QUALIFICATIONS RECORD

Structure Inspection Program
Whisconsin Department of Transportation
DTE004 2003 s.84.17 Wis. Stats.

Applicant Name__ Area Gode - Telephone Number - Home
POBERT TopMe L IiZ. 820 - 2341-329Y

Adviress Area Code - Telephone Number - Work

loos  MARWsY T Qi ~ 232 -\715
ity Slate ZiP Code

(0 S vl W0 B UDTSC S0
E-hail Address Ernployer
Fdpenel @ 20, v nnelsacn . v s L PAUORETBAGD  COUNTY  HuwY, CoMMIsSion
o

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 ngram Manager or divectly at 4802
Shebovaan Ave  Room 801, PO Box 7916, Madison, W_53707-7916. One copy will be refurned to you with an assigned
rimber if deermed gualified.

PART | - REGISTRATION/TRAINING - Complete All Information

Wisconsin Registered Professional Engineer - Yes Reqg. No. - Emphasis: Structural
NICET Level il or IV - Yes Reg. No.: I Yes, Atach Copy of Certificate
NHI Based 80-Hour Training Course {Yey Date: ;er‘%w i Yes, Attach Copy of Certificate

Pertinent Inspection Related Training Courses Completad

Additional Speciatized Certifications

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

-
Wmuak Acuity Cerificate Aftached @}’/i erience Reviewsd/Verified
et NHIE Based 80-Mour Tralning Course Certificats Attached FoF Reference Letter Attached
Gualified As ] Program Manager
[Zh-Team Leader
o Rﬁvmw&d By - Date - w 5
= ;?fzh . Lo iz e ngmm Manager Nje i haddd A
- [ ] Ceniral Office . [ County

Assignad Number R Assigned By 7/
ssigned Number w% Ly 7 f &?f M}ﬁg / A )

Agsigned Dale N D T Date Copy Returmed to App ficant
[ )it f¢ 9 0/ 14109
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JOHN M. HAESE G0 W COUNTY REDL Y, PO, BOX 2764
Highway ﬁ.m s gioner OSHEOSH, WISCOMNSTN 5400782764

OSHICOSH (920) 2321700
FOX CTTIHS (920) 7278640
FAX (920) 4247790

Winnebago County
Highway Cornmission

The Wave of the Future

September 28, 2009

Dale Weber, P.E.

Northeast Region Structure Maintenance Engineer
Wisconsin Department of Transportation, Mortheast Region
944 Vanderperren Way

Green Bay, Wi 54304

Dear Mr. Weber:

This letter is being submitted as verification of the experience of Mr. Robert
Doemel in the field of bridge inspection and allied areas. | have personal
knowledge and will verify that Mr. Doemel has four years of experience in bridge
inspection and associated areas as outlined in the attached documents.

| currently serve as Winnebago County Highway Commissioner and County
Manager of structures in Winnebago ("”‘mumw Mr. Doemel is one of my staff
members under the title of Engineering Technician/Bridge Operations
Superintendent,

If you have any questions or concerns regarding the bridge inspection
gualifications of Mr. Doemel, please feel free to contact me at 920 - 232 - 1750.
Thank you.

mmr@!vﬁ %

&? Fia ’P/L/Mw*f

Yohn M. Haese
Winnebago County Highway Commissicner

File/jmh
Ce: Robert Doemel



BRIDGE MAINTENANCE EXPERIENCE

APRIL 2008 TO PRESENT-ENGINEERING TECHNICIAN/BRIDGE OPERATIONS SUPERVISOR
RAY 2006 TO APRIL 2008- BRIDGE MAINTENANCE FOREMAN

1996 TO 2000 BRIDGE MAINTENANCE ASSISTANT

MAY 1994 TO SEPTEMBER 1994- PART-TIME BRIDGE MAINTENANCE ASSISTANT

MAY 1993 TO SEFTEMBER 1993- PART-TIME BRIDGE MAINTENANCE ASSISTANT

RAAY 1992 TO SEPTEMBER 1982- PART-TIME BRIDGE MAINTENANCE ASSISTANT

MAAY 1991 TO SEPTEMBER 1991- PART-TIME BRIDGE MAINTENANCE ASSISTANT




FoENTER BRIDGE INSPECTHON DATA INTO THE HSIS SYSTEM
3. FILE BRIDGE INSPECTION REPORTS [HARD FILES)
H. MAINTAIN AN ORDERLY FILE OF BRIDGE INSPECTION RECORDS
I MAINTAIN SCOUR EVALUATION REPORTS
JTYPE OF BRIDGE MAINTEMANCE PREFORMED
1.) ROUTINE GRESING OF BASCULE BRIDGES
2.) TRAFFIC GATE REPAIRS
3.} REPAIR NAVIGATION LIGH
4.) WINTERIZE BASCULE BRIDGES
5.) REMOVING / REPLACING MECHANICAL PARTS ON BASCULE BRIDGES
5.) CONCRETE REPAIRS
a.) DECK REPAIR
b.) PARAPET WALL REPLACEMENT
C) WINGWALL REPLACEMENT
o) ABUTMENT REPAIR
€.} SLOPE PAVING REPAIR
f.) MUD JACK APPROACHES
g.] EPOXY FILL DECK CRACKS
h.} CONSTRUCT DRAINAGE FLUMES
i.} SEAL BRIDGE DECKS
K. METAL / WELDING REPAIRS
1IWELD GRID FLOORS ON BASCULE BRIDGES
2WELD THE JAWS OGN BASCULE BRIDGES
3} REPAIR METAL RAILINGS
4.) MISC. METAL REPAIRS ON ALL BRIDGES
Lo REPLACE FIXED BEARINGS ON BRIDGES




INSPECTOR VISUAL ACUITY RECORD

Strueture Inspection Program
Wiscongsin Department of Transportation
DT200s 2008 s 8407 Wis. Stats,

Hame of Inspector/MNumber Diate
RUBERT TOEMEL. Tr 0306 - 0%
Addrass Area Code - Telephone Number - Home
oS  Mafkuwed T asHIcDSM LAl AR G20 - 281~ 3294
E-Mall Address Myea Code ~ Telephone Number - Work
rdogmmel @Wﬁmﬂhw“w%%aﬂﬁa ater s s ba 120- 2321100 oc 9202232 1'%

TO ALL WISDOT BRIDGE INSPECTION TEAM LEADER CERTIFICATION CANDIDATES

Flease use the services of an Ophthalmologist, Optomelrist, 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 administered. 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 pericd and resubmit their examination results 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 Jaeger J2Z
al 12-17 inches. Eye 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 submit
completed visual acuity records to the Statewide Structurs Inspection Program Manager at 4802 Sheboygan Ave., Room
601, PO Box 7916, Madison, WI 53707-7916.

TEST RESULTS

Candidate Mame {‘}u& W-M ~g{ D@}f’ma@ QM Eve Exam Date ’27 _ ‘{é’ i 67 C/’/

Dpes the candidate possess near vision acuity of Jacger J2 detters 0.37 mm in size) at a distance of 12-17 inches?
7 Yes
-] Yes, but with corrective lenses

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

Does the candidate possess the ability to differentiate betweaen red and green?
Y es
[ No

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

{;&f%pmmetri&aﬁ L] Medical Doctor ] Ophthalmologist [ Ophthaimic Technician [IRN. [ JPA

£

Eye Examiner Name State License Number /

&J@ i g{% v’ ﬁ%{? ( { a4 a:?g

Frofessional Address H’ };%} M w %{ /(ﬁ( m LJ ”{W “ Cily, State, &gﬁa @ % (; wl’:\ g ‘{‘/” (ﬁ/ o /f

Area Code ~ Telephone Number . ; o e
4720~ HMHp 202-0

eedity that |, the undersigned, administered an aye examination which demonstrated the vision capabiiities of the named
candidate indicated above.
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Wisconsin Department of Transportation

wwrw dot.wisconsin.gov

H g%}g:}

H

7, — & Division of Transportation
P
(N System Development

Bureau of Structures

4802 Sheboygan Ave, Room 633
PO Box 7916

Madison, WI 53707- 7916

October 14, 2009
Telephone: (608) 266-8195_

FAX: (608) 261-82
Robert Dosmel Jr. (608) 261-6277

1005 Marway Ct.
Oshkosh, Wl 54901

Subject: Structure Inspection Program
Inspector Qualifications

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

As qualified to perform the duties of Bridge Inspection 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 gualifications.
Thanks,

Dave Babler

Structure Inspection and Repair Unit Supervisor
Wisconsin Department of Transportation
E-Mail: david.babler@dot state wi us
Telephone: (608) 266-8195




QUALIFICATIONS RECORD

Structure Inspection Program
Wisconsin Department of Transportation

DTE00T 2003 5.84.17 Wis. Stats,

Applicart Name Area Code - Telephone Number - Home

BIBEET ToEMel I=. 426 - 23 1-3294
Address Area Code ~ Telephone Number - Work

oo MARWSY T Wt~ 2B2 -3
City State ZIF Code

O3 5w W0 B L, SO
E-Mail Address Ernployear
Cdbemel @ 0o, W neeloncn . v s s POV RETEAGD CouNTY  Huwi. ComMpniion

Refer to the Wisconsin DOT Structure Inspection Manual for required qualifications. Forward two completed copies of this
form to the Statewide Structure Inspection Program Manager via the District Program Manager or directly at 4802
Sheboygan Ave., Room 801, PO Box 7916, Madison, Wi 83707-7916. One copy will be returned to you with an assigned
nurmber if deemed gualified.

PART | - REGISTRATION/TRAINING - Complete All Information

Wisconsin Registered Professional Engineer - Yes Reg. No.: - Emiphasis; Structural
NICET Level lll or IV - Yes Reg. No.: __ If Yes, Attach Copy of Certificate

NHI Based 80-Hour Training Course {Yeg) Date: Zowé If Yes, Attach Copy of Certificate

Pertinent Inspection Related Training Courses Completed

) Additional Specialized Certifications

APPROVAL: FORWISDOT PROGRAM MANAGER USE ONLY!

DO NOT WRITE BELOW THIS LINE,

@/';um! Acuity Certificate Attached
[id"NHI Based 80-Hour Training Course Certificate Attached

%wimce Reviewed/Verified

Feference Letter Attached

Gualified As L1 Program Manager
Zd-Team Leader
“Fiaviewed By [ — T Date -
“;;i'ﬁmj& {wﬁzfm Program Manager /Y2 = o) /»"’ e Sl S /{? A (ol
L1 Central Office [FDistrict vz 220 s [HGCounty
Assigned Number o 2 e Assigned By 0 . i /
5317 il L3allers
Assigned Date o . Date Copy Returmed to Applicant
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