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Department of Environmental Conservation
DIVISION OF ENVIRONMENTAL HEALTH
Drinking Water Program
555 Cordova St.
Anchorage, Alaska 99501
Main: 907.269.8924
Toll free: 1.866.956.7656
Fax: 907.269.7650
DECPWSsecurity@alaska.gov
July 27, 2012
Alaska Department of Environmental Conservation

555 Cordova Street

Anchorage, AK  99501

Attn: Public Water Systems Security Specialist

I have completed the Emergency Response and Vulnerability Assessment CD tutorial including the test questions, as required to earn continuing education units (CEU’s).  I am enclosing the print out with the exam results to qualify for the CEU’s.
Name of individual completing test portion: ______________________________________________________
Title: owner/operator (circle one) 
PWS ID#:  ________________________________________________________________________________ 

PWS Name: _______________________________________________________________________________        

Address of PWS: ___________________________________________________________________________
City: _____________________________________________________________________________________                     

State, Zip:            AK,______________________ 
Phone number: ______________________________________________________________     

Fax number:  ________________________________________________________________       

Email address:  ______________________________________________________________
Please circle the appropriate answer to the questions below:

I have completed the Vulnerability Assessment (VA).  Y /  N / Not Required for my system
I have completed the Emergency Response Plan (ERP) or Priority Measures Plan (PMP)  Y  /  N
I would like a review of my VA/ERP or PMP completed by the Drinking Water Program.  Y  /  N
I would like to be contacted by the DW Program’s PWS Security Specialist for help to set up ERP exercises.  Y /  N
I would like additional information on: ___________________________________________

Signature of Applicant: __________________________________ 
    Date: _________________
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