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Refer to the Wisconsin DOT Structure Inspection Manual for required qualifications. Forward two completed copies of this
form {o the Statewide Structure Inspection Program Manager via the District Program Manager or directly at 4802
Shebovoan Ave., Roomn 601, PO Box 7916, Madison, W1 53707-7916. One copy will be returned to you with an assigned
number if deemed gualified,

PART | - REGISTRATION/TRAINING - Compiete All Information

Wisconsin Registered Professional Engineer 4*?@§§7}W@gj}v No.: #17ie - Emphasis: Structural
NICET Level Il or IV - Yes Reg. No.: If Yes, Attach Copy of Certificate
NHI Based 80-Hour Training Course ~(1‘i@ Date:3/o4  If Yes, Attach Copy of Certificate

Fertinent Inspection Related Training Courses Completed

Additional Specialized Cartifications

APPROVAL: FOR WISDOT PROGRAM MANAGER USE ONLY! DO NOT WRITE BELOW THIS LINE.

7 Visual Acu ity Certificate Attached
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i NHI Based 80-Hour Training Course Certificate Atlached

™ Reference Letter Attached
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INSPECTOR VISUAL ACUITY RECORD

Structure Inspection Program
Wisconsin Department of Transportation
DT2005 2003 .84.17 Wis. Stats.

Nare of Inspector/Number [rates /
Damier M, Kiegmers 2 (22 /o5
Address fres Code - Telaphone Nurmber - Home
WIRT CTu K = STonpAed o/ S465% eoB- 787-0892
E-Maill Address Aren Code - Telephone Number - Work
danel Klenerts @ dbt state, ui us bop- 789~ S7019

TO ALL WISDOT BRIDGE INSPECTION TEAM LEADER CERTIFICATION CANDIDATES

Please use the services of an Ophthalmologist, Optometrist, Ophthalimic 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 administerad. Please send the original form completed by the eye examiner to
WisDOT and keep a copy for your files. Every Bridge Inspection Team Leader must be re-examined at the end of the
24-month period and resubmit their examination resulis to WisDOT in order to remain certified as a Team Leader.

All candidates must pass an eye examination, with or without corrective lenses, to prove near vision acuity on Jasger J2
at 12-17 inches. Eye examination resuls shall be submitted on forms furnished by WisDOT.

WisDOT will not accept a visual acuity record that does not comply with these requirements. Applicants may submit
completed visual acuity records to the Statewide Structure Inspection Frogram Manager at 4802 Sheboygan Ave., Raom
601, PO Box 7918, Madison, W| 53707-79186. '

TEST RESULTS

Candidate Name | Eve Exam Dale 27// i
m,a;ﬁ ot K E 0 g md Edl [ 52/52 £S

Eﬁ%g the candidate possess near vision acuity of Jaeger J2 (letters 0.37 mm in size) at a distance of 12-17 inches?
S

L] Yes, but with corrective lenses

Dog# the candidate possess color perception (using pseudoisochromatic plates)?
Yes

[1No

¢
Dogh the candidate possess the ability o differentiate betwesn red and green’?
A Yes

L] Mo

Please identify your professional level by checking one of the following

A Optometrist ] Medical Doctor ] Ophthalmologist [ ] Ophihalmic Technician [ JRN., [JPA.

Eye Exarmingr Name ‘ , State License Mumber
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Professional Address City, State, ZIP Code — .
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Area Code - Telephong Nurmber
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I certify that I, the undersigned, administered an eye examination which demonstrated the vision capabilities of the named

candidate indicated above. N
e i
P O ﬁ»ﬁm p / ‘ / —
;Z (@f’%ﬁ@c’y .4, /AP
Ery iner Slgnature) (Date)

tﬂ o
W, j .

Page 1 of 1




UOTEHSTOTOPY ABMIEIH [R1apa,] VOURNSTIIWPY AemySiyg remepe]
1 aymnsu] AeAnSIH [BUONEN 1010911

4

wmwmm&ﬂmm\w@m WWﬁGmewwmwm & G dmwmm,ﬁm
§ ICIRUIPICO Y %wuﬁbwmw
T ]
\\%mv N&\§%ﬂ < f\,d\m %

#00Z ‘62 — Gl youe 2

08 :uononssus fo sanogy UISUOISIA ‘Aeg UBBID yonmooy

uoneuodsuel | Jo Juaweda UISUOISIAA
Ag nagsoy

sabplg soiAlag-uy j0 uonoadsu) A18jes

u1 pagpdionand svy

e

4L

EREISHARREIN RO

N

UONBASIUIUDY
Aumubiy piepsyg

uvogepodsueil 10
wewuede S




