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Instructions
•         Please print if completing by hand. 
•         Submit completed forms by fax or e-mail.
•         Lab completes sections B, C and F. 
•         Facility operator completes section A, section D1 and section E and submits with sections B, C and F within 24 hours to the applicable agencies listed in section E. Facility operator also completes and submits section D2 upon Issue Resolution. 
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Part A – Operator of Facility Verification and Consent
a)         tests that are part of marketing research;
b)         tests that are part of consumer preference studies; and
c)         tests that are part of drinking water testing services carried out for the purpose of soliciting a product or service. 
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Part B - Laboratory Information
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Part C - Facility Information 
Type *
Contact Information 
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Part D1 - Exceedance Notifications/Corrective Actions  
Please complete section D1 and submit with sections  B, C, E and F within 24 hours to the agencies listed in Section E.  Upon Issue Resolution please submit section D2 within seven days to the same authorities to whom you submitted the initial exceedance test results.
Are you co-located** and by agreement you are the facility taking a single set of two one liter samples to meet the sampling requirements for all co-located facilities under this agreement? *
If you answered Yes above, list the Names and DWIS No. for the schools/private schools and child care centres you are sampling for and ensure that a copy of the test results is provided to those same facilities within 24 hours of receiving the test results from the laboratory.
Name of School/Private School/Child Care Centre *
DWIS Number *
For more than 4 co-located facilities, attach additional Section D-1’s as required.
** Co-located Facilities means, two or more O. Reg 243/07 facilities (school, private school, child care centre) that are served by the same plumbing system. The facilities may be either located in one building (Structure) or located in different buildings within one property. 
Was facility open to children under the age of 18 years at the time of sampling? *
Is this a resample test result for the same location for which a lead exceedance was previously reported? *
Indicate where you have sent this completed form. Contact information follows in Section E *
Corrective Actions Required by Health Unit
Corrective Actions
Required*
Required *
Comments
Continue Flushing (ensuring daily flushing of fixture for standing exceedances; and daily flushing of all fixtures for flushed exceedances)
Tap rendered inaccessible to Children (Specific to flushed exceedances)
Install Filter and collect samples
Replace Fixture and collect samples
Increase Flushing 
Resample
Notified Parents
Other Corrective Actions (If no actions required also indicate here)
Sample Results are attached/enclosed *
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Part D2 - Notice of Issue Resolution  
Part D2 (Notice of Issue Resolution) cannot be submitted until the issue is resolved. Please ensure all required corrective actions have been taken and the incident is resolved. Also ensure to submit clean resample results along with the Part D2.
This section is to be completed by the Operator of the School/Private School/Child Care Centre once all corrective actions required by your Medical Officer of Health have been completed. You must then complete and submit the Notice of Issue Resolution within seven days to the same agencies notified of the initial lead exceedance test results.
In the case of co-located facilities, those facilities that have reached an agreement to have one set of samples taken on their behalf, will need to have a representative for each facility sign in the co-location section at the bottom of this page to indicate that they have complied with all corrective actions that the public health unit has required.
Contact Information 
I have complied with all corrective actions, as indicated in Part D1, and as required by my Local Health Unit
Sample Results are attached/enclosed *
1.
Signed By
2.
Signed By
3.
Signed By
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Part E - Exceedance Notifications  
If you are e-mailing this section, please enter “R243 Exceedance and name of your School/Private School/Child Care Centre in Subject line.
Ministry of the Environment, Conservation and Parks - Spills Action Centre
Telephone: 1-800-268-6060 (toll free) or 416-325-3000
Fax: 1-800-268-6062 (toll free) or 416-325-3011 
Email: AWQI.Reporting@ontario.ca
Public schools submit exceedance results to Ministry of Education.
Fax: 416-325-4024 
Public Schools contact:  EDU_DrinkingWater@ontario.ca
Child Care Centres submit exceedance results to Ministry of Education.
Child Care Centres contact: childcare_ontario@ontario.ca
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Part F - Drinking Water Exceedance Results
For Lead Samples Only
Lab Sample ID
Fixture Identification Number/Description
Sample Collection Date
(yyyy/mm/dd)
Sample  Type
Parameter Name
Test Result
(μg/L)
Ontario Drinking Water Quality Standard 
Standing
Lead
10μg/L
Flushed
Lead
10μg/L
Other Parameter Exceedances Under O. Regulation 243/07 
Lab Sample ID
Fixture Identification Number/Description
Sample Collection Date
(yyyy/mm/dd)
Sample  Type
Parameter Name
Test Result 
Ontario Drinking Water Quality Standard 
Standing
Flushed
Comments
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