FAX NO: 724-925-2108 EMAIL: jscalise@uanet.org

United Association Certification Continuity Reporting Form

UA Card Number Home Local Phone Number

First Name MI  Last Name

Address

City State Zip Testing Local i
Contractor/Owner/ATF

WELDER/BRAZER Continuity Information
You MUST indicate the LAST date the process was used

SMAW / / GMAW / /
GTAW / / FCAW / /
GTAW/SMAW / / Auto. Orbital / /
TB/Brazing (non med. gas) / / Manual Fusion (GTAW) / /
MEDICAL GAS Continuity Information
You MUST indicate the last DATE the process was used
ASMElXBrazer(amos.)L l I/[ I l/l J ] NFPA-99 3years)| l l/rl l/l I I
VALVE REPAIR Continuity Information
You MUST indicate the last DATE the process was used
Valves / / Air Operated Valves / /
Actuators / / Pressure Relief Valves / /
Snubbers / / Non-Destructive Testing / /
Pumps / /
A.S.S.E. BACKFLOW PREVENTION Continuity Information
Assembly Tester and/or Repairer and/or Survey Inspector
You MUST indicate the last DATE the process was used
Six (6) contact hours relating to Cross Connection Control (CCC) Certification (3 years)[ l l/ ] [ J / ] l |

Six (6) hours per year attendance at national, state or local conference on CCC (1 year)[ l j / [ [ l/ [ [ l
Three {3) hour review course, exam, and performance test of an ASSE 1015 & 1013 (3 years)| I l / l l I / i I l

We certify that the statements made in this record are correct.

E/MIC or ATR Signature: _
Title Date

Mail To: Member's Original Welder Certification Test Site, ATTN: ATR . .
9539196091 Revision date: 09/02

JATC EDUCATION FUND LU 354, P.0. Box 325, Youngwood, PA. 15697




