Camp NeeKauNis

Water Binder

Rev. 2023 09 25

CONTENTS

Annual Report Prior Year
Current Season Sample Results
Certifications

Maintenance Records

Well Record

Engineers Report

Schematics

Sampling Guidance

28
33
36
41
42
53
57



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

OPTIONAL ANNUAL REPORT TEMPLATE

Drinking-Water System Number: 260025922

Drinking-Water System Name: Camp NeeKauNis

Drinking-Water System Owner: Canadian Yearly Meeting of the Religious Society of

Friends (Camp NeeKauNis)

Drinking-Water System Category: | Small Non-Municipal Non-Residential

Period being reported: 2022

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|[]

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

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

Complete for all other Categories.

Number of Designated Facilities served:

1

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

Yes[x] No|[ ]

Number of Interested Authorities you
report to: 1

Did you provide a copy of your annual
report to all Interested Authorities you
report to for each Designated Facility?
Yes[x] NoJ ]

Note: For the following tables below, additional rows or columns may be added or an

appendix may be attached to the report

List all Drinking-Water Systems (if any), which receive all of their drinking water from

your system:

Drinking Water System Name

Drinking Water System Number

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| | No | ]

Drinking Water Systems Regulations
(PIBS 4435e01) December 2011
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Drinking-Water Systems Regulation O. Reg. 170/03

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

[ x | Public access/notice via the web

[ ] Public access/notice via Government Office

[ ] Public access/notice via a newspaper

[ ] Public access/notice via Public Request

[ ] Public access/notice via a Public Library

[ ] Public access/notice via other method

Describe your Drinking-Water System
Deep Drilled Well (127 ft deep) non-GUDI, disinfected by UV after pretreatment by two
filtration units.

The disinfected supply then goes to two separate UV disinfection units each with
pretreatment by two filtration units that serve (1) the kitchen and (2) a shower and
toilet facility.

List all water treatment chemicals used over this reporting period

None

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

Please provide a brief description and a breakdown of monetary expenses incurred

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 See attached Action Date
2022 09 08 | Na 97 mg/L Reported, Sept 12

Called, Signage | 2022

Drinking Water Systems Regulations Page 2 of 5
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Drinking-Water Systems Regulation O. Reg. 170/03

Microbiological testing done under the Schedule 10, 11 or 12 of Regulation 170/03,
during this reporting period.

PLEASE Number Range of E.Coli | Range of Total Number Range of HPC

SEE of Or Fecal Coliform of HPC Results
Samples Results Results Samples (min #)-(max #)

ATTACHED (min #)-(max #) | (min #)-(max #)

Raw

Treated

Distribution

Operational testing done under Schedule 7, 8 or 9 of Regulation 170/03 during the
eriod covered by this Annual Report.

Number of | Range of Results | Unit of Measure NOTE: For
Grab (min #)-(max #) continuous
__ Samples monitors use 8760
Turbidity
- as the number of
Chlorine
- samples.
Fluoride (If the
DWS provides
fluoridation)

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

Date of legal instrument | Parameter Date Sampled Result Unit of Measure
issued

Na Aug312022 [97.0 |mg/L

F- Aug 312022 [1.36 | mg/L

Summary of Inorganic parameters tested during this reporting period or the most
recent sample results

Parameter

Sample Date

Result Value

Unit of Measure

Exceedance

Antimony

2019/09/10

Please see
attached

Arsenic

Barium

Boron

Cadmium

Drinking Water Systems Regulations
(PIBS 4435e01) December 2011
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Drinking-Water Systems Regulation O. Reg. 170/03

Chromium
*Lead 2022/08/19 0.15 pg/L
Mercury 2019/09/10
Selenium “
Sodium 2022/08/31 97.0 mg/L
Uranium ¢
Fluoride 2022/08/31 1.97 mg/L
Nitrite Please see

attached
Nitrate ¢

*only for drinking water systems testing under Schedule 15.2; this includes large municipal non-
residential systems, small municipal non-residential systems, non-municipal seasonal residential
systems, large non-municipal non-residential systems, and small non-municipal non-residential

systems

Summary of lead testing under Schedule 15.1 during this reporting period
(applicable to the following drinking water systems; large municipal residential systems, small

municipal residential systems, and non-municipal year-round residential systems)

Location Tvpe Number of Range of Lead Results Unit of Number of
P Samples (min#) — (max #) Measure Exceedances
Plumbing
Distribution

Summary of Organic parameters sampled during this reporting period or the most
recent sample results

Parameter PLEASE SEE ATTACHED

Result
Value

Sample
Date

Unit of
Measure

Exceedance

Alachlor

metabolites

Atrazine + N-dealkylated

Azinphos-methyl

Benzene

Benzo(a)pyrene

Bromoxynil

Carbaryl

Carbofuran

Carbon Tetrachloride

Chlorpyrifos

Diazinon

Dicamba

1,2-Dichlorobenzene

1,4-Dichlorobenzene

1,2-Dichloroethane

chloride)

1,1-Dichloroethylene (vinylidene

Drinking Water Systems Regulations
(PIBS 4435e01) December 2011
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Drinking-Water Systems Regulation O. Reg. 170/03

Dichloromethane
2,4-Dichlorophenol
2,4-Dichlorophenoxy acetic acid
(2,4-D)

Diclofop-methyl

Dimethoate

Diquat

Diuron

Glyphosate

Malathion
2-Methyl-4-chlorophenoxyacetic
acid

Metolachlor

Metribuzin
Monochlorobenzene

Paraquat

Pentachlorophenol

Phorate

Picloram

Polychlorinated Biphenyls (PCB)
Prometryne

Simazine

Terbufos

Tetrachloroethylene
(perchloroethylene)
2,3,4,6-Tetrachlorophenol
Triallate

Trichloroethylene
2,4,6-Trichlorophenol
Trifluralin

Vinyl Chloride

Trihalomethanes (THM)

(NOTE: show latest annual average ug/L)
Haloacetic acids (HAA)

(note: show latest annual average ug/L)

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

Drinking Water Systems Regulations Page S of 5
(PIBS 4435e01) December 2011



Aquatic and Environmental Laboratory Inc. F-069 Subcontracting Certificate of Analysis

Subcontracting Certificate of Analysis

Regulation:
v |170/03 318/08;319/08
Private N/A

Revision 1.3

3239 Penetanguishene Rd.
Barrie, ON. L4M 4Y8
Telephone: 705-722-5227
Fax: 705-722-5224

Email: aquaenvirolab@gmail.com

Date Sampled: 2019-09-10 Sample Receipt Date: 2019-09-10
REPORT TO: Water Works Address: Water Type:
Client:  Camp NeeKaunis 40 NeeKaunis Rd. Waubaushene, ON. LOK 2CO v

Address: C/O 91a Fourth Ave.

Drinking Water

Sewage/
Waste Water

Contact: Kristine Wilson-Yang Soil
Email:  wilson_yangk@yahoo.ca; ericjpreston@gmail|Water Works Number: 260025922 Other:
Phone: 613-730-4499 or camp 705-538-2357 (seasondHealth Unit: SMDHU
Fax: Comments:
After Hours Contact:
Lab # and NM-491 Lab # and
Reference Reporting Guideline/ Location Kitchen Location
Parameter Method Limit Unit Standard Result Result
Schedule 23 - Metals
Total Antimony MET-93-6103 | 0.60 pg/L 6 <0.60
Total Arsenic MET-93-6103 | 0.60 pe/L 25 <0.60
Total Barium MET-93-6103 0.50 pg/L 1000 25.7
Total Boron MET-93-6103 10.0 ug/L 5000 866
Total Cadmium MET-93-6103 0.20 pg/L 5 <0.20
Total Chromium MET-93-6103 | 0.60 pg/L 50 0.93
Total Selenium MET-93-6103 | 0.80 pg/L 50 <0.80
Total Uranium MET-93-6103 | 0.20 pg/L 20 0.95
Total Mercury MET-93-6100| 0.10 pg/L 1 <0.10
Schedule 24 - Volatile Organic Compunds
Vinyl Chloride VOL-91-5001 0.17 pg/L 2 <0.17
1,1 Dichloroethene VOL-91-5001 0.30 pg/L 14 <0.30
Dichloromethane VOL-91-5001 0.30 pg/L 50 <0.30
1,2- Dichloroethane VOL-91-5001 0.20 pg/L 5 <0.20
Carbon Tetrachloride VOL-91-5001 0.20 pg/L 5 <0.20
Benzene VOL-91-5001 | 0.20 ug/L 5 <0.20
Trichloroethylene VOL-91-5001 0.20 pg/L 5 <0.20
Toluene VOL-91-5001 0.20 pg/L 60 <0.20
Tetrachloroethene VOL-91-5001 0.20 pg/L 10 <0.20
Ethylbenzene VOL-91-5001 | 0.10 pg/L 140 <0.10
Xylenes (Total) VOL-91-5001 | 0.22 pg/L 90 <0.22
1,2- Dichlorobenzene VOL-91-5001 0.10 pg/L 200 <0.10
1,4- Dichlorobenzene VOL-91-5001 0.10 ug/L 5 <0.10

Analysis subcontracted to and performed by a lab accredited and/or licenced to perform this specific analysis.

Results relate only to aliquot submitted.

Report not to be reproduced, except in full, without written approval of Aquatic and Environmental Laboratory Inc.

Date Approved: 2019-09-23

Approved By:

&F—



Aquatic and Environmental Laboratory Inc. F-069 Subcontracting Certificate of Analysis Revision 1.3

Subcontracting Certificate of Analysis 3239 Penetanguishene Rd.

Barrie, ON. L4M 4Y8
Regulation:
Telephone: 705-722-5227
v |170/03 318/08;319/08
Fax: 705-722-5224
Private N/A
Email: aguaenvirolab@gmail.com
Date Sampled: 2019-09-10 Sample Receipt Date: 2019-09-10
REPORT TO: Water Works Address: Water Type:
Client: Camp NeeKaunis 40 NeeKaunis Rd. Waubaushene, ON. LOK 2CO v

Drinking Water

Address: C/O 91a Fourth Ave.
Sewage/

Waste Water

Contact: Kristine Wilson-Yang Soil
Email:  wilson_yangk@yahoo.ca; ericjpreston@gmail|Water Works Number: 260025922 Other:
Phone: 613-730-4499 or camp 705-538-2357 (seasondHealth Unit: SMDHU

Fax: Comments:

After Hours Contact:

Lab # and NM-491 Lab # and
Reference Reporting Guideline/ Location Kitchen Location
Parameter Method Limit Unit Standard Result Result
Glyphosate in Water
Glyphosate | to1320 | 20 | pen | | <20 |
Schedule 24 -Benzo(a)pyrene
Benzo(a)pyrene | orG-91-5105| 001 | pert [ 001 | <0.01 |
Schedule 24 - Pesticides & PCBs
Carbofuran ORG-91-5101 2.5 pg/L 90 <25
Carbaryl ORG-91-5101 5 pg/L 90 <5
Diuron ORG-91-5101 10 pg/L 150 <10
Triallate ORG-91-5101 1 ug/L 230 <1
Diquat ORG-91-5102 5 pg/L 70 <5
Paraquat ORG-91-5102 1 peg/L 10 <1
PCB's ORG-91-5112 0.1 pg/L 3 <0.1
Bromoxynil ORG-91-5110 0.3 pg/L 5 <0.3
Diacamba ORG-91-5110 0.5 pg/L 120 <05
2,4-D ORG-91-5110 0.2 pg/L 100 <0.2
2,4-Dichlorophenol ORG-91-5110 0.5 pg/L <0.5
Diclofop-methyl ORG-91-5110 0.5 pg/L 9 <0.5
Pentachlorophenol ORG-91-5110 0.5 pg/L 60 <0.5
Picloram ORG-91-5110 0.5 ug/L <0.5
2,3,4,6- Tetrachlorophenol ORG-91-5110 0.1 ug/L <0.1
2,4,6- Trichlorophenol ORG-91-5110 0.5 ug/L <0.5

Analysis subcontracted to and performed by a lab accredited and/or licenced to perform this specific analysis.
Results relate only to aliquot submitted.
Report not to be reproduced, except in full, without written approval of Aquatic and Environmental Laboratory Inc.

Date Approved: 2019-09-23 Approved By: é\'




Regulation:
v |170/03 318/08;319/08
Private N/A

Aquatic and Environmental Laboratory Inc. F-069 Subcontracting Certificate of Analysis
Subcontracting Certificate of Analysis

Revision 1.3

3239 Penetanguishene Rd.
Barrie, ON. L4M 4Y8
Telephone: 705-722-5227
Fax: 705-722-5224

Email: aguaenvirolab@gmail.com

Date Sampled: 2019-09-10 Sample Receipt Date: 2019-09-10
REPORT TO: Water Works Address: Water Type:
Client: Camp NeeKaunis 40 NeeKaunis Rd. Waubaushene, ON. LOK 2CO v

Address: C/O 91a Fourth Ave.

Drinking Water

Sewage/
Waste Water

Contact: Kristine Wilson-Yang Soil
Email:  wilson_yangk@yahoo.ca; ericjpreston@gmail|Water Works Number: 260025922 Other:
Phone: 613-730-4499 or camp 705-538-2357 (seasondHealth Unit: SMDHU
Fax: Comments:
After Hours Contact:
Lab # and NM-491 Lab # and
Reference Reporting Guidelien/ Location Kitchen Location
Parameter Method Limit Unit Standard Result Result
Schedule 24 - Pesticides & PCBs
MCPA ORG-91-5110 5.0 pg/L <500
Phorate ORG-91-5103 0.5 pg/L 2 <0.5
Dimethoate ORG-91-5103 2.5 pg/L 20 <25
Terbufos ORG-91-5103 0.5 pg/L 1 <05
Diazinon ORG-91-5103 1.0 pg/L 20 <1.0
Malathion ORG-91-5103 5.0 pg/L 190 <5.0
Chlorpyrifos ORG-91-5103 1.0 pg/L 90 <1.0
Azinphos-methyl ORG-91-5103 2.0 pg/L 20 <2.0.
De-ethylated Atrazine ORG-91-5104 0.5 pg/L <0.5
Atrazine + N-dealkylated metabolites ORG-91-5104 0.5 pe/L 5 <0.5
Trifluralin ORG-91-5104 2.0 pg/L 45 <20
Simazine ORG-91-5104 1.0 pg/L 10 <1.0
Atrazine ORG-91-5104 0.5 pg/L <0.5
Metribuzin ORG-91-5104 | 0.25 pg/L 80 <0.25
Alachlor ORG-91-5104 | 0.25 pg/L 5 <0.25
Prometryne ORG-91-5104 | 0.25 pg/L 1 <0.25
Metolachlor ORG-91-5104| 0.11 pg/L 50 <0.11

Analysis subcontracted to and performed by a lab accredited and/or licenced to perform this specific analysis.

Results relate only to aliquot submitted.

Report not to be reproduced, except in full, without written approval of Aquatic and Environmental Laboratory Inc.

Date Approved: 2019-09-23

Approved By:

o
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5*’ Ontario

Conservation and Parks

Fields marked with an asterisk (*) are mandatory.

Ministry of the Environment,

Notices of Adverse Test Results and
Issue Resolution (Schedule 16)
Drinking Water Systems Regulation (O. Reg. 170/03)

(Y00 ~SERPFH-

Section 1 — Written Notice By Licensed Laboratory (For THM reporting see Section 2C)

%

Indicators of Adverse Water Quality

AWQI Number * Is this a re-sample?
159883

*

[JYes [/]No [ ]Unknown If Yes, then provide initial AWQI number

[CJMicrobiological * Physical/Chemical *

[JRadiological * []Licence/Order/Certificate Requirement *

Licensed Laboratory Information

Licensed Laboratory Name *
SGS Canada

MECP Laboratory License Number *
2206

Unit/Suite Number | Street Number

185

Street Name
Concession Street

Province
ON

City/Town
Lakefield

Telephone Number (including area code) *
705-652-2000

ext.

Email Address

Fax Number (including area code)
705-652-6365

Licensed Laboratory Emergency Contact
Last Name *

Didsbury
First Name * Telephone Number (including area code) *
Kimberley 705-652-2114 ext.

Drinking Water System (DWS) Information

DWS Name *
Camp Neekaunis

DWS Number * Telephone Number (including area code) *

260025922 613-730-4499 ext.

Location *
40 Neekaunis Rd, Waubaushene, ON

Email Address

DWS Emergency Contact Name

Last Name *

Wilson-Yang

First Name * Telephone Number (including area code) *
Kristine 613-730-4499 ext.

Oral Notification to DWS Owner - Person Contacted

Last Name * First Name *
Wilson-Yang Kristine
Position of Person Contacted *

Operator

Telephone Number (including area code) *

613-730-4499 ext.

Fax Number (including area code) Date (yyyy/mm/dd) *

2022/09/08

Time (hh:mm) *
11:53 AM

Email Address
wilson_yangk@yahoo.ca

Oral Notification to Health Unit - Person Contacte

d

Health Unit Name *
Simcoe Muskoka District Health Unit

Last Name *
Townes

First Name *
Rob

4444E (2018/08) © Queen's Printer for Ontario, 2018
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Fields marked with an asterisk (*) are mandatory.

Section 1 continued

Position of Person Contacted *
Public Health Inspector

Telephone Number (including area code) * Fax Number (including area code)
705-721-7520 ext. 705-722-7696

Date (yyyy/mm/dd) * Time (hh:mm) *

2022/09/08

11:57 AM

Email Address

Oral Notification To Spills Action Centre (SAC) - Person Contacted

Last Name * First Name *
Patel Dhara

Position of Person Contacted *
Environmental Officer

Person Notifying *
Kimberley Didsbury

2022/09/08

Date (yyyy/mm/dd) * Time (hh:mm) *

12:03 PM

Name *
Kimberley Didsbury

Date (yyyy/mm/dd) *

222/07/o§—

Signature /4 4‘5 iy

Comments

Note: Use Section 3 to attach laboratory report.

4444E (2018/08)
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Kf' Ontano Ministry of the Environment, Notices of Adverse Test Results and
Conservation and Parks .
Issue Resolution (Schedule 16)
Drinking Water Systems Regulation (O. Reg. 170/03)
Fields marked with an asterisk (*) are mandatory.

Section 2A — Written Notice By Drinking Water System (DWS) Owner (For THM reporting see Section 2C)

Indicators of Adverse Water Quality
AWQI Number * Is this a re-sample? *
[JYes [X]No [JUnknown If Yes, then provide initial AWQI number

Indicator of Adverse Results
[IMicrobiological * [x]Chemical * []Radiological * [ ]Operational * []Licence/Order/Certificate Authority *
[ ]Observations of Improperly disinfected water directed to water users
[ ]Low Distribution Chlorine mg/L
[ ]High Turbidity NTU
[XOther High Sodium
Details of Adverse Result *
Sodium reported at 97 mg/mL

DWS Information

DWS Name * DWS Number *
Camp NeeKauNis 260025922
Last Name * First Name *
Wilson-Yang Kristine
Position *
Trained Person/Operator for Camp NeeKauNis
Email Address Telephone Number (including area code)
wilson_yangk@yahoo.ca 613 730 4499 ext

Additional Comments

Phone number of Camp NeeKauNis office: 705 538 2357

Oral Notification To Local Medical Officer Of Health - Person Contacted
Public Health Unit Name *
Simcoe Muskoka District Health Unit

Last Name * First Name * _
Dale Craig

Position *

Telephone Number }mcludm area codeﬁ * Fax Number (including area code) Date (yyyy/mm/dd) * Time (hh:mm) *
705-721-7520 ext 705 722-7696 2022/09/12 10:55 am

DWS Person Providing Oral Notification * Email Address

Kris Wilson-Yang wilson_yangk@yahoo.ca
4444E (2018/08) © Queen's Printer for Ontario, 2018 Page 5 of 10




Fields marked with an asterisk (*) are mandatory.

Section 2A continued

Corrective Actions to be Taken by Owner/Operator

Corrective Actions Required * Completed Comments
Resample and Test (including upstream,
downstream and at AWQI location) [dYes [x]No |[ves []JNo [INA
Disinfection Restored / Increased []Yes No |[]Yes []No CIN/A
Mains / Pipes Flushed [(JYes [x] No |[JYes []No IN/A
Signs Posted (Do Not Drink Water) [JYes []No |[JYes []No CIN/A
Users Advised to Boil Water / Seek Alternate Source | ] Yes [X] No |[JYes []No L IN/A
Other (Include any other Health Unit Directions and any additional attachments)
Other: Signage to alert those on low Na diets Yes []No |[[XlYes [] No LIN/A signage emailed
Oral Notification To Spills Action Centre (SAC) - Person Contacted
Last Name * First Name *
Hamilton Neil
Position *
! SAC agent

DWS Person Providing Oral Notifying *

Date (yyyy/mm/dd) *

Time (hh:mm)*

Kris Wilson-Yang 2022 09 12 12:20 pm
Initial DWS Notification Prepared by *
Kris Wilson-Yang
Signature Date (yyyy/mm/dd) *
2022 09 12

Additional Comments

Copies of emails included in this file

Do you have another adverse to report? * [ ]Yes

x]No

4444E (2018/08)
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o >
g Ministry of the Environment, i
l/r—. Ont ario Conserryvationean " Pa"rks ent Notices of Adverse Test Results and

Issue Resolution (Schedule 16)
Drinking Water Systems Regulation (O. Reg. 170/03)
Fields marked with an asterisk (*) are mandatory.
Section 2B — Notice Of Issue Resolution — Section 16-9 (O. Reg. 170/03)

DWS Information
DWS Name *

Camp NeeKauNis DWS Number *
260025922

DWS Contact Name

Last Name * First Name *
Wilson-Yang Kristine

Telephone Number (including area code) * Fax Number (including area code) | Email l_\ddress
613-730-4499 ext. wilson_yangk@yahoo.ca

Initial AWQI Number' * Date Resolved (yyyy/mm/dd) * Date Resolution Notice Provided (yyyy/mm/dd) *
159883 2022/09/12 2022/09/12

Are there previous re-sample AWQI Numbers? *

[JYes [XNo

If known, please provide All Other Resample AWQI Numbers?

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

Signage and direction to alert those on low-sodium diets send sent
and verbal instructions given to post in Camp office

Email alert and signage attached.

We will not be re-sampling as we have been granted relief under Certificate of Approval 6597-A4DN7Y.

Was an Advisory Issued by the Health Unit? * | Advisory Type Date Issued (yyyy/mm/dd)
[Yes MECP Laboratory 2206 2022 09 08
No [[] Self Imposed Advisory

If Rescinded, please select date the advisory was rescinded
Date Rescinded (yyyy/mm/dd)

Other (Include Health Unit Directions and any additional attachments)

Attached File Name Created Modified Size (MB) |Remove Selected File
Adverse Analytical Result ]

Number of attachments 0

Notification/Report Provided By SGS Labs MECP 2206

4444E (2018/08) © Queen's Printer for Ontario, 2018
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Fields marked with an asterisk (*) are mandatory. Section 2B continued

Last Name * First Name *
Please see attachment

Position *

Signature Date (yyyy/mm/dd) *

Additional Comments

Do you have another adverse to report? [ ]Yes No

1The original adverse test result.

2 When resolving an AWQI state all resample AWQI number's associated with the initial AWQI. For example, if there is an
adverse test result of Total Coliform one of the corrective actions is to resample. If the resample came back adverse then you
resample again. You need to continue to resample until the test results for two consecutive sets of samples taken 24 to 48 hours
apart are clear or as directed by the Health Unit. At this point, the incident is resolved. Submit the AWQI form and include all
related AWQI number's (Initial AWQI number and any Resample AWQI number) on the same Section 2B. This eliminates the
requirement to submit a Section 2B form for every adverse test result associated with one incident. If the first resample test result
is clear then this section does not apply. For THM's, drinking water system owners/operators are not required to take resamples
as part of the prescribed corrective actions; unless directed by the Health Unit.

4444E (2018/08) Page 8 of 10
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L7 Ontario

Ministry of the Environment,
Conservation and Parks

Notices of Adverse Test Results and
Issue Resolution (Schedule 16)

Drinking Water Systems Regulation (O. Reg. 170/03)

Fields marked with an asterisk (*) are mandatory.

Section 3 — Adverse Analytical Results

AWQI Number * Is this a re-sample? *

159883 [JYes [Z]No [JUnknown If Yes, then provide initial AWQI number
Licensed Laboratory Name * MECP Laboratory License Number *
SGS Canada 2206
Select the applicable test results you are reporting *
[ ]Microbiological Test [v] Physical/Chemical/Radiological Test
Microbiological Testing
: Sample Type and Sample Location * Count/ 100 mL : .
Laboratory Date/Time — Sample i + Date Data |Chlorine Residual
oy Laboratory U: Untreated P-A /100mL s
Submission Sample ID * Collected T Treated™ Confirmed Approved |(mg/l)"™ / F-Free /
ID* (yyyy/mm/dd / hh:mm) | - lreatec (yyyy/mm/dd)*| C-Combined
D: Distribution
Total E. coli
Coliforms (TC)| (EC)
Date Time [Ju e |l F ] mg/L
ar e O c
(1D
Date Time [Ju e F ] mg/L
Or B O c [
[ ID
Physical or Chemical or Radiological Testing
Laboratory Date/Time — Sample Sample Type and Sample Location * Date Data
ate/Time - . . : ate Da
Submission _mquﬂoq_wﬁw%. Collected C c::mmﬁmQ Parameter* | Result(s)""" * c:;wﬂ _“_.__M_Mwam:qm_q Approved
ID* g (yyyy/mm/dd) L Tremtac (yyyy/mm/dd) *
D: Distribution
Date Time Ju
Stk 8 DW NM-575 NH T |Sodi 97.0 /L /20 mg/L 2022/09/08
SEP22 2022/08/31 |3:27 pm |DW NM-575 NH D2 [ odium : mg mg
[¥v]D
Date Time [Ju
HL
1D
4444E (2018/08) © Queen's Printer for Ontario, 2018 Page 9 of 10



Fields marked with an asterisk (*) are mandatory.

Section 3 continued

Has Health Unit been notified? * [Health Unit Name *

Users Advised to Boil/Seek Alternate Water

[7]Yes []No Simcoe Muskoka District Health Unit [JYes [JNo  []Unkown
Other Information Attached [JYes [/]No
Attached File Name Created Modified Size (MB)| Remove Selected File
[
Number of attachments 0
Please describe any other direction perscribed by Health Unit or additional actions taken/results achieved
Notification/Report Provided By
Last Name * First Name * Position *
Didsbury Kimberley Project Specialist
Date (yyyy/mm/dd) *

Signature
‘ V\W&%\ /

huwp%xy

* Onlyfor Drinking \Water Systems ﬁ% obtained exemptions from treatment requirements under O. Reg. 170/03.

*+ Refers to treated water samples collected downstream of treatment equipment.

*+* Indicate Free or Combined Chlorine Residual in mg/| for treated drinking water. Enter N/A if no chlorination is provided.
+++\When reporting Trihalomethanes, please include the latest quarterly average result and the calculated running annual average value.

4444E (2018/08)

Page 10 of 10



9/12/22, 10:36 AM Yahoo Mail - Fw: Camp Neekaunis - Adverse sodium

Fw: Camp Neekaunis - Adverse sodium

From: kristine wilson-yang (wilson_yangk@yahoo.ca)
To: danielle.pastore@smdhu.org; peter.vreugdenhil@ontario.ca
Cc: ericjpreston@gmail.com; markstuartabbott@gmail.com

Date: Thursday, September 8, 2022 at 02:10 p.m. EDT

Please see the following attachment with results.

I understand that this is not a serious health emergency but is something to advise Camp users through
postings.

I also understand that the cut off level of 20 mg/mL is based on recommendations for low-sodium diets and
that we should present the results for people to make personal choices regarding levels of intake.

Please let me know if this is an appropriate response. I hope to be very clear with our community so as not
to make it seem that our water is not drinkable.

We will also consider a small RO unit for drinking water from the distribution in the kitchen.

Camp NeeKauNis also has a prior exemption: November 20, 2015 Certificate of Approval 6597-A4DN7Y
was issued for Camp NeeKauNis stating that re-sampling of

sodium does not apply to the Camp NeeKauNis Well Supply System but we will be sampling every 60
months from the sampling date of 31 August 2022 as per our recent inspection

----- Forwarded Message -----

From: Didsbury, Kim (Lakefield) <kim.didsbury@sgs.com>

To: wilson_yangk@yahoo.ca <wilson_yangk@yahoo.ca>; awqi.reporting@ontario.ca <awgqi.reporting@ontario.ca>
Sent: Thursday, September 8, 2022 at 12:19:37 p.m. EDT

Subject: Camp Neekaunis - Adverse sodium

Please see attached adverse form for the high sodium results we spoke about today for Camp Neekaunis.

Best regards,

Kimberley Didsbury
Industries & Environment
Project Specialist
Environmental Services

Ontario Sites

12



9/12/22, 10:36 AM Yahoo Mail - Fw: Camp Neekaunis - Adverse sodium

SGS Canada Inc.

185 Concession Street, P.O. Box 4300
Lakefield Ontario, Canada KOL 2HO

Phone: +01 705-652-2114

Fax: +01 705-652-6365
E-mail: kim.didsbury@sgs.com

Information in this email and any attachments is confidential and intended solely for the use of the individual(s) to
whom it is addressed or otherwise directed. Please note that any views or opinions presented in this email are solely
those of the author and do not necessarily represent those of the Company. Finally, the recipient should check this
email and any attachments for the presence of viruses. The Company accepts no liability for any damage caused by
any virus transmitted by this email. All SGS services are rendered in accordance with the applicable SGS conditions
of service available on request and accessible at https://www.sgs.com/en/terms-and-conditions

G‘j Camp Neekaunis - adverse sodium_0001.pdf
2.2MB

2/2



9/12/22, 10:37 AM Yahoo Mail - Re: Sodium Signage to be posted in the Wash House and in Nelson-Hall?

Re: Sodium Signage to be posted in the Wash House and in Nelson-Hall?

From: Alice Preston (alicepreston956@gmail.com)
To: wilson_yangk@yahoo.ca
Cc: eri¢jpreston@yahoo.ca; rnunn@brocku.ca

Date: Friday, September 9, 2022 at 01:21 p.m. EDT

Thanks for the heads up.

On Fri., Sep. 9, 2022, 12:56 p.m. kristine wilson-yang, <wilson_yangk@yahoo.ca> wrote:

Note: The sodium level of Camp NeeKauNis's drinking water is naturally above the recommended
level for people on sodium-restricted diets.

This may be amended after we talk with the Health Department.
Nothing for you to do but we needed to let you know as you are on site.
Cheers,

Kris

PS: Camp does not promote the use of bottled water in general, though there may be some specific
reasons that could occur.

7



THE WATER FROM OUR WELL IS HIGH IN SODIUM (>20 mg/L). (1)
THIS IS A NATURAL FEATURE OF OUR WATER.
Sodium Level 97 mg/L. In 2L: 194 mg. Recommended Daily Intake: 2300 mg. (2)
CAMP NEEKAUNIS Physical Development Sub-committee

(1) Notice Required by Simcoe Muskoka District Health Unit
(2) (https://www.canada.ca/en/health-canada/services/technical-documents-labelling-
requirements/table-daily-values/nutrition-labelling.html#p1

2022 09 rev 2023 07

THE WATER FROM OUR WELL IS HIGH IN SODIUM (>20 mg/L). (1)
THIS IS A NATURAL FEATURE OF OUR WATER.
Sodium Level 97 mg/L. In 2L: 194 mg. Recommended Daily Intake: 2300 mg. (2)
CAMP NEEKAUNIS Physical Development Sub-committee

(1) Notice Required by Simcoe Muskoka District Health Unit
(2) (https://www.canada.ca/en/health-canada/services/technical-documents-labelling-
requirements/table-daily-values/nutrition-labelling.html#p1

2022 09 rev 2023 07



Aquatic and Environmental Laboratory Inc. F-069 Subcontracting Certificate of Analysis Revision 1.5
Subcontracting Certificate of Analysis 3239 Penetanguishene Rd.
Barrie, ON. L4M 4Y8
Regulation:
Telephone: 705-722-5227
v [170/03 319/08 243/07
Fax: 705-722-5224
493/17 Private N/A
Email: aquaenvirolab@gmail.com
Date Sampled: 2022-07-20 Sample Receipt Date: 2022-07-20
REPORT TO: Water Works Address: Water Type:
Client: Camp NeeKaunis 40 NeeKaunis Rd. Waubaushene, ON. LOK 2C0

Address: C/O 91a Fourth Ave.

Ottawa, ON K1S 2L1

v
Drinking Water

Sewage/
Waste Water

Contact: Kristine Wilson-Yang Soil
Email:  wilson_yangk@yahoo.ca; ericjpreston@gmail.com |Water Works Number: 260025922 Other:
Phone: 613-730-4499 or camp 705-538-2357 (seasonal) |Health Unit:  SMDHU
Fax: Comments:
After Hours Contact:
Lab #and i NM-417 Lab # and i
Location | NH Location |
Parameter Unit MAC |AO/OG| MDL Result Result Reference Method
Nitrite (as N) mg/L 1 0.003 0.003 IC-LAK-AN-001
Nitrate (as N) mg/L 10 0.006 0.096 IC-LAK-AN-001
Nitrate + Nitrite (as N) mg/L 0.006 0.099 IC-LAK-AN-001

Analysis subcontracted to and performed by a lab accredited and/or licenced to perform this specific analysis.
Results relate only to the items tested. Results apply to sample as received.
MAC = Maximum Acceptable Concentration; AO/AG = Aesethic Objective/Operational Guideline

MDL = Method Detection Limit; RL = Reporting Limit
Report not to be reproduced, except in full, without written approval of Aquatic and Environmental Laboratory Inc.

Sample Collection:

Sample Relinquishment:

Eric Preston

Date Approved

2022-08-02

Approved By N



Aquatic and Environmental Laboratory Inc. F-069 Subcontracting Certificate of Analysis Revision 1.5
Subcontracting Certificate of Analysis 3239 Penetanguishene Rd.
Barrie, ON. L4M 4Y8
Regulation:
Telephone: 705-722-5227
v |170/03 319/08 243/07
Fax: 705-722-5224
493/17 Private N/A
Email: aquaenvirolab@gmail.com
Date Sampled: 2022-08-19 Sample Receipt Date: 2022-08-19
REPORT TO: Water Works Address: Water Type:
Client: Camp NeeKaunis 40 NeeKaunis Rd. Waubaushene, ON. LOK 2C0 v
Drinking Water
Address: C/O 91a Fourth Ave.
Sewage/

Ottawa, ON K1S 2L1

Waste Water

Contact: Kristine Wilson-Yang Soil
Email:  wilson_yangk@yahoo.ca; ericjpreston@gmail.com |Water Works Number: 260025922 Other:
Phone: 613-730-4499 or camp 705-538-2357 (seasonal) |Health Unit: ~ SMDHU
Fax: Comments:
After Hours Contact:
tabsand | NM-509 | Lab#and |
Location_| NH Location !
Parameter Unit MAC |AO/OG| MDL Result Result Reference Method
Lead Hg/L 10 0.01 0.15 SPE-LAK-AN-006

Analysis subcontracted to and performed by a lab accredited and/or licenced to perform this specific analysis.
Results relate only to the items tested. Results apply to sample as received.
MAC = Maximum Acceptable Concentration; AO/AG = Aesethic Objective/Operational Guideline

MDL = Method Detection Limit; RL = Reporting Limit

Report not to be reproduced, except in full, without written approval of Aquatic and Environmental Laboratory Inc.

Sample Collection: Kris Wilson-Yang

Date Approved  2022-08-30

Sample Relinquishment: Kris Wilson-Yang

Approved By N



Aquatic and Environmental Laboratory Inc. F-069 Subcontracting Certificate of Analysis Revision 1.5
Subcontracting Certificate of Analysis 3239 Penetanguishene Rd.
Barrie, ON. L4M 4Y8
Regulation:
Telephone: 705-722-5227
v |170/03 319/08 243/07
Fax: 705-722-5224
493/17 Private N/A
Email: aquaenvirolab@gmail.com
Date Sampled: 2022-08-31 Sample Receipt Date: 2022-08-31
REPORT TO: Water Works Address: Water Type:
Client: Camp NeeKaunis 40 NeeKaunis Rd. Waubaushene, ON. LOK 2C0 v
Drinking Water

Address: C/O 91a Fourth Ave.

Ottawa, ON K1S 2L1

Sewage/
Waste Water

Contact: Kristine Wilson-Yang Soil
Email:  wilson_yangk@yahoo.ca; ericjpreston@gmail.com |Water Works Number: 260025922 Other:
Phone: 613-730-4499 or camp 705-538-2357 (seasonal) |Health Unit:  SMDHU

Fax: Comments: AWQI for Sodium adverse is 159883

After Hours Contact:

Lab #and i NM-575 Lab # and i
Location | N-H D2 Location |
Parameter Unit MAC |AO/OG| MDL Result Result Reference Method
Fluoride mg/L 15 0.06 1.36 EWL-LAK-AN-014
Sodium mg/L 20 0.01 97.0 SPE-LAK-AN-006
Analysis subcontracted to and performed by a lab accredited and/or licenced to perform this specific analysis.
Results relate only to the items tested. Results apply to sample as received.
MAC = Maximum Acceptable Concentration; AO/AG = Aesethic Objective/Operational Guideline
MDL = Method Detection Limit; RL = Reporting Limit
Report not to be reproduced, except in full, without written approval of Aquatic and Environmental Laboratory Inc.
Sample Collection: Kris Wilson-Yang Date Approved  2022-09-08 Approved By ®N

Sample Relinquishment: Mark Abbott




Aquatic and Environmental Laboratory Inc. F-064 Certificate of Analysis

Sample Re

Total Num

Bacterial Analysis Start Date & Time:

Certificate

ceipt Date & Time:

of Analysis

2022-06-24 14:49

ber of Samples Received: 3

2022-06-24 14:54

Analysis Date & TIme:

Revision 1.7

3239 Penetanguishene Rd.
Barrie, ON. L4M 4Y8
Telephone: 705-722-5227
Fax: 705-722-5224

Email: aquaenvirolab@gmail.com

REPORT TO: Water Works Address: Total Coliform, E.coli, Background - Method AELABO1-DC Performed
- by Memb Filtrati
Client:  Camp NeeKaunis 40 NeeKaunis Rd. Waubaushene, ON. LOK 2C0 v Viembrane Filtration
HPC - Method AELAB02-HPC Performed by Spread Plate
Address: C/O 91a Fourth Ave. vop
Ottawa, ON K1S 2L1 pH - Method AELABO5-pH Performed by Electrometric Method
Contact: Kristine Wilson-Yang Turbidity - Method AELABO4-Turbidity Performed by Nephelometric
Email:  wilson_yangk@yahoo.ca; ericjpreston@gmail.com|Water Works Number: 260025922 Method
Fax: Comments: '
¢ Regulation: 170/03 319/08 Private
After Hours Contact: 293/17 N/A
Sample ID, Location and Type: Chlorine
R = Raw; T = Entry/Treated; D = Distribution; Temp. of . . . .
Date and Time RC = Raw Water Consumed: REC = Recreational mg/L sample | Laboratory Total Coliform E.coli Background HPC Turbidity Microcystin
Sampled Swimming Free | Total | (°C/°F) Number |</>| cru/i00 mL | </>| cru/100 mL | </> | cru/200 mL | </>| CFU/1 mL pH NTU </>| ug/L
2022-06-24 | 14:20 Rogers - D 6940 0 0 0
2022-06-24 | 14:10 NH-D 6941 0 0 0
2022-06-24 | 14:15 W2-R 6942 0 0 0

Results relate only to the items tested. Results apply to sample as received. CFU = Colony Forming Units HPM = Heavy Particulate Matter
Report not to be reproduced, except in full, without written approval of Aquatic and Environmental Laboratory Inc.

Sample Collection:

Sample Relinquishment:

Total Coliform
E.coli
HPC

Kris Wilson-Yang

Date Approved

Kris Wilson-Yang

2022-06-27

Approved By

Detection Limit: 0 - 150
Detection Limit: 0 - 150
Detection Limit: 300

Reportable Limit: 1
Reportable Limit: 1
Indicates Deterioration: >500

Microcystin
pH
Turbidity

Detection Limit: 0.150 pg/L
Detection Limit: 4 - 10
Detection Limit: 0.10 - 40.0 NTU

o

Reportable Limit: > 1.50 pg/L



Aquatic and Environmental Laboratory Inc. F-064 Certificate of Analysis

Sample Receipt Date & Time:

Total Num

Bacterial Analysis Start Date & Time:

Certificate

of Analysis

2022-07-20 13:09

ber of Samples Received: 4

2022-07-20 14:40

Analysis Date & TIme:

Revision 1.7

3239 Penetanguishene Rd.
Barrie, ON. L4M 4Y8
Telephone: 705-722-5227
Fax: 705-722-5224

Email: aquaenvirolab@gmail.com

REPORT TO: Water Works Address: Total Coliform, E.coli, Background - Method AELABO1-DC Performed
- by Memb Filtrati
Client:  Camp NeeKaunis 40 NeeKaunis Rd. Waubaushene, ON. LOK 2C0 v Viembrane Filtration
HPC - Method AELAB02-HPC Performed by Spread Plate
Address: C/O 91a Fourth Ave. vop
Ottawa, ON K1S 2L1 pH - Method AELABO5-pH Performed by Electrometric Method
Contact: Kristine Wilson-Yang Turbidity - Method AELABO4-Turbidity Performed by Nephelometric
Email:  wilson_yangk@yahoo.ca; ericjpreston@gmail.com|Water Works Number: 260025922 Method
Fax: Comments: '
¢ Regulation: | v |170/03 319/08 Private
After Hours Contact: 293/17 N/A
Sample ID, Location and Type: Chlorine
R = Raw; T = Entry/Treated; D = Distribution; Temp. of . . . .
Date and Time RC = Raw Water Consumed; REC = Recreational me/L Sample | Laboratory Totel Coliform E.col Background HPC Turbidity Microcystin
Sampled Swimming Free | Total | (°C/°F) Number |</>| cru/i00 mL | </>| cru/100 mL | </> | cru/200 mL | </>| CFU/1 mL pH NTU </>| ug/L
2022-07-20| 11:00 NH-D 8525 0 0 0
2022-07-20 | 11:00 WH-D 8526 0 0 0
2022-07-20| 11:00 W2-R 8527 0 0 0
2022-07-20| 11:00 WEF -D 8528 0 0 0

Results relate only to the items tested. Results apply to sample as received. CFU = Colony Forming Units HPM = Heavy Particulate Matter
Report not to be reproduced, except in full, without written approval of Aquatic and Environmental Laboratory Inc.

Sample Collection:

Eric Preston

Sample Relinquishment:

Total Coliform
E.coli
HPC

Detection Limit: 0 - 150
Detection Limit: 0 - 150
Detection Limit: 300

Reportable Limit: 1
Reportable Limit: 1

Indicates Deterioration: >500

Date Approved 2022-07-21 Approved By (&
Microcystin Detection Limit: 0.150 pg/L Reportable Limit: > 1.50 pg/L
pH Detection Limit: 4 - 10

Turbidity Detection Limit:

0.10 - 40.0 NTU



Aquatic and Environmental Laboratory Inc. F-064 Certificate of Analysis Revision 1.7

Certificate of Analysis 3239 Penetanguishene Rd.
Sample Receipt Date & Time: 2022-08-19 12:03 Barrie, ON. L4M 4Y8
Total Number of Samples Received: 3 Telephone: 705-722-5227
Bacterial Analysis Start Date & Time: 2022-08-19 12:30 Fax: 705-722-5224
Analysis Date & Time: Email: aquaenvirolab@gmail.com
REPORT TO: Water Works Address: Total Coliform, E.coli, Background - Method AELABO1-DC Performed

Client:  Camp NeeKaunis 40 NeeKaunis Rd. Waubaushene, ON. LOK 2C0 by Membrane Filtration

HPC - Method AELAB02-HPC Performed by Spread Plate
Address: C/O 91a Fourth Ave. vop

Ottawa, ON K1S 2L1 pH - Method AELABO5-pH Performed by Electrometric Method
Contact: Kristine Wilson-Yang

Turbidity - Method AELABO4-Turbidity Performed by Nephelometric

Email:  wilson_yangk@yahoo.ca; ericjpreston@gmail.com|Water Works Number: 260025922 Method
Fax: Comments: '
¢ Regulation: 170/03 319/08 Private
After Hours Contact: 293/17 N/A
Sample ID, Location and Type: Chlorine
R = Raw; T = Entry/Treated; D = Distribution; Temp. of . . . .
Date and Time RC = Raw Water Consumed; REC = Recreational me/L Sample | Laboratory Totel Coliform E.col Background HPC Turbidity Microcystin
Sampled Swimming Free | Total | (°C/°F) Number |</>| cru/i00 mL | </>| cru/100 mL | </> | cru/200 mL | </>| CFU/1 mL pH NTU </>| ug/L
2022-08-19 | 11:06 NM -D 10366 0 0 0
2022-08-19 | 11:15 WH -D 10367 0 0 0
2022-08-19 | 11:00 W2-R 10368 0 0 0
Results relate only to the items tested. Results apply to sample as received. CFU = Colony Forming Units HPM = Heavy Particulate Matter
Report not to be reproduced, except in full, without written approval of Aquatic and Environmental Laboratory Inc.
Sample Collection: Kris Wilson-Yang Date Approved 2022-08-22 Approved By Q“-
Sample Relinquishment: Kris Wilson-Yang
Total Coliform Detection Limit: 0 - 150 Reportable Limit: 1 Microcystin Detection Limit: 0.150 pg/L Reportable Limit: > 1.50 pg/L

E.coli Detection Limit: 0 - 150 Reportable Limit: 1 pH Detection Limit: 4 - 10
HPC Detection Limit: 300 Indicates Deterioration: >500 Turbidity Detection Limit: 0.10 - 40.0 NTU



Aquatic and Environmental Laboratory Inc. F-069 Subcontracting Certificate of Analysis Revision 1.7
Subcontracting Certificate of Analysis 3239 Penetanguishene Rd. Page 1 of 1

- Barrie, ON. L4M 4Y8
Regulation:
Telephone: 705-722-5227
v (170/03 493/17
. Fax: 705-722-5224
319/08 Private ) ] )
Email: aquaenvirolab@gmail.com
243/07 N/A
Date Sampled:  2023-06-19  Sample Receipt Date & Time: 2023-06-19 13:41 Total Number of Samples Received: 1
REPORT TO: Drinking Water System Address: Water Type:

: . ; Drinking Wat
Client: Camp NeeKaunis 40 NeeKaunis Rd. v |’ T”|n Sn RV\?CTREC
Address: C/O 91a Fourth Ave. Waubaushene, ON. LOK 2C0 [ L~ I

Ottawa, ON K1S 2L1 Sewage/Waste Water
Contact: Kristine Wilson-Yang Soil
Email:  wilson_yangk@yahoo.ca; ericjpreston@gmail.com|Drinking Water System Number: 260025922 Other:
Phone: 613-730-4499 or camp 705-538-2357 (seasonal) |Health Unit: SMDHU
Fax: Comments:
After Hours Contact:
Lab #and NM-295 Lab #and
Analysis Location NH Location Reference
Parameter Unit MAC |AO/OG| MDL | Start Date Result Result Method
Lead ug/L 10 0.01 | 2023-06-26 0.14 SPE-LAK-AN-006
Analysis subcontracted to and performed by a lab accredited and/or licenced to perform this specific analysis.
Results relate only to the items tested. Results apply to sample as received.
MAC = Maximum Acceptable Concentration; AO/AG = Aesethic Objective/Operational Guideline
MDL = Method Detection Limit; RL = Reporting Limit
Report not to be reproduced, except in full, without written approval of Aquatic and Environmental Laboratory Inc.
Sample Relinquishment: Eric Preston Date Approved  2023-06-28 Approved By HN

Sample Collection:




Aquatic and Environmental Laboratory Inc. F-069 Subcontracting Certificate of Analysis
Subcontracting Certificate of Analysis

Regulation:

v (170/03 493/17
319/08 Private
243/07 N/A

Date Sampled:  2023-07-10

Sample Receipt Date & Time:

2023-07-10 14:01

Revision 1.7
3239 Penetanguishene Rd. Page 1 of 1

Barrie, ON. L4M 4Y8
Telephone: 705-722-5227
Fax: 705-722-5224

Email: aquaenvirolab@gmail.com

Total Number of Samples Received: 1

REPORT TO:

Client: Camp NeeKaunis

Drinking Water System Address:

Water Type:

Address: C/O 91a Fourth Ave.

Ottawa, ON K1S 2L1

40 NeeKaunis Rd.
Waubaushene, ON. LOK 2C0O

Drinking Water
v [RTTTDTRWCE]REC
[~ [

Sewage/Waste Water

Contact: Kristine Wilson-Yang Soil
Email:  wilson_yangk@yahoo.ca; ericjpreston@gmail.com|Drinking Water System Number: 260025922 Other:
Phone: 613-730-4499 or camp 705-538-2357 (seasonal) |Health Unit: SMDHU
Fax: Comments:
After Hours Contact:
Lab #and Lab # and
. Location NM-359 NH Location
MDL/ Analysis Reference
Parameter Unit MAC |AO/OG| RL Start Date Result Result Method
Nitrite (as N) mg/L 1 0.003 | 2023-07-15 0.003 <MDL IC-LAK-AN-001
Nitrate (as N) mg/L 10 0.006 | 2023-07-15 0.100 IC-LAK-AN-001
Nitrate + Nitrite (as N) mg/L 0.006 | 2023-07-15 0.100 IC-LAK-AN-001

Analysis subcontracted to and performed by a lab accredited and/or licenced to perform this specific analysis.
Results relate only to the items tested. Results apply to sample as received.
MAC = Maximum Acceptable Concentration; AO/AG = Aesethic Objective/Operational Guideline
MDL = Method Detection Limit; RL = Reporting Limit

Report not to be reproduced, except in full, without written approval of Aquatic and Environmental Laboratory Inc.

Sample Relinquishment: Kris Wilson-Yang

Sample Collection: Mark Abbott

Date Approved

2023-07-19 Approved By (S(



Aquatic and Environmental Laboratory Inc. F-069 Subcontracting Certificate of Analysis Revision 1.7
Subcontracting Certificate of Analysis 3239 Penetanguishene Rd. Page 1 of 1

- Barrie, ON. L4M 4Y8
Regulation:
Telephone: 705-722-5227
v (170/03 493/17
. Fax: 705-722-5224
319/08 Private ) ] )
Email: aquaenvirolab@gmail.com
243/07 N/A
Date Sampled:  2023-08-25 Sample Receipt Date & Time: 2023-08-25 14:16 Total Number of Samples Received: 1
REPORT TO: Drinking Water System Address: Water Type:

: . ; Drinking Wat
Client: Camp NeeKaunis 40 NeeKaunis Rd. v |’ T”|n Sn RV\?CTREC
Address: C/O 91a Fourth Ave. Waubaushene, ON. LOK 2C0 L] I

Ottawa, ON K1S 2L1 Sewage/Waste Water
Contact: Kristine Wilson-Yang Soil
Email:  wilson_yangk@yahoo.ca; ericjpreston@gmail.com|Drinking Water System Number: 260025922 Other:
Phone: 613-730-4499 or camp 705-538-2357 (seasonal) |Health Unit: SMDHU
Fax: Comments:
After Hours Contact:
Lab # and Lab # and
. Location NH NM-508 Location
MDL/ Analysis Reference
Parameter Unit MAC |AO/OG| RL Start Date Result Result Method
Nitrite (as N) mg/L 1 0.003 | 2023-08-31 <0.003 IC-LAK-AN-001
Nitrate (as N) mg/L 10 0.006 | 2023-08-31 0.048 IC-LAK-AN-001
Nitrate + Nitrite (as N) mg/L 0.006 | 2023-08-31 0.048 IC-LAK-AN-001
Analysis subcontracted to and performed by a lab accredited and/or licenced to perform this specific analysis.
Results relate only to the items tested. Results apply to sample as received.
MAC = Maximum Acceptable Concentration; AO/AG = Aesethic Objective/Operational Guideline
MDL = Method Detection Limit; RL = Reporting Limit
Report not to be reproduced, except in full, without written approval of Aquatic and Environmental Laboratory Inc.
Sample Relinquishment: Kris Wilson-Yang Date Approved  2023-08-31 Approved By m

Sample Collection: Kris Wilson-Yang




Aquatic and Environmental Laboratory Inc. F-064 Certificate of Analysis Revision 1.9

Certificate of Analysis 3239 Penetanguishene Rd. Page 1 of 1
Sample Receipt Date & Time: 2023-06-19 13:41 Barrie, ON. L4M 4Y8
Total Number of Samples Received: 4 Telephone: 705-722-5227
Bacterial Analysis Start Date & Time: 2023-06-19 13:59 Fax: 705-722-5224
Analysis Date & Time: Email: aquaenvirolab@gmail.com
REPORT TO: Drinking Water System Address: Total Coliform, E.coli, Background - Method AELABO1-DC Performed

Client:  Camp NeeKaunis 40 NeeKaunis Rd. Waubaushene, ON. LOK 2C0 by Membrane Filtration

HPC - Method AELAB02-HPC Performed by Spread Plate
Address: C/O 91a Fourth Ave. vop

Ottawa, ON K1S 2L1 pH - Method AELABO5-pH Performed by Electrometric Method
Contact: Kristine Wilson-Yang
wilson_yangk@yahoo.ca; Turbidity - Method AELABO4-Turbidity Performed by Nephelometric
Email:  ericjpreston@gmail.com Drinking Water System Number: 260025922 Method
Phone: 613-730-4499 or camp 705-538-2357 (seasonal) [Health Unit: SMDHU Microcystin - Method AELABO3-Microcystin Performed by ELISA
Fax: Comments: .
After H Regulation: | v [170/03 319/08 Private
ter Hours Contact: 293/17 N/A
NG BT I
= Raw; T = Entry/Treated; D = Distribution; . . . .
. mg/L i Total Coliform E.coli Background HPC H - Microcystin
Date and Time RWC = Raw Water Consumed; REC = Recreational g/ z | Laboratory I § D Turbidity Y
Sampled Swimming Free Total 3 Number |</>| cru/i00 mL | </>| cFu/100 mL | </>| cFu/200 mL [ </>| CFU/1 mL [Temp. (°C)|pH Unit NTU </>| upg/L
2023-06-19 | 11:00 WS -R 7559 0 0 0
2023-06-19 | 11:00 NH-D 7560 0 0 0
2023-06-19 | 11:00 WH -D 7561 0 0 43
2023-06-19 | 11:00 King (Non-Potable) - RWC 7562 0 0 0
Results relate only to the items tested. Results apply to sample as received. CFU = Colony Forming Units HPM = Heavy Particulate Matter
Report not to be reproduced, except in full, without written approval of Aquatic and Environmental Laboratory Inc.
Sample Collection: Eric Preston Date Approved 2023-06-20 Approved By d\-
Sample Relinquishment:
Total Coliform Detection Limit: 0 - 200 Reportable Limit: 1 Microcystin Detection Limit: 0.150 ug/L Reportable Limit: > 1.50 pg/L

E.coli Detection Limit: 0 - 200 Reportable Limit: 1 pH Detection Limit: 4 - 10
HPC Detection Limit: 300 Turbidity Detection Limit: 0.10 - 40.0 NTU



Aquatic and Environmental Laboratory Inc. F-064 Certificate of Analysis Revision 1.9

Certificate of Analysis 3239 Penetanguishene Rd. Page 1 of 1
Sample Receipt Date & Time: 2023-07-10 14:01 Barrie, ON. L4M 4Y8
Total Number of Samples Received: 4 Telephone: 705-722-5227
Bacterial Analysis Start Date & Time: 2023-07-10 15:28 Fax: 705-722-5224
Analysis Date & Time: Email: aquaenvirolab@gmail.com
REPORT TO: Drinking Water System Address: Total Coliform, E.coli, Background - Method AELABO1-DC Performed

Client:  Camp NeeKaunis 40 NeeKaunis Rd. Waubaushene, ON. LOK 2C0 by Membrane Filtration

HPC - Method AELAB02-HPC Performed by Spread Plate
Address: C/O 91a Fourth Ave. vop

Ottawa, ON K1S 2L1 pH - Method AELABO5-pH Performed by Electrometric Method
Contact: Kristine Wilson-Yang
wilson_yangk@yahoo.ca; Turbidity - Method AELABO4-Turbidity Performed by Nephelometric
Email:  ericjpreston@gmail.com Drinking Water System Number: 260025922 Method
Phone: 613-730-4499 or camp 705-538-2357 (seasonal) [Health Unit: SMDHU Microcystin - Method AELABO3-Microcystin Performed by ELISA
Fax: Comments: .
After H Regulation: | v [170/03 319/08 Private
ter Hours Contact: 293/17 N/A
DT T o ] ¢
= Raw; T = Entry/Treated; D = Distribution; . . . .
. mg/L i Total Coliform E.coli Background HPC H - Microcystin
Date and Time RWC = Raw Water Consumed; REC = Recreational g/ z | Laboratory I § D Turbidity Y
Sampled Swimming Free Total 3 Number |</>| cru/i00 mL | </>| cFu/100 mL | </>| cFu/200 mL [ </>| CFU/1 mL [Temp. (°C)|pH Unit NTU </>| upg/L
2023-07-10 | 10:24 NH-D 8822 0 0 0
2023-07-10 | 11:15 WH -D 8823 0 0 9
2023-07-10 | 11:01 Pumphouse-W2 Raw - R 8824 0 0 0
2023-07-10 | 10:36 Jones - Not for Human Comsumtion - D 8825 0 0 0
Results relate only to the items tested. Results apply to sample as received. CFU = Colony Forming Units HPM = Heavy Particulate Matter
Report not to be reproduced, except in full, without written approval of Aquatic and Environmental Laboratory Inc.
Sample Collection: Kris Wilson-Yang Date Approved 2023-07-11 Approved By ®«N
Sample Relinquishment: Mark Abbott
Total Coliform Detection Limit: 0 - 200 Reportable Limit: 1 Microcystin Detection Limit: 0.150 ug/L Reportable Limit: > 1.50 pg/L

E.coli Detection Limit: 0 - 200 Reportable Limit: 1 pH Detection Limit: 4 - 10
HPC Detection Limit: 300 Turbidity Detection Limit: 0.10 - 40.0 NTU



Aquatic and Environmental Laboratory Inc. F-064 Certificate of Analysis Revision 1.9

Certificate of Analysis 3239 Penetanguishene Rd. Page 1 of 1
Sample Receipt Date & Time: 2023-08-25 14:16 Barrie, ON. L4M 4Y8
Total Number of Samples Received: 3 Telephone: 705-722-5227
Bacterial Analysis Start Date & Time: 2023-08-25 14:29 Fax: 705-722-5224
Analysis Date & Time: Email: aquaenvirolab@gmail.com
REPORT TO: Drinking Water System Address: Total Coliform, E.coli, Background - Method AELABO1-DC Performed

Client:  Camp NeeKaunis 40 NeeKaunis Rd. Waubaushene, ON. LOK 2C0 by Membrane Filtration

HPC - Method AELAB02-HPC Performed by Spread Plate
Address: C/O 91a Fourth Ave. vop

Ottawa, ON K1S 2L1 pH - Method AELABO5-pH Performed by Electrometric Method
Contact: Kristine Wilson-Yang
wilson_yangk@yahoo.ca; Turbidity - Method AELABO4-Turbidity Performed by Nephelometric
Email:  ericjpreston@gmail.com Drinking Water System Number: 260025922 Method
Phone: 613-730-4499 or camp 705-538-2357 (seasonal) [Health Unit: SMDHU Microcystin - Method AELABO3-Microcystin Performed by ELISA
Fax: Comments: .
After H Regulation: | v [170/03 319/08 Private
ter Hours Contact: 293/17 N/A
NG BT I
= Raw; T = Entry/Treated; D = Distribution; . . . .
. mg/L i Total Coliform E.coli Background HPC H - Microcystin
Date and Time RWC = Raw Water Consumed; REC = Recreational g/ z | Laboratory I § D Turbidity Y
Sampled Swimming Free Total 3 Number |</>| cru/i00 mL | </>| cFu/100 mL | </>| cFu/200 mL [ </>| CFU/1 mL [Temp. (°C)|pH Unit NTU </>| upg/L
2023-08-25| 13:29 NH-D 11628 0 0 0
2023-08-25| 13:39 WH-D 11629 0 0 2
2023-08-25 | 13:50 King - D ( Not for Drinking) - D 11630 0 0 0
2023-08-25 | 13:27 W2 Raw - R 11627 0 0 0
Results relate only to the items tested. Results apply to sample as received. CFU = Colony Forming Units HPM = Heavy Particulate Matter
Report not to be reproduced, except in full, without written approval of Aquatic and Environmental Laboratory Inc.
Sample Collection: Kris Wilson-Yang Date Approved 2023-08-28 Approved By é\'
Sample Relinquishment: Kris Wilson-Yang
Total Coliform Detection Limit: 0 - 200 Reportable Limit: 1 Microcystin Detection Limit: 0.150 pg/L Reportable Limit: > 1.50 pg/L
E.coli Detection Limit: 0 - 200 Reportable Limit: 1 pH Detection Limit: 4 - 10

HPC Detection Limit: 300 Turbidity Detection Limit: 0.10 - 40.0 NTU



CERTIFICATE OF ACHIEVEMENT

ERIC PRESTON

has successfully completed the following course and has been awarded 1.8 CEUS.

Operation of Small Drinking Water Systems - Online course

* The person named in this certificate meets the requirements of Clause (b) of the definition of "Trained Person " in subsection 1 (1) of O. Reg.
170/03 (Drinking Water Systems) made under the Safe Drinking Water Act, 2002 for 36 months after the issue date.

October 14, 2022

Brian Bates * |ssue Date

CEO WWW.WCWce.ca




CERTIFICATE OF ACHIEVEMENT

KRIS WILSON-YANG

has successfully completed the

Best Practices for Small Systems course

WWOCS Course ID # 10034

April 12, 2021 to April 13, 2021

Director Approved Continuing Education Units: 0.7

April 13, 2021

Carl Kuhnke Date

CEO WWW.WCWce.ca




CERTIFICATE OF ACHIEVEMENT

MARK ABBOTT

has successfully completed the following course and has been awarded 1.8 CEUS.

Operation of Small Drinking Water Systems - Online course

* The person named in this certificate meets the requirements of Clause (b) of the definition of "Trained Person " in subsection 1 (1) of O. Reg.
170/03 (Drinking Water Systems) made under the Safe Drinking Water Act, 2002 for 36 months after the issue date.

September 14, 2022

Brian Bates * |ssue Date

CEO WWW.WCWce.ca



































































Aquatic & Environmental Laboratory Inc. Revision 1.2
F-029- Sample Collection and Handling Guide Page 1 of 2

Aquatic and Environmental Laboratory Inc.

3239 Penetanguishene Rd.

Barrie, ON. (Craighurst)

L4M 4Y8

Tel: 705-722-5227; Email: aquaenvirolab@gmail.com

Sample Collection and Handling Guide

Please use this guide as a quick reference to assist you in the collection, handling, and transportation of your drinking
water samples. If you have any questions or concerns, please contact the laboratory at 705-722-5227 or email

aguaenvirolab@gmail.com.

To view the Ministry of Environment and Climate Change (MOECC) collection guidelines — Practices for the Collection and
Handling of Drinking Water Samples, please visit:
http://www.ontario.ca/document/practices-collection-and-handling-drinking-water-samples

Sampling for Bacteriological Analysis

1.

Remove any aerators, tap screens, hoses, or filters. Wash hands or use disposable gloves and use bleach or
alcohol swab to clean the mouth of the tap prior to collecting sample.

Let water run cold for at least two minutes prior to collecting sample.

Use a sterile plastic sample bottle from Aquatic and Environmental Laboratory. Do not rinse before sample
collection.

Do not touch the lip or rim of the bottle or inside of the cap. If you must set the cap down, place it open-side up
on the counter.

Collect at least 200 mL of sample, leaving air space. Do not allow water to overflow.

Submit Sample(s) and completed chain of custody form to Aquatic and Environmental Laboratory Inc. within 48
hours of collection.

Sampling for pH Analysis

1.

Use a preservative-free plastic (PET) sample bottle from Aquatic and Environmental Laboratory Inc. to collect
sample.

Collect at least 100 mL of sample.

Submit sample(s) and completed chain of custody form to Aquatic and Environmental Laboratory Inc. within 14
days of collection, however it is recommended analysis be completed as soon as possible after collection for best
accuracy.

Sampling for Turbidity Analysis

1.

Use a preservative-free glass or plastic (PET) sample bottle from Aquatic and Environmental Laboratory Inc. to
collect sample.

Collect at least 100 mL of sample.

Submit sample(s) and completed chain of custody form to Aquatic and Environmental Laboratory Inc. within two
days of collection, however it is recommended analysis be completed as soon as possible after collection for best
accuracy.

Sampling for Microcystin Analysis

1.

Use a 1 L glass amber bottle with sodium thiosulphate from Aquatic and Environmental Laboratory Inc.

Collect at least 1 L of sample.

Submit sample(s) and completed chain of custody form to Aquatic and Environmental Laboratory Inc. as soon as
possible after collection. Samples must be analyzed within five days of collection.



Aquatic & Environmental Laboratory Inc. Revision 1.2
F-029- Sample Collection and Handling Guide Page 2 of 2
Parameter/Test Group Sample Minimum Preservative Maximum Storage/Transport
Container Volume Holding Time Conditions
Total Coliform (TC),
Escherichia coli (E.coli 4°C + 3°C
’ Plasti 30 Sodi
EC) Heterotrophic Plate as '|c, 200 mL 'mg odium 48 Hours Transport chilled,
Sterile Thiosulphate
Count (HPC), not frozen
Background (BKG)
14 Days
Analysis 59C + 39C
Plastic should be Transport chilled
pH 100 mL None performed as P o
(PET) avoid freezing,
soon as
. dark
possible after
collection
2 Days
Analysis 59 + 3°C
Glass or should be Transport chilled
Turbidity Plastic 100 mL None performed as .p .
avoid freezing,
(PET) soon as dark
possible after
collection
Amber
glass
. 5°C £ 3°C
Bottle with 100 mg Transport chilled
Microcystin Teflon 1L Sodium 5 Days P o
. . avoid freezing,
lined screw Thiosulphate
dark
caps or
PET

Tips for Transporting Samples

=  Transport sample(s) to Aquatic and Environmental Laboratory Inc. as soon as possible after collection

=  Keep sample(s) cool, but not frozen, during transportation. Ideal storage is less than 10°C

= Do not pack sample(s) with loose ice as this may cause contamination. Package sample(s) with a frozen ice pack
or labelled frozen water bottle
=  Complete chain of custody form and enclose it in waterproof packaging (e.g. sealable plastic bag) to ensure it is
not ruined by melting ice or condensation

Subcontracting

Subcontracting may be available for additional parameters not listed in this guide. Please contact the laboratory at 705-
722-5227 or email aquaenvirolab@gmail.com for more information regarding sample bottles and collection and handling

information.
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