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CERTIFICATION PROGRAM This card certifies that the member has
completed WHMIS 2015 training as required
Member: CHAD KAMINSKI by OHSA, delivered by the IRONWORKERS
Member No.: 1467955 UNION. LOCAL 765
Course: WHMIS 2015 ’
Date: January 8, 2024
Instructor: Kent MacDonald e
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Proof of Completion

This is to confirm that

Chad KaminsKi

has successfully completed

Worker Health and Safety Awareness in 4 Steps

Issued: April 14, 2014




Proof of Completion

This is to confirm that

Chad Kaminski

has successfully completed

pervisor Health and Safety Awareness in 5 Ste

Issued: April 14, 2014
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IRONWORKERS

UNION STRONG .@'ﬂ LOCAL 765
LOCAL 765 @T v

CERTIFICATION PROGRAM

This card certifies that the member has completed the
FORKLIFT SAFETY training program following CSA B335

Member cHAD KAM'NSKI gmdehnes, covering Class 1,3,4,5 & 7 forklifts
Member NO.: 1467955 delivered by the IRONWORKERS UNION, LOCAL 765

f i Practical evaluation performed on SKYJACK SJ519TH
Course:  Forklift Safety
Date: January 5, 2024

Instructor: Kent MacDonald Lol
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TRAINING AND REHABILITATION CENTRE
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LOCAL 765
CERTIFICATION PROGRAM This card certifies that the member has completed
the MOBILE ELEVATED WORK PLATFORM training
program delivered delivered by the IRONWORKERS
UNION, LOCAL 765. Practical evaluation performed
on Skyjac SJ 111-3219 and Genie 745/25

-\>> IRONWORKERS Q UNION STRONG @ \ LOCAL 765

Member:CHAD KAMINSKI
Member No.: 1467955

Course: MEWP
Date: December 15, 2023

Instructor: Kent MacDonald s
@
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“====" CERTIFICATION PROGRAM This card certifies that the member has
completed the PROPANE HANDLING
training program delivered by the

IRONWORKERS UNION, LOCAL 765

Member: CHAD KAMINSKI
Member No.: 1467955
Course: Propane Handling
Date: December 15, 2023

|nstructor: Kent MacDonald i
@
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4w CERTIFICATION PROGRAM This card certifies that the member has
completed WHMIS 2015 training as required
Member: CHAD KAMINSKI by OHSA, delivered by the IRONWORKERS
Member No.: 1467955 UNION. LOCAL 765
Course: WHMIS 2015 ’
Date: January 8, 2024

Instructor: Kent MacDonald
@
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RECORD OF TRAINING
Chad Kaminski 4 :
has successfully achieved the learning outcomes of \ H S ‘

Working at Heights [ WAH-56791 ] v WORKERS HEALTH

Training Provider ID # PRO-45680 Date of training &SAFETY CENTRE
28-Feb-2025 . 3

Instructor/Evaluator: Troy Helmer Training for What Matters Most

d CONNECT WITH US
- www.whsc.on.ca | 1-888-869-7950 | contactus@whsc.onca |f Y @8 B ©

COPE: 343



@ cwbcertification

WELDER QUALIFICATION RECORD

This document is only valid subject to the conditions noted. Member No:
1467955
Date of Issue 2025-03-24 Expiry Date 2027-03-04
Individual Tested CHAD V KAMINSKI Qualification Standard  CSA W47.1
Effective Date 2025-03-04 Type Transferable

QUALIFICATION DETAILS

CWB ID 12 003 605 Effective Date 2025-03-04
Name CHAD V KAMINSKI Expiry Date 2027-03-04
Union Ironworkers - Local 765 Standard CSA W47.1
Member No 1467955

Qual Type Welder Material Carbon Steel
Type Transferable Galvanized No
Classification S

Process SMAW Electrode F4

Process Mode Manual

Thickness Range 3mm and above

Class Flat, Horizontal, Vertical Up, Overhead

Conditions of Validity
This record is proof of qualification for the individual shown above for the performance variables shown.
This record is only valid when the individual named is employed by a company certified by CWB Certification to the qualification standard noted.
This record is the property of CWB Certification and must be returned on demand.
This record must be available for inspection by CWB Certification staff or other designated officials.
This qualification may be revoked by CWB Certification if the individual named is not engaged in the process qualified for a period of 3 months or more.

Any questions regarding the validity of this record may be directed to CWB Certification at 1-800-844-6790.

1-800-844-6790
www.cwhgroup.org



