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WELL #5 WELL MONITORING (Permit to take Water #89-P-4052)
Year: 2004 FIRST QUARTER SECOND QUARTER THIRD QUARTER FOURTH QUARTER
Production Well ON 4.90 4.50 5.40 5.00
Production Well OFF 2.50 2.20 3.02 2.30
TWi#5 stand-by 2.30 2.03 3.02 3.80
TWi4 Monast pit 1.90 1.55 1.97 2.12
PIEZ. #7 High School 11.27 10.99 11.40 11.50




FVRERYVO TP VI P v WV WU

v yunm

aVVv

nat e

, Halo
NOLLS3AND SIKL NO EI.OA J.ON Qlﬂ GNV NOISSIIOSIO UIOIH ganNivisay (0

J.vas ‘3 (UKL SIH ALVOVA (D)
(sneaaam M3H NEHY s||-| oaso1os|a ® LSFUALNI 40 191INOD NOLLYHV O3

HIDI440 ONIQISTHd :SUNLYNOIS

0 ayu3Ilda [a3ivadaa /m aIRRIvo

1SNIVOV ¥O4 - NOISIAT

"S00T ‘YOI JO Aep yip| SIy sepun( YUON JO dISUMO, 9 Jo J1oumo) Kq pamataal

PUB VM DO Aq pajuesad a1om san[1o8,1 JUSUNRALY, 1998 A STAIISIYD) PUR INSIYIUIA 93 JOJ UOREULIOIU] ANEND) 518 M\ JO ATUIMS 00T o) LYHI

.)I, { ~YON NOILNI0S3H : W A8 G3ANOOE
dee Fi

_COoe HI H M ]| Nowssas W‘ :A8 G310
. SVANMNA HLYON 40 dIHSNMOL 3H1 40 NOLLYHOJdHOD 3HL




. L,!’, Dave Markell

02/25/2005 11:31 AM

To: Reg170_FormSubmission@ene.gov.on.ca
cc: "Angela Rutley" <arutley @ northdundas.com>

Subject: Annual Report-Chesterville,210000728,Part Il Form 2

¥ Report-Chesterville, 210000728

P““‘!

Annuai report - 2004-Chesterville.D

dave markell
613-448-3098




Ontario

Minis(ry of the Ministére de
) PEni

Ei

Drinking-Water Systems Regulation O. Reg. 170/03

Part I1I Form 2

Section 11. ANNUAL REPORT.
Drinking-Water System Number: | 210000728
Drinking-Water System Name: Chesterville

Drinking-Water System Owner:

Township of North Dundas

Drinking-Water System Category:

Large Municipal Residential

Period being reported:

January 1 to December 31, 2004

Complete if your Category is Large Municipal

Residential or Small Municipal Residential

Does your Drinking-Water System serve
more than 10,000 people? Yes[] No [x]

Is your annual report available to the public
at no charge on a web site on the Internet?
Yes [x] No[ ]

Location where Report required under
O. Reg. 170/03 Schedule 22 will be available
for inspection.

Available at the Township of North
Dundas Office, 636 St. Lawrence Street,
Winchester, Ontario and on their website
www.northdundas.com

Complete for all other Categories.

Number of Designated Facilities served:

Did you provide a copy of your annual
report to all Designated Facilities you
serve?

Yes[ ] No[ ] N/A [X]

Number of Interested Authorities you
report to:

Did you provide a copy of your annual
report to all Interested Authorities you
report to for each Designated Facility?
Yes[ 1 No[ ] N/A [X]

List Drinking-Water Systems, which receive all of their drinking water from your

system:

| None

Did you provide a copy of your annual report to all Drinking-Water System owners
that are connected to you and to whom you provide all of its drinking water?

Yes|[ I No [ 1N/A [x]

Indicate how you notified system users that your annual report is available, and is free

of charge.
[x] Public access/notice via the web

[x] Public access/notice via Government Office

[ ] Public access/notice via a newspaper

[ 1 Public access/notice via Public Request

[ ] Public access/notice via a Public Library

[ ] Public access/notice via other method

Drinking-Water Systems Regulations
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Ontario

My ot Wiistiredo Drinking-Water Systems Regulation O. Reg. 170/03

Describe your Drinking-Water System

Groundwater is pumped from the source well and Sodium Hypochlorite is added. From
the wells it travels 3.7 kilometers through a feeder main to a reservoir/contact tank
where sufficient time for disinfection is provided. As water is used throughout the
distribution system, the water level in the elevated tank falls to a preset limit and a
pump at the reservoir starts. This pump draws water from the reservoir/contact tank

and refills the elevated tank.

List all water treatment chemicals used over this reporting period

Sodium Hypochlorite was used at an average dosage rate of 1.62 mg/L.

Were any significant expenses incurred to?
[x] Install required equipment
[x] Repair required equipment
[x] Replace required equipment

Describe
Purchased and installed a low temperature alarm in the valve chamber of the elevated
water tower. Cleaned and inspected the water reservoir. Rebuilt 8 fire hydrants in the

distribution system.

Provide details on the notices submitted in accordance with subsection 18(1) of the Safe
Drinking-Water Act or section 16-4 of Schedule 16 of O.Reg.170/03 and reported to

Spills Action Centre?
Incident Parameter Result Unit of Corrective Action Corrective
Date Measure Action Date
May 12/04 HPC >500 Cts/1lml Resample May 12/04
May 26/04 Total Coliforms 1 Cts/100m] Resample May 27/04
July 20/04 Background >200 | Cts/100ml Resample July 20/04
July 20/04 Background >200 | Cts/100ml Resample July 20/04
July 20/04 Background >200 | Cts/100mi Resample July 20/04
July 20/04 HPC >500 Cts/1ml Resample July 20/04
August 4/04 Total Coliform 1 Cts/100ml Resample August 4/04
August 11/04 HPC >500 Cts/lml Resample August 12/04
Drinking-Water Systems Regulations Page 2 of 5

Part III — Form 2 (PIBS 4435E Version February 3, 2004)



Ontario

Minlstry of the Ministére de
Envi I'E

Microbiological testin

Drinking-Water Systems Regulation O. Reg. 170/03

done under section 8 (2) during this reporting period

Number of | Range Range of Number Range Number of Range of
Samples | of E.Coli Total of HPC of HPC Background Background
or Fecal | Coliform Samples Results Samples Samples
Results Results (#-3#) (#-#)
(#-#) ##)
Raw 156 0-0 0-0 0 0 52 0->200
Treated 162 0-0 0-0 40 0>500 15 0-0
Distribution 406 0-0 0-1 51 0->500 22 0->200

Operational testing done under Schedule 7, 8 or 9 during the period covered by this

NOTE: For continuous

monitors use 8760 as the

number of samples.

Annual Report.
Number Range of Results
of Grab #-#
Samples
Turbidity Treated | 8760 0.143-5.01 NTU’s
Turbidity Raw 12 0.12-0.58 NTU’s
Chlorine 8760 0.3-2.4

| NOTE: Record the unit of measure if it is not milligrams per litre.

Summary of additional testing and sampling carried out in accordance with the
requirement of an approval or order.

Date of order or C of A Parameter Date Sampled | Result Unit of Measure
N/A
Summary of Inorganic parameters tested during this reporting period or most recent
Parameter Minimum Maximum Minimum Maximum Unit of Exceedance
Sample Date | Sample Date Value Value Measure
Antimony 12/9/03 12/9/03 <0.6 <0.6 ug/L No
Arsenic 01/20/03 01/20/03 <0.001 <0.001 mg/L No
Barium 01/20/03 01/20/03 0.12 0.12 mg/L No
Boron 01/20/03 01/20/03 <0.05 <0.05 mg/L No
Cadmium 01/20/03 01/20/03 <0.0001 <0.0001 mg/L No
Chromium 01/20/03 01/20/03 0.002 0.002 mg/L No
Copper 01/20/03 01/20/03 0.007 0.007 mg/L No
Iron 01/20/03 01/20/03 0.05 0.05 mg/L No
Lead 01/28/04 01/28/04 <0.001 <0.001 mg/L No
Mercury 01/20/03 01/20/03 <0.0001 <0.0001 mg/L No
Selenium 01/20/03 01/20/03 <0.001 <0.001 mg/L No
Uranium 01/20/03 01/20/03 <0.001 <0.001 mg/L No
Fluoride 01/20/03 01/20/03 0.15 0.15 mg/L No
Nitrite 01/28/04 10/25/04 <0.1 <0.1 mg/L No
Nitrate 01/28/04 10/25/04 <0.1 <0.1 mg/L No
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Ontario

LY

Ministry of the Ministére de

Drinking-Water Systems Regulation O. Reg. 170/03

Summary of Organic parameters sampled during this reporting period or most recent
Parameter Minimum Maximum Minimum Maximum Unit of Exceedance
Sample Sample Value Value Measure
Date Date
Alachlor 12/9/03 01720/03 <0.11 <0.5 ug /L No
Aldicarb 12/9/03 01/20/03 <0.3 <5 ug/L No
Aldrin + Dieldrin 01/20/03 12/9/03 <0.012 <0.067 ug/L No
Atrazine + N-dealkylated 12/9/03 01/20/03 <0.12 <1.0 ug/L No
metobolites
Azinphos-methy! 12/9/03 01/20/03 <0.21 <2 ug/L No
Bendiocarb 12/9/03 01/20/03 <0.13 <2 ug/L No
Benzene 01/20/03 01/20/03 <0.5 <0.5 ug/L No
Benzo(a)pyrene 12/9/03 12/9/03 <0.004 <0.004 ug/L No
Bromoxynil 01/20/03 01720/03 <0.5 <0.5 ug /L No
Carbaryl 12/9/03 01/20/03 <0.16 <5 ug/L No
Carbofuran 12/9/03 01/20/03 <0.37 <5 uﬂ L No
Carbon Tetrachloride 01/20/03 01/20/03 <0.9 <0.9 ug/L No
Chlordane (Total) 01/20/03 12/9/03 <0.012 <0.11 ug/L No
Chlorpyrifos 01/20/03 01/20/03 <0.18 <1 ug /L No
Cyanazine 12/9/03 01/20/03 <0.18 <1 ug/L No
Diazinon 12/9/03 01/20/03 <0.081 <1 ugl L No
Dicamba 01/20/03 01/20/03 <1 <1 ug /L No
1,2-Dichlorobenzene 01/20/03 01/20/03 <04 <0.4 ug /L No
1,4-Dichlorobenzene 01/20/03 01/20/03 <04 <0.4 ug/L No
Dichlorodiphenyltrichloroethane | 01/20/03 12/9/03 <0.024 <0.14 ug/L No
(DDT) + metabolites
1,2-Dichloroethane 01/20/03 01/20/03 <0.7 <0.7 ug/L No
1,1-Dichloroethylene 01/20/03 01/20/03 <0.5 <0.5 ug/L No
(vinylidene chloride)
Dichloromethane 01/20/03 01/20/03 <4 <4 ug/L No
2-4 Dichlorophenol 12/9/03 01/20/03 <0.15 <0.5 ug/L No
2,4-Dichlorophenoxy acetic acid | 12/9/03 01/20/03 <0.11 <1 ug/L No
2,4-D
;)iclofgp-methyl 12/9/03 01/20/03 <0.13 <0.9 ug/L No
Dimethoate 12/9/03 01/20/03 <0.12 <25 ug/L No
Dinoseb 12/9/03 01/20/03 <0.084 <1 ug/L No
Diquat 12/9/03 01/20/03 <1 <7 ug/L No
Diuron 12/9/03 01/20/03 <0.087 <10 ug/L No
Glyphosate 12/9/03 01/20/03 <6 <10 ug /L No
Heptachlor + Heptachlor 01/20/03 12/9/03 <0.012 <0.11 ug/L No
Epoxide
Lindane (Total) 01/20/03 12/9/03 <0.006 <0.056 ug/L No
Malathion 12/9/03 01/20/03 <0.091 <5 ug/L No
Methoxychlor 01/20/03 12/9/03 <0.024 <0.14 ug/L No
Metolachlor 12/9/03 01/20/03 <0.092 <0.5 ug/L No
Metribuzin 12/9/03 01720/03 <0.12 <5 uELL No
Monochlorobenzene 01/20/03 01/20/03 <0.2 <0.2 ug/L No
Paraquat 12/9/03 01/20/03 <1 <1 ug/L No
Parathion 12/9/03 01/20/03 <0.18 <1 ug/L No
Pentachlorophenol 12/9/03 01/20/03 <0.15 <0.5 “L/L No
Phorate 12/9/03 01/20/03 <0.11 <0.5 ug/L No
Picloram 12/9/03 01/20/03 <0.2 <5 ug/L No
Drinking-Water Systems Regulations Page 4 of 5
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Ontario
Ministry o the  Ministére de Drinking-Water Systems Regulation O. Reg. 170/03

Envir

L Polychlorinated Biphenyls(PCB) | 12/9/03 01/20/03 <0.04 <0.05 ug/L No

‘ Promethyne 12/9/03 01/20/03 <0.23 <0.25 ug/L No
Simazine 12/9/03 01/20/03 <0.15 <1 ug/L No
THM 04/21/04 01/28/04 5.6 12.0 ug/L No
(NOTE: show latest quarterly
average)
Temepheos 12/9/03 01/20/03 <0.31 <10 ug/L No
Terbufos 01/20/03 01/20/03 <0.12 <0.7 ug/L No
Tetrachloroethylene 01/20/03 01/20/03 <0.3 <0.3 ug/L No
2,3,4,6-Tetrachlorophenol 12/9/03 01/20/03 <0.14 <0.5 ug/L No
Triallate 12/9/03 01/20/03 <0.10 <1 ug/L No
Trichloroethylene 01/20/03 01/20/03 <0.3 <0.3 ug/L No
2,4,6-Trichlorophenol 12/9/03 01/20/03 <0.25 <0.5 ug/L No
2,4,5-Trichlorophenoxy acetic 12/9/03 01/20/03 <0.14 <1 ug/L No
acid (2,4,5-T)
Trifluralin 12/9/03 01/20/03 <0.12 <1 ug/L No
Vinyl Chloride 01/20/03 01/20/03 <0.5 <0.5 ug/L No

List any Inorganic or Organic parameter(s) that exceeded half the standard prescribed in
Schedule 2 of Ontario Drinking Water Quality Standards.

Parameter Result Value Unit of Measure Date of Sample
N/A

(Only il category is large municipal residential, small municipal residential, large municipal non residential, small
nmunicipal non residential, large non municipal non residential)

&
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' f Dave Markell

03/11/2005 03:32 PM

To: “Angela Rutley" <arutiey @ northdundas.com>
cc: Blair Henderson/OCWA@OCWA
Subject: {Ghasts Summary Report

Angela, attached find the 2004 Summary Report for Chesterville as per the following excerpts of Schedule
22 of O.Reg 170. Blair says if you want he will come and present this to council. If not the regulations state
this must be "given to the members of the municipal council". This should be documented in some way eg:
a resolution of council.

Report

22-2. (1) The owner of a drinking-water system shall ensure that, not later than March 31 of each year after 2003, a
report is prepared in accordance with subsections (2) and (3) for the preceding calendar year and is given to,

(a) in the case of a drinking-water system owned by a municipality, the members of the municipal council;

(2) The report must,

(a) list the requirements of the Act, the regulations, the system’s approval and any order that the system failed
to meet at any time during the period covered by the report and specify the duration of the failure; and

(b) for each failure referred to in clause (a), describe the measures that were taken to correct the failure.

(3) The report must also include the following information for the purpose of enabling the owner of the system to
assess the capability of the system to meet existing and planned uses of the system:

1. A summary of the quantities and flow rates of the water supplied during the period covered by the report,
including monthly average and maximum daily flows and daily instantaneous peak flow rates.

2. A comparison of the summary referred to in paragraph 1 to the rated capacity and flow rates approved in the
system's approval.

P &
2004 2004-CW-PARS.pdt

FOF

b

2004-Annual Rate of Taking Chesterville-Well #5

dave



SUMMARY REPORTS FOR MUNICIPALITIES

accordance with Schedyle 22 of Ontario’s Drinkifig-Water Systems Regulation for the reporting
riod of January 1, 2004/£0 December 31, 2004. The Chesterville WTF Is categorized as a Large

e
R/Iunicipal Residential Drinking Water System.

This report was prepared by The Ontario Clean Water Agency on behalf of The Township of
North Dundas.

Report Vs )
This report is a summary of/water quality ian for the Chesterville WTF, published in

Who gets a copy of the Report:
in the case of a drinking-water system owned by a municipality, the members of the

municipal council;

in the case of a drinking-water system owned by a municipal service board established
under section 195 of the Municipal Act, 2001, the members of the municipal service

board; or

in the case of a drinking-water system owned by a corporation, the board of directors of

the corporation.

What must the Report contain?

The report must,

(a) list the requirements of the Act, the regulations, the system’s approval and any order that
the system failed to meet at any time during the period covered by the report and specify
the duration of the failure; and

(b) for each failure referred to in clause (a), describe the measures that were taken to correct
the failure.

The following table lists the requirements that the system failed to meet and the measures taken
to correct the failure:

Drinking List the requirement(s) Specify the Describe the measures Status
Water the system failed to meet duration of taken to correct the failure
Legislation the failure (complete or
. (i.e. date(s)) outstanding)

Safe Drinking NA v
Water Act
Ontario NA
Regulations /
(eg. O.Reg

170/03, O.Reg
435/93, O.Reg
903)

System
Certificate of
Approval
#7683-
5QEPS6

N/A

Provincial
Officer's Order
No.

na U7




What else must the Report contain?

The report must also include the following information for the purpose of enabling the owner of
the system to assess the capability of the system to meet existing and planned uses of the

system: /

1. A summary of the quantities and flow rates of the wa upplied during the period covered by
the report, including monthly ave@ge):amd maxi daily flows and daily instan@eou/s peak
flow rates.

2. A compar'@aﬁ%summary referred to in paragraph 1 to the rated cafaacit/yand flow éates

approved in the system’s approval. )

Attached please find a copy of the 2004 Perf%cman/ce Assessment Report and 2004 Annual
Record ofw:e’r Taking for the Chesterville WTF, which contains all required flow information.

When Does the Report Get Submitted?

If a report is prepared for a system that supplies water to a municipality under the terms of a
contract, the owner of the system shall give a copy of the report to the municipality by March 31.




ONTARIO CLEAN WATER AGENCY
WATER PLANT PERFORMANCE ASSESSMENT REPORT

MUNICIPALITY:  CHESTERVILLE YEAR: 2004
PROJECT: CHESTERVILLE WATER SUPPLY WATER SOURCE: GROUNDWATER
PROJ. NUM.: 6-0046-59-00 DESIGN CAPACITY 2.781 X 1000 M3/d

WORKS NUM.: 210000728
DESCRIPTION: A TWO WELL PUMPING SYSTEM WITH A 655m3 RESERVOIR AND FOUR HIGH LIFT PUMPS.

_DISINFECTION IS WITH SODIUM HYPOCHLORITE.

[ MONTH | SYSTEM FLOWS (TREATED) TREATED . DISTRIBUTION " E.coli., T.Coli.,HPC,Background RAW WATER
;i |- TOTAL -:| AVG DAY | MAX DAY | MIN FREE [MAX FREE| MIN FREE [MAX FREE SAFE ADVERSE
FLOW | FLOW FLOW CL2 RESID.CL2 RESID.CL2 RESID.CL2 RESID. E.COLI
e m3 i m3 [ m3 (mgh)y | (mgh) (mg/) | "(mgM) | TREAT | DIST | TREAT | DIST |TAKEN |DETECTED
~JANC | 17402 561 658 080 1.60 0.40 1.49 12 | 29 0 0 | 4 0
" FEB ] 16223 559 656 0.60 1.30 0.76 1.31 12 28 0 0 4 0
" MAR . | 18714 604 681 | 070 | 170 | 030 | 155 | 15 35 | 0 o | 5 [ o
~APR | 18355 612 993 0.80 165 | 058 | 180 12 | 28 | 0 | o0 4 | 0
MAY " | 18238 588 856 074 | 150 | 049 1.80 17 | 51 | 1 [ 1 | 6 0 |
JUN | 17702 590 778 7 0.60 150 | 077 143 12 28 0 0 4 0
“JUL Tl 18788 606 736 100 | 150 0.84 141 | 15 | 39 | 0 1 4 | 0
- AUG- | 18929 611 753 0.90 130 0.48 1.40 15 | 45 | 0 | 2 | 5 | 0
SEP | 18489 616 1139 0.90 129 | 042 1.23 12 | 28 | o | o | 4 | o0
_OCT .| 16987 548 661 0.63 1.40 0.50 1.21 12 28 0 0 4 0
- NOV.".| 16152 538 685 087 | 150 | 057 128 | 15 | 3 | 0 | © 5 | 0
DEC .| 17130 553 727 0.90 2.40 0.63 1.52 12 28 0 0 | _4 0
TOTAL®. ] 213100 [T"™ =T os i [T~ ] B .. .| 161 402 1 4 53 0
AVG T ’" 1 ' 1.55 ‘ ' '
MIN 0600 [ 1 0300 [
MAX R 1 240 1 1.80
CRITERIA . 0.20 N 0.05 400 [
COMMENTS: Max. day flows include days that fire hydrants were flushed.




Ministry Of The Environment Annual Record Of Ground Water Taking
Ministére de I'Environnement Registre annuel de prélévement d’'eau souterraine

Personal information contained on this form is collected under the authority of the Ontarioc Water Resources Act, Section 20. The Purpose of the form
¢ torecord details and information about the taking of water annually. Questions should be directed to the Ministry of the Environment's Regional
.ice in your area.
es renseignements personnes qui figurent dans le présent formulaire sont resueillis en vertu de larticle 20 de la Loi sur les ressources en eau de
['Ontario. La présente sert & consigner aux dossiers les détails et les renseignements concernant la prise d'eau annuelle. Priére d'adresser toute
Question au bureau régional du ministére de Environnement le Plus proche.

Year(Année): 2004 Permit No.(N° de permis); 89-P-4052
Location: RW5 - CHESTERVILLE WELL # 5 (PRODUCTION)
Source: Groundwater
Name of Permittee: VILLAGE OF CHESTERVILLE
Nom du titulaire du permis
Mailing Address: O.C.W.A. 5 INDUSTRIAL DRIVE CHESTERVILLE
Adresse postale
Location Of Taking: Twp. or Municipality: Concession; Lot:
Lisu de la prise d'eau Canton ou municipalité
NORTH DUNDAS CON. 5 LOT 12
Total Avg. Total Peak Comemame Max. >
Hours Of Taking Daily Rate Of Taking Amount Of Taking Daily Flow Daily Rate of Taking

Date Of Taking (Hour) (L/sec) (m?) (m/day) (L/sec) (L/min}
Date de la prise d'eau Heure Débit de prise d'eau Volume des prises Prélévement maximum journaker Debit de pointe journalier
JAN 340.89 13.89 17,024 648 19
FEB 322.80 13.90 16,095 647 17
MAR 364.00 14.23 18,626 664 19
APR 366.44 14.20 18,723 890 18
MAY 376.56 14.00 18,985 856 18
JUN 386.27 13.67 18,979 886 19

S 41317 13.65 20,235 922 19

G 370.23 13.54 18,014 670 18

SEP 373.42 13.48 18,112 1,131 19
ocT 343.09 13.41 16,557 627 19
Nov 329.37 13.47 15,974 688 19
DEC 345.04 13.57 16,856 653 15
Total: 214,180
Criteria: 23.00 1,950 20
| certify that the above information is true, complete and accurate. Signature Date

Jatteste que les renseignements ci-dessus sont vrais, complets et exacts.




'ACCUTEST LABORATORIES LTD

REPORT OF A..YSIS

Client: CHESTERVILLEW. SUPPLY
5 Industrial Drive

Report Number: 2401556
Date: 2004-02-05
Chastervitle, ON Date Submitted: 2004-01-29
KOC 1HO MOE DWIS UPLOAD: 2400808
Aftention:  Mr. Blair Henderson Project: Youils-md System
P.O. Number:
Matrix: Supply Water
LABI0:; 299066 299067 GUIDELINE
Sample Date: | 2004-03-28 | 2004-01-28
Sample ID: | FWell#S 2: 8PS
Chstarvitie MOE REG 17003
PARAMETER UNITS MDL TREATED | DISTRIBUTION TYPE LIMIT UNITS
N-NQ2 (Nitrite) mgiL 0.10 <0.10 ¢ MAC 1.0 mgiL
N-NO3 (Nitrata) mg/L 0.10 <0.10 e MAC 100 mgil
Lead mgiL 0.001 0.001 ] MAC 0.0 mg/L
MDL = Method Detection Limit INC = incompiete  AQ = Aesthetic Objecive OG = Operational Guideline MAC = Maximum Alfowable Concentration IMAC = inferim Mawimum Ajlowable Concentration
Comment:
APPROVAL: s
Evran McRW :
Inorganic L. vpervisor
8-146 Colonnade Road, Otawa, ON, K2E 7Y1 B0& Norris Court, Kingslon, ON, K7P 2R9 fol1

2328 L2L €79 XVd OF:ST NHL $0/80/20
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AC "EST LABORATORIES LTD

REPORT OF AI}WSIS

Client: CHESTERVILLE WELL SUPPLY Report Number: 2406896
5 Industrial Drive Date: 2004-06-21
Chesterville, ON Date Submitted: 2004-04-22
KOC 1HO MOE DWIS UPLOAD: 2402379
Attention:  Mr. Blair Henderson Project: 210000728
P.O. Number:
Matrix: Supply Water
LAB ID: 313249 GUIDELINE
Sample Date: | 2004-04-21
Sample ID: .;HS,\)I'S;,"; MOE REG 170/03
PARAMETER UNITS MDL | DISTRIBUTION TYPE LIMIT UNITS
VOLATILE ORGANIC COMPOUNDS - VOCs
Bromadichloromethane ug/L 0.3 1.9
Bromoform ug/t 0.4 <0.4
Chloroform ug/L 0.5 2.4
Dibromochloromethane ug/L 0.3 1.3
Trihalomethanes (total) ug/L 2.0 5.6 MAC 100 ug/L
VOC SURROGATES M
Toluene-d8 % 100

MDL = Method Detection Limit INC = Incomplete AO = Aesthetic Objective OG = Operational Guideline MAC = Maximum Allowable Concentration IMAC = Interim Maximum Aliowable Concentration

Comment: This is an amendment and supercedes all previous copies of this report. Sample ID has been corrected.

8-146 Colonnade Road, Ottawa, ON, K2E 7Y1 608 Norris Court, Kingston, ON, K7P 2R9

APPROVAL:

Mina Nasirai
Organic Lab Supervisor

Results relate only to the parameters tested on the samples submitted for analysis.




AC EST LABORATORIES LTD

. REPORT OF A VSIS
Client: CHESTERVILLE WELL SUPPLY Report Number: 2414942
5 Industrial Drive Date: 2004-08-13
Chesterville, ON Date Submitted: 2004-08-09
KOC 1HO MOE DWIS UPLOAD: 2404991
Attention: Mr. Blair Henderson Project:
P.O. Number:
Matrix: Supply Water
LAB ID: 334805 GUIDELINE
Sample Date: | 2004-08-09
Sample ID: Che;_tervme MOE REG 170/03
ist.
PARAMETER UNITS MDL | DISTRIBUTION TYPE LiMIT UNITS
N-NO2 (Nitrite) mg/L 0.10 <0.10 L MAC 1.0 mg/L
N-NO3 (Nitrate) mg/L 0.10 <0.10 { MAC 10.0 mg/L

e
o<

o~

o

—_—

MDL = Method Detection Limit INC = incomplete AQ = Aesthetic Objective OG = Operational Guideline MAC = Maximum Aliowable Concentration IMAC = Interim Maximum Allowable Concentration

Comment:

8-146 Colonnade Road, Ottawa, ON, K2E 7Y1

608 Norris Court, Kingston, ON, K7P 2R9

10of1

APPROVAL:

Ewan McRobbie

Inorganic Lab Supervisor

Results relate only to the parameters tested on the samples submitted for analysis.
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AC*EST LABORATORIES LTD

REPORT OF AWSIS

Client: CHESTERVILLE WELL SUPPLY Report Number: 2420424
5 Industrial Drive Date: 2004-10-29
Chesterville, ON Date Submitted: 2004-10-25
KOC 1HO MOE DWIS UPLOAD: 2406761
Attention:  Mr. Blair Henderson Project: 5705
P.O. Number:
Matrix: Supply Water
LAB ID: 350137 GUIDELINE
Sample Date: | 2004-10-25
Sample ID: | Chesterville
Treated MOE REG 170/03
PARAMETER UNITS MDL TREATED TYPE LIMIT UNITS
N-NO2 (Nitrite) mg/L 0.10 <0.10 MAC 1.0 mg/L
N-NO3 (Nitrate) mg/L 0.10 <0.10 MAC 10.0 mg/L

MDL = Method Detection Limit INC = Incomplete AO = Aesthetic Objective OG = Operational Guideline MAC = Maximum Allowable Concentration IMAC = interim Maximum Allowable Concentration

Comment:

8-146 Colonnade Road, Ottawa, ON, K2E 7Y1 608 Norris Court, Kingston, ON, K7P 2R9

1ot

APPROVAL:

Ewan McRobbie

Inorganic Lab Supervisor i

Resuits relate only to the parameters tested on the samples submitted for analysis.

1




ACWEST LABORATORIES LTD . REPORT OF Q\‘YSIS

Client: CHESTERVILLE WELL SUPPLY Report Number: 2421612

5 Industrial Drive Date: 2004-11-11

Chesterville, ON Date Submitted: 2004-11-08

KOC 1HO MOE DWIS UPLOAD: 2407000
Attention:  Mr. Blair Henderson Project: Chesterville Dist

P.0. Number:
Matrix: Supply Water
LAB ID: 353671 GUIDELINE
Sample Date: | 2004-11-08
Sample ID: | Chesterville MOE REG 170/03
SPS
PARAMETER UNITS MDL | DISTRIBUTION TYPE LIMIT UNITS

VOLATILE ORGANIC COMPOUNDS - VOCs
Bromodichloromethane ug/L 0.3 2.4
Bromoform ug/L 0.4 <0.4
Chloroform ug/L 0.5 3.8
Dibromochloromethane ug/L 0.3 1.4 -
Trihalomethanes (total) ug/L 2.0 7.6 .4/ MAC 100 ug/L
VOC SURROGATES
Toluene-d8 % 100

MDL = Method Detection Limit INC = incomplete AO = Aesthetic Objective OG = Operational Guideline MAC = Maximum Allowable Concentration IMAC = interim Maximum Allowable Concentration
Comment:

APPROVAL:
Mina Nasirai
Organic Lab Supervisor

8-146 Colonnade Road, Ottawa, ON, K2E 7Y1 608 Norris Court, Kingstan, ON, K7P 2R9 10of1 Resutts relate only to the parameters tested on the samples submitted for analysis.
—
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CADUCEZPN  Euronmentalaboratoies

C.0.C.: C-000240 CERTIFICATE OF ANALYSIS REPORT No. B04-144
Final Report

Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Chesterville 2378 Holly Lane
5 Industrial Dr. Ottawa Ontario K1V 7P1
Chesterville ON KOC 1HO Tel: 526-0123
Attention: Dave Markell Fax 526-1244
DATE SUBMITTED: 06-Jan-04 JOB/PROJECT NO.:
DATE REPORTED: 08-Jan-04 P.O. NUMBER: Chesterville WTP
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 210000728

Parameter Name: Total Background E coli Heterotrophic |Free Chlorine

Coliform Plate Count

Units: cts/100mL | cts/100mL cts/100mL cts/1mL mg/L

M.DL.: 1 1 1 2

Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3371 n/a

Date Analyzed: 06-Jan-2004 | 06-Jan-2004 | 06-Jan-2004 | 06-Jan-2004 | 06-Jan-2004

Date
Client I.D. Sample L.D. Collected
Well #5 Raw B04-144-1 05-Jan-04 <1/ <1 <17 - -
Well #5 Treated B04-144-2 05-Jan-04 <1 7, - <1 2 v 096 7
| Chesterville Public School B04-144-3 | 05-Jan-04| <1 /| - <1 <2 .| 111
McEwen Ser Sta B04-144-4 05-Jan-04 <1 . - <1 - - 111 o
D+D Auto B04-144-5 05-Jan-04 <1 7 - <1 - - 116, ~
o4
A
"y
PAEIN
Py
Rz
S
RN
£ Pope
Krystyna Pipin
M.D.L. = Method Detection Limit Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




Environmental Laboratories
(Division of Caduceon Enterprises Inc.)

CADUCEWN

. C.0.C.: C-00241 CERTIFICATE OF ANALYSIS

Final Report
Report To:

Ontario Clean Water Agency - Chesterville
5 Industrial Dr.
Chesterville ON KOC 1HO

REPORT No. B04-749

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1

Tel: 526-0123

Attention: Dave Markell Fax 526-1244
DATE SUBMITTED: 13-Jan-04 JOB/PROJECT NO.:
DATE REPORTED: 16-Jan-04 P.O. NUMBER: Chesterville WTP

SAMPLE MATRIX: Drinking Water WATERWORKS NO. 210000728

Parameter Name: Total Background E coli Heterotrophic |Free Chlorine
Coliform Plate Count
Units: cts/100mL | cts/100mL | cts/100mL cts/imL mg/L
M.D.L.: 1 1 1 2 2.20
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3371 n/a
Date Analyzed: 13-Jan-2004 | 13-Jan-2004 | 13-Jan-2004 | 13-Jan-2004 {13-Jan-2004
Date
Client L.D. Sample L.D. Collected
Well #5 Raw B04-749-1 12-Jan-04 <1 <1 v <1 - - -
Well #5 Treated B04-749-2 <t 74 - <t <2 099 ~
Fosters Kitchen Sink 1B04-749-3 <1 v/ - <t - <2 0.99 ~
. 61 Albert St B04-749-4 12-Jan-04 <1 -- <1 o 114
| o2 m \'”b S
o
‘ ; ({ 4 S
0 o) Us
Y dir~ o {07

Krystyna Pipin

M.D.L. = Method Detection Limit Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




CADUCEZFN

Environmental Laboratories
(Division of Caduceon Enterprises Inc.)

. C.0.C.: C-00287

CERTIFICATE OF ANALYSIS

REPORT No. B04-884

M.D.L. = Method Detection Limit

(.

Final Report Rev. 1
Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Chesterville 2378 Holly Lane
5 Industrial Dr. Ottawa Ontario K1V 7P1
Chesterville ON KOC 1HO Tel: 526-0123
Attention: Dave Markell Fax 526-1244
DATE SUBMITTED: 14-Jan-04 JOB/PROJECT NO.:
DATE REPORTED: 20-Jan-04 P.O. NUMBER: Chesterville WTP
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 210000728
Parameter Name: Total E coli Heterotrophic |Free Chiorine
Coliform Plate Count
Units: cts/100mL | cts/100mL cts/imL mg/L
M.D.L.: 1 1 2 2.20
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 n/a
Date Analyzed: 14-Jan-2004 | 14-Jan-2004 | 14-Jan-2004 | 14-Jan-2004
Date
Client I.D. Sample L.D. Collected
5 Industrial Dr. | B04-884-1 13-Jan-04 <1 <1 | <2 | 123 |
5 4 ()\ o 09} - X
e . \ L
QD\\ ¢ OFC’

g

Krystyna Pipin
Lab Supervisor

®

Accredited by the Standards Council of Canada and CAEAL for specific tests.

Caduceon Environmental Laboratories.

The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from

Page 1 of 1.




CADUCEZN

Environmental Laboratories
(Division of Caduceon Enterprises Inc.)

C.0.C.: C-00243

CERTIFICATE OF ANALYSIS

Final Report

Report To:
Ontario Clean Water Agency - Chesterville
5 Industrial Dr.

REPORT No. B04-1173

Caduceon Environmental Laboratories
2378 Holly Lane
Ottawa Ontario K1V 7P1

Chesterville ON KOC 1HO Tel: 526-0123
Attention: Dave Markell Fax 526-1244
DATE SUBMITTED: 19-Jan-04 JOB/PROJECT NO.:

DATE REPORTED: 21-Jan-04
SAMPLE MATRIX: Drinking Water

P.O.NUMBER:  "Chet
WATERWORKS NO. 210000728

Parameter Name: Total Background E coli Heterotrophic |Free Chlorine
Coliform Plate Count
Units: cts/100mL | cts/100mL | cts/100mL cts/tmL mg/L
M.D.L.: 1 1 1 2
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3371 n/a
Date Analyzed: " 190an2004 | 18-Jan-2004 | 19-Jan-2004 |19-Jan-2004 | 19-Jan-2004
Date
Client I.D. Sample L.D. Collected -
Well #5 Raw B04-1173-1 | 19-Jan-04 <1 7] <1 - <1 7 - -
Well #5 Treated B04-1173-2 19-Jan-04 <1 - - <1 <2 1.15
Community Hall B04-1173-3 | 19-Jan-04 <1 7 - <1 4 114
Post Office B04-1173-4 | 19-Jan-04 <1 7 - <17 0.84
. True Value B04-1173-5 19-Jan-04 <1 -- <1 .~ -- 1.10

M.D.L. = Method Detection Limit

Nl
X

)

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1,




CADUCE;ﬁ?N

Environmental Laboratories
(Division of Caduceon Enterprises Inc.)

.c.o.c.: C-00244

Report To:

CERTIFICATE OF ANALYSIS
Final Report

Ontario Clean Water Agency - Chesterville

5 Industrial Dr.

Chesterville ON KOC 1HO
Dave Markell

Attention:

REPORT No. B04-1714

Caduceon Environmental Laboratories
2378 Holly Lane
Ottawa Ontario K1V 7P1

Tel: 526-0123
Fax 526-1244

DATE SUBMITTED: 26-Jan-04 .
DATE REPORTED: 28-Jan-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.:

P.O. NUMBER:

Chesterville WTP

WATERWORKS NO. 210000728

E coli

Parameter Name: Total Background Heterotrophic |Free Chlorine
Coliform Plate Count
Units: cts/100mL | cts/100mL | cts/100mL cts/imL mg/L
M.D.L.: 1 1 1 2
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3371 n/a
Eate Analyzed: 26-Jan-2004 | 26-Jan-2004 | 26-Jan-2004 | 26-Jan-2004 | 26-Jan-2004
Date
Client I.D. Sample I.D. Collected
Well #5 Raw B04-1714-1 | 26-Jan-04 <1 <1 <1 - -
Well #5 Treated B04-1714-2 26-Jan-04 <1 = -- <le— <2 1.07
61 Albert ST B04-1714-3 | 26-Jan-04 <1 v - <1 | 2 v 0.99
Lannins Garage B04-1714-4 26-Jan-04 <1 - <1~ -- 1.09
Arena B04-1714-5 | 26-Jan-04 <1 = - <1 —] - 1.12
D
28/

M.D.L. = Method Detection Limit

£ lip

Krystyna Pipin
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as recsived. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




CADUCE%N

Environmental Laboratories

(Division of Caduceon Enterprises Inc.)

C.0.C.: C-00245

Report To:

CERTIFICATE OF ANALYSIS

Ontario Clean Water Agency - Chesterville

5 Industrial Dr.
Chesterville ON KQC 1HO
Attention: Dave Markell

Final Report

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1

Tel: 526-0123

Fax 526-1244

REPORT No. B04-2243

DATE SUBMITTED: 02-Feb-04 JOB/PROJECT NO.:
DATE REPORTED: 04-Feb-04 P.O. NUMBER: Chesterville WTP
SAMPLE MATRIX: Drinking Water 210000728

Parameter Name: Total Background E coli Heterotrophic Free Chlorine

Coliform Plate Count

Units: cts/100mL  cts/100mL  cts/100mL cts/imL mg/L

M.D.L.: 1 1 1 2 2.20

Reference Method: MOE E3371 MOE E3371 MOE E3371 MOE E3371 n/a

Date Analyzed: 02-Feb-2004 02-Feb-2004 02-Feb-2004 02-Feb-2004 02-Feb-2004

Date
Client 1.D. Sample 1.D. Collected
Well #5 Raw B04-2243-1 | 02-Feb-04 <1 <1/ <1V - -
Well #5 Treated B04-2243-2 02-Feb-04 <1 7 - <1 <2 117
| St. Mary's School B04-2243-3 02-Feb-04 <1 v - <1 7 <2 1 118
CPS B04-2243-4 02-Feb-04 <1 7 -- <1 <« 1.31
LCBO B04-2243-5 02-Feb-04 <1t < -- <1 « -- 1.07
ok v/ 01
D E 9 L]0 ?ﬁ/ b/
Q 73 ‘/'
Krystyna Pipin

M.D.L. = Method Detection Limit

Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from

Caduceon Environmental Laboratories.

Page 1 of 1.




CADUCEZFN

Environmental Laboratories
(Division of Caduceon Enterprises Inc.)

C.0.C.: C-00246

Report To:

Ontario Clean Water Agency - Chesterville
5 Industrial Dr.

Chesterville ON KOC 1HO

CERTIFICATE OF ANALYSIS

Final Report

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1

Tel: 526-0123

REPORT No. B04-2784

Attention: Dave Markell Fax 526-1244
DATE SUBMITTED: 09-Feb-04 JOB/PROJECT NO.:
DATE REPORTED: 11-Feb-04 P.O. NUMBER: Chesterville WTP

SAMPLE MATRIX: Drinking Water

WATERWORKS NO. 210000728

Parameter Name: Total Background E coli Heterotrophic {Free Chiorine
Coliform Plate Count
Units: cts/100mL | cts/100mL cts/100mL cts/imL mg/L
M.D.L.: 1 1 1 2
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3371 n/a
Date Analyzed: 09-Feb-2004 |09-Feb-2004 | 09-Feb-2004 |09-Feb-2004 | 09-Feb-2004
Date
Client L.D. Sample I.D. Collected
Well #5 Raw B04-2784-1 | 09-Feb-04 <1 -~ <1 ] <1 — . -
‘Well #5 Treated B04-2784-2 09-Feb-04 <1 -- <1~ <2 e 0.84
H Curran B04-2784-3 | 09-Feb-04 <1 - <1 - <2« 0.95
61 Albert B04-2784-4 09-Feb-04 <1 -- <1 L 0.79
. 5 Industrial B04-2784-5 | 09-Feb-04 <1 7 <1 0.76
O\
A
T ol

¢ Lipe

Krystyna Pipin

M.D.L. = Method Detection Limit Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1,




]

Environmental Laboratories
(Division of Caduceon Enterprises Inc.)

CADUCEZIN

. C.0.C.: C-00421 CERTIFICATE OF ANALYSIS

Final Report
Report To:
Ontario Clean Water Agency - Chesterville
5 Industrial Dr.
Chesterville ON KOC 1HO
Attention: Dave Markell

REPORT No. B04-3311

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1

Tel: 526-0123

Fax 526-1244

DATE SUBMITTED: 16-Feb-04
DATE REPORTED: 18-Feb-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.:
P.O. NUMBER: Chesterville WTP
WATERWORKS NO. 210000728

Parameter Name: Total Background E coli Heterotrophic |Free Chlorine
Coliform Plate Count
Units: cts/100mL | cts/100mL | cts/100mL cts/imL mg/L
M.D.L.: 1 1 1 2 2.20
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3371 n/a
Date Analyzed: 17-Feb-2004 | 17-Feb-2004 | 17-Feb-2004 |17-Feb-2004 |17-Feb-2004
Date

Client I.D. Sample |L.D. Collected

Well #5 Raw B04-3311-1 | 16-Feb-04 <1 V) <1 v <1 7 - -

Well #5 Treated B04-3311-2 | 16-Feb-04 <1/ - <1 / <2 ~ 1.00

Fosters Kitchen B04-3311-3 16-Feb-04 <1 -- <1 /. <2 ~ 1.18

21 Albert Kitchen B04-3311-4 | 16-Feb-04 <1 7/ - <1 / - 0.80

. Legion LB B04-3311-5 | 16-Feb-04 <1 - <1 < - 0.69

o pew

K.rystyna Pipin
Lab Supervisor

M.D.L. = Method Detection Limit

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




CADUCEaﬁ?N

Environmental Laboratories

(Division of Caduceon Enterprises Inc.)

. C.0.C.: C-00422

Report To:

CERTIFICATE OF ANALYSIS
Final Report

Ontario Clean Water Agency - Chesterville

5 Industrial Dr.
Chesterville ON KOC 1HO
Attention: Dave Markell

REPORT No. B04-3876

Caduceon Environmental Laboratories

2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: 526-0123

Fax 526-1244

DATE SUBMITTED: 23-Feb-04
DATE REPORTED: 25-Feb-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP

P.O. NUMBER:

Chesterville WTP

WATERWORKS NO. 210000728

Parameter Name: Total Background E coli Heterotrophic |Free Chlorine
Coliform Plate Count
Units: cts/100mL | cts/100mL | cts/100mL cts/imL mg/L
M.D.L.: 1 1 1 2 2.20
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3371 n/a
Date Analyzed: 23-Feb-2004 |23-Feb-2004 | 23-Feb-2004 |23-Feb-2004 |23-Feb-2004
Date
Client L.D. Sample I.D. Collected
Well #5 Raw ~ B04-3876-1 23-Feb-04 <1 e > 200 o1 <1 = -- -
Well #5 Treated v B04-3876-2 <1 ¢ -- <1 — <2 -~ -
St Mary's School v B04-3876-3 23-Feb-04 <1 ~ - <1 - <2 — 1.04
Post Office Kitchen <~ | B04-3876-4 23-Feb-04 <1 “// -- <1 < - 1.23
‘ LCBO Kitchen ~ B04-3876-5 23-Feb-04 <1 7 -- <1 - 1.16

M.D.L. = Method Detection Limit

Co P

Krystyna.Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.

Caduceon Environmental Laboratories.

The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from

Page 1 of 1.




CADUCEZN

Environmental Laboratories

(Division of Caduceon Enterprises Inc.)

C.0.C.: 00423

Report To:

CERTIFICATE OF ANALYSIS

Ontario Clean Water Agency - Chesterville

5 Industriat Dr.
Chesterville ON KOC 1Ho
Attention: Dave Markell

Final Report

REPORT No. B04-4412

Caduceon Environmental Laboratories
2378 Holly Lane
Ottawa Ontario K1V 7P1

Tel: 526-0123
Fax 526-1244

DATE SUBMITTED: 01-Mar-04
DATE REPORTED: 03-Mar-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP
P.O. NUMBER:
WATERWORKS NO. 210000728

Parameter Name: Total Background E coli Heterotrophic |Free Chlorine
Coliform Plate Count
Units: cts/100mL cts/100mL | cts/100mL cts/imL mg/L
M.D.L.: 1 1 1 2
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3371 n/a
Date Analyzed: 01-Mar-2004 |01-Mar-2004 | 01-Mar-2004 | 01-Mar-2004 [01-Mar-2004
Date
Client L.D. Sample I.D. Collected
Chesterville Well #5 - Raw | B04-4412-1 | 01-Mar-04 <1 = a4 - <1 -~ - -
Chesterville Well #5 - B04-4412-2 | 01-Mar-04 <1 - <1 A4 <2 ~ 1.31
Treated
Community Hall - Ladies’ B04-4412-3 01-Mar-04 <1 _ - <1 _A <2 7 1.43
Bathroom
18A Industrial Dr. Bathroom | B04-4412-4 01-Mar-04 <1 - <1 - 1.44
61 Albert St. Bathroom B04-4412-5 | 01-Mar-04 <1 - <1 - 1.36

M.D.L. = Method Detection Limit

N\M}/o‘(

o 0pw

Krystyna.Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




]

CADUTCE N Environmental Laboratories
(Division of Caduceon Enterprises Inc.)

. C.0.C.: C-00431 CERTIFICATE OF ANALYSIS REPORT No. B04-4986
Final Report
Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Chesterville 2378 Holly Lane
5 Industrial Dr. Ottawa Ontario K1V 7P1
Chesterville ON KOC 1HO Tel: 526-0123
Attention: Dave Markell Fax 526-1244
DATE SUBMITTED: 08-Mar-04 JOB/PROJECT NO.: Chesterville WTP
DATE REPORTED: 10-Mar-04 P.O. NUMBER:
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 210000728
Parameter Name: Total Background E coli Heterotrophic |Free Chlorine
Coliform Plate Count
Units: cts/100mL | cts/100mL | cts/100mL cts/imL mg/L
M.D.L.: 1 1 1 2
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3371 n/a
Date Analyzed: 08-Mar-2004 | 08-Mar-2004 | 08-Mar-2004 |08-Mar-2004 08-Mar-2004ﬂ
Date
Client L.D. Sample I.D. Collected
Chesterville Well #5 - Raw | B04-4986-1 08-Mar-04 <1 <1 < <1 ¢ -- -
Chesterville Well #5 - B04-4986-2 08-Mar-04 <1 -t -- <1 Jﬂ <2 | 1.47 ﬂ
Treated
Lannins Sink B04-4986-3 | 08-Mar-04 <1 - <1 | <2« 136
21 Albert St Kitchen Sink B04-4986-4 | 08-Mar-04 <1 - <1 s - 135
5 Industrial Kitchen B04-4986-5 08-Mar-04 <1 A - <1 - 1.33
WA )
) V] 0

o Ppew

Krystyna.Pipin, M. Sc.

M.D.L. = Method Detection Limit Lab Supetvisor
Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




CADUCEZN

Environmental Laboratories
(Division of Caduceon Enterprises Inc.)

C.0.C.: C-00424

Report To:

CERTIFICATE OF ANALYSIS

Ontario Clean Water Agency - Chesterville

5 Industrial Dr.
Chesterville ON KOC 1HO
Attention: Dave Markell

Final Report

REPORT No. B04-5581

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1

Tel: 526-0123

Fax 526-1244

DATE SUBMITTED: 15-Mar-04
DATE REPORTED: 18-Mar-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP
P.O. NUMBER:
WATERWORKS NO. 210000728

Parameter Name: Total Background E coli Heterotrophic |Free Chlorine
Coliform Plate Count
Units: cts/100mL | cts/100mL | cts/100mL cts/tmL mg/L
M.D.L.: 1 1 1 2
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3371 n/a
Date Analyzed: 15-Mar-2004 | 15-Mar-2004 | 15-Mar-2004 | 15-Mar-2004 [15-Mar-2004
Date
Client 1.D. Sample L.D. Collected
Chesterville Well #5 - Raw | B04-5581-1 | 15-Mar-04 <1 v <1 <1 - -
Chesterville Well #5 - B04-5581-2 15-Mar-04 <1 g - <1 < <2 .~ 0.77
Treated - Kitchen
Chesterville Bowling B04-5581-3 | 15-Mar-04 <1 - <1 <2 | o085
Post Office Kitchen B04-5581-4 | 15-Mar-04 <1 & - <1 7L - 0.88
H. Currans Shop Sink B04-5581-5 | 15-Mar-04 <1 ./ - <1 -- 0.83

M.D.L. = Method Detection Limit

D
{{\(/‘J

o 0pew

Krystyna.Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




Q e _
CADUCEZPN  fnionment Laborteres

|
C.0.C.: 00425 CERTIFICATE OF ANALYSIS REPORT No. B04-6198
Final Report
Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Chesterville 2378 Holly Lane
5 Industrial Dr. Ottawa Ontario K1V 7P1
Chesterville ON KOC 1HO Tel: 526-0123
Attention: Dave Markell Fax 526-1244
DATE SUBMITTED: 22-Mar-04 JOB/PROJECT NO.: Chesterville WTP
DATE REPORTED: 24-Mar-04 P.O. NUMBER:
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 210000728
Parameter Name: Total Background E coli Heterotrophic |Free Chlorine
Coliform Plate Count
Units: cts/100mL | cts/100mL | cts/100mL cts/1mL mg/L
M.D.L.: 1 1 1 2
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3371 n/a
Date Analyzed: 22-Mar-2004 | 22-Mar-2004 | 22-Mar-2004 |22-Mar-2004 | 22-Mar-2004
Date
Client I.D. Sample I.D. Collected -
Chesterville Well #5 - Raw | B04-6198-1 | 22-Mar-04 <1~ <1 <1 = - -
Chesterville Well #5 - B04-6198-2 | 22-Mar-04 <1 .~ - <1 _ <2 —| 149
Treated - Kitchen
61 Albert St Bathroom B04-6198-3 | 22-Mar-04 <1 < - <1 — <2 «f 149
‘ Community Hall Ladies B04-6198-4 22-Mar-04 <1 J - <1 - 1.38
Bathroom e
LCBO Kitchen Sink B04-6198-5 22-Mar-04 <1 - <1 - 1.56
|
| k ) p l , L
Krystyna Pipin, M. Sc.
M.D.L. = Method Detection Limit Lab Supervisor
Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

‘ Page 1 of 1.




CADUCEZZN

Environmental Laboratories
(Division of Caduceon Enterprises Inc.)

C.0.C.: C-00426

Report To:

CERTIFICATE OF ANALYSIS

Ontario Clean Water Agency - Chesterville

5 Industrial Dr.
Chesterville ON KOC 1HO
Attention: Dave Markell

Final Report

REPORT No. B04-6745

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: 526-0123

Fax 526-1244

DATE SUBMITTED: 29-Mar-04
DATE REPORTED: 31-Mar-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP
P.O. NUMBER:
WATERWORKS NO. 210000728

Parameter Name: Total Background E coli Heterotrophic |Free Chlorine
Coliform Plate Count
Units: cts/100mL | cts/100mL | cts/100mL cts/1imL mg/L
M.D.L.: 1 1 1 2
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3371 nfa |
Date Analyzed: 29-Mar-2004 | 29-Mar-2004 | 29-Mar-2004 |29-Mar-2004 |29-Mar-2004
Date
Client 1.D. Sampile L.D. Collected L —
Chesterville Well #5 - Raw | B04-6745-1 | 29-Mar-04 <1/ <1< <1< - -
Chesterville Well #5 - B04-6745-2 | 29-Mar-04 <1 _A1 - <1 o <2 e 145
Treated - Kitchen P
Curran's Garage B04-6745-3 | 29-Mar-04 <1 & - <1 o/ <2 (l— 145
Public School B04-6745-4 29-Mar-04 <t e -- <1 1 -- 1.55
| MB Foster B04-6745-5 | 29-Mar-04 <1 / - <1 - 1.47

M.D.L. = Method Detection Limit

o pen

Krystyna'Pipin, M. Sc.

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from

Caduceon Environmental Laboratories.

Lab Supervisor

Page 1 of 1.




CADUCEZIN  fronmentaaboratoris

C.0.C.: C-00427 CERTIFICATE OF ANALYSIS REPORT No. B04-7358
Final Report
Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Chesterville 2378 Holly Lane
5 Industrial Dr. Ottawa Ontario K1V 7P1
Chesterville ON KOC 1HO Tel: 526-0123
Attention: Dave Markell Fax 526-1244
DATE SUBMITTED: 05-Apr-04 JOB/PROJECT NO.: Chesterville WTP
DATE REPORTED: 07-Apr-04 P.O. NUMBER:
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 210000728
Parameter Name: Total Background E coli Heterotrophic |Free Chlorine
Coliform Plate Count
Units: cts/100mL cts/100mL cts/100mL cts/TmL mg/L
MOD.L.: 1 1 1 2
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3371 n/a
Date Analyzed: 05-Apr-2004 | 05-Apr-2004 | 05-Apr-2004 | 05-Apr-2004 | 05-Apr-2004
Date
Client L.D. Sample 1.D. Collected
Chesterville Well #5 - Raw | B04-7358-1 05-Apr-04 <1 <1 <1 v - -
Chesterville Well #5 - B04-7358-2 05-Apr-04 <1 - <1, <2 1.16
Treated - Kitchen v v v
Co-op B04-7358-3 | 05-Apr-04 <1 - <1 = <2V 1.07
MB Foster B04-7358-4 05-Apr-04 <1 - <1 V - 1.22
LCBO B04-7358-5 | 05-Apr-04 <1 - <1< - 1.23

Do

KrystynalPipin, M. Sc.

M.D.L. = Method Detection Limit Lab Supervisor
Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




CADUCEﬁN

Environmental Laboratories
{Division of Caduceon Enterprises Inc.)

C.0.C.: C-00428 CERTIFICATE OF ANALYSIS REPORT No. B04-8077

Final Report

Report To:

Ontario Clean Water Agency - Chesterville
5 Industrial Dr.

Chesterville ON KoC 1HO

Attention: Dave Markell

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1

Tel: 526-0123

Fax 526-1244

DATE SUBMITTED: 13-Apr-04
DATE REPORTED: 15-Apr-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP
P.O. NUMBER:
WATERWORKS NO. 210000728

Parameter Name: Total Background E coli Heterotrophic |Free Chlorine
Coliform Plate Count
Units: cts/100mL | cts/100mL | cts/100mL cts/imL mg/L
M.D.L.: 1 1 1 2
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3371 n/a
Date Analyzed: 14-Apr-2004 | 14-Apr-2004 | 14-Apr-2004 | 14-Apr-2004 | 14-Apr-2004
Date
Client 1.D. Sample LD. Collected
Chesterville Well #5 - Raw | B04-8077-1 13-Apr-04 <1 <1 <1 - -
Chesterville Well #5 - B04-8077-2 13-Apr-04 <1 -- <1 - <2 - 1.19
Treated
31 Main St B04-8077-3 13-Apr-04 <1 - <1 <2 1.06
. 5 Industrial Dr B04-8077-4 13-Apr-04 <1 -- <1 = -- ) 1.17
Post Office B04-8077-5 13-Apr-04 <1 L - <1 - 1.06
JINV £

M.D.L. = Method Detection Limit

¢ (g

Krystyn;Pipin, M. Sc.
Lab Supervisor

The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from

‘ Accredited by the Standards Council of Canada and CAEAL for specific tests.

Caduceon Environmental Laboratories.

Page 1 of 1.




CADUCEZFN  EotormensLabortors

C.0.C.: C-00430 CERTIFICATE OF ANALYSIS REPORT No. B04-8560
Final Report
Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Chesterville 2378 Holly Lane
5 Industrial Dr. Ottawa Ontario K1V 7P1
Chestervilie ON KOC 1HO Tel: 526-0123
Attention: Dave Markell Fax 526-1244
DATE SUBMITTED: 19-Apr-04 JOB/PROJECT NO.: Chesterville WTP
DATE REPORTED: 21-Apr-04 P.O. NUMBER:
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 210000728
Parameter Name: Total Background E coli Heterotrophic [Free Chiorine
Coliform Plate Count
Units: cts/100mL | cts/100mL | cts/100mL cts/imL mg/L
M.D.L.: 1 1 1 2
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3371 n/a
Date Analyzed: 19-Apr-2004 | 19-Apr-2004 [ 19-Apr-2004 | 19-Apr-2004 | 19-Apr-2004
Date
Client I.D. Sample LD. Collected . -
Chesterville Well #5 - Raw | B04-8560-1 | 19-Apr-04 <1V <1 <1V - =
Chesterville Well #5 - B04-8560-2 | 19-Apr-04 <1/ - <1 <2 119
Treated - Kitchen .
D+D Performance B04-8560-3 | 19-Apr-04 <1 - <1 <27 1.08
. M&T Sports B04-8560-4 | 19-Apr-04 <1/ - <1 v - 1.16
Lannin's Garage B04-8560-5 | 19-Apr-04 <1 -- <1 - 1.16

o pn

Krystyna'Pipin, M. Sc.

M.D.L. = Method Detection Limit Lab Supervisor
Accredited by the Standards Councit of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




Environmental Laboratories
(Division of Caduceon Enterprises Inc.)

CERTIFICATE OF ANALYSIS REPORT No. B04-9237

Final Report

Report To:
Ontario Clean Water Agency - Chesterville

Caduceon Environmental Laboratories
2378 Holly Lane

5 Industrial Dr. Ottawa Ontario K1V 7P1
Chestervilie ON KOC 1HO Tel: 526-0123
Attention: Dave Markell Fax 526-1244

DATE SUBMITTED: 26-Apr-04
DATE REPORTED: 28-Apr-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP
P.O. NUMBER:
WATERWORKS NO. 210000728

Parameter Name: Total Background E coli Heterotrophic |Free Chlorine
Coliform Plate Count
Units: cts/100mL | cts/100mL | cts/100mL cts/1mL mg/L
M.D.L.: 1 1 1 2 2.20
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3371 n/a
Date Analyzed: 26-Apr-2004 | 26-Apr-2004 | 26-Apr-2004 | 26-Apr-2004 | 26-Apr-2004
Date
Client L.D. Sample I.D. Collected .
Chesterville Well #5 - Raw | B04-9237-1 26-Apr-04 <1 / <t <1 -- --
Chesterville Well #5 - B04-9237-2 26-Apr-04 <1 - <1 - <2 1.14
Treated ,
MB Foster | B04-9237-3 | 26-Apr-04 <1 7 - <1 / <2y 122
. Brag St. SP. B04-9237-4 | 26-Apr-04 <1 V - <1 - - 119
| Post Office B04-9237-5 | 26-Apr-04 <1 i - <1 @ - 1.02

(P

U

.4

o Dipin

Krystyna Pipin, M. Sc.
Lab Supervisor

M.D.L. = Method Detection Limit

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




Environmental Laboratories

{Division of Caduceon Enterprises Inc.)

CADUCEZN

' C.0.C.: c-00740 CERTIFICATE OF ANALYSIS

Final Report
Report To:
Ontario Clean Water Agency - Chesterville

REPORT No. B04-9874

Caduceon Environmental Laboratories
2378 Holly Lane

5 Industrial Dr. Ottawa Ontario K1V 7P1
Chesterville ON KOC 1HO Tel: 526-0123
Attention: Dave Markell Fax 526-1244

JOB/PROJECT NO.: Chesterville WTP
P.O. NUMBER:
WATERWORKS NO. 210000728

DATE SUBMITTED: 03-May-04
DATE REPORTED: 05-May-04
SAMPLE MATRIX: Drinking Water

Parameter Name: Total Background E coli Heterotrophic |Free Chlorine
Coliform Plate Count
Units: cts/100mL | cts/100mL | cts/100mL cts/imL mg/L
M.D.L.: 1 1 1 2
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3371 n/a
Date Analyzed: 03-May-2004 |03-May-2004 |03-May-2004 |03-May-2004 |03-May-2004
Date
Client I.D. Sample I.D. Collected
Chesterville Well #5 - Raw | B04-9874-1 | 03-May-04 <1 <1 <1 o - -
Chesterville Well #5 - B04-9874-2 | 03-May-04 <1 - <1 4 1.33
Treated
Currans Garrage B04-9874-3 | 03-May-04 <1 o~ - <1 &~ <2~ 1.19
‘ Water St. SPS B04-9874-4 | 03-May-04 <1 <1 - - 1.30
LCBO B04-9874-5 03-May-04 <1 -- <1 , r -- 1.30

DA

€. i

Krystyna Pipin, M. Sc.

M.D.L. = Method Detection Limit Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




CADUCE%N

Environmental Laboratories
(Division of Caduceon Enterprises Inc.)

C.0.C.: C-00742

Report To:

CERTIFICATE OF ANALYSIS
Final Report

Ontario Clean Water Agency - Chesterville

5 Industrial Dr.
Chesterville ON KOC 1HO
Attention: Dave Markell

REPORT No. B04-

Caduceon Environmental Laboratories

2378 Holly Lane

Ottawa Ontario K1V 7P1

Tel: 526-0123
Fax 526-1244

DATE SUBMITTED: 10-May-04
DATE REPORTED: 12-May-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP

P.O. NUMBER:

10605

WATERWORKS NO. 210000728

Parameter Name: Total Background E coli Heterotrophic |Free Chlorine
Coliform Plate Count
Units: cts/100mL | cts/100mL | cts/100mL cts/imL mg/L
M.D.L.: 1 1 1 2
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3371 n/a
Date Analyzed: 10-May-2004 [10-May-2004 |10-May-2004 |[10-May-2004 [10-May-2004
Date
Client L.D. Sample I.D. Collected - P
Chesterville Well #5 - Raw | B04-10605-1 | 10-May-04 <1 < <1 =] <1 7 - -
Chesterville Well #5 - B04-10605-2 | 10-May-04 <1 - <1 .~ >500 - 124
Treated
Public School B04-10605-3 | 10-May-04 <1 - <1 <2 ¢ 120
Becker's B04-10605-4 | 10-May-04 <1 -- <1 -- 1.15
Legion B04-10605-5 | 10-May-04 <1 - <1 4 - 1.21

M.D.L. = Method Detection Limit

o lp

Krystyna.Pipin, M. Sc.

Lab

Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from

Caduceon Environmental Laboratories.

Page 1 of 1.




Environmental Laboratories
(Division of Caduceon Enterprises Inc.)

e CADUCEZN

CERTIFICATE OF ANALYSIS
Final Report

o

C.0.C.: C-00743

Report To:

Ontario Clean Water Agency - Chesterville

5 Industrial Dr.

Chesterville ON KOC 1HO
Attention; Dave Markell

REPORT No. B04-10977

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: 526-0123

Fax 526-1244

DATE SUBMITTED: 12-May-04
DATE REPORTED: 14-May-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP
P.O. NUMBER:
WATERWORKS NO. 210000728

Parameter Name: Total Background E coli Heterotrophic [Free Chlorine
Coliform Plate Count
Units: cts/100mL | cts/100mL | cts/100mL cts/imL mg/L
M.D.L.: 1 1 1 2
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3371 n/a
Date Analyzed: 12-May-2004 |12-May-2004 |12-May-2004 |12-May-2004 |12-May-2004
Date
Client 1.D. O\ |SamplelD. | collected
Chestervilie Well #5 - Inlet ) | B04-10977-1 | 12-May-04 <1 <1 <1 - 0.75
Chestervi = B04-10977-2 | 12-May-04 <1 - <1 <2 1.45
yreated
Industrial ] 1B04-10977-3 | 12-May-04 <1 - <1 <2 1.24
e ded
N+ Raw or TTiea
(—> (O &6‘%5

J
L

Do

Krystyna.Pipin, M. Sc.
Lab Supervisor

’ M.D.L. = Method Detection Limit

Accredited by the Standards Council of Canada and CAEAL for specific tests.

The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




Environmental Laboratories

(Division of Caduceon Enterprises Inc.)

CADUCEZIN

'C-O.C-: C-00744 CERTIFICATE OF ANALYSIS

Final Report
Report To:
Ontario Clean Water Agency - Chesterville
5 Industrial Dr.
Chesterville ON KOC 1HO
Attention: Dave Markell

REPORT No. B04-11325

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1

Tel: 526-0123

Fax 526-1244

JOB/PROJECT NO.: Chesterville WTP
P.C. NUMBER: _
WATERWORKS NO. 210000728

DATE SUBMITTED: 17-May-04
DATE REPORTED: 19-May-04
SAMPLE MATRIX: Drinking Water

Parameter Name: Total Background E coli Heterotrophic |Free Chlorine
Coliform Plate Count
Units: cts/100mL cts/100mL cts/100mL cts/1mbL ma/L
M.D.L.: 1 1 1 2
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3371 n/a
Date Analyzed: 17-May-2004 [17-May-2004 | 17-May-2004 [17-May-2004 |17-May-2004
Date
Client I.D. Sample L.D. Collected
Chesterville Well #5 - Raw | B04-11325-1 | 17-May-04 <1 <1 <1 -- --
Chesterville Well #5 - B04-11325-2 | 17-May-04 <1 -- <1 .~ <2 o 1.13
Treated - Kitchen . ,
SPS B04-11325-3 | 17-May-04 <1 v - <1 « <2 = 1.02
. 61 Albert B04-11325-4 | 17-May-04 <1 Vv - 1 <1 - - 1.21
lceo B04-11325-5 | 17-May-04 <1 - <1 - 1.17

ol

Krystyna.Pipin, M. Sc.
Lab Supervisor

M.D.L. = Method Detection Limit

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full orin part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




CADUCEZ’N

Environmental Laboratories

(Division of Caduceon Enterprises Inc.)

C.0.C.: C-00745

Report To:

CERTIFICATE OF ANALYSIS
Final Report

Ontario Clean Water Agency - Chesterville

5 Industrial Dr.
Chesterville ON KOG 1HO
Attention: Dave Markell

REPORT No. B04-12070

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: (613)526-0123

Fax (613)526-1244

DATE SUBMITTED: 25-May-04
DATE REPORTED: 27-May-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP
P.O. NUMBER:
WATERWORKS NO. 210000728

Parameter Name: Total Background E coli Heterotrophic |Free Chlorine
Coliform Plate Count
Units: cts/100mL | cts/100mL | cts/100mL cts/imL mg/L
M.D.L.: 1 1 1 2
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3371 n/a
Date Analyzed: 26-May-2004 | 26-May-2004 |26-May-2004 |26-May-2004 |26-May-2004
Date
Client I.D. Sample I.D. Collected . .
Chesterville Well #5 - Raw | B04-12070-1 | 25-May-04 <1V <1 <1 <1 - -
Chesterville Well #5 - B04-12070-2 | 25-May-04 <1 - <1 A <2 A 127
Treated /’ g
D & D Performance B04-12070-3 | 25-May-04 =1 - <1 o <2 1.08
Mckewen B04-12070-4 | 25-May-04 | ( 1./ - <1~ - 1.08
5 Industrial B04-12070-5 | 25-May-04 <1 A - <1 | - 1.02

M.D.L. = Method Detection Limit

(

[ o

Krystyna.Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




Environmental Laboratories

(Division of Caduceon Enterprises Inc.)

Report To:

CERTIFICATE OF ANALYSIS
Final Report

Ontario Clean Water Agency - Chesterville

5 Industrial Dr.
Chesterville ON KOC 1HO
Attention: Dave Markel

REPORT No. B04-12464

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: (613)526-0123

Fax (613)526-1244

DATE SUBMITTED: 27-May-04
DATE REPORTED: 31-May-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP
P.O. NUMBER:
WATERWORKS NO. 210000728

Parameter Name: Total Background E coli Heterotrophic |Free Chlorine
Coliform Plate Count

Units: cts/100mL | cts/100mL | cts/100mL cts/1mL mg/L

M.D.L.: 1 1 2

Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3371 n/a

Date Analyzed: 27-May-2004 |27-May-2004 | 27-May-2004 |27-May-2004 |27-May-2004

Date
Client L.D. Sample I.D. Collected
5 Industrial Dr. Kitchen Tap | B04-12464-1 | 27-May-04 <1 - <1 2 1.02
King St. Becker's Cash tap | B04-12464-2 | 27-May-04 | <1 - <1 - 113
MacEwen Gas Queen St - B04-12464-3 | 27-May-04 <1 - <1 - 1.12
Wash Tap
e
}
.((,g <y - «

M.D.L. = Method Detection Limit

o lpen

Krystyn; Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




CADUCE/?N

Environmental Laboratories
(Division of Caduceon Enterprises Inc.)

C.0.C.: C-00747

Report To:

CERTIFICATE OF ANALYSIS

Ontario Clean Water Agency - Chesterville

5 Industrial Dr.
Chesterville ON KOC 1HO
Attention: Dave Markell

Final Report

REPORT No. B04-12688

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: (613)526-0123

Fax (613)526-1244

DATE SUBMITTED: 31-May-04
DATE REPORTED: 02-Jun-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP
P.0. NUMBER: _
WATERWORKS NO. 210000728

M.D.L. = Method Detection Limit

Parameter Name: Total Background E coli Heterotrophic |Free Chlorine
Coliform Plate Count

Units: cts/100mL  { cts/100mL | cts/100mL cts/imL mg/L

M.D.L.: 1 1 1 2

Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3371 n/a

Date Analyzed: 31-May-2004 |31-May-2004 |31-May-2004 |31-May-2004 |31-May-2004

Date
Client I.D. Sample I.D. Collected _
Chesterville Well #5 - Raw | B04-12688-1 | 31-May-04 <1 v <1 <17 - -
Chesterville Well #5 - B04-12688-2 | 31-May-04 <1 o~ -- <1 / <2 1.10
Treated . S
'Bray St SPS B04-12688-3 | 31-May-04 <t ] - <1 <2 119
109 Main St Curran's B04-12688-4 | 31-May-04| <1 /] -- <1 / -- 119
Water St SPS Hydrant B04-12688-5 | 31-May-04 <1 - <1 -- 1.09
N
o
A

-

[ i

Krystyna.Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.
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CADUCE%N

Environmental Laboratories
(Division of Caduceon Enterprises Inc.)

. C.0.C.: C-00748

Report To:

CERTIFICATE OF ANALYSIS
Final Report

Ontario Clean Water Agency - Chesterville

5 Industrial Dr.
Chesterville ON KOC 1HO
Attention: Dave Markell

REPORT No. B04-13428

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: (613)526-0123

Fax (613)526-1244

DATE SUBMITTED: 07-Jun-04
DATE REPORTED: 09-Jun-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP
P.O. NUMBER:
WATERWORKS NO. 210000728

Parameter Name: E coli Total Background |Heterotrophic {Free Chlorine
Coliform Plate Count
Units: cts/100mL | cts/100mL | cts/100mL cts/imL mg/L
M.D.L.: 1 1 1 2
Reference Method: MOE E3407 | MOE E3407 | MOE E3407 | MOE E3371 n/a
Date Analyzed: 07-Jun-2004 | 07-Jun-2004 | 07-Jun-2004 | 07-Jun-2004 | 07-Jun-2004
Date
Client L.D. Sample L.D. Collected ,
Chesterville Well #5 - Raw | B04-13428-1 | 07-Jun-04 <1 <1 Y <1 - -
Chesterville Well #5 - B04-13428-2 | 07-Jun-04 <1 v <1 ¢ <1/ <2y 1.36
Treated
Becker's 5 King St B04-13428-3 | 07-Jun-04 <1 <1 ./ <1, 44 1.76
2808 Main St Foster B04-13428-4 | 07-Jun-04 <1 v L <1 /) <1 7y 1.43
B04-13428-5 | 07-Jun-04 <1 “ <1 v <1 v - 1.61

‘ { 19a Industrial Dr

%MJH L/

ol

Krystyna.Pipin, M. Sc.
Lab Supervisor

‘ M.D.L. = Method Detection Limit

Accredited by the Standards Council of Canada and CAEAL for specific tests.

Caduceon Environmental Laboratories.

The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from

Page 1 of 1.




CADUCE%N

Environmental Laboratories

(Division of Caduceon Enterprises Inc.)

C.0.C.: C-00749

Report To:

CERTIFICATE OF ANALYSIS
Final Report

Ontario Clean Water Agency - Chesterville

5 Industrial Dr.
Chesterville ON KOC 1HO
Attention: Dave Markell

REPORT No. B04-14163

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: (613)526-0123

Fax (613)526-1244

DATE SUBMITTED: 14-Jun-04
DATE REPORTED: 16-Jun-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP
P.O. NUMBER:
WATERWORKS NO. 210000728

Parameter Name: E coli Total Background |Heterotrophic |Free Chlorine
Coliform Plate Count
Units: cts/100mL | cts/100mL | cts/100mL cts/imL mg/L
M.D.L. 1 1 1 2
Reference Method: MOE E3407 | MOE E3407 | MOE E3407 | MOE E3371 n/a
Date Analyzed: 14-Jun-2004 | 14-Jun-2004 | 14-Jun-2004 | 14-Jun-2004 |14-Jun-2004
Date
Client 1.D. Sample I.D. Collected
Chesterville Well #5 - Raw B04-14163-1 14-Jun-04 <1/ <1 - <1 — -- -
Chesterville Well #5 - B04-14163-2 | 14-Jun-04 <1 <1 ¢« -- <2 ot 1.43
Treated
H Curran Auto Shop B04-14163-3 | 14-Jun-04 <1 <1 o -- <2 _+ 124
37 Main St B04-14163-4 14-Jun-04 <1 <1 - -- 1.25
LCBO B04-14163-5 | 14-Jun-04 <1 Y <1 “H . - 1.20
D
(#/ oM
BNLe

M.D.L. = Method Detection Limit

t

(}(.

o

Krystyna'Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical repart in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




CADUCE%N

Environmental Laboratories

(Division of Caduceon Enterprises Inc.)

Report To:

CERTIFICATE OF ANALYSIS
Final Report

Ontario Clean Water Agency - Chesterville

5 Industrial Dr.
Chesterville ON KOC 1HO
Attention: Dave Markell

REPORT No. B04-14892

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: (613)526-0123

Fax (613)526-1244

DATE RECEIVED: 21-Jun-04
DATE REPORTED: 23-Jun-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP
P.O. NUMBER:
WATERWORKS NO. 210000728

Parameter Name: Total E coli Background |[Heterotrophic |Free Chlorine
Coliform Plate Count
Units: cts/100mL | cts/100mL | cts/100mL cts/tmL mg/L
M.D.L.: 1 1 1 2
Reference Method: MOE E3407 | MOE E3407 | MOE E3407 | MOE E3371 n/‘a
Date Analyzed: 21-Jun-2004 |21-Jun-2004 |21-Jun-2004 |21-Jun-2004 |21-Jun-2004
Date
Client L.D. Sample |.D. Collected
Chesterville Well #5 - Raw | B04-14892-1 | 21-Jun-04 <1 v <1 v 3 - -
Chesterville Well #5 - B04-14892-2 | 21-Jun-04 <1 <1 _- - <2 — 1.15
Treated
‘McKewen's Fuel Main St. | B04-14892-3 | 21-Jun-04 <1 / <1/ - <2 | 115
5 Industrial Dr. B04-14892-4 | 21-Jun-04 <1 7 <1 Vv - - 1.01
Bray St. SPS B04-14892-5 | 21-Jun-04 <1 <1 - - 1.18

M.D.L. = Method Detection Limit

£l

Krystyna.Pipin, M. Sc.
Lab Supervisor

The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from

Accredited by the Standards Council of Canada and CAEAL for specific tests.

Caduceon Environmental Laboratories.

Page 1 of 1.




CADUCEZFN

Environmental Laboratories

(Division of Caduceon Enterprises Inc.)

C.0.C.: C-00751

Report To:

CERTIFICATE OF ANALYSIS
Final Report

Ontario Clean Water Agency - Chesterville

5 Industrial Dr.
Chesterville ON KOC 1HO
Attention: Dave Markell

REPORT No. B04-15598

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: (613)526-0123

Fax (613)526-1244

DATE RECEIVED: 28-Jun-04
DATE REPORTED: 30-Jun-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP
P.O. NUMBER: _
WATERWORKS NO. 210000728

Parameter Name: Total E coli Background |Heterotrophic |Free Chlorine
Coliform Plate Count
Units: cts/100mL | cts/100mL | cts/100mL cts/1mL mg/L
M.D.L.: 1 1 1 2
Reference Method: MOE E3407 | MOE E3407 | MOE E3407 | MOE E3371 n/a
Date Analyzed: 29-Jun-2004 | 29-Jun-2004 [29-Jun-2004 |28-Jun-2004 |28-Jun-2004
Date
Client L.D. Sample LD. Collected
Chesterville Well #5 - Raw | B04-15598-1 | 28-Jun-04 <1 v <1 -~ <1 - -
Chesterville Well #5 - B04-15598-2 | 28-Jun-04 <1 <1 _/ - <2 o 1.25
Treated
Water St SPS B04-15598-3 | 28-Jun-04 <1 7/ <1 / - <2 J/ 1.18
‘ Royal Can Legion B04-15598-4 | 28-Jun-04 <1 7/ <1 / - - 1.27
[ Canada Post B04-15598-5 | 28-Jun-04 <1/ <1 - - 1.19

o lpew

KrystynalPipin, M. Sc.
Lab Supervisor

M.D.L. = Method Detection Limit

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical reportin full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




CADUCE;?N

Environmental Laboratories
(Division of Caduceon Enterprises Inc.)

. C.0.C.: C-00934

Report To:

Ontario Clean Water Agency - Chesterville

5 Industrial Dr.
Chesterville ON KQC 1HO
Attention: Dave Markell

CERTIFICATE OF ANALYSIS
Final Report

REPORT No. B04-16127

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: (613)526-0123

Fax (613)526-1244

DATE RECEIVED: 05-Jul-04
DATE REPORTED: 07-Jui-04

SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP
P.O. NUMBER:
WATERWORKS NO. 210000728

Parameter Name: Total E coli Background |Heterotrophic |Free Chlorine
Coliform Plate Count
Units: cts/100mL | cts/100mL | cts/100mL cts/imL mg/L
M.D.L.: 1 1 1 2
Reference Method: MOE E3407 | MOE E3407 | MOE E3407 | MOE E3371 n/a
Date Analyzed: 05-Jul-2004 | 05-Jul-2004 | 05-Jul-2004 | 05-Jul-2004 | 05-Jul-2004
Date
Client L.D. Sample I.D. Collected
Chesterville Well #5 - Raw | B04-16127-1 05-Jul-04 <1 <1 <1 -- -
Chesterville Well #5 - B04-16127-2 05-Jul-04 <1 <1 .- <2 1.17
Treated
MB Foster Kitchen B04-16127-3 | 05-Jul-04 <1 <1 -- 2 1.29
‘ 5 King St Sink B04-16127-4 | 05-Jul-04 <1 <1 - - 1.41
D+D Performance WR B04-16127-5 | 05-Jul-04 <1 <1 -- -- 1.17

M.D.L. = Method Detection Limit

o lpen

Krystyna.Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.

Caduceon Environmental Laboratories.

The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from

Page 1 of 1.




CADUCE;?N

Environmental Laboratories
(Division of Caduceon Enterprises Inc.)

C.0.C.: C-00924

Report To:

Ontario Clean Water Agency - Chesterville

5 Industrial Dr.

Chesterville ON KOC 1HO
Attention: Dave Markell

CERTIFICATE OF ANALYSIS REPORT No. B04-16794

Final Report

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1

Tel: (613)526-0123

Fax (613)526-1244

DATE RECEIVED:
DATE REPORTED: 14-Jul-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP
P.0. NUMBER: B
WATERWORKS NO. 210000728

Parameter Name: Total E coli Total E coli Background
Coliform Coliform
Units: cts/100mL cts/100mL cts/100mL cts/100mL cts/100mL
M.D.L.: 1 1 1 1 1
Reference Method: MOE E3371 | MOE E3371 | MOE E3407 | MOE E3407 | MOE E3371
Date Analyzed: 12-Jul-2004 | 12-Jul-2004 | 12-Jul-2004 | 12-Jul-2004 | 12-Jul-2004
Date
Client I.D. Sample L.D. Collected
Chesterville Well #5 - Raw | B04-16794-1 | 12-Jul-04 <1 <1~ - - <1 T
Chesterville Well #5 - B04-16794-2 | 12-Jul-04 - - <1 - <1l -
Treated
Co-op Chest B04-16794-3 | 12-Jul-04 - - <1 o <1 - -
LCBO B04-16794-4 12-Jul-04 -- -- <1 <1 o --
Lannin's Garage B04-16794-5 | 12-Jul-04 -- -- <1 <1 -
VL

M.D.L. = Method Detection Limit

o pin

Krystyna.Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.

The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part s prohibited without prior written consent from

Caduceon Environmental Laboratories.

Page 1 of 2.




CADUCEZZN

Environmental Laboratories
(Division of Caduceon Enterprises Inc.)

C.0.C.: C-00924

Report To:

CERTIFICATE OF ANALYSIS

Ontario Clean Water Agency - Chesterville

5 Industrial Dr.
Chesterville ON KOC 1HO
Attention: Dave Markell

Final Report

REPORT No. B04-16794

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1

Tel: (613)526-0123

Fax (613)526-1244

DATE RECEIVED:

12-Jul-04
DATE REPORTED: 14-Jul-04

SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP
P.O. NUMBER: _
WATERWORKS NO. 210000728

Parameter Name: Heterotrophic |Free Chlorine
Plate Count
Units: cts/1mL mg/L
MD.L.: 2
Reference Method: MOE E3371 n/a
Date Analyzed: 12-Jul-2004 | 12-Jul-2004
Date
Client L.D. Sample L.D. Collected
Chesterville Well #5 - Raw | B04-16794-1 12-Jul-04 - -
Chesterville Well #5 - B04-16794-2 | 12-Jul-04 <2 | 114
Treated
Co-op Chest B04-16794-3 | 12-Jul-04 <2 __ 1.13
LCBO B04-16794-4 | 12-Jul-04 -- 1.23
Lannin's Garage B04-16794-5 | 12-Jul-04 -~ 1.11

M.D.L. = Method Detection Limit

Krystyna.Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analyticat results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 2 of 2.




CADUCEZFN

Environmental Laboratories

(Division of Caduceon Enterprises Inc.)

€.0.C.: C-00925 CERTIFICATE OF ANALYSIS
Final Report
Report To:

Ontario Clean Water Agency - Chesterville
5 Industrial Dr.

Chesterville ON KOC 1HO

Attention: Dave Markell

REPORT No. B04-17450

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1

Tel: (613)526-0123

Fax (613)526-1244

DATE RECEIVED: 19-Jul-04
DATE REPORTED: 21-Jul-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP
P.O. NUMBER:
WATERWORKS NO. 210000728

Parameter Name: Total E coli Background Total E coli
Coliform Coliform
Units: cts/100mL cts/100mL cts/100mL cts/100mL cts/100mL
M.D.L.: 1 1 1 1 1 |
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3407 | MOE E3407
Date Analyzed: 19-Jul-2004 | 19-Jul-2004 | 19-Jul-2004 | 19-Jul-2004 | 19-Jul-2004
Date
Client I.D. Sample I.D. Collected P ~
Chesterville Well #5 - Raw | B04-17450-1 | 19-Jul-04 <1 <1 7] >200 < - -
Chesterville Well #5 - B04-17450-2 | 19-Jul-04 = - -- <1 <17
Treated
20 South St B04-17450-3 | 19-Jul-04 - - - <1.7] <1
. 59 Streeterpete B04-17450-4 | 19-Jul-04 - - - <1 7 <1 1/
5 Industrial Drive B04-17450-5 | 19-Jul-04 — — - <1 <1V

o 0pew

Krystyna.Pipin, M. Sc.
Lab Supervisor

Chlorine results provided by client
M.D.L. = Method Detection Limit

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 2.




Environmental Laboratories

{Division of Caduceon Enterprises inc.)

CADUCEZN

‘ C.0.C.: C-00925 CERTIFICATE OF ANALYSIS

Final Report
Report To:
Ontario Clean Water Agency - Chesterville
5 Industrial Dr.
Chesterville ON KOC 1HO
Attention: Dave Markell

REPORT No. B04-17450

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1

Tel: (613)526-0123

Fax (613)526-1244

DATE RECEIVED: 19-Jul-04
DATE REPORTED: 21-Jul-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP
P.O. NUMBER:
WATERWORKS NO. 210000728

Parameter Name: Heterotrophic |Free Chlorine | Background
Plate Count

Units: cts/imL mg/L cts/100mL

M.D.L.: 2 1

Reference Method: MOE E3371 n/a MOE E3407

Date Analyzed: 19-Jul-2004 | 19-Jul-2004 | 19-Jul-2004

Date
Client I.D. Sample L.D. Collected
Chesterville Well #5 - Raw | B04-17450-1 19-Jul-04 - - -
Chesterville Well #5 - B04-17450-2 | 19-Jul-04 4 1.23 -
Treated ]
20 South St B04-17450-3 | 19-Jul-04 > 500 1.12 > 200
. 59 Streeterpete B04-17450-4 19-Jul-04 -- 1.10 200 | 1

5 Industrial Drive B04-17450-5 19-Jul-04 -- 1.06 > 200

P

Krystyna'Pipin, M. Sc.
Lab Supetvisor

Chiorine results provided by client
M.D.L. = Method Detection Limit

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 2 of 2.




CADUCEZFN

Environmental Laboratories
(Division of Caduceon Enterprises Inc.)

‘C.O.C.: C-00926

Report To:

CERTIFICATE OF ANALYSIS
Final Report

Ontario Clean Water Agency - Chesterville

5 Industrial Dr.
Chesterville ON KOC 1HO

Attention: Dave Markell

REPORT No. B04-17592

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: (613)526-0123

Fax (613)526-1244

DATE RECEIVED: 20-Jul-04
DATE REPORTED: 22-Jul-04

SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP
P.O. NUMBER:
WATERWORKS NO. 210000728

Parameter Name: Total E coli Background |Heterotrophic |Free Chlorine
Coliform Plate Count
Units: cts/100mL | cts/100mL | cts/100mL cts/1mL mg/L
M.D.L.: 1 1 1 2
Reference Method: MOE E3407 | MOE E3407 | MOE E3407 | MOE E3371 n/a
Date Analyzed: 20-Jul-2004 | 20-Jul-2004 | 20-Jul-2004 | 20-Jul-2004 | 20-Jul-2004
Date
Client I.D. Sample I.D. Collected
Chesterville Well #5 - B04-17592-1 | 20-Jul-04 <1 <1 <1 <2 1.20
Treated Reservoir ]
5 Industrial Dr. Kitchen Tap | B04-17592-2 | 20-Jul-04 <1 <1 <1 <2 1.13
59 Streeterpete Outside Tap | B04-17592-3 | 20-Jul-04 <1 <1 <1 <2 117
‘ 20 South E. Washroom B04-17592-4 | 20-Jul-04 <1 <1 <1 <2 1.16
2 Riverside B04-17592-5 | 20-Jul-04 <1. <1 <1 <2 1.13

M.D.L. = Method Detection Limit

{‘ue
L

ot

Ov

(1

o lipin

KrystynalPipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.

Caduceon Environmental Laboratories.

The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from

Page 1 of 1.




CADUCEZN

Environmental Laboratories

(Division of Caduceon Enterprises Inc.)

‘ C.0.C.: C-00927

CERTIFICATE OF ANALYSIS REPORT No. B04-18088
Final Report
Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Chesterville 2378 Holly Lane
5 Industrial Dr. Ottawa Ontario K1V 7P1
Chesterville ON KOC 1HO Tel: (613)526-0123
Attention: Dave Markell Fax (613)526-1244
DATE RECEIVED: 26-Jul-04 JOB/PROJECT NO.: Chesterville WTP
DATE REPORTED: 28-Jul-04 P.O. NUMBER:
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 210000728
Parameter Name: Total E coli Background Total E coli
Coliform Coliform
Units: cts/100mL | cts/100mL | cts/100mlL | cts/100mL | cts/100mL
M.D.L.: 1 1 1 1 1
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3407 | MOE E3407
Date Analyzed: 26-Jul-2004 | 26-Jul-2004 | 26-Jul-2004 | 26-Jul-2004 | 26-Jul-2004
Date
Client 1.D. Sample 1.D. Collected
Chesterville Well #5 - Raw | B04-18088-1 26-Jul-04 <1 <1 <1~ --
Chesterville Well #5 - B04-18088-2 | 26-Jul-04 - - - <1 «] <1 —
Treated
Chest. Library B04-18088-3 | 26-Jul-04 - - - <1 <1 _~—
. M & T Advertising B04-18088-4 26-Jul-04 -- -- -- <1 <1 - B
Curran's Garage B04-18088-5 | 26-Jul-04 -- -- -- <1 <1 «]

Chlorine results provided by client
M.D.L. = Method Detection Limit

£l

Krystyna.Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.

Caduceon Environmental Laboratories.

The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in partis prohibited without prior written consent from

Page 1 of 2.




CADUCE%N

Environmental Laboratories
(Division of Caduceon Enterprises Inc.)

C.0.C.: C-00927

Report To:

CERTIFICATE OF ANALYSIS
Final Report

Ontario Clean Water Agency - Chesterville

5 Industrial Dr.
Chesterville ON KOC 1HO
Attention: Dave Markell

REPORT No. B04-18088

Caduceon Environmental Laboratories

2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: (613)526-0123

Fax (613)526-1244

DATE RECEIVED: 26-Jul-04
DATE REPORTED: 28-Jul-04

SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP

P.O. NUMBER:

WATERWORKS NO. 210000728

Parameter Name: Heterotrophic |Free Chlorine
Plate Count

Units: cts/TmL mg/L

M.D.L.: 2

Reference Method: MOE E3371 n/a

Date Analyzed: 26-Jul-2004 | 26-Jul-2004

Date

Client L.D. Sample I.D. Collected
Chesterville Well #5 - Raw | B04-18088-1 | 26-Jul-04 - -
Chesterville Well #5 - B04-18088-2 | 26-Jul-04 <2 _ - 1.42
Treated T T
Chest. Library B04-18088-3 | 26-Jul-04 <2 ~ 1.17
M & T Advertising B04-18088-4 | 26-Jul-04 - 13 |
Curran's Garage B04-18088-5 | 26-Jul-04 - 1.07

Chlorine results provided by client
M.D.L. = Method Detection Limit

o lpw

Krystyna Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.

The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 2 of 2.




~ CADUCEZPN

Environmental Laboratories

(Division of Caduceon Enterprises Inc.)

C.0.C.: C-00928

Report To:

CERTIFICATE OF ANALYSIS
Final Report

Ontario Clean Water Agency - Chesterville

5 Industrial Dr.
Chesterville ON KOC 1HO
Attention: Dave Markell

DATE RECEIVED: %

REPORT No. B04-18731

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: (613)526-0123

Fax (613)526-1244

DATE REPORTED: 05-Aug-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: s

P.O. NUMBER:

WATERWORKS NO. 210000728

Parameter Name: Total E coli Background Total E coli
Coliform Coliform
Units: cts/100mL cts/100mL cts/100mL cts/100mL cts/100mL
M.D.L.: 1 1 1 1 1
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3407 | MOE E3407
Date Analyzed: 03-Aug-2004 |03-Aug-2004 |03-Aug-2004 |03-Aug-2004 03-Aug-2004
Date
Client I.D. Sample L.D. Collected PN
Chesterville Well #5 - Raw | B04-18731-1 | 03-Aug-04 <1 <1 1 = - -
Chesterville Weill #5 - B04-18731-2 | 03-Aug-04 - -- - <1 4 <1 ]
Treated
LCBO B04-18731-3 | 03-Aug-04 - - - PN <1/
‘ Brag St. SPS B04-18731-4 | 03-Aug-04 - - - v rairiva
| MB Foster B04-18731-5 | 03-Aug-04 - - - s <1

(gl

£ Dpw

Krystyna’Pipin, M. Sc.
Lab Supervisor

Chilorine results provided by client
M.D.L. = Method Detection Limit

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 2.




CADUCEZN

Environmental Laboratories
(Division of Caduceon Enterprises Inc.)

. C.0.C.: C-00928

Report To:

Ontario Clean Water Agency - Chesterville

5 Industrial Dr.
Chesterville ON KOC 1HO0
Attention: Dave Markell

Final Report

CERTIFICATE OF ANALYSIS

REPORT No. B04-18731

Caduceon Environmental Laboratories

2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: (613)526-0123

Fax (613)526-1244

DATE RECEIVED: 3

DATE REPORTED: 05-Aug-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.:
P.O. NUMBER:

WATERWORKS NO. 210000728

Parameter Name:

Heterotrophic

Free Chlorine

Plate Count

Units: cts/1imL mg/L

M.D.L.: 2

Reference Method: MOE E3371 n/a

Date Analyzed: 03-Aug-2004 {03-Aug-2004

Date

Client L.D. Sample 1.D. Collected
Chesterville Well #5 - Raw | B04-18731-1 | 03-Aug-04 - -
Chesterville Well #5 - B04-18731-2 | 03-Aug-04 8 1.04
Treated
LCBO B04-18731-3 | 03-Aug-04 24 V| 104 |
Brag St. SPS B04-18731-4 | 03-Aug-04 - A R
MB Foster B04-18731-5 | 03-Aug-04 - 1.07

AL
gt

Chiorine results provided by client
M.D.L. = Method Detection Limit

)

o 0pew

Krystyna'Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.

The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 2 of 2.




CADUCEZN

Environmental Laboratories

(Division of Caduceon Enterprises Inc.)

C.0.C.: C-00929

Report To:

CERTIFICATE OF ANALYSIS
Final Report

Ontario Clean Water Agency - Chesterville

5 Industrial Dr.

Chesterville ON KOC 1HO

REPORT No. B04-18962

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: (613)526-0123

Attention: Dave Markell Fax (613)526-1244
DATE RECEIVED:! JOB/PROJECT NO#: 7

DATE REPORTED: 06-Aug-04
SAMPLE MATRIX: Drinking Water

P.O. NUMBER:
WATERWORKS NO. 210000728

Parameter Name: Total E coli Heterotrophic {Free Chlorine
Coliform Plate Count

Units: cts/100mlL | cts/100mL cts/tmL mg/L

M.D.L.: 1 1 2

Reference Method: MOE E3407 | MOE E3407 | MOE E3371 n/a .{

Date Analyzed: 04-Aug-2004 {04-Aug-2004 [04-Aug-2004 |04-Aug-2004

Date ]

Client I.D. Sample I.D. Collected .
5 Industrial Drive B04-18962-1 | 04-Aug-04 <1 ¥V <1 Vv 6 ¢ 1.06 y__{
Bray SPS B04-18962-2 | 04-Aug-04 <1 ¥~ <1 v <2 v 112
35 Lorc Lane B04-18962-3 | 04-Aug-04 <1 4 <1 v <2 0.90

Chilorine results provided by client
M.D.L. = Method Detection Limit

KrystynalPipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




CERTIFICATE OF ANALYSIS

Final Report

CADUCEZIN

ENVIRONMENTAL LABORATORIES

C.0.C.: C-00930 REPORT No. B04-19323
Report To: Caduceon Environmental Laboratories

Ontario Clean Water Agency - Chesterville
5 Industrial Dr.

Chesterville ON KOC 1HO

Attention: Dave Markell

DATE RECEIVED: 09-Aug-04
DATE REPORTED: 11-Aug-04
SAMPLE MATRIX:; Drinking Water

2378 Holly Lane

Ottawa Ontario K1V 7P1

Tel: 526-0123

Fax 526-1244

JOB/PROJECT NO.: Chesterville WTP
P.O. NUMBER:

WATERWORKS NO. 210000728

Parameter Name: Total E coli Background Total E coli
Coliform Coliform

Units: cts/100mL cts/100mL cts/100mL cts/100mL cts/100mL

M.D.L.: 1 1 1 1 1

Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3407 | MOE E3407

Date Analyzed: 09-Aug-2004 {09-Aug-2004 |09-Aug-2004 [09-Aug-2004 |09-Aug-2004

Date
Client 1.D. Sample I.D. Collected
Chesterville Well #5 - Raw | B04-19323-1 | 09-Aug-04 <1 < <1 ~ <1 7 - -
Chesterville Well #5 - B04-19323-2 | 09-Aug-04 - - - <1 <1
Treated
' 217 Queen St. W B04-19323-3 | 09-Aug-04 -- -- -- <1 « <1~
Water St. SPS B04-19323-4 | 09-Aug-04 - - - <1 - <1 -~
| Post Office B04-19323-5 | 09-Aug-04 - - - <1 [ <1
Dot
oo 15 of
&

o lpw

Krystyna Pipin, M. Sc.
Lab Supervisor

Chlorine results provided by client
M.D.L. = Method Detection Limit

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 2.




C ADUCEZZ N CERTIFICATE OF ANALYSIS

ENVIRONMENTAL LABORATORIES Final Report

C.0.C.: C-00930 REPORT No. B04-19323
Report To: Caduceon Environmental Laboratories

Ontario Clean Water Agency - Chesterville
5 Industrial Dr.
Chestervifle ON KoC 1HO

2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: 526-0123

Fax 526-1244

Attention: Dave Markell

DATE RECEIVED: 09-Aug-04
DATE REPORTED: 11-Aug-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP
P.0. NUMBER: B
WATERWORKS NO. 210000728

Parameter Name: Heterotrophic |Free Chlorine
Plate Count

Units: cts/imL mg/L

M.D.L.: 2

Reference Method: MOE E3371 n/a

Date Analyzed: 09-Aug-2004 |09-Aug-2004

Date

Client I.D. Sample L.D. Collected
Chesterville Well #5 - Raw | B04-19323-1 | 09-Aug-04 -- --
Chesterville Well #5 - B04-19323-2 | 09-Aug-04 98 T 122
Treated RN
217 Queen St. W B04-19323-3 | 09-Aug-04 |/~ >500 J 1.01
Water St. SPS B04-19323-4 | 09-Aug-04 |\ _— 1.03 |
Post Office B04-19323-5 | 09-Aug-04 -- 1.06

Chlorine results provided by client
M.D.L. = Method Detection Limit

o pew

Krystyna'Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 2 of 2.




C AD U CEZZ N CERTIFICATE OF ANALYSIS

ENVIRONMENTAL LABORATORIES FinalReport

C.0.C.: C-00931 REPORT No. B04-19762
Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Chesterville 2378 Holly Lane
5 Industrial Dr. Ottawa Ontario K1V 7P1
Chesterville ON KOC 1HO Tel: 526-0123
Attention: Dave Markell Fax 526-1244
DATE RECEIVED: 12-Aug-04 JOB/PROJECT NO.: Chesterville WTP
DATE REPORTED: 16-Aug-04 P.O. NUMBER:
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 210000728

Parameter Name: Heterotrophic |Free Chiorine

Plate Count

Units: cts/1mL mg/L

M.D.L.: 2

Reference Method: MOE E3371 n/a

Date Analyzed: 12-Aug-2004 |12-Aug-2004

Date

Client I.D. Sample LD, Collected .
5 Industrial Dr K Tap B04-19762-1 | 11-Aug-04 <2 1.0
217 Queen St W OS Tap B04-19762-2 | 11-Aug-04 <2 v 1.1
237 Queen St W OS Tap B04-19762-3 | 11-Aug-04 <2 & 1.2

ol

Krystyna.Pipin, M. Sc.

Chlorine results provided by client

M.D.L. = Method Detection Limit Lab Supervisor
Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




CADUCEZN

ENVIRONMENTAL LABORATORIES

CERTIFICATE OF ANALYSIS

Final Report

C.0.C.: C-00932

Report To:

Ontario Clean Water Agency - Chesterville

5 Industrial Dr.

REPORT No. B04-19948

Caduceon Environmental Laboratories
2378 Holly Lane
Ottawa Ontario K1V 7P1

Chesterville ON KOC 1HO Tel: 526-0123

Attention: Dave Markell Fax 526-1244

DATE RECEIVED: 16-Aug-04 JOB/PROJECT NO.: Chesterville WTP
DATE REPORTED: 18-Aug-04 P.O. NUMBER:

SAMPLE MATRIX: Drinking Water

WATERWORKS NO. 210000728

Parameter Name: Total E coli Background Total E coli
Coliform Coliform
Units: cts/100mL cts/100mL cts/100mL cts/100mL cts/100mL
M.D.L.: 1 1 1 1 1
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3407 | MOE E3407
Date Analyzed: 16-Aug-2004 | 16-Aug-2004 [16-Aug-2004 [16-Aug-2004 [16-Aug-2004
Date
Client 1.D. Sample 1.D. Collected / s
Chesterville Well #5 - Raw | B04-19948-1 | 16-Aug-04 <1 U <1 <1 1 - -
Chesterville Well #5 - B04-19948-2 | 16-Aug-04 - - - <1t/ <1
Treated
BeckersKing St. B04-19948-3 | 16-Aug-04 - - - <1 <1
| D & D Performance B04-19948-4 | 16-Aug-04 - - - <1 Y <1
Lannnins- Colege St B04-19948-5 | 16-Aug-04 - - . <4 U d

Qu7(01 f

Chlorine results provided by client
M.D.L. = Method Detection Limit

t
i

o lpiw

Krystyna.Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 2.
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" CADUCEZZN

ENVIRONMENTAL LABORATORIES

. C.0.C.: C-00932

Report To:

Ontario Clean Water Agency - Chesterville
5 Industrial Dr.

CERTIFICATE OF ANALYSIS

Final Report
REPORT No. B04-19948

Caduceon Environmental Laboratories
2378 Holly Lane
Ottawa Ontario K1V 7P1

Chesterville ON KOC 1HO Tel: 526-0123

Attention: Dave Markell Fax 526-1244

DATE RECEIVED: 16-Aug-04 JOB/PROJECT NO.: Chesterville WTP
DATE REPORTED: 18-Aug-04 P.O. NUMBER:

SAMPLE MATRIX: Drinking Water WATERWORKS NO. 210000728

Parameter Name: Heterotrophic |Free Chlorine
Plate Count
Units: cts/1tmL mg/L
M.D.L.: 2 0.01
Reference Method: MOE E3371 n/a
Date Analyzed: 16-Aug-2004 |16-Aug-2004
Date
Client I.D. Sample L.D. Collected
Chesterville Well #5 - Raw | B04-19948-1 | 16-Aug-04 -- P! --
Chesterville Well #5 - B04-19948-2 | 16-Aug-04 <2t 1.20
Treated A
BeckersKing St. B04-19948-3 | 16-Aug-04 2¢” 1.15
. D & D Performance B04-19948-4 | 16-Aug-04 - 1.19
Lannnins- Colege St B04-19948-5 | 16-Aug-04 -- 0.95

%7/ ot
t

o0 pew

Krystyna'Pipin, M. Sc.
Lab Supervisor

Chlorine results provided by client
M.D.L. = Method Detection Limit
Accredited by the Standards Councit of Canada and CAEAL for specific tests.

The analytical results reposted herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 2 of 2.




C A DU CE ZZ N CERTIFICATE OF ANALYSIS

. ENVIRONMENTAL LABORATORIES FinaIReport
C.0.C.: C-00933 REPORT No. B04-20588
Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Chesterville 2378 Holly Lane
5 Industrial Dr. Ottawa Ontario K1V 7P1
Chesterville ON KOC 1HO Tel: 613-526-0123
Attention: Dave Markell Fax 613-526-1244
DATE RECEIVED: 23-Aug-04 JOB/PROJECT NO.: Chesterville WTP
DATE REPORTED: 25-Aug-04 P.0. NUMBER: _
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 210000728
Parameter Name: Total E coli Background Total E coli
Coliform Coliform
Units: cts/100mL cts/100mL cts/100mL cts/100mL cts/100mL
M.D.L.: 1 1 1 1 1
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3407 | MOE E3407
Date Analyzed: 23-Aug-2004 |23-Aug-2004 | 23-Aug-2004 |23-Aug-2004 23-Aug-2004
Date
Client L.D. Sample |.D. Collected - "
Chesterville Well #5 - Raw | B04-20588-1 | 23-Aug-04 <1 v <1« <1~ - -
Chesterville Well #5 - B04-20588-2 | 23-Aug-04 - - -- <1 T <1 _ -
Treated
Community Swimming Pool | B04-20588-3 | 23-Aug-04 -- -- -- <1—1 <+
. 5 Industrial Drive B04-20588-4 | 23-Aug-04 -- -- - <1 1 <1
Mckewen Queen Main St B04-20588-5 | 23-Aug-04 -- -- -- <1 L < t—

i @Wzb)04
L

£ lipin

Krystyna'Pipin, M. Sc.

Chilorine results provided by client )
M.D.L. = Method Detection Limit Lab Supervisor
‘ Accredited by the Standards Council of Canada and CAEAL for specific tests.

The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 2.




CADUCEZZN

ENVIRONMENTAL LABORATORIES

CERTIFICATE OF ANALYSIS

Final Report

C.0.C.: C-00933

Report To:

Ontario Clean Water Agency - Chesterville

5 Industrial Dr.
Chesterville ON KOC 1HO
Attention: Dave Markell

REPORT No. B04-20588

Caduceon Environmental Laboratories

2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: 613-526-0123

Fax 613-526-1244

DATE RECEIVED: 23-Aug-04
DATE REPORTED: 25-Aug-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP

P.O. NUMBER:

WATERWORKS NO. 210000728

Parameter Name: Heterotrophic [Free Chlorine
Plate Count
Units: cts/tmlL mg/L
M.D.L.: 2 0.01
Reference Method: MOE E3371 n/a
Date Analyzed: 23-Aug-2004 |23-Aug-2004
Date
Client L.D. Sample I.D. Collected
Chesterville Well #5 - Raw | B04-20588-1 | 23-Aug-04 - P -
Chesterville Well #5 - B04-20588-2 | 23-Aug-04 <2V 1.16
Treated yd
Community Swimming Pool | B04-20588-3 | 23-Aug-04 2 / 1.34
5 Industrial Drive B04-20588-4 | 23-Aug-04 - 1.12
Mckewen Queen Main St B04-20588-5 | 23-Aug-04 -- 1.17

Chlorine results provided by client
M.D.L. = Method Detection Limit

£ lipen

Krystyna'Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 2 of 2.




ENVIRONMENTAL LABORATORIES

CERTIFICATE OF ANALYSIS

Final Report

C.0.C.: C-00977

Report To:

Ontario Clean Water Agency - Chesterville

5 Industrial Dr.
Chesterville ON KOC 1H0
Attention: Dave Markell

REPORT No. B04-21235

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: 613-526-0123

Fax 613-526-1244

DATE RECEIVED: 30-Aug-04
DATE REPORTED: 01-Sep-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP
P.O. NUMBER:
WATERWORKS NO. 210000728

Parameter Name: Total E coli Background Total E coli
Coliform Coliform
Units: cts/100mL cts/100mL cts/100mL cts/100mL cts/100mL
M.D.L.: 1 1 1 1 1
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3407 | MOE E3407
Date Analyzed: 30-Aug-2004 |30-Aug-2004 |30-Aug-2004 [30-Aug-2004 [30-Aug-2004
Date
Client I.D. Sample L.D. Collected
Chesterville Well #5 - Raw | B04-21235-1 <1 7 <1 <1 - -
Chesterville Well #5 - B04-21235-2 -- -- -- <1 v <1 ~—
Treated
19a Industrial B04-21235-3 - -- - <1 — <1
73 Church B04-21235-5 - -- -- <1 ~ <1 ~—
H. Curran Auto B04-21235-4 -- -- <1 .~ <1

Chlorine results provided by client
M.D.L. = Method Detection Limit

o piw

Krystyna.Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 2.
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CERTIFICATE OF ANALYSIS

ENVIRONMENTAL LABORATORIES

Final Report

C.0.C.: C-00977

Report To:

Ontario Clean Water Agency - Chesterville

5 Industrial Dr.
Chesterville ON KOC 1HO
Attention: Dave Markell

REPORT No. B04-21235

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1

Tel: 613-526-0123

Fax 613-526-1244

DATE RECEIVED: 30-Aug-04
DATE REPORTED: 01-Sep-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP
P.O. NUMBER: _
WATERWORKS NO. 210000728

Parameter Name: Heterotrophic |Free Chlorine
Plate Count
Units: cts/TmL mg/L
M.D.L.: 2 0.01
Reference Method: MOE E3371 n/a
Date Analyzed: 30-Aug-2004 |31-Aug-2004
Date
Client L.D. Sample |.D. Collected
Chesterville Well #5 - Raw B04-21235-1 -- - --
Chesterville Well #5 - B04-21235-2 <2 v 1.03
Treated
19a Industrial B04-21235-3 2 1.13
| 73 Church B04-21235-5 - 1.34
H. Curran Auto B04-21235-4 - 1.17

Chiorine results provided by client
M.D.L. = Method Detection Limit

¢ Lip

Krystyna Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 2 of 2.




CADUCEZN

ENVIRONMENTAL LABORATORIES

CERTIFICATE OF ANALYSIS

Final Report

C.0.C.: c-00978

Report To:

Ontario Clean Water Agency - Chesterville

5 Industrial Dr.
Chesterville ON KOC 1HO
Attention: Dave Markell

REPORT No. B04-21929

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: 613-526-0123

Fax 613-526-1244

DATE RECEIVED: 07-Sep-04
DATE REPORTED: 09-Sep-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP
P.O. NUMBER:
WATERWORKS NO. 210000728

Parameter Name: Total E coli Background Total E coli
Coliform Coliform
Units: cts/100mL cts/100mL cts/100mL cts/100mL cts/100mL
M.D.L.: 1 1 1 1 1
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3407 | MOE E3407
Date Analyzed: 07-Sep-2004 |07-Sep-2004 |07-Sep-2004 |07-Sep-2004 |07-Sep-2004
Date
Client I.D. Sample 1.D. Collected
Chesterville Well #5 - Raw | B04-21929-1 | 07-Sep-04 <1 <1 <1 -- --
Chesterville Well #5 - B04-21929-2 | 07-Sep-04 - - - <t A <1
Treated ]
Dr. D. Performance B04-21929-3 | 07-Sep-04 - - - <1 A4 <1 _
LCBO B04-21929-4 | 07-Sep-04 - - - <1/ <1
M.B.Foster B04-21929-5 | 07-Sep-04 -- -- -- <1 <1 «

Chilorine results provided by client
M.D.L. = Method Detection Limit

)
s DM

G

Krystyna Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 2.




C ADUCEZZN CERTIFICATE OF ANALYSIS

. ENVIRONMENTAL LABORATORIES Final Report
C.0.C.: c-00978 REPORT No. B04-21929
Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Chesterville 2378 Holly Lane
5 Industrial Dr. Ottawa Ontario K1V 7P1
Chesterville ON KOC 1HO Tel: 613-526-0123
Attention; Dave Markell Fax 613-526-1244
DATE RECEIVED: 07-Sep-04 JOB/PROJECT NO.: Chesterville WTP
DATE REPORTED: 09-Sep-04 P.O. NUMBER:
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 210000728
Parameter Name: Heterotrophic |Free Chlorine
Plate Count
Units: cts/1mL mg/L
M.D.L.: 2 0.01
Reference Method: MOE E3371 n/a
Date Analyzed: 07-Sep-2004 |07-Sep-2004
Date
Client L.D. Sample I.D. Collected
Chesterville Well #5 - Raw | B04-21929-1 | 07-Sep-04 - --
Chesterville Well #5 - B04-21929-2 | 07-Sep-04 <2 1.21
Treated i
Dr. D. Performance B04-21929-3 | 07-Sep-04 <2 A/ 1.23
. LCBO B04-21929-4 | 07-Sep-04 -- 1.11 |
M.B.Foster B04-21929-5 | 07-Sep-04 -- 1.25

o 0pen

Krystyna'Pipin, M. Sc.

Chlorine results provided by client .
M.D.L. = Method Detection Limit Lab Supervisor
‘ Accredited by the Standards Council of Canada and CAEAL for specific tests.

The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 2 of 2.




CADUCEZE"N

ENVIRONMENTAL LABORATORIES

CERTIFICATE OF ANALYSIS

Final Report

C.0.C.: C-00979

Report To:

Ontario Clean Water Agency - Chesterville

5 Industrial Dr.
Chesterville ON KOC 1HO
Attention: Dave Markell

REPORT No. B04-22538

Caduceon Environmental Laboratories
2378 Holly Lane
Ottawa Ontario K1V 7P1

Tel: 613-526-
Fax 613-526-

0123
1244

DATE RECEIVED:

13-Sep-04

DATE REPORTED: 15-Sep-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP
P.O. NUMBER:
WATERWORKS NO. 210000728

Parameter Name: Total E coli Background Total E coli
Coliform Coliform
Units: cts/100mL cts/100mL cts/100mL cts/100mL cts/100mL
M.D.L.: 1 1 1 1 1
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3407 | MOE E3407
Date Analyzed: 13-Sep-2004 |13-Sep-2004 |13-Sep-2004 [13-Sep-2004 [13-Sep-2004
Date
Client |.D. Sample LD. Collected
Chesterville Well #5 - Raw | B04-22538-1 | 13-Sep-04 <1 1 <1 - <1 - -
Chesterville Well #5 - B04-22538-2 | 13-Sep-04 - - - <1 —1T <171
Treated
Post Office B04-22538-3 | 13-Sep-04 -- -- -- <1 = <1~
Bray St. SPS B04-22538-4 | 13-Sep-04 - - -- <1 ~T <1~
125 College St. B04-22538-5 | 13-Sep-04 -- - - <t 1. <1 4

Chlorine results provided by client
M.D.L. = Method Detection Limit

.

[ piw

Krystyna'Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 2.




CERTIFICATE OF ANALYSIS

Final Report
REPORT No. B04-22538

CADUCEZN

‘ ENVIRONMENTAL LABORATORIES
C.0.C.: C-00979

Report To:

Ontario Clean Water Agency - Chesterville
5 Industrial Dr.

Chesterville ON KOC 1HO

Attention: Dave Markell

DATE RECEIVED: 13-Sep-04
DATE REPORTED: 15-Sep-04
SAMPLE MATRIX: Drinking Water

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1

Tel: 613-526-0123

Fax 613-526-1244

JOB/PROJECT NO.: Chesterville WTP
P.O. NUMBER:

WATERWORKS NO. 210000728

Parameter Name: Heterotrophic |Free Chlorine
Plate Count

Units: cts/imL mg/L

M.D.L.: 2 0.01

Reference Method: MOE E3371 n/a

Date Analyzed: 13-Sep-2004 | 13-Sep-2004

Date

Client I.D. Sample L.D. Collected
Chesterville Well #5 - Raw | B04-22538-1 | 13-Sep-04 -- --
Chesterville Well #5 - B04-22538-2 | 13-Sep-04 <2 1.21
Treated J N
Post Office B04-22538-3 | 13-Sep-04 6 ti8 | 7T
 Bray St. SPS B04-22538-4 | 13-Sep-04 - 1.18
125 College St. B04-22538-5 | 13-Sep-04 - 1.04

o lpen

Krystyna'Pipin, M. Sc.
Lab Supervisor

Chlorine results provided by client
M.D.L. = Method Detection Limit

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 2 of 2.
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-
ENVIRONMENTAL LABORATORlES FinaIReport
C.0.C.: C-00980 REPORT No. B04-23236
Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Chesterville 2378 Holly Lane
5 Industrial Dr. Ottawa Ontario K1V 7P1
Chesterville ON KOC 1HO Tel: 613-526-0123
Attention: Dave Markell Fax 613-526-1244
DATE RECEIVED: g : JOB/PROJECT NO.: FiHikstervis Wl ¥
DATE REPORTED: 22- Sep -04 P.O. NUMBER: _
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 210000728
Parameter Name: Total E coli Background Total E coli
Coliform Coliform
Units: cts/100mL cts/100mL cts/100mL cts/100mL cts/100mL
M.D.L.: 1 1 1 1 1
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3407 | MOE E3407
Date Analyzed: 20-Sep-2004 }20-Sep-2004 |20-Sep-2004 [20-Sep-2004 |20-Sep-2004
Date
Client 1.D. Sample L.D. Collected :
Chesterville Well #5 - Raw | B04-23236-1 | 20-Sep-04 <1 v <1 V <1V - -
Chesterville Well #5 - B04-23236-2 | 20-Sep-04 -- - <1 / <1 //-‘
Treated I T T i
‘ 5 Industrial B04-23236.3 | 20-Sep-04 - - - v av
McEwen East South St. B04-23236-4 | 20-Sep-04 - - - <1 A
Beckers B04-23236-5 | 20-Sep-04 - - - <1/ B

230"

Chlorine results provided by client
M.D.L. = Method Detection Limit

. Dpe

Krystyna Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 2.




CERTIFICATE OF ANALYSIS
Final Report

CADUCEZZN

ENVIRONMENTAL LABORATORIES

C.0.C.: C-00980 REPORT No. B04-23236
Report To: Caduceon Environmental Laboratories

2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: 613-526-0123

Fax 613-526-1244

JOB/PROJECT NO.: Chesterville WTP
P.O. NUMBER: _
WATERWORKS NO. 210000728

Ontario Clean Water Agency - Chesterville
5 Industrial Dr.

Chesterville ON KOC 1HO

Attention: Dave Markell

DATE RECEIVED: 20-Sep-04
DATE REPORTED: 22-Sep-04
SAMPLE MATRIX: Drinking Water

Parameter Name: Heterotrophic
Plate Count
Units: cts/tmL
M.D.L.: 2
Reference Method: MOE E3371
Date Analyzed: 20-Sep-2004
Date
Client I.D. Sampile I.D. Collected
Chesterville Well #5 - Raw | B04-23236-1 | 20-Sep-04 -
Chesterville Well #5 - B04-23236-2 | 20-Sep-04 <2 A i q
Treated /1
. 5 Industrial B04-23236-3 | 20-Sep-04 AT
McEwen East South St. B04-23236-4 | 20-Sep-04 - /.02
Beckers B04-23236-5 | 20-Sep-04 -- /- D& [
N ‘Z)J\
Cr A

Chlorine results provided by client
M.D.L. = Method Detection Limit

7

o lpin

Krystyna.Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.

The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from

Caduceon Environmental Laboratories.

Page 2 of 2.
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SGS Works #: 210000728

SGS Lakefield Research Limited ProjeCt : P.O. No. 008503

P.O. Box 4300 - 185 Concession St.
Lakefield - Ontario - KOL 2HO
Phone: 705-652-2038 FAX: 705-652-6441

OCWA-Chesterville (Chesterville WTP) Friday, October 01, 2004
Attn : Dave Markell kbaker@ocwa.com; bhenderson@ocwa.com; dmarkeli@ocwa.com

Date Rec.: 28 September 2004

5 Industrial Drive, P.O. Box 460 LR Report: CA18315-SEP04
Chesterville, ON, KOC 1HO

Copy: #1
Phone: 613-448-3098
Fax:pdf
CERTIFICATE OF ANALYSIS
Final Report
Sample ID Sample Date & Temperature ResCl Free Total E.Coli  Background
Time Upon Coliform cfu/100mL  CFU/M00mL
Receipt °C cfu/100mL
1: *Approved Date - -- 28-Sep-04  28-Sep-04 28-Sep-04
2: *Approved Time - - 16:20 16:20 16:20
3: MAC - - 0 0 200
4: RW Well #5 Raw CW-01 27-Sep-04 11:02 19.2 - 0L~ 0 [V
5: TW Well #5 Treated-Lot 12, Conc. 5, Hwy. 43, Chesterville CW-02 27-Sep-04 12:46 19.2 1.17 00— 0— O~—
6: DW CW-03 109 main St. 27-Sep-04 11:50 19.2 1.09 0~ 0e— O~
7: DW CW-04 245 Queen St. 27-Sep-04 11:20 19.2 0.58 0 «— & -
8: DW CW-05 38 Colege St. 27-Sep-04 11:35 19.2 1.28 0. 0w -

Total and / or Free Residual Chlorine was not analyzed by the analytical laboratory at SGS
Lakefield Research. .

*Note: For all Microbiological analysis, the "Approved Date" and "Approved Time" reflect
the laboratory "Analysis Date" and "Analysis Time", as required under the SDwA, 2002.

arrie—Gre—e e;v—v
04}* \ / O L/ Project Coordinator

Environmental Services, Analytical

Page 1 of 1
Data reported represents the sample submitted to SGS Lakefield Research. Reproduction of this analytical report in full or in part is prohibited without prior written approval.




Chesterville
Works #: 210000728

Project: P.O. No. 008503

SGS

SGS Lakefield Research Limited

P.O. Box 4300 - 185 Concession St.
Lakefield - Ontario - KOL 2HO

Phone: 705-652-2038 FAX: 705-652-6441

OCWA-Chesterville (Chesterville WTP)
Attn : Dave Markell

Wednesday, October 06, 2004

kKbaker@ocwa.com; bhenderson@ocwa.com; dmarkeli@ocwa.com

Date Rec.: 05 October 2004

5 Industrial Drive, P.O. Box 460 LR Report: CA17080-OCT04

Chestervilie, ON, KOC 1H0

Copy: #1
Phone: 613-448-3098
Fax:pdf
CERTIFICATE OF ANALYSIS
Final Report
Sample ID Sample Date & Temperature ResClIFree Total E.Coli Background
Time Upon Coliform cfu/i00mL  CFU/00mL
Receipt °C cfu/100mL
1: *Approved Date - -~ 05-Oct-04  05-Oct-04 05-Oct-04
2: *Approved Time - — 11:40 11:40 11:40
3:MAC - - 0 0 200
4: RW Well #5 Raw CW 01 04-Oct-04 10:15 8.6 -— 0 0w’ 0L
5: TW Well #5 Treated Lot 12 Conc 5 Hwy 43 Chesterville CW 02 04-Oct-04 10:55 8.6 1.07 0 « 0 v o
6: DW CW 03 M&T Avertizing 19a Ind Dr 04-Oct-04 10:50 8.6 1.18 0 g 0. 0
7: DW CW 04 Mackewan Petrol 20 South S 04-Oct-04 10:35 8.6 1.21 0 v ) 0. o
8: DW CW 05 Bray St SPS Lori Lane 04-Oct-04 10:25 8.6 1.21 0// 0 (L -

Total and / or Free Residual Chlorine was not analyzed by the analytical laboratory at SGS
Lakefield Research.

*Note: For all Microbiological ana]ysis, the "Approved Date" and "Approved Time" reflect
the laboratory "Analysis Date" and "Analysis Time", as required under the SDwA, 2002.

G

LA/TK C
O € ‘) 'W, D\/\ arrie Greeffaw

Project Coordinator
Environmental Services, Analytical

=
(=]

Page 1 of 1
Data reported represents the sample submitted to SGS Lakefield Research. Reproduction of this analytical report in full or in part is prohibited without prior written approval.
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,,,,, SGS Works #: 210000728

SGS Lakefield Research Limited Project : P.O. No. 008503

P.O. Box 4300 - 185 Concession St.
Lakefield - Ontario - KOL 2HO
Phone: 705-652-2038 FAX: 705-652-6441

OCWA-Chesterville (Chesterville WTP) Thursday, October 14, 2004
Attn : Dave Markell kbaker@ocwa.com; bhenderson@ocwa.com; dmarkell@ocwa.com

Date Rec.: 13 October 2004

5 Industrial Drive, P.O. Box 460 LR Report: CA17464-OCT04
Chesterville, ON, KOC 1HO

Copy: #1
Phone: 613-448-3098
Fax:pdf
CERTIFICATE OF ANALYSIS
Final Report
Sample ID Sample Date & Temperature ResCl Free Total E.Coli Background
Time Upon Coliform  cfu/100mL  CFU/100mL
Receipt °C cfu/100mL
1: *Approved Date - -~  13-Oct-04  13-Oct-04 13-Oct-04
2: *Approved Time - - 11:30 11:30 11:30
3: MAC - - 0 0 200
4: RW Well #5 Raw CW-01 12-Oct-04 13:15 14.6 - 0v” 0~ oY
5: TW Well #5 Treated Lot 12 Conc 5 Hwy 43 Chesterville CW-02 12-Oct-04 13:05 14.6 1.12 ;/ 0 0 o
6: DW CW-03 5 Industrial 12-Oct-04 13:50 14.6 1.0 0. o 0
7. DW CW-04 LCBO 12-Oct-04 13:15 14.6 0.83./ O0rr 0 -
8: DW CW-05 D&D Performance 12-Oct-04 13:25 14.6 092" 0 0" -—

Total and / or Free Residual Chlorine was not analyzed by the analytical laboratory at SGS
Lakefield Research. )

*Note: For all Microbiological analysis, the "Approved Date" and "Approved Time" reflect
the laboratory "Analysis Date" and "Analysis Time". as reauired under the SDwA, 2002.

arrie_Gre_e c;v_v
Project Coordinator
Environmental Services, Analytical

Page 1 of 1
Data reported represents the sample submitted to SGS Lakefield Research. Reproduction of this analytical report in full or in part is prohibited without prior written approval.




Chesterville
Works #: 210000728

P.O. No. 008503

SGS Lakefield Research Limited
P.O. Box 4300 - 185 Concession St.

Lakefield - Ontario - KOL 2HO

‘ Phone: 705-652-2038 FAX: 705-652-6441
OCWA-Chesterville (Chesterville WTP)
Attn : Dave Markell

5 Industrial Drive, P.O. Box 460
Chesterville, ON, KOC 1HO0

Project :

Thursday, October 21, 2004

kbaker@ocwa.com; bhenderson@ocwa.com; dmarkell@ocwa.com

Date Rec.: 19 October 2004
LR Report: CA17828-OCT04

Copy: #1
Phone: 613-448-3098
Fax:pdf
Final Report
Sample ID Sample Date & Temperature ResCl Free Total E.Coli Background
Time Upon Coliform  cfu/100mL CFU/100mL
Receipt °C cfu/100mL
1: *Approved Date - - 19-Oct-04 19-Oct-04 19-Oct-04
2: *Approved Time - - 11:45 11:45 11:45
3: MAC - - 0 0 200
4: RW Well #5 Raw CW-01 18-Oct-04 11:50 11.8 -— 0 / 0 ‘/ 0 ‘/
5: TW Well #5 Treated Lot 12 Conc 5 Hwy 43 Chesterville CW-02 18-Oct-04 11:38 11.8 1.08~/ 0~/. 0 .// 0 l/
6: DW CW-03 Lanins Auto 18-Oct-04 10:48 11.8 0.97 § 0 S ) 0 ) 0
7: DW CW-04 Beckers 18-Oct-04 10:55 11.8 1.02 ) 0 s 0 -/ -—
8: DW CW-05 Job Zone 18-Oct-04 11:22 11.8 1.01 0 v 0 / -

Total and / or Free Residual Chlorine was not analyzed by the analytical laboratory at SGS
Lakefield Research.

*Note: For all M1crob1o1og1ca1 ana1ys1s, the "Approved Date" and "Approved Time" reflect
the laboratory "Analysis Date" and "Analysis Time". as reauired under the sbwa, 2002.

arrie Greefaw
Project Coordinator
Environmental Services, Analytical

0

=4
[s]

Page 1 of 1
Data reported represents the sample submitted to SGS Lakefield Research. Reproduction of this analytical report in full or in part is prohibited without prior written approval.




SGS Works #: 210000728

- Project: P.O. No. 008503
SGS Lakefield Research Limited

P.0O. Box 4300 - 185 Concession St.
Lakefield - Ontario - KOL 2HO
Phone: 705-652-2038 FAX: 705-652-6441

OCWA-Chesterville (Chesterville WTP) Wednesday, October 27, 2004
Attn : Dave Markell kbaker@ocwa.com; bhenderson@ocwa.com; dmarkell@ocwa.com
Date Rec.: 26 October 2004

5 Industrial Drive, P.O. Box 460 LR Report: CA18151-OCT04
Chesterville, ON, KOC 1HO

Copy: #1
Phone: 613-448-3098
Fax:pdf
CERTIFICATE OF ANALYSIS
Final Report
Sample ID Sample Date & Temperature ResClFree Total E.Coll Background
Time Upon Coliform cfu/100mL  CFU/100mL
Receipt °C cfu/100mL
1: *Approved Date - - 26-Oct-04  26-Oct-04 26-Oct-04
2: *Approved Time - - 11:30 11:30 11:30
3: MAC - - 0 0 200
4. RW Well #5 Raw CW-01 25-Oct-04 11:05 15.4 - 0 0w Ol/
5: TW Well #5 Treated-Lot 12, Conc 5, Hwy.43, Chesterville CW-02 25-Oct-04 11:55 15.4 1.15 0o_~ 0.~ o
6: DW CW-03 5 Industrail Dr. Kitchen 25-Oct-04 12:10 154 1.02 0.~ 0 0.~
7: DW CW-04 Water St. SPS 25-Oct-04 11:35 15.4 1.02 o_- o -
8: DW CW-05 Community Hall, Victoria St. Men's Washroom 25-Oct-04 11:20 15.4 1.16 0.~ 0 --

Total and / or Free Residual chlorine was not analyzed by the analytical laboratory at SGS
Lakefield Research.

*Note: For all Microbiological ana1ysis, the "Approved Date"” and "Approved Time" reflect
the Taboratory "Analysis Date" and "Analysis Time". as reauired under the SbwaA, 2002.

arrie Greemlaw
Project Coordinator
Environmental Services, Analytical

€
o

Page 1 of 1
Data reported represents the sample submitted to SGS Lakefield Research. Reproduction of this analytical report in full or in part is prohibited without prior written approval.




OnLine LIMS

SGS Lake Research Limited

P.0. Box 4300 - 185 Concession St.
Lakefield - Ontario - KOL 2HO

Phone: 705-652-2038 FAX: 705-652-6441

OCWA-Chesterville (Chesterville WTP)
Attn : Dave Markell kbaker@ocwa.com; bhenderson@ocwa.com; dmarkell@ocwa.com

‘ Works #:

- Project :

210000728
P.O. No. 008503

Thursday, November 04, 2004

Date Rec. : 02 November 2004
5 Industrial Drive, P.O. Box 460 LR Report: CA17049-NOV04
Chesterville, ON, KOC 1HO

Copy: #1

Phone: 613-448-3098
Fax:pdf

CERTIFICATE OF ANALYSIS
Final Report

Sample ID Sample Date & Temperature ResCl Free Total E.Coli Background

Time Upon Coliform  cfu/100mL  CFU/100mL
Receipt °C cfu/100mL

1: *Approved Date -- -~ 02-Nov-04  02-Nov-04 02-Nov-04

2: *Approved Time - - 11:15 11:15 11:15

3: MAC - -- 0 0 200

4: RW Well #5 Raw CW-01 01-Nov-04 10:45 13.4 0 o 0"

5: TW Well #5 Treated- Lot 12, Conc. 5, Hwy. 43, Chesterville CW-02 01-Nov-04 11:50 13.4 141~ 0 0~ 0"

6: DW CW-03-Post Office 01-Nov-04 11:20 13.4 111 0 o’ 0"

7: DW CW-04-McEwens 01-Nov-04 11:15 134 1.07 o 0 o -

8: DW CW-05-5 Industrial 01-Nov-04 11:40 134 089 —«— 0 ‘/ 0 - -

Total and / or Free Residual Chlorine was not analyzed by the analytical laboratory at sGS Lakefield Research.
*Note: For all Microbiological analysis, the "Approved Date" and "Approved Time" reflect the laboratory "Analysis Date"

and "Analysis Time", as required under the SDwA, 2002.
[ _game M“w

arrie Greehlaw
Project Coordinator
Environmental Services, Analytical

Page 1 of 1
Data reported represents the sample submitted to SGS Lakefield Research. Reproduction of this analytical report in full or in part is prohibited without prior written approval.




Chesterville
Works #: 210000728

Project: P.O. No. 008503

SGS Lakefield Research Limited
P.O. Box 4300 - 185 Concession St.

Lakefield - Ontario - KOL 2HO
Phone: 705-652-2038 FAX: 705-652-6441

OCWA-Chesterville (Chesterville WTP) Wednesday, November 10, 2004
Attn : Dave Markell kbaker@ocwa.com; bhenderson@ocwa.com; dmarkell@ocwa.com

Date Rec.: 09 November 2004

5 Industrial Drive, P.O. Box 460 LR Report: CA17424-NOV04
Chesterville, ON, KOC 1HO

Copy: #1
Phone: 613-448-3098
Fax:pdf
CERTIFICATE OF ANALYSIS
Final Report
Sample ID Sample Date & Temperature ResCl Free Total E.Coli Background
Time Upon Coliform cfu/100mL  CFU/M00mL
Receipt °C cfu/100mL
1: *Approved Date -- -~ 09-Nov-04  Q9-Nov-04 09-Nov-04
2: *Approved Time - - 12:10 12:10 12:10
3: MAC - - 0 [t} 200
4: RW Well #5 Raw CW-01 08-Nov-04 11:30 8.8 - 0 0., 1V
5: TW Well #5 Treated Lot 12 Conc 5 Hwy 43 Chesterville CW-02 08-Nov-04 12:00 8.8 1.25 0. 0/ 0
6: DW CW-03 Job Zone 08-Nov-04 13:15 8.8 1.24 0 s 0v 0.
7: DW CW-04 Lannins 08-Nov-04 13:35 8.8 0.70 0 ’ 0 s -—
8: DW CW-05 D&D Performance 08-Nov-04 13:45 8.8 0.97 0‘/ 0 v -—

Total and / or Free Residual cChlorine was not analyzed by the analytical laboratory at SGS
Lakefield Research. .

*Note: For all Microbiological analysis, the "Approved Date"” and "Approved Time" reflect
the laboratory "Analysis Date" and "Analysis Time". as reauired under the Sbwa, 2002.

arrie Greerflaw

, Project Coordinator
O @ Environmental Services, Analytical

I_.l
[
o

Page 1 of 1
Data reported represents the sample submitted to SGS Lakefield Research. Reproduction of this analytical report in full or in part is prohibited without prior written approval.




|,_:
[
(=]

R |

. 4 Chesterville WTP
: GS ______ Works #: 210000728

Project: P.O. No. 008503

SGS Lakefield Research Limited

P.O. Box 4300 - 185 Concession St.
Lakefield - Ontario - KOL 2HO

Phone: 705-652-2038 FAX: 705-652-6441

OCWA-Chesterville (Chesterville WTP) Thursday, November 18, 2004
Attn : Dave Markell kbaker@ocwa.com; bhenderson@ocwa.com; dmarkell@ocwa.com

Date Rec.: 16 November 2004

5 Industrial Drive, P.O. Box 460 LR Report: CA17746-NOV04
Chesterville, ON, KOC 1HO

Copy: #1
Phone: 613-448-3098
Fax:pdf
CERTIFICATE OF ANALYSIS
Final Report
Sample ID Sample Date & Temperature ok Total E.Coli  Background
Time Upon Coliform  cfu[100mL  CFU/100mL
Receipt °C cfu/100mL
1: *Approved Date - -—  16-Nov-04  16-Nov-04 16-Nov-04
2: *Approved Time - - 11:00 11:00 11:00
3: MAC - -— 0 0 200
4: RW Wel! #5 Raw CW-01 15-Nov-04 11:20 12.2 - 0~ 0 o
5: TW Well #5 Treated - Lot 12, Conc. 5, Hwy. 43, Chesterville CW-02 15-Nov-04 10:45 12.2 1.305/ [ 0 ' 0
6: DW CW-03 Curan's Main St 15-Nov-04 11:05 122 1.06 0 0 0e”
7: DW CW-04 Public Schoole 15-Nov-04 11:15 122 1.09 '; 0 4 0 v/ -
8: DW CW-05 LCBO Queen St 15-Nov-04 11:25 122 1.03 0 / 0 v -

Total and / or Free Residual Chlorine was not analyzed by the analytical laboratory at SGS
Lakefield Research.

*Note: For all Microbiological ana]ysis, the “Approved Date" and “Approved Time" reflect
the Taboratory "Analysis Date" and "Analysis Time". as reauired under the SDwWA, 2002.

ML Y W)
O WK V\ arrie Greerlaw
N ( \8 / v Project Coordinator
p f)‘) Environmental Services, Analytical

Page 1 of 1
Data reported represents the sample submitted to SGS Lakefield Research. Reproduction of this analytical report in full or in part is prohibited without prior written approval.




OnLine LIMS

SGS Lakefield Research Limited

P.0O. Box 4300 - 185 Concession St.
Lakefield - Ontario - KOL 2HO

Phone: 705-652-2038 FAX: 705-652-6441

OCWA-Chesterville (Chesterville WTP)

Westenyiie WIE 6000728 '

Project : P.O. No. 008503

November 25, 2004

Attn : Dave Markell kball@ocwa.com; bhenderson@ocwa.com; dmarkell@ocwa.com

5 Industrial Drive, P.O. Box 460
Chesterville, ON, KOC 1HO

Phone: 613-448-3098
Fax:pdf

CERTIFICATE OF

Date Rec. : 23 November 2004
LR Report: CA18092-NOV04

Copy: #1

ANALYSIS

Final Report

Sample ID Sample Date & Temperature ResCl Total E.Coli Background

Time Upon Free Coliform  cfu/100mL.  CFU/100mL
Receipt °C cfu/100mL

1: *Approved Date - - 23-Nov-04  23-Nov-04 23-Nov-04

2: *Approved Time -- -- 11:40 11:40 11:40

3: MAC - - 0 0 200

4: RW Well No. 5 Raw CW-01 22-Nov-04 13:05 12.6 - 0" 0 0L

5: TW Well #5 Treated - Log 12, Conc. 5 Hwy. 43, Chesterville CW-02 22-Nov-04 11:50 126 091~ 0 - [\ 0"

6: DW CW-03 Bray St SPS 22-Nov-04 13:32 12.6 0.80 .~ (1 57 i 0 —

7: DW CW-04 SPS 22-Nov-04 13:42 12.6 1.02/ 0.~ o~ ---

8: DW CW-05 Beckers 22-Nov-04 13:55 12.6 100 — 0. o

Total and / or Free Residual Chlorine was not analyzed by the ana]yt1ca1 laboratory at SGS Lakefield Research.
*Note: For all Microbiological analysis, the "Approved Date" and "Approved Time" reflect the laboratory "Analysis Date”

and "Analysis Time", as required under the SDwA, 2002.
( ; /u
a0

Page 1 of 1

Kimbefley Didsbur)/
Project Coordinator
Environmental Services, Analytical

Data reported represents the sample submitted to SGS Lakefield Research. Reproduction of this analytical report in full or in part is prohibited without prior written approval.




Online LIMS

. Works #: 210000728 .

SGS Lakefield Research Limited Project : P.O. No. 008503
P.0O. Box 4300 - 185 Concession St.
Lakefield - Ontario - KOL ZHO

Phone: 705-652-2038 FAX: 705-652-6441

OCWA-Chesterville (Chesterville WTP) Wednesday, December 01, 2004
Attn : Dave Markell kball@ocwa.com; bhenderson@ocwa.com; dmarkell@ocwa.com

Date Rec. : 30 November 2004
5 Industrial Drive, P.O. Box 460 LR Report: CA18456-NOV04
Chesterville, ON, KOC 1HO

Copy: #1

Phone: 613-448-3098
Fax:pdf

CERTIFICATE OF ANALYSIS
Final Report

Sample 1D Sample Date & Temperature ResCl Free Total E.Coli Background

Time Upon Coliform  cfu/100mL  CFU/100mL
Receipt °C cfu/100mL

1: *Approved Date - - 30-Nov-04  30-Nov-04 30-Nov-04

2: *Approved Time - - 13:10 13:10 13:10

3: MAC - - 0 0 200

4: RW Well #5 Raw CW-01 29-Nov-04 13:20 11.2 - 0 v 0 o

5: TW Well #5 Treated- Lot 12, Conc. 5, Hwy. 43, Chesterville CW-02 29-Nov-04 09:47 11.2 1.33 v 0. 0 0

6: DW CW-03- St. Marys School 29-Nov-04 11:15 11.2 080" 0 0 0c—

7: DW CW-04- Library 29-Nov-04 11:25 11.2 128V 0. 0 —

8: DW CW-05-5- McEwen Gas Bar 29-Nov-04 11:30 11.2 1.25 / 0 / 0 -

Total and / or Free Residual Chlorine was not analyzed by the analytical laboratory at sGS Lakefield Research.
*Note: For all Microbiological analysis, the "Approved Date" and "Approved Time" reflect the laboratory "Analysis Date"
and "Analysis Time", as required under the Sbwa, 2002.

Qt:i‘) o QM Mm

arrie Greehlaw
Project Coordinator
Environmental Services, Analytical

Page 1 of 1
Data reported represents the sample submitted to SGS Lakefield Research. Reproduction of this analytical report in full or in part is prohibited without prior written approval.




OnLine LIMS

. Works #: 210000728 .

Project : P.O. No. 008503

P.0O. Box 4300 - 185 Concession St.

Lakefield - Ontario - KOL 2HO

Phone: 705-652-2038 FAX: 705-652-6441

OCWA-Chesterville (Chesterville WTP) Wednesday, December 08, 2004

Attn : Dave Markell kball@ocwa.com; bhenderson@ocwa.com; dmarkeli@ocwa.com

Date Rec. : 07 December 2004
5 Industrial Drive, P.O. Box 460 LR Report: CA17128-DEC04
Chesterville, ON, KOC 1HO
) Copy: #1

Phone: 613-448-3098
Fax:pdf

CERTIFICATE OF ANALYSIS
Final Report

Sample ID Sample Date & Temperature ResCi Total E.Coli Background

Time Upon Free  Coliform cfu/li00mL CFU/100mL
Receipt °C cfu/100mL

1: *Approved Date - - 07-Dec-04 07-Dec-04 07-Dec-04

2: *Approved Time -- - 10:45 10:45 10:45

3: MAC - - 0 0 200

4: RW Well #5 Raw CW-01 06-Dec-04 11:08 9.6 - O o 0 -

5. TW Well #5 Treated- Lot 12, Conc. 5, Hwy. 43, Chesterville CW-02 06-Dec-04 11:28 96 135 o~—" o—" 0—"

6: DW CW-03-5 Industrial 06-Dec-04 11:44 9.6 1.29 0 — 0" O

7: DW CW-04-McEwens South St. 06-Dec-04 11:51 9.6 1.33 0 o 0 -

8: DW CW-05-Post Office 06-Dec-04 12:02 9.6 1.49 0" 0~ -

Total and / or Free Residual Chlorine was not analyzed by the analytical laboratory at SGS Lakefield Research.
*Note: For all Microbiological analysis, the "Approved Date" and "Approved Time" reflect the laboratory "Analysis Date"
and "Analysis Time", as required under the SDwA, 2002.

D 410\ QM Kosla ©

4 arrie Greehlaw
W/ Project Coordinator
Environmental Services, Analytical

Page 1 of 1
Data reported represents the sample submitted to SGS Lakefield Research. Reproduction of this analytical report in full or in part is prohibited without prior written approval.




OnLine LIMS

‘ Works #: 210000728 .

S$GS Lakefield Research Limited Project:  P.O.No. 008503
P.0O. Box 4300 - 185 Concession St.
Lakefieid - Ontario - KOL 2HO

Phone: 705-652-2038 FAX: 705-652-6441
OCWA-Chesterville BE 5 Thursday, December 16, 2004
Attn : Dave Markell kball@ocwa.com; bhenderson@ocwa.com; dmarkell@ocwa.com

Date Rec. :
5 Industrial Drive, P.Q. Box 460 LR Report:
Chesterville, ON, KOC 1HO
Copy: #1
Phone: 613-448-3098 19
Fax:pdf . <9
CERTIFICATE OF ANALYSIS Lror%%ad“
. /,/
Final Report
Sample ID Sample Date & Temperature ResCl Free Total E.Coli Background
Time Upon liform  cfu/100mL  CFU/100mL
Receipt °C L cfu/100mL

1: *Approved Date - 14-Dec-04  14-Dec-04 14-Dec-04

2: *Approved Time - 11:15 11:15 11:15

3: MAC - 200

4: RW Welt #5 Raw CW-01 13-Dec-04 09:00 6.4 'f/

5. TW Well #5 Treated- Lot 12, Conc. 5, Hwy. 43, Chesterville CW-02 13-Dec-04 10:30 6.4 ~

6: DW CW-03 St. Mary's 13-Dec-04 10:00 6.4 ﬁ‘/

7: DW CW-04 Public School 13-Dec-04 09:45 6.4 -

8: DW CW-05 D&D Performance 13-Dec-04 10:15 6.4 -

Total and / or Free Residual Chiorine was not analyzed by the analytical laboratory at SGS Lakefield Research.
*Note: For all Microbiological analysis, the "Approved Date" and "Approved Time" reflect the laboratory "Analysis Date"
and "Analysis Time", as required under the Sbwa, 2002.

0 e Rl

arrie Greehlaw
Wf/ Project Coordinator
Environmental Services, Analytical

Page 1 of 1
Data reported represents the sample submitted to SGS Lakefield Research. Reproduction of this analytical report in full or in part is prohibited without prior written approval.




‘ Westete WIE 5000728 .
SGS Lakefield Research Limited Project:  P.0.No. 008503

P.O. Box 4300 - 185 Concession St.
Lakefield - Ontario - KOL 2HO
Phone: 705-652-2038 FAX: 705-652-6441

OCWA-Chesterville T
Attn : Dave Markell Kbz

Wednesday, December 22, 2004

énderson@ocwa.com; dmarkell@ocwa.com

Date Rec. :
5 Industrial Drive, P.O. Box 460 LR Report:
Chesterville, ON, K0C 1HO

Copy: #1

Phone: 613-448-3098
Fax:pdf

CERTIFICATE OF ANALYSIS
Final Report

Sample 1D Sample Date & Temperature ResCl Free Total E.Coli Background

Time Upon Coliform cfu/100mL  CFU/100mL
Receipt °C cfu/100mL

1: *Approved Date - -~ 21-Dec-04  21-Dec-04 21-Dec-04

2: *Approved Time - -- 11:20 11:20 11:20

3: MAC - - 200

4: RW Well #5 Raw CW-01 20-Dec-04 11:15 48 - Q&

5: TW Well #5 Treated- Lot 12, Conc. 5, Hwy. 43, Chesterville CW-02 20-Dec-04 11:55 438 $img o e

6: DW CW-03- Job Zone 20-Dec-04 12:54 4.8 )L~ 0 e

7: DW CW-04- McEwens Gas Bar 20-Dec-04 13:00 438 b b

8: DW CW-05- SPS 20-Dec-04 13:15 48 133 -

Total and / or Free Residual Chlorine was not analyzed by the analytical laboratory at sGS Lakefield Research.
*Note: For all Microbiological analysis, the "Approved Date" and "Approved Time" reflect the laboratory "Analysis Date"

and "Analysis Time", as required under the SDwA, 2002.
( _aamse M“L’

arrie Greehlaw
Project Coordinator
Environmental Services, Analytical

Online LIMS

>
~A
N
S X

Data reported represents the sample submitted to SGS Lakefield Research. Reproduction of this analytical report in full or in part is prohibited without prior written approval.




SGS

S5GS Lakefield Research Limited

P.O. Box 4300 - 185 Concession St.

L akefield - Ontario - KOL 2HO

Phone: 705-652-2038 FAX: 705-652-6441

Works #: 210000728
Project: P.O. No. 008503

OCWA-Chesterville (Chesterville WTP) Friday, December 31, 2004
Attn : Dave Markeill kball@ocwa.com; bhenderson@ocwa.com; dmarkell@ocwa.com

5 Industrial Drive, P.O. Box 460
Chesterville, ON, KOC 1HO

Date Rec. :

30 December 2004

LR Report: CA18139-DEC04

Copy: #1
Phone: 613-448-3098
Fax:pdf
CERTIFICATE OF ANALYSIS
Final Report
Sample ID Sample Date & Temperature ResCl Free Total E.Coli Background
Time Upon Coliform  cfu/100mL  CFU/00mL
Receipt °C cfu/100mL
1: *Approved Date - - 30-Dec-04  30-Dec-04 30-Dec-04
2: *Approved Time - - 11:45 11:45 11:45
3: MAC - - [¢] 0 200
4: RW Well #5 Raw CW-01 29-Dec-04 11:50 9.0 — o o o
5. TW Well #5 Treated- Lot 12, Conc. 5, Hwy. 43, Chesterville CW-02 29-Dec-04 13:15 9.0 157V P o] v (4}
6: DW CW-04 Bray St SPS 29-Dec-04 13:31 9.0 142 / o’ 0/ 0 /
7: DW CW-03 Cotnam True Value 29-Dec-04 13:22 9.0 1.50 / 0/ 0 v —
8: DW CW-05-Beckers 29-Dec-04 13:40 8.0 1.52 0 / o/ -

Total and / or Free Residual Chlorin
Lakefield Research.

*Note: For all Microbiological analy
the laboratory "Analysis Date” and "

O
P

OnL.

gl

e was not analyzed by the analytical laboratory at SGS

sis, the "Approved Date" and "Approved Time" reflect
Analysis Time". as reauired under the sbwa, 2002.

QM Wm

arrie Greerfiaw
Project Coordinator
Environmental Services, Analytical

Page 1 of 1

Data reported represents the sample submitted to SGS Lakefield Research. Reproduction of this analytical report in full or in part is prohibited without prior written approval.




/ '\ Ontario Clean Water Agency Chesterville Hub
e’

Agence Ontarienne Des Eaux 5 Industrial Drive,
Chesterville, Ontario KOC 1HO

Tel: (613) 448-3098
Fax: (613) 448-1616

kbaker@ocwa.com

Fax

To MoE MoH
Fax Number (800) 268-6061 (800) 267-7120
From Dave Markell

Date /(\M /)’/@Z

Number of Pages ;)— _<=— (including this page)
Subject: Adverse Water

awon X4 TIE
Chogtecv ille_ 210000728

Caution: This fax is private property intended solely for the information and use of the addressee. The contents are confidential and
may be privileged. Any unauthorized use of this fax is strictly prohibited. If you are not the addressee. please notify sender
immediately by telephone and either return or destroy this fax.




. @ ontario
WMW Ministire de

' - Drinking-Water Systems Regulation O. Reg 170/03

. SECTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

Indicators of Adverse , Radiological [_]Exceeds Standard

Water Quality Micro \/|Exceeds Standard ppys/Chem [_JExceeds Standard
CofA/Order [_JExceeds Limit

Indicator of Adverse Water Quality (operational / on-site Details:

observations or test result; no associated lab notification) > S/ 00 ['IL p (/

Oral Notification to SPILLS ACTION CENTRE
Date N\& () / o \'[ Time - 49 AWQI Notification No (s) 2 g % 22

Person Contdcted m A'Q\, DWS EMERGENCY CONTACT

DWS Name Ches*aru"{le, W Name DﬂU{ mquz(l

i 7 - Posrt
DWS (Waterworks) 9 [0 00 ()7_} 8 osition PTO ces¢
DWS Person Providing Oral Notlﬂcatxon Phone # @ ) Fax # (b( )
{ . >
Daust  Markell 5 4483053 B-I616
Oral Notification to MEDICAL OFFICER OF HEALTH CORRECTIVE ACTION(S) TAKEN BY OWNER.
Date . Time - Resample/Re-test es[_JNo
Mey 12 /o4 9-37 P -
Person Confacted Disinfectant Restored/ Increased DYesENo
. /4 67{4 ﬂ PO~ Flushing Mains/Pipes CJYeshdNo
Position §P€(. . VQ p /Djé ‘j,§ Users Advised to Boil/Seek Alternate DYesMNo

[ 4 ihe-

Phone # (R05 ))( 3 -F1 Yo |Fax# (6:%) 932-7980 OTHER - Describe:
DWS Person Providing Oral Notification
5&,{)‘( ma 4 t‘ (/ Other information attaphedD

Initial DWS Notification Prepared by: 04&0“?/ /{\0 ~ & ( /

Signature /L/ﬂ)/(,f M M Date /ﬂ&u‘;l ) ): / 2 f/

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 O Reg. 170/03

Date Resolved: Date Resolution Notice Provided:

Summary of Action Taken and Results Achieved (include test results showing water quality is no longer adverse)

Prepared By: Signature: Date:
‘ I For Ministry Use Only: T Report No. B B
Notice of Adverse Test Results and Other Problems Page 3 of 4

Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9, 2003)




HP Officelet K Series K80 Log for

Personal Printer/Fax/Copier/Scanner OCWA
613 448-1616

. May 12 2004 12:34pm
Last Transaction
Date Time Type Identification Duyration Pages Result
May 12 12:31pm Fax Sent 1 613 933-7930 0:30 2 OK
May 12 12:32pm Fax Sent 1 800 268-6061 0:31 2 OK
May 12 12:33pm Fax Sent 1416 314-5455 0:53 2 OK




HP Officelet K Series K80

Log for
Personal Printer/Fax/Copier/Scanner OCWA
| 613 448-1616
. May 12 2004 3:01pm
Last Transaction
Date Time  Type ification Duration Pages Result
May 12 2:58pm Fax Sent 1 613 933-7930 0:30 2 OK
May 12 2:59pm Fax Sent 1 800 268-6061 0:30 2 OK
May 12 3:00pm Fax Sent 1 416 314-5455 0:51 2 OK




98/5@ 39vd

8 -

Mintoury of the I_“-b

Drinking-Water Systems Regulation O. Reg. 170/03

NOTICE OF ADVERSE TEST RESULTS AND OTHER PROBLEMS
and
NOTICE OF ISSUE RESOLUTION at DRINKING-WATER SYSTEMS

SECTION 1 - WHITTEN NOTICE BY LABORATORY

Indicators of Adverse Micro[7]Exceeds Standard _ Phyy/Chem[JExseeds Scanaard Radiological [_[Exceeds Standard
Water Quality CofA/Order [ JExceeds Limic
Oral Notification to SPILLS ACTION CENTRE
Person Contacted: EM| Ly STE‘-{)\ 2D Date: cug {2, 2004 |Time: (j < IS
Person Notifying: Dragana Dz'elebvic e AWQI Notification No (s) 2 S 3 ;L'Qv
Laberatory Name: Ceduceon Environmental Laborat Luboratory Emergency Contact Name Krystyna Pipin
Address 378 Holly Lane , Ottawa, ON Position | -, Supervisar
Telephone # of Lab ( 613 ) 526-0123 Phone # ( 613 ) 5260123  |Fax #( 613 ) 526-1244
Drinking-Water System (DWS) Name DWS Emergeacy Contact

CHESTERILLE N oEve=a OCWA

Nt NAVE MARKE UL

Location cueSTepUILE WEWH S TREATED

Position

Telephone # of DWS (6I3) Y 4R~ 3098

Phone # ({43, ) L,qgaﬁa#(ms) ‘%IG[G

Oral Notifieation to Drinking.Water System Qwaer

Oral Notification to Local Medical Officer of Health

Notice of Adverse Test Results and Other Problems

Person Contacted DAUE MA/LLLQ,L. Person Contacted “)AL‘_A
Position Poction
Date Mauy 12 2004 (™ G209/ D Moy 1Z 2000 |"™ G5 o
Laboratery Written Notificat) od by: ]
(Lab Rosuls must be au:cnhed u::zgm:n 3 of this form) Dragana Dzeletovic
o paug Reldiond | Mayds 20
0

Page 2 of 4

Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version February 3, 2004)

NO3ONAvo

ppZT19ZSETS 92:68 pBBZ/Z1/50
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(9

Ontario Clean Water Agency Chesterville Hub

Agence Ontarienne Des Eaux 5 Industrial Drive,
Chesterville, Ontario KOC 1HO
Tel: (613) 448-3098
Fax: (613) 448-1616

kbaker@ocwa.com
To MoE MoH
Fax Number (800) 268-6061 (800) 267-7120
From Dave Markell
Date ﬁ\%__l;[ / 0 /}[
Number of Pages (including this page)
Subject: Adverse Water

awor A4 Fr /s¢ae /24 colothon

Choctecy Jlo_ 210005725

Caution: This fax is private property intended solely for the information and use of the addressee. The contents are confidential and
may be privileged. Any unauthorized use of this fax is strictly prohibited. If you are not the addressee. please notify sender
immediately by telephone and either return or destroy this fax.




© Rany
Moﬂh‘ Winistbre de

. Drinking-Water Systems Regulation O. Reg 170/03

ECTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

Indicators of Adverse

Radiological DExceeds Standard

Water Quality Micro [\ JExceeds Standard ppys/Chem [_JExceeds Standard
CofA/Order DExceeds Limit
bﬁdlcator of Adverse Water Quality (operational / on-site Details:
observations or test result; no associated lab notification) > 5’ 00 l 4/ p (/
Oral Notification to SPILLS ACTION CENTRE
Date Time | AWQI Notification No (s
Moy 12/0Y 7:49 ©® 29922
DWS EMERGENCY CONTACT

Person Contdcted M A’(& \’—

DWSName " hocto ) (e wBHAL 25T

" Nt Mackel]

DWS (Waterworks) # 9 1000 O?_a_g

DWS Person Providing Oral Notlﬁcatxon

Dot Markel

Position p{_owsg
Fax#®(%)

Phone # (2, )L}\.}B—?OQB 4B 1616

Oral Notification to MEDICAL OFFICER OF HEALTH

CORRECTIVE ACTION(S) TAKEN BY OWNER:

P ag 13 7o T 9237

MesDNo

Resample/Re-test

Person Confacted

DYesﬂﬂo

Disinfectant Restored/ Increased

/}0{4 JEYN

Ye@No

Flushing Mains/Pipes

Position g Pec';& i p fbjc V+ S

DYesMNo

Users Advised to Boil/Seek Alternate

Phone # (802 )27 -F1 Yoo | Fax # (6139372580

OTHER - Describe:

DWS Pbrson Providing Oral Notification

oL oL /ﬂafk((/

QOther informatian attachedl |

Initial DWS Notification Prepared by: ﬁ
g /{\p

ke (!

Signature %.( W

1y //>/0</

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 O Reg. 170/03

- Colleded  (eganplac
Dosulde  cdecdod

Date Resolved: m W )4 / O\/ Date Resolution Notice Provided: M oM [ 2/0 jf
Summary of Action Taken and Results Achieved (include test results showing water quality is no Idnger adverse)

Prepared By:

For Ministry Use Only:

Report No.

Notice of Adverse Test Results and Other Problems

Page 3 of 4

Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9, 2003)




CADUCEZTN  Eionmena Labortores

. C.0.C.: C-00743 CERTIFICATE OF ANALYSIS REPORT No. B04-10977
Final Report
Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Chesterville 2378 Holly Lane
5 Industrial Dr. Ottawa Ontario K1V 7P1
Chesterville ON KOC 1HO Tel: 526-0123
Attention: Dave Markell Fax 526-1244
DATE SUBMITTED: 12-May-04 JOB/PROJECT NO.: Chesterville WTP
DATE REPORTED: 14-May-04 P.O. NUMBER:
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 210000728
Parameter Name: Total Background E coli Heterotrophic |Free Chlorine
Coliform Plate Count
Units: cts/100mL | cts/100mL | cts/100mL cts/1imL mg/L
M.D.L.: 1 1 1 2
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3371 n/a
Date Analyzed: 12-May-2004 |12-May-2004 [12-May-2004 |12-May-2004 |12-May-2004
Date
Client I.D. Sample L.D. Collected
Chesterville Well #5 - Inlet | B04-10977-1 | 12-May-04 <1 <1 <1 - 0.75
Chesterville Well #5 - B04-10977-2 | 12-May-04 <1 -- <1 <2 1.45
Treated , o
. 5 Industrial B04-10977-3 | 12-May-04 <1 - <1 <2 1.24

o lpw

Krystyna Pipin, M. Sc.
M.D.L. = Method Detection Limit Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




* A4

HP OfficeJet K Series K80 Log for

Personal Printer/Fax/Copier/Scanner OCWA
613 448-1616

' May 17 2004 8:42am
Last Transaction
Date Time  Type Identification Duration Pages Result
May 17 8:39am Fax Sent 1 613 933-7930 0:41 3 OK
May 17 8:40am Fax Sent 1 800 268-6061 0:44 3 OK
May 17 8:4lam Fax Sent 1416 314-5455 1:13 3 OK




(9)

Ontario Clean Water Agency Chesterville Hub

Agence Ontarienne Des Eaux § Industrial Drive,
Chesterville, Ontario KOC 1HO
Tel: (613) 448-3098
Fax: (613) 448-1616

kbaker@ocwa.com
To MoE MoH
Fax Number (800) 268-6061 _(800) 267-7120
From Dave Markell
Date

Number of Pages é (including this page
Subject: Adverse Water

aworr 26456 C hestecy)!

1 6000 7T I8

Caution: This fax is private property intended solely for the information and use of the addressee. The contents are confidential and
may be privileged. Any unauthorized use of this fax is strictly prohibited. If you are not the addressee, please notify sender
immediately by telephone and either return or destroy this fax.




. ®) Ontario

Ministry of the  Ministbre de
e

Drinking-Water Systems Regulation O. Reg 170/03

‘ SECTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

Indicators of Adverse

' Radiological xceeds Standard
Water Quality Micrﬂ/Exceeds Standard phys/Chem E]Exceeds Standard gieal L JE

CofA/Order DExceeds Limit

I[ljlndicator of Adverse Water Quality (operational / on-site Details:
observations or test result; no associated lab notification) /'/C |

Oral Notification to SPILLS ACTION CENTRE

Date M oM Y J Dk{ Time { DI AWQI Notification No (s) } 6§-§6

Person Conticted DWS EMERGENCY CONTACT
Caryen
DWS Name ~ " Name
Chskeville Dease Manbidd
DWS (Waterworks) # _ Position —
210 000 7I>+8 Frocess T ecl .
DWS Person Providing Oral Notification Phone # (43 ) ) Fax #(6(3)
et (1 ‘Hg-3098 Y48 161k

Oral Notification to MEDICAL OFFICER OF HEALTH CORRECTIVE ACTION(S) TAKEN BY OWNER:
Date ; ) Time . ~. ’ Resample/Re-test N

Moy 26/ 04 (508 ple/Re tes peslNe
Person Confécted Disinfectant Restored/ Increased DYe;&No

/q O{C‘ ' (et Flushing Mains/Pipes DYesENo

Position gﬂectl d IO(D \— e 0\3 Users Advised to Boil/Seek Alternate DYesﬁNQ
Phone # @05 ) 267 F10-0 |Fax# (612 J933-F93 0 | OTHER - Describe:
DWS Person Providing Oral Notification

a® ar el | Other information attached[[]
Initial DWS Notification Prepared by:

‘Oae Market]
Signature (QA/ W Date » ,
/l/\é%t) é;/ ) L//

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 O Reg. 170/03

Date Resolved: Date Resolution Notice Provided:

Summary of Action Taken and Results Achieved (include test results showing water quality is no longer adverse)

Prepared By:

For Ministry Use Only: Report No.

Notice of Adverse Test Results and Other Problems Page 3 of 4
Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9, 2003)




PAGE ©2/82

CADUCEON

£135261244

B85/26/2004 15:36

& Ontario

Wirdswy of the :dn.lh.u

Drinking-Water Systems Regulation O. Reg 170/03

Adverse Analytical Results

For Indicators Listed in Drinking #Vater Systems Regulation

SECTION 3:
Microbiological Testing _ _

AWQI Laboratory Laboratory Date/T:me - Sampb Type & Sample Kembrane Flitration Count/ 100 mi PA/ HPC/imL | Date-Data
Notfication SubmissioniD Sample ID Sample Locatioa 100mL Approvad
Record No. Collected [U]Untreated® ___| Confirmed iyyyy/mmidd )

(nyymnadd){T [Tre Total Total Cofi [E.Coll |  EC |
D] Distribuiion Coltforms | Background lfecaiC. } FC
BO’HQ 0?0 2004/08/25| CHEWIERVIUE DOec TC 20047 0¢
EC
26556 o S?isl . MCKEWEN o 4 Orc i &
[ D EC [} TC
T w4
go Orcl B
U Oec TC
T &
QD Qe FC
For Parametars Listed in Drinking AVater Systems Regulation or cited in MOE CofA or Order
Physical/Chemical/Radiolagical Testing _

AWG! Laborstory Laborstory DatefTime - Sampie Type & Sample Pansmeter Resut{a)™* Unitef | Standard | Date -Data
Nodification Submission ID Sample ID Sample Location Measure Approved
Record No. Collected {U]Untrested* (wyyimasdd)

{yyyy/immndd) | T | Traabec™
C {Distribution
au
T
D
a §]
T
D
g u
T
D
Authoﬂzatlon
Slnnatu Name Date [r'Y]
WM d"(){,C, Dragana Dzeletovic Mo_g[ 2304 | OS | _’f&
0 Only foc Dinidg@)Water Systems that are not currently required urder O.Reg.170/03 1o Wreat their < rinking-water. B
* Refers to reatment point or entry point samples.
* i you are raporting Trihalomethanes, please include the quarterly sample resull f2¥owed by the calculated running annual average value.
Notice of Adverse Test Resulits and Other Problems
Notice of Issue Raesolution at Drinking Water Sysfems
{PIBS 4444E Version Februery 3, 2004} Pagedof4




Minislry of he  Minlubbew de

tretormt iminmus Drinking-Water Systems Regulation O. Reg. 170/03

NOTICE OF ADVERSE TEST RESULTS AND OTHER PROBLEMS

and

NOTICE OF ISSUE RESOLUTION at DRINKING-WATER SYSTEMS

SECTION 1 - WRITTEN NQTICE BY LADORATORY

Indicators of Adverse

Water Quality

Micro[7]Exceeds Standard  Pays/Chem[”]Exceeds Stuudurd

Radiologicat {_[Exceeds Standard
CofA/Order [_|Exceeds Limit

Oral Notification iv SPILLS ACTION CENTRE

erson Contacted: RANDON WILLIMS
Person Nohtying: Dragana Dzeletovic

Dnte:_wzoo“ Time: 3:0&#“4 R
AWQI Nutilivation No (s) 26 SSE

Laboratory Name:

Caduceon Environmental | ahnratary

Laboratory Emergency Contact Name

Krystyna Pipin

Address

Pasition

2378 Holly Lane , Ottawa, ON Lab Supervisor

Telephone # of Lab ( 613 ) 526-0123

Phone # (613 ) 526-0123

Fax # (613 ) 526-1244

Driuking-Water System (DWS) Name CHESTERVILLE DWS Emergency Contact

~MOKEANIEN. WEP OCWA

DWS.(Wm:rworks)# 24 Q_(M:? 218

N DAVE  MARKELL

Location

MCKEWEN Postn

[Teiephone # of DWS (61 442 3093

Phone ¥ 6513 ) (148 3098 F=* (6/3) YR (616

Oral Notifieation to Driaking-Water S Owaer
@j Person Comicied DAV IE MARULELL

Oral Notification to Local Medical Officer of Health

Position

Position

Conacted \RENE MARCHORD

Datem'm Time 1.‘50 D‘{W\’ ’Date_Mg!' 26 2004

e 3300 Pw.

Laboratory Written Notification Prepared by: .
(Lab Results must be attached using Section 3 of this form) C12gana Dzeletovic

Duw Mg;!zs 2004

Signature G—mgmm\, /&Q,Qd_:ﬁo-mé_
C

Notice of Adverse Test Results and Other Problems
Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version February 3, 2004)
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Page 2 of 4
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A

' HP OfficeJet K Series K80 Log for
Personal Printer/Fax/Copier/Scanner OCWA
613 448-1616

‘ May 26 2004 3:13pm
Last Transaction
Date Time  Type Identification Duration Pages Result
May 26 3:10pm Fax Sent 1 613 933-7930 0:29 2 OK
May 26 3:11pm Fax Sent 1 800 268-6061 0:30 2 OK
May 26 3:12pm Fax Sent 1 416 314-5455 0:50 2 OK




@

Ontario Clean Water Agency Chesterville Hub
Agence Ontarienne Des Eaux 5 Industrial Drive,
Chesterville, Ontario KOC 1HO
Tel: (613) 448-3098
Fax: (613) 448-1616

kbaker@ocwa.com
To MoE MoH
Fax Number {800) 268-6061 (800) 267-7120

From Dave Markell

Date ;J Une I/ O‘{

Number of Pages i (including this page)

Subject: Adverse Water

aworr 2 L4546 Chestecule 2160007298

/ssve Fecoludvon

Caution: This fax is private property intended solely for the information and use of the addressee. The contents are confidential and
may be privileged. Any unauthorized use of this fax is strictly prohibited. If you are not the addressee, please notify sender
immediately by telephone and either return or destroy this fax.




| .+ Quuaio

Ministry of the  Ministire de

ree Drinking-Water Systems Regulation 0. Reg 170/03

-

SECTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

Indicators of Adverse

. " Radiological |__[Exceeds Standard
Water Quality Micr%/Exceeds Standard  phys/Chem DExceeds Standard gical [_JE

CofA/Order DExceeds Limit

Indicator of Adverse Water Quality (operational / on-site Details:
observations or test result; no associated lab notification) ’rc '

Oral Notification to SPILLS ACTION CENTRE

Date MM ) B/D“{ Time[ {‘ PR AWQI Notification No (s) }bqgé

Person Conticted Z.afv en DWS EMERGENCY CONTACT

pustame C /\LS‘Itr‘/ Ale Name Deuse Mok /

DWS (Waterworks) # 2 | INQ ? 00 ? Y 8 Position PfOC,G " Te c (P —

DWS Person Providing Oral Notification Phone # (6 R ) Fax # ( 613 )
Mon ke (1 H8-3098 F4- 1614

Oral Notification to MEDICAL OFFICER OF HEALTH CORRECTIVE ACTION(S) TAKEN BY OWNER:

Date Time , ~._ ./ R le/Re-test N
ay 26/04 (505 sompleRe il

Person Conﬁctedg{ Disinfectant Restored/ Increased DYe,s&No

A a ' (e Flushing Mains/Pipes DYesELNo

. Position s{)ectl d Pr ofe c\} Users Advised to Boil/Seek Alternate [JYesPSNo

Phone # (BD; WeFFio Fax # 62 B33-F530 OTHER - Describe:
DWS Person Providing Oral Notification

[ ar l‘“ { Qther information attachedl ]
Initial DWS Notification Prepared by: 0 e /ﬂarb f /

Signature @A}( /l i) Date /y\a(}. N é( /) 7/

SECTION 2 (b) -~ NOTICE OF ISSUE RESOLUTION - Sect. 16-9 O Reg. 170/03

Date Resolved: Date Resolution Notice Provided: .
Moy 31/0Y vided: | e 1 [ OY
Summary of Action Taken and Results Achieved (include test results showing water quality is no longer adverse)

- fC(Ofvp/UJ Ccr(/QJ?(J?OA p C{p#ec;zo( < ?“C/ §15nhq co,J'l~( u/)f
- ek aasdte clean
- f(f"ia-Q‘h o\)&ﬂ‘a\akz A .

Prepareq By: . 7Signa [Date:
4:§Q=d “EO/\}:A“ l ﬂ»«(éé%zgg | :éuuléoz ‘
ini : Report No.

‘ For Ministry Use Only
Notice of Adverse Test Results and Other Problems Page 3 of 4
Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9, 2003)




CADUCEZN

Environmental Laboratories
(Division of Caduceon Enterprises Inc.)

. C.0.C.: -

Report To:

Ontario Clean Water Agency - Chesterviile

5 Industrial Dr.
Chesterville ON KOC 1HO
Attention: Dave Markell

CERTIFICATE OF ANALYSIS
Final Report

REPORT No. B04-12464

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: (613)526-0123

Fax (613)526-1244

DATE SUBMITTED: 27-May-04
DATE REPORTED: 31-May-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP
P.0. NUMBER: _
WATERWORKS NO. 210000728

Wash Tap

Parameter Name: Total Background E coli Heterotrophic (Free Chiorine
Coliform Plate Count
Units: cts/100mL | cts/100mL | cts/100mL cts/tmL mg/L
M.D.L.: 1 1 2
Reference Method: MOE E3371 | MOE E3371 | MOE E3371 | MOE E3371 n/a
Date Analyzed: 27-May-2004 |27-May-2004 |27-May-2004 |27-May-2004 {27-May-2004
Date
Client L.D. Sample L.D. Collected
5 Industrial Dr. Kitchen Tap | B04-12464-1 | 27-May-04 <1 -- <1 2 1.02
King St. Becker's Cashtap | B04-12464-2 | 27-May-04 | <1 - <1 - | 113
 MacEwen Gas Queen St- | B04-12464-3 | 27-May-04 <1 - <1 - 1.12

M.D.L. = Method Detection Limit

o pew

Krystyna.Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.

Caduceon Environmental Laboratories.

The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from

Page 1 of 1.




.

HP Officelet K Series K80 Log for

-

Personal Printer/Fax/Copier/Scanner OCWA
613 448-1616

' Jun 01 2004 9:20am
Last Transaction
Date Time  Type Identification Duration Pages Result
Junl 9:15am Fax Sent 1 613 933-7930 1:43 3 OK
Junl 9:17am Fax Sent 1 800 268-6061 1:37 3 OK
Junl 9:19am Fax Sent 1 416 314-5455 1:21 3 OK




/ '\ Ontario Clean Water Agency Chesterville Hub
~= Agence Ontarienne Des Eaux 5 Industrial Drive,
Chesterville, Ontario KOC 1HO

Tel: (613) 448-3098
Fax: (613) 448-1616

kbaker@ocwa.com
To MoE MoH
Fax Number (800) 268-6061 (800) 267-7120
From Dave Markell
Date Jd N‘ LO / O%
Number of Pages 2 (including this page)
Subject: Adverse Water

awor  BWOTI ﬁavhcl: und  ~Z oo
Chosterville. S99 Streeten Pete

Auat & 29664

Caution: This fax is private property intended solely for the information and use of the addressee. The contents are confidential and
may be privileged. Any unauthorized use of this fax is strictly prohibited. If you are not the addressee, please notify sender
immediately by telephone and either return or destroy this fax.




(¥) Ontano

mmomm Ministire de

E Drinking-Water Systems Regulation O. Reg 170/03

SECTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

Indicators of Adverse Radiological [_JExceeds Standard

Water Quality Micrtﬁixcecds Standard Phys/Chem DExceeds Standard
CofA/Order [_JExceeds Limit

’Eﬁndicator of Adverse Water Quality (operational / on-site | Details: S C"ka—S roord 2 20O

observations or test result; no associated lab notification)
& ALIMN

Oral Notification to SPILLS ACTION CENTRE

D _}O\\_’ 20 /D ‘-{ Tlme(O 13 AWQI Notification No (s) W_ 2_9(0 b+

Person Contadted 6 { /‘&0/\ DWS EMERGENCY CONTACT

DWS Name C/Apg{?/\‘\l(‘/‘e 5/(% Shai'a M Namr:Aa*\‘C Mnf‘k&L

DWS (Waterworks) # )_ { ?OO O ’%} g Posmonp{uce% lé’C("

DWS Person Providing Oral Notification Phone # (4} 3 )4¥$8- 307 g Fax# (¢ '3)
Do Marke !l ¢ 4 I-l6/k

Oral Notification to MEDICAL OFFICER OF HEALTH CORRECTIVE ACTION(S) TAKEN BY OWNER:

Datel 20 /o \/ Time Z O .09 Resample/Re-test M es[JNo

Person Contacted * Disinfectant Restored/ Increased DYeﬂNo
MNaro N Flushing Mains/Pipes '[:]YeﬂNo
Position ‘ i il/Seek Alternate Yes
¢ COY/fV M Users Advised to Boil/Seek Alterna [1 D

Phone # (8;_‘)-;) )}{,)’ 'MD Fax# (b13 )933 ’79‘ 50 OTHER - Describe:

D\VS Person Providing Oral Notification

Other information mtachedD

Initial DWVS Notification Prepared by: Q&_ v m o L’«L (‘ (

Signature [l\r{ /l/bd\ 5 / Date /Q L/

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION -~ Sect. 16-9 O Reg. 170/03

Date Resolved: Date Resolution Notice Provided:

Summary of Action Taken and Results Achieved (include test results showing water quality is no longer adverse)

Prepared By: Signature; Date:
For Ministry Use Only: Report No. |
Notice of Adverse Test Results and Other Problems Page 3 of 4

Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9. 2003)




-HP OfficelJet K Series K80

Personal Printer/Fax/Copier/Scanner

Log for
OCWA
613 448-1616

Jul 20 2004 1:49pm

. Last Transaction
Date Time Type
Jul 20 1:45pm Fax Sent

Jul20 1:46pm Fax Sent
Jul20 1:48pm Fax Sent

Identification

1 800 268-6061
1 416 314-5455
1 613 933-7930

Duration Pages
0:32 2
0:54 2
0:31 2

Result

OK
OK
OK




RN
-/ "\ Ontario Clean Water Agency Chesterville Hub
L e H . .
=~~~ Agence Ontarienne Des Eaux 5 Industrial Drive,
"t Chesterville, Ontario KOC 1HO |,

Tel: (613) 448-3098

. Fax: (613) 448-1616
kbaker@ocwa.com

Fax

To MoE MoH

Fax Number 00) 268-606 267-712

From Dave Markell

Date Jd‘i Zé ZQ‘.’& j
Number of Pages (including this page)

Subject: Adverse Water

awor AT ﬁaohgmund\ Z oo

e

Chasteruille. S99 Shreeten Pete

[PPSRV M RO

P fuat & 0a6LF

lsque. Docolution
soJe o0 |

Caution: This fax is private property intended solely for the information and use of the addressee. ‘The contents are confidential and
may be privileged. Any unauthorized use of this fax is sirictly prohibited. If you are not the addressee. please notify sender
immediately by telephone and either return or destroy this fax.




I ILIngs Y- vvaves WyorGine R L L

SECTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

Indicators of Adverse Radiological DExceeds Standard

. Water Quality Micmﬂixceeds Standard Phys/Chem DExceeds Standard
: CofA/Order DExceeds Limit

indicator of Adverse Water Quality (operationai / on-site Details; Py o
observations or test result; no associated lab notification) g (beeclecrov g 2 20 o
&

Oral Notification to SPILLS ACTION CENTRE
Date ..\o\j 20 / DL{ Time( 033 AWQI Notification No (s) 8—:@@@3— 9—6@ LF
Person Contadted ﬂ rardon DWS EMERGENCY CONTACT
DWSName ) sstonucrle: 89 Streeker R Nmf‘egaic Mok {l
v S s 2 Mle S

DM /Y)adg\ Phone # (5§ 3 )q48-307 8 Fa“"ﬁf‘:’f;l)é/é

Orai Notification to MEDICAL OFFICER OF HEALTH | CORRECTIVE ACTION(S) TAKEN BY OWNER:

Date] 20 Jond Time / 0 .09 Resample/Re-test M es|_JNo

Person Contacted © Disinfectant Restored/ Increased [JvesKiNo
Ner0 A Flushing Mains/Pipes YeﬂNo
. Position Ce MM Users Advised to Boil/Seek Alternate FYes' No

Phone # (§¢0 ) pTA o ’Mo Fax# (612 )533 ,75,' 3 0 OTHER - Describe:

DWS Person Providing Oral Notification

QOther information zmachedD

ITnitial DWS Notification Prepared by: @
avt. Macke ([

Sie 1 7 D
P L e flon Gt oty yo/oY
) /

SECTION 2 (b) - NOTICE OF ISSUE RESOLLUTION - Sect. 16-9 O Reg. 170/03

Date Resolved: QJ d‘ ! b /DL / Date Resolution Notice Provided: \/ 1 9 X I8 / Oié

—

Summary of Action Takén and Resuits Achieved (include test results showing water quality is no longer adverse)

- Q@Qg rw(ygﬂ_g CQ//fJflgﬂ{
- QqsdH'S /LH’IZC/C‘QJ

wt—

Prcpart‘d B_V: ,6 Vs " Signnt e: Date:
e ey R Y, %51 26/0y
. lFor Ministry Use Only: Report No. 4"":

Notice of Adverse Test Resuits and Other Problems Page 3 of 4
Notice of Issue Resolution at Drinking Water Systems (PIBS 4444 Version July 9. 2003)




CADUCEZFTN  gionmenaaboratores

C.0.C.: C-00926 CERTIFICATE OF ANALYSIS REPORT No. B04-17592
Final Report
Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Chesterville 2378 Holly Lane
5 Industrial Dr. Ottawa Ontario K1V 7P1
Chesterville ON KOC 1HO Tel: (613)526-0123
Attention: Dave Markell Fax (613)526-1244
DATE RECEIVED: 20-Jul-04 JOB/PROJECT NO.: Chesterville WTP
DATE REPORTED: 22-Jui-04 P.O. NUMBER:
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 210000728
Parameter Name: Total E coli Background |Heterotrophic |Free Chlorine
Coliform Plate Count
Units: cts/100mL cts/100mL cts/100mL cts/imL mg/L
M.D.L.: 1 1 . 1 2
Reference Method: MOE E3407 | MOE E3407 | MOE E3407 | MOE E3371 n/a
Date Analyzed: 20-Jul-2004 | 20-Jul-2004 | 20-Jul-2004 | 20-Jul-2004 | 20-Jul-2004
Date
Client I.D. Sample L.D. Collected
Chesterville Well #5 - B04-17592-1 20-Jul-04 <1 <1 <1 <2 1.20
Treated Reservoir . -~
5 Industrial Dr. Kitchen Tap | B04-17592-2 | 20-Jul-04 <1 <1 <1 <2 1.13
59 Streeterpete Qutside Tap | B04-17592-3 | 20-Jul-04 <1 <1 <1 <2 1.17
. 20 South E. Washroom B04-17592-4 | 20-Jul-04 <1 <1 <1 <2 1.16
2 Riverside B04-17592-5 | 20-Jul-04 <1 <1 <1 <2 1.13

o 0pen

Krystyna Pipin, M. Sc.
M.D.L. = Method Detection Limit Lab Supervisor
. Accredited by the Standards Council of Canada and CAEAL for specific tests.

T-= analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibite - without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




HP Officelet K Series K80 Log for
Personal Printer/Fax/Copier/Scanner OCWA
613 448-1616

‘ Jul 26 2004 11:52am

Last Transaction
Date Time Type Identification Duration Pages Result
Jul 26 11:48am Fax Sent 1 613 933-7930 0:44 3 OK
Jul 26 11:49am Fax Sent 1 800 268-6061 0:46 3 OK
Jul 26 11:50am Fax Sent 1 416 314-5455 1:18 3 OK




Ontario Clean Water Agency Chesterville Hub

Agence Ontarienne Des Eaux 5 Industrial Drive,
Chesterville, Ontario KOC 1HO

Tel: (613) 448-3098
Fax: (613) 448-1616

kbaker@ocwa.com

(9%

Fax

To MoE MoH

Fax Number (800) 268-6061 (800) 267-7120
From Dave Markell

Date \S‘) \\f —7/0[/07/

Number of Pages & (including this page)

Subject: Adverse Water

aworr BWBSZ o ks o Jnd TP 200
Chesteryille L Ihdustriat dr.

@ o QT 2366H

Caution: This fax is private property intended solely for the information and use of the addressee. The contents are confidential and
may be privileged. Any unauthorized use of this fax is strictly prohibited. If you are not the addressce, please notify sender
immediately by telephone and either return or destroy this fax.




(&) Ontario

Ministry of the  Ministére de
. ¢ |

Drinking-Water Systems Regulation O. Reg 170/03

SECTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

Indicators of Adverse
Water Quality

Micn%xceeds Standard Phys/Chem DExceeds Standard

Radiological DExceeds Standard

CofA/Order [_JExceeds Limit

[ Jindicator of Adverse Water Quality (operational / on-site
observations or test result; no associated lab notification)

Details: (2, (| 2300
8 < ' WM

Oral Notification to SPILLS ACTION CENTRE

5 5 — -
ate ._\J\ . 10 / DL{ lmt/: O3 B AWQI Notification No (s) }Q) 68
Person Contagted DWS EMERGENCY CONTACT
(randon. MERGENCY €
DWS Name . Name ~
Clodersdle  $ Jrduibrad | Dege Marckell
DWS (Waterworks) # \ Position e 2
Al O000F28 Droceer,  “Teek
DWS Person Providing Oral Notification Phone ;%’ 3 )«-HB 309 8 Fax # (é f 3 )
Doz Markell Yy I-j6/t
Oral Notification to MEDICAL OFFICER OF HEALTH CORRECTIVE ACTION(S) TAKEN BY OWNER:
Date Time ., -
9 /O 4 ]0 09 Resample/Re-test / Yes[ ]No
Person Contacted - Disinfectant Restored/ Increased DY%
M0‘A ON Flushing Mains/Pipes YeRo
Position U - - N
Cetre "'Zt/\ ? sers Advised to Boil/Seek Alternate DYCN
Phone # (§02 )}é}' hXo|Fax# (b1 )533 -79 30 OTHER - Describe: )

DWS Person Providing mf Qﬂo 2

Other information :mached[j

Initial DWS Votlﬁcauon Prepared by:

Davt Mok ((

Signature /;}u.r( /]fbd\ S “'

ol 2o/0Y

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 O Reg. 170/03

Date Resolved:

Date Resolution Notice Provided:

Summary of Action Taken and Results Achieved (include test results showing water quality is no longer adverse)

Prepared By: Signature: Date:
For Ministry Use Only: Report No.
Notice of Adverse Test Results and Other Problems Page 3 of 4

Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9. 2003)




- HP Officelet K Series K80

Personal Printer/Fax/Copier/Scanner

. stT

Log for
OCWA
613 448-1616

Jul 20 2004 1:43pm

Date

Jul 20
Jul 20
Jul 20

E

1:
1:
1:

o
=]

3p

1
2p

m
m
m

Type

Fax Sent
Fax Sent
Fax Sent

Identification

1 613 933-7930
1 800 268-6061
1 416 314-5455

Duration Pages

0:30
0:32
0:53

2
2
2

Result

OK
OK
OK




. Ontario

Anixtry af the v:nmﬁ

! Drinking-Water Systems Regulation O. Reg. 170/03

NOTICE OF ADVERSE TEST RESULTS AND OTHER PROBLEMS
and
NOTICE OF ISSUE RESOLUTION at DRINKING-WATER SYSTEMS

SECTION 1 - WRITTEN NOTICE BY LABORATORY

Indicators of Adverse ioloe s Exceeds Standard
Miero Qﬂmeﬂs Stasdard  Phys/Chem[ Jkxcecds Standara | oiolozieat [execeds Standar
Water Quality CuiA/Order [ |Exceeds Limit
Oral Notitication to SMLLS ACTION CENTRE
Person Contucted: M g vy Date: “Jox 1 20/04 Time:  9:.Spo
Person Notilying: lein ad AWQI Notification No (s) lgb‘o‘bi KIveE, 2966 F
Laboratory Name: Caduceon Env. Lab Laboratory £mergency Contact Name Krystyna Pipin
Address 5376 Holly Lane, Ottawa Position, - Supervisor
Tclephone # of Lab (813 ) 526-0123 Phone# (613 ) 526-0123  |rax# (613 ) 526-1244
Drinking-Water System (DWS) Name DWS Emergency Contact
Chesterulle
. DWS (Waterworks) # 2/ oovoF¥as Name ), ¢ Mer kel
Location Posttion
Telephone # ot DWS (6/3) 443 — 024 Pone # (613 )44E8-3004 |Faxtt (613 ) 443- 1616
Oral Notifieation to Driuking-Water System Owner Oral Notification to Local Mcdical Officer of Health
Person Contacted Dave Person Contucied l voh L [7%) hoe-of
Position Position
Date Tqu 20/3“' Time 9140 Date Tu_'(:’ Q\O/O\f Time 9y
Labusuwoey Wiluen Notification Preparcd by: . o
(Lab Results must be attached using Section 3 of this form) Irina Okonskaia
Signuture .{LQA’K-Q 17 Date T ‘_.(7 20 /0 4
‘ Notice of Adverse Test Results and Other Problems Page 2 of 4

Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version February 3, 2004)

‘3’9/1 Jovd NO3DNAVO PpZ19ZSETT @E:TT pBBZ/BC/L8




&) Ontario

Miniatry ot tha  Ministire de

Drinking-Water Systems Regulation O. Reg 170/03
Adverse Analytical Results

Embummment  VRislronnymesd For Indicatars Listed in Drinking-Water Systems Regulation
SECTION 3:
Microbiological Testing
AWQI Laboratary Labaratory DatefTime - Sample Type & Sample Viambrare Filtration Count/ 100 mL P-A Y HPC/imL | DJate - Data
Notification Submission 1D Sanple 1D Sample Location *00mL Approved
Record No. Callected  |U jUntreated® — Ccnfirmed Uryyyim/id}
yyymmm/cd) |V [Treated* Total | Total Celiform [E. Coli  EC
Distribation Coliforms | Background |p c. FC
» . 20 South st QU e TC 1/
29666 |C- 00225 |ROY- 1450|0044 ~ gr B§-> 200 Hec & 7500 oy/ot/20
0 u T A
29661 | — ce |t |7 [59 Sheetupete QE Bé>ac0 Bec g ed orfot 20
: u . TC| )
8668 | — — | — ——— |5 Inustiad D a; Ré>200] Qe ﬂgg oY% /20
For Parameters Listed in Drinking-Water Systems Regulation or cited in MOE CofA or Order
PhysicaliChemical/Radiological Testing
Awal Lasboraory Labaratory DateTime- . Sample Type & Sample Paameler Resukt{s)*** Unitof | Stardard | Date - Data
Notification Submisaion iD Sample D Sample Location Measute Approvad
Record No. Colected |U]Untreated® {yyyyAmmidd)
(yyyymmsaody [T [Treated**
D |Distribufion
Ou
BT
D
@ v
T
D
a U
T
D
Authorlzation .
Signature Name | . \ [Date YYYY MM ob
,/&,‘U'CG&[ v na Ckonj kosa_ 200¢ | 0% | A0
* Only fr Drinking Water Systems that arz not currently required under O Reg. 17(/03 to Ir2at theirdrinking-water.
* Refers {0 lreatment po il or eniry point samples.
*** [ you are teparting Trhalomehanes, please include the guarterly sample result followed by the calculated runnng annual average value
Notice of Adverse Test Results and Other Problems
Nofice of Issue Resolution at Drinking Water Systems
Page 4 of 4

(PIBS 4444E Version February 3, 2004)
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Ontario Clean Water Agency Chesterville Hub
Agence Ontarienne Des Eaux 5 Industrial Drive,
Chesterville, Ontario KOC 1HO
Tel: (613) 448-3098
Fax: (613) 448-1616

kbaker@ocwa.com
To MoE MoH
Fax Number 800) 268-6061 00) 267-71

From Dave Markell

Date \LJ ‘\f '2/67/0 ':,/

Number of Pages _@5_ (including this page)
Subject: Adverse Water ‘

awor BTS2 @adc—sfo Jrd 2 200
Clesteryille T Adpctriad dr.

Ao QT 22665

J4SUE RESOLUT | DN
e

Caution: This fax is private property intended‘ solely for the information and use of the addressee. The contents are confidential and
may be privileged. Any unauthorized use of this fax is strictly prohibited. If you are not the addressee. please notify sender
immediately by telephone and either return or destroy this fax.




Ontario

Ministry of the  Ministére de

" Drinking-Water Systems Regulation O. Reg 170/03

.

‘ SECTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

icat f Adverse
Indicators of Adver Radiological [_|Exceeds Standard

Water Quality Micr%xceeds Standard Phys/Chem DExceeds Standard
CofA/Order DExceeds Limit

hndicaxor of Adverse Water Quality (operational / on-site Details:
observations or test result; no associated lab notification) B @o‘ cle Z200
(< DM

Orat Notification to SPILLS ACTION CENTRE
Date ..\0\*1 }O/OL{ T'ij’- 2 B AWQI Notification No (s) E ’ - g gq G & A

Person Contagted
{; randon. DWS EMERGENCY CONTACT
DWS Name . : Nam .
CLQCJ—U\J‘NQ, ( /V\AA)A*/\M ﬁngafk(“
DWS (Waterworks) # Position WG -
LTy e Omi)N't.?O.OO?'Jg Orocess,  Teel
erson Providing otification ) g0 > :
Phone # (5§ 3 )LHB-;OQB Fax#(£13)
Dave  Markell Yyyd-jé/k
Oral Notification to MEDICAL OFFICER OF HEALTH ~ |CORRECTIVE ACTION(S) TAKEN BY OWNER:
Date Time . "
J ol\-. 720 /O i )0 : O‘? Resample/Re-test QZ&SDNO

Person Contacted Disinfectant Restored/ Increased DY%
‘ MO'A on Flushing Mains/Pipes PYe%o

Position <€ e 4&/\ ‘} Users Advised to Boil/Seek Alternate DYeﬁ'Q\S

Phone # (§02 )}é}' NHXO|Fax# (b13 )533 -74 30 OTHER - Describe:

DWS Pebon Providing mﬁéﬁcy

= lD\\’g(VA’tﬁ: o 0 / Other information anached{

nitia Notification Prepared by: .

S Dave  Marke ([

ignature , Date
W V] IREEYYPY:

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 O Reg. 170/03

Date Resolved: JJ \ v > L / 0 5[ Date Resolution Notice Provided: d 5 (\1 pVA /0‘)[

- L4 y . .
Summary of Action Taken and Resuits Achieyed (include test resuits showing water quality is no Ionger averse)

- Qesa/v/’i@ Co//ecﬂfeﬂl.
- sl Atfacted.

Qawt Mack (! .
Prepared By: ; s ; Signaturea,(hﬂ ! : N Date: ]
‘ d\i); l-_—a__i — . _L / #“é) é/ 0 "/
For Ministry Use Only: Report No. - '
Notice of Adverse Test Results and Other Problems Page 3 of 4

Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9. 3003)




CADUCEﬁN

Environmental Laboratories
(Division of Caduceon Enterprises inc.)

C.0.C.: C-00926

Report To:

Ontario Clean Water Agency
5 Industrial Dr.

Chesterville ON KOC 1HO
Attention: Dave Markell

CERTIFICATE OF ANALYSIS
Final Report

- Chesterville

REPORT No. B04-17592

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: (613)526-0123

Fax (613)526-1244

DATE RECEIVED: 20-Jul-04
DATE REPORTED: 22-Jul-04

SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP
P.O. NUMBER: _
WATERWORKS NO. 210000728

Parameter Name: Total E coli Background |Heterotrophic |Free Chlorine
Coliform Plate Count
Units: cts/100mL cts/100mL | cts/100mbL cts/imbL mg/L
M.D.L.: 1 1 . 1 2
Reference Method: MOE E3407 | MOE E3407 | MOE E3407 | MOE E3371 n/a
Date Analyzed: 20-Jul-2004 | 20-Jul-2004 | 20-Jul-2004 | 20-Jul-2004 | 20-Jul-2004
Date
Client I.D. Sample I.D. Collected
Chesterville Well #5 - B04-17592-1 | 20-Jul-04 <t <1 <1 T <2 1.20
Treated Reservoir
5 Industrial Dr. Kitchen Tap | B04-17592-2 | 20-Jul-04 <1 <1 <1 <2 1.13
59 Streeterpete Outside Tap | B04-17592-3 | 20-Jul-04 <1 <1 <1 <2 117
20 South E. Washroom B04-17592-4 | 20-Jul-04 <1 <1 <1 | <2 1.16
2 Riverside B04-17592-5 | 20-Jul-04 <1 <1 <1 <2 1.13

M.D.L. = Method Detection Limit

¢ Lipe

KrystynalPipin, M. Sc.
Lab Supervisor

. . Accredited by the Standards Council of Canada and CAEAL for specific tests.
T2 analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibite = “vithout prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.
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HP OfficeJet K Series K80 Log for
Personal Printer/Fax/Copier/Scanner OCWA

613 448-1616

. Jul 26 2004 11:59am

Last Transaction
Date Time  Type Identificati Duration Pages Result
Jul 26 11:55am Fax Sent 1 613 933-7930 0:42 3 OK
Jul 26 11:56am Fax Sent 1 800 268-6061 0:45 3 OK
Jul 26 11:57am Fax Sent 1 416 314-5455 1:16 3 OK




T

~

Ontario Clean Water Agency Chesterville Hub

Agence Ontarienne Des Eaux 5 Industrial Drive,
Chesterville, Ontario KOC 1HO
Tel: (613) 448-3098
Fax: (613) 448-1616

kbaker@ocwa.com
To MoE MoH
Fax Number (800) 268-6061 (800) 267-7120
From Dave Markell
Date _L) \‘( ‘LO/O"‘(
Number of Pages é (including this page)
Subject: Adverse Water Hec > $00
AWOR | \ @u ckf, (o ord 2200

U\LS'\»U\_U\'(\‘C FO gou‘H» §¥-

A WOL "“:QQ(DQQ

Caution: This fax is private property intended solely for the information and use of the addressee. The contents are confidential and
may be privileged. Any unauthorized use of this fax is strictly prohibited. If you are not the addressee, piease notify sender
immediately by telephone and either return or destroy this fax.




. (® Ontario
' Ministry of the  Ministére de

. ree Drinking-Water Systems Regulatibn 0. Rég 170/03

‘ SECTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

Indicators of Adverse Radiological [_JExceeds Standard

Water Quality Micr%xceeds Standard Phys/Chem DExceeds Standard
~ CofA/Order DExceeds Limit

k Ilndicator of Adverse Water Quality (operational / on-site Details: i k.S DV OO
observations or test result; no associated lab notification) ig @Ea K Z 'Ad! 7&?__@: . N~

Oral Notification to SPILLS ACTION CENTRE HPC 7500
Date Time AW ificati .
a -L)\‘T }QZ_DL{ /0:%8 QI Notification No (s) E ot o ;’f?ééb
Person Contagted (S f(,il\Aﬁ A~ DWS EMERGENCY CONTACT
DWS Name ‘ . N .
Chostecyille 0 Seoth. [™"[up Mprkill
DWS (Waterworks) # Positio Y ;
210000328 Drscess, _Tock
DWS Person Providing Oral Notification Phone # % i3 ) 4?3_ 306G 3 Fax # ( L 3 )
Dave _Markell yyI-jé/t
Oral Notification to MEDICAL OFFICER OF HEALTH CORRECTIVE ACTION(S) TAKEN BY OWNER:
Date Time . _
720 /O_‘-f Jo- o4 Resample/Re-test es[_INo
Person Contacted Disinfectant Restored/ Increased E]Yesmo
. Maro - Flushing Mains/Pipes FYesﬂx\To
Position Secre ‘F‘lf/\ “, Users Advised to Boil/Seek Alternate E]Yes@.\lo
Phone # (300 )}é ¥ «}‘).o Fax # (é»/ 3 )5'3'3 ~7L‘,‘ 30 OTHER - Describe:
DWS Perfon Providing Oral Notiéc&ij;
A/\&N Other information zmaph_ed[j
Initial DWS Notification Prepared by: @ X
( | avt  Macke (|
Signature Date
M Jo | /0 ‘7[
: 4 2070 4

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 O Reg. 170/03

Date Resolved: Date Resolution Notice Provided:

Summary of Action Taken and Results Achieved (include test results showing water quality is no fonger adverse)

‘ Prepared By: Signature: Date:
e —
For Ministry Use Only: Report No.
Notice of Adverse Test Results and Other Problems Page 3 of 4

Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9. 2003)




-HP OfficelJet K Series K80 Log for

Personal Printer/Fax/Copier/Scanner OCWA

613 448-1616

Jul 20 2004 1:54pm

.Last_l‘m&gfm

Date Time Type Identification Duration Pages Result
Jul20 1:51pm Fax Sent 1 613 933-7930 0:30 2 OK
Jul 20 1:52pm Fax Sent 1 800 268-6061 0:31 2 OK
Jul20 1:53pm Fax Sent 1416 314-5455 0:53 2 OK
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Ontario Clean Water Agency Chesterville Hub

Agence Ontarienne Des Eaux 5 Industrial Drive,
Chesterville, Ontario KOC 1HO
Tel: (613) 448-3098
Fax: (613) 448-1616

kbaker@ocwa.com
To MoE MoH
Fax Number 800) 268-6061 00) 267-71
From Dave Markell
Date Loy 16/ od
Number of Pages 3 (including this page)
Subject: Adverse Water H PC > g o0
AWOI# \ @adg.c, rodrd 2290

Chostoru e 3O So.ott <t

Auwat 39660

Jssue leso (O

— "

Caution: This fax is private property intended solely for the information aﬁd use of the addressee. The contents are confidential and
may be privileged. Any unauthorized use of this fax is strictly prohibited. If you are not the addressee. please notify sender
immediately by telephone and either return or destroy this fax.




SECTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

Ingicators of Adverse Radiological DExceeds Standard

Quality Micmﬂlxceeds Standard Phys/Chem DExceeds Standard
: CofA/Order DExceeds Limit

h ilndicator of Adverse Water Quality (operational / on-site Detaiis: .
observations or test result; no associated lab notification) g gs“" "kz (w’\dl 7 a}oo ~

Ovral Notification to SPILLS ACTION CENTRE P 2 $OO

Date Jo\\-, ,10/0"\( Time 10" %g AWQI Notification No (s) mﬂ— 296 A

Person Contadted (5 ‘s ] A~ . DWS EMERGENCY CONTACT

DWS Name CI\GQ""M\I \‘l‘Q JO SQO‘H\ ’ Name m,,,-b
ibia Y - L ZE> T

erson Providing Ural INotilication Phone # > — A‘

/)C?AK /Y)arlql\ one %]3)‘”3 3¢ 3 ax S}qu&/g

Oral Notification to MEDICAL OFFICER OF HEALTH CORRECTIVE ACTION(S) TAKEN BY OWNER:

Date ’ L 20 o \_/ Time Jo- 04 Resample/Re-test es[_INo

Person Contacted Disinfectant Restored/ Increased [:}Yeswo

Mapro st Flushing Mains/Pipes Yes{X]No

/ ¢°" ‘,af(jf/‘f‘w\ “, Users Advised to Boil/Seek Alternate DYesmeo
! hone # (3000 ) b F W20 Fax # (613 )§33-74 30 OTHER - Describe:

DWwS Pezon vaidinmw
Other information attached D

Initial DWS Notification Prepared by: @
v Macke

Signature /l"( /I/BV\: / Date \] g_‘&l o /O\;/

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 O Reg. 170/03

Date Resolved: 3. \l 26 / O\i( Date Resolution Notice Provided: J U ( G 26 /05{

Summary of Action Taken and Results Achieved (inciude test results showing water quality is no fonger adverse)

- /zcgaw les Collected.
wﬁegdﬁ Atteclod |

T Do el | o000 el ot

For Ministry Use Only: Report No.

Notice of Adverse Test Results and Other Problems Page 3 of 4
Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9. 2003)
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CADUCEZFN

Environmental Laboratories
(Division of Caduceon Enterprises inc.)

. C.0.C.: C-00926

Report To:

CERTIFICATE OF ANALYSIS
Final Report

Ontario Clean Water Agency - Chesterville

5 Industrial Dr.
Chesterville ON KOC 1HO
Attention: Dave Markell

REPORT No. B04-17592

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: (613)526-0123

Fax (613)526-1244

DATE RECEIVED: 20-Jul-04
DATE REPORTED: 22-Jul-04

SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP
P.O. NUMBER:
WATERWORKS NO. 210000728

Parameter Name: Total E coli Background |Heterotrophic [Free Chlorine
Coliform Plate Count
Units: cts/100mL cts/100mL cts/100mL cts/TmL mg/L
M.D.L.: 1 1 . 1 2
Reference Method: MOE E3407 | MOE E3407 | MOE E3407 | MOE E3371 n/a
Date Analyzed: 20-Jul-2004 | 20-Jul-2004 | 20-Jul-2004 | 20-Jul-2004 | 20-Jul-2004
Date
Client I.D. Sample L.D. Collected
Chesterville Well #5 - B04-17592-1 | 20-Jui-04 <1 <1 <1 <2 1.20
Treated Reservoir
'5 Industrial Dr. Kitchen Tap | B04-17592-2 | 20-Jul-04 <1 <1 <1 <2 1.13
59 Streeterpete Outside Tap | B04-17592-3 | 20-Jul-04 <1 <1 <1 <2 117
20 South E. Washroom B04-17592-4 | 20-Jul-04 <1 <1 <1 <2 1 118
2 Riverside B04-17592-5 | 20-Jul-04 <1 <1 <1 <2 1.13

M.D.L. = Method Detection Limit

¢ lip

Krystyna'Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibitex without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




LS

HP Officelet K Series K80 Log for
Personal Printer/Fax/Copier/Scanner OCWA
613 448-1616
‘ Jul 26 2004 12:07pm
Last Transaction
Date Time  Type Identification Duration Pages Result
Jul 26 12:04pm Fax Sent 1 613 933-7930 0:44 3 OK
Jul 26 12:05pm Fax Sent 1 800 268-6061 0:47 3 OK
Jul 26 12:06pm Fax Sent 1 416 314-5455 1:19 3 OK




©

Ontario Clean Water Agency Chesterville Hub

Agence Ontarienne Des Eaux 5 Industrial Drive,
Chesterville, Ontario KOC 1HO

Tel: (613) 448-3098
Fax: (613) 448-1616

kbaker@ocwa.com
To MoE MoH
Fax Number {800) 268-6061 (800) 267-7120

From Dave Markell
Date AV /Q ‘7[/ 0 L(

Number of Pages 2 (including this page)
Subject: Adverse Water

awol 305 2F
Chodewille Tc¢ 1

Caution: This fax is private property intended solely for the information and use of the addressee. The contents are confidential and
may be privileged. Any unauthorized use of this fax is strictly prohibited. If you are not the addressee, please notify sender
immediately by telephone and either return or destroy this fax.




~+ (®.6ntario

Ministry of the Ministére de
!

Drinking-Water Systems Regulation O. Reg 170/03

. SECTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

Indicators o'f Adverse Radiological DExceeds Standard
Water Quality Micro SExceeds Standard Phys/Chem DExceeds Standard
CofA/Order [_JExceeds Limit

blndicator of Adverse Water Quality (operational / on-site Details:
observations or test result; no associated {ab notification) j/ c 1

Oral Notification to SPILLS ACTION CENTRE

Date AA’UQ’ [/ /& ‘{ Time 5,’ (/O AWQI Notification No (s) 3 O 5}7_

Person Contacted DWS EMERGENCY CONTACT
ap.
DWS Name - Name :
(#/hs’fm. e Deve Mokl
DWS (Waterworks) - Position 2
2000032 8 Drocess,  Tecl
DWS Person Providing Oral Notification Phone #ﬁ%’ 3 )'*'l L‘,S, 307 3 Fax # (é i 3 )
e Monfrl/ wiB-16/%

Ora! Notification to MEDICAL OFFICER OF HEALTH CORRECTIVE ACTION(S) TAKEN BY OWNER:

DatiA‘U< q_ /D % Time a3 5/ Resample/Re-test |£XYesDNo

Person Coitacted Disinfectant Restored/ Increased DYesm)
‘ Corolinae Focke - GW[\"\‘) Flushing Mains/Pipes Yes[2qNo

Position /7% I //\ W‘J_D . Users Advised to Boil/Seek Alternate [ JYes{XINo

Phone # (3020 ) 26 F N0 |Faxt (613 YPB3I-PF 30 |OTHER - Describe:

DWS Person Providing Oral Notification

g% /Y\&er {, Other information attached[]
Initial DWS Notification Prepared by:
5 Dave NMprke/l
Signature M Date AJ
/,A/U’v LedA g 4 /o

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 O Reg. 170/03

Date Resolved: Date Resolution Notice Provided:

Summary of Action Taken and Resuits Achieved (include test results showing water quality is no longer adverse)

Prepared By: Signature: Date:
. For Ministry Use Only: Report No.
Notice of Adverse Test Results and Other Problems Page 3 of 4

Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9, 2003)




HP OfficeJet K Series K80 Log for

Personal Printer/Fax/Copier/Scanner OCWA
613 448-1616

. Aug 04 2004 8:50am
Last Transaction
Date Time  Type Identification Duration Pages Result
Aug4 8:47am Fax Sent 1 613 933-7930 0:30 2 OK
Aug 4 8:48am Fax Sent 1 800 268-6061 0:31 2 OK
Aug4 8:49am Fax Sent 1 416 314-5455 0:51 2 OK




(9}

Ontario Clean Water Agency Chesterville Hub

Agence Ontarienne Des Eaux 5 Industrial Drive,
Chesterville, Ontario KOC 1HO
Tel: (613) 448-3098
Fax: (613) 448-1616

kbaker@ocwa.com
To MoE MoH
Fax Number (800) 268-6061 (800) 267-7120

From Dave Markell

Date A’V /Q_Q/ OL(

Number of Pages i (including this page)
Subject: Adverse Water

awor 308 2F
Chosteryille T¢ 1
/SGUE  RESOLVT oN .

Caution: This fax is private property intended solely for the information and use of the addressee. The contents are confidential and
may be privileged. Any unauthorized use of this fax is strictly prohibited. If you are not the addressee, please notify sender
immediately by telephone and either return or destroy this fax.




Jntario
Ministry of the Ministére de

' Drinking-Water Systems Regulation O. Reg 170/03

‘SECTION 2 (a)- WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

Indicators of Adverse

. . Radiological ds Stand
Water Quality MlcroEExceeds Standard phys/Chem [_JExceeds Standard iological [_JExceeds Standard

CofA/Order DExceeds Limit

[ Jindicator of Adverse Water Quality (operational / on-site Details:
observations or test result; no associated lab notification) C 1

Oral Notification to SPILLS ACTION CENTRE

Date A_U< WO 4 Time 7: % 0 AWQI Notification No (s) 3 O 5}7__

Person Contacted ﬁ/’ A DWS EMERGENCY CONTACT

DWS Name CINLS{N; l(e/ Name g " M/pru“

DWS (Waterworks) # } ' 00O OO }9_ 8 Positiorp/ace%w ‘ ﬂ"t‘ |

DWS Person Providing Oral Notification Phone #%’ 3 )‘-I .,'3 -309 8 Fax # (L ‘3 )
Dax Monlrl/ $yB-16/L

Oral Notification to VEDICAL OFFICER OF HEALTH CORRECTIVE ACTION(S) TAKEN BY OWNER:

Date AU< 4 /D t/ Time 8: 3 5/ Resample/Re-test ﬂYesDNo
. 7

Person Contacted Disinfectant Restored/ Increased DYeSmO

Caro)ina k vete . 6"\64\"\‘) Flushing Mains/Pipes O Yes N0

Position Ho, . [ Wd_o . Users Advised to Boil/Seek Alternate [ IYes[XINo

Phone # (o0 ) J¢ F “HAo|Fax# (613 YBI-PF3g |OTHER - Describe:
DWS Person Providing Oral Notification

% (S /Y\M kQ ” Other information zmaphedL__]

Initial DWS Notification Prepared by: ! m /
Dawe Marke/

Signature [)AJ‘L M A Date A}g 4_ | /D\/

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 O Reg. 170/03

Date Resolved: A,\/ ¢ é / O 5[ Date Resolution Notice Provided: A)Ci | 9 /5 l/

Summary of Action TaKen and Results Achieved (include test results showing water quality is no%onger ddverse)

— Q}Samp/a.ﬂs Co/[@j?d.
- AU 3030’
- Rocodte  cotfechod

Prepared By: Aa(){ MQ\/\_)CL r( ISignature: / ! 7W lDatS: S :0

For Ministry Use Only: Report No.

Notice of Adverse Test Results and Other Problems Page 3 of 4
Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9. 2003)




CADUCEa?N

Environmental Laboratories
(Division of Caduceon Enterprises inc.)

C.0.C.: C-00929

Report To:

Ontario Clean Water Agency - Chesterville

5 industrial Dr.
Chesterville ON KOC 1HO
Attention:

Dave Markell

CERTIFICATE OF ANALYSIS
Final Report

REPORT No. B04-18962

Caduceon Environmental Laboratories
2378 Holly Lane

Ottawa Ontario K1V 7P1
Tel: (613)526-0123

Fax (613)526-1244

DATE RECEIVED: 04-Aug-04
DATE REPORTED: 06-Aug-04
SAMPLE MATRIX: Drinking Water

JOB/PROJECT NO.: Chesterville WTP
P.O. NUMBER:
WATERWORKS NO. 210000728

Parameter Name: Total E coli Heterotrophic |Free Chlorine
Coliform Plate Count
Units: cts/100mL cts/100mL cts/1TmL mg/L
MD.L.: 1 1 2
Reference Method: MOE E3407 | MOE E3407 | MOE E3371 n/a
Date Analyzed: 04-Aug-2004 [04-Aug-2004 | 04-Aug-2004 |04-Aug-2004
Date
Client 1.D. Sample L.D. Collected
5 Industrial Drive B04-18962-1 | 04-Aug-04 <1 <1 6 1.06
Bray SPS B04-18962-2 | 04-Aug-04| <1 <1 <2 112
35 Lorc Lane B04-18962-3 | 04-Aug-04 <1 <1 <2 0.90

Chlorine results provided by client
M.D.L. = Method Detection Limit

o 0ipw

Krystyna.Pipin, M. Sc.
Lab Supervisor

Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.
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HP Officelet K Series K80
Personal Printer/Fax/Copier/Scanner

| -

Log for
OCWA
613 448-1616

Aug 092004 11:17am

ion
Date Time Type Identification
Aug 9 11:14am Fax Sent 1 613 933-7930

Aug 9 11:15am Fax Sent 1 800 268-6061
Aug 9 11:16am Fax Sent 1 416 314-5455

Duration Pages

0:43
0:42
1:12

3
3
3

Result

OK
OK
OK




gence Ontarienne Des Eaux 5 Industrial Drive,
Chesterville, Ontario KOC 1HO

Tel: (613) 448-3098
Fax: (613) 448-1616

/- \ Ontario Clean Water Agency Chesterville Hub
g A

kbaker@ocwa.com
To MoE MoH
Fax Number (800) 268-6061 (800) 267-7120

From Dave Markell
Date '/Qaé /é/& &

Number of Pages _& (including this page)
Subject: Adverse Water

awor 30984
CAHE 7R 1 /LLE gy t72R - T2/ 7 Queer 7 aeST
Sz — HMPC 2 So D

Caution: This fax is private property intended solely for the information and use of the addressee. The contents are confidential and
may be privileged. Any unauthorized use of this fax is strictly prohibited. If you are not the addressee, please notify sender
immediately by telephone and either return or destroy this fax.




]

.~ ®) Ontario
Mihistry of the Ministire de

' Drinking-Water Systems Regulation O. Reg 170/03

. SECTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

Indicators of Adverse s
Radiological | _|Exceeds Standard
Water Quality Micro Exceeds Standard Phys/Chem DExcecds Standard & D
CofA/Order [_JExceeds Limit

[___[lndicator of Adverse Water Quality (operational / on-site Details: o /O C. > 5’0 O

observations or test result; no associated lab notification)

Oral Notification to SPILLS ACTION CENTRE

pate A )/ % Time 104/ / AWQI NotificationNo (s) 3 () 9 2 /7/

Person Contacted Y/ pely DWS EMERGENCY CONTACT
DWS Ni - Ni
"™ CHESTERVILLE _WATZR O ARkl
WS (W ks) # : - iti 7
DWS (Waterworks) 02/0(]&0 7;1 Position P&’Céss 7[C1‘t[
DWS Person Providing Oral Notification Phone # (é’ /2 ) o 9 Fax # % / g )
LA Mo pprson Hi-307¢ LYY I6rE

Oral Notification to MEDICAL OFFICER OF HEALTH CORRECTIVE ACTION(S) TAKEN BY OWNER:

Date /4 06 I/, /0 é/ Time ) ? 4 }) Resample/Re-test IEYesDNo

Person Contacted / DiTes 1z Disinfectant Restored/ Increased [Jyes[xINo
‘ Flushing Mains/Pipes DOyeshdno

Position ~ g 2 CoTECT S Users Advised to Boil/Seek Alternate []Yes[3dNo

Phone # (800 )5267'7/20 Fax # (é/f ) 95;7?30 OTHER - Describe:
DWS Person Providing Ora} Notification
51/4//2/ DENS oS Other information attached[ ]

Initial DWS Notification Prepared by: { ( s /%)'/0 S o

SN i el — s Yl

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 O Reg. 170/03

Date Resolved: Date Resolution Notice Provided:

Summary of Action Taken and Results Achieved (include test results showing water quality is no longer adverse)

Prepared By: Signature: Date:
‘ For Ministry Use Only: T - Report No.
Notice of Adverse Test Results and Other Problems Page 3 of 4

Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9, 2003)
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- HP Officelet K Series K80
Personal Printer/Fax/Copier/Scanner

Log for

OCWA

613 448-1616

Aug 11 2004 10:27am

st T ion
Date Time Type Identification
Aug 11 10:23am Fax Sent 1 613 933-7930

10
Aug 11 10:24am Fax Sent 1 800 268-6061
10:26am Fax Sent 1416 314-5455

Duration Pages

0:32 2
0:32 2
0:53 2

Result

OK
OK
OK




@ Ontario

wqum Eunind-

Drinking-Water Systems Regulation O. Reg. 170/03

NOTICE OF ADVERSE TEST RESULTS AND OTHER PROBLEMS
aad
NOTICE OF ISSUE RESOLUTION at DRINKING-WATER SYSTEMS

SECTION 1 - WRITTEN NOTICE BY LABORATORY

Indicators of Adverse ) :
Micro|V/|Exceeds Standard  Phys/Chem[_|Exceeds Standard

Radiological [ JExceeds Standard

27 Queen St. W -

Water Quality CofA/QOrder [ JExceeds Limit
Qral Nutification to SPILLS ACTION CENTRE
Person Contacted: M Date: 200% /0871 Time: Jo:35
‘| Person Nonfying: soliang Ka ng AWQI Noglgquo&!i: s)
o enuronmenta [ Labs | pertney St e
A‘fgrii Holly Lane O Hawg Position Lab JS"upcrv isor
Telephone # of L3b ( 613 ) 526 - G123 Phone # (G(3 ) S6 -0123 [Fax # (513 ) 526~ 1244
Drinking-Water System (DWS) Name DWS Emergency Coutact
‘ DWS (Waterwog(t))iSKN‘ e Name Q( \'AJA
20000728 Dane  Markel|
Location Positdon

Telephone #of DWS(G12)) 443 — 2098

Phone # (G13 ) 448~ 2098

Pax # (643 ) U4B~(616

QOral Notification to Local Med

jcal Officer of Health

Orul Notifleation to Nrinking-Water Systern Owner

Person Contacted Bb ir “Henderson Person Contacted Tda ﬁ a

Position Position
Dat - Ti Date Time .

a0 /08 /11 ™ Q130 20049 /o8 /(( 10: 00

Laboratory Written Notification Prepared by: \

(Lab Results must be attached using Section 3 of this form) YU“W KQ'B

Signature j Date

' s 2604 (o0& /U
Notice of Adverse Test Results and Other Problems Page 2 of 4
Notice of Issue Resolution at Drinking Water Systems (P1BS 4444E Version February 3, 2004)
Z8/1@ 3Ivvd NQ30NAvO PPZTICSETS Z20:11 voaz/11/80




o~
0
S~ . -
Q Ontario Drinking-Water Systems Regulation O. Reg 170/03
y Miriatcy of the  Wintathee ce Adverse Analytical Resulits
g i ! Fer Indicators Listed in Drinking-Water Systems Regulation
SECTION 3:
Micrabiological Testing
Anal Laboratory Laboratory DateTime - Sample Type & Sample Membrana Fiitrati>n Count/ 180 mL PA HPG /1mL | Date -Data
Notification Submission D Sample 1D Sample __Location 100mL Approved
Record No. Collected  [UUntreated” : Confirmed (yymmyd)
Uyyyrmmsad) [T Treated™ Towl [ Total Coli E.Coll | EC|
D] Distribuion Coliforms | Background ¢. ] FC
Chesterviile 1] Olec 1C
3398'{ 'BO‘-t-ian-Z w/@;}m 27T Gweeh St WiEH Ore % 500 {00y /c&/&\_
u Oec §TC
T
ﬁo Drc E
U Oec T(|
2 ﬁg Orc E
&
§ For Parameters Listed in Drinking-Water Systems Regulation or cited in MOE CofA or Order
Physical/Chemical/Radiclogical Testing
AWQ! Lsboratory Laberetory Date/Time - Sample Type & Sample Parameter Resuts)"™* Unitef | Standard | Oate - Daba
Notfication | SuvbmissioniD Sampke 1D Samole Lacatios Measu-e Approved
Record No. Coliected |U{Untreated® yyy'mmd)
{nyy/mnidd) [T [ Treated™
! D]Distribulion
ﬁu
T
0
v
s ﬁr
~ )]
X D
L]
o Authorization
Name X Date YYYY VY Do
N Yuliam Koang 2004 | o8 | u
s * Only for Drinking Water Systems that are not currently recuired urder O.Reg.170/03 1o ireat their drinkl\{g—water.
- v Refers 1o treatment point or entry point samples.
< = )l you are reporting Trinalomethanes, please include the quarterly sample result faliowed by the calcutated running annuz! average valus.
Q
[\~]
S Notice of Adverse Test Results and Other Problems
Z Notice of Issue Resolution at Drinking Water Systems
3 (PIBS 4444€ Version February 3, 2004) Page 4 of 4




/ '\ oOntario Clean Water Agency Chesterville Hub
e’

Agence Ontarienne Des Eaux 5 Industrial Drive,
Chesterville, Ontario KOC 1HO

Tel: (613) 448-3098

| . Fax: (613) 448-1616
' kbaker@ocwa.com

Fax

To MoE MoH
Fax Number (800) 268-6061 (800) 267-7120
From Dave Markell

Date ﬁéfé /({‘/ﬂé/

Number of Pages 3 (including this page)
Subject: Adverse Water - , §cr & LSOt 770

awow SO T8
LSSwule  gAOLwriow  on (A TELUILE [imrea
DS & R/ 0000728

Caution: _'Ijhis fax is private property intended.solely for the information and use of the addressee. The contents are confidential and
may be privileged. Any unauthorized use of this fax is strictly prohibited. If you are not the addressee, please notify sender
immediately by telephone and either return or destroy this fax.




. @) Ontario
. Mihistry of the  Minisiire de
" -

' Drinking-Water Systems Regulation O. Reg 170/03

‘ SECTION 2 (a) - WRITTEN NOTICE BY DRINKING-WATER SYSTEM (DWS) OWNER

Indicators of Adverse Radiological [_|Exceeds Standard

Water Quality Micro Exceeds Standard  phys/Chem [[JExceeds Standard
CofA/Order [_|Exceeds Limit

bndicator of Adverse Water Quality (operational / on-site Details: i, /0 C. > 5’ @ 0

observations or test result; no associated lab notification)

Oral Notification to SPILLS ACTION CENTRE

Pate A6 Y /ﬂ 4/ Time 104/ AWQI Notification No (s) 3 o 9 2 ?/

Person Contacted /7 PRy DWS EMERGENCY CONTACT
DWSName /< 7cev/iLe  LoaTen N D IS serl
DWS (Waterworks) # 0? / 0 d 0 0 7 07? Position /p &’C&} < fA-(C y
DWS Person Providing Oral Notification h o ax
LA Menperson Pt 3) syp-2078 "9L%E )

Oral Notification to MEDICAL OFFICER OF HEALTH CORRECTIVE ACTION(S) TAKEN BY OWNER:

Date Time \ i
/4 06/, / o 5/ 0 923 )4 Resample/Re-test EYes[INo
Person Contacted / ﬂé‘?ﬁé 2 Disinfectant Restored/ Increased DYesENo
w | Flushing Mains/Pipes EYesENo
Position < /C"Z /AL /940 J’{Z?’ S Users Advised to Boil/Seek Alternate DYesENo

Phone # (§00) 67-7/20 |Fax# @3) ?3§7¢30 OTHER - Describe:
DWS Person Providing Oraj) Notification
Jl/é//& DERS Ins Other information attached("]

Initial DWS Notification Prepared by: '
BLA e S e or

Signature éé {; /%/\W Date/qé((? /7///95/

SECTION 2 (b) - NOTICE OF ISSUE RESOLUTION - Sect. 16-9 O Reg. 170/03

Date Resolved: /4[/ c /é /ﬁ 5/ Date Resolution Notice Provided: /4 73 /% ;/

Summary of Action Taken and Results Achieved (include test results showing water quality is no longer adverse)
— L€ SoanlLé Coliet7én
- RESULTE HAI7TACHED — ((&oa@

Prepared By: . VSign ture: Date:
. 54/4//6//%»@% fm% il (e ST
————————— < 7

For Ministry Use Only: Report No.

Notice of Adverse Test Results and Other Problems Page 3 of 4
Notice of Issue Resolution at Drinking Water Systems (PIBS 4444E Version July 9. 2003)




"C ADUCEZZ N CERTIFICATE OF ANALYSIS

ENVIRONMENTAL LABORATORIES FinalReport

C.0.C.: C-00931 REPORT No. B04-19762
Report To: Caduceon Environmental Laboratories
Ontario Clean Water Agency - Chesterville 2378 Holly Lane
5 Industrial Dr. Ottawa Ontario K1V 7P1
Chesterville ON KOC 1HO Tel: 526-0123
Attention: Dave Markell Fax 526-1244
DATE RECEIVED: 12-Aug-04 JOB/PROJECT NO.: Chesterville WTP
DATE REPORTED: 16-Aug-04 P.O. NUMBER:
SAMPLE MATRIX: Drinking Water WATERWORKS NO. 210000728

Parameter Name: Heterotrophic ;Free Chiorine

Plate Count

Units: cts/imL mg/L

M.D.L.: 2

Reference Method: MOEE3371 | na

Date Analyzed: 12-Aug-2004 |12-Aug-2004

Date -
Client L.D. Sample 1.D. Collected
5 Industrial Dr K Tap B04-19762-1 | 11-Aug-04 <2 1.0
217 Queen St W OS Tap B04-19762-2 | 11-Aug-04 <2 14
. 237 Queen St W OS Tap B04-19762-3 | 11-Aug-04 <2 1.2

o Dp

Krystyna'Pipin, M. Sc.

Chlorine results provided by client

M.D.L. = Method Detection Limit Lab Supervisor
Accredited by the Standards Council of Canada and CAEAL for specific tests.
The analytical results reported herein refer to the samples as received. Reproduction of this analytical report in full or in part is prohibited without prior written consent from
Caduceon Environmental Laboratories.

Page 1 of 1.




HP Officelet K Series K80 Log for
* .+ Personal Printer/Fax/Copier/Scanner OCWA
613 448-1616
Aug 19 2004 5:34pm

.Last_'l‘msaﬂm

Date Time Type Identification Duration Pages Result
Aug 19 5:31pm Fax Sent 1 613 933-7930 0:44 3 OK
Aug 19 5:32pm Fax Sent 1 800 268-6061 0:44 3 OK
Aug 19 5:33pm Fax Sent 1416 314-5455 1:14 3 OK




RE\407/00)
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- -,_‘m\

RECEIVED, SUBJECT TO THE

\TIONS AND TARIFFS IN EFFECT

EFFECTONTHEDATEOFISSUEOFWISONG!NALSF.’PINGOOM

RsousousRéssnvzDssmlnc;mousHrmnFsENweuEuﬁAummoeoaJmmeeoecemsmwonumoumntsawswsnﬁe&umrsmmswmmmoesusssmsssrmwmsssosoﬁmanesrmw
CI-DESSOUS, APPAREMMENT EN BON ETAT, SAUF LES REMARQUES FAITES DANS LA PRESENTE (LE CONTENU ET LETAT DU CONTENU DES
AnezmrmAsoNueuuma.DE:mm mmasmmmsmansww SINON +

" EN VIGUEUR A LA DATE DE DELIVRANCE OE CE CONTRAT DE TRANSPORT (CONNAISSEMENT), LES MARCHANDISES DESIGN
» COUS ETANT INCONNUS), MARQUEES ET CONSIGNEES TEL QUINDIQUE CI-DESSOUS, ErdmueonneussmA
LesuvnEnAuuAumEmnsPomeunmsAmmvmscerrEnesnmnou

Dssmaanw INWA@WG@MWASNOED(WWWGWGPWM w W
AND DESTINED AS INDICATED BELOW, wnmsmooowmvmeesmcamvronwswmosna.rvawnsunnssvwmu.fourmm MRWBETOW.NEITDWCAMERONMWETOWW :

E

<\\-ﬁ‘

Hong -2 E

by p— OCWA . . - &
CHESTERVILLE RESERVOI‘R

DESTINATAIRE

s BRANNEN ROAD' (OFF, TNDUSTi
o CHESTERVILLE, ON [

DESTINATION

%@Rigggmnm 3000 Sean Baptiste Deschamps .
. +. Lachine,’ PQ » :

9 Warehouse i
g*ag Canada Iﬂc 73«

DR

ROUTING / ITINERAIRE

£ T
Lo :

cf VoINS

| DELCAN

i‘**** *Ql”'kkﬁ’k b &

. \?f%(\

PROVINCE OR STATE . X R N STATE . )
ProvivceUEAT K (OC 2KD Canada - = "} F*;mma%ﬁf ‘RGT 1E2 ~ Canada '
. g Y Y SR S Wt . :
Pom‘romnlamfamo??:r:?f 4 k \‘ ;;‘/_/’:v f'f G- ; w&swm .:, i w&i’éﬁﬂmm : | 8 ere)
g : PO L ¥1736 4139
? cmmennmemomwmmspomun . . K v REQUIRED / DEMANDEE ,
. ”,\‘_ e N i B PR A e biel N
2 5 U|T LTn\- R T T o8 It ¢=21 01 2004 =
-« mmspommonuooemoosnswom . . INVOICE TO/BUYER-FACTURE A / ACHETEUR PR T vaﬂa.emno.lmimwm iy
(S N / o P . K L . . ‘?;. . ,.
_tad QCWA *

NO. AND DESCRIPTION OF PACKS D.G.
NBRE ET DESCRIPTION DE COLIS

P

DESCRIPTION OF ARTICLES ANO SPECIAL MIARKS

DESCRIPTION DES ARTICLES ET INDILATIONS SPECIALES

B
A :“ PR o {’ . g
L ‘_,\.5"‘1&‘\:;. : :{p . ."/', .

TOTAL WEIGHT .........:... e

';3 3533557 Ja "*CL‘AS'S

afcdﬁnﬁstEr*vrrj°

1.00 »,iPALLET woooEN RETURNABLE ¢ IR R
QGCh N e ‘_:;;,-;gy:;’fs-k- i B LY "KILOGRAMS

X HYPOCHLORITE aOLUTIONS, CLASS 8, un1, I e e
- 32.00 SODIUM HYPO10. 8%112%.5R?QFN RET1 s#}T . SRR 773
 KILOGRAMS

@mmﬁﬁ '"kﬁﬂdﬂw—

1r*ik******-k*irkk)(****kk***k*****k**k*****#*******#******i****k********’***i***f**
¥ %%« CAMION|AVEC UNE TAIL GATE REQUIS

w,.m*k*****wm***k IMFORTANT *k-l(****i**i*****;‘*********** : *
oF *APPELER AVANT| LA LIVRAISON AU 1-613-448-3098 %k* ’

ek dek ok Ak ok okkdek ok kok k*************** 'k)qt********kk************'k******
. 5) .I"

" ﬂfﬁ\\

e

’r.v.‘“.‘ ‘773
KILDGRAMJ

ol

| ) / /
J /

ERARP 2~-098% AND 24 HOUR NUMBER: 514-861-1211 . -
GROSS / ;3 - | THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, MARKED AND
BRUT P ’{,/ ¢ TOPALNO, OF PIECES/PKGS: . LABELLED AND ARE IN PROPER CONDITION FOR TRANSPORTATION, ACCORDING TO THE APPLICABLE REGULATIONS OF

: » <, m THE RANSPQBTATIQN QF QANQERQU§ ﬁg )0DS g;I ng S
"4 |TARE W STalap RERE |« R A O S SR OF P S
INDIQUER lt_:'l’g:‘ L'ENVOI SE FAIT EN . N -
NET - .. | LAPRESENTE CERTIFIE QUE LES MATIERES CI-DESSUS MENTIONNEES SONT PROPREMENT DEGLARED VALUE OF SHEMENT
. PREPAID CLASSIFIEES, DECRITES, IDENTIFIEES ET ETIQUETEES, ET QUELLES SONT EN BON ETAT POUR
. LE TRANSPORT CONFORMEMENT AUX REGLEMENTS ADOPTES EN VERTU DE LA LQ_I_S_LLE . -
TRANSPQRT MAR HANI 'DANGER| 4 . ; . .

FORWARD INVOICE FOR PREPAID FREIGHT

QUOTING OUR B/L NO. TO:

FAIRE SUIVRE FACTURE POUR EXPEDITION PORT
E EN REFERANT A NOTRE NUMERO DE

BRENNTAG CANADA THd .
2900 JEAN BAPTISTE DESrﬁAMPs

\"” TN o-\‘u

ﬁ

v
.

9 .

MAXIMUM LIABILITY FOR LOSS OR DAMAGE:™
$2.00 PER POUND OR $4.41 PER KILOGRAM
UNLESS DECLARED VALUE STATES OTHERWISE.

RESPONSABILITE MAXIMALE POUR PERTE OU BOMMAGE:
23 LALIVRE OU 4,41 § LE KILO. SAUF STIPULATION AU

N A: LACHI NE . PO HB8T 1€ a CONTRAIRE PAR LA VALEUR DECLAREE..
SHIPPER DESTINATAIHE/CONSIGNEE
, seioren  Brenntag Canada Inc. \\K /Q \ﬁi\&.ﬁ/\
oen H v' - - p k \\\D (\t =
PAR {4 71 PAR
Ul Al
BILL OF LADING-EXPRESS SHIPPING CONTRACT IS TO BE SIGNED BY THE
RANDUM %SPER AND GARRIER) THESE PRODUCTS ARE SOLD AND SHIPPEQ IN CES PRODUITS SONT VENDUS ET
MEMO (CE CONNAISSEMENT CONTRAT D'EXPEDITION PAR MESSAGERIES DOIT ETRE JREERLTHW LV EYI W) (TR (1T W TV L SRRV 2 EXPEDIES CONFORMEMENT AUX CONDITIONS
MEMORANDUM  SIGNE PAR L'EXPEDITEUR ET LE TRANSPORTEUR) REVERSE SIDE OF THIS DOCUMENT APPARAISSANT AU VERSO DE LA PRESENTE. . y




REV. (07/00)

Rscéxven.sumscrroms

NAURS oy

s o :
7 ) G-ASS!FICATIONSAMJTARIFFSIN
Errecroumsmrew.mormzsonemsumne
ANDD;sﬂNenAsmeATE__DBFng.MmsmcoMpANv
-REGU St IS RESERVE DES CLASSIFICATIONS £ Tamce
.mvnugunAulszsDaNamcsoe
OoustrANTlNOONNUs).MABQ(EEsEr

DESTINATAIRE

STREET ADDRESS BRANNEN
(N Bug)

DESTINATION

e

ROAD ((F

CHESTERVILLE. Ok
- KOC 2k - Canad

;

DESCRIPTION gF ARTICLES AND SPECIAL 11ARKS
DESCRIPTIDN DES ARTICLES FT INDICATIONS SPECIALES

fe soLuTIons, ¢
10.8%(12% “TRyp

NO. ANG DESCRIPTION oF packs
NERE ET DESCRIPTION OF ¢oris D.G.

-

."3'2 .00

e

ERAP 2-0985 Anp 24 HOUR NUMBER: 514-g¢;.

Eat e sE o

BhAREAN Ak n

1211 . Crwe B

B

FY THAT THE ABOVE NAMED

TOTAL NO. OF PIECES/PKGS,
NBRE TOTAL DE cous

IF CHARGES ARE T0 BE PREFAD
ITEORSTAMP HERE |
“TO BE PREPAID® A
INDIQUER C1 81 LENVOI SE FaIT £y
*PORT-PAYE®

THE TRANSPORTATION F DAN

AN e s

LASSIFIEES,

TRANSPORT DES MARCHAND!, 3ES DAN ERgU

ra

BRENNTAG cANADA INnC.\
2900 JEaN BAPTIST&,@ES
. P HBR 1

FORWARD INvoiCE FOR PREPAID FREIGHT
QUENING OUR B/L NO, TO:
JUIVRE FACTURE POUR EXPEDITION PORT
A‘ REFERANT A NOTRE NUMERO DE

& SHIPPER
EXPEDITEUR

CHAMPS
cg

J
LACHINE

Brenntag Canada Inc, N

THIS IS T CERT) MATERIALS ARE PROPERLY CLASSIFIER,
LABELLED AND ARE IN PROPER CONDITION FOR TRANSPORTATION, ACCB%DING T0
ER 0DS ACT, 1992, \ WU

: : T2 SRR V%

' LA PRESENTE CERTIFIE QuE LES MATIERES CI-DESSUS MENTIONNEES s0

DECRITES, IDENTIFIEES ETETIQUETEES, T QUELLES/SONT £

E TRANSPORT CONFORMEMENT AUX REGLEMENYS ADQPT,
1992),

oo

gns;oféﬁnq

t@zcmssb, MARKED ,
APPLICABLE REGULATIONS 0

OAK L -

—
AND

T
BON'ETAT POYR f \ :
ES EN VERTY DE Lﬂ_gégpf ! o /
. S T L 7
s MAXIMUM UIABILITY FOR LOSS OR DAMAGE:
$2.00 PER POUND OR $4.41 PER KILOGRAM

UNLESS DECLARED} VALUE STATES OTHERWISE,
RESPONSABILITE MAXIMAL E poyR PERTE Oy DOMMAGE:

2$LAUVRE QU 4,4%5 K0, SAUF STIPULATION AU
CONTRAIRE PAR A UR DECLAREE.. :

DESTINATAIRE/CONSIGNEE .

ok -
PER PER ) PER
PAR PAR Lo PAR
—_—
BY TH

Qs £LL OF LADING-EXPRESS SHipPing CONTRACT IS T0 g SIGNED
MEMORANDUM  SHPPER AND Gan
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L e

CEIVED, SUBJECT TO THE CLASSIFICATIONS AND TARIFFS IN EFFECT ON THE DATE OF ISUE OF THIS ORIGINAL BiLL OF LADING, OR, RECEIVED, SUBJECT TO THE AULES FOR THE CARRIAGE OF EXPRESS AND NON-CARLOAD FREIGHT TRAFFIC AND TARIFFS IN
FECT ON THE DATE OF ISSUE OF THIS ORIGINAL SHIPPING CONTRACT (BILL OF LADING), GOODS DESCRIBED BELOW, IN APPARENT GOOD ORDER, EXCEPT AS NOTED (CONTENTS AND CONDITIONS OF CONTENTS OF PACKAGES UNKNOWN), MARKED CONSIGNED :

O DESTINED AS INDICATED BELOW, WHIOH SAID COMPANY AGREES TO CARRV TO ITS USUAL HACE‘OF DEUVERY AT SAI‘) DESTINATION IF ON ITS ROAD, OTHERWISE TO DELIVER TO ANOTHER CARRIER ON THE ROUTE TO SAID DESTINATION.
T

$U SOUS RESERVE DES CLASSIFICATIONS ET TARIFS EN VIGUEUR A u DATE ng ngum DECE ooNNAlSSEMENr oﬂlGlNN.. 0U SOUS RESEFNE DES REGLEMENTS REGISSANT LE’(HANSPORT DES MESSAGERIES ET MARCHANDISES DE Dé\’NL ETDES TARIFS‘

VIGUEUR A LA DATE DE DELIVRANCE DE CE CONTRAT DE TRANSPORT {CONNAISSEMENT), LES MARCHANDISES DESIGNEES CHDESSOUS, APPAREMMENT EN BON ETAT, SAUF LES REMARQUES FAITES DANS LA PRESENTE (LE CONTENU ET L'ETAT DU CONTENU DES
*LIS ETANT INCONNUS), MARQUEES ET CONSIGNEES TEL QUINDIGUE CLDESSOUS, ET QUE uoowmms SENGAGE ATRANSPonTEa A DESTINAT!ON A SON LiEY ﬂABITUEl. DE uvmsoN POURVU QUE TELLE DESTINATION SOIT SUR sou Pmoouns SINON A

aUVRERAUNAUfRETRANSPORTEURFMSANTROWEVmsCETTEDESﬂNAﬂON Pty '
,A_Lacﬂﬁ ne N’arehouce

OWMEi; 0 C WA CAESTERVILLE: ST !
L ONTARIO CLEAN" WATER AGENCY " r;°5Penntau arefouseT

9.

\ m@g?g‘:u% 'QOO Jean: Baptiste Descpamps
" oesmmamion LBCh"ne. PQ » -

~§§§3{,’{3§$§ﬂ5 H8T IEZ Canada S

i CHESTERVILLE"ON'
TOVNGE QU EIAT -;KOC‘. IIHO, «.Canada

D

JINT OF ORIGIN I POlNT D‘EXPED"HON B . CUSTOMER ORDER NO. ORDER NO. . © * B/LNUMBER

) . o - , . . U EUE B N-osoowmosoucuem L N DE COMMANDE ., N°DE CONN. )
Lachine = e 13905 - ‘ 1431622 | 26322666
"PRIER NAM M DU TRANS| : REQUIRED / DEMANDEE N DATE SHIPPED ) CONSOLIDATED B/L NO.
cohT O I RSSO DR e EXPEDiELE Sheen AL = CONNAISSEMENT CONS.
mspommoumoosmoososmmspom mvo'ceromuvmnme;\ucumua S VEHICLE T/C NO./ MARQUE DUWAGON

Less Than Truck Load 0O CWA - CHESTERVILLE WT

Z)UTING [} mNéRAlRE PAGENG.

.; TR s : . fNDEPAGE
D. AND DESCRIPTION OF PACKS DESCRIPTION OF ARTICLES ANO SPECIAL MARKS ACTUAL WEIGHT

BRE ET DESCRIPTION DE CoLis ©-G- DESCRIPTION DES ARTICLES ET INDICATIDNS SPECIALES . POIDS REEL

HYPOCHLORITE SOLUTIONS. CLASS 8. UN1791. PK GP I} .,
3200 | |SODIUM HYPO10,8%(12% TRIDCN RETI&.L NSF . | o7 773
DELCAN | SN | * | KILOGRAM:
IR ?%LCL*ﬁi | o ~ St R S
st TOTAL wEIGHT DO IR L TENNIRI W | 47 SN I e A & 1

: : - R | . KILOGRAMS
k******w***“};i * ** ******** *****i*********w********w*w«*w********gﬁ&****
1% ¢k o |

, - L : ke
ERAP 2-0985 AND 24 HOUR NUMBER: 514-861-1211 1oy

‘055 : : = 2 THIS 1S TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, MARKED AND
IUT

_ToraL no. oF pieCEskcs. | LABELLED AND ARE IN PROPER CONDITION FOR TRANSPORTATION, ACCORDING TO THE APPLICABLE REGULATIONS OF
- e TOTALDE GOUS | THE TRANSPORTATION OF DANGEROUS GOODS ACT. 1992, _

RE WRITE OR STAMP HERE .

A TO BE PREPAID" .-
INOIQUER tCt S| LENVO! SE FAIT EN

"PORT-PAYE* ..

.,

. LA PRESENTE CERTIFIE QUE LES MAﬂERES CI-DE @ IONNEES SONT PROPREMENT
C

;'. ' o DECLARED VALUE OF SHIPMENT

T - | PREPAID | CLASSIFIEES, DECRITES, IDENTIFIEES ET ETIQUETEES, ET PUELLES SONTEN BON ETAT POUR VALEUR DEGLAREE
e e e LETRANSPORTCONFORMEMENTAUXREGLEMEg TSENVEFgTU ELALOISURLE Y.}, - ..
L | . | TRANSPORT DES MARCHANDISES DANGEREUSE j o

A \\_ WAXIMUM LIABILITY FOR LOSS OR DAMAGE:
3IWARD INVOICE FOR PRE! i . $2.00 PER POUND OR $4.41 PER KILOGRAM
OTING OURBANO. To: o reer™ ) BRENNTAG CANADA INg~ UNLESS DECLARED VALUE STATES GTHERWISE.
RE SUE FACTURE POUR EXPEDITION PORT - 2900 JEAN BAPTIST SCHAMPS RESPONSABILITE MAXIMALE POUR PERTE OU DOMMAGE:
/E & A NOTRE NUMERO DE . L. ACHIN E P O 8 c8 - J2$LALVRE QU 441 $LE KILOéSAUF éSTIPULAT\ON AU
i ‘ . CONTRAIRE PAR LA VALEUR DECLAREE..
SHIFPER RE/CONSIGNE
fomeon Brenntag Canada Inc - i

5 i 5 7<%f*rmre&n: Jé/ 4
7 Jusdee ' ()

G e BTOBE srme S TS ARE SOLD AND SHIPPED [} S PROQUIT ]
i “mnu" THESE PRODUC i | CES PROQUITS SONT VEHOUS ET

CONTRAT DEXPEDITION PAR uEssmxis nontms ACCDRDANCE WITH THE CONDITIONS ON THE
Y MEMORANOUM Wnnmm i) S

e
M
;
5
4
2

i e




ot

REQuIsITION
(NOT A PURCHASE ORDER)

DATE REQUIRED
PLEASE SUPPLY
(/ / y /
g 4 A Y




~

TO AWJS-/K&-’\/ /é/l\// I% DATE /G“«I, Y o

ADDRESS FOR

SHIP TO WY\/\. C U\D . DATE REQUIRED

QUANTITY PLEASE SUPPLY PRICE AMOUNT

v
[ HKHill To/fanst

REQUISITION
(NOT A PURCHASE ORDER)

5 3 - refun o

7 Svf)/ #cp. //) Z

REF. NO. W APPROVED BY
\_ , J

A

3 Blueline DC 11




_LASSIFICATIONS AND TARIFFS IN EFFECT ON THE DATE OF ISSUE OF THIS ORIGINAL BiLL'OF LADING, OR, RECEWVED. SUBJECT TU THE RULES FOR THE™D
SUE OF THIS ORIGINAL SHIPPING CONTRACT (BILL OF LADING). GOODS DESCRIBED BELOW, 1N APPARENT GOOD ORDER, EXCEPT AS NOTED (CONTENTS AND CONDITIONS OF CONTENTS OF PACKAGES UNKNOWN), MATRED, Lo ey
ED BELOW, WHICH SAID COMPANY AGREES TO CARAY TO ITS USUAL PLACE OF DELIVERY AT oD DESTINATION, IF ON TS ROAD, OTHERWISE TO DELIVER TO ANOTHER CARRIER ON THE ROUTE TO SAID DESTINATION.

= DES CLASSIFICATIONS ET TARIFS EN VIGUEUR A LA DATE DE DELIVRANCE DE CE CONNAISSEMENT ORIGINAL, OL SOUS RESERVE DES REGLEMENTS REGISSANT LE TRANSPORT DES MESSAGERIES ET MARCHANDISES DE DETAIL ET DES TARIFS
JATE DE DELIVRANCE DE CE CONTRAT DE TRANSPORT (CONNAISSEMENT), LES MARCHANDISES DESIGNEES C-DESSOUS, AP EN BON ETAT. SAUF LES REMARQUES FAITES DANS LA PRESENTE (LE CONTENU ET LETAT DU CONTENU DES
.CONNUS), MARQUEES ET CONSIGNEES TEL QUINDIQUE C-DESSOUS, ET QUE LA COMPAGNIE SENGAGE A TRANSPORTER A DESTINATION A SON LIEU HABITUEL DE LIVRAISON, POURVU QUE TELLE DESTINATION SOIT SUR SON PARCOURS. SINON A

. UN AUTRE TRANSPORTEUR FAISANT ROUTE VERS CETTE DESTINATION.

o= OCWA sarren Cachine warehouse
rlﬂmm\ CHESTERVILLE RESERVOIR v EXPEDTELA Brenntag Canada Inc.
,(3-"532,7 BRANNEN ROAD (OFF INDUSTRIAL“'DRE&&QB@»\% 3000 Jean Baptiste Deschamps
DESTINATION CHESTERVILLE- ON ' DESTINATION Lachine. PO
prOMNCECRSTAE  KDC 2KO Canada ; |sromceorete  HBT 1E2 Canada
—~d
POINT OF ORIGIN / POINT DEXPEDITION . CUSTOMER CRDER NO. ORDER NO. B/L NUMBER
:: N° DE COMMANDE DU CUENT N* DE COMMANOE N° DE CONN.
Lachine PR | 11136 1444603 26336807
CARRIER NAME 1 NOM DU TRANSPORTEUR s REQUIRED / DEMANDEE D;&EPSHE»PED %“ui’éjé’é‘»}éﬁ?%%
BRENNTAG CANADA INC.Québec Inter‘cit 19.07.2004
TRANSPORTATION MODE / MODE DE TRANSPORT INVOICE TO/BUYER-FACTURE A / ACHm VEHICLE T/C NO. / MARQUE DU WAGON .
Less Than Truck Load OCWA 1.
ROUTING / ITINERAIRE I ;AI'SEEP‘A%E ’

am?

45328364

NO. AND DESCRIPTION OF PACKS DESCRIPTION OF ARTICLES AND SPECIAL MARKS ACTUAL WEIGHT
NBRE ET DESCRIPTION DE COLIS D.G. DESCRIPTION DES ARTICLES ET INDICATIONS SPECIALES POIDS REEL

TU 0

» KILOGRAMS
x| HYPOCHLORITE SOLUTIONS; .€LASS 8. UN1791. PK Gg I 7

32.00 | |SODIUM HYPO10.8%(12% TRIDCN RET18.9t WSF ‘ ' 773

DELCANigif;% - wteE . KILOGRAMS|:
N

TOTAL WEIGHT ....... H P . 773

R - t KILOGRAMS

*****k*‘!ml";l-*;k*‘*******************V**ﬂ**************************pk_*-k**i‘*'k***'k****

* *%% CAMION ANEC UNE TAIL GATE REQUIS . ° Tk

* kkkkkkkkkhkkkkkk ITMPORTANT e de de e de o ke ke ek dek ok ke ok ok ke ok ke ok ok ok ok k ok ok : i *
* APPELER AVANT_LA LIVRAISON AU 1-613-448-3098 *** : ' *|

* ok % Kk kK %k ok kA ***************k**************f*kk************k***********‘k***‘k****l*‘

. -
.

ER4P p-0985 AND 24 HOUR NUMBER:~ 514-861-1211

GROSS 3 Q THIS 1S TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY GLASSIFIED, DESCRIBED, MARKED AND
BRUT ' TOTALNG. QE BEEEE/PKGS LABELLED AND ARE IN PROPER CONDITION FOR TRANSPORTATION, ACCORDING TO THE APPLICABLE REGULATIONS OF
m THE TRANSPORTATIQN OF DANGEROUS GQODS ACT, 1992. ®
TARE . " o 8¢ PREPAI
. INDIQUER ICI S| LEMVO! SE FAIT EN
“PORT-PAYE*
LA PRESENTE CERTIFIE QUE LES MATIERES Cl DESSUS MENTIONNEES SONT PROPREMENT DECLARED VALUE OF SHIPHENT

N PREPAID | CLASSIFEES, DECRITES, IDENTIFIEES ET ETIQUETEES, ET QUELLES SONT EN BON ETAT POUR
: o LE TRANSPORT CONFORMEMENT AUX REGLEMENTS ADOPTES EN VERTU DE LA LOI SUR LE

TRANSPORT DES MARCHANDISES DANGEREUSES (199 s
. MAXIMUM LIABILITY FOR LOSS OR DAMAGE:
S GUOTNG OURBLNOTO o BRENNTAG CANADA INC. S O Uk £TATeS OTHERWISE.
S E :;Jtvgesmu’{ie P?uﬁ EXPEDITIgN PORT 2900 JEAN BAPTISTE DESCHAMPS RESPONSABILITE MAXIMALE POUR PERTE OU DOMMAGE:
=3 REF] NOTRE NUMERO DE ; 0. SAUF ST
a‘“ A NN e S ST
)
SH|PPER

l;e tag Canada In

3;ZJ W Keerensg0an MQ,L/%@
& /, /1~/ e M m

‘o ¢ gﬁauorumuhmms SHPPING CONTRACT-15 TO BE SIGNED BY THE b A
THESE PRODUCTS ARE $ SWIPPED 1N CES PRODUITS SONT VENDUS ET
'EHOMHDW
CONTRAT DEXPEDITION PAR MESSASERIES DOIT £TRE ACCORDANCE WITH THE CONDITIONS ON THE
. L TR Ao SR ¥ TH EXPEDIES CONFORMEMENT AUX CONDITIDNS

REVERSE SIDE OF THIS DOCUMENT APPARAISSANT AU VERSO DE LA PRESENTE.




RECEIVED, SUBJECT TO THE Ctf SSIFICATIONS AND TARIFFS IN EFFECT ON THE DATE OF ISSUE OF THIS ORIGINAL BILL OF LADING, OR, RECEIVED, SUBJECT TO THE RULES FOR THE CARRIAGE OF EXPRESS AND NON-CARLOAD FREIGHT TRAFFIC AND TARIFFS IN
EFFECT ON THE DATE OF ISSUE} OF THIS ORIGINAL SHIPPING CONTRACT (BILL OF LADING). GOODS DESCRIBED BELOW, IN APPARENT GOOD ORDER, EXCEFT AS NOTED (CONTENTS AND CONDITIONS OF CONTENTS OF PACKAGES UNKNOWN), MARKED, CONSIGNED
AND DESTINED AS INDICATED BYLOW, WHICH SAID COMPANY AGREES TO GARAY TO ITS USUAL PLACE OF DELIVERY AT SAID DESTINATION, IF ON ITS ROAD, OTHERWISE TO DELIVER TO ANOTHER CARRMER ON THE ROUTE TO SAID DESTINATION.

REGU SOUS i&ssn’v& DES SIFK:A‘EJNS ET TARIFS EN VIGUEUR A LA DATE DE DELIVRANCE DE CE CONNAISSEMENT ORIGINAL, OU SOUS RESERVE DES REGLEMENTS REGISSANT LE TRANSPORT DES MESSAGERIES ET MARCHANDISES DE DETAIL ET DES TARIFS
EN VIGUEUR A LA DATE DE DELRANCE} JE CE CONTRAT DE TRANSPORT (CONNAISSEMENT), LES MARCHANDISES DESIGNEES CHDESSOUS, APPAREMMENT EN BON ETAT, SAUF LES REMARQUES FAITES DANS LA PRESENTE (LE CONTEN £ LETAT DU GONTENU DES
COLIS ETANT INCONNUS), WEES @7 CONSIGNEES TEL QUINDIQUE CI-DESSOUS, ET QUE LA COMPAGNIE SENGAGE A TRANSPORTER A DESTINATION A SON LIEU HABITUEL DE LIVRASSON, POURVU GUE TELLE DESTINATION SOIT SUR SON PARCOURS, SINON A

LES UVRER A UN AUTRE ORTELR. FAISANT ROUTE VERS CETTE DESTINATION.
cosianeE JCYA : i | sppen Lachine Warehouse
‘ WW/NCHESTER WTP WELL#7 I G Brenntaa Canada Inc.
Aooeess 13224 THOMPSON ROAD i srecwoness 3000 Jean Baptiste Deschamps
pesTHATEN CHESTERVILLE. ON = | oesmunon Lachine. PO -
ottt KOC 2KO Canada 12 momcs oo H8T 1E2 Canada
POINT OF ORIGIN / POINT DEXPEDIMION ',. CUSTOMER ORDER NO. ORDER NO. B/L NUMBER
. N° DE COMMANDE DU CUENT N° DE COMMANDE N° DE CONN.
Lachine FQ ) 13905 1453478 26346599
CARRIER NAME / NOM DU TRANSPORTEUR 3 REQUIRED / DEMANDEE DATE SHIPPED CONSOUDATED BAL NO.
f:' EXPEDIE LE CONNAISSEMENT CONS.
LE GROUPE GUILBAULT LTD. 4 23.08.2004
TRANSPORTATION MODE / MODE DE TRANSPORT INVOICE TOIBUYER—FACTI.IE} 1 ACHETEUR VEHICLE T/C NO. } MARQUE DU WAGON
Less Than Truck Load OCWA
ROUTING / TINERAIRE 5 - DF PAGE

45328192

NO. AND DESCRIPTION QF PACKS D.G1 ' DESCRIPTION OF ARTICLES AND SPECIAL MARKS ACTUAL WEIGHT
NBRE ET DESCRIPTION DE COLIS “-3 DESCRIPTION DES ARTICLES ET INDICATIONS SPECIALES PDIDS REEL

X| HYPOCHLORITE SOLUTIONS. CLASS 8. UN1791. PK GP I
64.00 SODIUM HYPOL10.B8%(12% TR)OCN RET18.9L NSF 1.546

DELCAN IO KILOGRAMS
| Tt~ del
3- ) WEIGHT ..o, M Wl T UJ/UQ‘Q\ ?O_ﬁ,@( 1,546

") ke TEN KILOGRAMS
i AT
S T L T s i 21T ,4 **?***************************************

d ok ok ok ok ok kK &k ok

3 NT ***NE PAS LIVRER SUR PALETTE *

f++ CAMION TAIL GATE REQUIS/ TRUCK WITH HYDRAULIC TAIL GATE REQUIRED *

& APPELER AYANT LA LIVRAISDON ALl 1-613-448-3D98 #w# *
* : *
* 64 DELCAN |VIDES A RAMASSER ‘ ' . *
& *
* LIVRAISON [MARDI 24 AQUT MATIN SVP *
*

K d K de ok de ok Kk ok ok ok W *'kfk******‘A’**A“k**’L’***********************************W**************

-,

ERAP D-0985 AND 24 HOUR NUMBER: 514-861-1211

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, MARKED AND

SRUT" oL no. oF EoEecs. | LABELLED AND ARE IN PROPER CONDITION FOR TRANSPORTATION, AGGORDING TO THE APPLICABLE REGULATIONS OF
o a0 e ey | THE TRANSPORTATION OF DANGERQUS GOODS ACT, 1992.
TARE O OR PREPAL
INDIQUER ICI S| LENVOI SE FAIT EN
*PORT-PAYE" .
NET _ LA PRESENTE CERTIFIE QUE LES MATIERES CI-DESSUS MENTIONNEES SONT PROPREMENT GECLAREDVALLE OF STIPWENT
PREFATID | CLASSIFIEES, DECRITES, IDENTIFIEES ET ETIQUETEES, ET QUELLES SONT EN BON ETAT POUR CLAREE
LE TRANSPORT CONFORMEMENT AUX REGLEMENTS ADOPTES EN VERTU DE LA LOI SUR LE
TRANSPORT DES MARCHANDISES DANGEREUSES (1992). .
MAXIMUM LIABILITY FOR LOSS OR DAMF?}(‘ES:
. . . ER K
ARG OB N0 TO, BRENNTAG CANADA INC. | LNLESS DEGLARED VALUE STATES OTHERMISE
Rl ikeie it } 2900 JEAN BAPTISTE DESCHAMPS T A
| EFERANT ANOTRE N LACHINE. PQ H8T 1C8 CONTRAIRE PAR 1 A VALEUR DECLAREE..
4_W_.
exwEbieon Brenntag Canada Inc. A ‘ DESTRATAREICONSIGNEE
PER

PAR ) //’ AR i AR
. ‘ .,’f,/ f,"‘// ‘///‘/

. F
MEMORANDUM- THESE PRODUCTS KRE SOLD AND SHIPPED I CES PRODUITS SONT VENDU
. e ' ACCORDANCE WiTH THE CONDITIONS DN THE  EXPEDIES CONFQR X




VL (Vv

e T

o T R et e L ——————————————
EFFecronsoATEOFssusornusoweamsmmnecoummr(sluorunne).eooosDsscmeznm,ﬁ»pﬂme&mommwmmmmswmmo#mwvmmm MARKED, CONSIGNED

AND DESTINED AS INDICATED BELOW, WHIG!SNDOOMPANVAGREESTOCARRYTO"SUSUALPMCEOFDELNERVATSMF‘ ~STINATION, IF ON ITS ROAD, OTHERWISE TO DELIVER TO ANOTHER CARRIER ON THE ROUTE TO SAID DESTINA“ON.'

REWSGJSRESERVEDESG.ASSIFICATKNSHTANFSENWGUEUHAIADATEDEDEJVRANOEDECECONNNSSM\ \aiNAL, OU SOUS RESEAVE DES REGLEMENTS REGISSANT LE TRANSPORT DES MESSAGERIES ET MARCHANDISES DE DETAIL ET DES TARFS
EN VIGUEUR A LA DATE DE DELIVRANCE DE CE CONTRAT DE TRANSPORT (CONNAISSEMENT), LES MARCHANDISES DESIGNEES U-DESSOUS, APPAREMMENT EN BON ETAT, SAUF LES AEMARQUES FAITES DANS LA PRESENTE (LE CONTENU ET LETAT DU CONTENU DES

COUIS ETANT ).MARO(EESETOONSIGNEESTELQ\NND!OUEG-DESSOUS.ErOUELACOWAG'ES‘ENGAGEATHANSPQRTERADBnNﬂmASONUEUHABﬂUELDEWm.POURVUMTELLEDESﬂMﬂONSGTSWSONPARGOURS,SINWA
LES UN AUTRE TRANSPORTEUR FAISANT ROUTE VERS CETTE DESTINATION. k)
DESTNATARE QWA Y - Lachine Warehouse
CHESTERVILLE RESERVOIR EXPEDITELR Brenntaa Canada Inc.
s BRANNEN RDAD (OFF INDUSTRIAL DRmm 3000 Jean Baptiste Deschamps
e CHESTERVILLE. ON DESTINATION Ltachine. PQ
omcecvEnt  KOC 2KO  Canads o |ROMESET HBT 1E2  Canad
C v INCE QU P Lanaaa
. s,
POINT OF ORIGIN / POINT D'EXPEDITION K CUSTOMER ORDER NO. ORDER NO. B/L NUMBER
.‘-:-’ {( ., f N* DE COMMANDE DU CUENT N°* DE COMMANDE N* DE CONN.
Lachine PO — -1 11136 1470755 2RIEK21E
CARRIER NAME / NOM DU TRANSPORTEUR § REQUIRED / DEMANDEE DAYE SHIPPED CONSOLIDATED B/L NO.
TN t EXPEDIE LE CONNAISSEMENT CONS.
| F GROUPF QUTIRAINT 1 TH 21.10 2004
TRANSPORTATION MODE / MODE DE TRANSPORT INVOICE TC JVEH—FAC'I'UHEAIACI'EEUR . VEHICLE T/C NO. / MARQUE DU WAGON
lLess Than Truck | oad OCWA :
ROUTING / INERAIRE R PAGE NO.
. g N DE PAGE
i 45324364 |

NO. AND DESCRIPTIDN OF PACKS FD G DESCRIPTION OF ARTICLES AND SPECIAL MARKS ACTUAL WEIGHT

NBRE ET DESCRIPTION DE COLIS } DESCRIPTION OES ARTICLES’ET INDICATIONS SPECIALES POIDS REEL

X| HYPOCHLORITE SOLUTIONS. CLASS 8. UN1791. PK GP I

32.00 SODIUM HYPO10.8%(12% TR)DCN RET18.9L NSF 773
DELCAN : KILOGRAMS
TOTAL WEIGHT ... .. i e e L 773

; KILOGRAMS

T RIS AP
* xkk CAMION AVEC UNE TAIL GATE REQUIS *
*‘E PAS EXHEDIER SUR PALETTE o *
; Kk sk kkhqhkdhhkk [MPORTANT *ddhkkhhkhdktdhkhhkhhdhhkhkhhhrs *
* “TAPPELER AMANT LA LIVRAISON At 1-613-448-3098 **x *

de de ok e Kk W K K v ke **k*******‘k‘k***************{k*********************** SESEEEEEEENESE R

€

P4 T
. HARTLE
| o] a%'-{

ERAP R-0985 AND 24 HOUR NUMBER: 514-861-1211

v

T

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, MARKED AND

SRoT> rorawo.oF pEcesmss. | LABELLED AND ARE IN PROPER CONDITION FOR TRANSPORTATION, ACCORDING TO THE APPLICABLE REGULATIONS OF
F crances ane 1o as e | THE TRANSPORTATION OF DANGERQUS GOODS ACT, 1992.
TARE B8 PREPAD: _
INDIQUER ICI S1 LENVOI SE FAIT EN
"POAT-PAYE" . . . )
NET LA PRESENTE CERTIFIE QUE LES MATIERES CI-DESSUS MENTIONNEES SONT PROPREMENT DEGLARED VALUE OF SHIPMENT
PRERPAID CLASSIFIEES, DECRITES, IDENTIFIEES ET ETIQUETEES, ET QU'ELLES SONT EN BON ETAT POUR
LE TRANSPORT CONFORMEMENT AUX REGLEMENTS ADOPTES EN VERTU DE LA LOI SUR LE
TRANSPQRT DES MARCHANDISES DANGEREUSES (1992). s
MAXIMUM LIABILITY :c:: LOSS OR DAMAGE:
4 .41 Pl RAM
Z?,%‘?’.’L"é’ é'f}ff’ﬁfﬂ? EPAID FREIGRT BRENNTAG CANADA INC. &gam%gv&ue sTE:Tg%GmERwuss.
e o ianos ™™ P 2900 JEAN BAPTISTE DESCHAMPS e e o P
; LACHINE., PQ H8T 1C8 CONTRAIRE PAR LA VALEUR DECLAREE..
A Brenntag Canada Inc. e OESTINATAIREICONSIGNEE
PER PER PER
PAR PAR PAR
MEMORANDUM THESE PRODUCTS ARE SOLD AND SHIPPED IN CES PRODUITS SONT VENDUS ET”

- ACCORDANCE WITH THE CONDITIONS ON THE  EXPEDIES CONFORMEMENT AUX CONDITIONS
MEMORANDUM REVERSE SIDEQE THIS QOCUMENT: APPARAISSANT AU VERSO DE.LA PRESENTES,
Ead
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COST TRANSFER: 25.12 X 5 = ./25. 6o
Dec 21, 2004 LDUW #:5‘773'
Sodium Hypo AW —5908

5 jugs from Chesterville Water to Lansdowne Water

~ ' S3500S% 3




5 v E
SR L .
e T et i e T e e et O .y N A S

-——+ 1w iNE CLASSIFICATIONS AND TARIFFS IN EFFECT ON THE DATEOF&UEOFTHSMWOFWNQORW SUBJECT TO THE RULES FOR THE CARRIAGE OF EXPRESS AND NON-CARLOAD FREIGHT TRAFFIC AND TARIFFS IN
EFFECT ON YHE DATE OF ISSUE OF THIS ORIGINAL SHIPPING CONTRACT (BILL OF LADING), GOODS DESCRIBED BELOW, IN APPARENT QOQD ORDER, EXCEPT AS NOTED (CONTENTS ANG CONDITIONS OF CONTENTS OF PACKAGES UNKNOWN), MARKED, CONSIGNED
AND DESTINED AS INOICATED BELOW, wmwmmm&swomvonsuswmwnamnswmmmmraunsm OTHERWISE TO DELIVER TO ANOTHER CARRIER ON THE ROUTE TO SAID DESTINATION.

nzwsousnssenveoescussnmnousErrmpsznvnusuﬂuomeDEDHJMGEDEGEWWwmmmnmm*wmmmmmammmmamnm
EN VIGUEUR A LA DATE DE DELIVRANCE D CE CONTRAT DE TRANSPORT (CONNAISSEMENT), LES MARCHANDISES DESIGNEES C-DESSOUS, APPAREMMENT EN BON ETAT, SAUF LES REMARQUES FAITES DANS LA PRESENTE (LE CONTENU ET LETAT DU CONTENY DES

%&ﬂ&%ﬁ%ﬁm%ww HmsummmAmmkgsmAsmusummnemm Pwavuotzml.e nousorrs@sounncouvs SINON A
consianEE OCWA . Lo Lachine Warehous
B CHESTERVILLE RESERVOIR S | Brenntaa €Canada Inc. .
s BRANNEN ROAD (OFF ;NDUSTRIAL O 3000 Jean Bapti*te Deschamps
CHESTERVILLE. ON ° g Lachine,
momCemewe o oKO0  Canada .. - i;mmm HBT 1E2 ra&ada
mmmonnaufwmmu g % O N.mpg rn?ﬁ
Lachine : PO = 1883656 26379880
CARRIER NAME | HOM DU TRANSPORTEUR . ] _ mwmmoée qﬁgesé«tm mmm
LE GROUPE GUILBAULT LTD. ‘ . 03.12.2004 .
TRANSPORTATION MODE / MODE DE TRANSPORT WﬂcETWERFMtIW VEHICLE T/C NO. / MARQUE DU WAGON
Less Than Truck Load OCWA ,
ROUTING / ITINERAIRE - . ) PAGE NO.
v M ‘?' : ’ . ' RPN L A E\E;‘ ’ R B - o N DE PAGE
' ‘ 5 ' L 45328364
NOD. AND DESCRIPTION OF PACKS OESCRIPTION OF ARTICLES AND SPECIAL MARKS ACTUAL WEIGHT
NBRE EY DESCRIPTION DE COLIS D.G. = DESCRIPTION DES ARTICLES ET (MDICATIONS SPECIALES PDIOS REEL
1.00 PALLET WOODEN RETURNABLE “s .
each . , , , B IR K ILOGRAMS
X| HYPOCHLORITE SOLUTIONS,$CLASS 8, UN1791, PK GP Il
32.00 SODIUM HYPQO10.8%(12% TRIDCN RET18.9L NSF 773
DELCAN B I KILOGRAMS
. TOTAL WEIGHT ... . B .o ] 773
% KILOGRAMS
\*** 'SR R BX 7 k****************t*****i\%************************ k**********.ﬁ****
| CAMION AVEC UNE TAIL GATE REQUIS sedr . S
NE PAS EXBEDIER SUR PALETTE g oo *
kkkkhkkkkRhkhkxk IMPORTANT **************************** ' *
APPELER AVANT LA LIVRAISON AU 1-613- 443-3098 *x* | *

R R T Rl R R S R R R S R R L P TR E R R RS T L T R R N R R 3 R R R R R R IR R R R RS

. i TR

{\x v o

ER4P fr’-0985 AND 24 HOUR NUMBER: S514-861-1211

THIS 1S TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, MARKED AND
ToraL No, oF piecesras. | LABELLED AND ARE IN PROPER CONDITION FOR TRANSPORTATION, ACCORDING TO THE APPLICABLE REGULATIONS OF
I oranors are sose rermn ] THE JTRANSPORTATION OF DANQEBQKQ§ GOODS ACT, 1992,
WRITE OR STAMP HERE \

“TO BE PREPAID" H

INDIQUER ICI S1 LENVOI SE FAIT EN . )
*PORT-PAYE" t EY
LA PRESENTE CERTIFIE QUE LES MATIERES cs-nsssus MENTIONNEES SONT PROPREMENT DEGLARED VALLE GF SETHENT
PREPAID |CLASSIFIEES, DECRITES, IDENTIFIEES ET ETIQUETEES, ET QU'ELLES SONT EN BON ETAT POUR VALEUR
LE TRANSPORT CONFORMEMlENET AUX REGLEMENTS ADOPTES EN VERTU DE LA LOLSUR LE
TRANSPOR MARCHA DANGERE 1

$

. MAXIMUM UABILITY FOR LOSS OR DAMAGE:
Fﬁﬁﬁﬁ?ﬁ“”““" BRENNTAG CANADA INC. UNLESS DECLARED VALLE STATES STHERWISE.
nntag Canada Inc. e DESTAATAREICONSIGHEE
AR =
mggz;:ggm - ;léggi g:’l‘)gél ARE SOLD AND SHPPED i

S T

P AN




ntario Clean Water Agency . . T
v"‘ Agence Ontarienne Des Eaux . . .
Calibration / Inspection Check
Project: oo Description METER FLOW LOW LIFT RESV BLDG
Equipment ID: 01628 Make: . a Technician: TomK,
Model# : 6BE15PD21AY13CH Type: MAG
Serial# : 890882048-1-B1 Project Org.: 5708 Signature:
INT.DIA: 4" Work Order Ref.:
Cal. FS: liter/s Range: 0-14.76 m/sec Date: 16/06/04
Customer FS: 30 liter/s Sensor Factors:
) Head CAL. Display | Display| Display O/P. Theo OIP. Before | O/P. After O/P Bef. %Emr | O/P Aft. %Ermr
No. | V. Setting (it'sec)] P(psi) |Head (in)] (mmw.c) | Flow (Usec)| Standard | Before | After | error (%) (mAdc) CAL.(mAdc) | CAL.(mAdc) (%F.S) (%F.S)
1 0 0.00 4.00 4.01 4,01 0.06% 0.06%
2 3.76 7.50 8.00 8.04 8.04 0.25% 0.25%
31 7.38 15.00 12.00 12.00 12.00 0.00% 0.00%
4 11.07 22.75 16.00 16.07 16.07 0.44% 0.44%
5 14.76 30.00 20.00 20.02 20.02 0.12% 0.12%
Calibration Characteristic
i 0O/P Aft. %Err
{%F.S)
® O/P Bef. %Err
(%F.S)
g
u\i ~—&— Display error
3 (%)
0% 25% 50% 75% 100%
Output, Display (% F,S)
Comment:

@
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Flowmeter Calibration Verification Certificate

R A SRR TR Y
Lo LA

.;'mer Co 0 T )
Performed Wednesday 16 June 2004 10:36
Date Certificate Printed Tuesday 14 September 2004 12:21
Site Details
Location mg
Tag
Operator Tom K.
|
Results : Transmitter Zero Pass
Transmitter Span Pass
Transmitter Pulse Output Not Tested
Transmitter Analogue Output Pass
Sensor Electrode Integrity Pass
Sensor Energising Coil Integrity Pass

Declared "FULL" pipe status appears to be FULL.
The above tests and results verify that the flowmeter
is functioning within normal working limits, and is
within +2% of original calibration certificate.

Accuracy :

Calmaster Details

Transmitter Settings

Sensor Calibration Factor 1.0144/-6/5/1.000

Flow Range 25.0l/s

Response Time Constant 8 seconds

Probe Factors ins 1.00000, prof 1.00000
Analogue Output 4-20 Forward

Second Analogue Range  100.0% (25.0 I/s)

Pulse Output Not Tested

Totaliser Units mA3

Instrument, Serial No.
Last Calibrated

Next Calibration Date
Firmware Version

PC Software Version
DVM Serial No.
Resistor Serial No.

CMO0186, P/27130/5/1
Tue 24 Feb 2004

Thu 24 Feb 2005
CalMaster v1.0 36/96
v2.10 13/03/2000

(Not Used)

Flowmeter Details
Type

Sensor S/No.
Transmitter S/No.

Tag No.

Meter Size

MagMaster, Electromagnetic
P/25104/5/1

dedrdedr A Aok

AERANRRARRENR

100 mm

CalMaster is fully traceable to National and International Standards.
For details please refer to CalMaster Traceability Documentation.

ABB Instrumentation World Flow Technology Centres

ABB Instrumentation Ltd.,

Oldends Lane, Stonehouse

Gloucestershire
‘ England, GL10 3TA

+44 (0) 1453 85 3422
+44 (0) 1453 82 1121

CALMASTER HELPLINE

ABB Instrumentation Div.,
125 E County Line Road,
Warminster. PA 18974.
USA
Tel
Fax

+215-674-6000
+215-674-6394

Email : calmaster@gb.abb.com or calmaster@us.abb.com

ABB Instrumentation Pty Ltd.,
PO Box 2083

Taren Point NSW 2229
Australia.

Tel +61-2-540-0000

Fax +61-2-540-0001

ABB Instrumentation,
Dranseider Str2

37070 Gottingen
Germany

Tel +49 0551 805 0
Fax

+49 0551 905 777
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Flowmeter Calibration Verification Certificate

’omer Chesterville WTP -

e Performed Wednesday 16 June 2004 10:36

Date Certificate Printed Wednesday 21 July 2004 13:15

Site Details

Location Well #5

Tag

Operator Tom K.

Results : Transmitter Zero Pass
Transmitter Span Pass
Transmitter Pulse Output Not Tested
Transmitter Analogue Output Pass
Sensor Electrode Integrity Pass
Sensor Energising Coil Integrity Pass
Declared "FULL" pipe status appears to be FULL.

Accuracy : The above tests and results verify that the flowmeter

is functioning within normal working limits, and is
within +2% of original calibration certificate.

" Calmaster Details
ransmitter Settings Instrument, Serial No.  CM0186, P/27130/5/1
. . Last Calibrated Tue 24 Feb 2004
Sensor Calibration Factor  1.0144/-6/5/1.000 Next Calibration Date ~ Thu 24 Feb 2005
Flow Range 25.0Vs Firmware Version CalMaster v1.0 36/96
Response Time Constant 8 seconds PC Software Version v2.10 13/03/2000
Probe Factors ins 1.00000, prof 1.00000 | DVM Serial No.
Analogue Output 4-20 Forward Resistor Serial No. (Not Used)
Second Analogue Range  100.0% (25.0 I/s) Flowmeter Details
Puise Output Not Tested Type MagMaster, Electromagnetic
Totaliser Units mA3 Sensor S/No. P/25104/51
Transmitter S/No. iniaiinialninkiall
Tag NO. RARNRERARRRTR
Meter Size 100 mm

CalMaster is fully traceable to National and International Standards.
For details please refer to CalMaster Traceability Documentation.

ABB Instrumentation World Flow Technology Centres
ABB instrumentation Ltd., ABB Instrumentation Div., ABB Instrumentation Pty Ltd., ABB Instrumentation,

Oldends Lane, Stonehouse 125 E County Line Road, PO Box 2083 Dranselder Str2
Gloucestershire Warminster. PA 18974. Taren Point NSW 2229 37070 Gottingen

England, GL10 3TA USA Australia. Germany
+44 (0) 1453 85 3422 Tel  +215-674-6000 Tel  +61-2-540-0000 Tel  +49 05519050
+44 (0) 1453 82 1121 Fax +215-674-6394 Fax  +61-2-540-0001 Fax +49 0551905777

CALMASTER HELPLINE QSTA11381ss.6
Email : calmaster@gb.abb.com or calmaster@us.abb.com
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Flowmeter Calibration Verification Certificate
Qtomer .
te Performed Friday 6 August 2004 11:51
Date Certificate Printed  Tuesday 14 September 2004 12:18
Site Details
Location m
Tag
Operator Tom K.
Results : Transmitter Zero ' Pass
Transmitter Span Pass
Transmitter Pulse Output Not Tested
Transmitter Analogue Output Pass
Sensor Electrode integrity Pass
| Sensor Energising Coil Integrity Pass
| Declared "FULL" pipe status appears to be FULL.
1 Accuracy : The above tests and results verify that the flowmeter

is functioning within normal working limits, and is
within £2% of original calibration certificate.

" Calmaster Details
Transmitter Settings Instrument, Serial No.  CM0186, P/27130/5/
. . Last Calibrated Tue 24 Feb 2004
Sensor Calibration Factor  1.2660/-3/8/1.000 Next Calibration Date  Thu 24 Feb 2005
Flow Range 100.0 /s Firmware Version CalMaster v1.0 36/96
Response Time Constant  ? seconds PC Software Version v2.10 13/03/2000
Prabe Factors ins 1.00000, prof 1.00000 EVM tSerga' NT-
Analogue Output 4-20 Forward esistor Serial No. (Not Used)
Second Analogue Range  100.0% (100.0 /s) Flowmeter Details
Pulse Output Not Tested Type MagMaster, Electromagnetic
. . Sensor S/No. V/82985/1/1
m”3
Totaliser Units Transmitter S/No. vkh012534
Tag NO. hd bkt hkae
Meter Size 250 mm

CalMaster is fully traceable to National and International Standards.
For details please refer to CalMaster Traceability Documentation.

ABB Instrumentation World Flow Technology Centres

ABB Instrumentation Ltd., ABB Instrumentation Div., ABB Instrumentation Pty Ltd., ABB Instrumentation,
Oldends Lane, Stonehouse 125 E County Line Road, PO Box 2083 Dranselder Str2
Gloucestershire Warminster. PA 18974. Taren Point NSW 2229 37070 Gottingen

England, GL10 3TA USA Australia. Germany
Tel  +44 (0) 1453 85 3422 Tel +215-674-6000 Tel  +81-2-540-0000 Tel  +4905519050
Fax +44 (0) 1453 82 1121 Fax +215-674-6394 Fax +61-2-540-0001 : Fax  +49 0551 905777

CALMASTER HELPLINE QSTA1138 Iss. 6
Email : calmaster@gb.abb.com or caimaster@us.abb.com
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Flowmeter Calibration Verification Certificate

.stomer Chesterville WTP

Date Performed Wednesday 16 June 2004 11:39

Date Certificate Printed = Tuesday 14 September 2004 12:18

Site Details

Location Treated Line

Tag Jedededededededededeve e

Operator Tom K.

Results : Transmitter Zero Pass
Transmitter Span FAIL
Transmitter Pulse Output Pass
Transmitter Analogue Output Pass
Sensor Electrode Integrity Pass
Sensor Energising Coil Integrity Pass

Declared "FULL" pipe status appears to be FULL.

Accuracy : The meter has not passed calibration checks.
Export data using option on 'Review Tests' screen
and despatch to factory for helpline advice.

? Calmaster Details
Transmitter Settings Instrument, Serial No.  CM0186, P/27130/5/1
. . Last Calibrated Tue 24 Feb 2004
Sensor Calibration Factor  1.2660/-3/8/1.000 Next Calibration Date  Thu 24 Feb 2005
Flow Range 100.0 /s Firmware Version CalMaster v1.0 36/96
Response Time Constant 7 seconds PC Software Version  v2.10 13/03/2000
Probe Factors ins 1.00000, prof 1.00000 | DVM Serial No.
Analogue Output 4-20 Forward Resistor Serial No. (Not Used)
Second Analogue Range  100.0% (100.0 I/s) Flowmeter Details
Pulse Output 1.00000 pulses/l Type MagMaster, Electromagnetic
. . mh Sensor S/No. V/82985/1/1
Totaliser Units 3 Transmitter S/No. VKE020181
Tag NO. kR ARANARRARR
Meter Size 250 mm

CalMaster is fully traceable to National and International Standards.
For details please refer to CalMaster Traceability Documentation.

ABB Instrumentation World Flow Technology Centres

ABB Instrumentation Ltd., ABB instrumentation Div., ABB Instrumentation Pty Ltd., ABB Instrumentation,
Oldends Lane, Stonehouse 125 E County Line Road, PO Box 2083 Dranselder Str2
Gloucestershire Warminster. PA 18974. Taren Point NSW 2229 37070 Gottingen

ngland, GL10 3TA USA Australia. Germany

fTel  +44 (0) 1453 85 3422 Tel +215-674-6000 Tel  +61-2-540-0000 : Tel +4905519050
Fax +44 (0) 1453 82 1121 Fax +215-674-6394 Fax  +61-2-540-0001 Fax +49 0551905 777

CALMASTER HELPLINE QSTA1138 Iss. 6
Email : calmaster@gb.abb.com or calmaster@us.abb.com
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Township of North Dundas No.3960 P.

2004 9:29AM

Apr.27.

SHIP OF NORTH DUNDAS

N OF THE TOWN¢
MOVED BY: ﬁ_{é = I.HZEQCORPORATIO sessnow__épaf__& _20.0H

SECONDED BY: QZ%; 9@ é oo - RESOLUTION NO.{

THAT the 2003 Annual Compliance Reports for the Winchester and Chesterville Water Treatment Facilities were presented by OCWA and reviewed

by Council of the Township of North Dundas this 26™day of April, 2004,

DIVISION FOR AGAINST 3
CARRIED D/ DEFEATED (J DEFERRED (1
VOTE
I
SIGNATURE+PRESIDING OFFICER '
vy s H
DECLARATION CONFLICT OF INTEREST (8) DISCLOSED HIS (THEIR) HER INTEREST(S).

{b) VACATED HIS (THEIR} HER SEAT.

(c) ABSTAINED FROM DISCUSSION AND DID NOT VOTE ON THIS QUESTION
Clerk




f Dave Markell
07/20/2004 04:29 PM

To: jan.franssen@ene.gov.on.ca
cc:

Subject: Chesterville Data Gap

Jan, we had a scada problem and are missing required data for Chesterville CL2 residual at
Reservior.Attached is the print-out. During the period everything was normal.

|

chesterville data gap 07-19-04.j¢

dave




