John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
GLENN E AARON, SR Operator ID: 25646
204 LETRIUM RD Date: 1/27/2016

BOYCE, LA 71409

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

DAVID ABADIE Operator ID: 7320
113 ST NICOLAS STREET Date: 1/27/2016
LULING, LA 70070

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

MARK C ABSHIER Operator ID: 6041

402 AYCOCK Date: 1/27/2016

STE C

ARABI, LA 70032

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WATER DISTRIBUTION 4 20.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
KEVIN D ABSHIRE Operator ID: 11897
1506 N 4TH ST Date: 1/27/2016

GUEYDAN, LA 70542

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
JOSEPH T ABSHIRE Operator ID: 37787
PO BOX 1394 Date: 1/27/2016

PORT BARRE, LA 70577

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 3 20.00
WASTEWATER TREATMENT 3 10.00
WATER DISTRIBUTION 3 20.00
WATER PRODUCTION 3 10.00
WATER TREATMENT 3 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

HUBERT J ABSHIRE, JR Operator ID: 43713
3007 THERIOT ROAD Date: 1/27/2016

RAYNE, LA 70578

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER PRODUCTION 1 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
NEWTON J ABSHIRE Operator ID: 5
PO BOX 105 Date: 1/27/2016

ELTON, LA 70532

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
Date Due : April 01, 2016 Total Due: 60.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

JILL N ACHEE Operator ID: 5832
7551 LITTLE VALLEY DR Date: 1/27/2016

GONZALES, LA 70737-8175

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER TREATMENT 4 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
DEAN E ACKERMAN Operator ID: 31546
244 SOUTH RIVER ROAD Date: 1/27/2016

PORT ALLEN, LA 70767

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
MITCHELL T ACREE Operator ID: 7859
241 RUGGS CIRCLE Date: 1/27/2016

FARMERVILLE, LA 71241

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
NICOLE M ADAMS Operator ID: 10010
107 SUTHERLAND RD Date: 1/27/2016

LAKE CHARLES, LA 70611

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
JIMMY W ADAMS Operator ID: 11639
119 CEDAR HILL LANE Date: 1/27/2016

EROS, LA 71238

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

JODY J ADAMS Operator ID: 14
107 MAIN STREET Date: 1/27/2016
CITY OF FRANKLIN

FRANKLIN, LA 70530

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 3 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
DAMON B ADAMS Operator ID: 15
3412 LAKE TRAIL DRIVE Date: 1/27/2016

METAIRIE, LA 70003

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
DAVID J ADAMS Operator ID: 18106
121 W BROUSSARD STREET Date: 1/27/2016

CHURCH POINT, LA 70525

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
JAY ADAMS Operator ID: 19
2729 RAMSEY DR Date: 1/27/2016

NEW ORLEANS, LA 70131

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
RUFUS P ADAMS Operator ID: 20
POBOX 10 Date: 1/27/2016

COLUMBIA, LA 71418

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 3 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
STEPHEN H ADAMS Operator ID: 25647
4005 CHESNUT STREET Date: 1/27/2016

MARRERO, LA 70072

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

MARGIE P ADAMS Operator ID: 32506
7001 LAWRENCE RD APT 102 Date: 1/27/2016

NEW ORLEANS, LA 70126

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
JOHN E ADAMS Operator ID: 47035
338 EAST 76TH ST Date: 1/27/2016

SHREVEPORT, LA 71106

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

MARY T ADAMS Operator ID: 5103
63064 MAIN STREET Date: 1/27/2016
VERNADO, LA, LA 70467

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 3 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
LOUIS E ADAMS Operator ID: 6002
63064 MAIN STREET Date: 1/27/2016

VARNADO, LA 70467

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

WARREN J ADAMS, JR Operator ID: 6105
POST OFFICE BOX 261 Date: 1/27/2016
CENTERVILLE, LA 70522

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 3 20.00
WATER PRODUCTION 3 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

DAVID O ADAMS Operator ID: 7157
PO BOX 828 Date: 1/27/2016
SLIDELL, LA 70460

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
DONALD G ADAMS Operator ID: 7512
1314 BREWSTER AVENUE Date: 1/27/2016

RUSTON, LA 71270

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER PRODUCTION 3 20.00
WATER TREATMENT 3 10.00
Date Due : April 01, 2016 Total Due: 60.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

LINDSEY ADKINS Operator ID: 7424
82153 COLUMBIA RD Date: 1/27/2016

BUSH, LA 70471

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 3 20.00
WASTEWATER TREATMENT 3 10.00
WATER DISTRIBUTION 3 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 3 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
CHRISTOPHER D AGOSTA Operator ID: 29166
4717 WOODLYN DR Date: 1/27/2016

BATON ROUGE, LA 70816

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 3 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
LARRY L AGUILLARD, JR Operator ID: 44852
6546 CROSS GATE DR Date: 1/27/2016

BATON ROUGE, LA 70817

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
DANNY L AINSWORTH Operator ID: 27506
222 MISTY BROOKE ROAD Date: 1/27/2016

TROUT, LA 71371

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
JOSEPH T AKINS, JR Operator ID: 39
1705 BUTLER HILL ROAD Date: 1/27/2016

BENTON, LA 71006

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 3 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
DENNIS C AKINS Operator ID: 45255
917 GREER RD Date: 1/27/2016

SHREVEPORT, LA 71107

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER TREATMENT 2 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
CHRIS A ALARIO Operator ID: 7626
POST OFFICE BOX 33 Date: 1/27/2016

MATTHEWS, LA 70375

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER PRODUCTION 4 20.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

DEVEN J ALBERT Operator ID: 11764
135 MADELINE ST Date: 1/27/2016
THIBODAUX, LA 70301

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

PAUL J ALBRECHT, III Operator ID: 48675
261 SANDRA ST Date: 1/27/2016
NATCHITOCHES, LA 71457

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

SCOTT A ALBRITTON Operator ID: 27766

755 OLE HWY 15 Date: 1/27/2016

LOT 75

WEST MONROE, LA 71291

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
FLOYD ALEJANDRO Operator ID: 8527
PO BOX 723 Date: 1/27/2016

SIMMESPORT, LA 71369

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
REED A ALEXANDER Operator ID: 12009
852 MARJORIE CT Date: 1/27/2016

LAPLACE, LA 70068

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
DANA P ALEXANDER Operator ID: 12926
18981 MC HUGH ROAD Date: 1/27/2016

ZACHARY, LA 70791

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
ETHEL M ALEXANDER Operator ID: 32507
253 RANDOLPH DR Date: 1/27/2016

LAFAYETTE, LA 70501

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
RODNEY D ALEXANDER Operator ID: 35546
75041 BONNIE LANE Date: 1/27/2016

COVINGTON, LA 70435

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
JERRY W ALEXANDER Operator ID: 42323
6108 WOODSEND DRIVE Date: 1/27/2016

ZACHARY, LA 70791-2859

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

RICHARD W ALEXANDER Operator ID: 44
1548 CURTIS ST Date: 1/27/2016

HARVEY, LA 70058-2415

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
DALE J ALEXANDER, JR Operator ID: 49
1539 TROPIC DRIVE Date: 1/27/2016

NEW ORLEANS, LA 70131

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER TREATMENT 4 20.00
WATER TREATMENT 4 20.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
JEROME ALEXANDER Operator ID: 7329
1090 DALFREY RD Date: 1/27/2016

BREAUX BRIDGE, LA 70517

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 3 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

CASSIE J ALEXANDER, JR Operator ID: 9252
1173 CECIL WATKINS ROAD Date: 1/27/2016
ARNAUDVILLE, LA 70512

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
CYNTHIA M ALEXANDER-DERBIGNEY Operator ID: 35066
PO BOX 953 Date: 1/27/2016

JEANERETTE, LA 70544

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 2 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

GERVA R ALFORD Operator ID: 46012
163 JOYCE LN Date: 1/27/2016
MANY, LA 71449

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
PHILLIP D ALFORD Operator ID: 52
40325 HONEY ISLAND SWAMP Date: 1/27/2016

PEARL RIVER, LA 70452

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
Date Due : April 01, 2016 Total Due: 60.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

ANGELO A ALIMIA Operator ID: 33946
142 CLAUSEN RD Date: 1/27/2016
BELLE CHASE

PORT SULPHUR, LA 70037

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 3 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
ADAM J ALLDAY Operator ID: 36286
371 ANNA ST Date: 1/27/2016

AMA, LA 70031

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
KIM D ALLEMAN Operator ID: 60
836 AUSTRIA RD Date: 1/27/2016

DUSON, LA 70529

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 3 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

LYNN J ALLEMAN Operator ID: 7642
PO BOX 150 Date: 1/27/2016

MAIL ROUTING BLDG 8010
PLAQUEMINE, LA 70765-0150

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

JARED J ALLEMAND Operator ID: 5941
242 CHATEAU DRIVE Date: 1/27/2016
LOCKPORT, LA 70374

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
MATTHEW P ALLEN Operator ID: 11625
10561 SPRINGGLEN COURT Date: 1/27/2016

BATON ROUGE, LA 70810-0747

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

JOYCE B ALLEN Operator ID: 12486
11022 COON ROAD Date: 1/27/2016
BATCHELOR, LA 70715

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

WILLIE L ALLEN Operator ID: 35726
182 PATTERSON ROAD Date: 1/27/2016

COLFAX, LA 71417

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
BOBBY L ALLEN Operator ID: 42739
9245 CARTER CIRCLE Date: 1/27/2016

DENHAM SPRINGS, LA 70726

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
APRIL B ALLEN Operator ID: 43737
1709 PRESSBURG ST Date: 1/27/2016

NEW ORLEANS, LA 70122

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

FREN ALLEN Operator ID: 48676
1420 HWY 492 Date: 1/27/2016
COLFAX, LA 71417

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
MICHAEL A ALLEN Operator ID: 65
POST OFFICE BOX 684 Date: 1/27/2016

FARMERVILLE, LA 71241

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
CARLTON J ALLEN Operator ID: 6691
7441 DALEWOOD RD Date: 1/27/2016

NEW ORLEANS, LA 70126

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WATER DISTRIBUTION 4 20.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
JAMIE V ALLEN, SR Operator ID: 7161
12398 JIM BABIN ROAD Date: 1/27/2016

ST. AMANT, LA 70774

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

BRANDON P ALLEN Operator ID: 7854
818 PRINCEWOOD COURT Date: 1/27/2016
BATON ROUGE, LA 70806

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
BRAD S ALLEN Operator ID: 7855
9249 HUNTINGTON AVENUE Date: 1/27/2016

DENHAM SPRINGS, LA 70726

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 3 20.00
WASTEWATER TREATMENT 3 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

JAMES LALLEN Operator ID: 8145
226 HULEN ALLEN ROAD Date: 1/27/2016
RAYVILLE, LA 71269

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

ROSA M ALLEN Operator ID: 8146
326 EAST WASHINGTON STREE Date: 1/27/2016

SHREVEPORT, LA 71104

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER TREATMENT 3 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
ROBERT E ALLEN, JR Operator ID: 9651
11022 COON ROAD Date: 1/27/2016

BATCHELOR, LA 70715

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
NATHAN F ALLISON Operator ID: 20706
79182 DAVIDSON RD Date: 1/27/2016

FOLSOM, LA 70437

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
BLESSING C AMADI Operator ID: 27906
2580 GATES CIRCLE #30 Date: 1/27/2016

BATON ROUGE, LA 70809

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

JUAN R AMBERT Operator ID: 34607
70379 F STREET Date: 1/27/2016
COVINGTON, LA 70433

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
KENNETH J AMEDEE Operator ID: 6403
P O BOX 226 Date: 1/27/2016

ROSEDALE, LA 70772

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
HADI AMINI Operator ID: 80
PO BOX 24024 Date: 1/27/2016

NEW ORLEANS, LA 70184

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WATER DISTRIBUTION 3 20.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
CAILEB M ANCAR Operator ID: 33966
PO BOX 415 Date: 1/27/2016

PORT SULPHUR, LA 70083

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 1 20.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 60.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
MARCELIN T ANCAR Operator ID: 5790
PO BOX 526 Date: 1/27/2016

PORT SULPHUR, LA 70083

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
MARK ANDEL Operator ID: 30793
534 OAK ST Date: 1/27/2016

MANDEVILLE, LA 70448

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
WATER PRODUCTION 1 20.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 60.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
RANDY E ANDERSON Operator ID: 10989
6213 HWY 4 Date: 1/27/2016

JONESBORO, LA 71251

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
TONY J ANDERSON Operator ID: 11850
220 WALNUT ST Date: 1/27/2016

COVINGTON, LA 70433

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 3 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
JEFFERY R ANDERSON Operator ID: 29826
113 HAYMARKET CT Date: 1/27/2016

BOSSIER CITY, LA 71111

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
EDD ANDERSON, III Operator ID: 36651
10137 CANYON OAKS DR Date: 1/27/2016

KEITHVILLE, LA 71047

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
BILLY J ANDERSON Operator ID: 39090
1018 THERIOT ROAD Date: 1/27/2016

LAKE CHARLES, LA 70611-6201

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

JOHN R ANDERSON, II Operator ID: 40346
248 AIRLINE VIEW Date: 1/27/2016
FARMERVILLE, LA 71241

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER PRODUCTION 2 20.00
Date Due : April 01, 2016 Total Due: 50.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
AARON ANDERSON, III Operator ID: 44152
1211 GOVERNOR NICHOLS ST Date: 1/27/2016

NEW ORLEANS, LA 70116

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
BRIAN K ANDERSON Operator ID: 45372
1616 GLADYS ST Date: 1/27/2016

OPELOUSAS, LA 70570

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
ABC ANDERSON Operator ID: 47053
PO BOX 995 Date: 1/27/2016

OIL CITY, LA 71061

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 3 20.00
WASTEWATER TREATMENT 3 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
CHARLES H ANDERSON Operator ID: 5674
450 DALZELL ST Date: 1/27/2016

SHREVEPORT, LA 71104-2322

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

KING D ANDERSON Operator ID: 6995
709 NELLIE STREET Date: 1/27/2016

PINEVILLE, LA 71360

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
JEFFREY C ANDRE Operator ID: 44395
CYPRESS BEND DR Date: 1/27/2016

GONZALES, LA 70737

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
RICHARD E ANDREPONT Operator ID: 5003
306 FACILE ROAD Date: 1/27/2016

SCOTT, LA 70583

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 3 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
SCOTT A ANDREWS Operator ID: 21606
135 BARNARD CIR Date: 1/27/2016

HAUGHTON, LA 71037

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

HAYWARD ANDREWS, JR Operator ID: 5048
4487 OAKMOSS LN Date: 1/27/2016

BATON ROUGE, LA 70812

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

TAMMY Y ANDREWS-BROCK Operator ID: 11832
5750 GROOM ROAD Date: 1/27/2016

BAKER, LA 70714

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER TREATMENT 2 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
MICHAEL J ANGE Operator ID: 10890
PO BOX 19013 Date: 1/27/2016

LAKE CHARLES, LA 70616

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
SAM A ANGE, JR Operator ID: 10891
PO BOX 19013 Date: 1/27/2016

LAKE CHARLES, LA 70616-9013

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
DAVIN L ANGE Operator ID: 43752
6005 CASH ST Date: 1/27/2016

WESTLAKE, LA 70689

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
NEIL A ANGELLE Operator ID: 30795
1087 NURSERY HWY Date: 1/27/2016

BREAUX BRIDGE, LA 70517

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
RON ANIMASHAUN Operator ID: 30826
P.0. BOX 921 Date: 1/27/2016

NAPOLEONVILLE, LA 70390

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

LAWRENCE ANTOINE Operator ID: 7516
310 RIALS DR Date: 1/27/2016

LAFAYETTE, LA 70508

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 3 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
JACOB D APPLEBY Operator ID: 43753
5664 CHEYENNE TRAIL Date: 1/27/2016

LAKE CHARLES, LA 70605

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 3 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

MURPHY M ARCEMONT Operator ID: 113
1709 VICTOR II BLVD Date: 1/27/2016
MORGAN CITY, LA 70380

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER TREATMENT 3 20.00
Date Due : April 01, 2016 Total Due: 50.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
TODD D ARCENEAUX Operator ID: 10190
211 CARENCRO STREET Date: 1/27/2016

CARENCRO, LA 70520

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

ROBERT K ARCENEAUX Operator ID: 115
7316 DANIELLE ROAD Date: 1/27/2016
NEW IBERIA, LA 70560

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
GREGORY P ARCENEAUX Operator ID: 118
PO BOX 5212 Date: 1/27/2016

LAFAYETTE, LA 70502-5212

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

WILLIE P ARCENEAUX, JR Operator ID: 16246
1710 S RICHFIELD RD Date: 1/27/2016
DUSON, LA 70529

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
ROBERT B ARCENEAUX Operator ID: 42713
301 EAST JEFFERSON Date: 1/27/2016

LAKE CHARLES, LA 70605

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
EDWARD J ARCENEAUX, JR Operator ID: 7851
9234 LUCIEN ROAD Date: 1/27/2016

CONVENT, LA 70723

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

BRENT ARDOIN Operator ID: 121
PO BOX 1394 Date: 1/27/2016

EUNICE, LA 70535

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

JADEB W ARDOIN Operator ID: 46415
7594 HWY 75 Date: 1/27/2016
GEISMAR, LA 70734

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

ALLAN J ARDOIN Operator ID: 8759
2303 JERLYN DR Date: 1/27/2016
DENHAM SPRINGS, LA 70726

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

MELVIN P ARGRAVE Operator ID: 5330
17045 ACADIA WAY Date: 1/27/2016

PRAIRIEVILLE, LA 70769

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

JUSTIN J ARGUELLO Operator ID: 36447
1100 N LEJEUNE Date: 1/27/2016
KAPLAN, LA 70548

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

TROY J ARMAND Operator ID: 11641
240 WEST CAPPEL ST Date: 1/27/2016
MARKSVILLE, LA 71351

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
ROBERT A ARMAND, JR Operator ID: 32526
PO BOX 93 Date: 1/27/2016

GRAND ISLE, LA 70358

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

ROGER M ARMSTRONG Operator ID: 10991
9496 HWY 157 Date: 1/27/2016
HAUGHTON, LA 71037

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 3 20.00
WATER PRODUCTION 3 10.00
WATER TREATMENT 3 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
TOMMYE L ARMSTRONG Operator ID: 14966
317 VENUS DR Date: 1/27/2016

LAFAYETTE, LA 70501

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 3 20.00
WASTEWATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
JOHN P ARMSTRONG Operator ID: 2874
POST OFFICE BOX 5337 Date: 1/27/2016

BOSSIER CITY, LA 71171-5337

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WATER DISTRIBUTION 4 20.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

ROOSEVELT D ARMSTRONG Operator ID: 36668
1202 CARROLL ST Date: 1/27/2016

TALLULAH, LA 71282

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER TREATMENT 2 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
RICHARD W ARMSTRONG Operator ID: 40383
PO BOX 522 Date: 1/27/2016

HAMMOND, LA 70404

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
TYLER W ARMSTRONG Operator ID: 40387
PO BOX 522 Date: 1/27/2016

HAMMOND, LA 70404

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
CODY L ARMSTRONG Operator ID: 47036
210 CYPRESS LAKE CIRCLE Date: 1/27/2016

BENTON, LA 71006

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

JARRED B ARNOLD Operator ID: 28347
720 REED STREET Date: 1/27/2016

EUNICE, LA 70535

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER TREATMENT 1 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

LUCIO C ARRAMBIDE Operator ID: 36147
165 ERNEST LEMOINE RD Date: 1/27/2016
COLFAX, LA 71417

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

JERRY W ARRANT Operator ID: 6239
423 CAPLES RD Date: 1/27/2016
WEST MONROE, LA 71291

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WATER DISTRIBUTION 3 20.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 50.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

WILLIAM R ARRANT Operator ID: 7558
1955 CHINANOOK RD Date: 1/27/2016

ELM GROVE, LA 71051

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
CHARLES H ARTHUR Operator ID: 27586
145 SOUTH PARK DR Date: 1/27/2016

SLIDELL, LA 70458

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
JOHN W ARTIQUE, SR Operator ID: 134
7533 JACKIE CT Date: 1/27/2016

ADDIS, LA 70710

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 3 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

VANTREVAS C ARVIE Operator ID: 26006

143 AVE OF THE ACADIAN Date: 1/27/2016

APT#6

OPELOUSAS, LA 70570

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

HENRY J ARY Operator ID: 5786
PO BOX 580 Date: 1/27/2016

MINDEN, LA 71058

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

MICHAEL G ASHBY Operator ID: 12326
2020 BOBOLINK DRIVE Date: 1/27/2016
ST. BERNARD, LA 70085

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
LARRY W ASHWORTH, JR Operator ID: 31006
939 HWY 394 Date: 1/27/2016

DERIDDER, LA 70634

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

JAMES A ATES Operator ID: 26566
1113 ALBRITTON RD Date: 1/27/2016
BERNICE, LA 71222

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
Date Due : April 01, 2016 Total Due: 50.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
ROBBY W ATKINS Operator ID: 12209
PO BOX 52466 Date: 1/27/2016

SHREVEPORT, LA 71135

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 3 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
BOBBY R ATKINS Operator ID: 138
44438 BOOKER I ROAD Date: 1/27/2016

HAMMOND, LA 70403

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 60.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
WILLIS M ATWELL Operator ID: 12506
POST OFFICE BOX 658 Date: 1/27/2016

JENA, LA 71342

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

BRANDON S ATWOOD Operator ID: 40471
422 S MCMILLAN ST Date: 1/27/2016
CHURCHPOINT, LA 70525

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

WALTER R AUBREY Operator ID: 10992
306 MORGAN ST Date: 1/27/2016

SPRINGHILL, LA 71075

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
CARROLL J AUCOIN, JR Operator ID: 150
7448 HWY 1 SOUTH Date: 1/27/2016

DONALDSONVILLE, LA 70346

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
BETTY M AUCOIN Operator ID: 24247
7200 GREYWOOD DR Date: 1/27/2016

SHREVEPORT, LA 71107

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
KEITH A AUCOIN Operator ID: 26246
16335 JAY RD Date: 1/27/2016

PRAIRIEVILLE, LA 70769

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
RANDY G AUCOIN Operator ID: 7955
2570 TUILERIE Date: 1/27/2016

LAKE CHARLES, LA 70615

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 3 20.00
WATER PRODUCTION 3 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
MILTON M AUDLER Operator ID: 46772
530 DRIFTWOOD CRL Date: 1/27/2016

SLIDELL, LA 70458

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
EVAN M AUFIERI Operator ID: 42306
1201 MARY LEE ST Date: 1/27/2016

FRANKLIN, LA 70538

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

DAMIAN F AUGUST Operator ID: 12327
107 LUCY LANE Date: 1/27/2016
EDGARD, LA 70049

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
RUDOLPH L AUGUST, JR Operator ID: 153
2644 GENERAL COLLINS AVE Date: 1/27/2016

NEW ORLEANS, LA 70114

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
KERMAN J AUSTER Operator ID: 156
1756 HIGGINBOTHAM HWY Date: 1/27/2016

CHURCH POINT, LA 70525

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
GORDON AUSTIN Operator ID: 157
545 KATHLEEN DR Date: 1/27/2016

PONCHATOULA, LA 70454

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
VAN G AUSTIN Operator ID: 158
1055 MULNIX SWITCH ROAD Date: 1/27/2016

ATHENS, LA 71003

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
LESLIE J AUTTONBERRY Operator ID: 37767
PO BOX 1062 Date: 1/27/2016

STERLINGTON, LA 71280

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
KEITH E AUZENNE Operator ID: 42082
788 FRILOT COVE RD Date: 1/27/2016

OPELOUSAS, LA 70570

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
WILLIAM E AVERETT Operator ID: 37667
PO BOX 41268 Date: 1/27/2016

BATON ROUGE, LA 70835

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

GRANT D AVERY Operator ID: 168
P O BOX 12902 Date: 1/27/2016
LAKE CHARLES, LA 70612

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

DONALD AVERY Operator ID: 22910
226 SAN CARLOS CIR Date: 1/27/2016
LAFAYETTE, LA 70506

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
NICOLAS J AVET Operator ID: 40002
5483 VICARI ST Date: 1/27/2016

HOUMA, LA 70364

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER PRODUCTION 4 20.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
CLYDE L AYCOCK Operator ID: 170
10556 HIGHWAY 146 Date: 1/27/2016

DUBACH, LA 71235

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 3 20.00
WATER PRODUCTION 3 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

LAWRENCE P AYMAMI Operator ID: 40483
1209 MOISANT ST Date: 1/27/2016
KENNER, LA 70062

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 3 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
NATHAN P AYME Operator ID: 26226
443 PINE ST Date: 1/27/2016

NORCO, LA 70079

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER PRODUCTION 4 20.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
ERROLL J AYMOND Operator ID: 171
1700 OAK MANOR Date: 1/27/2016

BUNKIE, LA 71322

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
LUFROI P AYMOND Operator ID: 172
POST OFFICE BOX 900 Date: 1/27/2016

SIMMESPORT, LA 71369

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

ANDREW W BABB Operator ID: 5183
126 FACULTY DR Date: 1/27/2016

LAFAYETTE, LA 70506

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 3 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
JACOB J BABEL Operator ID: 43152
4945 KENNEDY DR Date: 1/27/2016

ZACHARY, LA 70791

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
DARYL J BABIN Operator ID: 175
4611 RAMON LABAUVE Date: 1/27/2016

BRUSLY, LA 70719

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

TEDDY J BABIN Operator ID: 7170
12277 JIM BABIN RD Date: 1/27/2016
ST. AMANT, LA 70774

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
Date Due : April 01, 2016 Total Due: 50.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
JOSEPH E BABINEAU Operator ID: 7405
688 CHAPMAN RD Date: 1/27/2016

FARMERVILLE, LA 71241

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

RANDALL BABINEAUX Operator ID: 179
PO BOX 213 Date: 1/27/2016

CADE, LA 70519

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

ELISHA BACHEMIN Operator ID: 20266
2035 GALLIER Date: 1/27/2016

NEW ORLEANS, LA 70117

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

PARNELL BAHAM Operator ID: 47234
135 CHARLES SINAGRA AVE Date: 1/27/2016
INDEPENDENCE, LA 70443

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
APRIL G BAIAMONTE Operator ID: 19946
22404 OUAIL HOLLOW RD Date: 1/27/2016

LORANGER, LA 70446

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
VICTORIA D BAIAMONTE Operator ID: 42932
27100 CHEF MENTEUR HWY Date: 1/27/2016

NEW ORLEANS, LA 70129

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
GARY R BAILEY Operator ID: 35026
1849 GOOS ROAD Date: 1/27/2016

LAKE CHARLES, LA 70611

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

TAMALA ABAILEY Operator ID: 38870
117 MARLABEE DR Date: 1/27/2016
MONROE, LA 71201

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

OSAI K BAILEY Operator ID: 39670
6601 KAWANEE AVE Date: 1/27/2016

METAIRIE, LA 70003

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

CARL J BAKER Operator ID: 11852
6523 JOYCE STREET Date: 1/27/2016

ALEXANDRIA, LA 71302

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

MICHAEL J BAKER Operator ID: 197
1020 LEGER RD Date: 1/27/2016

BREAUX BRIDGE, LA 70517

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER TREATMENT 3 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
JERRY W BAKER Operator ID: 201
2209 CLINTON ST Date: 1/27/2016

BOSSIER CITY, LA 71111

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

RYAN L BAKER Operator ID: 21046
154 SAGEWOOD DRIVE Date: 1/27/2016
THIBODAUX, LA 70301

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
JOE BAKER Operator ID: 40083
12254 LA MARGIE #189 Date: 1/27/2016

BATON ROUGE, LA 70815

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

MARION M BAKER Operator ID: 44501
3205 BLANCHARD RD Date: 1/27/2016
SHREVEPORT, LA 71103

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

WILLIAM M BAKER Operator ID: 45552
60383 CERISE DR Date: 1/27/2016

LACOMBE, LA 70445

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER TREATMENT 1 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
JESSE L BAMBURG, JR Operator ID: 16867
523 TRAILS END Date: 1/27/2016

HAUGHTON, LA 71037

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
VERNON BANKS Operator ID: 218
41224 HAPPYWOODS RD Date: 1/27/2016

HAMMOND, LA 70403

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
Date Due : April 01, 2016 Total Due: 60.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
WENDELL R BANKS Operator ID: 35393
7600 MALVERN DR Date: 1/27/2016

NEW ORLEANS, LA 70118

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER PRODUCTION 1 20.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
MACK K BANKS Operator ID: 36505
1415 LAWHORN ST Date: 1/27/2016

HOMER, LA 71040

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
EARNEST L BANKS Operator ID: 36870
5419 OLD SLAUGHTER ROAD Date: 1/27/2016

ZACHARY, LA 70791

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
RUSSELL BANKS Operator ID: 5979
5837 EAST JUDGE PEREZ DR Date: 1/27/2016

CHELMETTE, LA 70092

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WATER DISTRIBUTION 4 20.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

DERINDA S BANKS Operator ID: 6792
2723 LONG BRANCH CIRCLE Date: 1/27/2016

SHREVEPORT, LA 71118

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER TREATMENT 4 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
BRANDON L BANKSTON Operator ID: 11791
9393 MUNSON DRIVE Date: 1/27/2016

ZACHARY, LA 70791

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 2 10.00
Date Due : April 01, 2016 Total Due: 60.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
CHAD M BANKSTON Operator ID: 20046
39649 GAYLE ROAD Date: 1/27/2016

PONCHATOULA, LA 70454

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
LAWRENCE A BANKSTON Operator ID: 5471
2118 NORTH BUTTERFLY CIRC Date: 1/27/2016

GRETNA, LA 70056

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

RANDALL E BANKSTON Operator ID: 6290
28005 CHELSEA STREET Date: 1/27/2016
WALKER, LA 70785

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 3 10.00
WATER TREATMENT 3 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

CONNIE R BANTA Operator ID: 8498
3130 LIVE OAK DR Date: 1/27/2016
BRUSLY, LA 70719

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
HEATH C BARCIA Operator ID: 5952
3304 VOLPE Date: 1/27/2016

CHALMETTE, LA 70044-1278

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WATER DISTRIBUTION 4 20.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

HUBERT BARDELL Operator ID: 10627
3852 W LA STATE DR. Date: 1/27/2016

KENNER, LA 70065

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

KENNETH L BARDETT Operator ID: 228
POST OFFICE BOX 5337 Date: 1/27/2016
BOSSIER CITY, LA 71171-5337

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
DONALD R BARFIELD Operator ID: 42952
2808 MADDOX ST Date: 1/27/2016

MONROE, LA 71202

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
DAMONE G BARKER Operator ID: 42707
712 WEST SALE RD Date: 1/27/2016

LAKE CHARLES, LA 70605

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
PATRICIA BARNABA Operator ID: 234
925 COUNTRY RIDGE ROAD Date: 1/27/2016

OPELOUSAS, LA 70570

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

RICKEY D BARNES Operator ID: 12211
192 PACE RD Date: 1/27/2016

DUBBERLY, LA 71024

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER TREATMENT 1 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
BILLY R BARNES Operator ID: 24306
P.0O. BOX 366 Date: 1/27/2016

BLANCHARD, LA 71009

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 3 20.00
WATER PRODUCTION 3 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
BENJAMIN J BARNES Operator ID: 40424
22795 HWY 1032 Date: 1/27/2016

DENHAM SPRINGS, LA 70726

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
TEDDY E BARNES Operator ID: 40476
319 GOURD BAYOU RD Date: 1/27/2016

MONROE, LA 71202

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

SCOTT R BARNETT Operator ID: 11215
7125 CYPRESS STREET Date: 1/27/2016

WEST MONROE, LA 71291

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

STEVEN J BARRAS Operator ID: 247
PO BOX 7126 Date: 1/27/2016
SHREVEPORT, LA 71137

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
Date Due : April 01, 2016 Total Due: 50.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
LARRY P BARRAS, SR Operator ID: 248
240 FLAMINGO ROAD Date: 1/27/2016

MORGAN CITY, LA 70380

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

DANIEL J BARRILLEAUX, JR Operator ID: 5608
3312 TIMBERLANE WAY Date: 1/27/2016

#153

HARVEY, LA 70058

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER PRODUCTION 1 20.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

DIRK A BARRIOS Operator ID: 252
152 EAST 43RD STREET Date: 1/27/2016
CUT OFF, LA 70345

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

KENNETH BARROW Operator ID: 10711
1638 ROCKSPRINGS BLVD Date: 1/27/2016
SHREVEPORT, LA 71119

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

RUSSELL BARROW Operator ID: 4986
POST OFFICE BOX 982 Date: 1/27/2016

GRAY, LA 70359

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
ARMOND J BARTH Operator ID: 31746
2717 LEGEND DR Date: 1/27/2016

MERAUX, LA 70075

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER TREATMENT 1 20.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 60.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
TODD A BARTHELEMY, JR Operator ID: 36503
228 LORRAINE DR Date: 1/27/2016

BELLE CHASSE, LA 70037

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

MICHAEL S BARTHELEMY Operator ID: 39690
611 TUCKER AVE Date: 1/27/2016
JEFFERSON, LA 70121

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

DWIGHT S BARTHOLOMEW Operator ID: 261
306 JEAN ST Date: 1/27/2016
HOUMA, LA 70360

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WATER DISTRIBUTION 4 20.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 50.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
ZACHARY S BARTHOLOMEW Operator ID: 34986
120 BARHOLOMEW LANE Date: 1/27/2016

BURAS, LA 70041

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 60.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
KEVIN S BARTHOLOMEW Operator ID: 5894
POST OFFICE BOX 720 Date: 1/27/2016

PORT SULPHUR, LA 70083

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 3 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
JORDAN C BARTLETT Operator ID: 44578
14054 HWY 1146 Date: 1/27/2016

DERIDDER, LA 70634

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
SHAWN G BARTON Operator ID: 266
345 BEECH SPRINGS RD Date: 1/27/2016

MINDEN, LA 71055

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

JOSEPH E BASCO Operator ID: 11569
2359 MC KEITHEN DRIVE Date: 1/27/2016
ALEXANDRIA, LA 71303

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 3 20.00
WATER PRODUCTION 3 10.00
WATER TREATMENT 3 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

CHARLES H BASS Operator ID: 273

2021 INDUSTRIAL PK Date: 1/27/2016

BLDG W

ALEXANDRIA, LA 71303

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
STEVEN D BASS Operator ID: 36509
4019 OCTAVIA ST Date: 1/27/2016

NEW ORLEANS, LA 70125

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 60.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

BRUCE B BASS Operator ID: 6407
620 AVENUE A Date: 1/27/2016
PORT ALLEN, LA 70767

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 3 20.00
WATER PRODUCTION 3 10.00
WATER TREATMENT 3 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
BRENT M BATEMAN Operator ID: 11217
10514 STRINGER BRIDGE RD Date: 1/27/2016

ST AMANT, LA 70774

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER PRODUCTION 1 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
JAMES C BATES, JR Operator ID: 10436
31328 SHANNON DR Date: 1/27/2016

LACOMBE, LA 70445

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
MICHAEL W BATES Operator ID: 26567
3205 BLANCHARD RD Date: 1/27/2016

SHREVEPORT, LA 71103

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

TAURUS C BATES Operator ID: 26568
3442 SUNSET DR Date: 1/27/2016

SHREVEPORT, LA 71109

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

CHARLES R BATES Operator ID: 7456
4828 SIDNEY LN Date: 1/27/2016
LIVONIA, LA 70755

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

LYNN B BATES Operator ID: 8506

4702 PLANTATION VILLAGE Date: 1/27/2016

LOT #1

NEW IBERIA, LA 70560

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

STEVEN K BATES Operator ID: 8507

4702 PLANTATION VILLAGE Date: 1/27/2016

LOT #1

NEW IBERIA, LA 70560

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
MARK D BATES Operator ID: 8899
4426 TACOMA BLVD Date: 1/27/2016

SHREVEPORT, LA 71107

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 1 10.00
Date Due : April 01, 2016 Total Due: 60.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
DONALD R BATISTE Operator ID: 18206
1028 N PRATER Date: 1/27/2016

LAKE CHARLES, LA 70601

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
ALBERETTA R BATISTE Operator ID: 19966
603 DAPHNE DR Date: 1/27/2016

GONZALES, LA 70737

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

JOSHUA L BAUDOIN Operator ID: 11218
9905 HWY 339 Date: 1/27/2016

ABBEVILLE, LA 70510

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER TREATMENT 4 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

MICHAEL J BAUDOIN Operator ID: 297
3600 CORINNE AVE Date: 1/27/2016
CHALMETTE, LA 70043

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

CHRISTOPHER J BAUDOIN Operator ID: 39882
9905 HWY 339 Date: 1/27/2016

ABBEVILLE, LA 70510

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER TREATMENT 4 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

NICHOLAS J BAUDOIN Operator ID: 7893
9905 HIGHWAY 339 Date: 1/27/2016

ABBEVILLE, LA 70510

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER TREATMENT 4 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
HUSTON R BAUM, II Operator ID: 7863
PO BOX 220 Date: 1/27/2016

GEORGETOWN, LA 71432

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

BRETT P BAYARD Operator ID: 24307
3909 WEST CONGRESS Date: 1/27/2016
SUITE 101

LAFAYETTE, LA 70506

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 3 20.00
WASTEWATER TREATMENT 3 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
RAMONA D BAYLOR Operator ID: 44992
6408 W CANAL BLVD Date: 1/27/2016

SHREVEPORT, LA 71108

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WATER DISTRIBUTION 2 20.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

ERIC C BAYS Operator ID: 44436
908 DEER PARK RD Date: 1/27/2016
SHREVEPORT, LA 71107

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

SIDNEY J BAZLEY, 111 Operator ID: 47476
6400 MAUMUS AVENUE Date: 1/27/2016

NEW ORLEANS, LA 70131

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

SHIRLEY L BEALS Operator ID: 10993
55 CARRIE MAY ROAD Date: 1/27/2016

DELHI, LA 71232

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
BARBARA M BEAN Operator ID: 45075
P O BOX 352 Date: 1/27/2016

SPRINGFIELD, LA 70462

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
GEORGE A BEARD Operator ID: 11573
447 LIBERTY CREEK RD Date: 1/27/2016

LEESVILLE, LA 71446

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
WINFORD T BEARD, JR Operator ID: 33986
601 W RUSH ST Date: 1/27/2016

LINDEN, TX 75563

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

JEREMY W BEASLEY Operator ID: 43457
10619 HILL POINTE AVE Date: 1/27/2016
BATON ROUGE, LA 70810

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
HANNAH B BEATTY Operator ID: 42566
761 ELMWOOD ST Date: 1/27/2016

SHREVEPORT, LA 71104

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 3 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

EMILE N BEAUDEAN Operator ID: 33987
3223 OLD SHED RD Date: 1/27/2016

BOSSIER CITY, LA 71111

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

RICKY R BEAUREGARD Operator ID: 10994
3426 SUGAR HOUSE ROAD Date: 1/27/2016

ALEXANDRIA, LA 71302

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

BRAD BEAVAN Operator ID: 40262
6450 DOUBLE TREE DR Date: 1/27/2016
BATON ROUGE, LA 70817

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
CHARLES R BEAVER Operator ID: 36847
2100 ELMWOOD DR Date: 1/27/2016

MONROE, LA 71201

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
DAVID D BEAVERS Operator ID: 12526
8198 BRANDON R Date: 1/27/2016

BATON ROUGE, LA 70809

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

CHRIS BEBEE Operator ID: 309
22040 CARL HOPPE RD Date: 1/27/2016
IOWA, LA 70647

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

TERRY L BECHT Operator ID: 310
106 FERNWAY LANE Date: 1/27/2016
DUSON, LA 70529

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
DANIEL G BECK Operator ID: 314
11555 ROBIN HOOD Date: 1/27/2016

BATON ROUGE, LA 70815

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER TREATMENT 4 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
JOSEPH R BECKER Operator ID: 317
2900 PEOPLES AVE.. ROOM 2 Date: 1/27/2016

NEW ORLEANS, LA 70122

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WATER DISTRIBUTION 4 20.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
ROBERT C BECKER Operator ID: 36527
13058 OUAIL MEADOW DR Date: 1/27/2016

BATON ROUGE, LA 70817

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
KEITH D BECNEL Operator ID: 10657
13882 CLIFFORD ST Date: 1/27/2016

VACHERIE, LA 70090

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

THOMAS E BEDWELL Operator ID: 37971
21017 VINCENT ACRES Date: 1/27/2016
DENHAM SPRINGS, LA 70726

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
CLARENCE E BEEBE Operator ID: 18246
P O BOX 292 Date: 1/27/2016

HORNBECK, LA 71439

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 3 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 3 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

TROY E BELL Operator ID: 35166
113 WARWICK DRIVE Date: 1/27/2016
MONROE, LA 71201

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
KEVIN S BELL Operator ID: 35526
401 DANIEL STREET Date: 1/27/2016

KENNER, LA 70062

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WATER DISTRIBUTION 4 20.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
MICHAEL I BELL Operator ID: 36729
9300 MELISSA WAY Date: 1/27/2016

SHREVEPORT, LA 71115

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 3 10.00
WATER TREATMENT 3 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

ALEX M BELL, SR Operator ID: 9130
3365 JOYCE DRIVE Date: 1/27/2016

BATON ROUGE, LA 70814

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

IAN BELLARD Operator ID: 41122
438 LEONIE ST Date: 1/27/2016
CHURCH POINT, LA 70525

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
MICHAEL BELLARD Operator ID: 44952
1762 MONTGOMERY RD Date: 1/27/2016

OPELOUSAS, LA 70570

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
ROY E BELLEMIN Operator ID: 11979
4513 WOODLAWN DRIVE Date: 1/27/2016

BALL, LA 71405

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 3 20.00
WASTEWATER TREATMENT 3 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
REBECCA N BELLEMIN Operator ID: 25667
1651 E. 70TH STREET - PMB Date: 1/27/2016

SHREVEPORT, LA 71105

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
VICTORIA K BELLEMIN Operator ID: 37610
4513 WOODLAWN DR Date: 1/27/2016

BALL, LA 71405

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 3 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

BRIAN D BELSOME Operator ID: 36828
2556 RIDGECREST RD Date: 1/27/2016
MARRERO, LA 70072

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

RODNEY J BELSOME Operator ID: 43512
29 DOGWOOD DR Date: 1/27/2016

CARRIERE, MS 39426

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER TREATMENT 3 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

JAMES T BEN Operator ID: 31947
1227 ANGUS RD Date: 1/27/2016

VILLE PLATTE, LA 70586

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
GERALD V BENFATTI Operator ID: 340
109 CIRCLEWOOD COURT Date: 1/27/2016

SLIDELL, LA 70461

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

CARYN E BENJAMIN Operator ID: 11449
36457 MANCHAC TRACE AVE Date: 1/27/2016
PRAIRIEVILLE, LA 70769

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
STEVE A BENJAMIN Operator ID: 343
36432 LAWRENCE ST Date: 1/27/2016

SLIDELL, LA 70460

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 3 20.00
WATER PRODUCTION 3 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

BRUCE E BENNETT Operator ID: 12328
POST OFFICE BOX 790 Date: 1/27/2016
PEARL RIVER, LA 70452

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

DANNY S BENNETT Operator ID: 25547
580 HWY 545 Date: 1/27/2016
DUBACH, LA 71235

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

JOHNNY W BENNETT Operator ID: 41802
6463 HWY 112 Date: 1/27/2016

GLENMORA, LA 71433

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
CECIL K BENNETT Operator ID: 6228
34699 OAK PLACE DR Date: 1/27/2016

DENHAM SPRINGS, LA 70706

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
CARL W BENNETT, JR Operator ID: 7311
33135 MACK ROAD Date: 1/27/2016

WALKER, LA 70785

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
Date Due : April 01, 2016 Total Due: 60.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
ROBERT J BENOIT Operator ID: 26726
1441 WEST VINE Date: 1/27/2016

EUNICE, LA 70535

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
AMANDA L BENOIT Operator ID: 36967
1155 WEST 14TH ST Date: 1/27/2016

CROWLEY, LA 70526

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

LLOYD H BENOIT, JR Operator ID: 4987
356 FIRWOOD DR Date: 1/27/2016
HOUMA, LA 70363

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

GERMAIN P BENOIT Operator ID: 6695
1579 DUCHAMP RD Date: 1/27/2016
LOT#48

BROUSSARD, LA 70518

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

JACK D BENOIT Operator ID: 7324
4008 MOSS ST Date: 1/27/2016

LAFAYETTE, LA 70507

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
TOBY D BENOIT Operator ID: 7628
1012 HWY 20 Date: 1/27/2016

THIBODAUX, LA 70301

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER PRODUCTION 2 20.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
THOMAS A BENSON Operator ID: 24406
119 PENSION HILL RD Date: 1/27/2016

COLUMBIA, LA 71418

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
CLEOPHUS BENSON Operator ID: 5661
2747 ST ANN STREET Date: 1/27/2016

NEW ORLEANS, LA 70119

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WATER DISTRIBUTION 4 20.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
SEAN L BENTON Operator ID: 6599
74 HOLIDAY DRIVE Date: 1/27/2016

MONROE, LA 71203

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

WALTER J BERARD Operator ID: 354
7001 BUNDY RD APT B20 Date: 1/27/2016

NEW ORLEANS, LA 70127

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
RICHARD P BERGERON, II Operator ID: 11163
10303 SPRINGDALE AVENUE Date: 1/27/2016

BATON ROUGE, LA 70810

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
JOSHUA D BERGERON Operator ID: 11644
6655 EAST ACHORD Date: 1/27/2016

BATON ROUGE, LA 70817

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

TERENCE P BERGERON Operator ID: 21666
178 WISNER ST Date: 1/27/2016
PARADIS, LA 70080

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
LINTON B BERGERON Operator ID: 37450
119 PLEASANT VALLEY DR Date: 1/27/2016

DES ALLEMAND, LA 70030

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 3 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
PAUL J BERNARD Operator ID: 371
539 DUMONDE DRIVE Date: 1/27/2016

WESTWEGO, LA 70094

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 3 20.00
WASTEWATER TREATMENT 3 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

CHARLES B BERRY Operator ID: 10861
110 HAYES STREET Date: 1/27/2016

LAFAYETTE, LA 70501

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

JAMES R BERRY Operator ID: 42666
11485 TRAILS FEB RD Date: 1/27/2016
OAK RIDGE, LA 71264

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
CHERYL P BERRY Operator ID: 5570
22832 HICKEY CT. Date: 1/27/2016

ZACHARY, LA 70791

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

GLENN J BERTHELOT Operator ID: 10449
6422 BUECHE RD Date: 1/27/2016
BUECHE, LA 70729

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
KEVIN A BERTHELOT Operator ID: 36889
301 E D'AMOUR Date: 1/27/2016

CHALMETTE, LA 70043

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 3 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

JAMES R BERTONIERE Operator ID: 26307
15185 DT. STEWART RD Date: 1/27/2016
BOGALUSA, LA 70427

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER TREATMENT 1 20.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
Date Due : April 01, 2016 Total Due: 50.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
ROLAND BERTONIERE Operator ID: 7402
831 PERCE BLVD. Date: 1/27/2016

BOGALUSA, LA 70427

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
LARRY D BERTRAND Operator ID: 11443
5233 LORRAINE STREET Date: 1/27/2016

ADDIS, LA 70710

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
JOSH A BERTRAND Operator ID: 12213
3116 SWANSON'S LANDING Date: 1/27/2016

KARNACK, TX 75661

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
CHESTER J BERTRAND Operator ID: 15006
22821 HWY 22 LOT # 12 Date: 1/27/2016

MAUREPAS, LA 70449

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

BEVERLY S BERTRAND Operator ID: 18286
151 BESSIE ST Date: 1/27/2016

EUNICE, LA 70535

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER TREATMENT 1 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

GARY C BERTRAND Operator ID: 385

PO BOX 150 Date: 1/27/2016

ROUTING BLDG 8010

PLAQUEMINE, LA 70765-0150

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
DAVID F BERTRAND Operator ID: 388
9905 HWY 339 Date: 1/27/2016

ABBEVILLE, LA 70510

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
MELVIN J BERTRAND, JR Operator ID: 6413
1087 BAYOU ALEXANDER HWY Date: 1/27/2016

ST MARTINVILLE, LA 70582

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 3 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 3 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

KENNETH J BERTRAND Operator ID: 8315
414 MIKE DRIVE Date: 1/27/2016
PATTERSON, LA 70392

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 3 10.00
WATER TREATMENT 3 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

DAVID J BERTUCCI Operator ID: 392
1500 CUTTYSARK COVE Date: 1/27/2016
SLIDELL, LA 70458

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
NATHAN O BESSE Operator ID: 18307
702 COMMUNITY ST Date: 1/27/2016

ARABI, LA 70032

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
ALLEN R BEST Operator ID: 6998
136 HWY. 855 Date: 1/27/2016

DELHI, LA 71232

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 3 20.00
WATER PRODUCTION 3 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

JERRY L BETZ Operator ID: 31386
P.O. BOX 569 Date: 1/27/2016
PRAIRIEVILLE, LA 70769

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

BRYAN T BIAGASE Operator ID: 36149
836 MILLER RD Date: 1/27/2016

OPELOUSAS, LA 70570

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER TREATMENT 1 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
KENNETH W BIAGASE Operator ID: 6614
920 SOUTH BULLARD STREET Date: 1/27/2016

OPELOUSAS, LA 70570

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER TREATMENT 4 20.00
WATER TREATMENT 1 20.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

GEORGE A BICKFORD Operator ID: 24108
49462 LYNN LANE Date: 1/27/2016
TICKFAW, LA 70466

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
IRMA J BICKHAM Operator ID: 10197
44191 WILBUR SMITH ROAD Date: 1/27/2016

FRANKLINTON, LA 70438

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

LEROY J BICKHAM, JR Operator ID: 2872
209 WEST 29TH AVE Date: 1/27/2016

COVINGTON, LA 70433

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

RICHARD A BICKHAM Operator ID: 29767
30065 BENNY KING RD Date: 1/27/2016
FRANKLINTON, LA 70438-9203

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

FRANK S BICKHAM, JR Operator ID: 30328
38620 BENNIE MORRIS ROAD Date: 1/27/2016
MT. HERMON, LA 70450

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
CLIFTON M BIGNER Operator ID: 11337
3616 VERONICA DRIVE Date: 1/27/2016

CHALMETTE, LA 70043

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

MICHAEL A BIHM Operator ID: 36852
167 GENTRY DRIVE Date: 1/27/2016
WASHINGTON, LA 70589

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
COREY J BILLEDEAUX Operator ID: 26087
175 RAYMOND SANNER LN Date: 1/27/2016

HACKBERRY, LA 70645

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
EUGENE C BILLIOT, JR Operator ID: 36155
2724 RIVERBEND RD Date: 1/27/2016

VIOLET, LA 70092

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
BERYL A BILLIOT Operator ID: 41203
19173 HWY 1055 Date: 1/27/2016

KENTWOOD, LA 70444

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

DENNIS K BILLODEAUX Operator ID: 46512
627 SOUTH LOUISE Date: 1/27/2016
JENNINGS, LA 70546

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

CHRIS A BINFORD Operator ID: 36150
3888 WRIGHT RD Date: 1/27/2016
SULPHUR, LA 70663

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

GLENN BINFORD Operator ID: 36151
260 NORTH SHORELINE DR Date: 1/27/2016
MANY, LA 71449

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
DATHAN A BISHOP Operator ID: 44812
156 OAKWOOD DR Date: 1/27/2016

DENHAM SPRING, LA 70726

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
THOMAS C BIZZELL Operator ID: 41444
3537 OAK HILL RD Date: 1/27/2016

ZACHARY, LA 70791

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
DAWSON L BLACKARD Operator ID: 416
6171 DOGWOOD HILLS ROAD Date: 1/27/2016

BASTROP, LA 71220

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 3 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 3 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
CARL E BLACKMON, MR Operator ID: 43892
177BLACKMON LANE Date: 1/27/2016

MERRYVILLE, LA 70653

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
RANDY F BLACKWELL Operator ID: 422
POST OFFICE BOX 149 Date: 1/27/2016

ALBANY, LA 70711

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
Date Due : April 01, 2016 Total Due: 60.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
WILLIAM G BLADES Operator ID: 45074
12858 OXLEY DR Date: 1/27/2016

BATON ROUGE, LA 70816

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
PETER A BLAHA Operator ID: 45292
70151 KELLEY RD Date: 1/27/2016

MANDEVILLE, LA 70471

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
JERMAINE A BLAINE Operator ID: 38398
3324 BACK MARIAS Date: 1/27/2016

NAPOLEONVILLE, LA 70390

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER PRODUCTION 2 20.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
JOHN J BLAKE Operator ID: 41466
44394 DEER RIDGE RD Date: 1/27/2016

ROBERT, LA 70455

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

WILSON T BLAKE Operator ID: 426
7341 SHEFFIELD ST Date: 1/27/2016

NEW ORLEANS, LA 70126-2719

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
LELAND J BLANCHARD Operator ID: 10425
16071 JAROD DR Date: 1/27/2016

PRAIRIEVILLE, LA 70769

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

LENNIS ] BLANCHARD, JR Operator ID: 10426
POST OFFICE BOX 150 Date: 1/27/2016
BLDG 8010

PLAQUEMINE, LA 70765-0150

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
JOHN C BLANCHARD Operator ID: 11535
1315 BULLRUSH DR Date: 1/27/2016

BATON ROUGE, LA 70810

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
JUSTIN P BLANCHARD, JR Operator ID: 12986
19404 PEBBLE BEACH DR Date: 1/27/2016

BATON ROUGE, LA 70809

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
JUSTIN K BLANCHARD Operator ID: 14046
62805 BAYOU RD Date: 1/27/2016

PLAQUEMINE, LA 70710

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
Date Due : April 01, 2016 Total Due: 60.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
ROSS M BLANCHARD Operator ID: 38028
702 VETERANS ST Date: 1/27/2016

LOCKPORT, LA 70374

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
ARTHUR C BLANCHARD Operator ID: 41283
24511 PECAN MEADOW DR Date: 1/27/2016

PLAQUEMINE, LA 70764

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 1 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
ERIC BLANCHARD Operator ID: 436
214 LEONARD ST Date: 1/27/2016

RACELAND, LA 70394

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER PRODUCTION 3 20.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
COLLINS J BLANCHARD, JR Operator ID: 443
21453 EAST PREVOST LANE Date: 1/27/2016

LORANGER, LA 70446

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 3 20.00
WASTEWATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
RODNEY P BLANCHARD Operator ID: 5932
10 WILLOW LANE Date: 1/27/2016

GRETNA, LA 70053

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

KELLEY J BLANK Operator ID: 33526
2133 BRIGNAC ST Date: 1/27/2016
PAULINA, LA 70763

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
EDDIE BLANSON, JR Operator ID: 445
106 BARTON ST Date: 1/27/2016

TALLULAH, LA 71282

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 3 20.00
WASTEWATER TREATMENT 3 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
DARREN L BLEVINS Operator ID: 27768
PO BOX 1451 Date: 1/27/2016

WALKER, LA 70785

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
Date Due : April 01, 2016 Total Due: 60.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

BOBBY D BLOSSOM Operator ID: 19986
257 NEW ZION RD Date: 1/27/2016

WINNSBORO, LA 71295

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

COLLIN E BLOUIN Operator ID: 6897
804 CHICKASAW DR Date: 1/27/2016
OPELOUSAS, LA 70570

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

JACK O BLUE Operator ID: 16306
8190 BLANCHARD LATEX RD Date: 1/27/2016
SHREVEPORT, LA 71107

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 3 20.00
WATER PRODUCTION 3 10.00
WATER TREATMENT 3 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
RAYMOND C BOBO Operator ID: 38050
215 TERRY DR Date: 1/27/2016

MAURICE, LA 70555

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 3 20.00
WASTEWATER TREATMENT 3 10.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
QOURTNEY E BOGAN Operator ID: 36572
4306 COLE PLACE Date: 1/27/2016

SHREVEPORT, LA 71109

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 3 20.00
WASTEWATER TREATMENT 3 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

RICHARD L BOLDEN Operator ID: 11393
3500 TIMBERWOLF Date: 1/27/2016

NEW ORLEANS, LA 70131

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

LARRY M BOND Operator ID: 8903
164 MC BRIDE Date: 1/27/2016

RUSTON, LA 71273

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

ROBERT E BONIN Operator ID: 28355
14301 GEORGE RD Date: 1/27/2016
KAPLAN, LA 70548

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
WATER TREATMENT 2 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
THOMAS W BONNER Operator ID: 10682
508 S COX ST Date: 1/27/2016

BASTROP, LA 71220

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

ADAM BONNET Operator ID: 8490
300 KNOLLWOOD DRIVE Date: 1/27/2016

LAFAYETTE, LA 70506

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 2 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
BRIAN T BONNETTE Operator ID: 470
119 BEAU VISTA Date: 1/27/2016

NATCHITOCHES, LA 71458

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER TREATMENT 4 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
SAMUEL BONTON, JR Operator ID: 13126
4515 RALEIGH DR Date: 1/27/2016

BATON ROUGE, LA 70814

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 3 20.00
WASTEWATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

GARY R BOONE Operator ID: 479
4460 HWY 107 Date: 1/27/2016
PINEVILLE, LA 71360

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 3 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
IAN D BOOTH Operator ID: 10997
1021 LAKELAND ST Date: 1/27/2016

LAKE CHARLES, LA 70605

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
SEAN M BOOTH Operator ID: 12887
1320 E GAUTHIER RD Date: 1/27/2016

LAKE CHARLES, LA 70607

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 3 20.00
WATER PRODUCTION 3 10.00
WATER TREATMENT 3 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
AUSTIN R BOOTH Operator ID: 18366
1320 EAST GAUTHIER ROAD Date: 1/27/2016

LAKE CHARLES, LA 70607

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 3 20.00
WASTEWATER TREATMENT 3 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
VICTOR C BOOTH Operator ID: 37837
21013 MILK PLANT ROAD Date: 1/27/2016

LORANGER, LA 70446

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 1 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
DAVID R BOOTH Operator ID: 481
1320 EAST GAUTHIER RD Date: 1/27/2016

LAKE CHARLES, LA 70607

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 4 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

BRIAN P BOQUET Operator ID: 10872
102 COON DR Date: 1/27/2016

THIBODAUX, LA 70301

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER TREATMENT 4 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

BRYAN D BORDELON Operator ID: 30786
PO BOX 3567 Date: 1/27/2016

PINEVILLE, LA 71361

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
JAMIE P BORDELON Operator ID: 34887
46 WOODCHASE CT Date: 1/27/2016

VIOLET, LA 70082

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 4 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
FRANKIE BORDELON Operator ID: 485
POST OFFICE BOX 914 Date: 1/27/2016

SIMMESPORT, LA 71369

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 2 20.00
WASTEWATER TREATMENT 2 10.00
WATER DISTRIBUTION 2 20.00
WATER PRODUCTION 2 10.00
Date Due : April 01, 2016 Total Due: 60.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
TERRELL A BORDELON Operator ID: 5037
20318 WEINBERGER RD Date: 1/27/2016

PONCHATOULA, LA 70454

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 1 20.00
WASTEWATER TREATMENT 3 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
JERRY L BORDELON Operator ID: 8150
708 PALMETTO RD Date: 1/27/2016

BENTON, LA 71006

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WASTEWATER TREATMENT 3 10.00
WATER DISTRIBUTION 4 20.00
WATER PRODUCTION 3 10.00
WATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 70.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
BYRON B BORDELON, III Operator ID: 9661
4615 SHERIDAN AVENUE Date: 1/27/2016

METAIRIE, LA 70002

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
WATER DISTRIBUTION 4 20.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

JAMIE C BORDEN Operator ID: 6618
POST OFFICE BOX 651 Date: 1/27/2016

PORT SULPHUR, LA 70083

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards ! Rebekah E. Gee MD. MPH
GOVERNOR _:,:;—f_,_ SECRETARY

State of Louigiana
Department of Health and Hospitals

Office of Public Health
Engineering Services

INVOICE

MATTHEW W BORNE Operator ID: 28667
22968 N. ROSARY STREET Date: 1/27/2016
VACHERIE, LA 70090

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WATER DISTRIBUTION 1 20.00
WATER PRODUCTION 3 10.00
WATER TREATMENT 3 10.00
Date Due : April 01, 2016 Total Due: 40.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH
GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE
BARRY J BORNE Operator ID: 500
300 RICHLAND DRIVE Date: 1/27/2016

THIBODAUX, LA 70301

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 3 20.00
WASTEWATER TREATMENT 4 10.00
Date Due : April 01, 2016 Total Due: 30.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: SSN:
E-mail:

Current Employer:
Employment Address:

Return this form and check or money order payable to:

"Committee of Certification"

DHH-OPH-Center for Environmental Health * Operator Certification
P.O. Box 4489 - Baton Rouge, LA 70821-4489 - Phone: (225)342-7508 - Fax: (225)342-7494



John Bel Edwards Rebekah E. Gee MD. MPH

GOVERNOR —F SECRETARY
State of Louigiana
Department of Health and Hospitals
Office of Public Health
Engineering Services
INVOICE

JAMIE BORRAS Operator ID: 11628
223 ELLEN STREET Date: 1/27/2016

AMA, LA 70031

This is your 2016 /2017 Louisiana Operator Certification Renewal Notice. If your
employer pays the fees to cover all certifications for his employees, please
refer this invoice to the appropriate person or department for payment.

Please be sure to include your email address below.

LICENSE TYPE 2016 - 2017 BIENNIAL FEE
WASTEWATER COLLECTION 4 20.00
Date Due : April 01, 2016 Total Due: 20.00

PLEASE MAKE CORRECTIONS AS NECESSARY TO THE FOLLOWING INFORMATION

DO NOT CUT
Name:
Address: Parish:
Home Phone: () Work Phone: ()
Birth Date: