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80 PLEASANT AVENUE ¢+ SOUTH POATLAND, MAINE 04106  »

Quality Assurance Labs Inc.

NON-DESTRUCTIVE TESTING AND INSPECTION SERVICES
TEL: (207} 7888911

ULTRASONIC INSPECTION REPORT

R A
= FAX:{207) 700-7251

PERFORMED ULTRASONIC INSPECTION ON THE FOLLOWING MOMENT CONNECTIONS [AW
AWSD1,1,

GRID LINES:

C-9 EAST T/B ACCEPTED
C-10 EAST & WEST T/B ACCEPTED
C-11 EAST & WEST 7/B ACCEFTED
C-12 WEST T/6 ACCEPTED

A-10 EAST & WEST T/8 ACCEPTED
A-11 EAST & WEST T/B ACCEPTED
A-12 EAST & WEST T/B ACCEFTED
A-13 EAST & WEST T/B ACCEPTED

DATE BF " o v
CUSTOMER:  SW COLE GRAY OFFICE INSPECTION 08 | 30 | o8
ATIENTION:  CRAIG REPOHT No. QAL-08-2057
FROJECT: MARRIOTYT HOTEL PAGE 1 OF 2
COMPONENT '
INSPECTED: ____4th FLOOR FRAMING JOE No, 080726
AREA OF
INTEREST: MOMENT CONNECTIONS P.0. Na, 06-0728.2
GOMPONENT
LOOATION: FORTLAND ME INSTRUMENT
CUSTOMER
WORK ORDER No:  06-0726.2 PART No.:  N/A MAKE; PANAMETRICS
MATERIAL: CARBON STEEL HEAT No.:  N/A MODEL: LTC
COMPONENT
SURFACE CONDITION:  AS WELDED EQUIPMENT N0.: 35403

i MATERIAL
EXAMINATION DATA THICKNESS:  15.875 mm  (0.826 in.)
Project ECREEN
Coda/Spac AWS D1.] RANGQE: 107
uT, 0T

Procedure No. Technibue No. COUPLANT:  SONO-CLEAR
RESULTE:  AS NOTED INDICATIONS: A5 NOTED ' TRANSDUCERS
REMARKS:

MAKE:  PANAMETRICS

FREQ,: 2.25 MH3z ANGLE: O°

SIZE: 25.4 mm_ {1.000 in.)

STYLE: SINGLE SWAFE: ROUMND
EQGUIPMENT No.:

MAKE: PANAMETRICS

FRED.: 2,25 MMz ANGLE: 700

SIZE: 12.7 mm_{0.600 in}

STYLE: SINGLE SHAPE: SQUARE

A-14 WEST T/B ACCEPTED EQUIFMENT No.:
MAKE;
ACCEPT: ALL REMAINING WELDS UNLESS NOTED NO CRACKS, CRACKLIKE, OR RELEVANT PREQ.: ]
INDICATIONS NOTED. : ANGLE:
SIZE:
T/B = TOP & BOTTOM. =
BTYLE: SHAPE:
/I LAST ITEMY// EQUIPMENT No.;
REFERENCE BLOCKS
MAKE: PANAMETRICS
FAA REPAIR STATION NUMBER RX6R187N T
METHOD(S),PROCESS(ES), PROCEDURE(S) MERCURY FREE Wl
MATERIAL: CAREON STEEL
ADOITIONAL INFORMATION . SEE ATTACHED: D BKETCHIES) D SUPPLEMENTARY SHEEY(5)| D VIDEQ EQUIPMENT No.:
- IR "GERTIFIGANON | DATE
S'GN‘ATURES ' i M D v ] sensimiviTy;  BBdb
INSPECTOR /&WQ&/"‘“ ASNT njogfzc| 08
- 7
SUPERVISOR [
] AUTHORIZED INSPECTOR P
CUSTOMER
REPRESENTATIVE { | THANSFER VALUE:

{FORM QS00 AEY 2]




Sep. 30 2008 12:29PN

80 PLEASANT AVENUYE  «

SOUTH PORTLAND, MAINE 04108 -

o Quality Assurance Labs Inc.

NON-DESTRUCTIVE TESTING AND INSPECTION SERVICES
TEL: (207) 700-8511  »

ULTRASONIC INSPECTION REPORT

N016009
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L RN T L R 0 0

FAX: (207) 799-7251

i
i
i

DATE OF M o ¥
08 | 30 | os

PERFORMED ULTRASONIC INSPECTION ON THE FOLLOWING MOMENT CONNECTIONS iAW
AWSD1T.1.

GRID LINES:

C-1Q0 EAST T/B ACCEPTED
C-11 WEST T/B ACCEPTED
C-12 WEST T/B ACCEPTED

ACCEPT: ALL REMAINING WELDS UNLESS NOTED NO CRACKS, CRACKLIKE, OR RELEVANT
INDICATIONS NOTED.

CUSTOMER: SW COLE GRAY QFFICE INSFECTION
ATTENTION:  CRAIG REFORT Np, QAL-08-2057
PROJELT: MARRIOTT HOTEL PAGE 2 QOF 2
COMPONENT
INSPECTED:  Sth FLOQR FRAMING JOB No. 06-0726
AREA OF
INTEREGT: MOMENT CONNECTIONS P.0. No. 06-07286.2
COMPONENT
LOGATION:  PORTLAND ME INSTRUMENT
CUSTOMER
WORK ORDER No:  06-0726,2 PART Na.:  N/A MAKE:  PANAMETRICS
MATERIAL: CARBON STEEL HEAT No.;  N/A MODEL: LTC
COMPONENT
SURFACE GONDITION:  AS WELDED EQUIPMENT NO.: 35403
EXAMINATION DATA MATERIAL
- THICKNESS: 15875 mm (0.625 in.)
Praject SCREEN
CodeiSpac AWS D11 RANGE: 10"
ur. (TR 2
Procedure o, ]Tacl‘mlgua No. COUPLANT:  SONOD-CLEAR
RESULTS: _ AS NOTED —Lnnmﬂnna; AS NOTED TRANSDUCERS .
AEMARKS:
MAKE:  PANAMETRICS

FREO.; 2.25 MHz ANGLE: 0°

SIZE: 25.4 mm__(1.000 In.}

STYLE; SINGLE SHAPE: ROUND
EQUIPMENT No.:

MAKE: PANAMETRICS

FREQ.: 2.25 MHz ANGLE: 70°

EIZE: 12.7 mm_ (0.500 in.)

STYLE: SINGLE SHAPE: SQUARE

EOUIPMENT No.:

T/B = TQP & BOTTOM.
MANKE:

fIf LAST ITEN// FREQ.: ANGLE:
SIXE:
STYLE: SHAPE;
EQUIPMENT No.:
promm—

*REFERENCE BLOCKS .
MAXE: PANAMETRICS
FAA REPAIR STATION NUMBER R¥5R187N W
METHOD(S), PROCESS(ES) PROCEDURE(S) MERCURY FREE DL

MATERIAL: CARBON STEEL

ADDTIONAL INFORMATION - 5EE ATTACHED: D SKETCH{ER D AUPMLENENTARY SHEETIE) D VIDEQ EQUIFMENT No.:

‘ . - GERTIFIGATION. OATE

S'GNATUR,E%_ ;E m__ D ¥ [sENsTVITY: 58db
INGFECTOR 5. Diver /Zzﬂ&" & ASNT njlos|ap|oal
i o

SUPERVISOR [

| AUTHORIZED INSFECTOR [

[ CUSTOMER

REPRESENTATIVE | TRANSFER VALUE:

{FORM 800 REV 2|




