ABC of IOWA MONTHLY WORK REPORT

Apprentice __________________________________________________
Employer _____________________________________________________

Trade ___________________________________ Level    1     2     3     4

Supervisor Signature ____________________________________________

Month ______________________________ Year __________________

Progress (check one)  _________ Satisfactory   _________ Unsatisfactory
Make sure you have totaled your hours and had your supervisor sign-off before you send in this report.  
Make a copy for your records.  Please use blue or black ink only. 
Day   of   the   Month
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OJT Reports are due to the ABC of Iowa office by the end of 90 days, from the month completed.








Apprenticeship Work Processes - PLUMBER             
Associated Builders and Contractors of Iowa

1. CARE AND USE OF TOOLS AND MATERIALS:

Identification, use, operation and maintenance of tools and equipment.

2. PREPARATION OF TOOLS, EQUIPMENT AND MATERIAL FOR PLUMBING AND HEATING:

Loading, unloading materials using safety precautions, selection of materials.

3. CAULKING CAST IRON PIPES:

Tools for yarning oakum – caulking lead joints, furnaces (several types), 

safety measures – molten lead.

4. DRAINAGE PIPING AND FITTINGS:

Kinds of pipes used, installation of, pitching pipe, determining number of fixtures

 permissible on certain lines.

5. VENTING: 








Installation and codes.

6. PIPE CUTTING, REAMING, THREADING, AND FLANGING:

Threading machine, reamers, power drills.

7. INSTALLATION AND MAINTENANCE OF STEAM AND HOT WATER HEATING SYSTEMS:

Installing main components, fabrication of piping, cutting-patching walls and leaks,

 repairing components.

8. POWER AND INDUSTRIAL PROCESS PIPING:

Fabricating and installing high pressure and special alloy piping, welding pipe, 

testing operation systems.

9. HIGH-LOW PRESSURE BOILERS:

Installation, piping, testing and instructing operating personnel.

10. HOT AND COLD WATER SYSTEMS FOR DOMESTIC PURPOSES:

Measuring, cutting, fitting pipe, joints, valves and installing according to various codes.

11. GAS SYSTEM APPLIANCES:

Selecting, measuring, cutting, threading pipe, unions, joints, leaks, venting according to codes.

12. SINGLE FIXTURE INSTALLATION:

Commodes, bathtubs, etc.

13. WATER HEATER INSTALLATION:

Size and type in accordance with job order, replacement of old heater, installation of new

 heater according to codes.
INSTRUCTIONS





Complete Top Section:


Apprentice Name


Employer


Trade/Level


Month/Year


Supervisor Signature





Match each work process with the corresponding number on the reverse side.





Under each day of the month, place the number of hours the apprentice spent on each particular process.





Keep track of the actual hours dedicated to each process throughout the apprenticeship.





At the conclusion of the month, fax the completed form to ABC of Iowa.





OJT Reports are due to the ABC office 90 days from the month completed. 





OJT Reports are considered delinquent after 3 months and will NOT be accepted. 


.








Submit these reports to :


ABC of Iowa


475 Alices Road, Suite A


Waukee, Iowa 50263


Or by:


Fax: 515-987-3798


Questions:


Phone: 515-987-3790 x2


Watts: 800-283-4222


Office Hours: Monday-Friday   8 am - 5 pm


 








Associated Builders & Contractors of Iowa (ABC of Iowa)


475 Alices Road, Suite A


Waukee, IA  50263


Phone: 515-987-3790 – Watts: 800-283-4222


Fax: 515-987-3798
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