
 

 
 

 OREGON ASSOCIATION OF WATER UTILITIES 
935 N. Main Street, Independence, OR 97351    Phone: (503) 837-1212  Fax: (503) 837-1213  www.oawu.net 

  

Water  & Wastewater  F ie ld Operat ions & Safety  
 

 
 

Date:   March 5, 2018             
 

Location:  Sunriver Resort    
                              Room: Landmark I/II      
 17600 Center Drive 
 Sunriver, OR  97707      
     
Time:   9:00 AM to 4:45 PM    Lunch 12-1 (on your own)   
     

Cost:   FREE 
    

CEUs:   0.6 Water/Wastewater CEUs   ESAC #3602 

Instructor:  Scott Berry, OAWU  
 

Course Description:  Equipment installation, operations and maintenance, testing, disinfecting facilities, excavation safety and confined space, 
water sampling and lab, chemical safety, wells, tanks, and water treatment basics. W/WW office responsibilities, writing policies and procedures, 
project management, and other basic requirements. 
 

REGISTRATION POLICY: OAWU reserves the right to cancel this class within 7 days prior to the class date for lack of registrations.  If you register 
and cannot attend this class, please contact OAWU as soon as possible.  These free classes are in demand and the waiting list can become quite 
long.  Thank you. 
 

CONFIRMATION POLICY: Please keep a copy of your registration form as confirmation or you may contact OAWU to confirm receipt of your 
registration. 

** OAWU’s 40th Annual Management & Technical Conference ** 
Sunriver, OR  March 5-9, 2018 

……………………………………………………………………………………………………………………………… 
OAWU Registration Form                   web 

 
Water & Wastewater Field Operations & Safety –   Sunriver Resort  March 5, 2018                  
 

Name: ___________________________________ W Cert. # ______/______WW Cert. # ______/______Job Title: ___________________ 

Name: ___________________________________ W Cert. # ______/______WW Cert. # ______/______Job Title: ___________________ 

Name: ___________________________________ W Cert. # ______/______WW Cert. # ______/______Job Title: ___________________ 

City/System Name: ________________________________________________________________________________________________   

Address: _____________________________________________ City: _________________________ State: _______ Zip: _____________  

Phone: _______________________________________________System E-mail:_______________________________________________ 

  
 
 

 
 

 

Please return form to OAWU:       935 N. Main Street 
             Independence, OR 97351                         
                        FAX: (503) 837-1213 

                  Email:  office@oawu.net 
 


