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Ray Johnson 

       Instructor/Project Manager 
       Backflow Management Inc.  BMI 
        17752 San Rafael St. 
        Portland, OR 97230 
         
        503-255-1619 
         ray@bmibackflow.com  
      
        December 2024 
 Background 

 
Ray Johnson has worked in both the private and public drinking water industry for 
over 35 years. Ray recently retired as the Water Distribution Manager for the City of 
the Dalles. Ray was responsible for supervising the distribution crew’s daily work 
schedule, preparing water budgets, overseeing water construction projects 
establishing safety programs and safety training. Prior to the City of the Dalles Ray 
was with the City of Redmond, Oregon for 11 years as the City’s Water Operations 
Manager responsible for the Cross Connection Control program, Water Conservation 
Program, and Safety Programs.  
 
Ray is currently working with Backflow Management Inc. as a Course Instructor. BMI 
is a private company that provides a variety of training courses for Water Operators, 
Wastewater Operators, Backflow Testers, Cross Connection Specialists. Ray also 
teaches ODOT Certified Flagger classes and several safety courses including   
Confined Space Entry, Chlorine Safety and AC Pipe Handling.         
 
Certifications 

 Oregon Water Distribution Operator WD II 
 Oregon Cross Connection Control Specialist 
 Oregon Certified Backflow Assembly Tester 
 Oregon Certified Backflow test gauge calibrator 
 Oregon certified Cross Connection Control Instructor 

ODOT Certified Flagger Instructor 
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J O S H U A  W I L L I A M  T H O M A S  
10372 SW BONANZA WAY, TIGARD, OR 97224 | 503-317-5007 | mrjwthomas@gmail.com

 
PROFESSIONAL EXPERIENCE 

 
Executive Director, May 2021 to present 
Oregon Utility Notification Center (dba Oregon 811), Portland, OR 

 Oversee all aspects of the daily operations and contracts for the Oregon Utility Notification Center 
 Represent the agency in speeches, presentations, testimony, responses, media, and training classes 
 Develop strategic plan, budget, damage data analysis, annual reports, partnerships, and board continuity 

  
Senior Director of Communications, February 2015 to April 2021 
Oregon Dairy Products Commission (dba Oregon Dairy and Nutrition Council), Portland, OR 

 Led organizational rebranding, communications strategy and industry relations; national content taskforce 
 Redesigned website and increased traffic by 274%, grew social media presence with relevant content 
 National Scoop It Forward  campaign won Spotlight Award; Royal Rosarians Honorary Knighthood  

 
Marketing and Media Relations Manager, Marine and Industrial Development, March 2007 to February 2015 
Port of Portland, Portland, OR 

 Directed response to issues including shooting, ship grounding, structure collapse, protests 
 Presented for national and international conferences, vessel calls, media stories, special projects 
 Earn  Award of Merit 

 
Citizen Information Coordinator/Public Information Officer, January 2002 to February 2007 
City of Lake Oswego, Lake Oswego, OR 

 Represented City during bridge failure, ice storm, street maintenance fees, dispute resolution cases 
 Managed part-time and intern staff; coordinated sister city relationship and visits 
 Received City Council award for Hurricane Katrina response during temporary placement with the 

Federal Emergency Management Agency; Silver Circle Award for City Guide project 
 
Communications and Outreach Coordinator/Legislative Assistant, December 1998 to December 2001 
Oregon Legislative Assembly, Salem, OR 
 

EDUCATION 
 

Master of Public Administration, Public Policy, 1998 | Portland State University, Portland, OR  
- Phi Kappa Phi Honor Society, PSU Bookstore Board of Directors, President's Award for Outstanding Service 
 
Bachelor of Arts, Journalism and Communication, 1995 | University of Oregon, Eugene, OR 
- University Senator, Oregon Campaign Ambassador, Alpha Tau Omega President, Koyl Cup Award 
 

PROFESSIONAL AFFILIATIONS AND COMMUNITY INVOLVEMENT 
 
 States and Regions Content Taskforce member, Dairy Management, Inc. 
 Public Relations Committee member, American Association of Port Authorities 
 Treasurer/board member, Public Relations Society of America, Portland Chapter  
 Trained mediator, Clackamas County Dispute Resolution Center 
 Member, State of Oregon Fair Dismissal Appeals Board (Governor appointed, Senate confirmed) 
 Graduate and guest lecturer, Leadership Lake Oswego 
 Steering Committee member, Lake Oswego Festival of the Arts 
 Team Leader, American Cancer Society Relay for Life 
 Scoutmaster, Boy Scouts of America, Troop 423; Eagle Scout (1991) 

  
REFERENCES AVAILABLE UPON REQUEST  
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Erik Ongstad – Smart Utility Solutions 

In the United States, nearly 6 billion gallons of treated water is lost each day due to leaking pipes. 
Additionally, contaminants from old pipes or pollution can suddenly and unknowingly enter the 
water system, putting consumers at risk. Water systems are becoming more challenging to manage 
as assets are spread across a physical footprints spanning miles. 

This class explores the integration of advanced technologies in water utilities to improve efficiency, 
reduce waste, and ensure sustainable water management. Students will learn about the latest 
innovations in smart water systems, including IoT devices, data analytics, and automated control 
systems. 

Key Topics: 

1. Introduction to Smart Water Utilities: 

o Definition and importance of smart water utilities. 

o Overview of current challenges in water management. 

2. Technological Components: 

o IoT devices and sensors for real-time monitoring. 

o Data analytics for predictive maintenance and leak detection. 

o Automated control systems for efficient water distribution. 

3. Case Studies: 

o Successful implementations of smart water technologies in various cities. 

o Lessons learned and best practices. 

4. Benefits of Smart Water Utilities: 

o Improved water conservation and reduced leakage. 

o Enhanced operational efficiency and cost savings. 

o Better customer service and engagement. 

5. Challenges and Solutions: 

o Technical and financial barriers to implementation. 

o Strategies for overcoming these challenges. 

6. Future Trends: 

o Emerging technologies and their potential impact on water utilities. 

o The role of smart water utilities in addressing global water scarcity. 

Learning Outcomes:  



• Understand the key components and benefits of smart water utilities. 

• Be able to analyze and evaluate different smart water technologies. 

• Gain insights into the practical challenges and solutions in implementing these systems. 

• Be prepared to contribute to the development and management of smart water utility 
projects. 
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N I C O L E  ( C O N D O N )  K A I S E R  
P O R T L A N D ,  O R  

3 0 1 . 4 1 2 . 8 4 6 4   N I C O L E . K A I S E R @ S Y R I N I X . C O M  

PROFESSIONAL PROFILE 

Water industry devotee with extensive experience in stakeholder engagement across the water sector. 
Strong ability to tailor information for target audiences with demonstrated proficiency in sales.  

CORE COMPETENCIES 

 Business Development 
 Sales Pitch Coaching 

 Marketing 
 Research and Reporting 

 Meeting Facilitation 
 Project Management

WORK EXPERIENCE 
 
Senior Manager  Utility Solutions, Badger Meter 1/23 - Present 
Hardware and software solution provider for remote data collection in the water industry 
 Leads networking monitoring business development efforts for enterprise accounts in North America 
 Develops training for inside and outside sales team, including sales channel partners 
 Manages existing client relationships and supports large scale project delivery 

  
Vice President Business Development, Americas, Syrinix 9/22  1/23 
Company offering advanced pipeline monitoring technologies for water and wastewater sector 
 Leads business development and marketing capabilities in North America 
 Manages and develops distribution network, including training and sales support 
 Represents the company at conferences, seminars and industry events 

 
Owner, SLC Advisors LLC 2/21  2/23 
Marketing and communications consultancy with a focus on the water sector 
Key Achievements:  
 Managed diverse client portfolio of technology companies, water utilities and accelerator programs 
 Developed marketing plans, managed website redesigns, and developed marketing materials 
 Served as project manager for major innovation partnership between university and water utility 

 
Senior Client Manager  Western US, Isle Utilities 2/16  12/20 
Innovation consultancy serving water/wastewater utilities, technology companies and associations   
Key Achievements:  
 Facilitated >50 technology forums, typically attended by 10 to 15 leading water/wastewater utilities 
 Managed 38 utility client accounts, including renewals and annual technology needs assessments 
 Evaluated 100+ technology companies per year and conducted 60 pitch coaching sessions per year 
 Supported >20 consultancy projects with total value of $1M+ and served as project lead for 7  

 
Water Communications Coordinator, DC Water 7/13  2/16 
Department leading drinking water communications for water utility serving >1M population  
Key Achievements:  
 Developed drinking water communications, including web content, public notices, and press releases  
 Engaged media, government, and public stakeholders in 50 meetings and community events annually 
 Chaired communications committee with 13 utilities in Washington region 
 Participated in regional research projects, including Source Water Assessment and WRF 4651 
 Organized multi-agency event to commemorate Safe Drinking Water Act with public officials 



 

 
 

ORISE Fellow, EPA Office of Water, Drinking Water Protection Division 1/13 7/13
Competitive Fellowship through s Oak Ridge Institute for Science and Education 
Key Achievements 
 Provided programming and administration support for National Source Water Collaborative 
 Promoted ater programs (CWA & SDWA) to protect drinking water sources 
 Coordinated drinking water protection messaging for Office of Water communication campaigns 

 
Research Assistant, EPA Office of Policy      6/11  6/12  
Competitive research post at EPA  National Center for Environmental Economics 
Key Achievements        
 Produced research paper on economic impact of federal corn ethanol policy 
 Summarized empirical studies and economic data to meet short deadlines for policy briefs 
 Provided support for research on watershed restoration, toxic release reporting, and Superfund sites 

 
Research Assistant, DC Water                                 11/09  6/11 
Research assistantship in Drinking Water Division to support research, outreach and system monitoring  
Key Achievements 
 Served as research lead for studies on lead corrosion, nitrification, and fire suppression water quality 
 Conducted daily field and laboratory analysis using water quality monitoring equipment 
 Updated customer complaint and water quality monitoring databases using Microsoft Access 

EDUCATION 
American University; Washington, DC 8/09  5/11  
MS Environmental Science     

Eckerd College; St. Petersburg, FL 8/03  5/07  
B.A. Double Major: Environmental Studies and French; Minor: Economics    

LEADERSHIP POSTS       
 Chair, Emerging Technology Committee, Pacific NW Clean Water Assoc. (2/20  2022) 
 Education Vice Chair, Chesapeake Section, American Water Works Association (9/15  2/16)  
 Project Lead, DC Water Innovation Program Communications (11/14  2/16) 
 Outreach Chair, Potomac Drinking Water Source Protection Partnership (10/14  2/16) 
 Chair, Metropolitan Washington Community Engagement Campaign (6/14  2/16) 
 President, American University Graduate Student Council (5/10  5/11) 

PROFESSIONAL TRAINING AND CERTIFICATIONS 
 Effective Water Communications, Water Words that Work (10/15) 
 Advanced Public Information Officer Training, FEMA (8/15) 
 Water Leadership Institute Graduate, Water Environment Federation (9/14) 
 Advanced Incident Command System Training, DC Water/EPA (10/13) 

PUBLICATIONS AND PRESENTATIONS 
 PNWS Conference (5/19) & AWWA ACE (6/19)  
 Embracing Innovation for a Resilient Future, Resilient Utilities Commission Summit (2/18) 
 Integration of Emerging Technologies: an Innovative Approach, PNWS-AWWA Conference (5/17) 
 Condon, N., Klemick, H., and A. Wolverton. January Impacts of ethanol policy on corn prices: A 

review and meta-analysis of recent evidence .  
 Effect of Waste Site Proximity on Property Values in New Jersey, American University (12/11) 
 Hazards of Fire Sprinkler Systems to DC Water Supply, Robyn Mathias Student Conference (11/10) 



Instructor Background And Information Form

Thank you for filling out this form. 

Presentation Title:__________________________________________________________________________________ 

Presenter: _______________________________________ Title: ____________________________________________ 

Employer: __________________________________ Address: ______________________________________________ 

City: _____________________________ State: _______ Zip: ___________ Phone: _____________________________ 

Summary of Lesson content:__________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
Professional Background: ( Note a brief - 2 page maximum - resume may be submitted in lieu of the following data. 
Please be sure the resume includes all requested information. Qualifications should be related to your presentation.) 
Use the reverse side of this form if more room is needed to fully answer the following questions. 

Primary Knowledge/Skills/Abilities related to presentation:_________________________________________________ 

_________________________________________________________________________________________________ 

Education (High School, Upgrades, Colleges and Degrees):_________________________________________________ 

_________________________________________________________________________________________________ 

Professional Registration/Certification: _________________________________________________________________ 

_________________________________________________________________________________________________ 

Related papers/instruction you have presented: 

Title:______________________________ Date: ______________ Event: _____________________________________ 

Title ______________________________ Date: ______________ Event: _____________________________________ 

Professional Organizations/Activities: 
___________________________________________________________________ Date: ________________________ 

___________________________________________________________________ Date: ________________________ 

Course sponsor:___________________________________________________________________________________ 

Signature of Instructor: _____________________________________________ Date: __________________________ 

DO NOT WRITE BELOW THIS LINE 
------------------------------------------------------------------------------------------------------------ 

Date Evaluated: __________________ By: ______________________________________ Approved: Yes_____ No _______ 

Return Completed Form To:  OESAC CEU COMMITTEE 
P.O. Box 577
Canby, OR 97013-0577

Email: info@oesac.org
Phone: 503-698-6486






