CERTIFICATE OF COMPLETION

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY AND
[NAME OF RURAL WATER ASSOCIATION OR REGIONAL PARTNER]

AWARDED TO
[FIRST NAME][LAST NAME]

OF

[WATER SYSTEM NAME][PWSID OR PERMIT NUMBER]

Operator Code:
State Code:

Course Code:

For completion of a Risk and Resilience Assessment (RRA)
and an Emergency Response Plan (ERP)

[1-10] WATER CONTACT HOURS
Awarded [Month][Day], [Year]

[Name of US EPA representative] [Name of technical assistance provider]
US Environmental Protection Agency [Name of rural water association or partner]
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	Untitled
	Untitled

	[Month] [Day], [Year]: [Month][Day], [Year]
	[FIRST NAME][LAST NAME]: [FIRST NAME][LAST NAME]
	[NAME OF LOCAL/STATE RURAL WATER ASSOCIATION OR RCAP REGIONAL PARTNER]: [NAME OF RURAL WATER ASSOCIATION OR REGIONAL PARTNER]
	[NUMBER OF]: [1-10]
	Insert appropriate NRWA or RCAP logo: 
	[DRINKING WATER OR WASTEWATER SYSTEM NAME][PWSID OR WASTEWATER PERMIT NUMBER]: [WATER SYSTEM NAME][PWSID OR PERMIT NUMBER]
	Operator Code: 
	State Code: 
	Course Code: 
	EPA logo: 
	Name of EPA representative: [Name of US EPA representative]
	Name of NRWA or RCAP circuit rider or TAP: [Name of technical assistance provider]
	Name of state/local rural water association or RCAP regional partner: [Name of rural water association or partner]


