Appendix |

NATIONAL OUTBREAK REPORTING
SYSTEM (NORS) FORMS

1) Foodborne Outbreak Form (CDC 52.13)

2) Waterborne Outbreak Form (CDC 52.12)

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

or

the CDC NORS website
http://www.cdc.gov/outbreaknet/nors/
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NORS FORMS

1) Foodborne Outbreak Form (CDC 52.13)

. -
National Outbreak Reporting System
Foodborme Disease Tmnsmission Person-to-Person Disease Transmission, Animal Contact
confact-related disease outbreak investigations. This form has § sections, General Laboratory, Person fo
acte. Complele the General and Laboratory tabs for ail modes of and
secuonsas mcalwa memoae of WM!WSS‘M I"ee;é complete as muc-" of aif sections as possibie.

GOC USE ONLY

[ CDG Reporl ID H Stale Reporl 1D ‘

Form Approved
‘OME No. 0920-0004

General Section
Primary Mode of Transmission (check one)

O Food (Complete General, Lab, and Food tabs) O Person-lo-person (Complete General, Lab, and Person-to-Parson fabs)

O Water (Complete COC 52.12) O Envir?ngwéaenia:ﬂcorstilznbi;itsi?n other than food/water
ompie neral and La

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

Investigation Methods (check all that apply)

O Interviews only of ill persons 0O Treated or untreated recreational water venue assessment
0O Case-control study 0O Investigation at factory/production/treatment plant
0O Cohort study O Investigation at original source (e.g., farm, water source, efc.)
0 Food preparation review O Food product or bottled water traceback
O Water system assessment: Drinking water O Environment/food/water sample testing
O Water system assessment; Nonpotable water O Other
comments

Dates (mm/dd/yyyy)

Date first case became ill required) | [ Date last case becameill ____ /|
Date of initial exposure g i Date of last exposure L f
Date of report to CDC (other than this form) __ / S

Date of notification to State/Territory or Local/Tribal Health Authorities /

Geographlc Location

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

Reporting county:
OExposure occurred in multiple counties in reporting state
CExposure occurred in a single county, but cases resided in multiple counties in reporting state
Cther counties:

City/Town/Place of exposure:
Do not Inciude proprietary or private facliity names

Primary Cases

Number of Primary Cases Sex (estimated percent of the primary cases)

# Lab-confirmed cases (A)
L Male %

# Probable cases (B}
| # Estimated total primary i Female EL

# cases | Tolal # ol cases for whom | Approximale percenl of primary cases in each age group
Info Is available

| # Died <1 year % | 20-49 years % |

# Hospitalized 1—4 years % | 5074 years Yo
I # Visited Emergency Room 5-9 years % | =75 years % I
| # Visited health care provider (excluding ER visits) 1019 years o, | Unknown 9 '
::--::- 13 P 002008 Faioeal Outtrank Raporing Sy sam CEiEEE |.
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B coea 4

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 iliness

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

Fealure # Cases wilh signs or symploms Total # cases for whom Info avallable

Vomiting

Diarrhea

Bloody stools

Fever

Abdominal cramps
HUS
Asymptomatic

®

*

Secondary Cases

Mode of Secondary Transmission (check alf that apply) Number of Secondary Cases
O Food # Lab-confirmed secondary cases (A}
O Water
O Arlimal contsst # 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 applicable)

EHS-Net Evaluation 1D: 1) 2.) 3.)

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

source name Source type Localion of source Comments
(i publicly available) (e.g. pouitry farm, tomato State Country

processing plant, bottled

water factory)

O Please check if any food or bottled water product was recalled

Type of item recalled:

Comments;

Agency name: E-mail:
Contact name; Contact title:
Fhone no.: Fax no.:

Remarks Briefly describe important aspects of the outbreak not covered above. Please indicate if any adverse outcomes occuired in special populations

(e.g., pregnant women, immunocompromised persons)

COCZ 1) Fgw. 002000 aticnal Outben  Reparteg Sriem cEnERn 7
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NORS FORMS

Laboratory Person-to-Person Animal Contact

Laboratory Section

Etiology known? O Yes O No

If etiology is unknown, were patient specimens collected? O 'Yes O No O Unknown

If yes, how many specimens collected? (provide numeric value)}

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

(Name the bacterium, chemicalftoxin, vinus, or parasite. If available, include the serot and other characteristics such as phage type,
P ype ge IyF
Etioclogy virulence factors, and metabolic profie. Confirmation criteria available at hitp:iiwww.cdc.govifoodbomeoutbreaksiguide fd.htm or

MMWR2000/Vol. 49/558-1/App. B)
Serolype

Genus Species Other

Characleristics

Confirmed oulbreak
eliology
O yes

Detecled in* # Lab-confirmed

cases

O yes
Oyes

0 yes

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

(For bacterial pathogens, provide a representative for each distinct pattemn; provide lab ID for all specimens submitted for
viral sequencing)

Isolates

State Lab ID PulseNel Oulbreak cDC PulseNel cDC PulseNet other Molecular olher Molecular
Code Patlern Designalion for | Pattern Designation for | Designalion Designalion
Enzyme 1 Enzyme 2

O Hospital

O Other, please specify:

Person to Person
Major setting of exposure (choose one)

O Camp O Hatel O Private setting (residential home) O School
O Child day care O Mursing home O Religious facility O Ship
O Community-wide O Prison or detention facility O Restaurant 0O Workplace

Attack rates for major settings of exposure

Group (based on satting) Estimaled Il In

major setting

Estimaled exposed in
malor setting*

Crude attack
rate jestimated il /
i o 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 (choose all that apply)

Setling of exposure

Type of animal

Remarks

O Gamp O Hotel O Private setting (residential home} 0 School

O Child day care O Mursing home O Religious facility O Ship

O Community-wide O Prison or detention facility O Restaurant O Workplace
O Hospital O Other, please specify:

Animals and their environment

COCZ 1) Fgw. 002000

o Coattruel Rafexoe By s
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O Food vehicle undetermined

Food-specific data

Total # of cases exposed to implicated food

. rood (N

Food

1

Name of food
(excluding any preparation)

Ingredient(s)
(enter alf that apply)

Contaminated ingredients
(enter alf that apply)

apply from list in appendix)

Reason(s) suspected (enter all that

apply from list in appendix)

Method of pracessing (enter al that

In appendix)

Method of preparation (sefect one from fist

Level of preparation
(select one from list in appendix)

Contaminated food imported to US?

O Yes, Country.
, Unknown

O Yes, Country
O Yes, Unknown

O Yes, Country
O Yes, Unknown

ONo 0 No

Was praduct both produced under OYes 0 Yes OYes

domestic regulatory oversight and sold? ORo OrNo OMNo
O Unknown 0O Unknown 0O Unknown

O Restaurant —‘Fast-food’ (drive
up service er pay at courter)

Location where food was prepared (check aif that apply)

O Nursing home, assisted
living facility, home care

Location of exposure (where food was eaten)
| (Check alf that apply)

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

O Nursing home, assisted
living facility, home care

O Restaurant — Sit-down dining

O Hospital

O Restaurant — Sit-down dining

O Hospital

O Restaurant — Other or
unknown type

O Child day care center

O Restaurant — Other or
unknown type

O child day care center

O Private home

0O School

O Private home

O school

O Banguet Facility (food

O Prison, jail

0O Banguet Facility (food

O Prison, jail

prepared and served prepared and served
on-site) on-sfte)
O Carterer (food prepared O Church, temple, religious O Carterer (food prepared O Church, temple, religious
off-site from where served) location off-site from where served) location
O Fait, festival, other temporary O Camp O Fair, festival, other temporary acamp
or mobile services or mobile services
O Grocery store O Pienic O Grocery store O Picnic
O Workplace, not cafeterla O Other (describe in O Workplace, not cafeterla O Other (describe in
Prepared/Remarks) Eaten/Remarks)
O Workplace cafeteria O Unknown O Workplace cafeteria O Unknown

Remarks:

Remarks:

COCZ 1) Fgw. 002000

Mational Cutbean  Reparing Syitam
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NORS FORMS

Contributing Factors (Check all that contributed to this outbreak)

O Contributing factors unknown

Contamination Factor

OCci1 0Ocz Oc3 0OC4 OCs OCe OCY OC8 OCe OCI0 OCH OC12 OC12 OC4 Oci-0OC-NA
Proliferation/Amplification Factor (bacterial cutbreaks onfy)

OP1 0OP2 OP2 0OP4 OP5 OPs OP7 OPE OPS OP10 OP11 OP12Z OP-NA

Survival Factor

Os51 0Os2 0OSs3 0Os4 OS5 0OS-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 (Check alf that apply)
O Environmental evidence O Laboratory evidence
O Epidemiologic evidence O Prior experience makes this a likely source

Was food-worker Implicated as the source of contamination? O Yes OMNo
It yes, please check only one of the following

O Laboratory and epidemiologic evidence

O Epidemiologic evidence

O Laboratery evidence

O Prior experience makes this a likely source

School Questions

(Complete this section only it school is checked in either sections “Location where food was prepared” or “Location of exposure (where food eaten)”)

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

2. School characteristics (for all involved students in all Involved sehools)
a. Total approximate enrollment
(number of students)
O Unknown or undetermined
b. Grade level(s)
O Preschoal
O Grade school (grades K-12)
Please check all grades affected: OK O1st O2nd OSd O4th OS5th O6th O7th O8h OSh O10th O11th Oi2th
O College/university/technical school
O Unknown or Undetermined
¢. Primary funding of involved schools

O Public
O Private
O 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 cafeterla or kitchen in the 12 months
O Heat and serve (item mostly prepared or cooked before the outbreak?*
off site, reheated on-site) O0Cnce
O Served a-la-carte O Twice
O Serve only (preheated or served cold) O More than two times
0O Cooked on-site using primary ingredients ONot inspected
0O Provided by a food service management company O Unknown 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 scgool feeding program?
O Made in the classroom DYBS
0O Brought by a student/teacher/parent No )
0O Cther (deseribe in General/Remarks) U Unknown or Undetermined
O Unknown or Undetermined *If mulliple: schools are involved, pleass answer according lo the most affecled school
o m i e o [Ty ——— S
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h___rood

6. Was implicated food item provided to the school through the If yes, was the implicated food item donated/purchased by:
National School LunctvBreakfast Program?

O Yes 0O USDA through the Commodity Distribution Program
O Ne O 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 available) ate ground beaf raw or undercooked? A

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

Additional Salmonella Questions

(Complete this seclion for Salmonella outbreaks)

1. Phage type(s) of patient isolates:
if RDNC™ then include #
if RDNC* then include #
if RDNC* then include #

if RONC” then include #
* Reacts, Does Not Conform

1. Were eggs (check all that apply)
O in shell, unpasteurized?
0O in shell, pasteurized?
0O packaged liquid or dry?
O stored with inadequate refrigeration during or after 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., eggs and patlents isolates matched by phage type):

burcin o it irLded pir respore, INChicng I Bme ke T clath s, AN COMPIAIIG Ard reviwing 1he Solction
of Afermanen. An agency May nel conduct of Eponess, And 3 p4Een I ot Fquined 1o 1eepond 1o 3 collection of depias 3 currenty vabd O Barcen estmate o any oiher 3pdt of his sallecton of
information, including suggastions for medudng this burden fo COC. Project Cloarance Oficar, 1600 Cifon Road, MS D24, Atanta, G‘\ 3030, ATTN: PRA, (0620-0004) <-DO Nm M.'\.II CN‘I’ REPOATS Tﬁ“l'& ADORESS:

COCZ 1) Fgw. 002000 aticnal Outben  Reparteg Sriem ]
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NORS FORMS

2) Waterborne Outbreak Form (CDC 52.12)

National Outbreak Reporting System

Waterborne Disease Transmission

ng. Thiz forrm fas 6 parfs, indicated by tsbs af the fop of esch pags. P

1 asks for the mimmum or basic information

tion. Part 2 ashs for spidemictgical data and clinical specims! t resuits. Parts 3, 4, 5 and & collect informat bout fypss of walsr exposurs (insatsd
recresfional watsr, uninsated recreational walsr, dninking watsr, and walsr nof ntendsd for drinkingUnknown intert). Only 1 of these 4 water exposure parts should be compisted for an
outbrsak investigation report.
COC USE ONLY
‘ GDGC Raport ID | | State Report ID ‘
Farm Approved
OMB M’:‘SEZO—DDM

General Sectlon
Primary Mode of Transmisslon (check one)

O Food (Complete COC 52.13) O Person-to-parson (Complets COC 52.13)

O Water (Complats tabs for General, Watsr-General and type O Environmental contamination other than food/water
of water exposurs) (Complete CDC 52.13}

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

Investigation Methods (check all that appiy)

O Interviews only of ill persons O Treated or untreated recreational water venue assessment
0 Case-control study O Investigation at factory/productionftreatment plant
0 Cohort study O Investigation at original source (e.q., farm, water source, fc.)
0O Food preparation review 0O Food product or bottled water traceback
0O Water system assessment: Drinking water 0 Environment/food/water sample testing
O Water system assessment: Nonpotable water O Other
Comments

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

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

Geographic Location

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

Reporting county:
DExposure occurred in multiple counties in reporting state
DExposure occurred in a single county but cases resided in multiple counties in reporting state
Other counties:

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

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

# Probable cases
# Estimated total primary cases Female %

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

infa is available
£ Died <1 year 9 | 2049 years o,
# Hospitalized 1-4 years 9 |50-74 years %
# Visited Emergency Room 5-9 years % | = 75 years o,
# Visited health care provider (excluding ER visits) 1019 years 9, |Unknown o,
o v Vb s Py Sy e
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Incubation Period (select appropriaie units)

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

Duration of lliness {among recovered

ses-select appropriate uniis)

Shortest 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
Sligns or Symptoms
Feature

O Unknown duration of iliness

# Cases with signs or symploms

Total # cases for whom info available

Vomiting

Diarrhea

Bloody stools

Fever

Abdominal cramps

HUS

Asymptomatic

Seconda ry Cases
Maode of Secondary Transmission jcheck one)

Number of Secondary Cases

O Food

O Water

O Animal contact

O Person-to-person

O Environmental contamination other than food/water
O Indeterminate/Other/Unknown

# Lab-confirmed secondary cases

# Probable secondary cases

Estimated total secondary ill

Total # of cases (Primary + Secondary)

Environmental Health Speclallsts Network (ir applicable)

EHS-Net Evaluation ID: 1)

2)

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

O Please check if traceback conducied

Source name
{If publicly available)

Source fype

(e.g. poultry farm, tomato
pracessing plant, bottled
water factory)

Location of source Comments

State Country

Recall

O Please check if any food or boitled water product was recalled

Type of item recalled:

Comments:
Reporting Agency

E-mail:

Agency name:
Contact name:

Contact title:

Phone no.:

Fax no.:

Remarks Briefly describe important aspecis of the outbreak not covered above. Please indicato if any adverse outcomes occumed in special populations
{e.g., pregnani women, immunocompromised persons)

COC S e SO0

== ———
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NORS FORMS

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

0O Water intended for recreational
purposes —treated venue
(e.g., pool, spa/whiripool/hot
tub, spray pad)

0O Water intended for
recreational purposes —
untreated venue (e.g.,
freshwater lake, hot spring,
marine beach)

Geographic Locatlon

Percent of primary cases living in reporting state : %
Assoclated Events

Was exposure associated with a specific event or gathering?
OYes O Mo 0O Unknown

If Yes, what type of event or gathering was involved?

If outbreak occurred during a defined event, dates of event:
Start date: End date:

(mm/dd/yyyy) (mm/ddfyyyy)

1. Estimated total number of persons with primary exposure:

O Water intended for drinking
(includes water used for
bathing/showering)

Symptoms

For each category, indicate # of
persons with:

Gastrointestinal symptoms/
conditions

Respiratory symptoms/
conditions

Skin symptoms/conditions
Ear symptoms/conditions

Eye symptoms/conditions
Neurologic symptoms/

conditions
Wound infections

Other, specify (..,
hepatitis A, leptospirosis):

Epldemiologic Data

0O Water not intended for
drinking or water of unknown
intent (e.g., cooling/indusirial,
occupational, decorative/
display)

Route of Entry

O Ingestion

O Contact

O Inhalation

0O Other, specify:

0 Unknown

2. Were data collected from comparison groups fo estimate risk? [ ves (specify in table below) ONo O Unknown
If No or Unknown, was water the only common source
shared by parsons who were ill? OYes ONo O Unknown
Exposure (Vehicle/Setting) Total # |#M Total # Not #IllNot | Attack | Odds Relative | p-Value 95% Confidence
(8., pool— watarpark; Exposed |Exposed | Exposed |Exposed | Rate (%)| Ratio Risk (provide axact | Interval
hot spring; well water) (A) (B) (B/A) —=
Attack rate for residents of reporiing state: % Attack rate for non-residents of reporting state: %

COC S & i DA 3008

FaBora Ootveal Fepeitng Symmm
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Clinical Specimens - Laboratory Results (refer o the laboratory findings from the outbreak investigation)

1. Were clinical diagnostic specimens taken from persons? OYes [ No (go fo next tab) 0O Unknown (go to next tab)

If Yes, frorm how many persons were specimens taken?

Specimen Type* Specimen Subtype** Tested for § (iist alf that apply)

* Specimen Type: 1- Autopsy Specimen (specity subtype), 2-Biopsy (spacify), 3-Blood, 4 Bronchial Alveolar Lavage (BAL), 5-Cerebrospinal Flukd (CSF), 6-Conjunciiva/Eye Swab, 7-Ear Swab,
sEndotracheal Aspirats, &-Saliva, 10-Sarum, 1-SKin Swab, 12-Sputum, 12-S1ool, 14-Uring, 15-Vomitus, 16-Wound Swab, 17-Unknown

* Specimen Subtype: +8ladder, 2-Brain, 3-Dura, 4-Halr, Hniestine, §-Kidney, T-Liver, B-Lung, S-Nalls, 10-Skin, 1i-Stomach, 12-Wound, 13-Other, 14-Unknown

§ Tesied for: 1-Bactera, 2-Chemicals/Toxins, 3-Fungl, 4-Parasiies, 5Virusas

Report the confimmed 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 7 (numerical value)
1 O Yes
2 0 Yes
3 O Yes
4 O Yes
Clinical Specimen| Test Type § Total # People | Total # People
Row Number Tested Positive
1
2
3
4

* Specimen Type: 1- Autopsy Specimen (specity subtype), 2-Biopsy (spacify), 3-Blood, 4-Bronchial Alveolar Lavage (BAL), 5-Cerebrospinal Flukd (CSF), S-Conjunciiva/Eye Swab, 7-Ear Swab,
sEndotracheal Aspirats, &-Saliva, 10-Sarum, 11SKin Swab, 12-Sputum, 12-S1ool, 14-Uring, 15-Vomitus, 16-Wound Swab, 17-Unknown

** Specimen Subtype: 1-Bladder, 2-Brain, 3-Dura, 4-Halr, S-imtestine, 6-Kldney, 7-Liver, 8-Lung, 9-MNalis, 10-Skin, 11-Stomach, 12-Wound, 13-0ther, 14-Unknown

§ TestType: +Culture, 2-DNA or RNA Ampification/Detection (2.g., PCR, AT-PCR), 3 oy (2.9. EM), 4-Serological glcal Test (e.g., EIA, ELISA), 5-Phage Typing,
6-Chemical Testing, T-Tissue Culture Infectivity Assay

State Lab Isolate ID Specimen Profile 1 (e.g., the PFGE, MLVA, or genotype Specimen Profile 2 (e.g., the PFGE, MLVA, or genotyping
saquence) mathod used)

‘G £ 1 Faea 30 00 [T ]
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Rec Waler-Treated
Recreational Water - Treated Venue
Recreational Water Vehicle Description
Water Vehicle Number | Water Type Water Subtype Setting of Exposure
(e.g., spawhirpool’hot tub; (select indoor, cutdoor, or {e.g., club, requining membarship;
pool- swimming pool; pool- waterpark) | unknown) hotelimoteliiodgedinn; waterpark)
1
2
3
Water Vehicle Number | USUAL Water Treatment Venue Treatment Subtype Chlorination Subtype
(reference the Provided at Venue (disinfection or pool fitration: e.g., UV (chiorine disinfaction only- 6.g., gaseous;

appropriats Watsr {a.g., no treatment; coagulation; chiorine dicxide; bag fiter; cartridge fiter; | sodium hypochiorite; cyanurates /stabilized

Vehicle Number) disinfection; focculation; fitration unknown) chigring)

(pool); unknown)
Water Vehicle Number | Fill Water Type IF PUBLIC WATER WAS USED IF PUBLIC WATER WAS USED TO FILL,
(reference the fe.g., public water supply; sea water; | TO FILL, USUAL Water Treatment Fill Water Treatment Subtype
appropriate Water untreated ground or surface water; Provided for Fill Water Before {disinfaction or fitration: e.g., UV: chiorine

Vehicle Number) unknown)

Coming fo the Venue dioxide; bag fiter; cartridge fitar; unknown)
(e.g., no treatment; disinfaction;

fitration (treatment plant); unknown)

Recreational Water Quality

Did the venue meet state or local recreational water quality regulations?  vYes ONo oOUnknown O Not 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 befow) O No O Unknown
Resulls
Sample 1 2 3 4 5

Source of Sample
(6.g., swimming pool, hot tub)

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

Dale (mmiddiyyyy)

Volume Tested Number
Unit

Temperature HNumber
Unit

Residual /Free Disinfectant Level Mumber

(if tofal and combined disinfactant

lovels given, total - combined = froo) | Unit

Combined Disinfectant Level Number

(if total and free disinfectant lovels

given, total - free = combinad) Unit

pH

CO0C 550 e T 2008

Teabora Ootreal Fepeitre Speem ]
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Rec Waier-Treated

lology or Chemical/ToxIn Analysls (refer io the laboratory findings from the outbreak investigation)

ﬁamzl! Genus/ Chemical/ Toxin Species Serotype/ Serogroup/ Serovar | Genotype/ Subtype PFGE Patiern

umber

Sample | Test Resulis Positive? Concentration Unit Test Type™ Test Method (reference: National
Number (numerical valug) Environmenital Methods Indax:

http:ifwww.nemi.gov)

O Yes
O Yes
O Yes

*TestType: 1-Culture, 2-DHA or RNA AmplificationDelection {e.g.. PCR, RT-FCR), 3-Microscopy (e.g., fluorescent. EM), 4-Serologicalimmunocloglcal Test je.g. EIA, ELISA), 5-Phage Typing.
&-Chemical Testing, 7-Tissua Culture Infectivity Assay

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

Factors (check all that apply)** I — ESl
Observed***

Exceeded maximum bather load O ]
Primary intended use of water is by diaperfoddleraged children (e.g., kiddie pool) O O
Q eavy Use Dy child care ceni O ]
2 Fecalivomitus accident [l []
& Patrons continued fo swim when il with diarrhea | ]
Operatnr amor u [
O ]
Cornbmed @I f|||ral|:}n.-'re<:|mulat|on g@ms led to cross-contamination 0 ]
E = H X 0 [m]
= =_ Some spray feature water sos filrationfreatment systern and returns to feature unfiltered/untreated [m] |
E & _No supplemental diginfaction installed that would have inactivated pathogen (e.g., Cryptosponidiun) ] ]
Water temperaturs ~30°C (-B&"F) O |
Cross-connection with r of non-potable water [m] [m]
Disinfectant control system malfunctioning, inadequate, or lacking {e.g., hand feed chemicals) O ]
Incorrect setiings on disinfectant control system O ]
pH control system malkfunctioning, inadequate, or lacking {e.g., hand foed chemicals) [] [
Incorrect settings on pH control system [m] [m]
Filiration system malfunctioning or inadequate (e.g., low flow rate) [m] ]
Supplemental disinfection system malfunctioning or inadequats (e.g., uliraviclet light, ozone) [m] ]
cient e C 5 S0 ion delayed O W
= No preventive equipment maintenance programs to reduce breakdowns [] [
S~ Ventilation insUfcient for indoor aquatic facilitios | L]
E Chemical handling emor (2.0, chemical hookup, impropar mixing or application) [ [
Maintenance chemicals not flushed from system befors opening to swimmers [ [
i Recirculation pump off or restarted with swimmers in water [u] [m]
Low or zero water flow combined with continuous feed of chemicals resuited in excess chemicals in water 0 |
Extensive sime/bicfilm formation ] [m]
Recent construction [m] [m]
Cyanurate level excessive 0 [m]
Lack of draining/cleaning [m] [m]
Stagnant water in spa piping was asmsolized [m] [m]
No aquatics operators on payroll who have completed state/ocal training [m] [m]
Untrainedfinadequately trained staff on duty [m] [m]
Remaote moniforing system replaces on-site watar quality testing [m] [m]
o = Unclear communication chain for reporfing problems [m] |
Z ¥ Tnadequate water qualily monitoring (e.g., inadequate Test kit, inadequale testing frequency) [m] ]
# &8 _Employee iliness policies absent or nof enforced O [m]
g = No or inadequate policies on go-o-d_ch_emica] handling and storage practices [m] [m]
& = No operator on duty at the fime of incident [m] [m]
ility falls cutside aqualic health code 0 [m]
No shockhyperchlorination policy O [m]
Other, specify: ] [m]
Unknown ] [m]

* Only check off what was found during Investigation.
**The release of sewage does not hawe to occur at the properfyvenuesetting where the people were exposed. The sewage may have occurred at a distant slie but still affected the
propertyivenuatsatiing In question.
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Rec Water-Unireated

Recreational Water - Untreated Venue

Recreatlonal Water Vehicle Description

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

Recreational Water Quality

Did the venue meet state or local recreational water quality regulations? O Yes OMNo 0O Unknown O Mot applicable

If No, explain:

Did the venue meet Environmental Protection Agency (EPA) recreational water quality standards?
O Yes ONo OUnknown O Notapplicable

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

Source of Sample
(e.g., Iake or siream)

Additional Description
(e.0., specific location, time of day, efc)
Date {mm/ddiyyyy)

Volume Tested Number
Unit
Temperature Number
Unit
Water Quality Indicator
Sample |Type (e.g. fecal coliforms) Concentration (numerical value) 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 PFGE Paitern
Number
Sample |Tesi Resulis Positive? Concentration Unit Test Type* Test Method (referance: National
Number (numerical Enviranmental Mathods Index:
valug) http:fwww.nemi.gov)
[ ves
O Yes
O Yes
O Yes
“TestType: +Culfure, 2-DNA or RNA AmplificationDetection (e.g., PCR, AT-PCR). 3-Microscopy (e.g.. nt, EM}, 4-Serologl unologlcal Test (e.g., E1A, ELISA), 5-Phage Typing,

E-Chamical Testing. 7-Tissue Culture Infactivity Assay
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APPENDIX |

Rec Water-Unireaied
Factors Contributing to Recreational Water Contamination andfor Increased Exposure In Untreated Venues
Factors (check all that apply)* Documented/ Suspected"*
Dbserved™*

Excoeded maximum bather load O
Primary intended use of water is by diaperftoddler aged childran (2.g., kiddie pool) m] m]

Q Heavy use by child care canier groups O O
] Facalvomitus accident O O
e Patrons continued to swim when ill with diarrhea Ll L
Staff error a [m]
Intentional contamination (explain in remarks) m] ]

] = _Hygiene faciliies (e.q., toilets, diaper changing facilities) |nadequate 0[ dlslant L L
3] _ Malfunctioning or inadequats on-site wastewater treatment g,ﬁt O O
= g Poor siting/design of on-site wastewater treatment system *** O O
E Stagnant or poorly circulating water in swim arsa L |
VY rall and rul [m] [m]

Sanitary sawer overflow (SSO) i - u] m]
Combined sewer overflow (CS0] impact = O [m]
Domestic animal contamination (e.g., livesiock, pets) [m] ]
Wildlife confamination - Birds ] ]

£ — Wildiife contamination - Mammals O 0
-§‘ Wildlife contamination - Fish kill 0 |
= Wastewater treatment plant effluent flows past swim area m] ]
-3 Wastewater freatment plant malfunction = [m] [m]
E Sewer line break *** 0 ]
= Mearby biosolid/land application site (.g.. human or animal waste application) m] ]
Contamination from agricuftural chemical application (e.q., fertilizer, pesticides) [m] O
Contamination from chemical poliution not related fo agriculural application [m] [m]

Wator tomperature =30°C (=86°F) m] 0
Seasonal variation in water quality (s_g., lake/raservoir tumover events) ] |m]

i riata dumping of sewage info watar ©.0., from boat, AV} ] ]

Algal bloom m] ]
Dumping of ballast water [H] ]

Tidal wash (i.e., fide exchange or influence by inland water) O O

= E Mo or inadequate monitoring of water quality _ __ : :
== Nomanagers have completed state/local required training O O
58 ~ Untrained/inadequately trained siaff on duty ] m
aﬁ Unclear communication chain for reporting problems u] O
=2 Employee iliness policies absent or not enforcad [u] [m]
Ciher, specify: ] m]
Unknown 0 [m]

* Only check off what was found during investigation.

** “Documented/Obsarved” refers fo Information gathered through document reviews, direct obsarvations, andior Interviews. “Suspectad™ refars to factors that probably occurred but for which no
documentation (as defined previously) Is avaliable.

“*The release of sewage does not have to occur at the property/venuesstiing where the paople were exposed. The sewage may have occurred st a distant site but still affecied the
propertyivenue’satiing In question.

= “On-slie wastewaler treaiment system” refiers to a sysiem designed to freat and dispose of wastewster at the point of generation, generally on the property where the wastewaler Is generated (e.g.,
or other e ). Howeves, contamination that orgingtes from these systems can siill occur off the proparty whers treatment and disposal takes place due to
from mak oF poor siting and design.
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NORS FORMS

Drinking Water Vehicle Description

Drinking Water Vehicle Description

Water Type* Public Water | Water Source | Waier Source Setting of USUAL Water Water Treaiment

(e.g., commercially-bot-| System EPA | (select ground | Description Exposure Treatment Provided Subtype (aisinfaction or
tlad water, communiy | |D Number** | water surface | fe.g., spring; well; {e.g., airport, (e.g., no troatment, fitration: .g., boiling;
water systom, individual water or Iake) mobile home disinfection, home chiorine; rapid sand
water systsm) urknow} park) fitration) fitar; reverse 0smosis)

"Water system definitions: Community and noncommunity water systems are public water systems that have = 15 service connectlons of serve an average of = 25 resldents for = 60 days/year A com-
munity water system serves year-round residents of a community, subdivision, or moblle home park. A noncommunity water system serves an Institution, Industry, camp, park, hoted, or business and
can be nontransient or transient. Nontransient systems serva = 35 of the same persons for = & Months of the year but not year-round (e.g., tactores and schools), wheras transient systems provide
wates to placas In which persons do not Femain fof long parlods (e.4., festaurants, highway rest stations, and parks). InAIvidual watar Systems are small systems ot ownaed of oparated by & Water utlity
that hawve « 15 connections or serve « 25 persona.

*= Number usad for EPA reporting that uniquely identifies the water system within 2 spacific state. The weter system 1D number can be found at hitp apa e html by first
g & state and g 8 county.

Drinking Water Quallty

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

0 Yes O No O Unknown [ 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?
0O Yes O No O Unknown 0O Not applicable
If Yes, explain:

Did the drinking water system have any violations in the 12 months prior to the outbreak?**~
O Yes ONo O Unknown 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) O No  OUnknown

Results
Sample 1 2 3 4 5

Source of Sample

Additional Description

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

Date (mmiddiyyyy)

Volume Tested "
Unit
Number
Unit

Temperature

Residual/Free Disinfectant Level
(i totsl and combined
disinfectant lovels given,

fotal - combined = free) Unit

Number

pH
Turbidity (NTU)

O 5.0 Tl D5008 [T ]

167



APPENDIX |

Drinking Water

Water Quality Indicator

Sample Type (e.g., facal colforms) Concentration (numerical valus) Unit
Number

Microbiology or Chemical/Toxin Analysls (refer to the laboratory findings from the outbreak investigation)
Sample |Genus/ Chemical/ Toxin Species Serotype/ Serogroup/ Serovar | Genotype/ Subtype PFGE Patiern
Number
Sample |Tesi Resulis Positive? Concentration Unit Test Type* Test Method (referance: National
Number (numerical Environmental Methods Index:
value) hitp-iiwww.nemi.gov)
O es
0 Yes
O ‘fes
*Test Type: 1-Culture, 2-DHA or RNA AmpiificationDetection (2.9, PCR, RTPCR), 3-Microscopy (8., EM]), 4 inoiogical Test (e.g., EIA, ELISA), 5-Phage Typing,

&-Chemical Testing, 7-Tissue Culture Infeciivity 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?
OYes (specify in table befow) OMNo O Unknown

Source Water Faclors (chack all that apply) Observed***
Sanitary sower ovarflow (S50) *** O 0
Combined sewer overflow (C50) **** O O
Mafunctioning on-site waslewaler freatment system =~ = O O
Sewage treatment plant marunction = 7 7
Sewer ling braak =™ O O
Poor siting/dasign of on-site wastewater treatment system *** = O O
Nearby bicsolidTand applicafion site {e.g., human or animal wasie applicafion] O O
Contamination from agnculural chemical apphication (e.g., fertilizer, pesiicides) O O
Contamination from chamical pollution not related to agricuftural application O O
Contamination by a chemical that the current treatment mathods were not designed to remove W W
Domestic animal contamination (e.g., livestock, concentrated feading operations, pets) [m] [m]
[ Wildlife contamination - Birds O O
[ Wildlife contamination - Mammals | O
‘Wildlifa contamination - Fish kil O O
Flooding/heaavy rains O O
Algal bloom [m] [m]
Seasonal variation in water quality {e.g., lakse/reservoir turnover events, resort community with seasonal loading) O O
Low watar table {e.g.. drought, over-pumping) O O
Ground water under direct influence of surface water (2.9., shallow wall}=z = W W
‘Contamination through limestone or fissured rock (e.q., karsf) n n
Contaminated recharge walsr O O
Use of an alternate source of water by a water wlility O O
Mixing of raw water from different sourcas O O
Improper construction or location of a well or spring O O
Water sysfem intake failure {e.g., cracked well casing, cracked intake pipe] O O
Intentional contamination (explain in remarks) O O
Other, specify: O [
Unknown N N

** Only check off what was found during Imvestigation.

* “Documenied/Observad™ refers o Information gathered through document reviews, direct observations, andior Interviews. “Suspecied” refers to factors that probably occumed but for which no
(a8 defined p y) ks avaliabie.

= The release of sewage 0026 Not have to occur on the property in which persons have become lll. The sewage release may have occurmed at a distant site but still affecied the property In question.
= “On-aiie wastewaler treatment system™ refars 1o 3 system designed to treat and dispose of wesiewstar at the point of ganaration, genarally on the proparty whers the wastewales |s generated (e.0.,

seplic systems oF other advanced on-site systems). However, contamination that orginates from thess systems can still cccur off the property where treatment and disposal takes place us to migrs-
flon of contaminants from malfunctiening sysiems or poor siting and design.

= = Ay waber benaath the surface of the ground with substantial occurrence of Insects of other mMacreonganisms, algas, of large-dlametar pathogens (8., Glardia Intestinalls or

Cryptosporidium), of substantial and relatively rapid shifts In water char tics {e.g., urbidity, \ oF pH) that closely coredate with climatologie or surface water condltions.
Direct Influence must be defermined for Individual scwrces in with criterla by the state.
COE 5 5 e S 0O Tatorad Exiiras Pacerig Byukr = 1
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Factors Contributing to Drinking Water Contamination and/or Increased Exposure to Contaminated Drinking Water

Did a problem with the water treatment prior fo entry into a house or building contribute to the disease or outbreak?
0O Yes (specify in table below) CNo 0 Unknown

Treatment Factors (check all that apply)* %uh:ﬂnﬂ:lr?' Suspected”*

Change in treatment process (explain in remarks) O [u]
o disin

Temporary interruption of disinfaction

Chronically inadequate disinfection

o Tiltrafion

Inadequate filtration

Deficiencies in other treatment processas

Corrosion in or leaching from pipes or storage tanks

Pipa/component failure or break (2.g., pipes, tanks, valves)

Confaminafion during consiruciion or repair of pipes/components

Construction or repair of pipes/‘components without evidence of contamination

Operator emor

Other, specify:

Unknown

() o o o
OIO0ooooooooino

Did a problem with the distribution system coniribute to the disease or outbreak? O Yes (specify in table below) ONo O Unknown
(NOTE: For a community water system, the disfribution 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)

Distribution and Storage Factors (check afl that apply)” %ﬂmm:gf Suspected**
e

Cross-connection of patable and nonpotable water pipes resulting in backfiow

Low pressurs of change in water pressura in the distribution system

Change in water flow direction in the distribution system

Tixing of irealed waler from Giferent Sources

Pipefcomponent failure or break (e.g., pipes, tanks, valves)

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 storage facility

Aging water distribution components (e.a., pipes. fanks, valves

Water temperature >30°C (=B&°F)

Intentional contamination (explain in remarks)

Other. specify:

Unknown
|
Did a problem occur after the water meter or outside the jurisdiction of a water utility that contributed fo 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 usa, involving commercially-bottled water)

Oes (specify in table below) ONo O Unknown
Suspected**

o | o ) o o o |

m]

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

Legionalia species in water system

Cross-connection of patable and nonpotable water pipes resulting in backfow
Lack of backfiow pravention in plumbing

Low pressure or change in water pressura 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 (2.g., pipes, tanks, valves)

Aging plumbing components (e.g., pipes, tanks, valves)
Contaminaiion of plumbing durng consiruciion of repair
Construction or repair of plumbing without evidence of contamination
Deficiency in buildinghome-specific water treatment after the water meter or pro ling
Deficiency or contamination of equipment/devices using or distributing water
Contamination during commearcial bottiing

Contamination during shipping, hauling, or storage
Contamination at point of use — Tap

Contamination at point of use — Hose

Contamination at point of use — Commercially-bottlad water
Contamination at point of use — Container, bottle, or pitcher
Contamination at point of use — Unknown
Water temperature >30°C (=B6°F)

Intentional contamination {explain in remarks)
Other. specify:

Unknown

Ooooio

oo|ooloo|o|ojojoooaal

OooOOoOoOOo|Ooooo oo ||||||E|EIZ§
S

* Onily check off what was found during Investigation.

s ved™ Fefers fo 1 gathered through document reviews, direct obsarvations, and/or Interviews, “Suspected” refers 1o factors that probably otclmed but foF which no
1 (as dafinad p V) ks avaliable.
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Remarks
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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 (specify):

O Unknown

Water Description

Waler Type

(e.g., cooling tower; drainage ditch;
fountain- ormamentsl)

g., cooling tower, swamp cooler)

O Industrial/Cccupational (e.g., steam cleaner)

Setling of Exposure (s.g., airport; hospitall
health care facility, nursing homea;
park- state park)

What was the intended use for the implicated water? (check all that apply)
o Cooling/Air Conditioning (e.
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
(&.g., no treatment; disinfaction;
sefting/sedimentation )

Water Treatment Subtype
(disinfaction or fitration: e.g., boiling;
chlorine; rapid sand fiter; reverss

Osmosis)

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

‘Was the implicated water tested? 0 Yes (specify in table befow) O Mo O Unknown
Results

Sample 1 2 3 4 5
Source of Sample

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

Dale (mmiddiyyyy)

Volume Tested —
Unit
Number

Temperature Tnii

Residual/Free Disinfectant Level |Number

(if total and combined disinfoctant

lovels given, total - combined = freo) | Unit

Turbidity (NTU)

pH

Water Quality Indicator

Sample |Type (e.g., fecal coliforms) Concentration (numsrical value) Unit
Number

COC S T DA 7008 Foaborm Orrrea Fpering Syme tEiEma 1
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Microblology or Chemical/Toxl

Analysis (refer to the laboratory findings from the outbreak investigation)

Sample | Genus/Chemical/ Toxin Species Serotype/ Serogroup/ Serovar | Genolype/ Subtype PFGE Pattern

Number

Sample | Test Results Positive? Concentration Unit Test Type™ Test Method (reference: National
Number (numerical valug) Environmental Methods Index:

hitp:ifwww.nemi.gov)

O Yes
0 Yes
O Yes
0 Yes

*Test Type: 1-Culture, 2-DNA or ANA Ampiification/Detection (2.9., PCH, REPCR], 3-Microscopy (2.0., flucrescant, EM), 4-Serclogicaltmmunclogical Test (e.g., ELA, ELISA), 5-Phage Typing,
6-Chemical Testing, T-Tissue Culture Infectivity Assay

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

* Documented Suspected**
Faciors (check all that appily) e e
Cooling tower/evaporative condenser — shutdown for >3 days without draining to waste ]
Cooling towar/evaporative condenser — lack of a maintenance program
Cooling fower/evaporative condenser — lack of a qualified water quality specialist
Cooling lowerevaporatve condensar — Dresence of scale of Cormosion
Cooling fower/evaporative condenser — presence of dirt, organic matter, or other debris in the cold water basin
Cooling towar/evaporative condenser — absence of drift eliminators
Cooling towarevaporative condenser — presence of damaged drift sliminators
Cooling fowear/evaporative condenser — history of recent repairs to the device
Cooling towar/evaporative condenser — siting of device near building air intakes
Cooling fower/evaporative condenser — siting of device near windows that can be opensd
Cooling towar/evaporative condenser — siting of device in immediate area of kitchen exhaust fans, [ive plants, truck bays,
or other sources of organic mattar
Cooling fower/evaporative condenser — construction on the premises of the device within 6 months before the indax case
Cooling tower/evaporative condenser — construction within 100 meters of the premises of the device within & months
before the index cass
Qrnamental fountain — presence of submerged lighting
Crnamental fountain — lack of a written cleaning and maintenance program
Ornamental fountain — presence of dirt, organic matier, or other debris in the water basin
Broken/damaged sewer pips
Recycling of water
Water femperature 230°C (z86°T)
Cther, specify:
Unknown

OOogooooo| O o O Oooooogoo
OoOjooooE| O |0 o OoOoooojoojdoo

* Only check off what was found during Investigation.

**“DocumentediDbeerved” refers to Informallon gathered through document reviews, direct observations, andior Interviews. “Suspecied™ refers to faciors that probably cccurmed but for which no
documantation (as defined previousty) ks avallable.

Eploamic and Ishoratory assistance jor tha Investigation of & walamome disasss outhreak |s Bvalable upon request by Te Stete Health Dapartmant 1o the Candsrs for Diseass Contrl and Pravention. Please amar this
report Into e National Outbreak Reparting System (NOAS). Statad sl Invastigation feports and questionnalres can &lso ba BRachad 10 the report In ha electronic system. Communications 2nd requests for pisamic
and labaratory asslstence may be direcied to- Walterbome Disease and Cuthreak Survellance Coondinator. Divislon of Parasitic Disaases, National Cenber for Zoonotic, VechorBome, and Enlerlc Diseases, Coordinating
‘Center for Infactiows Diseases, COC 4770 Buford Highway, NE, MS F-22, Allanta, GA, 20341-3724 or (770) 486-7775

Pubic reporing urien of this oolSction of INoeTon ks Sat il 0 2vere 20 MUl Dor BSponss, CLng B BT O mvswing Instructinns, SGarhing sxsting ciut somss, REharing and maikining 1 ata neoded, and compisting and maviewing e colacton
of Intomation_ A aGncy My Tt CoNCUC! 0 SPONSON, and 3 PRTan ks not Ui I eEpond 1o 8 Dolection of IATition Lnkses & dplrys & curenty Vit OME conis| RUmbsr. SGnd ommeTs founing s buTkn asimals o any cther sspect of this ooledion of
FiioTation, NCleing sUDDAsons Ko RLCKng this buon In COC. Frojact Ciaemnca Moo, 1800 CIlon Aoad, MS D34, At G4, 31333, ATTH: PRA [D00.0004) <D0 NOT MAIL CASE REPOATS TOTHIS ADDRESS.
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