GUIDE FOR COMPLETING “STRUCTURAL STEEL WELDING” FORM

WISCONSIN STRUCTURAL WELDING PROGRAM

DEPARTMENT OF SAFETY AND PROFESSIONAL SERVICES
DIVISION OF INDUSTRY SERVICES
141 NW BARSTOW ST 4TH FLOOR

WAUKESHA  WI  53188
262-548-8617

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

1.   Weld test conductor “WTC”  name (First, Middle and Last)

2.    Weld Test Conductor address, city, state and zip. 

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

4.    Welder’s birth date (MM-DD-YR) or WI Welder registration #. 
5.    Welder’s unique identification symbol assigned to the welder by his employer. 

6.    Welder’s address, city, state and zip.
7.    If test is for performance qualification, appropriately mark “yes or no” box.
8.    If test is for procedure qualification, appropriately mark “yes or no” box.
9.    Employer’s name, address, city, state and zip. (a company name unless welder is self employed)

10.  Identification of Welding Procedure Specification -WPS, presented to WTC for preparation of this weld test.

11.  Code standard and year edition used for this test.

       Note: If performance qualification – indicate current standard / year per SPS 305.004.
12.  Welding process used.  (Example:  SMAW) 
13.  Base metal specification used. (SA – ASTM, Example: SA-285C, ASTM A-36)
14.  Specify SFA number of electrode used. (Example: A5.1)
15.  Indicate AWS classification. (Example: E-7018) 
16.  Indicate group number.  (Example: F-4, F-6 etc.)  
17.  Enter current type and polarity. 
18.  Thickness of test piece (fraction or decimal in inches) and tensile strength of material from mill test cert.

19.  Backing strip used. Appropriately mark “yes or no” box. 
20.  Enter amperage used during the test coupon. (Obtain by use of a meter)   
21.  Enter voltage used during the test coupon. (Obtain by use of a meter) 
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22.  Indicate number of passes for fillet weld.
23.  Indicate number of passes for groove weld.
24.  Mark appropriate “up or down” box for welds requiring vertical progression. 
25.  Indicate flux used. (Number designation or brand name) 
26.  Indicate shielding gas mixture. 
27.  Indicate flow rate used, if applicable. (WPS will specify)
28.  Interpass temperature must be indicated. (Temperature range shown on the WPS) 
29.  If performance test qualification by radiograph, appropriately mark “yes or no” box.
       Note: Maintain radiograph interpretation report as verification /attach a copy to completed form.
30.  Identify Joint type and position (Example: 1F, 2G, 6G etc) 
31.  Show coupon identification. (Example: R-1, R-2 or F-1, F-2 etc)  
32.  Indicate conditions found after bending and visual inspection. 
33.  Indicate pass or fail based on conditions for accept/reject. (Suggest keep copies of failed tests for WTC records.) 
34.  For procedure qualification tests, complete this portion after specimens are machined and pulled.
35.  Enter code standard & year. (See above item #14)
36.  Indicate AWS Section.  (Example: Section 4) 
37.  Indicate AWS Part.  (Example: Part A, B, C) 
38.  Indicate AWS paragraph to which welder is tested. (Example: 4.23, 4.24) 
39.  Indicate fillet option used.
40.  WTC written signature 
41.  Indicate the test date. 
42.  Enter expiration date.  (Term 4 years from test date per SPS 305, Table 305.06)

       Note: Employer must maintain continuity on welder for periods not to exceed 6 months per AWS 4.1.3.1.)
GUIDE FOR COMPLETING “STRUCTURAL STEEL WELDING” FORM

Items 43 through 63 are entered on the bottom wallet card portion of the Structural Steel Welding form. Please Instruct welders to carry this card in addition to the DSPS issued Welder Registration card per credential Code section SPS 305.34 (4)(b). Upon welding structural steel in a building, elevator or amusement ride at any Wisconsin jobsite, the welder should be prepared to make all welding documents available upon request to prove welder qualification.
BOTTOM FORM – Welder’s Wallet Card Copy. 

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

44.  Enter welder’s birth date. (mm-dd-yr) or WI welder registration #
45.  Welder’s unique symbol as assigned by employer.
46.  Welder’s signature.  
47.  Check appropriate boxes. (Example:  1-G, 2-G, 3-G, 4-G) 
48.  Expiration date. (See entry item #42)
49.  Indicate Weld Test Conductor “WTC” name. 
50.  Enter valid Weld Test Conductor credential number.
51.  Indicate Welding Procedure Specification WPS. (See entry item #10)  
52.  Weld process to use. (See entry item #12)
53.  Indicate base metal group. (Example: Group I, II, III or IV per material specification entry item #16) 
54.  Employer’s name.  (Example: Company name or Self-employed individual, see entry item # 9)  
55.  Employer’s address, city & zip. (See entry item # 9)
56.  Indicate filler material classification. (See entry item #15, Example: E6010, E7018)
57.  Enter SFA number. (See entry item #14, Example: A5.1, A5.23)
58.  Enter Group number. (See entry item #16)  
59.  Specify thickness range welder is qualified based on test piece thickness. (See entry item #18) 
60.  Check appropriate “groove limited” box. 
61.  Check appropriate “fillet limited” box.
62.  If qualified for pipe or tubing, check appropriate “pipe tubing” box.
63.  Enter position qualified and if backing is used, check appropriate “yes or no” box. (Example 1-F, 1-G)   
       Note: If qualified for all positions, mark “all” box, which indicates any “all” positions.
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STRUCTURAL STEEL WELDING
	Weld test conductor (WTC) Name :
     
	Weld test conductor (WTC) Address :

     

	Personal Information 

	Welders Name (First, Middle & Last) :
     
	Birth Date/  Welder Registration # : 
     
	Welder Symbol :
     

	Address (Street or PO box) :

     
	City :

     
	State :
     
	Zip + 4 code :
     

	Test Information

	  [image: image2.emf]
	Performance Qualification :    FORMCHECKBOX 
    Yes            FORMCHECKBOX 
    No

	Procedure Qualification :    FORMCHECKBOX 
    Yes          FORMCHECKBOX 
   No

	Employer Name :                              Address :                                                      City :                           State :          Zip + 4 code

     

	Welding Procedure Specification # :    

     
	Code Standard &Year Edition :

     
	Welding Process :

     
	Base Material Specification :

     

	Electrode Specification SFA # :

     
	AWS Classification :

     
	AWS Group # :

     
	Current Type & Polarity :

     

	Thickness of Test Piece :          Tensile Strength :  
	Is Backing Strip Used ?

 FORMCHECKBOX 
     Yes           FORMCHECKBOX 
    No
	Amperage :

     
	Voltage :

     

	     
	     
	
	
	

	Fillet Weld # of Passes :

     
	Groove Weld # of Passes :

     
	Weld Progression :

 FORMCHECKBOX 
     Up             FORMCHECKBOX 
    Down
	Flux :

     

	Shielding Gas Mixture :

     
	Flowrate :

     
	Interpass Temperature :

     
	Qualification by Radiograph :

 FORMCHECKBOX 
   Yes           FORMCHECKBOX 
   N o

	Indicate Joint

Position and Type
	Indicate Specimen Identification
	In the blanks, briefly describe any defects revealed:
	Pass or Fail

	     
	      
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

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

	Sample  1


	     
	     
	     
	     
	     
	     

	Sample  2


	     
	     
	     
	     
	     
	     

	Code Standard & Year:

     
	Section:

     
	Part :

     
	Paragraph # :

     
	Option:

     

	Test Conducted & Evaluated by: (Signature of WTC)
     
	Test Date :

     
	Expiration Date :

     


Below is a Certificate of Competency Structural Welding card.        Complete & present the card to the welder who passed the weld test.  
------------------------------------------------------------------------------------------------------------------------------------------

	This card certifies that: (Welder’s Name)

     
	Welding Specfication # :
     
	Process :

     
	Base Mtrls Group :
     

	Birth Date/ WI Welder ID # :

     
	Welder Symbol :

     
	Employer : 

     
	Address, City & Zip :

     

	Welder’s  Signature :


	
	

	
	Filler Material:      SFA #:      Group:
	Thickness Range:
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	*****
Has Passed the required welder qualification test. Extent of limitations listed below at right.
	     
	     
	      
	     

	
	
	Groove Limited :        FORMCHECKBOX 
  1G     FORMCHECKBOX 
  2G    FORMCHECKBOX 
  3G    FORMCHECKBOX 
   4G

	Weld Position Qualified:   FORMCHECKBOX 
 1G    FORMCHECKBOX 
  2G    FORMCHECKBOX 
  3G    FORMCHECKBOX 
 4G
	Fillet Limited :           FORMCHECKBOX 
  1F      FORMCHECKBOX 
  2F     FORMCHECKBOX 
  3F     FORMCHECKBOX 
   4F

	Expiration Date :          
	Pipe-Tubing :             FORMCHECKBOX 
  Thru 4”            FORMCHECKBOX 
  Over 4”

	Test Conducted by (WTC Name) :
     
	WTC Cred # :
     
	Positions Qualified :  FORMCHECKBOX 
 All            Backing     FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no
     


----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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