KFM

KIEWIT / FCI / MANSON,A JV

1

P.O. BOX 23223 Oakland, CA 94623
Phone (510) 419-0120 / Fax (510) 839-0666

Run Date  27-May-03

Request for Information (RFI) Report
Time  #Name?

KFM Skyway Project # 04-012024
Dated: 23-May-2003

RFI No: KFM-RFI-000688 Rev: 00

To: Doug Coe

Caltrans-Skyway Project ColJob # 364-3726

345 Burma Road Contract # 04-012024

Oakland CA 94607 Sub/Supplier: KOS

Phone: (510) 622-5100 Fax: (510) 622-5165 Sub/Supplier No: 00069R1
Date Requested By:  30-May-2003 Group: FND
Subject: KOS RFI#69R1 - Answer to NCR 47 & 48
Drawing No. Ref: Specification Ref: 08-3.01

Other:

Resubmittal/Supplement Ref:

Description (Attachments As Needed):
Please See Attached KOS RFI #69 and Respond.

Also, KFM requests that the welds identified in KOS RFI #69 for welds in Quality Issues Log item #130 and #131 be accepted as welded and
tested.

Potential Time Impact? No Potential Cost impact? No Schedule Activity ID#:
General Explanation of Potential Impact (If Required):

Response (Attachments As Required):

Answered By: Date Answered:

CC:

Prepared By: George Atkinson Reviewed By: A‘SM——\

Originator Ff"' Scott Hanson
Submitted By: \%&04{_‘/&?@__

Contract Admin/DCS Staff

Reviewed By:

5, 5("?;\}
R i

G

" For questions and/for comments An Equal Opportunity Employer Page | of |

“Whlan Please contact the KFM Originator listed above at (510) 419-0

54, 6 B8



Kiewit Offshore Services REQUEST FOR INFORMATION

No. 00069

P.O.BoxK Phone: 361-775-4300
INGLESIDE, Texas 78362 /@V‘d
TITLE:  Answerto NCR 47 & 48 DATE: 5/9/2003
PROJECT: SFOBB Footing Fabrication JOB: 3657
TO: Attn: George Atkinson

Kiewit/FCI/Manson

220 Burma Road STARTED:

Oakland, CA 94649 COMPLETED:

Phone: 510-419-0120 REQUIRED:  5/10/2003

Two weld repairs on Footing 10E were completed with inadequate preheats as identifiedby Caltrans QA
(Quality Issues Log #'s 130 and 131). Each repair has been documentedin attached NCR's 3657-47 and
3657-48.

In both cases the repairs were UT tested and MT tested seven days after repairs were made and found to meet
acceptance criteria.

KOS proposes these repairs be accepted as performed.

Please advise.

Date: f//\f/ﬁﬂ
/ 7

Answered By: Kiewit/FCI/Manson Date:

Signed:

George Atkinson



/g

NON-CONFORMANCE REPORT

NCR No: 3657-47 Job No.: Caltrans 3657 Date: 5/6/2003

Client: Caltrans

Drawing/Sketch No.: Rev.:
Specification/Code:  AWS D1.5 1996 Section 6

IAttachment
Non-Conformance: ~ Welder stencil TN was observed repairing a weld on SP205 Yes| X |N°

to Pier Socket | near Pile Sleeve B2 on footing E10 East with the pre-heattemperature less than 2uu

degrees versus the required 275 degrees.

L.sposition: The weld pre-heatwas brought up to 275 degrees and welding continued,

on the repair. The repair will be UT and MT tested 100 %. KOS to write an RF1 to accept as welded.

Disposition Approvals

7 iy ﬁ EE-*"E ”; Q 7 .x%fﬂﬂ:‘.#
Profect Supt./Dat

Fabrication ManagerfBate

g w&3
KOS QCMW/

:&z‘zuzé_%ﬁoj
N , abrication Manager/Date Préject Supt./Da

a 1,103
Client Rep./Date KOS QCM/Date

Distribution
“abrication Mgr. Project Mgr General Supt.  QCM QC File
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AR 2657-47
3/f

WALZEL

et b~ i

- Services
~O Box 1817 Date 4\ e3
Aransas Pass, Texas 78335-1817 Report No._ UT Lv9

Phone 1-888-776-0078 » Fax 1-888-220-3077

Page_1 of 2

Customer Kiewit Offshore Services, Ltd.

Fabricator Kiewit Offshore Services, Ltd.

Job No. 3657

DWG. No.

Project Name  Caltrans SFOBB

Job instructions Per

Instrument ] Wet ] Dry. Brand
Sonatest #1401503C . Visible
Longitudinal Shear 1 AC J bc Type
. Florescant
- o 225 mHz ) {J Continuous BatchNo. | Minutes
Size Slize Penetrant
1.0 Round 5/82
Type Type Equipment Remover
Aero Tech. Tech.
Couplant Angle Procedure Developer
Cellulose o e
Jcedurs Cdde Code Procadure Code
31.5 - 1996 D1.5 - 1996
T —
ITEM _|-@URNFTY LEELTIONS & iDENTW AC‘G%?IAE’EE’" PE QEDEE S
e » EMARKS
‘ = Yes No
W-< | I92 % Sf-2poS @ 26 & PS5-) X E-10-2asr {$0-Lipe -1
[Bnse @lase )
W-S | Sheo | SP-Z205 @ 2R > PE- ®
{ T Plee Seokes ) N . TN N _
e N —— e T
AAE———— o ———— e o Y
[, N\
L -7 p = )1 W/APEEA)
N L NITIAL 1] T 729D Z T @ q/elUS X
el ]
X - —#
. . A, PraA e
i 1 1 ] 1
! ' | _
| T - -
{ [ 1 i
Total mm inspected - 332§
3l mm accepted - 3573
imm rejected - SY

Examination Performed By

Joe Vi

cars

Accapted By A’;&_; ) %}.C;'_ o4

Gecrge Barnhiii



lcy 36S57-47
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Annex V111193
REPORT OF ULTRASONIC TESTING OF WELDS
Project Caltrans KOS #3657 Reportno.

Weld identification Sg= ‘205‘ @ 3 g7

Material thickness
Weld |0|ntAWS__T

X‘ Y ~ Welding process F)Qﬁ___ésu___
N Quality requirements - section NO. il L)g }
Remarks_ fage 2 2F 2
Decibels Discontinuity ,E_
—T=2T o @
ile HEIELE g |, §
g| 2|8 HEIEIE Es |2 E
2]l c1 818 =l a8| S| = %;—‘g € 5
Elg|z|o Sle|s]|8 s 18, £
g.ggEbggﬁ'E ﬁm gl% £ 8 Distance g
5|2 S s Blalbfc|d 3 g8 & 3 FromX| FromY 3 Remarks
e (20l A 172314217 9] 259 oy |38 | © o [ SP. 205 & 28 & PS-»
22 || M| 4173162(7 M li22 |Jloy [35] © |43) L - P,
3
4
S1) 4B | ) bb|dald ¥5| SD | Ew |So |~ | SO A |SP-2¢5 & 28 + sty
62 |yl alylLaldnl3 el S5 Sy | S0 |~ | 914 A o) s Fre Scokbr
Nz Melnal)ilg|épld | Sis- Ss |8a» | ~20 1i29S A
81y l4e | Al 4alto]|3 Hes| KD Sb So |~2a 2032 [a)
N5 1% | A1 |BQitp|3 He! L2 |Co [Ss |~ |34 | A
1004 lusipl) L814n|3 HS| 263 [ Sa [ Co [~ (9349 A
11
12
13
14
15
16
17
18 B
19
20
21
22
23
24
25
26

We, the undersigned, certify that the statements in this record are correct and that the welds were prepared and tested in accordance with the
requirementsof Section 6, Part F of ANSIIAASHTOIAWS 01.5, (1996) Bridge Welding Code.

Test Date ‘
f{)—‘\"? - Manufacturer or Contractot KOS

inspected by &ﬂ. Authorized by $ - ;ig N
Joe Vlcars eorge Bamhi

Notes: Date d‘/—-/D 3

1. Inorder to attain Rating"d"

(A) With instruments with gain control, use the formula a-b-c=d.
(B) With instruments with attenuatin control, use the formula b-a-c=d.
(C) A plus or minus sign must accompany the "d" figura unless "d" is aqual to Zero.
2. Distance fram X is used in describing the location of a weld discontinuity in a direction perpendlcular to the weld reference line.
3 Distance from Y is used in describing the location of a weld disconiinuity ina direction parallelto the weld referenceline. Thisfigure is attained by measuring the

distance from the "Y* end of the weld to the beginning of said discontinuity.
4. Evaluationof Retested RepairedWeld Areas must be tabulated 0N a new line on the report fom. Ifthe original report fomis used, R, shall prefix the indication

number. If additionalforms are used, the R number shallprafix the report number.
'Use Leg |, ltar|ll. See glossary ofterms (Annex V).

Figure VII-6 - Form V1il-1 I- Report of Ultrasonic Testing of Welds
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INSPECTION REPORT

Ng 3¢57-47
X¥/%

JOB NO.:

" CLIENT: PIECE / PART / COMPONENT

SAIS £~/

DRAWING 7 SPECIFICATION

265 7 | cCaltrang

0]

g oz # Dttt Fhme 00

.§ c@u%ﬂ«méﬂ% A&W/p/&z;ﬁggf_w#/%
|8 A&%LM_MMMWMW
&)

g

Z

2

3 | Gt and % ot 2d2eal) 1Qpeelo dad) [OO%A
§ N7 pie0 Be wW /’F ~ RO

-

g

Z

Satisfactory Inspection Results

es {E/No |

Ifnot satisfactory, explain in the
Comment Section of this report.

COMMENTS

\

Inspector / Date:z/ ? ‘03

| Witness /Date: *

ZJMA * If Required

Distribution:

& 4-9-023

Alap %Ma wlo Posron. Phopeer Morsd




Neq 3607-47
¢/

Services

O Box 1817
Aransas Pass, Texas 78335-1817
Phone 1-888-776-0078% Fa% 1-888-220-3077

Customer Kiewit Offshore Services, Lid. DWG. No.
Fabricator Kiewit Offshore Services, Lid. Project Name  Caltrans SFOBB
Job No. 3657 Job Instructions Per

Instrument
Sonatest #1401503C Visiole
| Longitudinal | Shear J AC : Type
2.25 mH 225 mH __ ] Florescent |
“ mhE {3 Residual "] Continuous Baich No. | Winutes
Size Sire Penetrant I
1.0 Round 518
“Type Type Equipment Remover
Aero Tech. Tech.
Gouplant Angle Procedure Developer
Cellulose - 4% 7o
Procedure Code Code Procadure Code
ITEM QUANTITY LOCATIONS & IDENTIFICATION ACCEFPTABLE ' TYPE OF DEFECTS
v REMARKS
es No
XX SP-2083 @ L) (To Base Flase ) X [E-g0-, - ~/7)
. /
2=FRIT SP-20% @ A-2 (7. Base Plaze) P} Closcs | Lps # £9g |
‘ /
R R SP-209 @ A-2 (7o Pres Spekes ) X
N —— — e
T : - R = AV <~ —
J=5 £} P-205 & K-2 [T Base Plaze) i Claacs| Kppit £49 \k
\
=5E) 57-205 @ B-z2 [ 7o Frer Secker) = Lrenes Kov 2 LA ]
/l S PLex oy & —
- [ 1SR-26R B At [ To Bmse Fhures) = ” -
[ , Clancs Kpp & 0K 5%
A SN TS
\ i /“’)‘ Pa— . 4 ) 2 - \
N7 Clzprine  1emmns = [dile[o3
Total mm inspected - e yme e
T~*3f mm accepted - G (’k‘l { deo repatry made
| mm rejected - Rt o)

D,

Y Acceptad By :\k& Ao 5\‘?{»@. -
Joe Vicars George Barnhiil

Ixamination Performed By
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o Nea 36747
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Annex VI/193
REPORT OF ULTRASONMIC TESTING OF WELDS

Project Caltrans KOS #3657 Report na. ur I R
Weld identification {, 5.7 2.1
\,‘\\i Material thickness___ "7
X + X Weld joint AWS 7~
B Welding process _EJsage £ 0
B - Quality requirements - section no._Zia b} é 3

Remarks £, }¢y.. & .
? 2 2f 2

4

‘Discontinuity

&
=8
&
@
o

Distance
From X| FromY

Depth from “A*

Line number
surface

Remarks

B~ !indication level

So & 1574 SP-2098 B L,-)

0

~ | | o {Attenuation facid

ﬁ' \X a }indication raling
Length

A4 [VViAngular distance

b [0 |(sound path)

n ] Discontinuity evaluation

PN1~|\ndication number
‘g‘ g‘ o {Reference level

£ L

ﬁ Y Transducer angle
Y o LEQ*

{1

[+3

o |Z109

P 1ty |From Face

5o L)-2 R (To s PI)

) SP-205 @ A2

15

P2y

fn
M)
Ui
)
v

&

SR ) (T Prer Sodic

Dimi~Njoialslwin]s
ay
e
[
(53
.
+
L

-~
[«

ey
-

We, the undersigned, certify that the statements in this record are correct and that the welds were prepared and tested in accordance with the
requirements of Section 6, Pert F of ANSUAASHTO/AWS D1.5, (1996) Bridge Welding Code.

Test Date —L}\—XQ\‘QB Manufacturer or Contractor KOS
Inspected by - Authorized by ™~ a.,__a_.k____;?;}g w_:..ﬁ_

Joe Vicars ...v_—.—.._~.a§;)rge Barnhill
NoWStrder to attain Rating “d" Date _g[_.@w

(A) With instruments with gain control, use the formula a-b~c=d,
(B) With instruments with attenuatin control, use the formula t-a-c=d.
(O)A plus or minus sign must accompany the "d" figure unless "d" B equal to zero.

2. Distance from X is used in describing the locationof a weld discontinuity in a direction perpendicular to the weld reference line.

3. Distance from Y is used in describing the location oia weid discontinuity in a direction parallei to the weld reference line. This figureis attained by measuring the
distance from the "Y* and oithe weld to the beginning of said discontinuity.

4. Evaluation of Retested Repaired Weld Areas must be tabulated on a new line on the report form.'i the original reportform is used, R, shall Prefix the indication
number, If additional forms are used, the R number shall prefix the report number.

"Use Leg |, T or I, See glossary of terms (Annex \/).

Figure Vii-8 - Form Vit-11 - Report of Ultrasonic Testing of Welds




A2 T 47

WALZEL

Services

Box 1817

&18

Aransas Pass, Texas 78335-1817
Phone 1-888-776-0078 « F@x‘l-888—220~3077

Customer _Kiewit Offshore Services, Ltd.

Date_3s-5-03
Report No. MT 02
Page 1 of ]

DWG. No.

Fabricator_Kiewit Offshore Services, Lid.

Job No. 3657

Project Name  Calirans SFOBB
Job Instructions Per

- Visible
-ongitudinaf Shear ‘ AC L] BC Type
Florescent
mHz miiz [J Residual Continuous Batch No. | Minutes
jize o Size Ten Paund Lift Okay. : Penetrant
‘ype Type Equipment Remover
Electrospec X~Yoke
-ouplant Angle Procedure Developer
WMT-200 :
'rocedure Code Code Procedure Code
_ AWS D1.5-1996
!TEM QUANTITY LOCATIONS & IDENTIFICATION ACCEPTABLE TYPE OF DEFECTS
—~ Yes No REMARKS
& Jo-&
52205 72 257 80 ecue <
WEP #6S 7- 41
Secof 7o 235, Z 7 (-2 Shedd /
JUCR #F 3¢S ]~ & :
/ l [ - AN T PR— \
\_ /ZFUDinoade. V711 /
N ot0d Nl - [noend ArFree | /
N 2oPAEl, mADE. L~
. T N —
rtal mm inspected -
stal mm accepted -
ital mm rejected -

tamination Performed By-¢:—;/Z';'7/§—,g’/f> Accepted BW ‘

z

LSy
Tommy Hema&i/{z George Barnhill
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NON-CONFORMANCE REPORT

NCR No:3657-48 Job No.: Caltrans 3657 Date: 5/6/2003

Client: Caltrans

Drawing/Sketch NO.: Rev.:
Specification/Code:  AWS D1.5 1996 S:action 6

|Attachment |
Non-Conformance: ~_Welder stencil DXQ was observed repairing a weld on SP208 Yes| X [No| |

to Pier Socket 1 near Pile Sleeve C2. on footina E 10 East with the ore-heat temperature less than 200
degrees versus the required 275 degrees.

wasposition: The weld pre-heatwas brought up to 275 degrees and welding continued
on the repair. The repairwill be UT and MT tested 100 %. KOS to write an RF! to accept as welded.

Disposition Approvals %
S Len

Verification of DisoositionAccomplished,

ol W
W
~ “ject Manager/D \3 Fabricatiog Marfager/Date Prdfect Supt./Dat
Lt 3 S_ E ! 2 ,
b3
Client Rep./Date KOS QCM/Date

Distribution
Fabrication Mgr. Project Mgr General Supt. QCM QC File




19000

( MRS S SR v
TN 8300 I
/ 5925
(TYP.) -BOTTOM
| @ A / PLATE
o
o
73]
» SP-206
I
0
SP-205
—~ (£} B\
<t 2 N
S (€]
2lE S \><
< E - ~ ’
Sz | o) &)
i @
6
SP-205
g SF~206
- Q
Q
)
(2]
ok
&)

1501 { 1501

(TYP Y (TYP)

PIER SOCKET CASING W/ SHE

|
AR PLATES

As a representolive of Kiewil Engineering Co. | cerlify that the footing shop
lebricolion drawings |a which my slamp s offixed accuralely conforms to ihe
it ond the din i requirements of design drawings

shout 4B3RY of 978 through sheet 493R1 of 978 rewsien data 5/28/02 provided
under Caf Trans Controct Noe 04-012024 ond drawings OF mstructions lor
inslaliation provided by Kiewil/FCl/Manson, JV

\

A

STRAIGHT DIMENSION
NOT ALONG CURVE
3443

ALL DIMENSIONS ARE IN
MILLIMETERS UNLESS OTHERWISE SHOWN

DIST FOUNTY‘}RDUTEIKILOME?ER POST TOTAL PROJECT]

o4 |l B0 | 139/343,00/16

PREPARED FOR . THE BRIDGE NO.
STATE OF CALIFORNIA

DEPARTMENT OF TRANSPQRTATION

4
34-0006L /F

KIEWIT /FCI/MANSON a JV.

PROJEET NG,
04012024

NOTE: MATERIAL GRADES
1. TYPEI= A~709 Gr.50T1
2. TYPEll= A708 Gr SOT1(THROUGH THICKNESS)

KEY

C_DINDICATES PC#
[ 1INDICATES CODE SYM.
{0 INDICATES WELD#
O INDICATES DETAIL#

® SEE PART SKETCH

No.C 30878

Exp. MARGH 31, 2000

PIER E7 THRU E£14
16 FOOTINGS TOTAL

SAN FRANCISCO OAKLAND BAY BRIDGE
EAST SPAN SEISMIC SAFETY PROJECT

J0B NO: 3657 SKYWAY STRUCTURES
e LARGE FOOTING WO CONCRETE
(11 REQ'D PER FOOTING) oo bv 1608 |PIER SKI CASING W/SHEAR PLTS
2 | 12/3/02 | REFD DIM'S 1O BOTTOM PLATE L8 T"K g TN TTOTAL SHYS. REV. 2
CAD. FILENAME 1 9/10/02 GENERAL REVISIONS = (;ZI:; NTS DISREGARD PRINTS BEARING f SHEET OF
C: \SHOP DWG SD~—LWOC~17| T Y T — o osjizfor | EARUER Rewson oates [T 24

Y
N

$H1S7¢ W




Nk 2¢57-4§

INSPECTION REPORT

INSPECTION DETAILS

PIECE / PART / COMPONENT DRAWING / SPECIFICATION

57 callisw \SPRF £~D

INSPECTION RESULTS

/%/'MWM//AM/// y 2

ﬂ&%ﬁ@%ﬁwﬂ CFé- =

If not satisfactory, explain inthe

COMMENTS

Satisfactory Inspection Results Yes lﬂ/ No [] Comment Section of this report.

\

Inspector/ Date:

Y4903

Zrd) 30 kg 51

Witness / Date: * Distribution:

* If Required

/ZE‘?AHQ | w/o /)aopng_ /)/2&:4{,,1,7—
Kotes on 419103

39



AR 368 7-4¢
MALZEL 4

Services
'O Box 1817 Date L sles
Aransas Pass, Texas 78335-1817 Report No.  UT Lbrg
Phone 1-888-776-0078 s Fax 1-888-220-3077 Page__1 of L
Customer Kiewit Offshore Services, Lid. DWG. No.
Fabricator Kiewit Offshore Services, Ltd. Project Name  Caltrans SFOBB
Jab No. 3657 Job instructions Par

Instrument ] Wet I Dry Brand
Sonatest #1401503C Visible
Longitudinal Shear [J AC O bcC Type
Florescent
2.25 mtiz 2.25 mhz [ Residual [] Continuous Baich No. Minutes -
Size Size ) Penetrant
1.0 Round 5/8°
Type Type Equipment Remover
Aero Tech. Tech.
Couplant Angle Procedure Developer
Cellulose O,-‘fS‘ 20
Procedure Cdde ~ Code Procedure Code
ITEM QUANTITY LOCATIONS & IDENTIFICATION ACCEPTABLE TYPE OF DEFECTS
REMARKS
_ " Yes No
W-% | 2367 | 57-70%@ 24 (Base FPlose) X |E -)D - FEass /801 ez -7
W2-RK | Sson [SP-2o8@ AA { T fler Sockes) X
|
) 2387 SP-2ov @ L3R ( @Qgs Plave ) X
(=% | Bhps |50- 26X 8 £ 2 [ 7o Fie Secker ‘a*\’ X ] ]
\/\ /
N—— N
. @u@ DA Y ZVORT GF NEFECT |
W 4-503 ad
- v \ " N /
Total mminspected - y 5578 W "
T~tal mm accepted - Iy '
al mm rejected - 12/ b

Examination Performed By ‘},‘,_b Accepted By L\ QL\ MWQ

Joe Vicars - George Barnhiil




NR-365T-9§
Annex VIIF93 67 q
REPORT OF ULTRASONIC T_EST!NG OF WELDS

Project Caltrans KOS #3657 Repart no. Urfyyg

Weld identification_S§- 2%
Material thickness 24,
X + X ’ Weld joint AWS T .
iy i Welding process _ Tadl=. &, 3
B Quality requirements - section no. j= Z“ e C oo g
Remarks ?m,_ 2ol 2
Decibels Discontinuity ,§_
] @ @ § é g g
£ e 2| E1S1F 8 . g
5|2|¢ s 8|<]s gz | z
cls|818] |E|2lEls E Rk s
ERR- A - T|s|2|s £ v |C 8 E
ol 8l cleEel | Elxe|I| = 153 35 |£a Distance 8
£/8{ 8|88 5 23 1§85 2
JlE|l=lC | Jfal b c | d o} ga |8 3| FomX| FromY [=] Remarks
N |Zoln |2 | 721(R 882387 | 74 |28 & | = & -5 SP_2er@. 28
2 i gm; tp[n:t;g
3
4) 19siai)ifallold bs)2%0 | Bp (Sp|~20| & A__S-2ee @ 24 (19
Si2 |4 ln|? lo| 3 s (92 So |8 |20 |[/925 | A T Pree  Seedtes |
63 Melal|) kg bo |3 *5| 58y | Sa (& |20 [3962 | A |
Ny |lwels | ) o | 3|+s| So 5> |Zpn =20 @924 | A ¥
8
9
o) [o|piy |Fzl€2] 2 (#2 23¢7 | 7L 25| © o &, f;f‘-z‘osrg £2043)
11 sez_ Pz
12! : .
13 4 _l4< 2igllelB 96| Shny | Sp |Snl=2 | & A _|SP-Zeq & 2 (403)
14 Te Frer Socke!
15
16
17
18|
19
20
21
22
23
24
25
26

We, the undersigned, certify that the statementsin this record are correct and that the welds were prepared and tested in accordance with the
requirements of Section 6, Part F of ANSI/AASHTCQ/AWS 01.5, (1996) Bridge Welding Code.

Test Date ) 5} &3 Manufactureror Contractot KOs

S
Inspected by D,,,, m Authorized by N 5 \{‘ v —

George Barnhil

4/4.:’/‘5’61

Notes: i Date
1. In orderto attain Rating "d"

(A) With instrumentswiih gain control, use the formula a~b-c=d.

(B) With instruments with attenuatin control, use the formula b-a-c=d.

(C) A plus or minus sign must accompany the “d“figure unless*d* is equal to zero.

2. Distancefrom X s used in describing the location of a weld discontinuity in a direction perpendicularto the weld referenceline.

3. Distance from Y is used in describing the location ofa weld discontinuity in a direction parallel to the weld referenceline. This figure is attained by measuring the
distance hom the *v* end of the weld to the beginningof said discontinuity.

4. Evaluationof Retested Repaired Weld Areas must be tabulated on a new line on the report form. fthe original reportformis used. Ra shall Prefix the indication
number. If additional forms are used, the R number shall prefix the report number.

‘Use Leg |, lfor il See glossary of terms (Annex V).

Figure V1i-6 - Form V111 - Report of Ultrasonic Testing of Welds
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Services
'O Box 1817 Date _ #1723
Aransas Pass, Texas 78335-1817 Report No.__UT Fie g

Phone 1-885-776-0078 » Fax 1-888-220-3077 Page_1 of o

Customer _Kiewit Offshore Services,Ltd. DWG. No.
Fabricator Kiewit Offshore Services, Ltd. Project Name  Caltrans SFOBR
Job No. 3657 Job Instructions Per

Instrument [ Wet
Sonatest #1401503C Visible
| Longitudinal Shear 1 AC L] oc Type
Florescent
2.25 mHz 225 mHz [T Residual 7 Comtinuous Batch No. Minutes
Size Size ) » Penetrant
1.0 Round 5/8*
Type Type Equipment Remover
Aero Tech. Tech.
Couplant Angle Procedure Developer
Cellulose ' 4g 7o .
Procedure Code” Code Procadure Code
:D1.5 - 1896 1 D1.5-19¢6 ,
ITEM QUANTITY LOCATIONS & IDENTIFICATICON ACGCEPTARLE TYPE QF DEFECTS
) REMARKS
< Yes No
2R SP-20% @ £-2 (7o Base Piaved | 2 E-10-EAsT [ Leacs Kpn 3Ly
b e e T T N,
G B = —.
3R SP- 2t £-2 (7o [ Serelead ) % l/__
N \., L —— /_&_( X AN g
/ X "A C NG ,T\,w
[ 280 KSPolx [ crEl T K SPale )
{ I T oY
N v/ D _ _ }
( NOTE — [lipmay [ROT 2L //

i A/
\—/\\.,__________//\ N ‘

] : !

— ]
Total mm inspectad -
T-*al mm accepted -

{ mm rejected - 3274

Examination Performed 8y _%» "',’}Z?N - . Accepted By M“Mv&ﬂ

Joe Yicars George Barnhiil
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Annex VI3
REPORT OF ULTRASCNIC TESTING OF WELDS
Project Caltrans KOS #3657 Report no. uT e £
Weld identification {.J % & ¢
Material thickness "7 4

w2t X Weldjoint AWS %~
7Y Welding processﬁth_,,gL_
» Quality requirements - section no. 7, ,

Remarks g T ok D

Decibels Discontinuity é

5| o ER R o g

a =} @
5|28 E 8|8 g ée x g
HEHE IR SL)S E
2l 3% |32l s 5 Su |28 <
@ g § S 73’ s ||| E 2] ég %g Distance g
Jilel=je|{8]lalble]d i £9 |Q 3| FromX] FromY a Remarks
s |47 )'5_7__@‘1 *Slipy; |73 173 1-32a o A . 2o £-2
A2 jyelA ) 6T Loy ?S| 3oy L3 |63 |-%e ISy 4 W-3R) (T Prey z_&asj-}
37 [Ye|A )F;zz.azaxs 742 [ 389 34 [-20 24984 | =»

4% Yslal)lesdliol3[ec] o3 [S50 [So|-20 |3733 | A

515 luc|B 1) €7 2 S 34 9) 14y 1=w [¥72% A

6L Toelal) [62]de] 236 | 28y (41 (%, |—-2a |S1058 A ¥
7 [

8
‘9
10
11
12|
13
14
15
16
17
18
19
20
21 -
22|
23|
24
25
26

We, the undersigned, certify that the statementsin this record are correct and that the welds were prepared and tested in accordance with the
requirements of Section 6 ,Part F of ANSIAASHTO/AWS 01.5, (1996) Bridge Welding Code.

Test Date #’ i"ﬂ [+ Manufacturer or Contractor KOS
. N \ .
Inspected by %; mg Autharized by g‘. s \h_a,,.:-‘-—"
Ane Viears G@orge Barnhill
Notes: Date ‘4’[{“{ [ﬁ ]

1. Inorderto attain Rating "d"
(A) With instrumentswith gain control, use the formula a-b-c=d.
(B) With instrumentswith attenuatin control, use the formula b-a-c=d.
(C) A plus or minus sign must accompany the "d"figure unless "d" is equal to zero.
2. Distancefram X is used in describing the location of a weld discontinuity in a direction perpendicularto the weld raference line.
3 Distancefrom Y Is usedin describing the location of aweld discontinuity ina direction parallelto the weld referenceline. This figuse is attained by measuringthe
distancefrom the "¥* end oithe weld to the beginning of said discontinuity.
4. Evaluation O Retested Repaired Weld Areas must betabulated on a new line on the reportform. Ihe original report form is used, Ra shall prefix the indication
number. If additional forms are used. the R number shall prefix the report number.
"Use Leg I. 1l or lil. See glossary ofterms (Annex V).

Figure ViI-6 -'"Form V!{-11 - Report of Ultrasonic Testing of Welds
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Services |
30 Box 1817 Date 9Y26\o3
Aransas Pass, Texas 78335, 51817 Report No.__UT 7%9 R
Phone 1-888-776-0078 » Fax 1-888-220-3077 Page 1 of _)
Customer _Kiewit Offshore Services, Ltd. DWG. Mo.
Fabricator Kiewit Offshore Services, Ltd. Project Name _ Calirans SFOBB
Job No. 3657 Job lnstructions Per

[ Dry Brand

Sonatest #1401503C Visible
Lengitudinal Shear [1AC [1ocC . Type

. Florascent

2.25 mHz 225 miz (] Residual- (1 Continuous : Batch No. Minutes
Size Size ) Penetrant
1.0 Round 5/8%
Type : Type Equipment | Remover
Aero Tech. Tech. )
Gouplant Angle Procadura Developer
Cellulose . Y5 20 .
P-ncedure Code Code Procadure Code
' D01.5 - 1998 D1.5 - 1996
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otal mm inspected -
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Joe Vicars Zeorge Barnhill
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Customer Klewit Offshore Services, Lid. DWG. NO.
Fabricator Kiewit Offshore Services, Lid. Project Name Calirans SFOBB
Job No. 3657 Job Instructions Per

nstrument Wet
- Visible
-ongitudinal Shear . AC | Type
Florescent
mHz mHz [J Residual Continuous Batch No. Minutes
jize Size T . Penetrant
1 1
Ype Type Equipment Remover
Electrospec X-Yoke
rouplant Angle Procedure Developer
WMT-200
'rocedure Cade Code Procedure Code
_ AWS D1.5-1996
ITEM QUANTITY LOCATIONS & IDENTIFICATION ACCEPTABLE TYPE OF DEFECTS
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STATE OF CALIFORNIA-BUSINESS, TRANSPORTATION AND HOUSING AGENCY. GRAY DAVIS, Governor

DEPARTMENT OF TRANSPORTATION
SFOBB - Skyway Project

345 Burma Road

Oakland, CA 94607

Facsimile Number: (510) 622-5165 Flex Your Power
. Be Energy Efficient!

June 06, 2003

KFM, alJV
P.O. Box 23223

Oakland, CA 94623
Contract: 04-012024
04-SF, Ala-80-13.9/14.3,0.0/1.6
SFOBB Skyway Project

State Letter # 5.03.1-001872
Subject: KOS RFI No.69R1

Dear Mr. Skoro,

Attention: Mr. Rich Bienek,

We received your Request For Information titled, “KOS RFI #69R1 - Answer to NCR 47 & 48,”
KFM-RFI-000688 Rev.00 on May 27, 2003. Based upon documentation provided, this RFI is
approved. However, please be informed that insufficient preheat is not recommended or acceptable per

AWS D1.5, and will not be accepted in the future.

If you have any questions regarding this matter, please call Mark Baker at (510) 774-6576.

Sincerely,

Mark Woods
Foundation Structure Representative

For: Mr. Douglas Coe
Resident Engineer

ce: M. Woods
Y. Lin
D. Coe
V. Iyer
M. Baker

file: 5.03.1,56.0688,9.03.2

“Caltrans improves mobility across California”




