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PART 1: Boilermakers Lodge 146 Manpower Requisition 
Contractor Direct Line 780-451-2929 | Administrative Office 780-451-5992 | E-Mail: 146dispatch@boilermakers.ca
To place a manpower request please complete and e-mail the following form to 146dispatch@boilermakers.ca, manpower@boilermakers.ca and aherman@boilermakers.ca.  A separate form must be submitted for day-shift and night-shift orders.  When ordering weldersPart 2: Weld Testing Information must be submitted.  All orders must be submitted by 1:00 PM for next day's dispatch.  
Classification
Amount
Classification	
Amount
Classification	
Amount
1st Year Boilermaker
Journeyman Boilermaker
Inconel B Welder*
2nd Year Boilermaker
Fitter
Carbon TIG Welder*
3rd Year Boilermaker
Rigger
Chrome TIG Welder*
1st Year Welder
Journeyman Welder
Stainless TIG Welder*
2nd Year Welder
CWB (SMAW)*
Inconel TIG Welder*
3rd Year Welder
CWB (FCAW)*
B Pressure Welder*
C Pressure Welder
Stainless B Welder (F5)*
NOTE: Part 2: Weld Test Information MUST BE submitted with all classifications marked with an *.
   (not to exceed 25% of total per shift)
Classification
Name Hire Requested (Name)
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D&A Information
Accommodation Information
Orientation Information
Travel Information
PART 1: Boilermakers Lodge 146 Manpower Requisition
Pre-Mobilization Information
Additional Information
Please select the type of tickets accepted for this order. Please note: If unspecified welders will have tickets within 24 months.
PART 2: Weld Testing Information
When ordering welders the information requested in Part 2: Weld Testing Information MUST BE filled out completely in order for manpower orders to be processed.   If welders are not required to test at Lodge 146 please check box below.  Additionally, if the project will accept welders with valid tickets please check "Tickets within 24 months" and indicate the type of test required. Should you require assistance or have any questions regarding weld testing contact John Gras at 780-916-1732 or by e-mail at jgras@boilermakers.ca.  Please refer to  
www.boilermakers.ca/Weld Test Pricing for weld test costs.
Testing Details
# of Welders
required for each
Test Type
Type of Test
Process
Pipe/Pipe Thickness
(If unspecified Sch 160 will be used.)
Weld Procedure (WPS)
Downhand
F3-F4
F6-F4 (Carbon)
F6-F4 (Chrome)
F6-F5
F5
F43
F43/ F43 or 
F43 GTAW
F6
Overlay
Hard Facing	
Other
CWB
Please contact the Boilermaker Welding Centre for CWB Test Dates.
CWB
Please contact the Boilermaker Welding Centre for CWB Test Dates.
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