
** REMEMBER TO KEEP A COPY OF THIS SHEET FOR YOUR RECORDS!** 

Illinois Rural Water Association – 34th Annual Technical Conference, Effingham, IL 
Drinking Water Operator Training Submission Form 

Pre-approved Sessions 
 

Tuesday, February 16, 2016  
Course ID Name of Course Approved 

Minutes 
Actual 

Minutes 
10364 Rural Development Update 30  
10359 How to Track and Minimize Pump Energy Consumption 60  
10360 Overcoating Water Storage Tanks 45  
10361 Utility Work Zone Traffic Control 45  
10362 Locator Training 45  
10363 Water Line Leaks & Recouping Revenue 45  
10365 Modernization of Billing 60  

 
Wednesday, February 17, 2016 

Course ID Name of Course Approved 
Minutes 

Actual 
Minutes 

10366 Valve & Hydrant Services 45  
10367 Packaged Pump Systems & Variable Flow Pressure 45  
10368 Update on Phosphate Technologies 60  
10369 What Can You Do? Choose CRP - to Protect Soil, Wat 45  
10370 IEPA Regulatory Update 45  
10371 Implications of E.coli Positive Sample 45  
10372 Regulatory Changes in the Operator Certification L 45  
10409 Fulton, IL Water Expansion 45  

      
Thursday, February 18, 2016 

Course ID Name of Course Approved 
Minutes 

Actual 
Minutes 

10416 Laboratory Safety Program Overview 45  
10375 Temporary Treatment When Your Treatment Plant is R 45  
10374 Water Main Extensions 45  
10376 RFID Tags for Marking Infrastructure Assets 45  

       
                                                TOTAL of actual Training Time (hours & minutes):    ____________  

 
Operator Name:            ID # (9-digit number):                                          
 
Please identify the actual minutes attended for each drinking water session and total the actual training time for Renewal Training 
Credit. To ensure proper renewal training credit for your drinking water operator certificate, it is important for you to total your actual 
training time and indicate the total in the space provided.   
 
I certify that the above information is true and accurate and that I have successfully completed the training identified above.  I understand that 
proof-of-training records must be maintained by me for a period of four years.  I further acknowledge that falsification of this form or any form 
used in the certificate renewal process may result in denial of certificate renewal or restoration and is cause of certificate revocation and/or 
suspension. 
 
Signed:         Date:     
 

Mail completed form to: Illinois EPA, BOW/CAS#19*1021 North Grand Avenue East*P.O. Box 19276*Springfield, IL. 62794-9276 
 
Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the Illinois EPA commits a Class 4 
felony.  A second or subsequent offense after conviction is a Class 3 felony. (415 ILCS 5/44(h)) 


