PR

| ‘ Form:  FM-230-1
‘QA ALLTRANSTEK Magnetic Particle Examination Report Revision: B

Kacwdedce B e aivood . page: 10f1
Car Reporting Mark and Number: Inspector (pnnt name): Inspector Level:
ANLX 1702 P/,;,/,m =
Re orlmg Facility, Facility Smtlon Stenc:l Compartment # of
Redp 24 2<dp Y A
Test Procedure Number: M =230 Test Procedure Revision Level: #
Surface Temp. . LIy () Thermometer Type TR Range ~S0—),000
Serial No. iuseoTIs Calibration Due Q)81 ] 1é
Instrument Type Ac Yore
Wet Dry Serial No 10,94 .
Fluorescent isible Dead Weight Used % 10 Tbs AC | |401bs DC
DC C Test Bar Serial Na. j
Residual ontinuous Test Bar Calibration Due Date 5 P70
: Instrument Verified E’ Before Testing w After Testing
MT Bath / Powder - Type Mo id 5 A LED Batch No. 14£esi
2
Record below all components and/or weldments inspected and the results:
wWEn/ LOCATION AND IDENTIFICATION T B | e o REMARKS
COMPONENT Accept | Reject | Accept | Reject
Taax Shelt Tleror  Cotrosion v Fos+ yeld
N
: |
N
Notes:
Inspector Sig natur;:: - Date: -~ /o'k' //é
© 2012 AllTranstek, LLC. All Rights Reserved
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Magnetic Particle Examination Report

—

Form: FM-230-1
Revision: B

Car Reporting Mark and Number: -
AXLX 1702

I
repecter (EIE ;f}:n) + q\.\o we

Page: io0f1
Inspector Level: I :

Reporting Facility: Facility Station Stencil: Cornpartment # of
ReScm( LBELRL KR40 R -
- Test Procedure Number: F;‘H 2 Ry R Test Procedure Revision Level: f/
Surface Temp. 75" °F Themometer Type R Range = 5O -/0ON00 °F
Serial No, YO0 7975 Calibraticn Due -2 /e
Insttument Type A¢ MMAG YoKE

Wet Dry SeriaiNo. /LT

Fluorescent Visible Dead Weight Used | X 10lbs AC |___l 40 lbs DC

DC AC Test Bar SerialNo. f&c~27/ ‘

Residual Continuous Test Bar Calibration Due Date & ~2 7- 2025

. _Instrument Verified Befora Testing T After Testing
MT Bath / Povder - Type (Yo o4 noeSlux RO Batch No. Fos/
Record below all components and/or weldments inspected and the results:
WELD / LOCATION AND IDENTIFICATION pmAL oo | el REMARKS
COMPONENT Accept'| Reject | Accept | Reject
APNS indevior ot ofle  LuontT X N/ A
IN/A
Ithes: N ] ﬂ
Inspector Signature:( Date: é 20 _ /_b
i ook, LLGC. Al] Rights Reserved .
rd .

%{

AXLX00000160





