Local 42 Qualification Continuity Report

First Name Mi Last Name
UA Card Number UA Testing Local
Continuity Information

Indicate the last d

ate the process was used

SMAW / / * Manual Welding
- GTAW | / /1 * Manual Welding
GMAW | / / * This includes Flux-Cored Arc Welding (FCAW)
Automatic or Machine Welding (GTAW) / / |* This includes orbital welding
Torch Brazing / / * Non Medical Gas

Medical Gas Torch Brazing

We certify that the statements made on this record are correct:

Manufacturer/Co

ntractor Company Name

Signature of Company Representative Date Signed

Printed Name & Title of Company Representative

UA Local Union Number

Signat

ure of UA ATR

Date Signed

Printed Name of UA ATR

Mail Completed form to -

Plumbers & Steamfitter Local 42 JATC
Attn - UA Authorized Testing Representative

187 Woodlawn Ave
Norwaik, Ohio 44857

Fax to -
419-668-7301
OR

Form Revised July/2016



