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ORWARN Tabletop Exercise

Jeremiah Hunt Water Construction & Distribution Supervisor

Eugene Water & Electric Board (EWEB) 4200 Roosevelt Blvd.

Eugene OR 97402 541-685-7602 / 541-852-8187

Summary of Lesson content:  Discuss the concept of the Water/Wastewater Agency Response Network (WARN) and 

the benefits of being a ORWAR member.  I will also talk about what ORWARN is doing for our members and upcoming 
events. 
________________________________________________________________________________________________
_ 
Professional Background: ( Note a brief - 2 page maximum - resume may be submitted in lieu of the following data. 
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the reverse side of this form if more room is needed to fully answer the following questions. 

  See attached

High School

OHA Water Distribution Grade 3 Certification, Arizona Department of 

Environmental Quality Grade 4 Water Distribution, Grade 4 Wastewater Collections & Grade 2 Water Treatment.

Water Main Breaks BMP March 2015/2016   Cascade to Coast Short School

ORWARN Board Member and current Chair 2013 to Present
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