Appendix J: National Outbreak
Reporting System (NORS) Forms

1) Foodborne Outbreak Form (CDC 52.13)
Instructions

2) Waterborne Outbreak Form (CDC 52.12)
Instructions

For additional information contact the KDPH Division of Epidemiology
and Health Planning, Reportable Disease Section, (502) 564-3261

OR

CDC NORS website
http://www.cdc.gov/outbreaknet/nors/
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NATIONAL OUTBREAK REPORTING SYSTEM (NORS) FORMS

Foodborne Outbreak Form (CDC 52.13)
http://www.cdc.gov/outbreaknet/pdf/NORS Guidance 5213 06232009(compl

iant).pdf

- - )
National Outbreak Reporting System Vi
Foodbormne Disease Transmlsslon Person-to Person Disease Transmission, Animal Contact
isedt to report enteric foodbanns, persor-io-p i cordact-relaled diseass outbreak investigalions. This forr has S sections, General Labaralory, Person lo
T, Animal confact, and Food, as inalt nrel"’f‘yln the Mmiamtanmmy:a Tor afl modes of and /i
sacﬂons as ﬂ'llﬂcilhdbyme mnm of transmission. s as 'ﬂn’\’\"fll'ﬂ
€OC USE ONLY
CDG Report 1D Slale Reporl 1D
Farm Approved

OMB No. 0920-0004

General Section

Primary Mode of Transmission (check one)

0O Food (Complets General, Lab, and Food tabs) O Person-to-person (Complate Ganeral, Lab, and Person-to-Parson fabs)

O Water (Complets COGC 52.12) O Environmental contamination other than food/water

(Compiete General and Lab fabs)

O Animal contact (Complete General, Lab. and Animal Contact fabs) O Indeterminate/Other/Unknown (Complete General and Lab tabs})

Investigation Methods (check alf that apply)

O Interviews only of ill persons O Treated or untreated recreational water venue assessment

0O Case-control study
0O Cohort study

O Investigation at factory/production/treatment plant
O Investigation at original source (e.g., farm, water source, etc.)

O Food preparation review O Food product or bottled water traceback
O Water system assessment: Drinking water O Environment/food/iwater sample testing
O Water system assessment: Nonpotable water O Other

commenls

Dates (mm/dd/yyyy)
Date first case became ill frequired) / Date last case became ill i
Date of initial exposure / / Date of lastexposure /[ /
Date of report to CDC (cther than this form) I i/
Date of notification to State/Territory or Local/Tribal Health Authorities / Y

Geographic Location

Reporting state:

DOExposure occurred in multiple states
OExposure occurred in a single state, but cases resided in multiple states

Other states:

Reporting county:

CExposure oceurred in multiple counties in reporting state
CExposure occurred in a single county, but cases resided in multiple counties in reporting state

Other counties:

City/Town/Place of exposure:

Primary Cases
Number of Primary Cases

Do not include proprietary or private facility names

Sex (estimated percent of the primary cases)

# Lab-confirmed cases

A

# Probable cases

Male %
B

# Estimated total primary ill

Female %

# Cases | Tolal # of cases for whom | Approximale percenl of primary cases in each age group
Into Is available
# Died <1year % | 20-49 years %
# Hospitalized 1-4 years % | S0=74 years %
| # Visited Emergency Room 5-0 years % | =75 years %
| # Visited health care provider (excluding ER visits) [ 10-19 years 9, | Unknown % |
CHER D A G308 it al O/ eani Repcring By e ) cenmen |

207


http://www.cdc.gov/outbreaknet/pdf/NORS_Guidance_5213_06232009(compliant).pdf
http://www.cdc.gov/outbreaknet/pdf/NORS_Guidance_5213_06232009(compliant).pdf

APPENDIX J

B Coc

Incubation Period, Duration of lliness, Signs or Symptoms for Primary Cases only

Incubation Period (circle appropriate units) Duration of lliness (among recovered cases-circle appropriate units)
Shortest Min, Hours, Days = Shortest Min, Hours, Days
Median Min, Hours, Days  Median Min, Hours, Days
Longest Min, Hours, Days Longest Min, Hours, Days
Total # of cases for whom info is available Total # of cases for whom info is available

O Unknown incubation period O Unknown duration of iiness

Signs or Symptoms (‘refer to terms from appendix, if appropriate, to describe other common characleristics of cases)

Fealure # cases wilh signs or symploms Tolal # cases lor whom inlo available

omiting

Diarrhea

Bloody stools

Fever

Abdominal cramps

HUS

Asymptomatic

Secondary Cases

Mode of Secondary Transmisslon (check afl that apply) | Number of Secondary Cases
O Food # Lab-confirmed secondary cases (A)
O Water i
O Animal contact . # Probable secondary cases (B}
O Person-to-person o Total # of secondary cases
O Environmental contamination other than food/water
O Indeterminate/Other/Unknown Total # of cases (Primary + Secondary)

Environmental Health Specialists Network (if af

EHS-Net Evaluation ID: 1) 2)

Traceback (for food and bottled water only, not public water)
DO Please check if traceback conducted

Source name Source lype Localion of source Comments
(I publicly availabis} (8.g. poultry farm, tomato Stata Country

processing plant bottled

waler factory)

Recall

O Please check if any food or bottled water product was recalled
Type of item recalled:

Comments:
Reporting Agency

Agency name: E-mail:
Contact name: Contact title:
Phene no. Fax no.:

Remarks ﬁ_’ fly 2 ieak not covered above. Plea

COE R R C02000 aticnal Ot Eani Peporing Byvien E R
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NATIONAL OUTBREAK REPORTING SYSTEM (NORS) FORMS

Laboratory Person-to-Person Animal Contact

Laboratory Section

Etiology known? [OYes 0O No
It etivlogy is unknown, were patient specimens collected? DO Yes O Ne O Unknown
If yes, how many specimens collected? (provide numeric value)

What were they tested for? (check alf that apply) O Bacteria OChemicals/Toxins O Viruses O Parasites

ype and other characteristics such as phage type,

govifoodborneoutbr side fd.htm of

Genus Species Serolype Confirmed outbreak | Ofher Detecled in* # Lab-confirmed
etiology Characteristics cases

Oyes

O yes

O yes

oyes

*Detected in (choose afl that appiy): 1 - patient specimen 2 - food specimen 3 - environment specimen 4 - food worker specimen

(For bacterial pathogens, provide a representative for each distinct pattern; provide lab ID tor all specimens submitted for

Isolates viral sequencing)
Stale Lab ID PulseNel Oulbreak CDC PuiseNel CDC PuiseNel Other Molecular Ofher Molecular
Code Patlern Designalion for | Pallern Designation for | Designation Designalion
| Enzyme 1 Enzyme 2

Person to Person
Major setting of exposure (che

O Camp O Hotel O Private setting (residential home) O School
O Child day care O Nursing home O Religious facility O Ship
O Community-wide O Prison or detention facility 0O Restaurant O Workplace
O Hospital O Other, please specify:
Attack rates for major settings of exposure
Group (based on sefting) Estimaled exposed in Estimated ill In Crude attack
major selling* major sefling rate jfestmated it /
estimated exposed) x 100]

residents, guests, passengers, patients, etc.

staff, crew, etc.

*e.g., number of persons on ship, number of residents in nursing home or affected ward
Other settings of exposure (choase all that apply)

O Camp O Hetel O Private setting (residential home) 0O School
O Child day care O Nursing home O Religious facility O Ship
O Community-wide O Prison or detention facility 0O Restaurant O Workplace
O Hospital 0O Other, please specify:
Animals and their environment
Selling ol exposure | Type of animal Remarks
ErE Ty . e O g B A Erry
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APPENDIX J

T

OFeod vehicle undetermined

Food-specific data

Total # of cases exposed to implicated food

Food

1

Nams of food
(excluding any preparation)

Ingredient{s)
{enter all that apply)

Contaminated ingredients
(enter aff that apply)

Reason(s) suspected (enter all that
apply from list in appendix)

Methed of processing (enter all that
apply from list in appendix)

Method of preparation (select one from list
In appendix)

Level of preparation

(select ane from fist in appendix)
5, Country D Yes, Country O*es, Country
Contaminated food imported to US? Unknown O Yes, Unknown
ONo ONo
Was product both produced under O Yes O Yes O'Yes
domestic regulatory oversight and sold? Oho O No Ohlo
0O Unknown 0O Unknown O Unknown

Location where food was prepared (check al that apply)

Location of exposure (where food was eaten)

(Check all that appiy)

O Restaurant — 'Fast-food’ (drive
up service or pay at counter)

O Nursing home, assisted
living facility, home care

O Restaurant — ‘Fast-food’ {drive
up service or pay at counter)

0O Nursing home, assisted
living tacility, home care

O Restaurant - Sit-down dining

O Restaurant = Other or
unknown type

O Hospital

O child day care center

O Restaurant - Sit-down dining

[0 Restaurant = Other or
unknown type

O Hospital

0 Child day care center

O Private home O School O Private home O School

O Banquet Facility (food O Prison, jall O Banguet Facility (food O Prison, jail
prepared and served prepared and served
on-site) on-site)

O Carterer (food prepared O Church, temple, religious O Carterer (food prepared O Church, temﬁle. religious
off-site from where served) location off-site from where served) location

O Fair, festival, other temporary O Camp O Fair, festival, other temporary 0O Camp
or mobile services or mobile services

O Grocery store O Pienic O Grocery store O Pienic

O Workplace, not cafeteria O Other (describe In O Workplace, not cafeteria O Other (describe In

Prepared/Remarks) Eaten/Remarks)
O Workplace cafeteria O Unknown O 'Workplace cafeteria O Unknown
Remarks: Remarks:

ey ——)

[T ———
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NATIONAL OUTBREAK REPORTING SYSTEM (NORS) FORMS

Contributing Factors (Check all that contributed to this outbreak)

O Contributing factors unknown

Contamination Factor

Oc1 Oc2 0OC3 0OC4 OC5 OCe OC7 OC8 OCg 0OC10 OCH OCi2 OCiI3 OC14 OC150C-NA
Proliferation/Amplification Factor (bacterial cutbreaks only)

OP1 OP2 0OP3 OP4 OP5 OPs OP7 OP8 OPS OPI0 OPi1 OP12 OP-NA

Survival Factor
OSs1 0Os2 0Os3 0Os4 OS5 OS-NA
The confirmed or suspected point of contamination (Check one)

O Before preparation O Preparation

If ‘before preparation: O Pre-Harvest O Processing O Unknown
Reason suspecled (Chack all that apply)
O Environmental evidence O Laboratory evidence
O Epidemiclogic evidence O Frior experience makes this a likely source

Was food-worker implicated as the source of contamination? O Yes ONo
If yes, please check only one of the following

O Laboratory and epidemiologic evidence

O Epidemiologic evidence

O Laboratory evidence

O Prior experience makes this a likely source

School Questions

(Complete this section only i sch ked in either sections “Location where food was prepared” or fon of e re (where food eaten)”)

1. Did the outbreak involve a single or multiple schools?
O Single
O Muttiple (If yes, number of schools }

2. School characteristics (for all Involved students in all involved schools)
a. Total approximate enrollment
{number of students)
O Unknown or undetermined
b. Grade level(s)
O Preschool
O Grade school {grades K-12)
Please check all grades affected: OK O1st O2nd O3d O4h OS5th O6th O7th O8h OSh O10th Ofith O12th
O College/university/technical school
0O Unknown or Undetermined
¢. Primary funding of involved schools

0O Public
O Private
0O Unknown
3. Describe the preparation of the implicated item: 4. How many times has the state, county or local health depart-
(check all that apply) ment inspected this school cafeteria or kitchen in the 12 months
0O Heat and serve (ftem mostly prepared or cooked before the outbreak?*
off site, reheated on-site) O0Once
0O Served a-la-carte O Twice
O Serve only (preheated or served cold) OMore than two times
O Cooked on-site using primary ingredients O Not inspected
O Provided by a food service management company OUnknown or Undetermined
O Provided by a fast-food vendor
O Provided by a pre-plate company 5. Does the school have a HACCP plan in place for the
O Part of a club or fundraising event school feeding program?*
O Made in the classroom OYes
O Brought by a studentteacher/parent ENO )
O Other (describe In General/Remarks) Unknown or Undetermined
0O Unknown or Undetermined *If multiple schools are involved, please answer according o the most afiscted school

COCE D P 002008 ol vt Flaporaeg fy arm. Conmes §
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APPENDIX J

A rood (NN

6. Was implicated food item provided to the school through the If yes, was the implicated food ftem donated/purchased by:
Mational School Lunch/Breakfast Program?

O Yes O USDA through the Commoadity Distribution Program
O No 0O The state/school authority
O Unknown or Undetermined O Other {describe in General/Remarks)

O Unknown or Undetermined

Ground Beef

1. What percentage of ill persons (for whom information is avaifable) ate ground beef raw or undercooked? %

2. Was ground beef case-ready? O Yes 0O No 0O Unknown
(Case-ready ground beef Is meat that comes from a manufacturer packaged for sale that Is not altered or repackaged by the retaller)
3. Was the beef ground or reground by the retailer?
OYes O No O Unknown
If yes, was anything added to the beef during arinding (such as shop trim or any product to alter the fat content)?.

Additional Salmonelia Questions

(Complete this section for Salmonella outhreaks)

1. Phage type(s) of patient isolates:
f RDNC" then include #
If RDNC* then include #
If RDNC* then include #

if RDNC* then Include #
* Reacts, Does Not Conform

1. Were eggs (check all that apply)
O in shell, unpasteurized?
O in shell, pasteurized?
0O packaged liquid or dry?
O stored with inadequate refrigeration during or afier sale?
O consumed raw?
O consumed undercooked?
0O pooled?

2. Was Salmonella enteritidis found on the farm? O Yes O No O Unknown

Comment (e.g., ggs and patients isclates matched by phage type):

Ui pepeting burden of T COBKER of FRTAN £ atmanid 1o g Pl rasporie, 1ot taidmng it g 43 souroet, § g I G P, 4102 CORpAENG Al Tevining N colicer
o Iormabon, An agency My fol Conduct O SEORSE AN & PeLon i Not Hguined 10 iagpond 1o & collection of Nomalion Urkkss € aeplas & curmerlly valls O o Ny Gl A5pod of il colecion of
T

it mation, Inchudng EUOQS!ions 101 Fedlicing i1 burden 1 COC, Project Cleararnce Ofkcr, 1600 CIfon Foad, MS D34, A%anta, GA, 0333, ATTH. PRA (0820.0004) <-D0 MOT MAIL CASE REPCHTS T0 THIS ADDRESS

COCE N R 002008 [T ——————— Chaigs 4
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NATIONAL OUTBREAK REPORTING SYSTEM (NORS) FORMS

Waterborne Outbreak Form (CDC 52.12)
http://www.cdc.gov/healthywater/pdf/statistics/wbdoss/nors/CDC 5212 quidance.pdf

Waterborne Disease Transmission
form is wsed to eport walsnbome diseass oufbreak investigabions. This form t=ba at the fop of each pags. Part 1 asks for the minimurm or bagic information
outbreak i igation. Part 2 asks for epidem / data and cl | specime! f iz =3, and & collsct information ahouf fypss of waler expasurs (nsated
L= sl watsr, uninsated recreations! watsr, drinking watar and walsr not infended for drinkingAnknown intsni]. Only 1 of thesa 4 watar sxposure parts shouid be compisted for an
outhreak invesfigation report.
£OC USE ONLY
| CDC Report ID || State Report ID ‘

@ National Outbreak Reporting System

QIaB . bEE Boss

General Sectlon
Primary Mode of Transmisslon (check one)

O Food {Complate COC 52.13) O Person-to-parson (Complsts COC 52.13)

O Water (Complete tabs for General, Water-General and type O Environmental contamination other than food/water
of waler exposura) (Completa CDC 52.13)

O Animal contact (Complete CDC 52.13) 0O Indeterminate/Other/UNKNOWN (Gomplete CDC 52.13)

Investigation Methods (check all that apply)

O Interviews only of il persons 0O Treated or untreated recreational water venue assessment
0O Case-control study m} Imfestigation at factoryfproductiomtreatmem pI ant
0O Cohort study O Investigation at original source (g.g., farm, water source, efc.)
0 Food preparation review O Food product or bottled water traceback
0O Water system assessment: Drinl-(ing water 0O Environmentfood/water Sample Iesting
O Water syslem assessment: Nonpotable water 0O Other
Comments

Dates (mm/dd/yyyy)
Date first case became ill (required) Date last case became il
Date of initial exposure Date of last exposure

Date of report to CDC (other than this form)
Date of nofification to State/Territory or Local/Tribal Health Authorities

Geographic Location

Reporting state:
OExposure occurred in multiple states
DExposure occurred in a single state but cases resided in multiple states
Other states:

Reporting county:
OExposure occurmed in multiple counties in reporting state
DOExposure occurmed in a single county but cases resided in multiple counties in reporting state
Other counties:

City/Town/Place of exposure:
Do not include proprigtary or private facility names

Primary Cases
Number of Primary Cases Sex (estimated percent of the primary cases)
# Lab-confirmed cases
Male %
# Probable cases
Female %

# Estimated total primary cases

# Cases | Total # of cases for whom | Approximate percent of primary cases in each age group

info is available
# Died <1 year 9 | 2049 years %,
# Hospitalized 1—4 years o [50-74 years o
# Visited Emergency Room 5-9 years % | = 75 years oy
# Visited health care provider (excluding ER visits) 1019 years 9; |Unknown %
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Incubation Perlod (select appropriate u

)

Incubation Period, Duration of lliness, Signs or Symptoms for Primary Cases only

Duration of lliness (among recovered

os-salect appropriate units)

Shoriest Min, Hours, Days | Shortest Min, Hours, Days
Median Min, Hours, Days | Madian Min, Hours, Days
Longest Min, Hours, Days | Longest Min, Hours, Days

Total # of cases for whom info is available

Total # of cases for whom info is available

O Unknown incubation period
Signs or Symptoms
Feature

# Cases with signs or sympioms

O Unknown duration of iliness

Tolal # cases for whom info available

Vomiting

Diarrhea

Bloody stools

Fever

Abdominal cramps

HUS

Asymptomatic

Seconda ry Cases
Maode of Secondary Transmission (check one)

Number of Secondary Cases

O Food

O Water

O Animal contact
O Person-io-person

O Indeterminate/OtherUnknown

0O Environmental contamination other than food/water

Environmental Health Speclalists Network (if applicable)

EHS-Net Evaluation ID: 1.)

2)

# Lab-confirmed secondary cases

# Probable secondary cases

Estimated total secondary ill

Total # of cases (Primary + Secondary)

Traceback (for food and bottied water only, not public water)

O Please check if traceback conducted

Source name
(If publicly available)

Source fype

water factory)

(e.g. pouliry farm, fomato
processing plant, bottled

Location of source

Comments
Country

Recall

O Plzase check if any food or boftled water product was recalled

Type of item recalled:

Comments:
Reporting Agency

E-mail:

Agency name:
Contact name:

Contact title:

Phone mo.:

Fax no.:

(e.g., pregnani women, i

persons)

Remarks Briefly describe imporiant aspects of the outbreak not covered above. Please indicate if any adwerse outcomes occurred in special populations
immunocompromised

OO & & e 0 0m
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NATIONAL OUTBREAK REPORTING SYSTEM (NORS) FORMS

Waterborne Disease and Outbreaks - General
Type of Water EXposure (check ONE box)

O Water intended for recreational 0O Water intended for O Water intended for drinking 0O Water not intended for
purposes — treated venue recreational purposes — (includes water used for drinking or water of unknown
(e.g.. pool, spa/whirlpool/hot untreated venue (e.g., bathing/showering) intent (e.q., cooling/ndusirial,
tub, spray pad) freshwater lake, hot spring, occupational, decorative/

marine beach) display)

Geographic Locatlon Symptoms

For each category, indicate # of
persons with:

Assoclated Events Gastrointestinal symptoms/

Route of Entry

Percent of primary cases living in reporting state : %

conditions O Ingestion
Was exposure associated with a specific event or gathering?
Po pe * g Respiratory symptoms/ - Contact
OYes ONo O Unknown conditions g Contac
If Yes, what type of event or gathering was invalved? Skin symptoms/conditions  ——| o ation
Ear symptoms/conditions
0O Other, specify:
Eye symptoms/condiions
Neurp_loglc symptoms/ ——| g Unknown
If outbreak occurred during a defined event, dates of event: conditions
Wound infections —_—
Start date: End date: Other, specify (.g.,
(mmidd/yyyy} (mm/ddiyyyy) hepatitis A, leptospirosis):

Epldemiologic Data

1. Estimated total number of persons with primary exposure:

2. Were data collected from comparison groups to estimate risk? O yes (specify in table below) O Mo O Unknown
If No or Unknown, was water the only common source
shared by persons who were ill? OYes OMo O Unknown

Exposure {Vehicle/Setting) Total # [#11 Total # Not | # Il Not Attack | Odds Relative | p-Value 95% Confidence
(.., pool—waterpark; Exposed | Exposed | Exposed Exposed Rate (%)| Ratio Risk (provide exact | Interval
hot spring; wall water) (a) (B) (BIA) —=

Attack rate for residents of reporting state: % Attack rate for non-residents of reporting state: %

EET e et Dot TRt S e
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APPENDIX J

Clinical Specimens - Laboratory Resulls (refer to the laboratory findings from the outbreak investigation)

1. Were clinical diagnostic specimens taken from persons? OYes [ No (go fo nexttab) O Unknown (go fo next tab)

If Yes, from how many persons were specimens taken?

Specimen Type* Specimen Subtype** Tested for § st all that appiy)

* Specimen Type: - Autopsy Specimen (specify subtype), 2-Blopsy (spacity), 3-Blood, 4-Bronchlal Alveolar Lavege (BAL), 5-Cerebrospinal Fluld (CSF), 6-Conjuncliva/Eye Swab, 7-Ear Swab,
S-Endotracheal Aspirats, 9-Sallva, 10-Sarum, 11-Skin Swab, 12-Spumsm, 13-toal, 14-Urine, 15-Vomitus, 15-Wound Swab, 17-Unknown

** Specimen Subtype: HBladoer, 2-Brain, 3-Dura, 4-Halr, 5Hniestine, 6-Kidney, 7-Liver, B-Lung, 5-Nalls, 10-5kin, 11-Stomach, 12-Wound, 13-0ther, 14-Unknown

§ Tested for: 1-Bactara, 3-C fToins, 3-Fundgl, 4 S-Viruses

Report the confirmed andlor suspected etiological agent(s) in the table below..

Clinical Specimen | Genus/ Chemical/ Toxin Species Serotype/ Serogroup/ Serovar Genotype/ Subtype
Row Number
1
2
3
4
Clinical Specimen | Confirmed as | Concentration Unit Specimen Type * Specimen Subtype **
Row Number Etiology ? (numerical valua)
1 0 Yes
2 0 Yes
3 0O ‘es
4 0 Yes
Clinical Specimen | Test Type § Total # People Total # People
Row Number Tested Positive
1
2
3
4

* Specimen Type: 1- Autopsy Specimen (specify subtype), 2-Blopsy (spacity), 3-Slood, $Bronchial Alveolar Levage (BAL), S-Cerebrospinal Fluld (CSF), 6-Conjunctiva/Eye Swab, 7-Ear Swab,
sEndotracheal Aspirats, ©-Saliva, 10-Sarum, 11-SKin Swab, 12-Sputum, 12-Siool, 14-Urine, 15-Vomitus, 16-Wound Swab, T7-Unknown

** Specimen Subtype: 1-Blagder, 2-Brmin, 3-0Dura, 4-Halr, S-intestine, &-Kldnay, 7-Liver, 8-Lung, 3-Nalls, 10-Skin, 11-Stomach, 12-Wound, 13-0ther, 14-Unknown

§ Test Type: +Culture, 2-DNA or RNA Amplification/Detection (e.g.. PCR, AT-PCA), 3 Py (2.9 EM), 4 g glcal Test {2.g., EIA, ELISA), 5-Phage Typing,
6-Chemical Testing, 7-Tissue Culture Infectivity Assay

Isolates

State Lab Isolate ID Specimen Profile 1 (s.g., the PFGE, MLVA, or genotype Specimen Profile 2 (z.g., the PFGE, MLVA, or genatyping
seguence) meathod used)

COC = e 00 0 3 T [ |
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NATIONAL OUTBREAK REPORTING SYSTEM (NORS) FORMS

Rec Waler-Treated
Recreational Water - Treated Venue
Recreational Water Vehicle Descrlptlon
‘Water Vehicle Number | Water Type Water Subtype Sefting of Exposure
(&.g., spawhirpoolihot tub; (salect indoor, cutdaor, or (e.g., club, regquiring membership;
pool- swimming pool; pool- waterpark) | unknawrn) hotelimotelflodge.inn; waterpark}
1
2
3
Water Vehicle Number | USUAL Water Treatment Venue Treatment Subtype Chlorination Subtype
(refarance the Provided at Venue (disinfaction or pool fitration: .g., UV (chiorine disinfaction only- 0.g., gaseous;
aPPfDﬂfﬁ?Q Watar {e.g., no treatment; coagulation; chiorine dioxide; bag fiter; cartridge fiter; | sodium hypochionte; cyanurates /stabilized
Vehicle Number) disinfection; fiocculation; fitration unknown) chipring)

(pool); unknown)

‘Water Vehicle Number | Fill Water Type IF PUBLIC WATER WAS USED IF PUBLIC WATER WAS USED TO FILL,
(referance the {e.g., public water supply; sea water; | TO FILL, USUAL Water Treatment Fill Water Treatment Subtype

appropriate Watar untreated ground or surface wafar; Provided for Fill Waler Before (disinfaction or fitration: e.g., UV: chloring
Vihicle Number) unknowr) Coming to the Venue dioxide; bag fiter; cartridge fiter; unknown)

(e.g., no treatment; disinfection;
filtration (treatment plant); unknown)

Recreatlonal Water Quality

Did the venue meet state or local recreational water quality regulations? o Yes ONo OUnknown 0INot applicable

If No, explain:

Was there a pool operator on the payroll with state-approved OYes ONo  oUnknown
training or certification?

Laboratory Section - Recreational Water Samples from Treated Venues

Was water from treated recreational water venues tested? 0O Yes (specify in table below) O No O Unknown
Resulis
Sample 1 2 3 4 5

Source of Sample
{e.g., swimming pool, hot tub)

Additional Description
(e.g., time of day, backwash sample, etc. )
Date (mmiddiyyyy)

Volume Tested Number
Unit

Temperature Number
Unit

Residual /Free Disinfectant Level Number
(if tofal and combined disinfectant
levels given, fotal - combined = free) | Unit

Combined Disinfectant Level Number
(if tofal and free disinfectant levaels

given, total - free = combined) Unit

pH

OO 5. e 002008 T )
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APPENDIX J

Rec Water-Treated

lology or Chemical/Toxin Analysls (refer to the laboratory findings from the

N&“'II‘"‘ Genus/ Chemical/ Toxin Species Serotype/ Serogroup/ Serovar | Genotype/ Subtype PFGE Patiern

umber

Sample |Test Results Positive? Concentration Unit Test Type™ Test Method (reforence: National
Humber {numearical value) Environmental Mathods Indax:

http:iwww.nemi.gov)

0 Yes
O Yes
O Yes

*Test Type: 1-Cliture, 2-DNA or RNA Ampiificstion/Detection (8.g., PCR, RT-RCR), 3 PY (.., Tiu EM), 4 gical Test (.g., E1A, ELISA), 5-Phage Typing,
&-Chemical Testing, 7-Thssue Culture Infectivity Assay

Factors Contributing to Recreatlonal Water Contamination and/or Increased Exposure In Treated Venues

Factors (check all that apply)** P e
Observed***

Exceedad maximum bather load [m| O
Primary intended use of water is by diaperfoddieraged children (e.g., kiddie pool) O O
g Heavy use by child care center groups O O
=] Fecalvomitus accident [ [l
& Patrons continued to swim when ill with diarhea O |
Operator emor O ]
0 ]
Combined pool filtraticn/recirculation systems led to cross-contamination O O
£ =_Hygiens facilities (2.g.. toilets, diaper changing facilfies) inadequals or distant [m] [m]
= = Soma spray featura water bypassas filtration/reatment system and retunns to feature unfitered/untreated [m] O
E 2" No supplemental disinfection installed that would have inacfivated pathogen (e.g., Cryptosporidium) [m] ]
‘Water temperaturs =30°C [=B6°F) O O
Cross-connection with wastewater or non-potable water [m] [m]
Disinfectant control system malfunclioning, inadequate. or lacking (e.0.. hand feed chemicals) [l []
Incorrect settings on disinfectant control system O 0
pH control system malfunctioning, inadequate, or lacking (e.g., hand feed chemicals) O O]
ncommact seftings on pH control system [m] [m]
Filtration iem malfunctioning or inadaquats (2.0., low fiow rate) [m] ]
supplemental disinfection systam malfunctioning or inadeguate (2.g., uliraviolet light, ozong) O |
= cient jem Cl S S0 detection delayed O O
= __No preventive equipment maintenance programs to reduce breakdowns [ O
=~ Ventilation insufficient for indoor aguatic facilities O O
E " Chemical handling emor {e.g., chemical hookup, improper mixing or application] O O
= ~ Maintenance chemicals not flushed from gystemn before opening to swimmers O O
£ Recirculation pump off or restarted with swimmers in water O O]
Low or zero water flow combined with confinuous feed of chemicals resuited in excess chemicals in water O |
Extensive sime/biofilm formation [ []
Becent construction [ O
Cyanurate level excessive 0 |
Lack of draining/cleaning [m] [m]
Stagnant water in spa piping was asrosolized ] 0
No aguatics operators on payroll who have completed statefocal training [m] ]
Untrainedinadequately trained staff on duty ] 0
Bemote monitoring system replaces on-site water quality testing ] 0
=& " Unclear communication chain for reporting problems [m] O
Z ¥ Inadequate water quality monitoring (e.q., inadequate test kit, inadequale testing frequency) [m] O
# 18 Employes liness policies absent or not enforced [m] [m]
g; No or inadequate policies on good chemical handling and storage practices [m] [m]
& 5 No operator on duty at the time of incident [m] [m]
Facility falls outside aqualic health code [m] ]
No shock/hyperchlorination policy O O
Other, spacify: [m] [m]
Unknown ] 0

** Onlly check off what was found durng Investigation.
" The release of sewage does not have to occur at the propertyfvenuefsetting where the people were exposed. The sewage may have occurred at a distant slie buf still affected the
|propertyfvenuafsstiing In question.
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NATIONAL OUTBREAK REPORTING SYSTEM (NORS) FORMS

Rec Waler-Unirealed

Recreational Water - Untreated Venue

Recreational Water Vehicle Description

Water Type IF SPRING OR HOT SPRING, Water Subiype Setiing of Exposure
(e.g., canal; lake; river/stream; ocean) (select indoor, outdoor or unknowrn) (e.g., beach-public; camp/cabin/recreational area)

Recreatlonal Water Quality

Did the venue meet state or local recreational water quality regulations? O Yes OMo O Unknown O Not applicable

If No, explain:

Did the venue meet Environmental Protection Agency (EPA) recreational water quality standards?
O Yes OMNo O Unknown O Not applicable

If No, explain:
Laboratory Sectlon - Recreational Water Samples from Untreated Venues
Was water from untreated recreational water venues tested? [ Yes (specify in table below) 0O No O Unknown
Resulis
Sample 1 2 3 4 5

Source of Sample
(e.g., laks or stream)

Additional Description
{e.g., specific location, time of day, efc)
Date (mmiddiyyyy)

Volume Tested Number
Unit
Temperature HNumber
Unit
Water Quality Indicator
Sample |Type (o.g., fecal coliforms) Concentration (numerical valua) Unit
Number
Microblology or Chemical/Toxin Analysls (refer to the laboratory findings from the outbreak investigation)
Sample |Genus/ Chemical/ Toxin Species Serotype/ Serogroup/ Serovar | Genotype/ Subtype FFGE Patiern
Number
Sample |Test Resulis Positive? Conceniration Unit Test Type* Test Method (referance: National
Number (numerical Environmental Methods Index:
vailug) it fwww.nemi.gov)
O Yes
O Yes
[mi
O Yes
*Test Type: -Culturs, 2-DMNA or RNA AmplificationDetection (e.g., PCR, AT-PCR), 3-Microscopy (2.0.. it, EM), 4-Saroiog uricioglcal Test (.., ELA, ELISA), 5-Phage Typing,
&-Chemical Testing. 7-Tissue Culture Infectivity Assay
T meE o Dot e T e
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APPENDIX J

Rec Walter-Unirealed

Factors Contributing to Recreational Water Contamination and/or Increased Exposure In Untreated Venues

Factors (check all that apply)* Documented/ Suspected* "
Observed**
Excseded maximum bather load 0 0
Primary intendad usa of waler is by diaperfoddler aged children (e.g., kiddie poal) O ]
E Heavy use by child care cenfer groups [m] O
e Focal’vomitus accident [m] [m]
= Patrons continued to swim when ill with diarrhea u] m]
Staff error [m] [m]
Intentional contamination (explain in remarks) [m] [m]
w = _ Hygiene faciliies (e.g., toilets, diaper changing facilitios) |nadgqume Ol distant 0 0
&5 ~Malfunclioning or inadequate on-sfte wastewater treatment gg‘t fx [l 1
Eg Poor siting/desian of on-site wastewater treatment system *** O [
2 Stagnant or poory circulating water in swim area O =
Heavy rainfall and runoff O O
Sanitary sewer overfiow (S50) impact ** ] |m]
Combined sewer overflow (CS0) impact = [m] [m]
Diomestic animal contamination (e.g., livestock, pets) ] ]
Wildlife contamination - Birds ] [m]
£ __ Wildiife contamination - Mammals O 0
—§‘ Wildlife contamination - Fish kill m| |
= Wastewater treatment plant effluent flows past swim area O [m]
o Wastewater freatment plant mafunchion ™ [m] [m]
= Sewer line broak *** [} ]
= MNearby biosolid/land application site (e.g., human or animal wasts application) ] ]
Contamination from agricultural chemical application (2.3., fertilizer, icides) O O
Contamination from chemical pollution not related to agricutural application O O
Water temperature >30°C (=B6°F) m] m]
Seasonal varation in water quality {e.g., lake/reservoir tumover events) [m] [m]
Inappropriate dumping of sewage into water bady (2.0., from boat, BV) O O
Algal bloom O O
Dumping of ballast water O O
| Tidal wash {i.e., ide exchange or influence by inland water) O O
gE Mo or inadequate maonitoring of water quality _ _
== Nomanagers have completed stateVlocal requirad training O ]
54 ~ Untrained/inadequataly trained siaff on duty O O
Eﬁ Unclear communication chain for reporiing problems 0 0
== Employee illness policies absent or not enforcad [m] [m]
Ofher. specity: 0 m|
Unknown O [m]

* Oy check off what was found during investigation.

* “Documented/Observed” refers to Information gathered through document reviews, direct observations, andior Interviews. “Suspected” refers to factors that probably cccurred but for which no
documentation (3s defined previously) Is avallable.

***The release of sewage does nof have o occur at the propertyvenue'setting where the people were exposed. The sewage may have cccurred at a distant site but still affected the
property/venuesetting In quesiion.

= “On-slte wastewaler traatment sysiem” refers to @ system designed to treat and dispose of wastewater at the point of generation, genarally on the proparty where the wastewaler Is genarated je.g.,
ptic gy oF other ¥ ). However, that orginates from these systams can sS4l oCur off the proparty whers treatmant and disposal takes place due to
gr of from malfy 0 systems or poor siting and design.
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NATIONAL OUTBREAK REPORTING SYSTEM (NORS) FORMS

Drinking Water Vehicle Description

Drinking Water Vehicle Description

Water Type™ Public Water | Water Source | Waler Source Setting of USUAL Water Water Treatment

{e.g., commercially-bot- | System EPA | (salect ground | Description Exposure Treatment Provided Subtype (disinfaction or
tied water community | |D Number** | water surface | (e.g., spring; well; {e.g., airport, {e.g., no treatment, fitration: e.g., boiling;
water systam, individual watsr or Take) mobile home diisinfection, home chiarine; rapid sand
wafor systam) Lrknown ) park) fitration) filter; reverse osmosis)

“Water system definitions: Community and noncommunity water systems are public water systems that have = 15 service CONNECIONS OF Serve an average of = 25 reslidents Tor = 60 daysiyear. A com-
munity watar system sarves year-round residents of a community, subdivision, of moblls home park. A noRCoOmmUnity watsr system sarves an Institution, Industry, camp, park, hotal, oF business and
can be nontranslent of transient. Nontranslent systems sarve = 25 of the Same PerFsona 107 = 6 MONths of tha year but not year-round (2.0, tactoras and schoals), Wheraas translent systems provide
waler to places In which persons do not remaln for long perlods je.g.. restauranis, highway rest statlons, and parks). individual water systems are small systems not owned or operated by a water utlllty
that have « 15 conNectons oF Serve = 25 parsons.

* Number used for EPA reaporting that uniquely identifies the water system within a specific state. The water system ID number can be found &t hitp: Bpa.g oindex.ntmi by first
g8 state and g @ county.

Drinking Water Quality

Did the drinking water system have any monitoring violations in the 1 month prior to the outbreak?

0 Yes ONo O Unknown QO Not applicable

If Yes, explain:

Did the drinking water system have any maximum contaminant level (MCL) violations in the 1 month prior to the outbreak?

0 Yes ONo O Unknown O Not applicable

If Yes, explain:
Did the drinking water system have any violations in the 12 menths prior to the outbreak?***
O Yes OMNo [OUnknown O Not applicable

If Yes, explain;

**Sources of information about past violations can be obtained from utility records, consumer confidence reports (water quality reports), or violation
records from state or local health departments

Laboratory Section - Drinking Water

Was drinking water tested? O Yes (specify in table below) ONo  OUnknown

Results
Sample 1 2 3 4 5

Source of Sample

Additional Description

(e.g., kitchen faucet, well, reservoir)

Date (mm/ddiyyyy)

Volume Tested Number
Unit
Number
Unit

Temperature

Residual/Free Disinfectant Level
(if total and combinad
disinfactant levels given,

total - combined = free) Unit

pH
Turbidity (NTU)

] Foaboral Dcnad Flaperbr Syimm ]
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APPENDIX J

Water Quality Indicator

Sample Type (o.g., focal coliforms) Concentration (numerical valua) Unit
Number
DOy O = cl L} _Allalysis efer to the laboratory findings from e outore esigalio
Sample |Genus/ Chemical/ Toxin Species Serotype/ Serogroup/ Serovar | Genotype/ Subtype PFGE Pattern
Number
Sample |Tesi Resulis Positive? Concentration Unit Test Type* Test Method (reference: National
Number (numerical Environmental Methods Index:
valua) hitp:liwww.nemi.gov)
O Yes
0 es
O es
*Test Type: 1-Culture, 2-DMA of RNA Amplification/Detection (2.0., PCR, RT-PCR). 3-Microscopy (e.g., EM]), 4 iricdoglcal Test (2.9., EIA, ELISA), 5-Phage Typing,

6-Chemical Testing, 7-Tissue Culture Infectivity Assay

Factors Contributing to Drinking Water Contamination and/or Increased Exposure to Contaminated Drinking Water

Did a problem with the source water (i.e., ground water or surface water) contribute to the disease or outbreak?
O%es (specify in table below) OMNo O Unknown

Source Water Faciors (check all that apply)* mﬂﬂ[{“f Suspected***

Sanitary sewer overflow (S50) ****
Combined sewer overflow (CS0) ****
MaFunctioning on-site wastewaler reatment system =~ =
Sewane treatment plant malunciion =
Sewer ling break ***
Poor siting/design of on-site wastewater treatment system **** =
WNearby bicsolid/land applicaton sie (2.0., human or animal wasie application)
Contamination from agniculiural chemical application (.., TeriliZer, pesicides)
Contamination from chemical pellution not related to agricultural application
Contamination by a chemical that the curmrent treatment mathods were not designed to remove
Domestic animal contamination {e.g.. livestock, concentrated feeding operations, pets)
[ Wildlfe contamination - Birds
[ VildIife contamination - Mammals
Wildlife contamination - Fish kill
Floodingheavy rains
Algal bloom
Seasonal vanation in waler quality (2.4, [ake/Teservoir IWMovVer SVents, resori cCommunity wilh seasonal loading)
Low water tabla (e.g., drought, over-pumping)
Ground water under direct influence of surface water (e.g., shallow well)= =
Contamination through limastone or fissured rock (2.0., karst)
TiEATin; rechiarge waler
Use of an alternate source of water by a water wutility
Mixing of raw water from different sourcas
Improper construction or location of a well or spring
Waler sysiem intake f@ilure (2.0., cracked well cazing, cracked iniake pipa)
Intentional contamination (explain in remarks)
Orther, specify:
Unknown

1[O0O0|10 O00O0O0OOaOo;a
1[O0O0|10 O00O0O0OOaOo;a

o o | o | o} o o
o o | o | o} o o

“ Only chieck off what was found during Investigation.

=+ DocumentadiOiserved” refers io INformation gathered through document reviews, direct cbservations, andror Interviews. “Suspected” refers i factors that probably ocourred but for which no
{as defined p y) ks avaliabis.

= The release of sewage 00as not Rave to GCour on the proparty In which parsons have become Il The sewage release may have occurmed &t 3 distant site but sl affacted the property In question.

= “On-glte wastewater traatment systam” refers to a sysiem designed to freat and dispose of wasiewster &t the point of ganeration, genarally on the proparty whete the wastewaler |s genarated je.g.,
saptic systems of other or-site sy ). Howewer, 1 that oegin Trom thess systems can still ccour off the property where treatment and disposal takes place due 1o migra-
tlon of contaminants from matfunctioning systems or poor slting and design.

= = ANy waber benaatn the surface of the ground with substantisl occurrence of Insects of other macroorganisms, &igas, of large-diameter pathogens (e.0., Glardia Intestinalls or
Cryptosp o and Y Fapid shifts In water charactarstics (e.q., lurbldity, temperature, conductivity, or BH) that closely corelate with climatologic of surface water conditions.
Direct Influence must be defermined for Individual sources In accordance with criterla established by the state.

T . P 0 200 ksl O = G [ ]
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NATIONAL OUTBREAK REPORTING SYSTEM (NORS) FORMS

Factors Contributing to Drinking Water Contamination and/or Increased Exposure to Contaminated Drinking Water

Did a problem with the water treatment prior to entry into a house or building contribute to the disease or outbreak?
O%es (specify in table below) ONo O Unknown

Observed**

Treatment Factors (check all that apply)*

Changs in treatment process (explain in remarks)

Ho disinfection

Temporary intermuption of disinfaction

Chronically inadequate disinfection

[ o Tiftration
Inadequate filtration
Deficiencies in other treatment processas
Corrosion in or leaching from pipes or storage tanks

Pipa/component failurs or break (2.9, pipes, tanks, vales)

Contaminafion during consfrucion or repair of pipes/components
Construction or repair of pipes/componants without evidence of contamination

Operator emor

Othar, specify:

Unknown

Did a problem with the distribution system contribute to the disease or outbreak? O Yes (specify in table befow) ONo O Unknown
(NOTE: For a community water system, the distribution system refers to the pipes and storage infrastructure under the jurisdiction of the water utility
prior to the water meter (or property line if the system is not metered). For noncommunity and nonpublic water systems, the distribution system refers to
the pipes and storage infrastructure prior to entry into a building or house)

s by = P

Disfribution and Storage Faclors (check all that appiy)™ — P
rved**

Cross-connection of potable and nonpotable water pipes resulting in backfiow
Low pressura or change in water pressurg in the distribution system
Changs in water flow direction in the distribution system
Widng of Trealed waler from difierent soUrces
Pipe/component failure or break (2.9., pipes, tanks, vahes)
Corrosion in or leaching from pipes or storage tanks
Contaminafion of mains during construction or repair
Construction or repair of mains without evidence of contamination
Scheduled flushing of the distribution system
Contamination of siorage facility
Aging water distribution components (2.0., pipes, tanks, valves)
Water temperature =30°C (=86°F)
Intenticnal contamination (explain in remarks)
Other. specify:
Unknown
I E ...
Did a problem occur after the water meter or outside the jurisdiction of a water utility that coniributed to the disease or outbreak?
(e.g., in a service line leading to a house/building, in the plumbing inside a house/building, during shipping/hauling, during storage
other than in the distribution system, at the point of use, involving commercially-bottled water)

O Yes (specify in table below) OMNo O Unknown
Suspected ™

O|0O0O0OnOOo 0|OE;a|0c

OO0OOOOOOE OO0

Factors Not Under the Jurisdiction of a Water Utility or Factors at the Point of Use (check all that apply)*

Legionella species in water systam
Cross-connection of patable and nonpatable water pipes resulting in backflow
Lack of backfiow pravention in plumbing
Low pressure or change in water prassure in the plumbing
Change in water flow direction in the plumbing
Corrosion in or leaching from pipes or storage tanks
Pipa/component failure or break (e.g., pipes, tanks, valves)
Aging plumbing components (e.g.. pipes, fanks, valves)
Contaminaiion of plumbing during consiruciion of repair
Construction or repair of plumbing without evidence of contaminafion
Deficiency in buildinghome-specific water treatment after the water meter or property ling
Deficiency or contamination of equipment/devices using or distributing water
Contamination during commercial bottling
Contaminafion during shipping. hauling, or storage
Contamination at point of use — Tap
Contamination at point of use — Hose
Contamination at point of use — Commercially-botiled water
Contamination at point of use — Container. bottle, or pitcher
Contamination at point of use — Unknown
Water temperature =30°C (=86"F)
niteniional Contamination [SXplain in remarks]
Orher, specify:

Unknown

OOop;

oodoo|o|oloo|ol ojoon| oo @ ool ||j|jz§
H

OOOOo|OOOoo| O ojoOojojac |

* Only check off what was found during Investigation.

= “Docur ved™ refers to I 1 gathered through document reviews, direct observations, andfor Interviews. “Suspected” refers to factors that probably cccumed but for which no
(s defined pi ¥) b5 avaliable.
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APPENDIX J

Water Not Intended for Drinking or Water of Unknown Intent (WNID/WUI)

Intent for Use

recreational use)

O Agricuttural Irrigation
O Waste water

O Other (specity):

O Unknown

Water Type
(e.g., cooling fowey, drainage ditch,
fountain- ormamentzl)

O IndustrialOccupational (e.g., steam cleaner)

Setling of Exposure (s.g., ainport; hospitall
health care facility, nursing home;
park- stafe park)

What was the intended use for the implicated water? (check all that apply)
o Cooling/Air Conditioning (e.g., cooling tower, swamp cooler)
O Mister (e.g., produce in grocery store, public cooling system)
O Ornamental (e.g., a decorative non-interactive fountain intended for public display and not designed for swimming or

USUAL Water Treatment Provided
(e.g., no treatment; disinfection;
safting/sedimentation)

Water Description

Water Treatment Subtype
(disinfection or fitration: e.g., bailing;
chiorine; rapid sand fifor; reverss

GSmosis)

Laboratory Section - Water Not Intended for Drinking of Water of Unknown Intent

Was the implicated water tested? O Yes (specify in table belfow) O No O Unknown
Results

sample 1 2 3 4 5
Source of Sample

Additional Description
{e.g., time of day, specific location, etc.)

Date (mmiddiyyy)

Volume Tested Number
Unit
Number

Ti ratu

emperature Tnit

Residual/Free Disinfectant Level |Number

{if total and combined disinfectant

levels given, total - combined = froo) | Unit

Turbidity (NTU)
pH

Water Quality Indicator

Sample |Type (e.g., fecal colifomms) Concentration (numerical value) Unit
Number

ST =0 T 0 2008 Feabzra Chwah FRperErs Symmm TEEmE
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NATIONAL OUTBREAK REPORTING SYSTEM (NORS) FORMS

Microblology or Chemical/Toxin Analysls (refer to the laboratory findings from the outbreak investigation)

Sample | Genus/Chemical/ Toxin Species Serotype/ Serogroup/ Serovar | Genotype/ Subtype PFGE Pattern
Number
Sample | Test Results Positive? Concentration Unit Test Type™ Test Method (reference: National
Number (numerical valug) Environmental Methods Indax:
hitp:iwww.nemi.gov)

O Yes

O Yes

O Yes

O Yes
* Test Type: 1-Culture, 2-DNA or RNA Amplifcation/Detection (e.g., PCR, RFPCR). 3-MIcroscopy (e.g., nt, EM), 4 gical Test (2.0, E1A, ELISA), 5-Phage Typing,
&-Chemical Testing, 7-Tissue Culture Infecilvity Assay

Factors Contributing to Contamination and/or Increased Exposure to Contaminated Water

* Documented/ Suspected”*

Factors (check all that apply) —
Cooling fower’evaporative condenser — shutdown for >3 days without draining to wasts ] O
Cooling tower’evaporative condenser — lack of a maintenance program ] [m]
Cooling towearevaporative condenser — lack of a qualified water quality spacialist [m] [m]
Cooling fowerevaporative condenser — presence of scale or cormesion [m] O
Cooling tower/evaporative condenser — presence of dirt, organic matter, or other debris in the cold water basin [m] [m]
Cooling towsr’evaporative condenser — absence of drit eliminaiors [m] [m]
Cooling tower'evaporative condenser — presence of damaged drift eliminators [m] [u]
Cooling tower'avaporative condenser — history of recent repairs to the device [m] [m]
Cooling towersvaporative condensear — siting of devics near building air intakas [m] [m]
Cooling tower'evaporative condenser — siting of device near windows that can be opened ] [m]
Cooling towerevaporative condenser — siting of devics in immeadiate area of kitchen exhaust fans, live plants, truck bays, o o
or other sources of organic matier
Cooling tower/evaporative condenser — construction on the premises of the device within & months before the index case [m] m]
Cooling towersvaporative condenser — construction within 100 meters of the premisas of the devics within 6 months
before the index cass o O
Ornamental fountain — pressnce of submerged lighting O 0
Crnamental fountain — lack of a written cleaning and maintenance program O [m]
Ornamental fountain — presence of dirt, organic matier, or other debris in the water basin [m} O
Broken/damaged sewer pipe [m] [m]
Recycling of water O [m]
Water femperature 230°C (z86°TF) [m] [m]
Other, specify: ] [m]
Unknown ] [m]

* Onily check off what wes found during investigation.

Doy refers tor 1 gathered through document reviews, difect abservations, Snd/or Interviews. “Suspected” refers to 1actors that probabily occurmed but for which no

documentstion (85 defined previousty) is avaliable.

Epl::en'icam |E]III?£0’T assistance or the Imesngailm of 8 walerhome diseasa outbraak |s avalaiie upan request t\yhe State Haalth DQDQITITEIT 10 the Canders for Disease Control and Pravention. Please amer this
report It e National Cutbreak FAeparting System (NOAS). Statadocal Invastigation reports and questionnalras c2n also be SRachad 10 the FEport I the slectronic system. Communications 2 EqUESts for epcemic
and |eboratory assIsiEnce may e direcied to: Walerbome Disease and Cutbraak Survellance Coominator. Division of Parasiiic Disasses, National Center for Zoonotic, VeciorBome, and Enteric Disaases, Cooroinating
Centar for Infectious Diseases, COC &770 Buford Highway, NE, MS F-22, Allanta, GA, 30341-3724 or (T70) 486-T775

wmmam:mam:mmmuwmmmumm mmgmmumm‘gmm: soaThing axsting data. gnmvgmmnnngmmmm g ‘and rviawing o coboction

of Inionmation A scGncy My Ot CONCLC! OF OISO, BNt 3 porson spona o Unkoes B ks 2 CUMTantly Vol CIME O NUTInGE. SGn cOMmITGNts mOganiing his buTion seimals or ary oiher sspmoat of s coboction of
Inibation, nclering sugpREstons 1o oG this Boen In COG, Projoct Claamns DM, 19mu-rnonu WS 004, At GA, 31339, ATTA: FRA (DG0-0004) -0 NOT MAIL CASE REPOATS TO THIS ADDRESS-
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