(¥, This form has not been completed. o
z);— Ontal’iO Ministry of the Environment - . S Examination Registration

and Climate Change,

/FAX B07-223-8426' 'CLASS | to IV

Fialds marked with an asterisk (*) are mandatory. i

'Instructi

Camplete this form to register far any water or wastewater certification examination. if applying for an Operator-in-Training (CIT) exam, you
may also request to have your OIT certificate(s)/licence(s) issued using this form. To apply for a Class [ ¢ |V drinking water certificate or
wastewater ficence, Water Quality Analyst or limited subsystem cerlificate please complate the Drinking Water Certificate and Wastewater
Licence Application Form (Form 2136), - . : : :

Submit to the Ministry, care of the Onterio Water Wastewater Certification Office (OWWCO). Please submit your application in one of the
following ways:

1. Mail: Ontario Water Wastewater Certificaticn Office (OWWCO)
302 The East Mall, Suite 600
Etobicoke ON M9B 6C7

2. Fax: 416-231-2107

For quastions pleass contact an OWWCO reprasentative at info@owweo.ca, 416-231-2100 or 1-877-231-2122

To order study material(s) please complete and submit the Study Manual Ordar Form:.

Proof of Grade 12 completion or equivalent (GED) is required with this application form for those applicants who currently do not
hold an OIT or Class 1 to 4 certificate/licence,

By signing this Examination Registration Form, | hereby consent to the collaction, use, and disclostre of my persanal information contalned in
this Examination Regisiration Form by the Ministry of the Envirenment and Climate Change and lts Certification Program Administrator for the
purposes of examination registration, issuance/renewals/upgrades of certificates/licences and enforcement as set out in this form. | further
declars that &ll informaticn in this application is true and correct and that | understand it is an offence under the Ontario Water Resources Act
and the Safe Drinking Water Act, 2602 to provide false information.

Signature of Applicant * Date (yyyy/mm/dd)

Last Name * First Name * WMiddie Inftial

Operator ID .| Email Addrass *
Home Address
Unit Number Street Number Street Name ‘ PO Box |
City/Town * Pravince * Postal Coda *
Horrie Phone Number * ) Cell Phene Numbper * Please indicate how you prefer to be contactad: *

[/] Email [ ] Mail {Canada Post) {_| Home Phone [ | Cell Phone
Name of Employer (if applicable) ' ‘ : Business Phone Number

ext.

[_] Operator-in-Training Examination

Class | to IV, Limited Subsystem and Water Quality Analyst Examination
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a

Goniplete this form to register for any certification examinations except the Operator-in-Training (OJT) examination.
This application form must be received at least four weeks prior to the scheduled examination date, Please sss the Exam Schadule for
locations and dates.

A maxtmum of two examinations (in cifferent categories) may be written per examination date (L.e. ons water and ane wastewatar).
Applicants may only wrlte examinaticns one class higher than the class of certificate/licence that they hold. Applicants must wait 2 minimum of
80 days from the date of writing to take the next class examination or to retry an-examination after failure,

In crder to cancel/reschedule or alter your examination request you must inform the Ontario Water Wastewater Certification Offics in wrifing,
two weeks prior 1o the scheduled exemination date or your request will be denied. The examiration application fee s non-refundabla. You
may rescheduls an examination twice free of charge, examinations may not be rescheduled a third ime. If you do not write an examination ¢n
the sacond reschedule date, to write the examination you must submit a new application along with the required payment.

Select the language foi your examination(s) * English [ ] French

Examination rasults are santto your personal emaif address on file. To receive sxamination result by ragular mail chack hers [

Examination Type and Class * Examination Date * Examination Location*
(Please check () box) (Only ONE date per examinatior) (See Exam scheduls)
\Water Treatment
(i1 Oz s []4
Woater Distribution

(1 [J2 [ls []4

VWater Distribution and Supply

(]t 2 [Js []4
\Wastewater Treatment

(11 2 [z [T4
Wastewater Collection

(11 (2 [18 []4

Limited Subsystem A

] Groundwater [ ] Surface Water
Water Quality Analyst

] woA
Prior to subrmitting this application you must enclose and check off the requiraments of this application to verify your application Is complate.
[ Proof of Grade 12 or squivalent (GED]

[__] Payment Enclosed *

[ ] Your signatura to verlfy the information provided, *

Personal informatien provided on this form is collected by the Ontario Water Wastewater Cartification Office (OWWGCO) on behalf of the
Miristry of the Environment and Climate Change in accordance with the Safs Drinking Water Act, 2002 8.0, 2002, ¢. 32, as amended (SDWA)
and Ontaric Regulation 128/04 and the Onfario Water Rescurces Act, R.5.0. 1990, ¢, ©.40, as amendsd (OWRA) and Ontaric Regulation
129/04. The collection, uee and dissemination of this information are governed by the Freedom of information and Profection of Privacy Act,
R.8.0. 1980, ¢. F.31, as amended (FOIPPA). .

The information gatharad herein will be used for the principle purpose of assessment and verification of eligibility for, and issuing of, a drinking
waler operator certificate, a wastewster licence ar a water quality analyst certificate; as well as for secondary purposes including reporting,
investigating and [aw enforcement under the aforementioned Acts and regulations (including the Health Protection and Promotion Act, O, Reg.
318/08, O. Reg. 319/08, and the use by the Ministry of the Environment and Climats Change's Investigafions and Erforéement Branch),
information contalned on this Examination Registration form, with the exception of payment Informafion may be disclosed to other govemment
agancies {Including municipalities, public health unit employees, the Walkerton Clean Water Centre, Ministry of Health and Long Term Care
and Ministry of Natura! Resources) pursuant {o "section 427 of FOIPPA for the consistent purpase of administering the OWRA and the SDWA
that pertains to drinking water and safety.
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Total Payment Due

“i Cheque(s)

Please make chegues or money orders payable to the MINISTER OF FINANCE,

Payment Method *

ISA i MasterCard

1] Money Order(s)

Card Holder's Name

VISA ! MasterCard Number

Expiry Date (mmiyy)

Card Holder's Signature [ 1 §

Date (yyyy/mmifdd) Phone Numbat

ext.

ceipt Information

Send Recaipt
To. . Same as PartB

By:* ¥ Emait

Regular Mail (Canada Post)

Last Name

FirstName™

Middle initial

U t'l\lumber

Street Number

Street Name

2132E {2017/06)
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Keewaytinook Centre of Excellence

Phone: 807-735-1381 ext. 4001 100 Casimir Ave Suite 209
Fax: 807-223-8426 Dryden, ON P8N 314

Ontario Water Wastewater Certification Office
302 The East Mall, Suite 600
Etobicoke, ON M9B 6C7

To: Ontario Water Wastewater Certification Office
Re: Exam Confirmation Letters

Please forward the exam confirmation letter via email to
christyhopp@kochiefs.ca as well as to my email address on the application.

Thank you

Operator Name _Opefator Signature

www.watertraining.ca




