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	Presentation Title: Cross Connection Control Basics - Training in a Box
	Presenter: Darci Ronning
	Title: Utility Project Manager
	Employer: City of Wenatchee
	Address: 301 Yakima Street
	City: Wenatchee
	State: WA
	Zip: 98801
	Phone: (509) 888- 3287
	Summary of Lesson content 1: This training will provide an overview of the elements of a cross connection control program,
	Summary of Lesson content 2: backflow prevention options, hazard assessment, installation of backflow assemblies, investigating and responding to
	Summary of Lesson content 3: backflow incidents, include a tabletop exercise on backflow investigation.
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