Department of Human Services

\O,
)(DHS Drinking Water Program
Sgonacbatment - P.O. Box 14450
Portland, OR 97293-0450 For Office Use Only - DO NOT WRITE IN THIS ARE
(971) 673-0413 or (971) 673-0426

Application for Certification by Reciprocity
Drinking Water Program

Please print or type DWP website: http://oregon.gov/iDH S/ph/dwp
Section A
General Information
Date / / Reciprocity from State: SS #: - -
Name:
(Last) (First) (M.1.)

Address: [ ] Check if new
City: State: ZIP: Email:
If out of US: Country Postal Code:
Home phone: ( ) phaye: ( )
Have you ever had a certification revoked or sudpdfi Yeb | No[]
Have you let a Drinking Water Certification Lapse? Yed | No[]

Have you ever applied for certification as a Wateratment or Distribution Operator in Oregon? Yeks No [ ]
Do you have any Wastewater Certifications? Yds No[ ] If Yes, please list:

Section B
Application Type

Check the appropriate box for the certificationetygmd level you are requesting.

Cert Level w/Required Fees Office Use Only
[] water Distribution |11 [12 [13 []4 $100 per (359) 71100-70211-2240
certification
[ ] Water Treatment 11 [2 [03 [14
Section C
Current Certification | nformation

State/ Province: AgencyeNsrertifying Authority:
Name: honeR#:( )
Certificate Type and Level: Expiration Date: / /
Certificate No. Date of Last Exam: / / ercént Score:

If you have NOT taken the ABC exam for your currgréde level, you will not be granted reciprocityQregon. If your experience
and education matches Oregon requirements, (Sem@ferade Level Prerequisitatached), you will be required to sit for the ABC
exam and complete the Exam Application, not theifRecity Application.
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Section D

Education
Date awarded high school diploma or GED: [/ (include copy)
College: Year(s) Degree Major
Section E
Employer Information (seeinstructions)
Employer:
Employer Address:
City: State: Zip:
Your Title: tePamployed: / / to / /
Number of Months Employed: (circle one): Full Time Half Time Less than 1/2 time (# o§hwveek):
Supervisor: Phone: ( )
(Name) (Certification type & level)

Please use the lines below to descAlhé the duties you perform(ed) at this place of employment. éltaeparate shee
if needed for additional documentation. Experiersze Oregon Grade Level Prerequisitttached.

Section F
Oregon Employment

Are you now employed in Oregon? Yé$ No[ Name of PWS (potential) employer:

Section G
Payment

—

Reciprocity application review fees are non-refubida Please see Instructions for complete appbicatacket
requirements.

Please mail completed application packet to: Cashier
Department of Human Services
PO Box 14260

Make Check payable t@HS-State of Oregon Portland Oregon 97260

Section H
Statement of Authenticity

It is a violation subject to penalties and/or revocation of certification for any person to knowingly and willfully make
any false statement or representations in any application, record, or other document filed herewith.

I hereby certify that to the best of my knowledfjestatements made on this application and allchtigents are true and
correct. | further authorize the Department of Hun$ervices to contact my references and empldyast and present)
for verification. | understand that this certifizat can be denied or revoked if obtained by fraudexeit.

Signature of Applicant: Date:

Thismust be signed and dated.
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| nstructions for Reciprocity Application

Operators looking for reciprocity with Oregon must have an Oregon job and/or be living in Oregon
Application Packet must include

[ Copy of your High School Diploma or GED

[ Copy of your current certificate

[ Copy of theregulation under which that agency certifies water system operators

[ Completed application form and affidavit

] Send required fees ($100 for each certification requested)
Section A: General | nformation
Date Fill in today’s date
Reciprocity From Fill in the State from which you hold your currestrtificate
Social Security Number Fill in your SS# (This is a requirement in Oredonissuing a license)
Applicant Name Fill in applicants last name, first name and médidiitial
Address/Email Fill in your Address, City, State and Zip. Fill your email address
Telephone # Fill in your telephone #
Country Fill in the country where you live and postal caieot in the U.S.
Other Certifications Check the appropriate boxes

Section B: Application Type
Certification Type Check the appropriate boxes for the type and lefv#is reciprocity

Section C: Current Certification I nformation (send copy of current certification)

State or Province Fill in the State or Province where you hold yourrent certificate
Certifying Authority Fill in the name of the agency of the certifyingtaarity

Name Fill in the name of the Operator Certification Cdioator

Phone Number Fill in the phone number of the Operator CertificatCoordinator
Certificate Typeand Level  Fill in your current certificate type and level

Expiration Date Fill in the expiration date of your current ceutdie

Certificate # Fill in your current active certificate number

Date of Last Exam Fill in the date of your last exam and passing&cor

Section D: Education (Send Copy)
Graduation Date Fill in the date you graduated from high schookarned your GED
College Fill in the name of the college, the number of gaarattendance, the degree and major,

Section E: Employer | nformation

Employer and Address Fill in the employer name and address from theeStaim which you wish reciprocity

Your Title Fill in your work title with this employer

Dates Employed Fill in the dates you worked for this employer

No. of Months Employed Fill in the number of months you were employed witis employer

Work Status Check whether the work was full time, half time |l@ss than half tim@ist the hours per
week when less than half time)

Super visor Fill in the full name of your immediate supervisord telephone number

Job Duties List and describe ALL DUTIES that you performedtas place of employment

Section F: Oregon Employment
Employer Fill in the name of the public water system of yourrent (or potential) Oregon employer

Section H: Statement of Authenticity
Verification Sign and date the form verifying that all the mmf@ation is correct and true
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Affidavit of Employment (To be completed by the Supervisor)

For inclusion with reciprocity applicatipmhich requires a check, send @ashier, Department of Human Services,

PO Box 14260, Portland, OR 97293-0260. When mailing to Operator Certification Staff, dén: Attn: Op Cert,
Drinking Water Program, PO Box 14450, Portland, OR 97293-0450.

| nstructions to Supervisor/Employer

This Affidavit of Employment is required for certiition as a Water System Operator in the Sta@refjon. Itis
used to verify employment of applicants applying dertification through reciprocity. As tf®JPERVISOR or
Employer of a Water System Operator, ¥ ©@UR RESPONSIBILITY to verify his or her employment for wo
related experience attained while under your empéagt or supervision.
information on the Affidavit of Employment.

Affidavit.

PWS = Public Water System
ODM = Operational Decision MakingDRC = Direct Responsible Charge WTP=Water Treatment Plant

Employee Name
Job Title
Certification #
Company Name

PWS Name

PWSI.D. #
Dates of Employment

Work Status
Job Duties

Job Description Type

Experience Type

Statement of Authenticity

Please fill in all of the wegted
Thelllmwving information is to assist you in completitige

WD = Water Distribution WT = Water Treatment

Fill in the last name, first name and middle adibf the applicant.
Fill in the actual job title of the employee.
Fill in the certification numbe(if applicable) of the applicant.

Fill out only when your company contracts services to a PWS and you arg
verifying that employment for an applicant for decation.

Fill in the name and address of the PWS where tmpla®ee attained th
experience.

Fill in the 1.D. number assigned to the PWS byBmmking Water Program.

Indicate whether or not the applicant is currendynployed. Fill
Month/Day/Year of the employeedsinking water experience employment.

Fill in the number of months worked and check \mketthe work was fulltime
halftime, or less than half tin{&@st the hours per week when less than half time).

Check the appropriate drinking water duties emgdoperformed while in yol
employment or under your supervision

Check the appropriate job description of the eryg®o Fill in the total percentage

in the

time the employee speot was_responsibléor Treatment or Distribution. Include

percentages for Wastewater and/or Other Water &Elahd list Other (such 4
street maintenance, parks, meter reading, stommgation, grounds, sidewalk
conservation).

Check the appropriate type of experience gaineilewnder your supervision

employment. We are looking for actual type of eigrece gained. For example:

Was the employee’s experience in the Operationaldia Making of the plant o
system such as a shift lead person or DRC workiitigowt the correct certificatio
level? If the employee has gained experience irertttan one of the options, pleg

k

D

=

pf

1S

B,

r
.
r
h

check all appropriate boxes and fill in the numbiemonths experience was gainged

in each type of experience.

Sign and date the form verifying that all the im@tion is correct and truedo not
allow anyone else to sign for you. After you have signed the form please fill
your daytime telephone number, print or type yoaime in the space provided a|
list your working title. Do not sign an incomplete form. An applicant cannot
sign here.

in
nd
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Affidavit of Employment (to be completed by Supervisor)

One page needed for each place of employment

Last name of applicant First Mi

Job Title Certification#

PWS Name: (OregonPWS I.D. # 4 1|:||:||:“:“:|
PWS Address

Company Name:

(Thislineisfor name of company that contracts services to Public Water Systems)

Address: City: State: ZIP:

Verification of Employment and Experience

Applicant: [_]is currently employed [ ] was employed Starting from: / / to / /

Total number of months employed: Full Time [ ] Half Time []Less than % time of hrsiweek)

The following activities are considered water syst@perating experience. Please place a check imghe box beside
each activity this employee performs or has peréatiwhile in your employment or under your supeonsiList the total
percentage of time this employbas spent or is responsible for all of the activities which you checked. (OM =
Operation and Maintenance, circle if only one @ dither.)

Water Treatment Job Duties Water Distribution Job Duties
[] Performance of Laboratory tests [ ] O & M of Storage Tanks
[ ] O & M of Coagulant Feed System [ ] O &M of Valves
[ ] Calculation of CT values [ ] O & M of Cross Connection Program
[ ] O & M of Conventional or Direct Filtration System [] Distribution System Flushing
[ ] O & M of Fluoride Feed System [] Installation of Taps/Pipelines/Service Connections
[] O & M of Hypochlorination & Gas Chlorination Syste [] Leak Detection/Repairs
[ ] O & M of Slow Sand Filter [ ] O & M of Booster Station/Pumps and Motors

[ ] O & M of Cartridge, Bag, or Diatomaceous Earthefil [] Water quality testing (sampling) (i.e. Bacterit,. e
Job Description Type

(Check all that apply. Percentages M UST be completed) Experience Type
[ ]water Distribution Operator (WD) % of time= [_] Employed as a Water Operator for _months
[ Iwater Treatment Operator (WT) % of time= [] Operational Decision Makindor months

[ ]wastewater Collections Operator % of time=
[ wastewater Treatment Operator % of time=
[ ]Other®Duties % of time list duties here -

1 Operational Decision Making (ODM) means having responsibility for making decisiom®ag alternatives in the performance of the Water
Treatment Plant or the Water Distribution systegarding water quality or quantity which affect pieliealth. (This includes certified operators
doing DRC work but are not certified at level ragdifor system.)

2 Other duties may include meter reading, park maintenance, staater, streets, sidewalks, inventory, irrigatimname a few.

Statement of Authenticity

It is a violation subject to penalties and/or revocation of certification for any person to knowingly and willfully make
any false statement or representations in any application, record, or other document filed herewith.
| have completed the information on this page.

Supervisor’s Signature: Phone #: ( )
Supervisor's Name (printed) Cert # Title:
Are you DRC of this system? Ygs| No[ ] Date:

This reciprocity application is being paid:bly] Employee [] Employer [] Other:
& Areall blanks completed?
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OREGON WATER OPERATOR
GRADE LEVEL PREREQUISITES

TREATMENT OPERATORS

Requirements
Leve

HS/GED and 1 year experien€R
1 A 2-year Associates degree in water technology neagubstituted for 6 months of the experience
No other education can be substituted for thisrequirement.

HS/GED and 3 years experien@GR

2 1 year relevant post-high school education anda2s/experience

HS/GED, 1 yr relevant post-high school, and 5exgerience, with 2.5 yrs of ODMDR

3 HS/GED, 2 yrs relevant post-high school, and 4eyyzerience with 2 yrs of ODM)R
HS/GED, 3 yrs relevant post-high school, and 3syserience with 1.5 yrs of ODM

Currently a Level 3 operatétND one of below:

4 HS/GED, 2 yrs relevant post-high school, and 6eyyzerience with 3 yrs of ODM)R
HS/GED, 3 yrs relevant post-high school, and Seyserience with 2.5 yrs of ODMOR
HS/GED, yrs relevant post-high school, and 4eygserience with 2 yrs of ODM

Currently a Level 2 Water Treatment Opera&diD

FE 1 yr of ODM; at a Class 2 plant or higher with gentional filtration

DISTRIBUTION OPERATORS

Requirements
Level

HS/GED and 1 year experien€@R

1 A 2-year Associates degree in water technology beagubstituted for 6 months of the experiency
No other education can be substituted for thisrequirement.

HS/GED and 3 years experien@GR

2 1 year relevant post-high school education andatsyexperience

HS/GED AND 8 YEARS OF ACCEPTABLE OPERATING EXPERIEE w/2.5 Yrs ODMOR

3 HS/GED, 1 yr relevant post-high school, and 5exgerience, with 2.5 yrs of ODMOR

HS/GED, 2 yrs relevant post-high school, and 4eyserience with 2 yrs of ODM)R

HS/GED, 3 yrs relevant post-high school, and 3eygerience with 1.5 yrs of ODM

Currently a Level 3 operat@fND one of below:

4 HS/GED AND 10 YEARS OF ACCEPTABLE OPERATING EXPERIEE w/3 Yrs ODM OR

HS/GED, 2 yrs relevant post-high school, and éeygerience with 3 yrs of ODM)R

HS/GED, 3 yrs relevant post-high school, and Seygerience with 2.5 yrs of ODNQOR

HS/GED, 4 yrs relevant post-high school, and 4eygerience with 2 yrs of ODM

1”4

Each year of experience is equivalent to 12 months of full-time work in water treatment or distribution, with 100% of time
spent on activities in the certification desired (treatment or distribution). Note: An operator who works both in treatment and
distribution will take longer than one year to qualify for a Level 1. (Seerulesregarding substitute experience.)

Forty-five (5) continuing education quarter uni@5Us) can be substituted for 1 year of post higtosteducation.
ODM = Operational decision making

FE = Filtration Endorsement

Reciprocity.doc 06/08



