
Wednesday, February 12, 2020
Abbott

177 County Rd B East
St. Paul, MN 55117

Schedule
4:00 p.m. - Social Networking
4:30 p.m. - Presentation
5:30 p.m. - Dinner
6:30 p.m. - Tour Of Abbott

Register
• Online at http://bit.ly/PMPA-MCMM
• Email form to Registration@pmpa.org
• Fax form to 440.526.5803

Questions?
Contact Matt Gilmore at 

mgilmore@pmpa.org or 513.527.8859
Deadline to Register: February 7, 2020

Minnesota Chapter

Machine Monitoring: Best Practices

ESelecting the right IIoT, OEE and machine monitoring system goes deeper than just looking at 
features and promises of ROI. Josh Davids, President and CEO of Scytec Consulting Inc. will be 
our featured speaker and will discuss both positive and negative fundamental components to 
look for when selecting a machine monitoring system. He will also review best practices to gain 
acceptance on the shop floor, change the culture, and redefine ‘normal’ as using data as part of 
the day-to-day processes rather than as an additional task. The Scytec DataXchange software will 
be used as an example, along with reviewing data from the machines at Abbott. The discussion is 
intended to be interactive, so all questions are welcome.

Company _______________________________________________________________________

Attendee Names: ____________________________      __________________________________

    ____________________________       __________________________________

Address: ________________________________________________________________________

City: _____________________________________________ State: _______ Zip: ______________

Phone : ___________________ 

Cost Qty Total
Registration Fee per person - Member $15.00 _______  $_______    

Registration Fee per person - Non-Member $20.00  _______ $_______

Check Payment Make payable to PMPA - Minnesota Chapter
Mail to PMPA, 6880 W. Snowville Rd, #200, Brecksville, OH  44141

Credit Card Payment
Billing Address  q Same as above q Visa  q MC   q Discover   q AmEx

Address ___________________________________________________________________________

City___________________________________________  State _________  Zip _________________

Cardholder’s Name ________________________________________      Exp. Date_______________

Card # __________________________________________________       Sec Code_______________

Signature_________________________________________________________________________

CANCELLATION POLICY: Refunds will be made for cancellations made 72 hours prior to the meeting. Otherwise substitutions are encouraged
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