AMUSEMENT RIDE SAFETY INSPECTION REPORT L7 RRSTIEESTAVEASUITE 260

OKLAHOMA CITY, OK 73105
OKLAHOMA DEPARTMENT OF LABOR (405) 521-6100 FAX (405) 521-6025
www.labor.ok.gov
email: odol.amusement@Ilabor.ok.gov
After Hours and Weekends Emergency Number (405) 343-9815

INSPECTION TYPE: £ 11t L OK ID#: REGISTRATION#: 7 CG 4/ RDETYPE: 0 &7

OWNER#: Qg OWNER: C fx Flggg FrenTl'er C, Tj DATE: /47 -D- 29
RIDE USER: <\ & DATE REG EXPIRES:/,;;) yupede, ?2'2..
CITY NAME: KL COUNTY: Gl<

MFG. NAME OF RIDE: S',/\,er &1/el SHOW NAME OF RIDE:

MANUFACTURER: /:JrJTr. )ctlw . . I(Ofl,F  SERIAL#: YEAR MFG:( CJ
RIDE REQUIRES NOT/ANNUAL CERTIFICATION/ PARTS REPLACEMENT: LAST DATE COMPLETED:

THE FOLLOWING ORDERS ARE OFFICIALLY ISSUED FOR ABOVE LISTED RIDE

NS=NEXT SETUP R=RED TAG D=DELAY O=BEFORE OPERATION NOTE=GENERAL INFORMATION W=WINTER QUARTERS

ORDER TYPE VIOLATION REPAIRED AT INSPECTION
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By.signing this inspection report. neither the und: d Insp nor the Oklah Oep.1rtment of labor makes any warranty, expressed or implied, concerning this Inspection report or the equrpment inspected. Furthermore,
neither the undersigned Inspector nor the Oklahoma Department of Labor shall be Hable h any manner for any personal Injury, property damage, or loss of any kind arising from or connected with this inspection,

Start Time: End Time:
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Pl"nt Name tor(s): ﬂ// /ﬁ# Printed % r/User:
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é“atu/e of Inspector(s): Signature §FOwner/Operatof/User: 01022018



NON-DESTRUCTIVE TESTING

AND INSPECTION
17110 East Pine St, Tulsa, OK 74116

CUSTOMER DATA

NAME

ADDRESS

PUSHASE ORDER #
ATTENTION

Frontier City - Six Flags

MAGNETIC PARTICLE INSPECTION REPORT DAY THURSDAY DATE 10/6/2022

JOB NUMBER:  SILVER BULLET SO#

APPLICABLE CODE: AWS D1.1 SEC 8.14.4 OF PART D; ASTM E-709

PROCEDURE # 3.0 MT-1 REVISION # 12 REV. DATE: 1/6/2022
EQUIPMENT

EQUIPMENT MANUFACTURER MAGNAFLUX [ /

EQUIPMENT MODEL NUMBER MODEL Y-8 / /

SERIAL NUMBER 1 [/ /

BLACK LIGHT MODEL NUMBER WHITE LIGHT MODEL NO./ TYPE

Equipment Description MAGNAFLUX YOKE
TECHNIQUE

Circular Magnetization Longitudinal Magnetization X 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) RED

Visible Wet Particle Batch# 65071019 White Contrast Paint Batch #

Magnetizing Current (Longitudinal): 115V, 4AMP Magnetizing Current (Circular):

Material Tested and Thickness PL/1"+ Demagnetization Technique Used N/A

QTY PART # DESCRIPTION Swrface condition DEFECT RESULTS Commenty
SECTION 1 STRUCTURAL SUPPORT WELD Pacnted NONE WFMT OK
SECTION 2 STRUCTURAL SUPPORT WELD Painted NONE WFMT OK 20% LOOP STRUCTURE /
SECTION 3 STRUCTURAL SUPPORT WELD Painted NONE WFMT OK Moﬁggfigﬁgfsfx“
SECTION 4 STRUCTURAL SUPPORT WELD Pacnted NONE WFMT OK PRESENT IN SECTION 1 & 7
SECTION 5 STRUCTURAL SUPPORT WELD Pacnted NONE WFMT OK DUE TO WATER RETENTION
SECTION 6 STRUCTURAL SUPPORT WELD Painted NONE WFMT OK SINCE LAST INSPECTION.
SECTION 7 STRUCTURAL SUPPORT WELD Pacnted NONE WFMT OK

Note:
RESULTS: NO ROUNDED OR LINEAR INDICATIONS FOUND AT TIME OF INSPECTION. MT IS
ACCEPTABLE PER AWS D1.1 CLAUSE 8 PART C, TABLE 8.1
Supplies Used: 1LBS RED DRY PARTICLE
TECHNICIAN HRS. - ASST. HRS - TRAVEL HRS. - MILEAGE - PERDIEM -
TECHNICIAN:  NATHAN REZNICEK /Zd_%—— LEVEL II Cert. Type.  ASNT-#316590
ASSISTANT: - LEVEL - PAGE 1 OF 1

CUSOMER REPRESENTATIVE:

TOTAL TIME 4






