Engineering Practices Manual
Civil Engineering

Aluminothermic Welds — Identification, Recording and Reporting RAP 5391

Appendix 1
. . . . Note: Preprinted forms should be
Weekly Return - Aluminothermic Welding / Adjustment printed in *Foolscap
Welder's Name Welder's Signature Date Ultrasonic Operator
License No. Welder’s Home Station Name
Week Ending Supervisor's Signature Date Signature
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NOTES Associated Work Signature Comments
Have welds been packed? YES NO
/Are rail ends & closures crowed to correct YES NO
curvature? (where radius is < 800m)
\Was track on design alignment when adjusted?
: ! YES NO
If NO, attach Detailed alignment measurements
Have creep marks been established or reset?
If NO, attach details YES NO
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