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WELDER CONTINUITY INFORMATION
INDICATE THE LAST DATE THE PROCESS WAS USED

saaw | | /1 ]/ ] vanaiweans
araw | || /L] /L] - vanet weiang
avawrcaw| | | /1 ] ] /L T T s ictudes poxcored v wetding (reaw)
Automatic or Machine Welding (GTAW): HEAEEE R
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MED GAS CONTINUITY REPORT

INDICATE THE LAST DATE THE PROCESS WAS USED
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WE CERTIFY THAT THE STATEMENTS MADE ON THIS RECORD ARE CORRECT

CONTRACTOR COMPANY NAME
SIGNATURE OF COMPANY REP. DATE SGNED
PRINT NAME OF COMPANY REP.
o
SIGMATURE OF LOCAL ATR PRINT MAME OF LOCAL ATR DATE SGNED

PLEASE USE THE ENCLOSED ENVELOPE TO MAIL THIS FORM
OR FAX THE FORM TO 812-877-4552, OR BY

EMAIL WELD CONTINUITIES TO BRAD@UALOCAL157.0RG
AND EMAIL MED GAS CONTINUITIES TO JEMIMA@UALOCAL157.0RG




