Contract Operator Experience Documentation
For specific details regarding contract operators experience requirements please refer to the Contract Operator Policy

nttps://www.mass.gov/doc/policy-for-contract-operator-licensing/download
Make additional copies of this page as needed in order to provide employment history (Multiple Employers)

Do you currently hold a drinking water license(s)? Yes No

If yes, indicate license grade(s) and issued date(s)

Type of License Application: (Select One)
VSS T1 T2 D1 D2

Name of Contract Operations Firm:

Address:

Position Start Date: Position End Date:

Position Title: # of Days per Week:

By signing below, | certify that | routinely performed Select One duties for any part of

the days indicated below. Signature:

Total number of days operating systems relevant to the grade license being applied for:
(Experience qualifications can be found in 236 CMR 4.01)

| have attached a list of PWS's that | operated during the time frame listed above, which
are at or above the grade license requirements. The list must include PWS #, name,

population, grade and frequency of visits.

Describe a list of typical duties: (Specific to Treatment and or Distribution)

For treatment license: list the types of chemical addition/treatment related to the PWS's served

Page of
**Do you have any certifications or college experience?  Yes No
If yes, describe and attach documentation:
Total number of days needed for full license Total days accrued

**Eootnote: the educational requirements for the D1 or T1 system, work in a Class | PWS, and routinely perform distribution duties for any part of a day
for 500 days and treatment for any part of a day for 500 days (250 days with a one year certificate or one year of acceptable college) the educational
requirements for the D2 or T2 system, work in a Class Il PWS, and routinely perform distribution duties for any part of a day for 750 days and treatment
for any part of a day for 750 days (500 days with a one year certificate or one year of acceptable college; 250 days with two years of acceptable college
or an Associates of Science Degree).
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