commerce.wi.gov Credentlal App'ICathn Remit to:

State of Wisconsin

isco nSi n Department of Commerce-Credentialing

Department of Commerce P.O. Box 78780
Milwaukee WI 53293-0780

. . . : Phone (608) 261-8467
Personal information you provide may be used foosdary purposes [Privacy Law, s. TTY: Contact Through Relay

15.04(1)(m)]. 7:45 a.m. - 4:30 p.m.
E-mail: madisoncred@commerce.state.wi.us

THE CREDENTIAL WILL NOT BE
PROCESSED UNLESS YOU :

A. Sign and date this form;

B. Submit a complete application with all
blanks filled in or marked non-applicable;

C. Attach the specified fee; and

D. Attach documents if specified on this

application.

Instructions: Please review any pre-printed information inttbeted portions of this application. Clearly priatrections or
new information where needed. Please use a cblok @ther than blackBe certain to sign and date the application The
applicant’s social security number is mandatorgiinfation. Make a photocopy of the completed application for gur records

By signing below, the applicant swears that albinfation provided on this application is true, aete and that the credential
requirements are melotice: Information collected may be used for paicipation surveys, eligibility for approvals, law enforcement
(including child support and tax delinquency enforement) purposes and other secondary purposes. TBepartment may also provide this
information to requesters pursuant to Wisconsin's pen records law, ss. 19.31-19.39 stats. Sociallség numbers are required when
applying for a license according to Wisconsin Staf$ut they may not be disclosed to anyone exceptetr State of Wisconsin governmental

agencies.

Applicant Information
Applicant’s Social Security No:

Applicant’'s Name (First, Middle and Last):

Address No. & Street, or P.O. Box:

City, Town or Village, State, Zip + 4 Code:

Country, If Other Than United States:

Telephone No. (include area code):

If Available, Fax No. (include area code):

If Available, E-mail Address:

Applicant’s Signature Date (mo/day/yr)

Send application and payment to: State of Wisconsin, Department of Commerce-Crealérg, P.O. Box 78780, Milwaukee, WI
53293-0780

Overnight mail delivery and Office location: State of Wisconsin, Department of Commerce-Cralarg 201 W. Washington
Ave., Madison, WI 53703

All other correspondence: Wisconsin Department of Commerce, Safety & Buaigi Div., P.O. Box 7082, Madison, WI 53707

WELD TEST CONDUCTOR-RADIOGRAPHIC CERTFICATION

Exam Fee (nonrefundable): $20.00 class code 8258

Make checks payable to: Department of Commerceenithe exam is passed, the applicant will be askedy a $80 credential fee.
The credential, which will be issued after the examassed and the prorated credential fee palihaveffective for 4 years from the
date of issuance.

SBD-10220 (R. 10/09) Further Requirements On Reverse Sidé




Reason for Credential: No person may conduct welding tests for the psepaf qualifying structural welders under s.
Comm 5.34 unless the person holds a credentigdsisy the department as a certified weld test cotoduadiographic.

Requirements of Credential: A person who conducts welding tests for qualidystructural welders under s. Comm 5.34
as a certified weld test conductor-radiographidlsha

I.  Ensure that the welding tests, the testing itéesl and testing equipment conform with the appedp standard or standards of:
A. American Welding Society D 1.1, section 4, part
B. American Welding Society D 1.3, section 4, 2wt

II. Provide to each structural welder who passqaadifying welding test, documentation in a forrapecified by the department,
indicating the welding procedures for which quatifj and

[ll. Maintain a record of those individuals who pad a structural welding qualifying test includihg procedures for which
qualified for at least 4 years after the date eftést and present upon request to the departméstrepresentative such records.

A person who holds the credential shall carry andniher person the credential issued by the depattwhile performing or
conducting the activity or activities permitted endhe credential.

The two forms specified by the department are Hsve:

“Evidence of Completion of Structural Steel Weldihgsts” - Weld test conductors are responsibléhfeir own supplies of this
form. The form may be photocopied by certifieddvielst conductors. “Evidence of Completion of &tueal Steel Welding
Tests” must be filled out by the weld test conduetiad given to any person who passes the spesifiadtural steel welding tests.
This form may only be filled out for structural stevelding tests.

“Structural Steel Welding” - Weld test conductors gesponsible for their own supplies of this forithe form may be
photocopied by certified weld test conductorsis Kuggested that this form be photocopied or tirgecinted on to heavy stock
paper. “Structural Steel Welding” must be fillegt &y the weld test conductor. The top portiotoibe retained by the weld test
conductor and the bottom portion given to any pembo passes the specified structural steel weldistg. This form may only
be filled out for structural steel welding tests.

Qualifications for Examination: In order to obtain the credential the applicanstobtain a score of at least 70% on
an examination. The exam will cover informatiomtzoned in AWS standards D1.1 and D1.3, of the AcaerWelding Society, and
welding procedures, procedure qualification, welgigalification, destructive and non-destructiveitgs basic metallurgy, welding
specification symbols and radiographs process gaogpment. You are allowed to bring to the exara gie AWS Standard D1.1,
Structural Welding Code — Steel, AWS Standard D.$tBuctural Welding — Sheet Steel, and Comm Seihses, Certifications and
Registrations.. Copies of current Wisconsin Adstiitive Code books may be obtained from Documal@sS@ (608) 266-3358 or
@ (800) 362-7253. AWS standards may be orderad fh@ American Welding Society @ (800) 334-9353.

When there is a change to Wisconsin Administrativ€odes, exams will cover the new code one month aftee effective date.
Current code development projects can be viewed her http://commerce.wi.qov/SB/SB-CodeDevelopment.html

Exam Name: This is a 3-hour exam
Weld Test Conductor

| Daytime Phone Number: |

To Schedule a 2010 exam:
Choose a city and put a check mark behind theyaatevould like to take the exam.
Record a telephone number where you can be reakthiad) the day in case that exam is filled.
Submit thefee and this application to the division at least@days in advance of the exam date choseKeep a copy of
this application for your records.
If special accommodations are needed, contactySaifiet Buildings, 608-261-8467, prior to submittir@ur application.
You will receive a letter from S&B when divisiora$t processes your exam request.

Exams will no longer be offered at Saturday locatins after December 13, 2009.

Select one: AM (Starts at 8 a.m[ ] _orPM (Starts at 1 p.m.)]



Pewaukee - Country Springs Hotel & Conference Centg 2810 Golf Road,Pewaukee, WI 53072
January 261 Februaryd]  March [} Aptill] May 251 June2ld  Julyl]  Augusth
September d1 October 11 Novemberl_l4

Green Bay — Comfort Suites & Rock Garden Conferenc€enter, 1951 Bond Street, Green Bay, WI 54303
February 9L]  April 141 Junel]  Augustl1l October 5[] December[]

Tomah — Cranberry Country Lodlg__le & Conference Center 319 Wittig Road, Tomah, WI 54660
March 10[] May 141 July SeptemberDZ November 101



EVIDENCE OF COMPLETION OF STRUCTURAL STEEL WELDING TESTS
ATTACH THIS DOCUMENT TO ONE OF THE FOLLOWING:
1. Application for Welder Registration; or
2. Renewal application for Welder Registration
If this document is sent to the department, buabisattached to the application for welder regtgiraor a renewal application for
welder registration the department will not procb&sapplication. This document will not be redrto the applicant. It is
suggested the applicant make a photocopy of thiardent.
Welder Registrations are only required by the Davioof Safety and Buildings for Structural Steelldileg done under ss. Comm 61
to 65. Initial applications for Welder Registratimay be obtained by calling the Customer Servieet€ @ (608) 261-8467.
Renewal applications for Welder Registration arg s@t approximately 30 days prior to the expinatitate of the existing credential.
In order to qualify for the welder registration deatial the department must received the applinairarenewal application within one

year of passing the test.

The rest of this document is to be filled out by th Certified Weld Test Conductor-Physical or Certifed Weld Test Conductor-
Radiographic.

Weld Test Conductor Information

Customer Id # of | Expiration
Weld Test Conductor’s Signature Credential Type Conductor Date

Weld Test Conductor-Physical

Weld Test Conductor-Radiographi

)

Information on Person Taking the Test (please prinbr type):

Name of Person Taking the Test [First, Middle, Last Birth Date:

Test Date Test Passed

AWS D 1.1, section 4, part C
Structural Steel Welding

AWS D 1.3, section 4, part C
Structural Steel Welding




STRUCTURAL STEEL WELDING

Weld Test Conductor (WTC) Name: Weld Test Condu(efC) Address:

Personal Information

Welder's Name (First, Middle, and Last): Birth Date: Welder Symbol:
Address (Street or P.O. Box): City: State: | Zip + 4 Code:
Test Information
Performance Qualification: [ Yes [J No Procedure Qualification: [ Yes ] No
Employer Name Address City State Zip + 4 Code:
Weld Procedure Specification Number: Code StandacYear Edition: Welding Process: Base Materia@cHjration:
Electrode Specification SFA Number: AWS Classifizat AWS Group Number: Current Type and Polarity:
Thickness of Test Piece: Tensile Strength: Is Bagl8trip Used? Amperage: Voltage:
[1 Yes [1No
Fillet Weld Number of Passes: Groove Weld Numberadses: Weld Progression: Flux:
[1Up [C1Down
Shielding Gas Mixture: Flow rate: Interpass Temhem Qualification by Radiograph?
[1 Yes [INo
Indicate Joint Indicate Pass
Position and Specimen In the blanks, briefly describe any defects rewtale or
Type Identification Fail
Ultimate Ultimate
Width Thickness Area Total Load Unit Stress

Tensile Specimen (in.) (in.) (in.) (Ibs) (PSI) Character & Location of Failure
Sample 1
Sample 2
Code Standard and Year Section Part Paragraph Numbe | Option

Test Conducted and Evaluated By (Signature of WTC) Test Date

Expiration Date

This certifies that: (Welder's Name)

Specificatidn.: [Process:

Base Material Group:

Birth Date: Welder Symbol

Employer

Address, Citip Z

Welder’s Signature

Has passed the required welder qualification test. Filler Material: SFA Group | Thickness Range
Extent of limitations listed below and at ric
Weld Position Qualified: Groove Limited: [11-G |[Od2-G |[O13-G |[14-G
001G | 026G | 036G | [4G |Fillet Limited: CILF |Q02F |O13F |LI4F
Expiration Date Pipe tubing: [ Thru 4" [ Over 4"
Test Conducted By: (WTC Name) WTC Credential Np.osiffons Qualified: |[]J All |Backing |[] Yes |[] No

Above is the Certificate of Competency StructuralebWelding card. Complete, cut out, and pretientard to the person who

passed the weld test proof of competency.



Augua009
WISCONSIN STRUCTURAL WELDING PROGRAM
DEPARTMENT OF COMMERCE
SAFETY & BUILDINGS DIVISION
141 NW BARSTOW ST &' FLOOR
WAUKESHA WI 53188
262-548-8617
FAX 548-8614

GUIDE FOR COMPLETING “STRUCTURAL STEEL WELDING” FOR

TOP SECTION OF FORM — Conductor & Welder’'s Office File Copy.

1.

2.

10.

11.

12.

13.

14,

15.

16.

17.

18.

19.

20.

21.

Weld test conductor “WTC” name (First, Mid@led Last)

Weld Test Conductor address, city, statezamd

Welder’'s name. (First, Middle and Last)

Welder’s birth date. (MM-DD-YR)

Welder’s unique identification symbol assidre the welder by his employer.

Welder’s address, city, state and zip.

If test is for performance qualification, appriately mark “yes or no” box.

If test is for procedure qualification, appriately mark “yes or no” box.

Employer's name, address, city, state and(@aipompany name unless welder is self employed)
Identification of Welding Procedure Specifioat-WPS, presented to WTC for preparation of wéd test.

Code standard and year edition used for ¢sis t
Note: If performance qualification — indieadurrent standard / year per Comm 5.004.

Welding process used. (Example: SMAW)

Base metal specification used. (SA — ASTM,rapde: SA-285C, ASTM A-36)

Specify SFA number of electrode used. (Exan#el)

Indicate AWS classification. (Example: E-7018)

Indicate group number. (Example: F-4, F-6)etc

Enter current type and polarity.

Thickness of test piece (fraction or decimahches) and tensile strength of material from test cert.
Backing strip used. Appropriately mark “yesof box .

Enter amperage used during the test coupdnaii©by use of a meter)

Enter voltage used during the test coupontg@lby use of a meter)



22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Indicate number of passes for fillet weld.

Indicate number of passes for groove weld.

Mark appropriate “up or down” box for weldsgjuéring vertical progression.
Indicate flux used. (Number designation ondraame)

Indicate shielding gas mixture.

Indicate flow rate used, if applicable. (WP specify)

Interpass temperature must be indicated. (€eatyre range shown on the WPS)

If performance test qualification by radiodrapppropriately mark “yes or no” box.
Note: Maintain radiograph interpretationogpas verification /attach a copy to completearfor

Identify Joint type and position (Example: 25, 6G etc)

Show coupon identification. (Example: R-1, RfF-1, F-2 etc)

Indicate conditions found after bending arslial inspection.

Indicate pass or fail based on conditionsg¢®st keep copies of failed tests for WTC records.)
For procedure qualification tests, compleig plortion after specimens are machined and pulled.
Enter code standard & year. (See above iteth #1

Indicate AWS Section. (Example: Section 4)

Indicate AWS Part. (Example: Part A, B, C)

Indicate AWS paragraph to which welder isdds{Example: 4.23, 4.24)

Indicate fillet option used.

WTC written signature

Indicate the test date.

Enter expiration date. (Term 4 years fron dese-item #44, per Comm 5, Table 5.06)
Note: Employer must maintain continuity oaleer for periods not to exceed 6 months per AWS341.)

GUIDE FOR COMPLETING “STRUCTURAL STEEL WELDING” FOR

Items 43 through 63 are entered on the bottom wedlied portion of the Structural Steel Welding fofPhease Instruct
welders to carry this card in addition to the Comeedssued Welder Registration card per credeGiale section
Comm 5.34 (4)(b). Upon welding structural steedibuilding on any Wisconsin jobsite, the welderudtidoe prepared
to make all welding documents available upon regteprove welder qualification.

BOTTOM FORM — Welder's Wallet Card Copy.

43.

44,

Print name of welder. (First, Middle and Last)

Enter welder’s birth date. (mm-dd-yr)



45,

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

Welder’s unique symbol as assigned by employer

Welder’s signature.

Check appropriate boxes. (Example: 1-G, 32-G, 4-G)

Expiration date. (See entry item #45)

Indicate Weld Test Conductor “WTC” name.

Enter valid Weld Test Conductor credential ham

Indicate Welding Procedure Specification W&®e entry item #13)

Weld process to use. (See entry item #15)

Indicate base metal group. (Example: Grotip ll) or IV per material specification entry ite#i6)
Employer's name. (Example: Company nameetfréSnployed individual , see entry item #12)
Employer’s address, city & zip. (See entrynit¢l2)

Indicate filler material classification. (Sextry item #18, Example: E6010, E7018)

Enter SFA number. (See entry item #17, Exanfjdel, A5.23)

Enter Group number. (See entry item #19)

Specify thickness range welder is qualifiesdabon test piece thickness. (See entry item #21)
Check appropriate “groove limited” box.

Check appropriate “fillet limited” box.

If qualified for pipe or tubing, check apprape “pipe tubing” box.

Enter position qualified and if backing is diseheck appropriate “yes or no” box. (Example 14g)
Note: If qualified for all positions, marklt” box, which indicates any “all” positions.



-

_(2)

e

Electrode Specification SFA Numbcr

AWS Classification: @

@

AWS Group Number:@

Current Type and Polarity®—

Thickness of Test Picce Tensile Strength:

Is Backing Strip Used?

Amperage:

Voltage: @

[]Yes [No
Fillet Weld Number of Passes: Groove Weld Number of Passes: Weld Progression: @ Flux: @
22 (] Up [TDown

Shielding Gas Mixture: Flow rate: @ — Interpass Temperature; Qualification by Radioggagh?
@ [ Yes [INo
Indicate Joint Indicate ass
Position and Specimen In the blanks, briefly describe any defects revealed or
Type [dentification Fail

) | @Y

D)

3

Ultimate Ultimate
Width Thickness Area Total Load Unit Stress
Tensile Specimen (in.) (in.) (in.) (Ibs) (PSI) Character & Location of Failure

Sample 1 (34)

Sample 2 o

Code Standard and Year
(9

Section @

Part @

Paragraph Numbe@

Option

Test Conducted and Ev_aluag%/ (Signature of WTC)
g

Test Date

%

Expiration Date @

This certifies that: (Welder's Name)

43

Spccificébm No.:
|

Processg@

Base Materjg| Group:
(53)

Birth Date:

Welder S ]
4

Employer @

Address, City,

a‘@

Welder’s Signature

@

—

Has passed the required welder qualification test. Filler M aterial; D SF Gro Thickneg ge
Extent of imitations ligigd below and at right. 5 i @ 8
Weld Position Qualified: élfd) Groove Limited: (€@ 1-G -G |03 d4-G
0 1-G | 0O2G 036 | [O4G |[Fillet Limi:ed:@%’ OIF |O2F |O3F [O4F
Expiration Date Pipe tubing: ‘Tj ] Thru 4" [ Over4”

(D) @

Test Conducted B}'(:_%JTC Name) WTC nrial No. |Positions Qualified; Al |Backing [[] Yes |JNo
7 & @

Above is the Certificate of Competency Structural Steel Welding card. Complete, cut out, and present the card to the person who

passed the weld test proof of competency.




