Izdanje 2

SERTIFIKACIONGO TELO =« NOVI SAD
S.T.O.N.S. PLUS d.o.0. 21000 Novi Sad stons.office@gmail.com

Stranal/2

Welder Qualification Test Certificate Broj: (Number)

SERTIFIKAT ZAVARIVACA 20171120-4.1/3241-3.5
Ime i ime:
Tolilents nme. ALEKSANDAR MALETIN
Vrsta i broj isprave: Fotografija
Method and No. of identification: JMBG 2111987860042 (ako se zahteva)
Datum i mesto rodenja: . Photograph
Date and place of birth: 21.11.1987. Pancevo (If required)
Poslod :
Bl “M.P.-PLAST” doo — Panéevo
Broj proizvodacke STZ:: / Zig zavarivada: /
Manufacturers WPS Ref No: Welder’s brand:
Oznaka standarda: Poznavanje struke: Zadovoljava
Testing Standard: BRESWEN 18067 Job knowledge: Acceptable

Postupak zavarivanja:
Welding process:

3.5 - Suceono zagrejanim alatom / Heated tool but weldmg (HS)

Grupa materijala:
Group of material:

Polietilen / Polyethylene (PE)

Podgrupa
Subgroups: 3.5

Podaci o ispitnom uzorku

Podruéje odobrenja

Weld Test Details Range of approval
Lim ili cev: .
Plate orpipe: Cev/Pipe |
Tip spoja/ Type of weld: Sudeono (1D / Butt (]]) Suceono (][) / Butt (][)
Spoljni preénik cevi / Outside pipe diameter: d =400 d > 315
Debljina materijala / Thickness: SDR=17,6 =

(llz SDR=d/e za cev / or SDR=d/e for pipe)

Polozaj zavarivanja / Welding position:

U masini / Machine

U maSini / Machlne

o Potvrda vaznosti sertifikata za sledecih 6 meseci od strane poslodavca-
Vrsta ispitivanja [zvrseno i Ne zahteva se koordinatora zavarivanja (t.13.1) / Confirmation of the validity for
Type of test p;;};;::}il‘:’; Not required Jfollowing 6 months by emplover-welding coordinator (t.13.1)
and accepted Datum / Date Potpis / Signature Zvanje / Title:

Vizuelno / Visual *
Savijanje / Band *
Ljustenje do loma / Crush *
Ljustenje razdvajanje / *
Decohesion
Zatezanje / Notch tensile test *

ProduZenje vaZnosti sertifikata za sledece 2 godine od strane
sertifikacionog tela (t.13.2) / Prolongation for qualification by
examiner or examining body for the following 2 years (1.13.2)

Datum zavarivanja / Date of welding: 20.11.2017.
Uverenje vazi do / Validity of qual{ﬁcarimr until: 20.11.2019.

Datum / Date Potpis / Signature Zvanje / Title:
Mesto/Datum izdavanja: Novi Sagl, 0] L;%
Place/Date of issue: ,_f,
: Rlﬂ(a}z(iqllgc 5emﬁac1]e
OVCI’IO / Approved
ST04/02-07 " Ovaj dokument se ne sme umnozavaii bez saglasnosti S.T.O.N.S. PLUS-a' www.stons.rs  mob: 063-525187



