Oct. 20. 2008 2:04PM “ | No. 6323 P. 9/1)
Clualily Assurance Labs Inc.

NON-DESTRUCTIVE TESTING AND INSFECTION SERVICES
80 PLEASANT AVENUE « SOUTH PORTLAND, MAINE 04106  +  TEL: (207) 799-8911 =  FAX: (207) 768-7251

ULTRASONIC INSPECTION REPORT

DATE OF L b Y
CUSTOMER:  SW COLE GRAY OFFICE INSPECTION 10 | 20 | o8
ATYENTION:  CRAIG REPQRT Na. QAL-08-2107
PROJECT: MARRIOTT HOTEL PAGE 1 OF 1
COMPONENT
INSPECTED:  FOURTH FLOQR FRAMING JOB No. 08-0726
AREA OF ) )
INTEREST: MOMENT CONNECTIONS P.Q, Ng. 06-0726.2
COMPONENT
LOCATION: __ PORTLAND 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 NO.: 356403
o EXAMINATION DATA ' MATERIAL

. - . o . THICKNESS;  Variable
Prajact SCREEN
Gode/Spec AWS D1.1 RANGE: 10"
Uy, uT.
Procedure No. Tochnigue No. GOUPLANT: SONO-CLEAR
RESULTS:  AS NOTED INDICATIONS:  AS NOTED TRANSDUCERS
REMARKS: MAKE: PANAMETRICS
Parformad Ulirasenie ingpection at the Marriott Motal in Portfand Maine.The following Moment
conngctions were found scceptabls to code 1AW AWS01.1 at tha time of inspsction. FREG.: 2.25 MHz ANGLE: 0°
GRID LINES: &IZE: 264 mm (1.000in.)
i : ROUND

C-iv East T/B ACCEPTED STYLE: SINGLE SHAPE
C-4 East & West T/B ACCEPTED EQUIPMENT No.:
€-5 East & West T ACCEPTED
-6 East & West T ACCEPTED WMAKE: PANAMETRICS

C-7 Woest T/BE ACCEPTED
FREQ.: 2.2% MHz ANGLE: 70°

812E: 12.7 mm_ (Q.500Q in.)

RESULTS OF INSPECTION; STYLE: SINGLE SHAPE: SQUARE
ACCEPT: ALL REMAINING WELDS UNLESS NOTED NO CRACKS, CRACKLIKE, OR RELEVANT
INDICATIONS NOTED, EQUIPMENT No.:
T/B = TOP & BOTTOM. MAKE:
FREQ.: s
/i LAST ITEM// ANGLE
GIZE:
STYLE: SHAPE:
EOQUIFMENT No.:

REFERENCE BLOCKS.
MAKE: PANAMETRICS

FAA REPAIR STATION NUMBER RX5R187N

METHOD(S) PROCESS(ES),PROCEDURE(S) MERCURY FREE i

MATERIAL: CARBON STEEL

ADDMTIONAL WNFORMATION . SEE ATTACHED: D SKETCHIESI m SUPPLEMENTARY SHEET(S) D VIDEO EQUIPMENT No.;

o . “ : GERTIFICATION | DATE

‘ S'GNATUREE ' ‘ M D v [asensmivITY: E€0% FSH
INSPECTOR -] ASNT nj10]z0{08

SUPERVISOR [

AUTHORIZED INSPECTOR 1

GUSTOMER

REPRESENTATIVE ] ] TRANSFER VALUE:

{FORM 0500 AEV 2)





