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American Society of Sanitary Engineering

901 Canterbury Road, Suite A, Westlake, OH 44145

Phone: 440-835-3040 ( Fax: 440-835-3488

Website:www.asse-plumbing.org

Email: kim@asse-plumbing.org
APPLICATION FOR FIELD TESTER

Instructions for Completing This Application

This application shall be used to become a tester as part of the ASSE One Year Field Test Program.

The applicant must submit the following documentation with this application form: 

· Proof of 10 years experience testing backflow preventers

· Three letters of recommendation, written within the last year, related to backflow tester knowledge in the

field or industry and on company or organization letterhead

· Documented proof of successful completion of a Backflow Tester Certification Class meeting the requirements of ASSE 5110 Standard*

· Documented proof of successful completion of a Backflow Repairer Class meeting the requirements of ASSE 5130 Standard*

· Resume
The field test shall be conducted upon successful completion of all other relevant testing as required by the applicable product standard and determined by an ASSE listed laboratory.
If approved, the tester will be required to meet the following requirements regarding insurance prior to starting the contracted work:

· Workers’ Compensation Insurance as required by the law of the state where the work is to be performed 

· Comprehensive Public Liability and Property Damage of $1,000,000.00 combined single limit per occurrence
· Automobile Liability and Property Damage of $1,000,000.00 combined single limit per accident
If the applicant is approved as a tester, it will also be required that ASSE is shown as an additional insured upon completion of the subcontractor’s agreement.
Upon approval and start of a field test, the tester shall submit the relevant paperwork electronically to the ASSE Staff Engineer and to the manufacturer of the assembly on a monthly basis.

Applicant Information:
Name:      
Address:      
City:      

State:      

Zip Code:      


Phone:      

Email:      

Fax:      
Employer Information:
Name/Title:      
Address:      
City:      

State:      

Zip Code:      


Phone:      

Email:      

Fax:      
_____________________________


_______________

Applicant’s Signature




Date
*In addition to ASSE, many national and state programs could provide equivalent training to ASSE 5110 and 5130 requirements. Some national programs include, but are not limited to, ABPA, AWWA, IAPMO, TREEO, and USC.

For ASSE Office Use Only

Applicant #:____________________
( Approved
( Denied*
Signature: ________________________________________
Date: __________________________________

Reason for denial: _______________________________________________________________________________________
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