
ERIE COUNTY WATER AUTHORITY 
INTEROFFICE MEMORANDUM 

 August 5, 2025 

TO:   Terrance McCracken, Secretary  

FROM:                       Sabrina A. Figler, Director of WQ 

SUBJECT: Travel Request for Sabrina Figler, Director of Water Quality, and 
Ryan McKernan, Analytical Chemist, to the AWWA WQTC 2025, 
Seattle, Washington 

The AWWA Water Quality Technology Conference (WQTC) is an annual event organized by 
the American Water Works Association (AWWA) that focuses on advancing water quality 
management. It addresses various topics, including advanced treatment technologies, emerging 
contaminants, and regulatory updates. The conference features technical sessions, workshops, 
and an exhibit hall showcasing the latest advancements in water treatment and distribution. 

I am requesting Ryan to attend the regularly scheduled conference, Monday – Wednesday. I am 
requesting to attend a Sunday workshop on Microbrial Regrowth in the Distribution System in 
addition to the regularly scheduled conference. The Sunday Workshop itinerary and the 
Conference itinerary is filed in the Agenda August 21, 2025, Board Meeting folder.  

I appreciate the Board’s consideration in letting Ryan and me attend. This conference is, in my 
opinion, and for our scientific background, the most educational and informative conference of 
the year. 

BUDGET: 

TRAVEL: 1030 401000 640212 
       Balance: $6920.00 

TRAINING: 1030 401000 640237 
          Balance: $3711.00 
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TRAINING REQUEST 

Date:________________ 

Employee Name Job Title        Department 

Dates of Training 

From: __________________    To:   __________________    Total number of business days: ______________ 

Training requests which require overnight accommodations must be accompanied by a Travel Request 

form. 

Training Information 

Title of Course(s)______________________________________________________________________________ 

____________________________________________________________________________________________ 

Description __________________________________________________________________________________ 

____________________________________________________________________________________________ 

Is this course needed to meet continuing education or contact hour requirements? ___________________________ 

How many credit hours will you receive? ___________________________________________________________ 

How many credits (per year) required for your license?________________________________________________ 

How many credits do you have year-to-date?________________________________________________________ 

Are there 2 or more people attending this seminar? ___________________________________________________ 

Are there concurrent sessions? ___________________________________________________________________ 

Why is there a need for 2 or more people to attend this seminar? ________________________________________ 

____________________________________________________________________________________________ 

Estimated Cost 

Registration Fee $_____________ Mileage & Tolls $____________ 

TOTAL ESTIMATED COST $_______________ 

Balance in the training budget prior to this trip $_______________  

Unit Number ____________ Primary Number ________________ G/L Number _______________________ 

Approvals 

Department Head_______________________________________________________ Date_________________ 

Chief Operating Officer __________________________________________________Date_________________  

Secretary______________________________________________________________ Date_________________ 

Rev. 08/23

8/1/2025

Sabrina Figler Director of Water Quality Water Quality

11/9/2025 11/12/2025 3

AWWA WQTC

Annual conference of water professionals from around the world convening to discuss and teach 

all topics related to water quality, including but not limited to treatment, microbial detection, pfas, corrosion control

no
n/a

yes
yes

becasue of concurrent sessions in microbiology and 
chemistry

760 + $215=$975 840

3711

1030 401000 640237

1815

PLUS - Sunday half-day workshop "Using ATP to Monitor Microbial Regrowth in Drinking Water Distripution Syst" 

8/5/2025

08/11/2025

08/11/2025



TRAVEL REQUEST 
Date:__________________ 

Employee Name Job Title Department 

 

Destination:__________________________________________________________________________ 

Is this training needed to meet professional licensing requirements?______________________________

Description of training or business, and reasons and benefits of attendance:  _______________________ 

____________________________________________________________________________________  

____________________________________________________________________________________ 

Dates of Travel 

From: ________________    To:   ________________    Total number of business days: _____________ 

Estimated Cost   

Transportation $____________   Hotel Accommodations $_______________ Meals $______________

TOTAL ESTIMATED COST $________________ W/ REGISTRATION FEE $________________  

Balance in the training budget prior to this trip $_______________ 

Unit Number _________ Primary Number ________________ G/L Number _______________________ 

Comments (i.e. spouse traveling, preferences):_______________________________________________ 

_____________________________________________________________________________________ 

Approvals 

Department Head_________________________________________________ Date_________________

Chief Operating Officer________________________________________Date_________________  

Secretary________________________________________________________ Date_________________ 

Rev. 08/23 

8/4/2025

Sabrina A Figler Water Quality

AWWA WQTC Seattle, WA

no

Director of Water Quality

11/8/2025 11/13/2025 4

1383 550550 air + $200
Uber airport+$80 Buffalo airport parking

3738

1030 401000 640212 - $6920
640237 - $3711 

10631

Fresh insight on PFAS & microplastics, 

advanced techniques to microbial detection in the distribution system, advances in treatment, lead, copper and corrosion cont.

water quality monitoring, bench and pilot scale testing, emerging contaminants, DBP's, Cyanobacteria, waterborne pathogens

760 conference + $215 Sunday
half day workshop = $975

8/4/2025

08/11/2025

08/11/2025



TRAINING REQUEST 

Date:________________ 

Employee Name Job Title        Department 

Dates of Training 

From: __________________    To:   __________________    Total number of business days: ______________ 

Training requests which require overnight accommodations must be accompanied by a Travel Request 

form. 

Training Information 

Title of Course(s)______________________________________________________________________________ 

____________________________________________________________________________________________ 

Description __________________________________________________________________________________ 

____________________________________________________________________________________________ 

Is this course needed to meet continuing education or contact hour requirements? ___________________________ 

How many credit hours will you receive? ___________________________________________________________ 

How many credits (per year) required for your license?________________________________________________ 

How many credits do you have year-to-date?________________________________________________________ 

Are there 2 or more people attending this seminar? ___________________________________________________ 

Are there concurrent sessions? ___________________________________________________________________ 

Why is there a need for 2 or more people to attend this seminar? ________________________________________ 

____________________________________________________________________________________________ 

Estimated Cost 

Registration Fee $_____________ Mileage & Tolls $____________

TOTAL ESTIMATED COST $_______________

Balance in the training budget prior to this trip $_______________ 

Unit Number ____________ Primary Number ________________ G/L Number _______________________ 

Approvals 

Department Head_______________________________________________________ Date_________________

Chief Operating Officer __________________________________________________Date_________________  

Secretary______________________________________________________________ Date_________________ 

Rev. 08/23

Ryan McKernan Analytical Chemist

11/10/2025

8/1/2025

Water Quality

11/12/2025 3

AWWA WQTC

Annual conference of water professionals from around the world convening to discuss and teach 

all topics related to water quality, including but not limited to treatment, microbial detection, pfas, corrosion control

yes
9

yes
yes

becasue of concurrent sessions in microbiology and 
chemistry

760 840

1600

3711

1030 401000 640237

8/5/2025

30
0

08/11/2025

08/11/2025



TRAVEL REQUEST 
Date:__________________ 

Employee Name Job Title Department 

 

Destination:__________________________________________________________________________ 

Is this training needed to meet professional licensing requirements?______________________________

Description of training or business, and reasons and benefits of attendance:  _______________________ 

____________________________________________________________________________________  

____________________________________________________________________________________ 

Dates of Travel 

From: ________________    To:   ________________    Total number of business days: _____________ 

Estimated Cost   

Transportation $____________   Hotel Accommodations $_______________ Meals $______________

TOTAL ESTIMATED COST $________________ W/ REGISTRATION FEE $________________ 

Balance in the training budget prior to this trip $_______________ 

Unit Number _________ Primary Number ________________ G/L Number _______________________ 

Comments (i.e. spouse traveling, preferences):_______________________________________________ 

_____________________________________________________________________________________ 

Approvals 

Department Head_________________________________________________ Date_________________

Chief Operating Officer________________________________________Date_________________  

Secretary________________________________________________________ Date_________________ 

Rev. 08/23 

8/4/2025

Ryan McKernan Water Quality

AWWA WQTC Seattle, WA

no

Analytical Chemist

11/9/2025 11/13/2025 4

1083 500550 air + $200
Uber airport+$80 Buffalo airport parking

3173

1030 401000 640212 - $6920
640237 -$3711

10,631

Fresh insight on PFAS & microplastics, 

advanced techniques to microbial detection in the distribution system, advances in treatment, lead, copper and corrosion cont.

water quality monitoring, bench and pilot scale testing, emerging contaminants, DBP's, Cyanobacteria, waterborne pathogens

760 conference  

8/4/2025

08/11/2025

08/11/2025
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