Mojave MOJAVE WATER AGENCY
warer SPRING TRAINING WORKSHOP

California Rural Water Association in partnership with Mojave Water
Agency is offering a series of free trainings designed to enhance
your knowledge of the water industry.

These no-cost workshops are beneficial for Water Operators and
System Managers
of Private, Public and Tribal Systemes.

Cross-Connection Control Plan: This course will provide an in-depth overview of the
’ Cross-Connection Control handbook, including key

Understanding the SWRCB terms, definitions, and application. The course will also
PO"CY Handbook go over the upcoming California requirement for public
water systems to submit a Cross-Connection Control
(4 SWRCB Contact Hours) Plan by July 1st, 2025, helping systems prepare and
stay in compliance.
Thursday, June 19th, 2025 y :
8:00 am -12:00 pm Learning Objectives:
Mojave Water Agency - Establishing authority for a Cross-Connection Control Program.
MWA Board Room * Understanding the Cross-Connection Control Policy Handbook
13846 Conference Center Dr. » Understanding hazard surveys & Cross-Connection Incident
Apple Valley CA 92307 Reporting.
« Recordkeeping, Application of Backflow Prevention Assemblies, &
Certification requirements.
To Register:

1. Send form via:
California Rural Water

Email: eclifford@calruralwater.org Association (CRWA)
Mail: California Rural Water Association will be proving snacks
Attn: Elizabeth Clifford and refreshments to all
1234 North Market Blvd. participants!

Sacramento, CA 95834

Attendee(s) Name(s):

System or Company Name:

System/Company Mailing Address:

We will contact you if the class 1s full and put you on a waiting lst.

If you register and cannot attend, please call (916) 553- 4900 Ext. 118 to cancel. Please let us know if any registrant requires a disability
accommodation. For more information on CRWA classes, please visit our website: www.calruralwater.org.

Opt-out: If you wish to be taken off our distribution list, please call 916-283-8509 x109
or email lcarmona(@calruralwater.org Thank you.
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