4318-44 (04/09)

S (01— O50~0Y)— Ol S ——
- = Minis  of Health Barcode o ime Received PHL No.
Onta rIO and Lc..g-Term Care

Laboratories Branch

“H:Q‘“ GECOOSs smo
. . . - - agm brie g = e 4 i "
Bacteriological Analysis of Water — Single Sample Requisition for Officfal:Agencies
FOR DRINKING WATER: THE REGULATION STATUS OF THE SAMPLE MUST BE INDICATED. IF REGULATED, ALL NON-SHADED AREAS MUST BE COMPLETED OR
THE SAMPLE WILL NOT BE ANALYZED BY THE LABORATORY AND ANOTHER SAMPLE WILL HAVE TO BE SUBMITTED
A unique identifier (i.e. barcode) must be present on both the bottle and requisition when received at the laboratory or the sample will not be processed

Official Agency Address Owner of the Water Supply

Agency Name: ',4' l+ U Facility:
19 Fostec Dxwe
ngreet, (R)Rr@x No.

Bldg. No., Sﬂeetgigw , ON

City, Town City, Town
Province Postal Code Province Postal Code
Submitted By: Contact Name(s):

Sénn\/ mackeg /d@rmrﬁe e )eod
Submitted To: QS W\ Public Health Lab Tel:(Working hrs.): (Affer Hours)
Comments/Additional Information: Fax:

MOE Waterworks No.: Not assigned O

Assigned 0 if assigned, indicate number

Reason for Sampling Qutbreak Investigation

Control O SDWA, (atiach chain of custody)] Cutbreak Number:

Consumer Complaint | HACCP Audit, Food Premises [3 Etiological Agent if Known:

Outbreak Investigation [ HPPA E< Test for Eticlogical Agent® Or, Test for Potability O

*Call laboratory before sampling

Sample Information-Drinking Water Source of Drinking Water Sample Information — Non-Potable

(Check all applicable boxes) Municipal 0 Treated O Date Collected:

Date Collected: mc q / 06 Non-Municipal O  Non Treated 0 Collected By:

Time Collected: _ ;2 ?)OPYY\ Private Residence O  Well (Ground water) I Sampling Site:

Collecied By: k\@ Y\Y\\ ‘Q L Bottled Water 0 Surface Water | | Recreational ||

Pool (Spa, swimming, wadtng
Sampling Site: l C/E, Other.____ [1 Distribution 1 | |nvdrotherapy, whirlpool, efc.) -
W AC i It Suspected Sewage Contamination O

Samples must be received in the laboratory within 6 hours of collection if not refrigerated. Other* (Please specify): o
Refrigerated non-potable samples must be received in the laboratory within 24 hours of coliection | *Cafi Iaboratory before sampling
and refrigerated drinking water must be received in the laboratory within 48 hours of collection.

For Laboratories Only

Tests Performed Count _2;‘ Date Reported
12
Total Goliforms per (Cfu) 100mL* A e
& Johi 1 m;\:a(]r'
Escherichia coli (Cfu) per 100mL* LAB MANAGER
O TOLL FREE 860-263-040¢
Heterotrophic plate count (HPC) (Cfu) per 1mL** O DATF CERARTED
Background (Cfu) per 100mL* Db DEC 2 2 “-[» ‘ Bq
Pseudomonas aeruginosa (Cfu) per 100mL* _ _ -
SAULT T4 MART NI
Presumptive Staphylocacci (Cfu) per 100mL* 160 HMeDOUGALL S ﬂ\rq i
SAULT STE. MARIE, OH
Staphylococcus aureus {Cfu) per100 mL* PBA 328
i PHOKE: 765-254-7122
Other: per mL Date of Analysis: v ﬁi [GUD ;
Reported By: O C - A ) \'U';\CL-: Ch:zke}\gy: Date Read:

“Analysis by Membrane Filiration. **Analysis by Spread Plate. These results relate only to the sample tested.

This infoafn'nalion is being collected in compliance with the requirements of Ontario Regulation 170/03 under the Safe Drinking Water Act, 2002, and it
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| Algoma Health Unlt T Area: | (O
 Environmental Health Program Establlshment T
1 No:

INSPECTION REPORT | tnspector Jeﬂf‘lf/a)enm‘é(
|___oae:| [xedopor

i Name ) _ N ) / 0 C‘qu '
' Address: | PSS, oV _

-.._T}e_le._p..h@i ,'

ge = fm D@mLur:» ) _ _ . SRS

:;Report A st casscanismmmem—s S S —— |
P\’n\f\p '\’\’\G(NCW\P'\'P( LS Cli‘er[(“uH' ‘FO( <1LC:—€‘@ ‘I-ﬁ <Ce._bm J’)(’(\ i B

Ak ievHAﬂ_gdiacf_maé_mﬁ’_) Smalf pﬂcs-—-—éﬁmmﬁ PORSEDUUR—— :

J&@ggmme Deabe Yreememe tec i s oA el
ekl Sad ecsy to vead numbecs tlt.._'J_ﬂ_’bJ_'an(Qb@,m o

L %MQCQ _C,G{!t\.d‘thOY\ of V\f\@(mnme*ﬁ( fé’O\U_LC][‘ifwmé_e'o it Fh
______ 1@ Jadex &0 T X AR
Ther nﬂoWQW( celbraion was 38 1 when \D icech itn_ice

e 2 \

'; (Chicken 'Sff’:m\") . 11 " __
1St Coolec 2 3°C. ﬁ _ |

Lf\(ﬁfﬁ QG e m(l Jr@m\}:(m\u nos To loox i whnen
QOQ[mu} P)Cft \’\(\»\C‘}\nn i (‘(’3\ . k\/\ (tllﬂ\('j, Si 3 POQ\_h‘grf,

| TriuNe. Jremve\rgjjg(gg axe checked
DQQ ohec feguerments on Vec 19 /06 iﬂSDC’ﬁ'TOﬁ rm)m‘\

D

(J

w‘ﬁw el

Kg;siaum nT mcx\; ox\:@\f\,

Datel ‘ QQ( 90/;0_@“‘ Inspector s Signature: _LZJ/%WFZL /C)ff'/}/\m%@/wq ﬁm/i ;[
Pft? - %ﬁemplent s Slgnature.y s / / /U | g!%

O Sault Ste Marie [ Blind River \
(705) 759-5286 (705) 356-255

BTV OLA \ ‘

\‘/\J Elliot Lake J Wawa

(705) 848-2314 (705) 856-7208



ALGOMA HEALTH UNIT

)

R Jir e onmics

Service de santé publique

AA Northan
MD MHSe FRCP(C)
Medical Officer of Health

www.ahu.on.ca

U Blind River
Community Services
Centre
15 Hanes Avenue
POR 1BO
Tel: 1 (705) 356-2551
TF: 1 (888) 211-4739
Fax: 1 (705) 356-2494

1 Elliot Lake
Algo Centre
151 Ontario Avenue
P5A 2T2
Tel: 1 (705) 848-2314
TF: 1 (888) 211-6749
Fax: 1 (705) 848-1911

Sault Ste. Marie
Civic Centre
99 Foster Drive
P6A 5X6

Q 1st Floor

U 6th Floor
Tel: 1 (705) 759-5287
Fax: 1 (705) 759-1534

4 126/128 Queen
Street East

P6A 1Y5
Tel: 1 (705) 942-3103
Fax: 1 (705) 942-9915

0 186 East Street
P6A 3C6
Tel: 1 (705) 759-3935
Fax: 1 (705) 759-2105

1 63 East Street
Unit 1
P6A 3C4
Tel: 1 (705) 759-1844
Fax: 1 (705) 759-5953

U Wawa
18 Ganley Street
POS 1KO
Tel: 1 (705) 856-7208
TF: 1 (888) 211-8074
Fax: 1 (705) 856-1752

A 761 - C30-04/-0)3—

ORDER

Made pursuant to Section 13 of the
Health Protection and Promotion Act, R.S.0 1990, ¢c.H.7

DATE: December 21, 2006

TO:

Re:  Properties known a_—

I, Jenny Mackey, Public Health Inspector of the Algoma Health Unit, hereby order
you to:

1, Educate all food handling staff on the proper use of a probe
thermometer.
2, Educate all food handling staff about temperature control measures to

ensure safe food handling (e.g. Hazardous foods are to be hot held at
60°C/140°F or hotter OR cold held at 4°C/40°F or colder, cook/reheat foods
to minimum required temperatures and ccol foods to cold holding
temperatures in less than 2 hours).
Ensure safe food handling requirements are followed.
4. Complete a Food Handler Certification course by April 1, 2007.
(e.g. 4 courses are being offered this winter through Sault College
Continuing Education).

(98]

This order will remain in effect until revoked in writing by the Algoma Health Unit.

The reasons for this order are:

A possible foodborne illness complaint implicated the as a possible
source was received on December 19, 2006 and on inspection of th Sl

“WD. it s evident that numerous hazardous foods had been temperature abused.
This has been a recurring issue in both of your establishments. Education and
training are vital to food safety. Inadequate temperature control in a food
establishment can lead to food born illnesses.

Accredited for Excellence | Reconnu pour I excellence



Order to: m
December 21,

Paged

I am of the opinion upon reasonable and probable grounds that:

1. A health hazard may exist in or about the premises situated within the health
unit served by me;

2. The health hazard presents a risk to the health of persons in the health unit
served by me, and

3. That the requirements specified in this order are necessary in order to
decrease the effect(s) of, or toeliminate the health hazard.

Notice:

Take notice that you are entitled to a hearing by the health services review and
appeal board if you deliver to me a notice in writing requesting a hearing, within 15
days after service of this order, and to the following address:

Health Services Review and Appeal Board
151 Bloor Street West, 9" Floor,

Toronto, ON M5S 2T5

Telephone (416) 327-8512)

ALTHOUGH A HEARING MAY BE REQUESTED THIS ORDER TAKES
EFFECT WHEN IT IS SERVED UPON YOU

Failure to comply with this order is an offence to which you are liable on
convictions to a fine of not more than $5,000.00 for an individual or $25,000.00 for
a corporation for every day or part of a day on which the offence occurs or
continues.

Dated at Sault Ste. Marie this 21% day of December 2006.

J‘é/nny Mack"ey, BSc, BTecH., =PHI(c)
Public Health Inspector

Algoma Health Unit

Environmental Health Program

99 Foster Drive

Sault Ste. Marie, ON P6A 5X6

/ta
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