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Contrail Smith Instructor Background Addendum 
AWWA Short School 2026 

 

Primary Knowledge/Skills/Abilities related to presentation: 

 Operations & Maintenance  

 NPDES Permit Requirements 
 Understanding of Union Contract and Administrative Policy Manuals  
 Procurement 
 Employee Relations  
 Project Management 
 Policy Review 
 Budget Creation and Management  
 Community Outreach 
 Recruitment/Hiring Practices 
 Union Experience as Shop Steward, and Organizer 
 Computer and Database: Microsoft Office Suite, Adobe Photoshop, Laserfiche, Shared Files, 

Maximo, Safety Applications, ISC Applications, MSDS Online, ArcGIS 
 OTHER SKILLS: Urban Forestry Practices, Landscaping and Irrigation, Heavy Equipment  

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

California State University, Water Programs, Sacramento, California 
Wastewater Collections IV Certification, April 2017 
Wastewater Treatment IV Certification, April 2014 
Pretreatment Facility Certification, February 2011 
Oregon Commercial Driver’s License – Class A 
IS-100, An Introduction to the Incident Command System 
IS-200, Basic Incident Command System for Initial Response 
IS-700, An Introduction to the National Incident Management System 
IS-800, National Response Framework 
ICS 300: Intermediate Incident Command System for Expanding Incidents 
ICS 400: Incident Command System for Advance Complex Incidents 

 

Professional Registration/Certification: 

Wastewater Collections IV Certification, April 2017 
Wastewater Treatment IV Certification, April 2014 

 

Related papers/instruction you have presented: 

 NACWA Annual Pretreatment Conference Round Table Moderator for EPA Region 10, 2023, 2024 
 Wastewater Division’s Equity, Community, & Engagement Representative, 2021-2023 
 City of Eugene and AFSCME Joint Labor Management Committee (JLMRC), 2016- 2018 

 Pacific Northwest Clean Water Association (PNCWA), Secretary/Treasurer, 2015-2018  
 “Bright Idea!” award recipient through City of Eugene’s Central Services in 2017 for being a 

member of the AFSCME Collaborative Collective Bargaining Process in 2016 
 City of Eugene and AFSCME Contract Negotiation Team, 2016  

 West Central Oregon Section (WCOS) Wastewater Treatment Operator of The Year 2016 



 Collective Bargaining Institute Certification, December 2015 

 AFL-CIO Summer School-Labor Education Certification and Collective Bargaining Institute, 2015 

 Terra Sync and GPS Pathfinder Office Software Training, April 2015 
 City of Eugene Public Works Diversity Committee, 2013-2015 

 Conference Coordinator for Wastewater, American Water Works Association, April 2012 – 2016 
 City of Eugene’s Supervisor Development Certificate Program, 2015 
 California State University, Water Programs Manage for Success Certification, April 2011 

 California State University, Water Programs Utility Management Certification, October 2010 

 Certificate of Appreciation Klamath Falls Core Value Project, August 2010 

 

Professional Organizations/Activities: 

 American Water Works Association (AWWA) 
Cascade to Coast Short School Committee, 2013 – 2015 

 Pacific Northwest Clean Water Association (WCOS/PNCWA) 
Secretary/Treasurer, 2015 – 2018 

 Oregon Association of Clean Water Agencies (OR-ACWA) 
Industrial Pretreatment Committee, 2021 – Present 

 Water Reuse Pacific Northwest, 2023 – Present 
 Oregon Business Certification Network, 2024 - Present 
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Jon Wilson, CSM 

1 | P a g e  
 

                                                   (541) 501-7278 
Eugene, OR 97404      Jonathan.r.Wilson@ci.eugene.or.us 

 
City of Eugene: Regulatory Services Lead 2018-2019, 2022 - Present 

 
Lead Worker for the City of Eugene’s Industrial Stormwater and Wastewater Programs 

 

 Ensured Federally required programmatic work was properly completed, documented, and reported 
 Prioritized and delegated work to meet federal requirements and City/Departmental goals 
 Served as the City of Eugene representative on the OR ACWA Industrial Pretreatment Committee 
 Ensured compliance local, state, and Federal industrial stormwater and wastewater regulations 
 Researched and procured scientific equipment used for stormwater and wastewater pollutant analysis 
 Ensured the safety of City staff and the general public with respect to the activities of the workgroup 
 

City of Eugene: Senior Environmental Compliance Specialist 2008-Present 
 

NPDES Industrial Stormwater and Wash Water Discharge Permit Administration 
 

 Provide oversight for 68 NPDES industrial stormwater and 20 Industrial Pretreatment Permits 
 Evaluate new and existing businesses to determine NPDES or pretreatment permit applicability 
 Conduct site inspections, review laboratory data and other reports to evaluate permit compliance 
 Conduct formal enforcement if voluntary compliance with codes or regulations isn’t achieved 
 Forward instances of non-compliance to Oregon DEQ should voluntary compliance not be achieved 
 

City of Eugene: EOC Sanitation Branch Manager March 2020 – June 2021 
 

 Responsible for portable restrooms and sinks placed by the EOC to slow the spread of COVID-19 
 Respond to public concerns by coordinating work with various City Departments and contractors 
 Managed work completed by field inspectors, GIS techs, and communicated w/ EOC Management 
 Identified potential safety concerns for City staff, motorists, contractors, and the general public 

 

City of Eugene: Industrial Source Control Supervisor 2013 (half-time assignment) 
 

 Supervised 2-6 employees involved in stormwater, pretreatment, and sample team sub workgroups 
 Issued notices of non-compliance for stormwater and wastewater violations of Eugene City Code 
 Responsible for identifying suitable stormwater sample events and coordinating sampling activities 
 Reviewed timesheets, addressed personnel issues, and facilitated weekly work group meetings 
 Prepared budget requests and justifications for the purchase of stormwater monitoring equipment 

 

Woolpert Incorporated: Survey Field Technician 2005-2008 
 

NPDES Phase I & II Municipal Storm Water Permit Consultant 
 

 Crew leader for stormwater outfall identification and mapping effort in Spartanburg County, SC 
 Trained Spartanburg County Staff to use GIS and GPS to map the municipal stormwater system 
 Used ArcGIS to perform QA/QC calculations and generate maps for meetings with regulators  
 Designed and drafted the Spartanburg County, SC stormwater outfall inventory field manual 
 Mapped stormwater outfalls, performed condition assessment, and conducted stormwater monitoring 
 Performed illicit discharge detection and elimination based on stormwater monitoring results 
 Performed construction site inspections to ensure adequate erosion control measures were in place 

 

 



Jon Wilson, CSM 
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                                                   (541) 501-7278 
Eugene, OR 97404      Jonathan.r.Wilson@ci.eugene.or.us 

Water Quality Committee Involvement 
 

City of Eugene Stormwater Management Team 2013-PRESENT (Facilitator 2014-2015, 2026) 
Eugene/Springfield/Lane County Stormwater Special Operations Team 2008-PRESENT 
J.H. Baxter Regulatory/Community Outreach Core & Technical Teams 2021-PRESENT 
Oregon ACWA Groundwater Committee 2012-2019 
Oregon ACWA Underground Injection Control Technical Advisory Committee 2010-2011 
Oregon ACWA Industrial Stormwater Technical Advisory Committee 2011 
 

Water Quality Conference Presentations 
 

StormCon North American Surface Water Quality Conference 2015 
Northwest Environmental Business Council Managing Stormwater in Oregon 2015 
Oregon Chapter American Water Works Short School 2010-2012, 2014, 2015 
Oregon Association of Clean Water Agencies Stormwater Summit 2011  
 

Professional Journal Publications 
 

American Public Works Association Reporter 
APWA’s Certified Stormwater Manager Designation: Getting over the mental hurdle to benefit 
your organization and community - 2015 

Stormwater – The Journal for Water Quality Professionals 
Using GIS to Identify Potential Sources of Illicit Discharges - 2015 
Reader Profile - 2016 

Storm Water Solutions – The Storm Water and Erosion Control Resource 
Administering Industrial Stormwater NPDES Permits on Behalf of the State - 2016 

 

Education, Professional Credentials, Honors 
 

American Public Works Association Public Works Supervision and Management 2015 
University of California, Sacramento Pretreatment Facility Inspection 2012 
American Public Works Association Certified Stormwater Manager 2011 
Lead Worker Supervisor Development Program City of Eugene, Oregon 2010 
Greenville Technical College Certificate of Applied Sciences in Advanced GIS 2010 
North Carolina State University Bachelor of Science in Natural Resources 2004 



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



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



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



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



Instructor Background And Information Form                      

 

 
 
Additional Information:



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



Instructor Background And Information Form                      

 

 
 
Additional Information:







James H. Johnson: C.E.O. 
 

 
 

Professional Experience 
 
D2000 Safety, Inc.   2001  Present 
 

 Chief Executive Officer 
 Instructional designer and trainer 

 
 
Holbrook Communications  1996-2001 
 

 Owner and C.E.O. Developed policy/procedures, training manuals and other 
technical documentation for a variety of clients. 

 
 
D2000 Safety Solutions   1991  1996 
 

 Manager of Technical Communications. Developed training and compliance tools 
for confined space and rescue programs.  

 
 
Wilson Learning Company  1987-1991 
 

 Consultant and instructional designer. Developed training programs for a variety 
of Fortune 500 clients. 

 
Minneapolis Heart Institute Foundation  1985-1987 
 

 Communication Coordinator responsible for marketing and educational materials. 
 

 
Education / Certifications 

 
OSHA Training Institute 
 

 Instructor: Fall Protection 3110, 2008 
 Fall Protection 3110, 2007 
 Trenching and Excavation  3010, 2007 

 
 
Florida Institute of Technology 
 

 B.S. Oceanographic Technology, 1980 
 
 
 

PO Box 2939        Eugene, OR 97402 
800-551-8763          www.d2000safety.com 
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The Original Process Control Toolkit: Applying the EPA’s 1974 & 1977 Manuals Today

 Training Outline (2 Hours)

Topic: Activated Sludge Process Control using classic EPA manuals (1974–1977)
Audience: 20–30 operators from multiple cities (mixed experience)
Format: PowerPoint + props + table breakouts

1) Welcome + goals (0:00–0:10) 

 Purpose: shared regional “process control language” and portable decision method 
 Quick room poll: process types + top challenges (foam, bulking, washout, rising sludge, wet weather) 

–0:25) 

 Observations that matter (aeration + clarifiers + effluent) 
 Core checks (settleometer/blanket/DO/effluent clarity + optional microscope) 
 Why trending and small staged changes prevent overcorrection 

3) Symptom language workshop (0:25–0:40) 

 Table exercise: identify symptoms from cards/photos 
 Each table lists: “next checks” + “safe first move” for assigned symptoms 
 Group share-out; facilitator captures top items 

4) Settleometer demo + interpretation drill (0:40–1:00) 

 Prop demo: what to watch at 1–5 minutes and at 30 minutes 
 -not-do actions 

5) Break + question parking lot (1:00–1:10) 

 Collect questions by theme (foam, bulking, wet weather, nitrification swings) 

6) Regional case studies: same scenario, different plant constraints (1:10–1:45) 

 Mixed-city tables work one scenario with two contexts (Plant A vs Plant B) 
  
 90-second report-outs; capture “If X-limited, do Y” rules 

7) Build the regional “playbook page” (1:45–1:55) 

 Group harvest: top Next Checks, Safe First Moves, and Overcorrections to avoid 
 Convert into a one-page takeaway for all attendees 

8) Wrap-up + feedback (1:55–2:00) 

 1-minute evaluation: confidence ratings + one takeaway + topic for next regional session 



Mark D. Walter January 2026
13290 Squire Drive, Oregon City, Oregon 97045
971-413-4126 
markw@waterdudesolutions.com 
 
PROFILE 
 
Mr. Walter has extensive experience ranging from small system operations to management at 
advanced wastewater treatment facilities. He is skilled in modern operations, maintenance, and 
communication. His background enables him to adapt quickly and deliver results in complex 
settings. 

For nine years at Waterdude Solutions, he has provided process troubleshooting, optimized 
operations, and offered technical support for planning, design, and system evaluation. 

Waterdude Solutions information can be found at www.waterdudesolutions.com 

PROFESSIONAL EXPERIENCE 

Senior Operations, Maintenance and Management Specialist, Owner 
Waterdude Solutions, LLC 

 O&M manual development. 
 Maintenance of operation during construction planning 
 Startup and commissioning planning and training. 
 Asset condition and operational status assessment. 
 CMMS and process data management implementation. 
 Unit process optimization, program development, and staff training. 
 Alternative’s analysis in support of facility planning. 

 
Operations Manager  
Oak Lodge Sanitary District, Oak Grove Oregon 

 Responsible for WWTP, collection and stormwater O&M with 16 staff. 
 Operations coordination for multiyear WWTP improvements.  
 Created and updated standard operating procedures for new and existing systems. 

 
Maintenance Division Manager 
Clean Water Services (CWS), Hillsboro, Oregon   

 Manage facilities and mechanical maintenance for WWTPs, 42 pump stations & offices. 
 Evaluated and prioritized system repairs and replacements.    
 Implemented CMMS update, maintenance and capital planning improvements.  

 
Manufacturer’s Equipment Representative 
Beaver Equipment Specialty Company, Inc., Vice President 
Goble Sampson Associates, Sales Engineer 

 Evaluated feasibility of various equipment applications. 
 Developed comparative equipment lifecycle cost reports for evaluation. 
 Performed equipment commissioning and training services. 

 



Mark Walter Resume January 2026

Project Manager  
CH2MHill, Operations Management International, Inc 
City of Lebanon, City of Philomath and Freeway Properties 

 Supervision and management of two water and three wastewater treatment systems. 
 Identified and coordinated improvement projects between CH2MHill and clients. 
 Performed offsite O&M evaluations and support of other CH2MHill facilities.  

 
Operations Supervisor  
CH2MHill, Operations Management International, Inc 
Gresham Wastewater Treatment Plant 

 Coordinated operations and maintenance activities. 
 Developed O&M programs and provided staff training. 

  
Wastewater Treatment Plant Operator 

 Clackamas County Department of Utilities, Oregon City, Oregon 
 Orange County Sanitation District, Fountain Valley, California 
 Michelson Water Reclamation Plant, Irvine, California 

  
CERTIFICATION 

 Wastewater Treatment System Operation, Oregon Grade IV #7091 
 Wastewater Collection System Operation, Oregon Grade IV #12219 
 Oregon Emerging Small Business Certification # 10792 Waterdude Solutions, LLC. 

 
VETERAN 

 United States Army, 82nd Airborne Division, 1/325 Infantry 
 United States Army Reserve, 104th Training Division, Infantry Instructor 

 
EDUCATION 
Clackamas Community College and Chemeketa College, Oregon 

 Water Quality, Management, Human Relations, and Business Law 
 

PROFESSIONAL DEVELOPMENT
 EPA Advanced Asset Management Training; Managing Multiple Projects; Conflict 

Resolution; Effective Negotiating; Project Management; Coaching and Teambuilding; 
Building Better Training Programs; Emergency Response Planning; Leading with Emotional 
Intelligence; Performance Management; Technology of Participation (ToP) Facilitation; 
Taylor Protocols Core Value Index (CVI) facilitation.    

  
 REGIONAL LEADERSHIP  

 Presenter and trainer at regional and national technical and management conferences. 
 Pacific Northwest Clean Water Association (PNCWA: Past President, Operations Challenge 

Chair, Awards Committee Chair, Plant Operations and Maintenance Committee Chair, 
Oregon Region Director; Lower Columbia Section President. 

 Past Director, Chair of Oregon Water Education Foundation Water Environment School. 
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