - [ dbO
PROCEDURE NUMBER: M /1 1 / 4 v e W ec,I Se'e< x t w e )# form,

l.
p WELD SPEC. POSITION MARKER WELD QUALITY DEFECT

NO. -I.D. FR0li TO ACCEPT REJECT TYPE COMMENTS

J-c veer n 15 / GP %2e r%V_

}| If
.f

' 1D C $ $, 75)'-f
// l' 3D d/ E M,
// // /-/5- 60 /'

_" ti bO }C N

75 'fD Vt' "

90 /DO Y" +

i.

|
'

i

p-

|
|

BT = Burn Through LC = Low Crown
,_,

CC = Concave Root NP = 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 s

IF = Inadequate Fusion CP = Cluster Porosity
WH =. Worm Hole Porosity

. . . . - - - __ - m
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Testinc Instru'te r' A"as"a,Inc

'o tilt R:stroad Avente

t ~ ~ ~e -
f907) 276 3440 1

. Weldsna ! Quahts(.
'

RADIOGRAPHIC EXAMINATION REPORTa laspectson / fn:rgrsty

Page of DATE: 7-2 937 -

-CLIENT COMPANY: pMFC -

WELDER'S NAME: OnbN v\
RADIOGRAPHIC TECHNICIAN: bon 7[ o(6 eja ASST. Ond(/ bO1(j

b-6 d C.k1 be C /dFILM INTERPRETER:

CONTROLLING SPECIFICATION: / b
[ M [ 6 Me d cof M a/8fis&WEh / oct/PROCEDURE NUMBER:

I WELD SPEC. POSITION MARKER WELD QUALITY DEFECT t
NO. I.D. FROM TO ACCEPI ' REJECT TYPE COMMENTS

}-(o WM o ) 5~ V
l' /5~ 30 V IA H P 9 NA?"/CY, evs' 1254's

i ~<
U o 5o 4'C V i

I| YS h0 li)NV? Nt/9Eco4* ul/QSl|5'?*~

il 1/ QC y[ V

|| || 75 9D V
s

!

I

BT = Burn Through LC = Low Crown
._,,

CC = Concave Root NF = Non-Fusion i

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

.. .. - . . .
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TestincLInstitute rA"as*a9 Inc
2114 Railroad Avenue --

~
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,

(Nil 216 3440'N ~
Weldsne ! Quainy I

RADIOGRAPHIC EXAMINATION REPORT * In*Pechon / Infrardy i

7-7fMPage of DATE:

CLIENT' COMPANY: hM FC)
WELDER'S NAME: L)A G/1OLJy\

dy h M cJ/ ;RADIOGRAPHIC TECHNICIAN: M -41005g Pl ASST.

FILM INTERPRETER: T|/6A bf CC /41G .

CONTROLLING SPECIFICATION: T FO
PROCEDURE NUMBER: 3/1k b \/cMen b WL hi:Et ) [on J

WELD SPEC. POSITION MARKER WELD QUALITY DEFECT
NO. I.D. FROM TO ACCEPT ' REJECT TYPE COMMENTS

}- 7 Vert O K V Gi+D4''
// I' )[ 3D &

,

|| ti 30 tj g ' V
|| u yg 6z) &
}/ || hO ][ O

,

n * 75 90 Y
| |
i

>

|

|'

,

P

d

| 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

I

i-

w - - -. -y&-- ,m-- -- . e --,-n- e m--y-- w --y%---- w---v-
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m Testinc Instr * ute r A"a's"a* Inc.
'

El14 RDiroad Avenue

t ~ ~ ~ . - ,
g . 1907) 276 3440

'

Weldsne ! Queisty

RADIOGRAPHIC EXAMINATION REPORT - inspresson / insegnty

Page of DATE: 7-25-89
e CLIENT COMPANY: SOIC

WELDER'S NAME: OAbcxJA
bon bj' o e1 ASST.k [hw[ 'RADIOGRAPHIC TECHNICIAN: c

- t

FILN INTERPRETER: b O,bMAtylClk-pug n

CONTROLLING SPEClTICATION:= [ hO
PROCEDURE NUMBER: [ftk b Ver{.|c4 k SdC/rl 1 BiEh / CW

WELD SPEC. POSITION MARKER WELD QUALITY DEFECT
NO. 1.D. FROM 1 TO ACCEPT ' REJECT TYPE COMMENTS

6 t'-I- S vur o 15 VcP-u+n 4'6fw n o @s "oC P+ v ip 4 "
Vp ,1 j5 30 .

ao yg V.p \c

l' u b's 60 V L)H. & SEk% siG V-

1' '' (D C 75' V Gfs)N b$$$ MW
// || 7f 90 V O' Wk%^W

P

|
|

~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

. - . . .. _-- -- - - - - - - -- -
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Te. tinc Institre r- Aasta,In. 2114 R:siroad Ave.~ar

s c ~ ~ . ~ . -
. l907) 216 3440 |

Weldsna ! Quaints
RADIOGRAPHIC EXAMINATION REPORT' laswetson ! lareprety

I
.Page of- DATE :- 7'-2.T-@7 I

CLIENT COMPANY: 3 C(O '
WELDER'S NAME: / J44 b0 M
RADIOGRAPHIC TECHNICIAN: bo/\ lou ( PA ASST. 1/ hefgyfjf,

FILM INTERPRETER: Of f JA_ &, /__ccCyPlc

-CONTROLLING SPECITICATION: [ [O
-hpl M l/pr /-/ce/ dec/A ' bit:Eb / C (,) 'PROCEDURE NUMBER:

WELD SPEC. POSITION MARKER WELD QUALITY DEFECT
NO. 1.D. FROM- TO ACCEPI REJECT TYPE COMMENTS

J-9 Vert Q A5 V L)}/ (D 8 ''to 9 N'''
+ 1' /C 30 L F- @nW~F 20$'

fb //[ {N l'

^ !' l' A-/{ h0 W- f>)h0a .

It it -Q }[ f
a v 75' To v' /

|- if A - |& f
|

,. i

i
l

|

| I

BT = Burn Through LC = Low Crown
, _ , ,

CC,= Concave Root NF = Non-Fusion
CR = Crack OU = Out. Undercut
GP = Cas 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

. _ . . ._ _- -- _ - - -_
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Tesu>nc Instrute r Aa" s"a,Inc.
2114 Resirood Avenze- o

.

t ~ ~ ~ . - > ;
4907) 276-3440

Weldsna ! Quelsts
*|,

RADIOGRAPHIC EXAMINATION REPORT * laspersion / Inargrity

~Page of DATE: 7-25-89
CLIENT COMPANY: gSOfO

,

WELDER'S NAME: OA MtwJ/\
NN [7, tynf/1 ASST. kc,ncle/ Dencrd; 'RADIOGRAPHIC TECHNICIAN:

brP|/Cr\ CkM Gi D! INTERPRETER: >
,

CONTROLLING SPECIFICATION: k NhO
PROCEDURE NUMBER: ft [[ l/eyl';cc,f M/M lsENEf_ . O/A)

{ WELD SPEC. POSITION MARKER WELD QUALITY DEFECT
NO. . I . D .- FROM TO ACCEPT ' REJECT TYPE COMMENTS-

|-10 Vert D I6 V
g 3C V''

J/ I/ -

'I II 3D QS Y N * {&'-3fy43i-yk
t/C &;,0 Vu v

ll u _ g [) }[ (/ , ,

7f To V" "

I
I

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

_

CR = Crack OU = Out. Undercut
CP = 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

. - - . . .
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_ Weldant ! Queists z
RADIOGRAPHIC EXAMINATION REPORT - Inspersson / fnacanty ;

Page' of- DATE: 7-25-6'i '

CLIENT COMPANY: / @ ro- ,

- WELDER'S NAME: (_jnktiogri I

RADIOCRAPHIC TECHNICIAN: Du / of ; C;py1 ASST. G u' b j ncf- '

o

FILM INTERPRETER: -pyp [, 2 ac kwic et
CONTROLLING SPECIFICATION: APr 4 To ;

h V&/,'cef SecrVt 4: Beef! ) kodPROCEDURE NUMBER:- r/

WELD . SPEC. POSITION MARKER WELD QUALITY DEFECT
NO. I.D. FROM TO ACCEPT- ' REJECT TYPE COMMENTS

1 -II . \lert O )5 V
il || )[ 30 || , ,

il 'll 30 y[ Y @,ff Vf
ti ll f-|[ &O .V

ni In {po 7C V
" "' 75 90 V/

M o $70 /00 V' ,

1
. . . _ ,

l i

i I

BT = Surn 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 i

IP = Inadequate Peratration TU = Tungsten inclusions
IU = Int. Undercut WT = Wagon Tracks
IF = Inadequate Fusion CP = Cluster Porosity
WH = Worm Hole-Porosity

.
.

M -* - - * - - -
_ . , . , - , , . . , ,,,..____.,___u _ , . _ _ _ _ . _ , _ _ _ _ _ . , _ . . _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _ _ , .
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; - Tes ineInstitute r Ahsia,Inc 2114 R:ilroa1 Aven:et . ~a -, -
i&'

(907) 2764440 '

Weldsng | Quelsty !

k, RADIOGRAPHIC EXAMINATION kEPORI* lautetson ' inacantt
3

Page of DATE: 7-25-$7
CLIENT = COMPANY: [pg g g

WELDER'S NAME: tX;bAov1A
,

ASST.kcyj br/AhM/-RADIOGRAPHIC TECHNICIAN: Mon 7Cv5M
'

</

FILM INTERPRETER:~ 91/dF1 OC 6/1-
,

CONTROLLING SPECIFICATION': O
: PROCEDURE' NUMBER: [M [g /gyk'cg[ hw / Igg

! WELD SPEC. POSITION MARKER WELD QUALITY DEFECT
{ NO. I.D. FROM TO ACCEPT REJECT TYPE COMMENTS

| |-12 vert O ts V hP m o }z
"

,
+ tt i s- 3c v
" I' 3, 0 45 // LFM wa vi4 '-vz%.igI
'' o c/5 (, o l/ '. ~ '

" l' lod 75 & %/N S>nV"61A n4-73V/

77 90 V' % % d&]?p,cf??%" r
- < r -

F

L

|
'

t

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

_,

CR = Crack OU = Out. Undercut
CP = Cas 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

__ _ -__
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TestineInstr,ute rA"a's'taf'Inc.
'

2114 Ristrood Avexer-

4 ~ ~ ->
-1901) !?6 3440'N t~ '

. Weldsna | Quelots
RADIOGRAPHIC EXAMINATION REPORT * inspecsson / innearsty

-Page' of DATE: 7-26-Sct- ,

. CLIENT COMPANY: %goro !

WELDER'S NAME: /JMMog,J M .

RADIOGRAPHIC TECHNICIAN:
_ DVi br duSPA ASST. QMdu/)e/1t2rT): *

FILM INTERPRETER: @llCVL b. OC 4M

CONTROLLING SPECIFICATION: [ [O
PROCEDURE-NUMBER . [r,/I [[ VvdAo/-setat inwEt /##ous "

..
WELD- SPEC. POSITION MARKER WELD QUALITY DEFECT
NO. I.D. FROM TO ACCEPT ' REJECT TYPE COMMENTS

~/1 YUT D /h Wk08 (4)N@ 6 7',6dP2b5

/
' '

y n ,5 g c,

go 9g t/it ,,

l' ' 'r +/ C 60 V ,/
_

J' /< 6> o 75 V ,{DH e W 48t"
[ [ f- kJ/l' WY 7 7'l Wy /,'

,

r Y 70 /00 V'

L

-

BT = Burn Through LC = Low Crown
, _ , ,

:

CC = Concave Root NF = Non-Fusion
CR = Crack OU = Out. Undercut
GP = Cas 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 Porcsity

- - . . . .. . _
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TestineInstrute rA"as"ta' Inc
a .. o - !!N R:ilroad Avenge

~ ~ e. - - ,
, .

'L @71276 Suo_y
Weldsna | Quelsts >

RADIOGRAPHIC ELAMINATION REPORT * Inspecsson / Intestery
,

Page of DATE: 7- 2 T-8 9
CLIENT COMPANY:- c,f")r O

.:
WELDER'S NAME: L)r? r70c, VI

RADIOGRAPHIC TECHNICIAN: be C,pIf b g fad'crufer ASST.
/

FILM INTERPRETER:. b-We.pt d, o A
'

_,,,_ f

CONTROLLING SPECIFICATION: [ [d
PROCEDURE NUMBER: jfd [ [ /# Mf6,[ Sc% # tMtEh [ov

WELD. SPEC. POSITION MARKER WELD QUALITY DEFECT
NO. I.D. FROM TO ACCEPT ' REJECT TYPE COMMENTS

f*)Y Ufff 0 )[ bf $( G & Y / N ', K fd K W
i

)T 3O h /T B 16 ti l9 !
<

h ' ' . 36 f./5 W bf) t_@ 35'' '/6 ''
u 'i <-/s' 60 V 'uc41) uw n%~ spessda-

" 't 90 75 V/ $1" G 60'A 2 5 ''
75 90 G& W[ldNn "

|0 | W/f f O

I

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 kT = Wagon Tracks
IF =' Inadequate Fusion CP = Cluster Porosity
WH = Worm Hole Porosity

-

_ . _ _ _ _ , . _ , e --W '"''' w
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tN11276 M40 }
Weidana | Queisty }

RADIOGRAPHIC EXAMINATION REPORT - Jaspection / fneegrary j

.:
Page of DATE: @2f cs 9

IciorOCLIENT COMPANY:

. WELDER'S NAME: UdkMCWM
RADIOGRAPHIC TECHNICIAN: boa C//(ph ASST. if p h(/CrM i

/

FILM INTERPRETER: 9f/677 d_ . Oh

CONTROLLING SPECIFICATION: N[[ dYD I

. PROCEDURE. NUMBER: f/,I h AP;r,/,'(4/ 360#1 MNEl' / CW

WELD SPEC. POSITION MARKER WELD QUALITY DEFECT
NO. I.D. FROM TO ACCEPT ' REJECT TYPE COMMENTS

J-15 vert O /S' V 6f' 9)%d 'M6 W2 +

of /[ JO V'' '

,, 3o sis- L' 6f' G)so W L 37Wi'

t'y [ h0 f,#
p (/)h[g" $g"fo".ft, p.

.

// /' &0 ff / V hf @(90$(93 "f,5,$ MYfy '

4,

75' 9D V" "

.

,

,

L

~BT . Burn Through LC = Low Crown
_ _ . ,

CC = Concave Root NT = 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

_

. -_ _ - . _ ----_
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,

Welduna ! Quahts 1
RADIOGRAPHIC EXAMINATION REPORT * In*>cesson / Instarity

Page o f '' :

DATE:_/-24/- U
~

-CLIENT COMPANY: SO(O
, WELDER'S NAME: LJp\4 AOu)V\

' R/i.)10GRAPHIQ TECHNICIAN: h'

b M/i / odS6F1L ASST. C r) l/
. (-

FILM: INTERPRETER: 8-T1/M O. oCNdIV)G #L_

'

CONTROLLING SPECIFICATION: _ .

PROCEDURE NUNBER: /7/4' [ Uc(Mc.c k i:tttEh koW-

- Secavt
WELD SPEC. POSITION MARKER WELD-QUALITY- DEFECT-
NO. 1.D. FROM TO ACCEPT ' REJECT TYPE COMMENTS

\ ve<T O l5 V
1

)/ // f( 3O 0f 6f~Cf Q JC -/Cff
// ,, }D Q{ V

Y{ |pf 0II
/t

l# hh 7E ~g hy ,5pos c re.ke. Fotosiy - y
Hg5// vont ,,

,, ,, ~j Q | (J N f*I/lX5'lO 7 Uh* 8 C),

f0 /DD Vo !

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
It' = Int . Undercut WT = Wagon Tracks
IF = Inadequate Fusion CP = Cluster Porosity
WH = Worm Hole Porosity

.

)
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Tesenc InstitngA' as"ta,Inc.
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o

2114 R:siroad Avenur
-
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.

!001) !?6 3440 -
-

Weldsne ! Quahts i

RADIOGRAPHIC EXAMINATION REPORT * l**persson / /niegrity

Page of
DATE: 7-2@59

CLIENT COMPANY: 6R5Cr0
D /)ky1 ol>J /\WELDER'S NAME:

-RADIOGRAPHIC' TECHNICIAN:
_ b/\ '

t c)Sey\ ASST. p' b '
j

FILM INTERPRETER:
_ p(/ef) C, o MM

CONTROLLING SPECIFICATION: [[ /[
PROCEDURE NUMBER: [fi h 1/eTI-ICc| ,$6afM.WfNER / [oW
WELD SPEC. POSITION MARKER WELD QUALITY DEFECT
NO. 1.D. FROM TO ACCEPT ' REJECT TYPE COMMENTS

l- 2. vert o /S~ #

It si }[ 30 &

|| ' ll 3D YT V
- // It 4/ [ &O V h p y g '?. .

|| l'l ^&O f[ V
t' " 77 90 V

i

i

i

I
'

BT = Burn Through LC = Low Crown
CC = Concave Root NF = Non-Fusion ._,

CR = Crack OU = Out. Undercut
CP = 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 = WorcI Hole Porosity

. -- _ - - . - - .
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IstincInstitre o~h[ asia,100.
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UTILIZATION / RADIATION REPORT! '

WARNING - INTENTIONAL FAILURE TO RECORD INFORMATION 't

ACCURATELY ON THIS FORM CAN RESULT IN A FINE AND/OR
DISCIPLINARY ACTION. . -

-,,7-zsr-e9 Asm/ .,... Ak
\

..L/c 66 E ro j- , _ , .

SOURCE OF RADtATION g ,,. ,,g .O o - . ... a - -- -

... a m 6 ...
.

.

R&45,7N27. . .
,

: s'E,' 4 4 0 ,, W Eo ... wist = s-r-yr .
-

-.

- .

RADIOGR APHIC EQUIPMENTINSPECTED RESULT 0F PHYSICAL SURVfy '
' IN ACCORDANCE WITH T 1 A OANDE t

PROCEDUR ALLY CHECK LIST. - Q ""
~

_/,/ 1 - 7 j g jouRc, p
~"DJ go-

. . . . .
1

( = ur ;y
RECOR0 0f PNVsiCAL $URvfV MADE TO Df1EMMiht

SOURCE is les SHIELDED P0511 TON PHIOR 10 b"'"sacun.no axposuR osvics
@

is to ="
m is unema e r enou swace

BARRICADE EQUIPMENT
CO 90 MA HR e Sunf Act Of IEPObuut DEviCI

r d ..- ]. _,g
*

,

=u==.. / X- n.

==who/ to#&ms a sm
Roiu,L 6.,wA m-~ Ad b,/Ar. _ . ~ .

e
= , . . d/ 4176 . /3246

.

s'n,_, . s,.., o . s. 1o - n . ,. / C _. . . . . . . . ,

==,'_ sced -|204 . cS% - 3'

. . , _ . . .

SURVEY OF TRANSPORTING VEHICLE

Io$*iv,a E,'sYm'si es .ce UN.Iw sies.c#

,

d

( + , ,, , - . ,- - . - . . +. . - - - , , . - - - - - . , , , - -. - - - , . - - - . - * . - . - - . , ,
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Istinc Instittre 0 h. asia,Inc, j1
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~
UTILIZATION / RADIATION REPORT ,

WARNING - INTENTIONAL FAILURE TO RECORD INFORMATION ;

. ACCURATELY ON THIS FORM CAN RESULT IN A FINE AND/OR .;
DISCIPLINARY ACTION.. ,

o.ie 7-27-Ik ri,, /74/ svare
'

724 4G Mscroc,.,-..~ c,

SOURCE OF RADIATION , , , , , ,
"''**c' '""*

im iep conoO = aA,0

[' n'[$ /@[has = 77 9 ~2 s = ' s=

5,0 A G O .. VY8D ,. %2 7 ' ;?8 6-29 ,

,

RADIOGR APHIC EQUIPMENT INSPECTED RESULT OF PHYSICAL SURVGY ;

IN ACCORDANCE WITH T I A OANDE
'

,

'PR RE D IL ECK LIST. .,'

,
,

k F !SOURCEmnci.o count uo s,

@ A > @

js,i dien--

To~' V 90
ALCORO Of PtFliCAL Sunviv Mact to DeitRMINE

5 CE IS IN EmtL0tD POStilON Pm:0H TO A"
h@d

e/ SECURING ERFOSUHg DEVICE
_

IR A MR/HR W 4* fnoM SURF ACS BARRICADE E UIPMENT

Co to un un y suasact ut tu osunt DIvict p p, ],

kconstant su ventancta

' ''w:::"' 3 Au, n, ., ,

= = A // n wens b & m t &|w/
YDon ( )pysM"=~"'$||JY4be

,

..o....~
Ifflyfr [

N in[v s# a /_ ae

=_..c. o ,. 3 8 . .... o . . / d -
' ~

'

. . . . . _

=.=: s c u - . scs& - 2 ,

c

96 44.Ha 4

SURVEY OF TRANSPORTIP/G Vf HICLE

Na5u sier are 'k
. omvs a mirvor stesan

'( <

|.- )

1

, - . ..- , , - . . - - . - . ,..
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Testinc Institre r Afasia.Inc.
'' (. v ;

UTILIZATION / RADIATION REPORT -

WARNING - INTENTIONAL FAILURE TO RECORD INFORMATION !

ACCURATELY ON THIS FORM CAN RESULT IN A FINE AND/OR
i dis IPLINARY ACTION.

fo ve 7-_,ns a' e/) A ["' err, sva,e

72wo 1- _ , _ . .

SOURCE OF RADIATION .c,,,,,,o' sotact J o *'
'ni g co aoQ m ma, Q ,

*27Y 1 s,=
'

f'|"o" [s=am

E(Ao Wro s. M 7s. ,

RADIOGRAPHIC EQUIPMENTINSPECTED RESULT OF PHYSICAL SURVfY
IN ACCORDANCE WITH - T I A OANDE .-

,

PR RE DAILY CHE LI ,

.!
- *

- / /* W -- f.
wappeacomiisoe, y -

'

2. ua SOURCE
""

@ < > @.
.

1 -

RECORO OF PHvsiCAL SunytV MADE TO Df f tRh4NE
SOURC4 Il IN SHIELDED PO$1110N PAROR TO *Z "" ;/

SEcumeno exP0sunt DEvict

"~
in ter amuna e s taou sunaacs BARRICADE E UIPMENT

# #
co-se unseas a suasacs or exposuas otvics g. O-

Af b d['' %consiani sunviuance[ fou:=es" . n-,

f

"monue ( Y f 0 h ' W ' N $0/ $ } 0N'1ie
e

kd(/c Yet s7w*'"ift.T"'" ',,o,oc.,,,,,, ,,

N"cos"me,re /. ano

o .., /8 a .,s,a., o . ..'elb.o o s , .. ,

= .e .o s s o 5 3 0 3 1
| o

asuana s

SURVEY OF TRANSPORTING VEHICLE

7enTea 5",'sYoe'suas art Nv 7.E sims ace

1-

|
1

-- . . , - - . . - - -- - - , . .
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Testnc Instittre 0"3a" sta,Inc.
' *

2114 Railroad Avenur

'"d*/;agg;*;"=
~C- ~ *

INSPECTOR'S D41LY DIAR ( weigin,/ouatiry

7-24 5|PEAY $Yd$I/[1$ 4CLIENT: f5040 DATE: 4 1

LOCATION: 77.fMO [/4T JOB NO. P.O. to.

INSPECTm: Mod 6f/M3 A5rp ASSISTANT: M N8, bp4pc ,

s
-

|

.fspg[ MMM PK;E OFJG3 DESCRIPTION: g-g#c, /

f

Tiff DtXRIPTION OF tV.T. IVITY

$5 AM NAUCf Vt9 |KV
N A&Ut%0 M~ P/ W + S M s 5%
\ tw /v x-4e.1 Twt =66-GG '

,

'GK Perdw& AD xyxeko sfee&c.
'

o A) VEth:td stAmr ou .;;74 /r#/
| Mea a/2ev s w u-o

'

| #/s'e &$'74 2-fase N ON

| 2 ns.) Deut
'

.s#e:8 % / S & N o n. Z O )'-

I /e w /
S& ffhr*M -1229 $6MkW
/Disoc.c fNnm60 E '

\ A& wfr12 Buaxx .r&l
\ Jdf 7%vzs PJwr

2:wk /wrewr. sr Aktc/'
|

CONSLA%BLES USED: Fi1Ai USED
.

MlSC. CONSlf %BLES: OERLAYS:

TOTAL \0RKING HOURS: /[ AL EQUlFT&NT FOURS: / TRAVEL MlLES: 8O

#[SiO MTURE: ,

CLIENT REPRESENTATIVE:

pp71. i .A. nas ter .o=3 insn.111er.s oei iv o ry,torrus

-
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TestincInstere rAas#ta,Inc tilt R1ilv:1d Anenueo e

< - ~ . - > > -
-7; two 2n 2440\ g ,

INSPECTOR 8S DALLY DIARf Weldana / Geolity
.

/ Inspection | In.negris*

CLlBR: - / d50(Y) DATE: 7-Z f. -$7 DAY OF WEEKf_je o
.'

y

LDCATION: N)khg|' kQ hp/s/ JCB to. P.O. to.

Skw lahmvl W:BI||/)kkw/84 Tcu}or
'

InSeEcrOR:

k[-- N-

J03 DESCRIPTICN: P 2 OF ;

'

Tith DESCRIFICN OF KTIVITY |

b,36 & frec s/rf ge jeb $the
v v

$!0$ hh (s fft n![ O Y) W |& $/ Y t*'

| c n el e~s,,imueJ Ae 2 - 12a v wk
'

'

hh '2 " rots ||Cf|-!c.nftsJe & l'? </r

[ ;.. '. ) YO l'J 10f t z. oft r,jeb t>1 S oV
W 11 (erked s y rudow 3Lu on H, e
N k A n r: z o n S csI LJ P $ C+ Pl]E olOPLE O UY

,' ).vidh |J- ON +kV 5:me vo k ' N\o u &--

thode O,0 $~ ovi'rNvS'

';+,l' , <

H :: , ,

/?'It'E /d/$ b<*f/?/1 Y S/??bb/

f ,, '7 ']OAA /e*'est / e- )b Sh& y N c W r /e'e | / d
.

y J/- ),,),,j,j
'

\
'

{.' ,
^

om' e<J s & Mie ke;hw,,' b h /1: min r
.

3 st/l)in
,

CONSLM3LES USED: J. L il vbe,d a 1- Roll ifock |g,y FILM USED 97 YI/I7 8'I1

MISC. CONSU.YOLES: 6 6o} ( g L % ||} , 7 gi/ /;,w.t b . LAYS: 7 7

- TUTAL \0RKlIC FOLRS: / 3. TOTAL EQUIRENT l-OlRS:f3 TRAVEL MlLES: 3o

O Mr. e.gfeSiOMTlRE: #.

CLIENT RE ENTATIVE: [T. I . A. FORA TOT . 0133 I nspec t or 's Da i l y Di a ryitUTfw5

1
|

,

~s- v s - . ,. w, ,-w*. - - - - - - - - - - - _ _ _ - - - _ _ _ _ - - _ _ - _ _ - - - - -
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T( estine Instive rA"as'a9 In'c.
a

tilt R:ilroad Avenur '

t ~ ~ . - '

1907) 276 3440N *
Weldsna | Qualat.s }

RADIOGRAPHIC EXAMINATION REPORT * ' /**Presson / Insegresy
J

Page of DATE : ?~7-2.hM
CLIENT COMPANY: SOfC I

WELDER'S NAME: L)Ab1oLJA
RADIOGRAPHIC TECHNICIAN: }hosa [ ouS eyt ASST. or)(. v' /). /Mrh,'

8het/d- d ,, C 4 /1' FILM INTERPRETER:-

CONTROLLING SPECIFICATION: nbb
Sb t/trMc% | $d'O/MhetEh 2 kOL)PROCEDURE NUMBER: //

|

WELD SPEC. POSITION MARKER WELD QU,ALITY DEFECT
*

NO. I.D. FROM I TO ACCEP7 REJECT TYPE COMMENTS

2-1 Ve 6 O /C ! /
'

'' l' / 5- 30 / / A/ F 8 M )/a
'

o

il Il 30 L/5~ V/
l' // 6/6 6C [ / .

V| // ,i go 7g
_ 73fa.-75/'+ '* M

'

// - || }{ $D -

'

,

* k 9h IDE / g c-P @ ta.r
, ..

<

IBRI u /

|

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

, _ , ,

CR = Crack OU = Out. Undercut
GP = Cas 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

__ _- . - - - - .. . - ._ _



.v. .. - -. . __ . . . , . .

N, j

<.;
,

.

T| estincIn'st>werA"as"a,Inc.
'

!!l4 Railroad Avenar i

t ~ ~ . - -
19071 !?6 3440 ; '|

'

Welding | Quela> \

RADIOGRAPHIC EXAMINATION REPORT * /a*Messon / fasesrsty_ )

Page of DATE: ~7-2(> M j

CLIENT COMPANY: forO
WELDER'S NAME: ' U /\AM ow A- !

RADIOGRAPHIC TECHNICIAN: bon N,'ff1cdSfA ASST. bit}vf)encrc}i. !

FILM INTERPRETER:' Met /e O, b cc )W e, p
CONTROLLING SPECIFICATION:- M eT $$'O
PROCEDURE NUMBER: Mehd [b VerHec;f Sec<MtWW d' kOW

. ]
WELD SPEC. POSITION MARRER WELD QUALITY pFECT . !NO. I.D. FROM TO ACCEPT ' REJECT / TYPE- COMMENTS

Y'1 VCW D /T- /V b/ ~@| /A 0 @ b'f ,

l' || '/T 30 /

J/ 14 ]O YT
E'/> T h0 / -

t, o 7s~ Vo
\

o.

/

,, ir p s- 9o V/ 3Ast-@ 79
90 |CT V b>?u if$?o Wan't '*

i / a

) ~7- V|DRI ''

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

. -. . --_ - . - . .- -_ . _ _
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Testine InstLtute r A.as*a,Inc
'

!!N Renbeenf Asn:r |

t ~ ;;,A'g~= ;
N *

Wrintsna | Quehts
,

RADIOGRAPHIC EXAMINATION REPORT' /**Mr84*a / /38esnt)

Page of DATE8: 7-2('fk |

CLIENT COMPANY 8 3 O/*C
WELDER'S NAME: / J/)k/)old/1
RADIOGRAPHIC TECHNICIAN: }bOR b[)J orh],/ befic# /Us ept ASST.

I FILM INTERPRETER: bTifef\ O, bt /Plce
CONTROLLING SPECIP! CATION: /[ d k
PROCEDURE NUMBER: ff [[ WrNec,| $(scphh8514 20 hAd,

WELD SPEC. PDFITION MARKER WELD QUALITY DEFECT I

NO. I.D. FROM TO ACCEPLjIJECT TYPE COMMENTS

2-3 tkrT O /5 Vs I

se st /T 30 $ /
u si 3o L/g \l %GP&MtiGP jQ35 :M
1< to t/ - 6o - V, W//95) -4bd@R-30i.

., .

u 6a ?T V,^
,

<< u '7C 90 V /

go /05^ V f6 0N RW%'/41, ,,

l

|
-

!

|

BT = Burn Tht:agh LC = Low Crown
~"

CC = Concave Root NF = Non-Fusion
CR = Crack 00 = Out. Undercut
GP = Gas Pocket P = Porosity
HB = Hollow Bead SL = Slag Lines
IP = Inadequate Penetration TU = Tungsten Inclusions

1. IU = Int. Undercut WT = Wagon Tracks
IF = Inadequate Fusion CP = Cluster Porosity
WH = Worm Hole Porosity

t''.

. ., _. .__
'
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Testinc Inst tre 0" A's*a,Inc. tiH Resheed Averye,

at ^ T ,; ;|; " ''i G '
wrJdsna ! Quehts

RADIOGRAPHIC EXAMINATION REPORT * /notesson / /nsepary

|Page of DATEt 7 -2(,- 9 01 ~

CLIENT COMPANYt SC/ o

WELDER'S NAME: UA h C(,.J14
'

RADIOGRAPHIC TECHNICIAN: B rl f o L6 F/4 ASST. MCv'

FILM INTERPRETER:- hPL/P/t O, )MckMC /!
. b4/76/T [f

1

CONTROLLING SPECITICATIONt // k
PROCEDURE NUMBER: Mnk [[ t/erL|co k &%rM t?!tEb ~2_ hotd ;

l-

WELD SPEC. POSITION MARKER WELD QUALITY DEFECT
iNO. I.D. TROM TO ACCEPM EJECT TYPE COMMENTS {

2-H Vert O /V V /
Y$ N b''k2.| // /t ) $~ 30 '

,

si a so 45 bi

Ii )r /--/ $~ &C / .

It I, &C ?,,'i Y, Y
_

| >> i, 76 90 { %5Le.73
'

~

90 /o6~ V UF9 9314n u

| 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
Wel'= Worm Hole Porosity
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T|estinc Insti"ute r As"as'a,Inc
'

tilt Asstud Aven:r
t 4<'~-'~~'-

.

Inti!?$3400N ~
Weldsne ! Quetsts

RADIOGRAPHIC EXAMINATION RE' "2' /**Persson / /deststy

Page of DATE [/.m $3- N
CLIENT COMPANY: 8TC/^6

,

WELDER'S NAME: L)d 1100 8 A
$ADIOGRAPHIC TECHNICIAN: ___ boys o[fgp31 ASST. On( v bpj')c.,ft ',

,

FILM INTERPRETER: bhPd'84 de LOCkM M _
CONTROLLING SPECIPICATION: [ [ Ydk !

PROCEDURE NUMBER: M1d ( Ver6c4/ fin |AlstNEh 2#' by

'WELD SPEC. POSITION MARKER WELD QUALITY DEFECT
NO. I.D. FROM TO ACCEPLtEJECT TYPE COMMENTS

1 ~ 5~ vert o /T V
/

.

V Wt' '$ a2/| 'i n /r 3o /

1, u 2c L/g- / /
'

); Ji d/( / ,

)i l' 4;, o ~75~ V/

11 it jg 90 V / '

Co )OT V 2$@73Jh-93fa-
'

1' /* 1

'

___

.

.

-

_ _ _

BT = Burn Through LC = Low Crown
, , , ,

CC = Concave Root NT = Non-Fusion
CR = Crack OU = Out. Undercut

|- CP = Gas Pocket P = Porosity
1- 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

. . --_ ._ -. - .
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f !!!4 Resteet AveurTests, Institute r A as*a,Inc
'
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<s07)!!$ 3440 tY '

. Wridssa | Queists !

RADIOGRAPHIC EXAMINATION REPORT * 1**er88ea / Jasesrat) j

Page; of DATErf-202'ti |

CLIENT COMPAh7: MMO
,

r

WELDER'S NAME: (3/) ktio ts o '

RADIOGRAPHIC TECHNICIAN: bewt bf) coQm ASST. onlds/ Da,n,ec[,'

FILM INTERPRETER: b cwa d. be_ bein
CONTROLLING SPECITICATION: M[ [O

Ijfd d/d urrho:[ 56;/n besE# 2 [CtdPROCEDURE hTMBER: i

/ ;
WELD SPEC. POSITION MART.ER WELD QPALITY DEFECT
NO. I.D. FROM l TO ACCLPT ' REJECT TYPE COMMENTS

24 var O /5~ //
v >< 5 30 V / .

I' ti m, c, f.-J T ff YY3 A f4- |
d '' (/T &O / *

.

_ ,

/t il Qg ][ |Y N | CY'

'' Il f{ QD / '

/f// /'

.

'-'

!

i

1 -
,

|

BT = Burn Through LC = Low Crown
""

| CC = Concave Root NT = 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 kT = Wagon Tracks
IF = Inadequate Fusion CP = Cluster Porosity
WH = Worm Hole Porosity

'
L

- _. - - - . _ _ - _ - . - . . . . . -. , . . . . . . . . . - , . ~ , ,, ,
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RADIOGRAPHIC EXAMINATION REPORT * /**persson / laneanty

Page of DATE: 7"2[c;-M

CLIENT COMPANY: [625CrO.

WELDER'S NAME: (//)):'Acw,4

RADIOGRAPHIC TECHNICIAN: | ben df Ot/S e A ASST. 6pc[v /)eva*M/
FILM INTERPRETER: -6r6/1 O, _OC r /4

[/dCONTROLLING SPECIFICATION:

[[ Wrhco/ St%rst Li. vet 2*/ AccJPROCEDURE NUMBER: //

WELD SPEC. POSITION MARKER WELD QU6LITY DEFECI
NO. I.D. FROM TO ACCEP7 REJECT TYPE COMMENTS ,

2-3 Ve:T D 15 V '

/
4' // /5 30 V/
// // 3C) Yf j

'
.,

3/ El if F fgQ f|j .

Q y[ ||l/ ll

y' go Vj| ti si

It t' 90 /06 I~

i

| ,

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

'M p- 1-- - -wn-e -~ v -w-- y .mr-e- w a-+w w--- -+-v*e- >*-~-~a -w-*L--'G- p1-rev'e6 - w---es-- - - *v r t'----- -ee e -- w'-Ww
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Weidsna / Queists
RADIOGRAPHIC EXAMINATION REPORT * Jaspemon / /taegrsty |

Pags of DATE: 7 - 2 . (o - 2 . 75
#

h,5O r*CCLIENT COMPANY:

WELDER'S NAME: O/1h0W44 I

RADIOGRAPHIC TECHNICIAN: by1 b// ov5est ASST. Jffcl4/ Dv, met)/
,

FILM INTERPRETER: #1/? r1 O, bM/r/o/'t
_

CONTROLLING SPECIFICATION: M [[ [o N O !
,_

h ],k M d vlaf'&cl $t% M t. turf! Y otJPROCEDURE NUMBER:

WELD SPEC. POSITION MARKER WELD OU3LITY / DEFECT
NO. I.D. FROM TO ACC' #REJEPT TYPE COMMENTS

2-- g - sjyy* f) (5 V LU/|' Y'/O |
'

r si jg 3a / / i

3a 'X V AIF36-3Q , t
't ''

/

4T fo > {'' '' c .

n si 60 75 V /
A Fd-. 70 |" !! 25~ 90 l' '

,

u o 90 /06~ V GP 913h i
,

. .

!

l

BT = Burn Through LC = Low Crown
_

CC = Concave Root NP = Non-Fusion
CR = Crack OU = Out. Undercut
CP = Gas Pocket P = Porosity
HB = Hollow Bead SL = Slag Lines
IP = Inadequate Penetration TU = Tungsten Inclusions
IU = Int. Undercut WT = Wagon Tracks

7,

IF = Inadequate Fusion CP = Cluster Porosity
WH = Worm Hole Porosity

. . . . - _ _. - _
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RADIOGRAPHIC EXAMINATION REPORT * Jaspeseen / integrary,

1

Page _o f DATE: 7-26-59 j

[XO (O' CLIENT COMPANY:

WELDER'S NAME: D #1 kMot J1L

RADIOGRAPHIC TECHNICIAN: b c,44 h louse /1 ASST.kotity b'/Mrh]
FILM INTERPRETER: bht /PA Oi . /71C/'I
CONTROLLING SPECIFICATION: [ b$f

bk [h Verb { $w A LMW & [kOdPROCEDURE NUMBER: ;
.

WELD- SPEC. POSITION MARKER WELD QUALITY DEFECT
NO. 1.D. FROM TO ACCEPT 'REJECI/ TYPE COMMENTS

2-9 verr o /T / V k'//7Y9-/*
l' (* ){ 30 / p,

lf ( h!! ff// l* 'J Q j '

,

> |* b/ S h0 hlGP O [
*

. .

' '

is 1 (, o 7s V,.

|| /* ''j [ QQ V '

/

90 /05 Vu o '

-

,

|-

|-

L- BT = Burn Through LC = Low Crown
, _ , ,

CC = Concave Root NT = Non-Fusion
CR = Crack OU = Out. Undercut

' CP = Cas 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

- .- _ _ _ . - _ . -.
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-RADIOGRAPHIC EXAMINATION REPORT * l***c8aos / latesnty

Page of- DATE: 7-26-89 !

If()rOCLIENT COMPANY:

-WELDER'S NAME: Un/< n ezJ

RADIDORAPHIC TECHNICIAN: bn ASST.herv bgfyjM,', f)pseet

hFt (>s') d- #7d/FILM INTERPRETER: /

CONTROLLING SPECIFICATION: [[ [O
PROCEDURE NUMBER: Nf7I /$d flerNo / h/M W# 2,

.

WELD SPEC. POSITION MARKER WELD QUALITY DEFECT
NO. 1.D. FROM TO ACCEPT ' REJECT TYPE COMMENTS

2-1o veer o /5 V UH an".,".Ht5013-ak\
V ' '

\

}$ _ 3D Uf (b ) C-li ra & lI N - W :if l'

I' il 3D V5 Y Uk (b g h 3bf,'yfg,ljy*$'
I' l' 46 60 H. evsk-ed:sa-sa --

go 7G V'' '
<<

|i
.

,

>g g,o V>- ,,

tt >< 9o joS /

!

I

+

B

,

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

. . . - - . _ . _ - - . -.
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RADIOCRAPHIC EXAMINATION REir0RT* /** Mr8 son / /asearary
|-

Page_ of' DATE_7-2 d-8'i
CLIENT COMPANY: /(for O

WELDER'S NAME: /Jr)[f t o r.,s/s

RADIOGRAPHIC TECHNICIAN: b rt benca t!Icw5e.4 ASST. /Ir u r

PILM INTERPRETER: b-et/c n O. bc[/'77C /'l
CONTROLLING SPECITICATION: b(O
PROCEDURE NUMBER: k /> I [ [ Norit.c. 6 1 Se w VI DTiEf / [o(>J .9cest /

f

WELD SPEC.' POSITION MARKER WELD QUALITY DEFECT
NO. I.D. FROM TO ACCEPT ' REJECT TYPE . . COMMENTS

|-t-| Hon. I L V of
/ .,

'

H-2 He>c. / 2- V r$
.

Wo-3 Herk / 2-

Y ON| G-I Horie. I 2-
.

a

BT = Burn Through LC = Low Crown
, , , ,

CC = Concave Root NT = 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

h
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RADIOGRAPHIC EXAMINATION REPORT * /****c88ea / tausnry !

Page of DATE 7-26-74 !

CLIENT COMPAhT *C C) r q i

WELDER'S NAME: LJ/1d FICLJ A

RADIOGRAPHIC TECHNICIAN: [\n h,'/ vcm ASS 7. Os1 // [ cit &r / .

FILh INTERPRETER: feven Os 2-Oc- /21 < ,1
:

CONTROLLIhG SPECITICATION: [ [ bd j

h /dr/;w&lSetttfM O u f S e*0 4 '? /
~

TROCEDURE NUMBER: /? j

,

WELD SPEC. -POSITION MARKER VELD 4JALITY DEFECT
No. 1.D. FROM TO ACCEPIMtEJECT TYPE COMMENTS '

/ -7-/ Hori.'. l 1 ok :
;

/

l-7-2 Hai2. / 2 V c2( ;
,

/ * 7-3 #cde , / 1 0
/

s
.

l'8- 0 |b!$ | $ 0
J '

-

,

|- g- Z. !bNg / eb o
,

/
.

,

$~$ 0 l'|2 O
J

*
- - - _

'

BT = Burn Through LC = Low Crown
, _ , ,

CC = Concave Root NF = Non-Fusion
,

CR = Crack OU = Out. Undercut
CP = Cas Pocket P = Porosity
HB = Hollow Bead SL = Slag Lines
IP = Inadequate Penetration TU = Tungsten inclus2ons
IU = Int. Undercut ki = Wagon Tracks
IT = Inadequate Fusion CP = Cluster Porosity
WH = Worm Hole Porosity

. - . . . .- _ - . .-
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Page. of DATE: '7- 26 - ff f

CLIENT COMPANY: st op-d

WELDER'S NAME: (JJ1krio(JA
RADIOGRAPHIC TECHNICIAN: bon [,'! Jc,p.rc r1 ASST. nt[y DrWrc!/ _a

FILM INTERPRETER: het/c"il D, beb"76 r')
,

CONTROLLING SPECITICATION: [[[ [ S~~O

PROCEDURE NUMBER: In/ //.,-/,-.mbi 9s.,n Imh / /2 bis Sch>r / j
,

.,
,

WELD SPEC. POSITION MARKER WELD QUALITY DEFECT
NO. I.D. FROM TO ACCEPT ' REJECT TYPE COMMENTS

oK|-9-1 kk. I 2.
.

'
- - r

/-9-2 Huk. / 2- Y o K,
,. .

|-9- 3 Hore . / 2- V a}f

/- 10-1 Moin / 2- ok
J .

//ca;3 I 2 V ofI-10 -2.
,

|#|O -3 ^Af|1 0
U

,

|

| BT =. Burn Through LC a Low Crown
, _ , ,

CC = Concave Root NP = Non-FusionI
*

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 k'T = Wagon Tracks
IF = Inadequate Fusion CP = Cluster Porosity
WH = Worm Hole Porosity

_ . . _ - . -. _
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RADIOGRAPH 1C EXAMINATION REPORT * /**Persson / tasysty

Page of DALE: 7-Mdhh |
cttENT C0xPANT: Tem n e o _|
WELDER'S NAME: /JA/ Al n t.13 A )

RADIOGRAPHIC TECHNICIAN * On A) bar } f b at/SCf.4./ ASST._ A [J Mg'
TILM INTERPRETER: $ t)8,1| b b O( yYi (4

CONTROLLING SPECIPICATIONt A. P .I (o5o j
PROCEDURE NUMBER: o 6J k - b Ori2 d.', ,- M.nt) $( m" \s ,

.

WELD SPEC. POSITION MARKER WELD QUALITY DEFECT
.

*

NO. I.D. TROM TO ACCEPT 'REJECTA YPE COMMENTS

l'Il-l ILnk I bL / IP $ 1 '' |~U '

.

j | \.-3//ovi, et. V 6P xP g&Pgc,ppy
,

- a ,

,/. -

|-II-S ila, I L / eK ;
a a

/ >

.-@-1 6A / A L/ oKv .

,

H9-klasa I d2 t/ oX
a

Pl3-3 //wly / c4
'

V

BT = Burn Through LC = Low Crown
~"

CC = Concave Root NP = Non-Fusion
CR = Crack OU = Out. Undercut
CP = Gas Pocket P = Porosity
HB = Hollow Bead SL = Slag Lines

L IP = Inadequate Penetration TU = Tungsten inclusions
! IU = Int. Undercut WT = Wagon Tracks

IF = Inadequate Fusion CP = Cluster Porosity|

WH = Worm Hole Porosity

. - -----_-- _ _-- .
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RADIOGRAPHIC EXAMINATION REPORT * /**rr8 sea / /asesnty '!

7-M' bPage of DATE:

/ t' 5 O F OCLIENT COMPANY:

WELDER'S NAME: /lAl At n ta d

RADIOGRAPHIC TECHNICIAN:
_ n A) L ifbnuMr>Al ASST. nM V . pAJA r 'l

hhd6AI b l_oc fnn dFILM INTERPRETER:

CONTROLLING SPECIFICATION: A O7 4 50 ;
.A., h [,b O N Csitot M1 haste # hev o , $ h m !PROCEDURE NUMBER: 3

i
WELD SPEC. POSITION MARKER WELD QUALITY DEFECT {NO. I.D. TROM TO ACCEPT ' REJECT TYPE COMMENTS.,,

MS-I /L;, J LL V iPvW '~ "W W i
J ,'

- >

H5e194 / LL V Efe z
"

a >
j .,

H 3-3 Youn / 3 / .5P |J"
J

.

}- 14-1 // oats / JL t/ SGPfg%)4%ad?
J -

b

H5-I douir / L / oK
s

|-154 h&ai | > c/ oKz ,

/-/5-3 /L;I / CA V o 1(a'

BT = Burn Through LC = Low Crown
~"CC = Concave Root NF = No.-Fusion

CR = Crack OU = Out. Undercut
CP = Gas Pocket P = Porosity
HB = Hollow Bead SL = Slag Lines
IP = Inadequate Penetration TU = Tungsten Inclusions
IU = Int. Undercut WT = Wagon Tracks
IF = Inade.quate Fusion CP = Cluster Porosity
WH = Worin Hole Porosity

.

, ,r-.p, -.,no-,-, ,-%--- c -n , . , . . -, . . . - .
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Weldsna | Quelsts
RADIOGRAPHIC EXAMINATION REPORT * l***emon / innearsty i

Page of DATE: 2-2. G- 3'7_

CLIENT COMPANY: 6.5 O P O |
WELDER'S NAME: /lAl Main /t 1 L.f
RADIOGRAPHIC TECHNICIAN: b ij / nt)<g1) ASST. AA) y b '(tda [

FILM INTERPRETER: e Udh b. b Ot- L./

CONTROLLING SPECIFICATION: API ,50 !
[Gk [b orj 3 o A) A- EEEt c . 5eam iPROCEDURE NUMBER:

- y i

\ '

WELD SPEC. POSITION MARKER WELD QUALITY DEFECT i

NO. I.D. TROM TO ACCEPI fREJECT TYPE COMMENTS

lAR( Hern- / 2_ V n /'

.

. .

t

,

t

.

L

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
O

-_-___.__-__________.__._______m___m ____ _ . _ . , _ ,y - . . ~ . . - , , , , . . . , , _ . -,r. ,-e. . , , ~ . , , , . - , ,
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RAIIOGRAPHIC EXAMINATION REPORT * /**Per8 sea / lasestery +

a;
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Page ,of DATE: 7 ~20 'f7 f

CLIENT COMPANY: 5orO
WELDER'S NAME: [/1/bJn,JLf
RADIOGRAPHIC TECHNICIAN: [kA) b}n df9A/ ASST. M y bhM f

elfed b, JL NY1dFILM INTERPRETER:

91 650
'

~

CONTROLLING SPECIFICATION:

kg) [[ prf MM LINEf ! 0 14)PROCEDURE NUMBER:

WELD SPEC. POSITION MARKER WELD QUALITY DEFECT
NO. 1.D. FROM TO ACCEPp% EJECT TYPE COMMENTS

V1B RI verr o / s-
,

i

|: . .

|
'

|
'

| t

,

,

*

,

_

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 kTT = Wagon Tracks
IF = Inadequate Fusion CP = Cluster Porosity /

*WH = Worm Hole Porosity
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RADIOGRAPHIC EXAMINATION REPORT,* Jaewcason / innesnty !

+ . Page of DATE: 7 ~2-@F f

CLIENT COMPANY: SorO |,
WELDER *S NAME: OA][A]otdAI
RADIOGRAPHIC TECHNICIAN: bt) / ot] loa / ASST. dA[ d dQ l

'

FILM INTERPRETER: AUtoA) l.Ar fnriL/,

14 P r 65d ~ ~ 'CONTROLLING SPECIFICATION:

. Ae'1#1 43EEf h%m[AJ PfhMPROCEDURE NUMBER: < ;a o,,, _ . -

'

WELD SPEC. POSITION MARKER WELD QUALITY I)ETECT
NO. 1.D. FROM TO ACCEPT'REJEC1/ TYPE

.
COMMENTS

11R' Her;2 3 V IhIP
'

. .

1

'
.

I

.

,

BT = Burn Through LC = Low Crown
_ _ , ,

CC = Concave Root NP = Non-Fusion
CR = Crack OU = Out. Undercut
CP = Gas Pocket P = P3rosity
HB = Hollow Bead SL = Slag Lines
IP = Inadequate Penetration TU = Tungsten' Inclusions,

|
IU = Int. Undercut VT = Wagon Tracks
IF = Inadequate Fusion CP = Cluster Porosity

*WH = Worn Hole Porosity

. . . _ . .
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UTILl2Afl0N/RADIAT10N REPORT

WAMN6NG - INTENTIONAL FAILURE TO RECORD INFORMATION !
ACCURATELY ON THl3 FORM CAN RESULT IN A FINE AND/OR [

DISCIPLINARY ACTION. '
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UTILt2Afl0N/ RADIATION RtPORT )
WARNING - INTENTIONAL FAILURE TO RECORD INFORMATION {
ACCURATELY ON THis FORM CAN RESULT IN A FINE AND/OR

Di CIPLINARY ACTION. - '

**) ***
ret, 24 W # s'a ve
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D.ve

&df8*no n es f) emscus e
e
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(ah s 1h h'
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UTILIZAf t0N/ RADIATION REPORT )

WARNING - INTENTIONAL F AlLUME 10 RECORD INFORMATION !

ACCURATELY ON THIS FORM CAN RESULT IN A FINE AND/OR

Dbi CIPLINARY ACTION. .... # k :7-2 c,41 C- oc/.I

ITA?nk 6 6 ..-.. %r-o- - ,

SOURCE OF RAD 6ATION ,.c,,,,,
'' '"#~'- "**

m ieg cosoO = aa' D !

~)~?9 2+. bi;h~'(f /CDO/)_ |,,-

99 jEEC /4 0 . 4Ws0 ..
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WELD SPEC. POSITION MARKER WELD QUALITY DEFECT
NO. I.D. FROM TO ACCEPT ' REJECT TYPE COMKENTS
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-

|| 14 30 W V
'l T (s0 V UHM Win e", S Ps 474u "

.
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.

.

" '7 5~ 40 V UN & ?9 " s- 87$~8'T
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'

'

" I' 40 /05~ V '

'

(-
,

.

l

L

{
BT = Burn Through LC = Low Crown

,

_ ,,

CC = Concave Root NP = 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 *

I
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'a !! 75 90 V NF e 9e#
'' O /O S W DQY ,G/(&too,

-

f '
.

k

t'

BT = Burn Through LC = Low Crown
, _ , ,

CC = Concave Root NF = Non-Fusion
CR = Crack OU = Out. Undercut
CP = Cas 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 = Woro Hole Porosity
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.

CR = Crack OU = Out. Undercut
GP = Gas Pocket P = Porosity
HB = Hollow Bead SL = Slag Lines
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| IF = Inadequate Fusion CP = Cluster Porosity /
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