UNITED ASSOCIATION

& : THE SEAL OF
QUALITY
NATIONAL CERTIFIED PIPE WELDING BUREAU PIPE

JOINT CONTINUITY REPORT ‘W“D'NG -

Welder’s First Name MI Last Name
UA Card Number UA Local NCPWB STAMP #
0/0f3]|3

WELDER CONTINUITY INFORMATION

(Indicate the last date the process was used.)

SMAW / / * Manual Welding

GTAW / / * Manual Welding

GMAW / / * Includes Flux-Cored Arc Welding (FCAW)

Automatic or Machine Welding (GTAW) / / * Includes Orbital Welding
Torch Brazing / / * Non Med-Gas

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

Contractor/Manufacturer Company Name

Signature of Company Representative Date Signed

Printed Name & Title of Company Representative

FOR UA OFFICE USE ONLY

Signature of UA ATR Date Signed

Printed Name of UA ATR UA Local Union Number

Mail or fax to both Local 33 Training Center and lowa Chapter, NCPWB at:

Local 33 Training Center e 2501 Bell Ave.e Des Moines, lowa 50321 e (515) 243-1057 Fax
lowa Chapter, NCPWB e 3066 104" St. e Urbandale, lowa 50322 e (515) 334-2620 Fax
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