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Refer to the Wisconsin DOT ¢ ftruc‘&uw inspection Manual for required qualifications. Forward two completed copies of this
form to the Statewide Structure Inspection Program Mmmgm vig the District Program Manager or directly at 4802
Shebovaan Ave.. Room 601, PO Box 7916, Madison. Wi 53707-7916. One copy will be returned to you with an assigned
number if desmed qualified.
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Structure Inspection Program
Wisconsin Departrient of Transportation
2008 2003 584,17 Wis. Stals.
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T ALL WIBEDOT BRIDGE IMEPECTION TEAM LEADER CERTIFICATION CANDIDATES

Please use the services of an Ophthalmologist, merwtr st, Ophihalmic Technician, Medical Doctor, Registered Nurse,

or Cedified Physician's Agsistant to administer your required eye examination. The examination results are good for 24
months from the date the examination was administered. Please send the original form completed by the eve examiner to
WisDOT and keep & copy for your files. Every Bridge Inspection Tearmn Leader must be re-examined at the end of the
2d-nonth period and resubmit their examination results to WisDOT In order to remain certified as a Team Leader.

Al candidates must pass an eye examination, with or without corrective lenses, to prove near vision acuity on Jaeger J2
at t2-17 inches. Eys examination results 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 subimit

completed visual acuity records to the Statewide Structure Inspection Program Manager at 4802 Sheboygan Ave., Room
801, PO Box 7916, Madison, Wi 53707-7916.
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Does the candidate possess near vision acuity of Jaeger J2 (letters 0.37 mim in size) at a distance of 12-17 inches?
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jﬁ:\(esy but with corrective lenses

%@@ the candidate possess color perception {using pseudoiscchromatic plates)?
Jo Yes
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Does the candidate possess the ability to differentiale between red and green?
Yes
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Please identify vour professional level by checking one of the following:
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| cartify that |, the undersigned, administered an eye exarmination which demonstrated the vision capabilities of the named
candidate indicated @abmn
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