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CITY OF LAKEPORT 
SUPPLEMENTAL QUESTIONNAIRE 

 
 

Utility Operator I, II, III  
 

 
1. Please explain your experience with water treatment, wastewater treatment, 

distribution systems and collection systems. 
 

______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________ 

 
  

2. Please list and explain any special education, certifications, or licenses obtained by you. 
 

______________________________________
______________________________________
______________________________________
______________________________________
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______________________________________
______________________________________
______________________________________
____________________________________ 

 
 

3.  Please explain any special training or experience that would help you in this position.  
(Please include operating experience with tools and equipment such as SCADA, 
chemical feed systems, portable pumps, backhoes and jackhammers. 

  

______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________ 

 
 
 
 
I certify that I completed the above information and it is true and correct, to the best of my knowledge:  

Date:_________________________ Signature:  _________________________________ 

 Printed Name:  _____________________________ 
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