CERBACO LTD. TEL: 908-996-1333
809 HARRISON STREET FAX: 908-996-0023
FRENCHTOWN, NJ 08825

WELD BACKING REQUIREMENTS

SUBMITTED BY: TITLE:
COMPANY:

ADDRESS:

CITY, STATE, ZIP:

TEL: FAX: E-MAIL:

PLEASE PROVIDE US WITH THE FOLLOWING INFORMATION:
BASE MATERIAL / THICKNESS

JOINT DESIGN ROOT OPENING
BEVEL ANGLE LAND SIZE
VOLTS AMPS TRAVEL SPEED

SHIELDING GAS

WELD POSITION —[] FLAT [ ] HORIZONTAL [ ] VERTICAL [] OTHER
CIRCUMFERENTIAL? [ YES[]NO IF YES — DIAMETER?

CORNER RADIUS?

SPECIAL REQUIREMENTS (PROVIDE SKETCH IF NECESSARY):

BEFORE USING, USER SHALL DETERMINE ULTIMATE SUITABILITY OF THE PRODUCT FOR ITS
INTENDED USE AND ASSUMES ALL RISK AND LIABILITY. SELLER AND MANUFACTURERS'
OBLIGATION SHALL BE LIMITED TO REPLACE THE QUANTITY OF PRODUCT PROVED TO BE
DEFECTIVE. SELLER AND MANUFACTURER SHALL NOT BE LIABLE FOR INJURY, LOSS OR
DAMAGE ARISING FROM USE OR MISUSE OF THIS PRODUCT.



