CUALIFICATIONS RECORD

Structure Inspection Program
Wasconsin Departrment of Transporiation
DT200T 2003 58447 Wis, Stats,

Applicart Mame - o Arey Mmdﬁ Tel@phone Number Home
HMlartneus B Sl (60%) (o3t -1 lilp
Heldress f‘wm Code - T@!ephaﬁ@ Nurnber - Wark
A3 2 Fese Harouery [y (09 Aot~ 4037
City Shate i ZIP Code
M abise s WL 5237173
E-Mail Address g Employer,
Croe ®OCo s S onE o sl LA L2ped G e

Fefer to the Wisconsin DOT Structure Inspection Marnual fm* r@qu"mcﬁ il "f”catiems Forward two campfa‘fﬁd Copies wH m

Shebovgan Ave,, Foom 801, PO Box 7918 Madison WE :u»%i"m" 7918, C}ne copy will be returned to you with an assi gnm
riumber if deemed qualified.

PART | - REGISTRATION/TRAINING - Complete All Information
e MM
Wisconsin Registered Professional Engineer -(Ye e, Mo € - Emphasis; Structural
NICET Level 1l or IV - Yes Reg. No. If Yas, Attach Copy of Cerificate )
NHH Basad 80-Hour Training Course @m wgt Date: T Yes, Attach Copy of Certificate (@w,{
4 L

’M@{

Pertinent E wmt o R@hmm Training Courses Comp

ol STEVCTVEE K fgé bR V1N o

Additional Specialized Certifications

APPROVAL: FORWISDOT PROGRAM MANAGER LISE ONLY! DO NOT WRITE BELOW THIS LINE.

‘wf Visual Acuity Certificate Attached ] Experience Reviewad/Verified
|[:§°” NHI Based 80-Hour Training Course Certificate Aftached ] Reference Letter Attached
3
Qualified As %ng}mm Manager
A Team Leader

R&Z‘;ﬁwmﬁémgm Manager f} //{é" W/ ”% } »f bgrt e " /{9 l;l‘%';'/@ mi

L] Central Office 4 Distric 7 f ] County

W

Assigned By AM

Mssigned Murnber i
E

Asslgned Date E % Date Copy Returned to Applicant %l
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INSPECTOR VISUAL ACUITY RECORD
Structure Inspection Program
Wisconsin Departrnard of Transportation
DT2005 2003 «.84.17 Wis. Stats.

Marme of IngpectorNurmber Drate PN
¥ egme s [, Koe . f[ M or
Address ) . Y MMLM@ Teﬁeplwmﬁ Number - Home
RO s pd f"rgmm R Bt Manieos L 58I (0% YV GsY T
E-Mail Address ’ . M BQ(W - Teglephorae Number - Work
e ¥ Co . dapg . Wiy (k0%) b6~ 4037

TO ALL WISDOT BRIDGE INSPECTION TEAM LEADER CERTHICATION CANDIDATES

Please use the services of an Ophthalmologist, Optometrist, Ophthalmic Technician, Medical Doctor, Registered Nurse,
or Certified Physician's Assistant to administer your required eye examination. The examination results are good for 24
months from the date the examination was adminisicred. Please send the original form completed by the eve examiner to
WisDHOT and keep a copy for your files, Every Bridge Inspection Team Leader must be re-examined at the end of the
24-ronth perod and resubmit their examination resulis o WisDOT i order to remain certified as a Team Leader.

All candidates must pass an eye examination, with or ww‘n&hmﬁ corrective lenses, {o prove near vision acuity on Jaeger J2
at 12-17 mches. Eyve examination results shall be submitted on forms furnished by WisDOT.

WisDOT will not accept a visual aculty record that does not comply with these requirements. Applicants may submit
completed visual acuily r@wrd o the Statewide Structure Inspection Program Manager at 4802 Sheboygan Ave., Room
601, PO Box 7916, Madison, W1 53707-7916

TEST RESULTS

{?ncﬁvdme Marme . Eye bxam Date f‘ - / i
ir}\ M\« TSI »\ﬁ/ (f r q“?\ij { J /

Y es

ggm the candidate possess near vision acuily of Jaeger J2 (letters (.37 mm in size) at a distance of 12-17 inches?
'] Yes, but with corrective lenses

Does the candidate possess color perception (using pseudoisochromatic plates)?

Does the candidate possess the ability to differentiate between red and green?
/ 1Mo

Please identify your professional level by checking one of the following:

g Optometrist [ Medical Doctor [ Ophihalmologist ] Ophthalmic Technician [ JRN. [JPA

Eye %x’m lingr Mame . State License Number f’ &

e Wardani 853
Staje, ZiP Code

Profassicnal Address : oy
i 1oh i_-'\\ %,:AWA’KE df ?\ 7 LJ 7[” { "(;M f[ .“;“ (i :} f f/?

teertify that [, the undersigned, administered an eye examination which demonstrated the vision capabilities of the named
candidate indicated above.

l& lw\wf h‘w s, u{/;{} /{_d;ug

{Eve Exarminer %s@rﬁa‘ﬁure} (Datel)

i
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PART il - EXPERIENCE - Attach Additional Sheets If Needed

Persons other than a P.E. or NICET Leve! IV are required to complete Part 1 in its entirety. A minimum of 5 years of
responsible bridge inspection experience for Team Leaders and 10 years for Program Managers must be shown, P.E's
and NICET individuals are also reguested to complete Part 1l for informational purposes only. List all relevant experience.

Bridge Safety Inspection Field Experience

Please state your experience in various types of bridges {i.e., stesl girders, concrete girders, trusses, slabss, prestressed
girders, culverts, movable bridges, other complex siructures, elc.).

Date Date e 4 I rreficar T Mame & Telephone No. or %
From To Describe Bridge Type(s} and Inspection Type(s) for Ref’erences Approx. %
- N . P LY ops o Y .
o f G5 X o LA, Couiory s Al 40 3¢ S0y
et Sppa)

i A N

GRS EE iy { TN St T

* Percent of year devoted to bridge safety inspection field work,

I, the undersigned, affirm that all statements and data in Parts | and Il are true and correct. | understand that any
misrepresentation may constitute fraud, and may be punishable to the full extent of the law. Furthermore, | understand
that it is my responsibility fo stay current on bridge inspection ssues, and that | will notify the WisDOT Statewide Program
Manager of any name or mailing address changes in writing within 30 days.

f‘g ﬁ?ﬂﬁ@w »/f “fu : f{‘u [ s | o4
(Applicant Signature) P (Bate)
Signature of Individual Providing Letter Reference: See attachment A for Format
(Signature) {Date}
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