PrROGRAM

MUNICIPAL
Municipal Infrastructure Certification Application % ASSOCIATION
Name: Title:
Employer:
Address: Town/City: Postal Code:
Phone: Email: |

You may apply for certification in ANY of the categories listed below. Indicate the year when you

successfully completed each of the required courses.

Municipal Infrastructure Certification in Municipal Infrastructure Certification in
CONSTRUCTION MATERIALS INSPECTION
(all courses required) (all courses required)
* Scott McKay Soils Technology * Municipal General Inspection
* Scott McKay Concrete Technology |  Sewer-Watermain Construction Inspection
* Scott McKay Bituminous Technology |  Advanced Sewer-Watermain Cons'n Inspection
* OPS-101 or OPS 201 (at least one) | * Bridge and Structure Inspection

| * OPS 101

* OPS 101

. . e ae Municipal Infrastructure Certification in BURIED
Municipal Infrastructure Certification in

ROAD DESIGN INFRASTRUCTURE
(all courses required) (all courses required)
+ Watermain Design

* Road Design: Geometrics
* Road Design: Intersections

* Storm Sewer Design
* Scott McKay Bituminous Technolo * Stormwater Management
y. . &Y . * Intro to Municipal Class EA or OPS-101 (at least one)
* Intro to Municipal Class EA or OPS 101 (at least « OPS 201 -
one) _—
* OPS 201

* Sanitary Sewer Design
* Storm Sewer Design

Municipal Infrastructure GENERALIST Certification

Any 4 Municipal Infrastructure Training courses (1 from each of the groups above excluding
OPS 101/201 and Intro to Municipal Class EA as they are mandatory)

Courses Successfully Completed

YEAR COMPLETED

« Introduction to Municipal Class Environmental Assessment OPS
« OPS 101 + OPS 201

PAYMENT INFORMATION

Fee
$200+HST for the first certificate. ~ $100+HST for each additional certificate

VISA MASTERCARD [E cHEQUE (1f paying by cheque make payable to: Municipal Engineers Association; Completed forms can be

1525 Cornwall Road, Unit 22, Oakville, ON L6J 0B2.) E;‘;‘iég ;anz;ggi‘gj 7r'oads o
| -Ud,

mailed to 1525 Cornwall Rd., Unit
Card # Exp. Date 22, Oakville ON., L6J 0B2

Name on card Please Print Signature HST#122 207 319 RT
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