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Employee Name Employee Start date  

Authorized Position: Tank Tester  Date Authorized:__________________ 
Tank Inspector  Date Authorized:__________________ 
Hose tester  Date Authorized:__________________ 
Welder  Date Authorized:__________________ 

 
Tank Tester and Tank Inspector shall have the minimum qualification referred in the National Energy Equipment Inc. QC Manual. 
Welder will be qualified to internal testing procedures. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Safety Trainings: 
 
Confined Space Training    Date of training_________________ 
Fall Protection Training    Date of training_________________ 
Fuel Truck Shop Entry Training    Date of training_________________ 

 

Date Tester Name Test/Audit description Result (Pass/Fail) Follow-up Date Note 
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