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RE: Case No. 2017-00355

PARTIES OF RECORD

     The Commission staff has reviewed the application in the above case and finds that it meets
the minimum filing requirements and has been accepted for filing. 

      Enclosed please find a stamped filed copy of the first page of your filing. This case has been
docketed and will be processed as expeditiously as possible.

      If you need further assistance, please contact my staff at 502-564-3940.

 

Sincerely,

John S. Lyons
Acting Executive Director
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Re: pplication for appro aJ of Work hop-in-a-Box Training f at · r di tri t c rnmi si n r 

Dear 1 . Matthew : 

The Kentucky Water Re ource Re earch In titutc and llaborator fr m the Nati nal En ironm ntal 
Ser ice Center at We t Virginia University hav scheduled a work h pat th· KRADD Conference 
Center in Hazard. K ntucky on ept mber 14. 20 I 7. Th'·· u tainabl lanagement of Rural and mall 

tern W rk h p·· wa de lop db. · the U PA and rh ~ D and fo u on t n ke manag m nt 
r a for mall drinking wat rand wa tev ater utili ties. Th \ ork hop i b ing ff red at no o t to th 

parti ipant through financial supp n provided by SD . 

W have enclo ed the !lowing mat ri.als in upp rt f thi application: 

I) The name and addre ·of the application (in luded in thi tran mittal I tt r) . 
_)The name and p n r of the program and the ubject matter covered b. the program included in thi 

transmittal lelt r). 
3) ummary of th onlent f th program (training summary/tim d ag nda i atta hed) 
4) Th number of credit hour requ t d by the pr gram: 
5) Then me and rele ant qualificati ns and credential of each instructor presenting th program: Dr. 

Lindell Ormsbe (PhD and Kath rine arvey (JO). bio- ketches atta h d. 
6) p of written mat rial. given to water comm is ioner · al tending the program (c la Powerpoint 

ar atta h d) 
7) copy of certifi ati n of th program for 6 hours by th K Division of Complianc A sistance. 

Certification and Lie •nsing Branch for water and wastewater operat rs (a c py of the ccrtificati n i 
attached) 

\i re pe tfully reque t that the training al o be approve I f r 6 hour of continuing edu ·at.ion credit as 
managem nt training for ommi ioners of water di trict . combined water. ga or ew r district , or 
water commissioner a referen ed in 07 KAR ~ :070. Thi w rkshop wa · previou ly approv db ... the 
P for our June work ·hop at arter Cave . 

An Equal Opportunity University 
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