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Refer to the Wisconsin DOT Structure Inspection Manual for required qualifications, Forward two completed coples of this

form to the Statewide Structure Inspection Program Manager via the Distict Program Manager or directly at 4802

Shebovoan Ave., Room 801, PO Box 7916, Madison, Wi 83707-7848. One copy will be returned to you with an assigned
nuinber I desred oualified.
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PART H - EXPERIENCE - Attach Addiional Blwets I Needed

dred to complete Part 1 in s entirety, A minimam of § years of
s and 10 years for Program Managers must be shown, P.E's
and NICET individuals are also reguested to complete Part it for informational purposes only. List all relevant expetience.

Bridge Safely Inspection Field Experience

Please state your experience in various types of bridges (l.e., stesl girders, concrele girders, frusses, slabs, prestressed
girders, oulverts, movable bridges, other complex structures, sig. ).
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|, the undersigned, affirm that all stalements and data In Parts 1 and 1l are true and correct. | understand that any
misrepresentation may constitute frawd, and may be punishable fo the full extent of the law. Furthermors, | understand
thal It is my responsibility o slay current on bridge inspeaction ssues, and that T will notify the WisDOT Statewide Program
Manager of any nems or malling address.changes in wilting within 30 days,
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June ’W--, 2012 sheboygan Ave, Room 63

PO Box 7916
Madison, Wi 53707- 7916

Paul Fontecchio Eiﬁ?iggg; ég?%f?? 6195
2198 Glendale Avenue '
Green Bay, Wi 54303

Subject: Structure Inspection Program
Inspector Qualifications

This letter is to inform you that your bridge inspection gualifications record has been reviewed
and approved. Attached is a copy of the approved gualifications record.

As qualified to perform the duties of Bridge Inspection Program Manager and Team Leader,
an inspector number has been assigned and your name has been added to our Highway
Structure Information System. When updating inspection information to the HSIS for an
inspection in which you were team leader, please select your name from the drop down list in
the Inspector field. You can maneuver quickly down the list of inspectors by typing the first
letter of your last name.

Please keep me informed of any address changes or updates to your inspector qualifications.
Thanks,

Dave Babler.

Structures Maintenance Chief
Wisconsin Department of Transportation
E-Mail: david babler@dot state. wius
Telephone: (608) 266-8195




