TEAM COOPERHEAT-M@S, INC.

CERTIFIED RADIOGRAPHIC

INSPECTION REPORT

FORM 6061-RT- 002 Rev.2

5512 W. Siate St. Milwaukee, Wi 53208 Tel:(414)771-3060 Fax:(414)771-9481 (800)818-6403 www.cooperheal-mgs.com

CUSTOMER DATE WORK ORDER NO.
NAME METAL TEK INTERNATIONAL _01/25/2006_ 361-02844
- ADDRESS 8600 COMMERCIAL BLVD P.0. NUMBER YRAY X
CITY PEVELY STATE MO  ZIP 63070 22969
- - | GAMMA
PROCEDURE SPECIFICATION ACCEPTANCE CRITERIA A
' ASTM E94-93 MSS-SP-54-1999 | SHEET OF L
No Apparent Incomplete Film
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John Petroske RT H Exp. 01/08




TEAM COOPERHEAT-MQS, INC.

CERTIFIED RADIOGRAPHIC INSPECTION REPORT

FORM 6061-RT- 002 Rev.2

14)771-9481 {800)818-6403 www.cooperheat-mgs.com

5512 W. State St. Milwaukee, Wi 53208 Tel:(414)771-3060 Fax:{4

CUSTOMER DATE WORK ORDER NO.
NAME METAL TEK INTERNATIONAL 01/25/2006 361-02844
ADDRESS 8600 COMMERCIAL BLVD P.0. NUMBER YRAY "
CITY PEVELY STATE: MO  ZIP 63070 22969
GAMMA
PROCEDURE SPECIFICATION ACCEPTANCE CRITERIA
ASTM E94-93 MSS-SP-54-1999 " SHEET OF
No Apparent Incomplete F.il'm
indications Dross Penetration Shrinkage Artifacts]
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TEAM COOPERHEAT-M@S, INC.

CERTIFIED RADIOGRAPHIC INSPECTION REPORT

FORM 60671-RT- 002 Rev.2

5512 W. State St. Milwaukee, W1 53208 Tel:(414)771-3060 Fo:(414)771-0481 (800)818-6403 www.coopemeat-mgs.com
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CITY PEVELY STATE MO zZIP 63070 22969
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TEAM COOPERHEAT-MQS. INC. CERTIFIED RADIOGRAPHIC INSPECTION REPORT

FORM 6061-RT- 002 Rev.2

5512 W. State St Milwaukes, Wi 53208 Tel:(414)771-3060 Fox:{414)771-9481 {800)818-6403 wwaw.cooperheai-mgs.com
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NAME : METAL TEK INTERNATIONAL _01/25/2006 361-02844
ADDRESS 8600 COMMERCIAL BLVD P.0. NUMBER XRAY X
cITY PEVELY STATE MO ZIP 63070 22969 :
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TEAM COOPERHEAT-M@QS, INC.

CERTIFIED RADIOGRAPHIC INSPECTION REPORT

FORM 6061-RT- 002 Rev.2

5512 W. State St. Milwaukee, Wi 53208 Tel:(414)771-3060 Fox:(414)771-9481 (800)818-6403 www.cooperheal-mgs.com

CUSTOMER DATE WORK ORDER NO.
NAME METAL TEK INTERNATIONAL _01/25/2006 361-02844
ADDRESS 8600 COMMERCIAL BLVD P.0. NUMBER RAY ¥
CITY PEVELY STATE MO  ZIP 63070 22969
GAMMA
PROCEDURE SPECIFICATION ACCEPTANCE CRITERIA
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Indications Dross = Penstration Shrinkage Artifacts
PART Serial Accep- Reje- Inclu-  or Por- Lack of Hot Under Sur-
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TEAM COOPERHEAT-MQS, INC CERTIFIED RADIOGRAPHIC INSPECTION REPORT

FORM 6061-RT- 002 Rev.2

4)771-9481 (80018186403 wwav.cooperheal-mgs.com

5512 W. State St Milwaukes, W1 53208 Tel:(414)771-3060 Faxu{414)
CUSTOMER ' DATE WORK ORDER NO.
NAME METAL TEK INTERNATIONAL _01/25/2006 361-02844
ADDRESS 8600 COMMERC!AL BLVD P.O. NUMBER YRAY X
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TEAM COOPERHEAT-M@QS, INC.

CERTIFIED RADIOGRAPHIC INSPECTION REPORT

FORM 6061-RT- 002 Rev.2

5512 W. Siate St. Milwaukee, WI 53208 Tel:(414)771-3060 Fax:(414)771-9481 (800)818-6403 www.cooperheat-mgs.com
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DATE
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WORK ORDER NO.
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TEAM COOPERHEAT-M@S, INC

CERTIFIED RADIOGRAPHIC INSPECTION REPORT

FORM 6061-RT- 002 Rev.2

5512 W. State $i. Milwaukee, W1 53208 Tel:(414)771-3060 Fax:(414)771-9481 (800)818-6402 www.cooperheai-mgs.com

CUSTOMER DATE WORK ORDER NO.
NAME METAL TEK INTERNATIONAL _03/04/2006 361-03001
ADDRESS 8600 COMMERCIAL BLVD P.0. NUMBER XRAY X
cITY PEVELY STATE _ MO ZIP 63070 23292
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INTERNATIONAL

RADIOGRAPHIC INTERPRETATION REPORT

Metali = 4
| INTERNATIONAL

CUSTOMER PURCHASE ORDER NUMBER DATE CONTROL NO. PAGE _
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ITERNATIONAL

RADIOGRAPHIC STANDARD SHOOTING SKETCH

Customer E I o) Pattern Number /%C w F/[' . 1,/
Material CFEBMUUN Mo Traceability Number
Film Manufactuer j: UIT Source Number CO 60O ;\ 1.7 T

IQILEVEL 2-2T From CQP 401 X Other(Specify, E.G. 2-4T, 2-1T) N/A

Exposures (views) Bg-94|9d-led
Thickness (IN.) 2_% —
S/F Distance (IN.) 28| =
Penetrameter 50 | —>
Time (MIN.) 6,90 —>
Focal Spot (IN.) =
Film Size (IN.) i | —>
L
SW.E/D.WE. SwE |—>
SW.VDW.V. SwV | —
Film Type 90 |—>
Acceptance Standard ElBl| —>
Severity Level ‘ Seebpec

Shooting Sketch (Use Additional Pages as Needed)

Spec ! Mmss-SF-54-1999

Technique Prepared By: hol/\ ,&& // *047 Level: & Date:__ 3~ B-0¢

Technique Approved By: Level: Date:

S:DRIVE/MANUAL FORMS/RADIOGRAPHY
RSS-01 REV.4 2/9/02




