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Training:

Trainer:

Annual Employee Training Record

Lexington Wastewater Treatment Facility
1110 East Industry Road
Lexington, NE 68850
308-324-3902
NDEE Program ID ISW-202200873

S ol
%’ﬁ S B
" [

Time:
— ] : ) A
- ~ - (. 7 i, v /// B o o 4 .
Lo o {pviot?” 5558 TOpIC. :{f’,/:ﬂf Aty i “/ /M‘«/{ P
r.?;t”‘"

S etk

L *’M”7/:/ "
7

7

L "1‘/&\

m),« Kp ff)? U

.(

\](Mlq z@!m




“ Acknowledgment
of Training

a grate concern

(This top section should be filled in by th7amer
Signature(s) below are acknowledgment that on (date)

S /24
these individuals participated in a training 75510n t the:

Location Name: v/’){ /‘( ZNLAY /7)'/[4}\4/,[ 6&4/ ViCA ?ﬁ/\ | (\[/k\e)

3

Address: (;7 >,
Given by: (trainer’s name) ? ;4/L ﬁ Yr y/k
X & )
(title)

This training session presented information on illicit discharge detection and elimination.
During this session, the individuals listed below viewed the training video:

IDDE: a grate concern

The participants’ signatures below affirm they were given adequate time to ask questions about
their particular job activities and how they could best conduct these activities.

Please read the above paragraph before signing below.
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BEST MANAGEMENT PRACTICES




ow/ement
of Training

a grate concern

(This top section should be filled in by the trainer)

Signature(s) below are acknowledgment that on (date)
these individuals participated in a training session at the:

Location Name: LLXIn X Vad i Parks d Rec
Address: /1403 tor /374 57"

Given by: (trainer’s name) R Ycer Tehns20
(title) Perps * Rec Seperinteden?

This training session presented information on illicit discharge detection and elimination.
During this session, the individuals listed below viewed the training video:

IDDE: a grate concern

The participants’ signatures below affirm they were given adequate time to ask questions about
their particular job activities and how they could best conduct these activities.

Please read the above paragraph before signing below.
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