Instructor Background And Information Form

Thank you for filling out this form.
Presentation Title: City of Albany, OR - Water Quality Improvement Training

Presenter: Chris Beebe Title: President/CEQ
Employer: Beebe’s Water Systems, Inc. {BWS) Address: 8715 Airport Rd., Ste. B
City: edding State: CA i, 96002 Phone: 530-244-1453

Onsite training course focused on systern assessment and water quaity metrics/measurement
Summary of Lesson content:

testing including Jar Testing and water quality improvement utilizing alkalinity adjustment and coagulant selection.

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/Skiils/Abilities related to presentation: Operations/Design/Manufacturing/Consuliing

Municipal and industrial Water Treatment

.College

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

Professional Registration/Certification: Licensed treatment and distribution operator

Related papersfinstruction you have presented:

Tite: VVater Treatment Chemistry 101 Date: 10/1/2025 Event Oty of Albany, OR - On Site Training

Water Treatment Chemistry 101 51412025 . AWWA Cascade to Coast Short School

Title Date: Event

Professional Organizations/Activities:

American Water Works Association . Date: Currently a member

AWWA lon Exchange Resin Subcommittee . Gurrently a member

Date

Course sponsor: Chris Germond J W

Signature of Instructor: C\—" K,,/—’ Date: 10/21/25

C

DO NOT WRITE BELOW THIS LINE

Date Evaluated: By: Approved: Yes No
Return Completed Form To: OESAC CEU COMMITTEE Email: info@oesac.org
P.O. Box 577 Phone: 503-698-6486

Canby, OR 97013-0577
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Instructor Background And Information Form % gos®
Thank you for filling out this form.

Presentation Title: ' ©F Albany, OR - Water Quality Improvement Training

Presenter Gregory F. Nieckarz Title: Scientist

Employer: BWS, Inc. Address: 8715 Airport Road, Suite B

City; Hedding State: CA zip; 96002 Phone: (541 953-5112

Onsite training course focused on system assessment and water quaity metrics/measurement
Summary of Lesson content:

testing including Jar Testing and water quality improvement utilizing alkalinity adjustment and coagulant selection.

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.

. R i . Potable water treatment professional with »10yrs. PWT systems '
Primary Knowledge/Skills/Abilities related to presentation: y d

experience mitigating risk and improving water quality and efficiencies/caost for water quality improvement.

Education (High School, Upgrades, Colleges and Degrees): College; Ph.D. Chemisiry

i WWA M i .
Professional Registration/Certification: A ember since 2020

Related papers/instruction you have presented:

Title: Understanding Jar Testing Date: 05/14/25 Event: 2025 AWWA/PNCWA Cascade to Coast Short School
Title Jar Testing Techniques Date: 091 7/25 Event: 2025 PNWS-AWWA Southern Oregon Section Short Schoot
Professional Organizations/Activities:
AWWA Date: 01/2025 .
Date:

Course sponsor: Chris Germond/ Z N
Signature of Instructor: / %/ / / \ Date: Cﬁl —2i-2Ap
DO NOT WRITE BELOW THIS LINE
Date Evaluated: By: Approved: Yes No
Returmn Completed Form To: OESAC CEU COMMITTEE Email: info@oesac.org

P.O. Box 577 Phone: 503-698-6486

Canby, OR 97013-0577




