AMUSEMENT RIDE SAFETY INSPECTION REPORT 409 NE 28th Street, 3rd Floor
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Non-destructive Testing CUSTOMER DATA
and Inspection NAMF FRONTIER CITY - SIX FLAGS
ADDRESS —— i A——————————————
17110 East Pine 81, Tulaa Ok 74118 PURCHASE ORDFR #_ o o ) o
Tele: (918) 2348300 Fax: (918) 2346301 ATTENTION ———
LIQUID PENE TRANT INSPECTION REPORT DAY FRIDAY DATE 311012923
JOB NUMBER SILVER BULLET _ Unit # Drawing # -
APPLICABLE CODE: ASME SEC V ART. 6, SE165
PROCEDURE # LP 4.0 TECHNIQUE#  LT-3V REVISION# 11 REV. DATE: 1/25/2021
PENETRANT MATERIALS

Penetrant Type ] Penetrant Method o5 Sensitivity Level |

Developer Form NON AQUAS Solvent Classification i}
Manufacturers and ldentication No. of Penetrant Materials MET-L-CHEK, D-70, E-59A, VP-30
Batch #'s:  Penetrant 7508016 Cleaner 7708K17 Developer 7741K17

CLEANING
Pre-cleaning Process Used: SOLVENT SPRAY AND WIPE
Post Cleaning Process Used: SOLVENT SPRAY AND WIPE
PROCESS VARIABLES
Penetrant Application Sprayed Penetrant Temp. 68 Part Temp. 68
Penetrant Dwell Time 15 min Excess Penetrant Removal E-53A dampend cloth
Drying Time 10 Min Drying Temp 72
Developer Application SPRAY Developing Time 10 Min
Material Tested ALUMINUM Lighting Used AMBIENT
PART IDENTIFICATION: Phase: P = Prep R = Root F = Final

Weld # Welder ID Weld Type Componet Phase Accept / Reject inspected By

REPAIR BUTT SUPPORT BEAM R Accepted NATE REZNICEK

REPAIR BUTT SUPPORT BEAM F Accepted NATE REZNICEK

PT RECOMMENDED
BY LEVEL I TECH
RESULTS: PT IS ACCEPTABLE PER
ASME SEC V ART. 6; SE165
Bupplies Used: 1 CAN EACH, CLEANER, PENETRANT, DEVELOPER
TRUCK #: T303 N/A ASST. HRS. N/A TRAVEL HRS, N/A MILEAGE N/A PERDIEM N/A
e oee O —— ... S b Lo ——, N .

TECHNICIAN: NATHAN REZNICEK /Z,@;——— LEVEL n Cert Type:  ASNT# 316590
ASSISTANT: LEVEL PAGE 1 PAGE 1
CUSOMER REPRESENTATIVE: TOTAL TIME 2

AMERICAN PIPING INSPECTION, INC. ASSUMES NO RESPONSIBILITY
FOR LOSSES OF ANY KIND DUE TO INTERPRETATION



S . B
Am.eri = NON DESTRUCTIVE TESTING CUSTOMER DATA
Piping AND INSPECTION NAME FRONTIFR CITY - SIX FLAGS
'mped‘mm- ADDRESS -
' PUHIO Lt Pune St Tulsn, OK 74116 PURCHASE ORDER #
Tele (918) 2346300 Fax: (918) 234-6301 ATTENTION
THICKNESS INSPECTION MAP REPORT DAY FRIDAY DATE 3/10/2023
Job Number SHVER BU[LET
l Minimum Thickness{es) or Range { Minimum Thickness(es) or Range
MISC. SUPPORT BEAMS TRACKS, HIGH IMPACT AREA
0° 90° 180° 270° 0° 90° 180° 770"
SB{ 0.250 0.253 0.254 0.260 HP6 0.408 : s +
SB2 0.277 0.291 0.285 0.250 HP7 0.378 - - -
SB3 0.262 0.247 0.242 0.250 HP8 0.392 - -
SsSB4 0.239 0.260 0.294 0.255 HPQ 0.383 - - -
SB5 0.271 0.263 0.271 0.255 HP10 0.418 - ] -
SB6 0.262 0,242 0.244 0.263 HP11 0,395 - - -
SB7 0.264 0.262 0.274 0.262 HP12 0.405 - - -
SB8 0.272 0.288 0.262 0.256 HP13 0.390 - - -
SB9 0.262 0.238 0.248 0.283 HP14 0.378 - - -
SB10 0.247 0.201 0.279 0.252 HP15 0.393 R ; -
SB11 0.256 0.262 0.239 0.232 HP16 0.397 B ; B
sB12 0.279 0.264 0.245 0.245 HP17 0.394 . . .
SB13 0.267 0.257 0.257 0.250 HP18 0.393 - - -
SB14 0.258 0.277 0.255 0.257 HP19 0.408 - - -
SB15 0.263 0.239 0.249 0.250 HP20 0.388 - - -
SB16 0.260 0.285 0.281 0.263 HP21 0.520 . - ;
SB17 0.267 0.260 0.255 0.255 HP22 0.503 - - -
SB18 0.234 0.270 0.260 0.244 HP23 0.513 . . -
SB19 0.277 0.275 0.272 0.268 HP24 0.526 . R R
SB20 0.278 0.272 0.273 0.266 HP25 0.508 - - -
SB21 0.246 0.252 0.314 0.278 HP26 0.509 - - .
sB22 0227 0.244 0.266 0.247 HP27 0.416 " . .
SB23 0.266 0.304 0.262 0.251 HP28 0.390 - - -
SB24 0.265 0.243 0.239 0.249 HP29 0.507 - - -
SB25 0.235 0.244 0.267 0.234 HP30 0.503 - - -
SB26 0.248 0.251 0.311 0.264 HP31 0.434 . p ;
SB27 0.254 0.257 0.268 0.269 HP32 0.519 - - -
sB28 0.237 0.247 0.251 0.263 HP33 0.507 R . R
SB29 0.246 0.271 0.239 0.250 HP34 0.512 . . )
SB30 0.270 0.289 0.266 0.247 HP35 0.502 - - -
SB31 0.284 0.289 0.263 0.257 HP36 0.517 " R -
$B32 0.270 0.246 0.252 0.233 HP37 0.501 R i R
TRACKS, HIGH IMPACT AREA HP38 0.511 - - -
0° 90° 180° 270° HP39 0.502 . : .
HP1 0.406 . - - HP40 0.508 5 - ;
HP2 0.402 . . - HP41 0.385 . - R
HP3 0.410 5 . . HP42 0.405 - " :
HP4 0.380 - - -
HP5 0.416 5 . .
Note
Applicable Code: ASME SEC. VART 23 SE-797 Procedure # 15.0 UTTr Rev. o0 Date:  9/14/2021
Calibration Block 8/N:  LI-TF-53 Calibration Block Range 100" TO .500" Step wedge Cal. Block Temp. _ 68F
SURFACE CONDITION CLEAN Surface Temp.  68F Surface Tested  OUTSIDE -
EQUIPMENT: DAKOTA ULTRASONICS SIN: 16445 MODEL:  Mx-2 Cal. Date:  s/17/2021
Search Unit/Transducer Mg, paxora utrrasonics  Transducer Size 250" FREQUINCY 5.0 M&.
Search Unit Cables:  Type: Length: Couplant Sonatest Ultra Gell 11 Method of Scanning Single Point
Special Equipment Used:
TECHNICIAN: NATHAN REZNICEK %__ LEVEL Il Cert. Type SNT-TC-1A
ASSISTANT: LEVEL Page 1 OF _ 2
Customer Representative: HOURS: 8




A“w‘w NON-DES TRUCTIVE TESTING CUSTOMER DATA

AND INSPECTION NAME Frontier City - Six Flags

Pipi ng 17110 East Pine St, Tulsa, OK 74116 ADDRESS

|nspecfiml Tole: (918) 234-6300 Fax: (918) 234-6301 | PUSHASE ORDER #

AW ATTENTION
MAGNETIC PARTICLE INSPECTION REPORT DAY FRIDAY DATE  3/10/2023
JOB NUMBER:  SILVER BULLET SO#
APPLICABLE CODE: AWS D1.1
PROCEDURE# 3.0 MT-1 REVISION # 12 _ REV. DATE: 1/6/2022
EQUIPMENT
EQUIPMENT MANUFACTURER  PARKER RESEARCH CORP. [/
EQUIPMENT MODEL NUMBER DA4O0 /
SERIAL NUMBER 14584 /
BLACK LIGHT MODEL NUMBER WHITE LIGHT MODEL NO. / TYPE
Equipment Description PARKER RESEARCH YOKE
TECHNIQUE
Circular Magnetization X Longitudinal Magnetization Multidirectional Magnetization
Prods Direct Contact Yokes X Coil
Continuous Method X Residual Method
CLEANING

Precleaning Process Used: N/A
Post Cleaning Process Used: N/A

'PROCESS VARIABLES

Dry Particles X Wet Particles Fluorescent Nonfluorescent (Color) YELLOW
Visible Wet Particle Batch# 65071019 White Contrast Paint Batch #
Magnetizing Current (Longitudinal): Magnetizing Current (Circular):
Material Tested and Thickness P1/1"+ Demagnetization Technique Used A/C YOKE DRAG OFF TECHNIQUE
QTY PART # DESCRIPTION Surfoce conditton  DEFECT RESULTS Commenty

1 SUPPORT BEAM PRE REPAIR ON BURST BEAM BARE NONE WFMT PASSED

1 SUPPORT BEAM ALL STRIPPED AREAS BARE NONE WFMT PASSED

1 SUPPORT BEAM REPAIR ROOT BARE NONE WFMT PASSED

1 SUPPORT BEAM REPAIR FINAL BARE NONE WFMT PASSED

Note,

RESULTS: NO ROUNDED OR LINEAR INDICATIONS FOUND AT TIME OF INSPECTION. MT IS
ACCEPTED PER AWS D1.1
Supplies Used: .5 LBS DRY PARTICLE

TECHNICIAN HRS. - ASST. HRS - TRAVEL HRS. - MILEAGE - PERDIEM -
TECHNICIAN:  NATHAN REZNICEK /%—— LEVEL II Cert. Type.  ASNT-#316590
ASSISTANT: LEVEL PAGE 1 OF 1

CUSOMER REPRESENTATIVE: TOTAL TIME 2




NON DESTRUCTIVE TESTING CUSTOMER DATA
AND INSPECTION NAME o FRONTIER CITY - SIX FLAGS
ADDRESS
PO ant Dine St Todvn, OK 74116 PURCHASE ORDER #
Tele: (918) 2346300 Fax: (918) 234-6301 ATTENTION
THICKNESS INSPECTION MAP REPORT DAY FRIDAY DATE 3/10/2023

Job Number: ~ SRVFR BULLET

|
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Note:

Applicable Code: ASME SEC. V ART 23 SE-797 Procedure # 15.0 UTT Rev. 0 Date:  9/14/2021
Calibration Block S/N: LI-TF-53 Calibration Block Range 100" TO .500" Step wedge Cal. Block Temp. 68F
SURFACE CONDITION CLEAN Surface Temp. 68F Surface Tested OUTSIDE

EQUIPMENT: DAKOTA ULTRASONICS SIN: 16445 MODEL: MX-2 Cal. Date: 5/17/2021
Search Unit/Transducer Mfg. paxora uLtrasonrcs  Transducer Size .250" FREQUINCY _ 5.0 Mhgz.

Search Unit Cables:  Type: Length: Couplant Sonatest Ultra- Gell I] Method of Scanning Single Point
Special Equipment Used:

TECHNICIAN: NATHAN REZNICEK ﬂﬁ@_ LEVEL |l Cert. Type  SNT-TC-1A
ASSISTANT: LEVEL Page_2 OF __ 2

Customer Representative: HOURS: -




