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Confined Space 
 
 

Date:  June 8, 2010          
          

Location: City of Newport 
  Newport Parks & Recreation Center 

Multipurpose Room B 
  225 SE Avery 
  Newport, OR 97365 
  
Time:  8:00 a.m. – 12:15 p.m.    
             
Cost:  FREE    
                
Confined Space: Development of a higher awareness level of confined space/lock out tag out in the work place and applying theory to real 
situations. Discuss the OAR-437 and instruction on how to comply.  
 
CEUs: Confined Space: 0.1 CEUs for each hour (0.4 total for class) Water/Wastewater CEUs/ESAC: #1481 
 

Instructor:  Scott Berry, OAWU  
                                  

REGISTRATION POLICY: OAWU reserves the right to cancel this class 7 days prior to class date for lack of registrations.  If you  
register and cannot attend this class, please contact OAWU as soon as possible.  This class is in demand. Don’t miss your opportunity  
and sign up early. 
 

CONFIRMATION POLICY: Please keep a copy of your registration form as confirmation or contact OAWU at (503) 873-8353 
to request a confirmation. 
 
 

!!OAWU’s Summer Classic XV  �  Seaside, Oregon – August 23-26, 2010!! 
  
OAWU Pre-Registration Form           WEB 

Confined Space: Newport, OR – June 8, 2010                
                          
Name: _______________________________________ W Cert. # ________WW Cert. # _________ Position: _____________________  

Name: _______________________________________ W Cert. # ________WW Cert. # _________ Position: _____________________ 

Name: _______________________________________ W Cert. # ________WW Cert. # _________ Position: _____________________ 

Name: _______________________________________ W Cert. # ________WW Cert. # _________ Position: _____________________ 

City/System Name: ______________________________________________________________________________________________   

Address: ___________________________________________ City: _________________________ State: _______ Zip: _____________  
 
Phone: _____________________________________________System E-mail:_______________________________________________ 

 

Please return this form to OAWU:  PO Box 857 

      Silverton, OR 97381 

      Fax: (503) 873-8538 
 

Please contact OAWU at 503-873-8353 for a map to 
location or enter address at www.randmcnally.com or  
www.mapquest.com 
 


