Certified UST Facility Operators Registration Form

Ehgde Islang Instructions: This form is part of the application packet necessary to satisfy the registration requirement for
naergroun certified Class A and B operators (Section 8.22 of the Rl DEM Rules and Regulations For Underground
Storage Tank  |siorage Facilities Used For Petroleum Products and Hazardous Materials ).
Program A complete application packet will include this application form and copies of the ICC certificates of
completion for all Class A and Class B operators at this facility.
UST Facilit UST Facilit
iy Ay For State Use Only
Number: Name:
Facility Address: UST Facility Number:
City: State: Zip Code: Class A Operator:

Each UST facility must have three classes of operators (A, B, and C) to perform specific duties
and ensure that the UST system(s) remain in compliance with Federal and State regulations
Please list all Class A and Class B operators at the facility listed above and also indicate the]Class B Operator:

Date Passed:

PRIMARY Class A and Class B operator for this facility. Attach a separate sheet of names if not

enough room is provided on this form. Date Passed:
First Name Last Name (if dli\]flfzirl;?g ﬁgrirgf)sove) Phone Number CI:SS Clgss Primary?
[ [ L]
[ [ L]
[ [ L]
[ [ L]
(] (] L]

I hereby certify that the forgoing information is true. | have read and understand the UST Operator Training and Registration requirements for Class A
and B operators. | understand that submission of false or misleading information in this application may result in rejection of registration.

Signature: Print: Date:

Return this form and certificate copies to: Jillian Thompson, Rl DEM Office of Waste Management, 235 Promenade Street, Providence, Rl 02908
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