CONTRACTOR’S FRACTURE CONTROL PLAN (FCP) SUBMITTAL FOR WELDING

[bookmark: Text102][bookmark: _GoBack][bookmark: Text101]To:  <<RE Name>>, Resident Engineer		Date:	<<Date of Transmittal>>
[bookmark: Text103][bookmark: Text104]Tel. No.:  <<RE Telephone Number>>	Fax No.:	<<RE Fax Number>>
[bookmark: Text105][bookmark: Text106]From:  <<Branch Chief Name>>, Branch Chief	Contract No.:	XX-XXXXXX
[bookmark: Text110]QCP Received:  <<Date QCP Received by OSM>>                     Vendor No.:  vXXX
[bookmark: Text109][bookmark: Text11]The Contractor's Fracture Control Plan Submittal #:     Rev. #       has been reviewed.
[bookmark: Check1]|_|FCP substantially complies with specification requirements and approval is recommended.
[bookmark: Check2]|_|FCP needs to be resubmitted and unacceptable (reject) items corrected as per Notes.
[bookmark: Text111][bookmark: Text112]General Contractor:       		Contractor’s QCM:       
[bookmark: Text108][bookmark: Text107]Welding Firm:       		NDT Firm:      
Specifications :	AWS D1.5 (yr)
	FRACTURE CONTROL PLAN  (FCP)
ITEMS TO BE SUBMITTED AS A MINIMUM
	COMPLIES

	1.  	Base Metal used meets project and code requirements
	[bookmark: Check17][bookmark: Check18][bookmark: Check19]|_|Yes   |_|No   |_| N/A

	2.  	Consumable meets the requirements of heat or lot testing by the manufacturer
	|_|Yes   |_|No   |_| N/A

	3.  	Weld metal strength and ductility conform to tables 4.1 or 4.2
	|_|Yes   |_|No   |_| N/A

	4.  	Weld metal toughness meets table 12.1 requirements or the undermatching yield strength of a minimum toughness of 25ft-lb @ -20F.
	|_|Yes   |_|No   |_| N/A

	[bookmark: Text20]5.  	WPSs’ requiring PQR test (according to section 12.7).      	 # of submittals:     
	|_|Yes   |_|No   |_| N/A

	[bookmark: Text21]6.  	Pre-qualified WPS (PQR not required) (According to section 12.7.1	# of submittals:     
	|_|Yes   |_|No   |_| N/A

	7.  	Base metal repair procedure
	|_|Yes   |_|No   |_| N/A

	[bookmark: Text22]8.  	Tack weld procedures (According to section 12.13).         	# of submittals:     
	|_|Yes   |_|No   |_| N/A

	9.  	Lead QC name, qualifications, and resume.  Work history needs to show a minimum of 3 years experience in steel bridge fabrication inspection.
	|_|Yes   |_|No   |_| N/A

	10.	NDT methods, personnel qualifications, eye exams, frequency of testing, reports to be used, and written practice of NDT firm. (see Sec. 12.16.1.2-5)
	|_|Yes   |_|No   |_| N/A

	11.	Electrode & Shielding Gas Certs. for each weld process and base metal combination.      
[bookmark: Text23]                                                                   	# of submittals:     
	|_|Yes   |_|No   |_| N/A

	[bookmark: Text24]12.	Welder Qualifications for each process & position that each welder will perform.  Welder Qualification tests shall be within 6 months of FCM work and shall be qualified by both mechanical (bend) and radiograph tests according to section 12.8.2 and 5 Part B. 	# of submittals:     
	|_|Yes   |_|No   |_| N/A

	13.	Daily Production & Inspection Log of Welds by Lead QC Inspector
	|_|Yes   |_|No   |_| N/A

	14.	Noncritical Repair Welding Procedures such as surface discontinuities.  Nocritical repair WPS shall meet the requirements of Section 12.17.2 and 12.17.2.1
	|_|Yes   |_|No   |_| N/A

	15.	Critical Repair Welding Procedures (According to Section 12.17.3).
	|_|Yes   |_|No   |_| N/A

	[bookmark: Text25]16.	Other:       
	|_|Yes   |_|No   |_| N/A



[bookmark: Text145][bookmark: Text146]OSM Reviewer:       	Date Review Complete:       
[bookmark: Text147]Branch Chief:	     

TL-25 Review of Contractor’s Welding FCP (11/30/2016 DP)

	Hardcopy Routing Instructions:
	1. Inspecting Branch Contract File
	2. Responsible Branch Contract File (with supporting documentation)

	Electronic Copy Routing Instructions:
	1. Branch Senior, Resident Engineer, SMR
	2. Structure Representative (if applicable)



