[354] Renewal 50204-51062-2155 [351] Reinstaten®0204-51062-2245

@th Operator Certification Renewal | Drinking Water Services

Phone 971-673-0321 | Fax 971-673-0684¢.opcert@dhsoha.state.or.us

The renewal application and fee payment must be cqnteted by December 31
Late renewals, received after Januar$, 3till be subject to an additional $50 reinstatetrfen

Operator Name: Cert#(s): Level(s):

Home Phone #: Work Phone #:

Email Address:

Employer(s): PWS ID#: 41-
O 1 am retired o] | am no longer working

Renewal Fee:

] One certification $140.00

] Two certifications $210.00

(Thereisno renewal for the FE)

The renewal fee was paid gy Applicant [JEmployer

Pay by credit card: Pay by credit card online dtttps://bit.ly/OpCertPayment
Sign and send all documents ldgil: DWS — OpCert; PO Box 14450; Portland, OR 97293,
Email: dws.opcert@dhsoha.state.orard-ax: 971-673-0694 Attn: OpCert

Pay by check:Make checks payable t&HA Cashier. Sign and send all documents to: OHA Cashier; B® B
14260; Portland, OR 97293

] | have completed the CEU Self-Certification forndattached it to this renewal, or
] 1'am a newly certified operator this year. (Do oomplete the Self-Certification form).

/I certify that | have completed the required 2 CEtaccordance with OAR 333-061-0260 and have lagta¢he
completed CEU self-certification form.

Printed Name: Date:

Qignature: /

Sign up for Drinking Water Email Alerts! Go tww.healthoregon.org/dwend click on theSubscribe to
Email Alerts’ button!
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1 h Oregon Health Authority | Drinking Water Services
68 t Treatment & Distribution Operator CEU Self-Certific ation

Phone: 971-673-0321 | Fax: 971-673-06844.opcert@dhsoha.state.or.us

Instructions: Complete this form and submit with your operatertification renewal packet. You may be
selected for an audit in March of the upcoming yaawhich point you will need to submit certifieatfor all the
below listed training.

Date: Certification #(Ss):

First Name: Middle Initial: Last Name:

Please only enter CEU's obtained for this reneveaiogl.

Technical,
Date of Provider and Name of Trainin Managerial, OESAC# Contact
Activity Location 9 Financial, Hours
Discretionary
Hour Totals
Technica *Discretionary training may not exceed 4 contactrbqer certification period (.4)
Managerie
Financia

*Discretionar
TOTAL

By signing below, | affirm that | am familiar witime requirements identified in OAR 333-061-0260eayoing
certification as a Water Treatment / Distributiopgdator in Oregon, and that | have obtained thaired
amount of acceptable CEUs within the certificat@mniod as required.

Printed Name:

Signature: Date:
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