NYS Department of Health and the Clinton County Health Department present.......

"ASSET MANAGEMENT MADE EASY” using CUPSS
For Water Operators AND Town Officials

This program offers 8.0 contact hours for Certified Water Operators

This is your opportunity to learn all about developing an Asset Management Plan, In these
lean economic times, you need to budget and plan now more than ever. This training is
designed for water operators AND municipal officials.

This is a WORKSHOP where you will use a laptop computer (provided) to actually enter
information about YOUR system and leave with a plan using the CUPSS program designed by
the USEPA.

WHAT CUPSS HELPS YOU ACHIEVE:

« Make more informed decisions

« Save time by planning ahead

« Back up budget talks with solid facts

« Improve customer service

« Prepare an asset management plan in seven steps

WHEN:  Thursday FEBRUARY 19 AND MARCH 19, 2009
DAY 1: 2/19/2009: 8 am - 11:45am € MANDATORY SESSION
Introduction to the Asset management and the CUPSS system
DAY 2: 3/19/2009 choose from: 8 - 11:30am OR 12:30 - 4pm
Using laptop computers you will use the CUPSS program to
develop an Asset Management Plan for your water system.

YOU MUST ATTEND BOTH the February AND one of the March SESSIONS
AND COMPLETE THE HOMEWORK ASSIGNMENTS to receive credit

WHERE: Peru Fire Station, 753 Route 442 (Bear Swamp Road), Peru, NY

WHAT: 8.0 contact hours for certified Water Operators (includes homework)

COST: Registration is FREE!

HOW: Pre-Register with the Clinton County Health Department - Please use
Registration Form

REGISTRATION IS LIMITED TO THE FIRST 16 SYSTEMS - so sign up NOW!



ASSET MANAGEMENT WORKSHOP - “CUPSS”
Sponsored by the Clinton County Health Department and presented by NYS
Department of Health

Thursday February 19 AND March 19, 2009 8:00-11:30 am

Registration Form
YOU MUST ATTEND BOTH THE FEBRUARY AND MARCH SESSIONS - NO
PARTIAL CREDITS WILL BE ISSUED!!!

Name of Water System PWS ID# NY09
Address:

Contact Person

Telephone Number Fax Number
E-mail

Number of people attending: ___ Attendees’ Name, Address & Phone Number:
1.

2

Please indicate additional names, addresses & phone numbers on reverse or additional sheet of paper. No more than 3
persons per laptop.

TRAINING LOCATION: Peru Volunteer Fire Department
753 Route 442, Bear Swamp Road
Peru, NY 12972

Do you have a laptop computer you can bring? __ NO __ YES If yes, how many? ___
REGISTRATION IS LIMITED TO THE FIRST 16 SYSTEMS (unless you have
your own laptop computer)

SESSIONS: February 19, 2009 8-11:45 MANDATOY FOR ALL

March 19, 2009 Choose one: _ 8-11:30 am OR __ 12:30-4 pm
ALL registrants from your system MUST attend the same session and MUST attend both
days to get credits. Auditing of any session is welcomed and encouraged!

Please return registrations to: Clinton County Health Department
Environmental Unit
133 Margaret Street
Plattsburgh, NY 12901
518-565-4870 phone; 518-565-4843 FAX

Please complete and return by February 10, 2009. Registration is FREE!
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