COMMITTEE OF THE WHOLE MEETING AGENDA
Monday April 4, 2022 | 4:00 pm
Virtual Meeting via Zoom

ZOOM MEETING PUBLIC ACCESS WEBSITE

https://us02web.zoom.us/j/86889729096

CHAIRPERSON – Mayor Sue Paterson
1.

CALL TO ORDER

2.

DISCLOSURE OF PECUNIARY INTEREST

3.

AGENDA ADDITIONS OR DELETIONS

4.

HEALTH & SAFETY MESSAGE – Mental Fitness – Councillor Koebel

5.

BUSINESS ARISING FROM THE MINUTES
5.1 Councillor Hocking Notice of Motion regarding Heritage Square Bandshell.

6.

STAFF REPORTS
6.1

Report CL-01-22 – Council Appointments to Age Friendly Committee
Recommendation - That Report CL-01-22 - Council Appointments to Age Friendly
Committee be received; and
That Hanover Council approve the appointment of Becky Hillyer, Michelle ScimeSummers and Sandra Hong to the Age-Friendly Advisory Committee for the remainder
of the current term of Council.

6.2

Report HR-03-22 – Workplace Violence and Harassment Policy Statement
Recommendation – That Report HR-03-22 – Workplace Violence and Harassment Policy
Statement be received;
That Council approve the 2022 Workplace Violence and Harassment Policy Statement for
implementation in the Town’s policy manual.

6.3

Report PW-08-22 – Drinking Water Quality Management System – Annual Update
Recommendation – That Report PW-08-22 – Drinking Water Quality Management
System – Annual Update be received;
That Council accept the External Audit, Internal Audit, Management Review and
Emergency Training Exercises completed since May 2020; and
That Council approves and endorses the updated Operational Plan.

7.

CORRESPONDENCE REQUIRING ACTION
7.1 Request for support of the Town of Georgina Council motion imposing limitations upon the
purchase of goods that can easily be traced to have originated from Russia.

Committee of the Whole Agenda | April 4, 2022

Page | 2

Recommendation – That the council of the Town of Hanover support the Town of
Georgina resolution regarding the imposition of limitations on purchasing goods originating
from Russia.
8.

REPORTS AND CORRESPONDENCE FOR INFORMATION
8.1 Report FI-06-22 – Monthly Activity Report March 2022
8.2 Report PW-09-22 – 2021/2022 Drinking Water System Inspection Report
8.3 Report PRC-06-22 – Trails ‘Eyes and Ears’ Update
8.4 Report PB-11-22 – Municipal Law Enforcement Quarterly Report (January to March 2022)
8.5 Hanover Downtown Improvement Area Minutes – February 17, 2022
8.6 Hanover Police Service Board Minutes – March 21, 2022
8.7 Hanover Public Library Board Minutes – March 24, 2022
8.8 Saugeen Municipal Airport Commission Minutes – February 16, 2022
8.9 Community Safety and Well-Being Planning Advisory Committee Minutes – February 25,
2022
8.10 Town of Hanover Earth Day Activities Promotional Poster
8.11 Grey Bruce Local Immigration Partnership Notice of Roundtable Discussion Contemporary Challenges in Hiring and Retaining Immigrants in Grey Bruce – April 21,
2022 (8:30 – 10:00 am)

9.

PLANNING AND OTHER MEETINGS
9.1 Notice of Public Meeting – Tuesday April 26, 2022 | 5:00pm
- Consent Application (B1-22) – 696 17th Street Crescent
9.2 Age Friendly Committee – Tuesday April 19, 2022 | 2:00pm
https://us02web.zoom.us/j/83482024376
9.3 Cultural Roundtable Committee – Wednesday April 5, 2022 | 10:00am
https://us02web.zoom.us/j/87866661089
9.4 Economic Development Committee - Wednesday April 20, 2022 | 9:00am
https://us02web.zoom.us/j/86579114415
9.5

Hanover Public Library Board – Thursday April 28, 2022 | 6:00pm (via electronic meeting –
contact Library CEO for information)

9.6

Heritage Committee – Thursday April 21, 2022 | 10:00am (via teleconference call –
contact the P&H Centre for information)

9.7

Parks, Recreation and Culture Advisory Committee – Wednesday April 27, 2022 | 7:00pm
https://us02web.zoom.us/j/84302027365
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9.8 Planning Advisory Committee – Tuesday April 12, 2022 | 5:00pm
https://us02web.zoom.us/j/85006353813
9.9 Police Service Board – Tuesday April 19, 2022 | 10:00am (via
videoconference - contact Police Service Board Secretary for information)
9.10 Saugeen Municipal Airport Commission – Wednesday April 20, 2022 | 7:00pm
Meeting link posted on website; https://www.saugeenmunicipalairport.com/
10.

DATES TO REMEMBER AND ANNOUNCEMENTS
10.1 Next Regular Council Meeting – Tuesday April 19, 2022 | 4:00pm
10.2 Next Regular Committee of the Whole Meeting – Monday May 2, 2022 | 4:00pm
10.3 Municipal Office Closed - Good Friday April 15, 2022
Easter Monday April 18, 2022
10.4 Election Information Session – Candidate and Third Party Advertiser Virtual Information
Session - Wednesday, April 20, 2022 | 6:00pm – 7:30pm

11. NOTICE OF MOTION
12. CLOSED MEETING
13. ADJOURNMENT

VISION STATEMENT we are a progressive, evolving and inclusive community. We value our heritage, appreciate
our small town appeal and support growth.
CORPORATE VALUES
Progressive – embracing change; promoting collaboration; anticipating and planning for the future and striving
for continuous improvement
Public Service – responding efficiently and effectively with compassion and respect to citizens’ needs
Positive Working Environment – working together as a team in a supportive, interactive environment this is both
personally and professionally rewarding
Accountability – acting on behalf of the community in a fair, transparent and cost effective manner
Responsible – preserving, protecting and enhancing the social and environmental attributes of the community in
a fiscally responsible manner

4.

HEALTH and SAFETY MESSAGE
10 Healthy Habits for Mental Fitness
While there is growing awareness of the role that the workplace plays in affecting our
mental wellness, workers can also take steps towards promoting their own mental wellbeing by building a strong resilience to stress - a process referred to as mental fitness.
Make it a habit to practice mental fitness every day.
1.

Schedule “me-time” daily

2.

Reward yourself

3.

Choose a positive attitude

4.

Play to your strengths

5.

Ask for help and offer to help

6.

Press pause once in a while – downtime is good

7.

Get regular physical activity

8.

Set goals and stay on target with a journal

9.

Practice relaxation techniques and get enough sleep

10.

De-stress your diet

Canadian Centre for Occupational Health and Safety (CCOHS)
https://www.ccohs.ca

5.1

NOTICE OF MOTION
FROM

Councillor Dave Hocking

DATE

April 4, 2022

SUBJECT

Heritage Square Bandshell

RECOMMENDATION
WHEREAS, the current concrete base stage in Heritage Square has no adequate covering to
protect entertainers and their equipment from the elements; and
WHEREAS, the current portable tent setup is a short-term solution which hinders the functionality
of the amphitheater space and distracts from the beautiful and classy surroundings of Heritage
Square; and
WHEREAS, the Cultural Roundtable is scheduling another Concert in the Square series this
summer and there is a growing interest in additional cultural events and attractions in Heritage
Square; and
WHEREAS, Hanover is hosting the first Plein Air Art Festival this summer and guests will be
visiting our town; and
WHEREAS, a stage cover was not approved in the 2022 capital budget; and
WHEREAS, an application to the My Main Street Community Activator Program for funding a
stage cover was not successful.
NOW THEREFORE BE IT RESOLVED THAT, the Council for the Town of Hanover directs staff
to issue a request for proposal for the construction of a stage cover in Heritage Square; and
FURTHER THAT the proposals received be brought back to council for further discussion.

6.1

STAFF REPORT TO COUNCIL
FROM

Vicki McDonald, Clerk

DATE

April 4, 2022

REPORT

CL-01-22

SUBJECT

Council Appointments to Age Friendly Committee

RECOMMENDATION
1.
2.

That Report CL-01-22 – Council Appointments to Age Friendly Committee be received;
That Hanover Council approve the appointment of Becky Hillyer, Michelle Scime-Summers
and Sandra Hong to the Age-Friendly Advisory Committee for the remainder of the current
term of Council.

BACKGROUND
Section 16.1 of By-Law No. 3072-19 (Procedure By-Law) states “All Council appointments to
various Boards, Commissions, Special Bodies and other statutory positions shall be made at
the required time by resolution of Council except where specifically required by by-law.”
DISCUSSION
As a result of resignations from the Town of Hanover’s Age Friendly Committee, a notice was
posted on the website and an advertisement placed in the February 24, 2022 edition of The
Post seeking applicants to fill the vacant positions.
The Terms of Reference for the Age-Friendly Advisory Committee define the parameters for
committee composition and provide for the appointment of 10 members, including one council
representative. Further, multi-sector public representation from associated stakeholder groups
is to be pursued to the greatest extent possible.
There are currently four vacancies on the Age-Friendly Committee. Applications were received
from three individuals representing various support agencies. Mayor Paterson has reviewed the
applications and is recommending the appointment of Becky Hillyer (Grey County), Michelle
Scime-Summers (Hanover & District Hospital), and Sandra Hong (Alzheimer Society of GreyBruce) to the Age-Friendly Committee for the reminder of the current term of Council.
FINANCIAL IMPLICATIONS

There are no financial implications associated with these appointments.
LINK TO STRATEGIC PLAN
This report supports the indicated Strategic Directions and Goals of the Town of Hanover.
☐Strategic Direction #1: Economic Development
Goal: To create an environment that supports economic diversification, a broader range of
attractive employment opportunities and our role as a regional centre in order to retain existing
residents and businesses and attract investment and new families to the community.

☒Strategic Direction #2: Community
Goal: To support initiatives that contribute to healthier residents, more active and rewarding
lifestyles, increased cultural activity and a safer community.
☐Strategic Direction #3: Environment
Goal: To preserve or enhance our natural surroundings while implementing local initiatives
toward a more sustainable community.
☒Strategic Direction #4: Sustainable Municipal Operations
Goal: To continuously review the financial and operational aspects of municipal programs and
services and support the maintenance, rehabilitation and reconstruction of our infrastructure.
Respectfully submitted,

Concurrence,

Vicki McDonald
Clerk

Brian Tocheri
CAO/Deputy Clerk
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6.2

STAFF REPORT TO COUNCIL
FROM

Melissa Hilgendorff, Human Resources Manager

DATE

April 4, 2022

REPORT

HR-03-22

SUBJECT

Workplace Violence & Harassment Policy Statement

RECOMMENDATION
1. That Report HR-03-22 – Workplace Violence and Harassment Policy Statement be
received; and
2. That council approve the 2022 Workplace Violence and Harassment Policy Statement for
implementation in the Town’s policy manual.
BACKGROUND
The Ontario Occupational Health & Safety Act requires employers to prepare and review, at
least annually, a written workplace violence and harassment policy and develop and maintain a
program to implement that policy.
DISCUSSION
The Joint Health & Safety Committee (JHSC) has completed a comprehensive review of the
Town of Hanover’s Workplace Violence and Harassment Program which consists of the
following:
•
•
•
•

HR-004 Workplace Violence and Harassment Policy Statement
HR-004(G) Workplace Violence and Harassment Guideline
HR-004(F1) Workplace Violence and Harassment Complaint Form
HR-004(F2) Workplace Violence and Harassment Investigation Form (new)

The policy, guideline, and forms have been updated extensively to ensure the program is
comprehensive and compliant. A new form has also been added to the program to guide the
investigation process.
Revisions to the Workplace Violence & Harassment Policy are noted via strikethrough or red text
within the attached. Updates to the related guideline and forms are also attached for council’s
information.
FINANCIAL IMPLICATIONS
There are no financial implications associated with this report.
LINK TO STRATEGIC PLAN
This report supports the indicated Strategic Directions and Goals of the Town of Hanover.

☐Strategic Direction #1: Economic Development
Goal: To create an environment that supports economic diversification, a broader range of
attractive employment opportunities and our role as a regional centre in order to retain existing
residents and businesses and attract investment and new families to the community.
☒Strategic Direction #2: Community
Goal: To support initiatives that contribute to healthier residents, more active and rewarding
lifestyles, increased cultural activity and a safer community.
☐Strategic Direction #3: Environment
Goal: To preserve or enhance our natural surroundings while implementing local initiatives
toward a more sustainable community.
☒Strategic Direction #4: Sustainable Municipal Operations
Goal: To continuously review the financial and operational aspects of municipal programs and
services and support the maintenance, rehabilitation and reconstruction of our infrastructure.
Respectfully submitted,

Concurrence,

Melissa Hilgendorff, CHRL
Human Resources Manager

Brian Tocheri
CAO/Deputy Clerk

Policy and Procedure Manual
SECTION: Human Resources, Health & Safety

POLICY #: HR-004

Date Approved: June 3, 2019

Workplace Violence & Harassment Policy Statement

Revision Date: TBD

Review Date: March 10, 2022

Authority: HR-XX-22
WORKPLACE VIOLENCE & HARASSMENT POLICY STATEMENT
The Corporation of the Town of Hanover recognizes the potential for workplace violence and harassment and
is committed to working with employees to provide a safe and respectful work environment. and is committed
to building and preserving a safe working environment in which all persons are treated with respect and dignity.
In pursuit of this goal, the Town of Hanover will work to prevent acts of violence and harassment, in
compliance with the Occupational Health and Safety Act (OHSA).
The Town of Hanover does not condone and will not tolerate workplace violence and harassment in any
municipal facility, while an employee is conducting company business at other locations, during work-related
travel or when conducting business by phone or email. Further, the Town of Hanover does not condone
domestic violence and will work to assist and protect any staff members who may be subject to domestic
violence. As such, the Town of Hanover has adopted a workplace violence and harassment program
consisting of this policy statement, HR-004(G) Respect in the Workplace, HR-004(F1) Violence & Harassment
Complaint Form, and HR-004(F2) Workplace Violence & Harassment Investigation Form. All program
documents will be made available to staff via managers or supervisors, Human Resources, and/or the
employee Intranet.
The municipality will treat any complaint of harassment, violence, or inappropriate behaviour as a serious
matter. All complaints will be handled in a fair, timely, and discreet manner in compliance with the OHSA. Any
act of violence or harassment committed by or against any employee is unacceptable and will be subject to
investigation, the Town of Hanover’s progressive corrective measures policy and/or legal action. It is a
violation of this policy for anyone to knowingly make a false complaint of violence or harassment, or to provide
false information about a complaint. Such false information will be subject to progressive corrective measures
and/or legal action.
This policy applies to visitors, clients, students, volunteers and contractors.
For the purpose of this policy, violence includes, but is not limited to:
• the use of, or attempted use of, physical force by a person against an employee in the workplace that
causes or could cause physical injury (e.g., hitting, shoving, pushing, or kicking).
• any threat, behaviour, or action directed by or at an employee and interpreted as carrying the potential
to harm or endanger the safety of the employee or other (e.g., yelling, threatening language,
inappropriate or offensive language, shaking fists, destroying property, or throwing objects).
For the purpose of this policy, harassment includes, but is not limited to
• workplace sexual harassment, defined by the OHSA as follows:
a) engaging in a course of vexatious comment or conduct against a worker in a workplace because
of sex, sexual orientation, gender identity or gender expression, where the course of comment
or conduct is known or ought reasonably to be known to be unwelcome, or
b) making a sexual solicitation or advance where the person making the solicitation or advance is
in a position to confer, grant or deny a benefit or advancement to the worker and the person
knows or ought reasonably to know that the solicitation or advance is unwelcome.
• any actions that create a hostile, intimidating or offensive workplace.
HR-004A – Workplace Violence and Harassment Policy Statement
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•
•
•
•
•
•
•

engaging in a course of vexatious conduct that is known, or ought reasonably to be known, as
unwelcome.
verbal conduct such as derogatory jokes, comments, and slurs.
unwanted sexual advances, invitations, or comments.
visual conduct such as the posting, display, or electronic messaging of derogatory and/or sexually
oriented posters, pictures, photography, illustrations, or gestures.
threats and demands to submit to various acts or activities not associated with one’s regular duties and
responsibilities of employment.
any verbal, written, or physical conduct relating to a person’s race, religion, colour, age, sex, national
origin, disability, or any other protected basis under applicable federal, provincial, and local law.
retaliation for having reported or warned of an instance of harassment and/or discrimination.

The Town of Hanover will take whatever steps are appropriate to protect our employees from the potential
risks associated with workplace violence and harassment including effects on mental well-being. All employees
are expected to comply with this policy and must make all efforts to prevent violent or harassing behavior.
Further, all employees are expected to report any concerns or complaints. The Town of Hanover will ensure all
employees are educated on violence and harassment receive workplace violence and harassment training and
are informed of, including program and workplace procedures. as well as roles and responsibilities (Policy #:
HR-004 Respect in the Workplace (Harassment & Violence). In addition, a copy of this policy will be made
available to all employees.
Management pledges to investigate and deal with all incidents and complaints of workplace violence in a fair
and timely manner, respecting the privacy of all concerned as much as possible, as per Policy #: HR-004. The
policies and programs will be reviewed annually and updated if required.
Management must ensure that all measures and procedures set out in these policies and the supporting
programs are carried out in the workplace.
This policy prohibits reprisals against employees, acting in good faith, who report incidents of workplace
violence or harassment, or who are involved in an investigation. Management The Town will take all
reasonable and practical measures to prevent reprisals, threats of reprisal, or further violence and/or
harassment.
With everyone’s cooperation, the Town of Hanover will continue to be a safe and healthy workplace conducive
to physical and mental wellbeing.
Dated and signed this XX day of Month, 2022.

Susan Paterson, Mayor

Brian Tocheri, CAO/Clerk
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Policy and Procedure Manual
SECTION: Human Resources
Date Approved: June 21, 2010
Revision Date: TBD

POLICY GUIDELINE#: HR-004(G)
Respect in the Workplace (Harassment & Violence)
Review Date: Jan 19/15, Jul 11/16, Mar 10/22

Authority: Reports DCS-11-10; FI-03-15; CAO-05-16, HR-XX-22
1.0

PURPOSE

The Town of Hanover (the Town) is committed to providing and maintaining a working environment that is based
on respect for the dignity and rights of everyone in the organization. It is the Town of Hanover’s goal to provide a
healthy, safe work environment that is free of any form of harassment or violence. This guideline establishes
procedures and measures to prevent and protect employees against workplace harassment and violence in a
timely and equitable manner, and in accordance with the Occupational Health and Safety Act (OHSA) and
associated regulations, Ontario Human Rights Code (OHRC) and other applicable requirements and standards.
2.0

SCOPE

This policy applies to all individuals in the municipal workplace at the Town of Hanover, Hanover Public Library,
and Launch Pad, including employees, council members, committee members, co-op students, interns,
volunteers, contractors and consultants.
It applies in any location in which you people are engaged in work-related activities. This includes, but is not
limited to:
• the physical workplace;
• during travel;
• at work-related conferences or training sessions;
• at restaurants, hotels or meeting facilities that are being used for business purposes;
• in company owned or leased facilities or vehicles;
• during telephone, email, social media or other communications; and
• at any social event whether or not it is company sponsored.
3.0

DEFINITIONS

Criminal Harassment incudes but is not limited to stalking, threats, carrying weapons, theft, sexual or physical
assault, which are covered by the Criminal Code. Individuals engaging in any of these behaviours in the
workplace may be subject to a criminal investigation and charges.
Discrimination Workplace discrimination includes any direct or indirect unequal or different treatment or
harassment that causes harm. Discrimination often includes the following elements:
• not individually assessing the unique merits, capacities and circumstances of a person
• stereotypical assumptions based on a person’s presumed traits
• having the impact of excluding persons, denying benefits or imposing burdens
Discriminatory Harassment Discriminatory harassment includes comments or conduct based on the protected
grounds in the Ontario Human Rights Code OHRC, which the recipient does not welcome or that offends him or
her finds offensive. distinction, exclusion or preference based on the protected grounds in the Ontario Human
Rights Code, which nullifies or impairs equality of opportunity in employment, or equality in the terms and
conditions of employment. The protected grounds of discrimination are citizenship, race, place of origin, ethnic
origin, colour, ancestry, disability, age, creed, sex/pregnancy, family status, marital status, sexual orientation,
gender identity, gender expression, receipt of public assistance (in housing) and record of offences (in
HR-004(G) – Respect in the Workplace (Harassment & Violence)– Ver. 2022.03.XX
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POLICY GUIDELINE#: HR-004(G)
Respect in the Workplace (Harassment & Violence)
Review Date: Jan 19/15, Jul 11/16, Mar 10/22

Authority: Reports DCS-11-10; FI-03-15; CAO-05-16, HR-XX-22
employment) for which a pardon has been granted under the Criminal Records Act and has not been revoked, or
an offence in respect of any provincial enactment.
• race, colour, ancestry, citizenship, ethnic origin or place of origin;
• creed, religion;
• age;
• sexual orientation;
• family, marital or same-sex partnership status;
• disability or perceived disability; and
• a record of offences for which a pardon has been granted under the Criminal Records Act and has not
been revoked, or an offence in respect of any provincial enactment.
Domestic Violence includes a person who has a personal relationship with a worker, such as a spouse or
former spouse, current or former partner or a family member who may physically harm, threaten or attempt to
harm that worker while at work.
Employee, for the purpose of the workplace violence and harassment program, means any individual in the
municipal workplace at the Town of Hanover, Hanover Public Library, and/or Launch Pad, including employees,
council members, committee members, co-op students, interns and volunteers.
Harassment can consist of a single or several incidents over a period of time that creates a negative or hostile
work environment. Harassment can be any type of offensive or abusive communication including telephone,
social media, text, email, correspondence or in-person, aggressive or intimidating approaches to another
individual, and attempts to incite anger in others.
Poisoned Work Environment Harassing comments or conduct can poison someone’s working environment,
making it means a hostile or uncomfortable place to work work environment that is caused by harassing conduct
or comments, even if the person is not being directly targeted. This is commonly referred to as a poisoned
working environment and it is also a form of harassment.
Unacceptable behaviour means physically or psychologically aggressive behaviours including but not limited to:
• hitting, kicking, punching, pushing, shoving, slapping, pinching, grabbing, biting;
• carrying or brandishing weapons of any sort;
• throwing objects at an individual with intent to cause physical injury or fear;
• destruction of workplace or co-worker’s property;
• threats of violence;
• intimidating behaviour that causes the recipient to be afraid of physical violence;
• obscene or harassing telephone calls, emails, texts, or other communications.
Workplace Harassment and Bullying means engaging in a course of vexatious comment or conduct against a
worker in a workplace that is known or ought to reasonably be known to be unwelcome, or workplace sexual
harassment. Workplace harassment may have some or all of the following components:
• it is generally repetitive, although a single serious incidence of such behaviour may constitute
workplace harassment if it undermines the recipient’s psychological or physical integrity and has a
lasting harmful effect;
• it is hostile, abusive or inappropriate;
HR-004(G) – Respect in the Workplace (Harassment & Violence)– Ver. 2022.03.XX
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•
•

it affects the person’s dignity or psychological integrity; and
it results in a poisoned work environment.

Workplace Harassment does not include:
• good natured joking and bantering which is mutually acceptable;
• reasonable action taken by the Town or supervisor relating to the management and direction of
employees including but not limited to appropriate direction, delegation, performance management,
attendance management, discipline or professional debate;
• stressful events associated with the performance of job requirements;
• occasional workplace disagreements or personality conflicts.
Workplace harassment is a health and safety issue that is covered under the Occupational Health and Safety
Act. The Occupational Health and Safety Act defines workplace harassment as:
a) engaging in a course of vexatious comment or conduct against a worker in a workplace that is known or
ought reasonably to be known to be unwelcome, or
b) workplace sexual harassment;
Workplace Respect Committee acts as workplace coordinators with respect to harassment and violence in the
workplace. The Workplace Respect Committee for the Town of Hanover is the Town of Hanover Health & Safety
Committee.
Workplace sexual harassment is defined as:
a) engaging in a course of vexatious comment or conduct against a worker in a workplace because of sex,
sexual orientation, gender identity or gender expression, where the course of comment or conduct is
known or ought reasonably to be known to be unwelcome, or
b) making a sexual solicitation or advance where the person making the solicitation or advance is in a
position to confer, grant or deny a benefit or advancement to the worker and the person knows or ought
reasonably to know that the solicitation or advance is unwelcome.
Sexual harassment may include, but is not limited to:
• any unwelcome sexual advances (oral, written or physical);
• requests for sexual favours, sexual and sexist jokes;
• racial, homophobic, sexist or ethnic slurs;
• written or verbal abuse or threats;
• unwelcome remarks, jokes, taunts, or suggestions about a person’s body, a person’s physical or mental
disabilities, attire, or on other prohibited grounds of discrimination;
• unnecessary physical contact such as patting, touching, pinching or hitting;
• patronizing or condescending behaviour;
• displays of degrading, offensive or derogatory material such as graffiti or pictures;
• and physical or sexual assault.
Workplace violence means unacceptable behaviour and includes any incident in which there is:
a) the exercise of physical force by a person against an employee, in the workplace, that causes or could
cause physical injury to the employee;

HR-004(G) – Respect in the Workplace (Harassment & Violence)– Ver. 2022.03.XX

Page 4

Policy and Procedure Manual
SECTION: Human Resources
Date Approved: June 21, 2010
Revision Date: TBD

POLICY GUIDELINE#: HR-004(G)
Respect in the Workplace (Harassment & Violence)
Review Date: Jan 19/15, Jul 11/16, Mar 10/22

Authority: Reports DCS-11-10; FI-03-15; CAO-05-16, HR-XX-22
b) an attempt to exercise physical force against an employee, in the workplace, that could cause physical
injury to the employee;
c) a statement or behaviour that is reasonable for an employee to interpret as a threat to exercise physical
force against an employee, in the workplace, that could cause physical injury to the employee;
d) an attempt to threaten or assault a visitor to the workplace; an attempt by an employee to threaten or
assault a member of the public or co-worker in circumstances relating to the employee’s execution of
duties, whether on or off municipal premises.
4.0

RESPONSIBILITIES

4.1 Responsibilities of the Town of Hanover
i. The Town will prepare and maintain a written policy statement with respect to workplace violence and
harassment (HR-004 Workplace Violence and Harassment Policy Statement) and will post it on
Health & Safety Boards and make it available in the policy manual and employee intranet. The Town
will also prepare and maintain related guidelines and forms and make them available in the policy
manual and employee intranet.
ii. In consultation with the Joint Health & Safety Committee, the Town will maintain a program with
respect to workplace violence and harassment. The program will:
a) include measures and procedures to control risks of violence which are likely to expose an
employee to physical injury;
b) include measures and procedures for summoning timely assistance when workplace
violence or harassment occurs or is likely to occur;
c) include measures and procedures for employees to report incidents of workplace violence
or harassment;
d) set out how the employer will investigate and deal with incidents or complaints of
workplace violence or harassment.
e) include measures and procedures for employees to report incidents of workplace
harassment to a person other than the employer or supervisor, if the employer or
supervisor is the alleged harasser;
f) set out how incidents or complaints of workplace harassment will be investigated
and dealt with;
g) set out how information obtained about an incident or complaint of workplace
harassment, including identifying information about any individuals involved, will not
be disclosed unless the disclosure is necessary for the purposes of investigating or
taking corrective action with respect to the incident or complaint, or is otherwise
required by law;
set out how an employee who has allegedly experienced workplace harassment and
the alleged harasser, if they are an employee of the employer, will be informed of the
results of the investigation and of any corrective action that has been taken or that will
be taken as a result of the investigation.
h)

iii. The Municipality shall ensure that:
a) an investigation is conducted into incidents and complaints of workplace harassment
that is appropriate in the circumstances;
b) the employee who has allegedly experienced workplace harassment and the alleged
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harasser, if they are an employee of the employer, are informed in writing of the results
of the investigation and of any corrective action that has been taken or that will be
taken as a result of the investigation;
c) the policy is reviewed as often as necessary, but at least annually, by the Health &
Safety Committee to ensure that it adequately implements the policy with respect to
workplace harassment.
iv. If the Town becomes aware that domestic violence would likely expose an employee to physical injury
in the workplace, the Town will take every precaution reasonable in the circumstances for the
protection of the employee.
v. The Town will not tolerate or condone discrimination, harassment or violence in the workplace. This
includes making everyone in the organization aware of what behaviour is and is not appropriate,
assessing the risks, investigating complaints and imposing suitable corrective measures.
4.2 Responsibilities of Managers and Supervisors
i. Each department shall assess the risks of workplace violence that may arise from the nature of the
workplace, the type of work or the conditions of work. The assessment will consider circumstances
that would be common to similar workplaces and circumstances specific to the workplace as well as
possible mitigation that the Town can provide. A reassessment of the risks of the workplace violence
Will be conducted as often as is necessary to ensure that the policy continues to protect workers from
workplace violence. Senior Management will advise the Joint Health & Safety Committee of the
results of the assessment/reassessment and provide a copy of the assessment in writing.
ii. Supervisors have a duty to assist in creating a harassment-free workplace and to immediately contact
the HR Manager if they receive a complaint of workplace harassment or violence, or are witness to or
aware of harassing or violent behaviour.
iii. With respect to domestic violence, managers and supervisors have a duty to provide information to
employees, including personal information, related to a risk of workplace violence from a person with
a history of violent behavior, if an employee can be expected to encounter that person in the course of
work and the risk of workplace violence is likely to expose the employee to physical injury. Managers
and supervisors will not disclose more personal information than is necessary to protect any employee
from physical injury.
4.3 Responsibilities of the Joint Health & Safety Committee (JHSC)
i. The JHSC will review HR-004 Workplace Violence & Harassment Policy Statement at least annually,
and make updates as required. The JHSC will review related policies and forms regularly to ensure
the program remains effective.
ii. Notify the Human Resources Manager of any reports of workplace violence or harassment, except
where the Human Resources Manager is the alleged perpetrator.
iii. Participate in investigations related to incidents and complaints of workplace harassment, as
applicable and appropriate.
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4.4 Responsibilities of the Human Resources Manager
i. Act as a resource and respond to inquiries with respect to the workplace violence and harassment
program.
ii. Oversee the workplace violence and harassment program and maintenance of the program in
cooperation with the JHSC.
iii. Facilitate and participate in investigations related to incidents and complaints of workplace
harassment in a confidential and impartial manner, as applicable and appropriate.
iv. Assist in connecting individuals who may be experiencing domestic violence with assistive resources.
4.5 Responsibilities of Employees
i. Abide by all requirements of HR-004 Health & Safety Policy Statement, related guidelines and forms,
HR-001 Personnel Policy, HR-002 Employee Code of Conduct, and other applicable policies,
procedures or legislation.
ii. Foster a work environment that is based on respect and is free of harassment, discrimination and
violence.
iii. Report the existence of any workplace violence or harassment or threat of workplace violence.
iv. Facilitate and participate in investigations related to incidents and complaints of workplace
harassment, as applicable and appropriate. Out of respect for the relevant individuals, it is essential
that anyone involved in the formal investigation of a complaint maintain confidentiality throughout the
investigation and afterwards.
v. If someone is making you feel uncomfortable, let the person know that you find their comments or
conduct unwelcome, if you are comfortable doing so. Although this may be difficult to do, telling the
person you don’t like their actions may assist in creating understanding and may stop the unwanted
behavior. If you are not comfortable doing so or the behavior does not cease, report the incident
immediately.
vi. Any employee witnessing or experiencing workplace violence or harassment who feels in imminent
danger must make every effort to get to a safe location, which may include leaving the workplace. If
in their opinion the situation warrants, the employee may call 911 for emergency assistance.
vii. All employees reserve the right to refuse unsafe work in accordance with the OHSA and JHS-009
Refusal of Unsafe Work.
5.0

GENERAL GUIDELINES

7.1

Zero Tolerance
i. The Town will not tolerate incidents of workplace violence, harassment or inappropriate behaviour
perpetrated by or against any employee, member of the public, committee member, member of
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council, vendor, contractor, visitor or any other person at a municipal workplace or involved in
municipal business.
ii. Where violations of the policy occur, the Town may:
• remove any individual from a municipal workplace by the police;
• discipline an employee, up to and including termination;
• report physical assaults and threats made by or against an employee occurring at a
municipal workplace to the police; and/or
• prohibit a member of the public from entering a municipal workplace.
7.2

Reprisal
i. The Town prohibits reprisal against employees who have made good faith complaints, provided
information regarding a complaint, incident of workplace violence, harassment and/or inappropriate
behaviour, or who have followed the procedures outlined in workplace violence and harassment
program.
ii. Any employee who must leave the workplace, who in their opinion perceives an imminent threat of
violence, will not be penalized with a loss of pay or other penalties.
iii. Employees who engage in reprisals or threats of reprisals may be disciplined up to and including
termination.
iv. Any person who makes a false complaint or otherwise abuses this policy may be disciplined up to and
including termination from employment. Such discipline is not a reprisal or breach of this policy.
v. In order to protect employees from possible reprisals, identifying information about any individual will
not be disclosed unless the disclosure is necessary for the purpose of investigation, taking corrective
action, or if otherwise required by law.
vi. Reprisal may include:
• any act of retaliation that occurs because a person has complained of or provided
information about an incident of workplace violence, harassment or inappropriate behaviour;
• any act of retaliation, discipline or harassment because a person has followed any of the
procedures outlined in the policy;
• intentionally pressuring a person to ignore or not report an incident of workplace violence,
harassment or inappropriate behaviour; and
• intentionally pressuring a person to lie or provide less than full cooperation with an
investigation of a complaint or incident or workplace violence, harassment or inappropriate
behaviour.

7.3

Confidentiality
i. All incidents or complaints of workplace violence or harassment will be kept confidential, except:
• to the extent necessary to protect staff or others;
• to investigate complaints or incidents;
• to take corrective action; or
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•

as otherwise required by law.

ii. Anyone involved in the investigation of a complaint is required to maintain confidentiality throughout
the investigation and afterwards.
WHAT ISN’T HARASSMENT
Workplace harassment should not be confused with legitimate management actions, including:
•
•
•

Measures to correct performance deficiencies, such as placing someone on a performance
improvement plan;
Imposing discipline for workplace infractions; or
Requesting medical documents in support of an absence from work.

It also does not include normal workplace conflict that may occur between individuals or differences of opinion
between co-workers.
7.4

The Test of Harassment
i. It does not matter whether you intended to offend someone. The test of harassment is whether you
knew or should have known that the comments or conduct were would be unwelcome to the other
person. For example, someone may make it clear through their conduct or body language that the
behavior is unwelcome, in which case you must immediately stop that behavior. Although it is
commonly the case, the harasser does not necessarily have to have power or authority over the
victim. Harassment can occur between anyone. from co-worker to co-worker, supervisor to employee
and employee to supervisor.

7.5

Domestic Violence
i. Anyone experiencing domestic violence may seek immediate assistance by contacting the HR
Manager, or their supervisor, manager or director.
ii. The Town will take every precaution reasonable to protect you and your co-workers in the
circumstances and assist in preventing and responding to the situation. This may include connecting
the impacted individual with assistive resources.
iii. All efforts will be made to assist in a discreet and private manner.

6.0

REPORTING INCIDENTS OR COMPLAINTS

RESOLVING AND INVESTIGATING HARASSMENT COMPLAINTS
Informal Procedure
If you believe that you are being harassed, the first thing to do is to tell the person to stop. Do so as
soon as you receive any unwelcome comments or conduct. Although this may be difficult to do, telling
the person you don’t like their actions is often enough to stop the behavior.
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If the harassment continues after you have confronted the individual you may want to provide him or
her with a written statement of the situation. Include specific details of the behavior(s) you consider to
be harassing, your request to the harasser to stop and your expectations that he or she will stop.
Provide details of the next steps you plan to take if the harassment does not stop e.g., filing a formal
complaint. Make sure you keep a copy of this statement for yourself. It helps to keep a record of any
incident(s) that you experience. This includes when the harassment started, what happened, whether
there were any witnesses of what was your response.
If you believe that someone who is not a member of our organization, e.g., a customer, supplier, etc.,
has harassed or discriminated against you, please report the harassment to your supervisor or a
member of the Workplace Respect Committee. Although the Town of Hanover has limited control over
third parties, we will do our best to address the issue and prevent further problems from arising.
7.1

Formal Procedure
i.

It is important to report any incidents or complaints of workplace violence or harassment as soon as
possible to help ensure the problem doesn’t escalate or reoccur.

ii.

Report acts of workplace violence, harassment or unacceptable/inappropriate behavior as follows:
Alleged Perpetrator
Members of the public
Contractors / Vendors
Visitors / Patrons
External contacts

Who to Contact
Supervisor or
HR Manager (hr@hanover.ca 519-364-2780) or
Director or
JHSC (jhsc@hanover.ca)

Coworkers
Other staff
Members of council
Committee members

Supervisor or
HR Manager (hr@hanover.ca 519-364-2780) or
Director or
JHSC (jhsc@hanover.ca)

Supervisor

HR Manager (hr@hanover.ca 519-364-2780) or
Director or
JHSC (jhsc@hanover.ca)

Director

HR Manager (hr@hanover.ca) or
Chief Administrative Officer (519-364-2780) or
JHSC (jhsc@hanover.ca)

HR Manager

Director or
Chief Administrative Officer (519-364-2780) or
JHSC (jhsc@hanover.ca)

Chief Administrative Officer

HR Manager (hr@hanover.ca 519-364-2780) or
Mayor (519-364-780)
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iii.

Incidents or complaints of workplace violence or harassment can be made verbally or in writing. Form
HR-004(F1) Workplace Violence & Harassment Complaint Form should be used to submit a written
report. Where a report is made verbally, the person receiving the report will fill out the form. If the
complaint cannot be resolved informally or if it is too serious to handle on an informal basis, you may
bring a formal complaint to the Director of Corporate Services/Treasurer, who will forward, if
necessary, to the Workplace Respect Committee. The Workplace Respect Committee acts as our
workplace coordinators with respect to harassment and violence in the workplace. The Workplace
Respect Committee for the Town of Hanover is the Town of Hanover Health & Safety Committee. It is
important that the Corporate Services Department receives your complaint as soon as possible so
that the problem doesn’t escalate or happen again. Once we receive your complaint, we will initiate a
formal investigation, if it is necessary and appropriate to do so.

iv.

The report of the incident will include the following information, as provided for on HR-004(F1).
• Name(s) of the person who has allegedly experienced workplace violence or harassment and
contact information.
• Name of the alleged harasser(s), position, and contact information (if known).
• Names of witness(es) (if any) or other person(s) with relevant information to provide about the
incident and contact information.
• Details of what happened including dates, frequency and locations of the alleged incident(s).
• Any supporting documents the complainant may have in their possession that is relevant to the
complaint. This includes any documents a witness, another person or the alleged harasser may
have in their possession that is relevant to the complaint.

7.0

INVESTIGATIONS

7.1

Except where the HR Manager is the alleged perpetrator, the HR Manager will start an investigation of
the incident, including determining merit of the claim, within 1 working day of receiving notification of the
incident or having received the reporting form.

7.2

The HR Manager may request the confidential assistance of a supervisor, manager, director, CAO, or
JHSC member when conducting the investigation.

7.3

An alternative party will facilitate the investigation if the alleged perpetrator is the HR Manager.

7.4

HR-001(F2) Workplace Violence and Harassment Investigation Form will be used to guide the
investigation process. Investigations may include:
i. Interviewing the complainant
ii. Interviewing the alleged complainant
iii. Interviewing witnesses
iv. Gathering related supporting documentation

7.5

Depending on the severity and complexity of allegation, the Town may refer the investigation to an
external third-party organization for the purpose of ensuring an impartial investigation is conducted.
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7.6

The parties who have conducted the investigation will provide a written report, within 7 days of the
completion of the investigation, to the complainant and the individual against whom the complaint was
filed. The report will include the outcome of the investigation and whether any remedial or corrective
action has taken place or will continue to take place, as appropriate.

8.0

NON-COMPLIANCE BY MEMBERS OF THE PUBLIC

8.1

Members of the public who engage in any type of discrimination, violence, harassment, or other
unacceptable behavior, may, depending on the severity of the incident:
i.
Have the conduct reported to the police;
ii.
Be arrested and/or charged;
iii.
Be removed immediately from the premises;
iv.
Be sent a letter of warning advising them of the inappropriate conduct; and/or
v.
Receive a Trespass Notice.

8.2

If banned from the premises, the length of the ban will be determined by the CAO or delegate and will
depend on the severity of the situation.

Discrimination and harassment are serious matters. Therefore, if you decide not to make a formal complaint, we
may still need to investigate the matter and take steps to prevent further harassment. For example, we may
need to continue with an investigation if the allegations are serious or if there have been previous complaints or
incidents involving the respondent.
Please note that it is the Town of Hanover’s policy not to investigate anonymous complaints unless there are
extenuating circumstances.
Investigation Procedure
The Workplace Respect Committee will commence an investigation as quickly as possible. We may choose to
use either an internal or external investigator, depending on the nature of the complaint. Once the investigation
is complete, the investigator(s) will prepare a detailed report of the findings to the CAO/Clerk.
It is our goal to complete any investigation and communicate the results to the complainant and respondent
within thirty days after we receive a complaint, where possible.
Corrective Action
The CAO/Clerk will determine what action should be taken as a result of the investigation. If a finding of
harassment is made, the Town of Hanover will take appropriate corrective measures, regardless of the
respondent’s seniority or position in the Town’s organization. The Workplace Respect Committee will inform the
complainant and respondent of the results of the investigation and whether (but not necessarily what) corrective
measures were taken, if any were necessary.
Workplace and Domestic Violence
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Violence includes acts of aggression, physical assaults or threats. Workplace violence is defined under the
Occupational Health and Safety Act as:
• The exercise of physical force by a person against a worker, in a workplace, that causes or could cause
physical injury to the worker;
• An attempt to exercise physical force against a worker, in a workplace, that could cause physical injury
to the worker; or
• A statement or behaviour that is reasonable for a worker to interpret as a threat to exercise physical
force against the worker, in a workplace, that could cause physical injury to the worker.
Workplace and domestic violence that may occur in the workplace are health and safety issues, which are
covered under the Occupational Health and Safety Act. Violence that occurs outside the normal workplace but
which has an impact on the working environment, including working relationships, may also be considered
violence in the workplace.
Resolving and Investigating Workplace Violence
Workplace Violence
You have the right to refuse work if workplace violence is likely to endanger you. In that instance, please
immediately contact your supervisor at which point appropriate measures will be taken to protect you and
investigate the situation. Once the investigation is complete, the investigator(s) will prepare a detailed report of
the findings. (Moved to section above).
Domestic Violence
If you are experiencing domestic violence that would likely expose you, or other workers, to physical injury in the
workplace, you may seek immediate assistance by contacting your supervisor or any member of the Workplace
Respect Committee. We will take every precaution reasonable to protect you and your co-workers in the
circumstances and assist in preventing and responding to the situation. We appreciate the sensitivity of these
issues and will do our best to assist you as discreetly as possible while maintaining your privacy. (Moved to
section above).
PREVENTING HARASSMENT AND VIOLENCE
It is our mutual responsibility to ensure that we create and maintain a harassment and violence-free workplace
and address violence and/or the threat of violence from all possible sources (including customers, clients,
employers, supervisors, workers, strangers and domestic/intimate partners).
Commitment
The Town of Hanover will do its part by not tolerating or condoning discrimination, harassment or violence in the
workplace. This includes making everyone in our organization aware of what behaviour is and is not appropriate,
assessing the risk of workplace violence, investigating complaints and imposing suitable corrective measures.
(Moved to section above).
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Duties of Supervisors
Supervisors are expected to assist in creating a harassment-free workplace and to immediately contact the
Workplace Respect Committee if they receive a complaint of workplace harassment or violence or witness or are
aware of harassing or violent behaviour. (Moved to section above).
Duties of Employees
You must do your part by ensuring that your behaviour does not violate this policy and by fostering a work
environment that is based on respect and is free of harassment. You are also required to report to your
supervisor or the Workplace Respect Committee, the existence of any workplace violence or threat of workplace
violence. (Moved to section above).
Understanding Rights and Obligations
To assist you in understanding your rights and obligations under this policy, the Director of Corporate
Services/Treasurer will:
• act as a resource and answer inquiries with respect to this policy;
• discuss complaints on a confidential basis, unless is required to release information by law, or where
there is a risk of harm to you or other individuals;
• assist individuals who may be experiencing domestic violence that may expose them to a risk of
physical injury in the workplace;
• assist in the informal resolution of complaints through counselling; and
• engage in discussions with the respondent to see if the matter can be resolved informally.
To avoid any potential conflicts of interest, the Director of Corporate Services/Treasurer is not involved in
conducting formal investigations.
Confidentiality of Complaints and Investigations
We recognize the sensitive nature of harassment and violence complaints and we will keep all complaints
confidential, to the extent that we are able to do so. We will only release as much information as is necessary to
investigate and respond to the complaint or situation or if required to do so by law. (Moved to section above).
Out of respect for the relevant individuals, it is essential that the complainant, respondent, witnesses and anyone
else involved in the formal investigation of a complaint maintain confidentiality throughout the investigation and
afterwards.
(Moved to section above).
If you make a complaint in good faith and without malice, regardless of the outcome of the investigation, you will
not be subject to any form of discipline. The Town of Hanover will, however, discipline or terminate anyone who
brings a false and malicious complaint. (Moved to section above).
Protection from Retaliation
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The Town of Hanover will not tolerate retaliations, taunts or threats against anyone who complains about
harassment or takes part in an investigation. Any person who taunts, retaliates against or threatens anyone in
relation to a harassment or violence complaint may be disciplined or terminated. (Moved to section above).
REVIEW FREQUENCY
HR-004 Workplace Violence and Harassment Policy Statement will be reviewed annually by the JHSC and
approved by Council. HR-004(G) Workplace Violence and Harassment Guideline and related forms will be
reviewed at least every 4 years, or more frequently in order to maintain and effective and compliant program.
RELATED DOCUMENTS
HR-004 Workplace Violence and Harassment Policy Statement
HR-004(F1) Workplace Violence and Harssment Complaint Form
HR-004(F2) Workplace Violence and Harassment Investigation Form
JHS-009 Refusal of Unsafe Work
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**Form put into separate document HR-004(F1)**

Respect in the Workplace (Harassment & Violence) Complaint Form
Employee Name: _____________________________________ Position: ___________________________
Supervisor: __________________________________________ Date: ______________________________
Name(s) of individual(s) about whom you are filing this complaint:
________________________________________________________________________________________
________________________________________________________________________________________
Description of Complaint
Please provide as much information about the complaint as possible. This includes:
• dates and times of the harassment/bullying
• where it occurred
• what happened
• whether the individual threatened to punish you or deny you a benefit
• whether you are aware of anyone else who has been subjected to the same actions by this individual
You may attach additional sheets if necessary.
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Potential Witnesses
List any individuals who may have information about the above matters, or who have observed the conduct in
question.
_____________________________________________________________________________________
_____________________________________________________________________________________
Your Response
_____________________________________________________________________________________
_____________________________________________________________________________________

Employee’s Signature: ________________________________________ Date: ____________________

STEP-BY-STEP COMPLAINT PROCESS – Prior to completing Complaint Form
Informal Procedure
•
•
•
•

Did you approach the offending person and ask him/her to stop the
harassing behavior
After confronting him/her, did you put anything in writing to the person(s)
and keep a copy for your records
Did you advise your immediate supervisor

 Yes

 No

 Yes

 No

 Yes

 No

Did you contact the town advisor and/or a Workplace Respect Committee
Member

 Yes

 No

If you have followed all the above noted Informal Procedures and have not reached a satisfactory result, or the
complaint is too serious to resolve by informal procedures, please complete a Formal Complaint Process by
filling in the reverse side of this form and forwarding to the Workplace Respect Committee through Corporate
Services.
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WORKPLACE VIOLENCE/HARASSMENT
COMPLAINT FORM
Refer to HR-004(G) Workplace Violence and Harassment Guideline for details on the Town of Hanover’s
workplace violence and harassment program. Refer to the chart on page 2 for details on who to report the
incident to. Complaints can be reported verbally or by using this form.
Employee Name: ________________________________ Position: ___________________________
Supervisor: _____________________________________ Date:______________________________
Name(s) and positions of individual(s) about whom you are filing this complaint:
____________________________________________________________________________________
____________________________________________________________________________________
Description of Complaint
Please provide as much information about the complaint as possible. This includes:
• dates and times of the incident
• where it occurred
• what happened / what was said
• whether the individual threatened to punish you or deny you a benefit
• whether you are aware of anyone else who has been subjected to the same actions by this
individual
• any actions you took
• any resulting outcomes
You may attach additional sheets if necessary.
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Potential Witnesses
List any individuals who may have information about the above matters, or who have observed the
conduct in question.
____________________________________________________________________________________
____________________________________________________________________________________

Employee’s Signature: ________________________________________ Date: _________________
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WORKPLACE VIOLENCE/HARASSMENT
COMPLAINT FORM
It is important to report any incidents or complaints of workplace violence or harassment as soon as
possible to help ensure the problem doesn’t escalate or reoccur.
Report acts of workplace violence, harassment or unacceptable/inappropriate behavior as follows:
Alleged Perpetrator
Members of the public
Contractors / Vendors
Visitors / Patrons
External contacts

Who to Contact
Supervisor or
HR Manager (hr@hanover.ca 519-364-2780) or
Director or
JHSC (jhsc@hanover.ca)

Coworkers
Other staff
Members of council
Committee members

Supervisor or
HR Manager (hr@hanover.ca 519-364-2780) or
Director or
JHSC (jhsc@hanover.ca)

Supervisor

HR Manager (hr@hanover.ca 519-364-2780) or
Director or
JHSC (jhsc@hanover.ca)

Director

HR Manager (hr@hanover.ca) or
Chief Administrative Officer (519-364-2780) or
JHSC (jhsc@hanover.ca)

HR Manager

Director or
Chief Administrative Officer (519-364-2780) or
JHSC (jhsc@hanover.ca)

Chief Administrative Officer

HR Manager (hr@hanover.ca 519-364-2780) or
Mayor (519-364-2780)
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WORKPLACE VIOLENCE/HARASSMENT
INVESTIGATION FORM
Review the following information to ensure proper steps and procedures are followed to gather
the necessary factual information to conduct a thorough investigation.
Review HR-004(G) Workplace Violence & Harassment Guideline, including details around
investigation processes.
A. Background Information
Who are the people involved? Are they workers as defined by Occupational Health and Safety
Act (OHSA)? Who reported and when?
B. Investigation Plan
Plan and conduct the investigation:
1. Obtain the worker(s) concerns of harassment in writing, if possible. HR-004(F) Workplace
Violence/Harassment Complaint Form is available for use for this purpose. Assistance should
be provided in completing the form where necessary.
2. An investigator needs to interview the worker who allegedly experienced workplace
harassment and the alleged harasser (if a worker of the employer). If the alleged harasser is
not a worker of the employer, the investigator should make reasonable efforts to interview him
or her.
3. Make a list of possible relevant witnesses. The worker who allegedly experienced workplace
harassment and the alleged harasser should be asked for names of any relevant witnesses.
4. Interview relevant witnesses. Ask specific questions about what they have observed, are
aware of or have personally experienced. If the witnesses are not workers of the employer, the
investigator should make reasonable efforts to interview those witnesses.
5. Collect and review relevant documents from the worker, alleged harasser, witnesses and the
employer.
C. Worker(s) concerns/workplace harassment allegations
When did the incident(s) occur? Confirm date of first incident and any subsequent behaviours or
conduct. Note that recalling events of harassment can be stressful for the complainant.
D. Alleged harasser(s) response
The alleged harasser(s) will likely need details of the allegation of harassment to be able to respond.
E. Interview relevant witnesses
Ask specific questions about what they have observed and when, and what they are aware of or have
personally experienced.
F. Collected documentation
List the documents collected for the investigation and how or from whom they were obtained.
G. Investigation result(s)
The investigator’s summary report should set out who was interviewed, what evidence was obtained
and an analysis of the evidence to determine whether workplace harassment occurred.
The following form will assist in guiding the investigation process and obtaining the necessary
information. Interviewer must remain unbiased throughout the investigation.
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WORKPLACE VIOLENCE/HARASSMENT
INVESTIGATION FORM
BACKGROUND INFORMATION
Investigator(s)
(Name, Position & Department)
Date of Investigation
Person(s) who reported the complaint
(Name, Position & Department)
Person(s) who the complaint was initially reported to
(Name, Position & Department)
Date complaint/concern raised
Method of reporting complaint (eg. phone call, in
person, email, note, letter etc)
Name of person(s) who allegedly experienced
workplace violence or harassment
(Name, Position & Department)
Name(s) of respondent(s) (alleged harasser);
(Name, Position & Department)
If not a worker – provide details

INTERVIEW WITH PERSON(S) WHO REPORTED THE COMPLAINT
(attach additional sheets if necessary)
Date of first incident
Date of last incident
Date(s) of other incident(s)
Details of incidents(s)
• Who was there?
• What happened?
• When was it?
• How long did it last?
• Where was it?
• What was said by self or
•
•

others?
Actions of self or others?
Description of any physical
contact

**Ask additional and/or clarifying
questions as needed

Is the affected employee aware
of the complaint being made
Potential Witnesses to incidents
(Name, Position & Department,
contact information)

HR-004(F2) Workplace Violence & Harassment Investigation Form – Ver. 2022.03.XX

Page 2

WORKPLACE VIOLENCE/HARASSMENT
INVESTIGATION FORM
INTERVIEW WITH PERSON(S) WHO EXPERIENCED ALLEGED VIOLENCE/HARASSMENT
(attach additional sheets if necessary)
Are they aware a complaint was
made on their behalf?
Date of first incident
Date of last incident
Date(s) of other incident(s)
Details of incidents(s)
• Who was there?
• What is their relationship to
•
•
•
•
•
•
•

the alleged harasser?
What happened?
When was it?
How long did it last?
Where was it?
What was said by self or
others?
Actions of self or others?
Description of any physical
contact

**Ask additional and/or clarifying
questions as needed

Have they been threatened with
punishment or denial of benefits?
(include details)
Details around any previous
attempts to stop the unwanted
behavior
• When
• Verbal or written
• People involved/notified
• Results of actions

Do they have documentation to
support their claims? If yes,
obtain copies.
Potential Witnesses to incidents
(Name, Position & Department,
contact information)
Interviewer Observations
• Emotional/mental state
• Physical mannerisms (eye
contact, body language,
speech patterns etc)
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WORKPLACE VIOLENCE/HARASSMENT
INVESTIGATION FORM
INTERVIEW WITH RESPONDENT (ALLEGED HARASSER)
(attach additional sheets if necessary)
Response to the allegations

Details of incidents(s)
• Who was there?
• What is their relationship to
•
•
•
•
•
•
•

the complainant?
What happened?
When was it?
How long did it last?
Where was it?
What was said by self or
others?
Actions of self or others?
Description of any physical
contact

**Ask additional and/or clarifying
questions as needed

Does the complainant or anyone
else have reason to falsify the
complaint? Why?
Do they have documentation
support their claims? If yes,
obtain copies.
Potential Witnesses to incidents
(Name, Position & Department,
contact information)
Interviewer Observations
• Emotional/mental state
• Physical mannerisms (eye
contact, body language,
speech patterns etc)
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WORKPLACE VIOLENCE/HARASSMENT
INVESTIGATION FORM
INTERVIEW WITH WITNESS #1 (attach additional sheets if necessary)
Name of Witness

Contact Information
Details of incidents(s)
• Who was there?
• What happened?
• When was it?
• How long did it last?
• Where was it?
• What was said by self or
•
•

others?
Actions of self or others?
Description of any physical
contact

**Ask additional and/or clarifying
questions as needed

INTERVIEW WITH WITNESS #2 (attach additional sheets if necessary)
Name of Witness

Contact Information
Details of incidents(s)
• Who was there?
• What happened?
• When was it?
• How long did it last?
• Where was it?
• What was said by self or
•
•

others?
Actions of self or others?
Description of any physical
contact

**Ask additional and/or clarifying
questions as needed

INTERVIEW WITH WITNESS #1 (attach additional sheets if necessary)
Name of Witness

Contact Information
Details of incidents(s)
• Who was there?
• What happened?
• When was it?
• How long did it last?
• Where was it?
• What was said by self or
•
•

others?
Actions of self or others?
Description of any physical
contact

**Ask additional and/or clarifying
questions as needed
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WORKPLACE VIOLENCE/HARASSMENT
INVESTIGATION FORM
DOCUMENTATION COLLECTED
Document Description

Who Provided It

Date Obtained

Additional Info

INVESTIGATION RESULTS
Summary of key evidence

Authorities to be contacted

Recommended next steps

INVESTIGATION SIGNOFF
POSITION
NAME

SIGNATURE

DATE

Investigator
Investigator
HR Rep
CAO/Clerk
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6.3

STAFF REPORT TO COUNCIL
FROM

Ron Cooper, Director of Public Works

DATE

April 4, 2022

REPORT

PW-08-22

SUBJECT

Drinking Water Quality Management System - Annual Update

RECOMMENDATION
1. That Report PW-08-22 – Drinking Water Quality Management System – Annual Update
be received;
2. That council accept the External Audit, Internal Audit, Management Review and
Emergency Training Exercises completed since May 2020; and
3. That council approves and endorses the updated Operational Plan.
BACKGROUND
As a component of the Municipal Drinking Water Licensing Program, the Ministry of the
Environment, Conservation and Parks (MECP) requires owners of municipal residential drinking
water systems to develop an Operational Plan (OP) based on the Drinking Water Quality
Management Standard (DWQMS). OPs are the written document of the operating authority’s
quality management system developed to meet the requirements of the DWQMS.
The DWQMS for the Town of Hanover’s drinking water system was fully implemented in February
2012 and included council endorsement and public notice through the municipal website,
water/sewer billings, and a hard copy available at the Civic Centre. Council has subsequently
endorsed updates to the DWQMS on an annual basis with the latest endorsement being March
16, 2020.
DISCUSSION
Since the latest council endorsement, the following activities and review of the Operations Plan
have occurred:
• External Audit – May 6 and 7, 2020 and July 28, 2021;
• Internal Audit – September 29 and 30, 2020 and November 9 and 10, 2021;
• Management Review – December 22, 2020 and December 16, 2021; and
• Emergency Training Exercise – November 20 and 25, 2020 and November 25, 2021.
The above reports are attached for Council’s information.
Following is a summary of the document changes for each element since the last endorsement
March 16, 2020:
Element 1- Quality Management System
• Element 1 was reviewed with document format updated and minor wording changes.

Element 2 - Quality Management System Policy
• Element 2 was reviewed with document format updated and minor wording changes.
Element 3 - Commitment and Endorsement
• Element 3 was reviewed with format updated and minor wording changes.
Element 3 - Form E3-01 Commitment and Endorsement
• Element 3 Form E3-01 Commitment and Endorsement was reviewed and updated to
reflect the commitment statements.
Element 4 - QMS Representative
• Element 4 was reviewed with format updated and minor wording changes.
Element 4 - Form E4-01 QMS Representative Appointment
• Element 4 Form E4-01 QMS Representative Appointment has been updated to reflect
Ted Knapp as QMS Representative.
Element 5 - Document and Records Control
• Element 5 has been rewritten to identify requirements only.
• Appendix ‘A’ Documents and records listing provided separately.
Element 6 - Drinking Water System
• Element 6 has been rewritten to better reflect events requiring operational changes and
removed listing of treatment equipment.
Element 7/8 - Risk Assessment & Outcomes
• Element 7 Risk Assessment and Element 8 Outcomes have been merged.
• Appendix ‘B’ E8-01 Risk Assessment Outcomes provided separately.
• Appendix ‘C’ E8-02 Critical Control Points and Critical Control Limits provided
separately.
Element 9 - Organizational Structure, Roles, Responsibilities and Authorities
• Element 9 has been updated to better illustrate roles for owner, top management and
QMS representative as well as delineation of operating authority.
Element 10 - Competencies
• Element 10 has been updated with job titles and competencies to reflect the job titles
listed in the organizational structure.
Element 11 - Personnel Coverage Procedure
• Element 11 has been updated to reference the Safe Drinking Water Act, 2002, O.Reg.
128/04 Certification of Drinking Water System Operators and Water Quality Analysis and
O.Reg. 170/03 Drinking Water Systems that govern requirements for personnel that
directly affect drinking water quality.
Element 12 - Communications
• Element 12 has been updated to reflect infrastructure reviews and budgets in
communication with the owner.
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Element 13 - Essential Suppliers and Services
• Element 13 updated to reference applicable standards for chemicals and materials that
come into contact with drinking water as well as added table for procurement and quality
requirements.
Element 14 - Review and Provision of Infrastructure
• Element 14 was reviewed with format updated.
Element 15 - Infrastructure Maintenance, Rehabilitation and Renewal
• Element 15 has been updated to move references of Operations and Maintenance
Schedules from previous Appendix B which are now included in Operations and
Maintenance manuals.
Element 16 - Sampling, Testing and Monitoring
• Element 16 has been updated to reflect current sampling, reporting procedures.
Element 17 - Measurement and Recording Equipment Calibration and Maintenance
• Element 17 has been updated to reference Drinking Water Works Permit Schedule A
‘Instrumentations and Control’ section for list of instruments.
Element 18 - Emergency Management
• Element 18 has been updated as per section 5.8 ‘Records of emergency training and
testing are kept in the form of meeting minutes.’
Element 19 - Internal Audits
• Element 19 has been updated to remove reference to a DWQMS Audit checklist as audit
is based on the standard as well as any non-conformities being recorded on a Continual
Improvement Response (CIR) form as per Element 21.
Element 20 - Management Review
• Element 20 has been reviewed with updated Management Review Meeting form.
Element 21 - Continual Improvement
• Element 21 has been reviewed with Procedure section 3 & 4 added to provide follow-up
on MECP inspection reports and external audit reports through Continual Improvement
Reports.
Appendices
Appendix ‘A’ Documents and records listing
• Reviewed and updated.
Appendix ‘B’ E8-01 Risk Assessment Outcomes
• 36 month review completed May 27, 2021.
Appendix ‘C’ E8-02 Critical Control Points and Critical Control Limits
• Updated in conjunction with Risk Assessment
FINANCIAL IMPLICATIONS
There are no financial implications associated with this report.
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LINK TO STRATEGIC PLAN
This report supports the indicated Strategic Directions and Goals of the Town of Hanover.
☐Strategic Direction #1: Economic Development
Goal: To create an environment that supports economic diversification, a broader range of
attractive employment opportunities and our role as a regional centre in order to retain existing
residents and businesses and attract investment and new families to the community.
☒Strategic Direction #2: Community
Goal: To support initiatives that contribute to healthier residents, more active and rewarding
lifestyles, increased cultural activity and a safer community.
☐Strategic Direction #3: Environment
Goal: To preserve or enhance our natural surroundings while implementing local initiatives
toward a more sustainable community.
☒Strategic Direction #4: Sustainable Municipal Operations
Goal: To continuously review the financial and operational aspects of municipal programs and
services and support the maintenance, rehabilitation and reconstruction of our infrastructure.
Respectfully submitted,

Concurrence,

Ron Cooper
Director of Public Works

Brian Tocheri
CAO/Deputy Clerk
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DWQMS 2.0
OPERATIONAL PLAN
Element 1: Quality Management System
Background:
The Drinking Water Quality Management Standard (DWQMS) was developed by the Ministry of the
Environment, Conservation and Parks (MECP) as a part of the Municipal Drinking Water Licensing
Program. The Town of Hanover is the Owner and Operating Authority of the Town of Hanover
Drinking Water System and is responsible for establishing, maintaining and improving a Quality
Management System (QMS), as documented in this Operational Plan.
Requirement:
The Operational Plan shall document a QMS that meets the requirements of the DWQMS.
The Operating Authority shall establish and maintain the QMS in accordance with the requirements
of the DWQMS and the policies and procedures documented in the Operational Plan.
Procedure:
1. The Town of Hanover’s Operational Plan is established and maintained to ensure that safe,
reliable drinking water is provided to all consumers of the Town of Hanover Drinking Water System.
2. The Operational Plan, along with policies and procedures, provides an understanding of the
drinking water system¸ the responsibilities of the Owner and the Operating Authority of the system,
regulatory and legislative requirements and ensures continual commitment in the provision of
resources to provide safe drinking water.
3. The Operational Plan allows the Town of Hanover to continue to plan, implement, check and
continually improve the drinking water system thereby ensuring ongoing confidence and security in
the quality of the drinking water system.
4. The Operational Plan is to be reviewed once in a calendar year.
Associated documents:
Drinking Water Quality Management Standard
Municipal Drinking Water Licensing Program
Revision history:
#
02
03
04

yyyy-mm-dd
2019-01-01
2020-02-16
2021-03-16

Description (describing last three revisions and/or all revisions of the past year)
Changes made to requirement to meet DWQMS 2.0 requirements and wording
General review, minor updates and re-approval.
Updated document format (streamlined document control features with revision history)

Approved by
Ron Cooper
Ron Cooper
Ron Cooper
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DWQMS 2.0
OPERATIONAL PLAN
Element 2: Quality Management System Policy
Requirement:
The Operational Plan shall document a Quality Management System Policy (QMS Policy) that
provides the foundation for the QMS, and:
a) includes a commitment to the maintenance and continual improvement of the QMS,
b) includes a commitment to the consumer to provide safe drinking water,
c) includes a commitment to comply with applicable legislation and regulations, and
d) is in a form that can be communicated to all operating authority personnel, the Owner and the
public.
The Operating Authority shall establish and maintain a QMS that is consistent with the QMS Policy.
QMS policy:
The Operating Authority has established, is maintaining and continually improving a QMS that is
consistent with the QMS Policy.
To achieve these goals, the Town of Hanover has committed to:
• establish, maintain and continually improve the QMS established for the Town of
Hanover’s drinking water system,
• provide safe, high quality water to the consumer,
• comply with all applicable legislation and regulations,
• determine, obtain and provide resources needed to maintain and continually improve the
infrastructure of the water system and high QMS standard,
• communicate openly and effectively with the Operating Authority, personnel and public on
the QMS and matters related to drinking water quality.
The QMS Policy is endorsed by Top Management and the Owner. It is re-endorsed when there is a
change in members of Council, or when there is a major change in the Operational Plan or when
there is a change in personnel. Signed copies can be found at the following locations:
• The Civic Centre
• The Water Treatment Plant Office
• Public Works Shop
• On the Towns website (www.hanover.ca)
Associated documents:
Element 3 Commitment and Endorsement
Revision history:
#
02
03
04

yyyy-mm-dd
2019-01-01
2020-02-16
2021-03-16

Description (describing last three revisions and/or all revisions of the past year)
Changes made to requirement to meet DWQMS 2.0 requirements and wording
General review, minor updates and re-approval.
Updated document format (streamlined document control features with revision history)

Approved by
Ron Cooper
Ron Cooper
Ron Cooper
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DWQMS 2.0
OPERATIONAL PLAN
Element 3: Commitment and Endorsement

Requirement:
The Operational Plan shall contain a written endorsement of its contents by Top Management and the
Owner.
Top Management shall provide evidence of its commitment to an effective QMS by:
a) ensuring that a QMS is in place that meets the requirements of the DWQMS,
b) ensuring that the Operating Authority is aware of all applicable legislative and regulatory
requirements,
c) communicating the QMS according to the procedure for communications,
d) determining, obtaining or providing the resources needed to maintain and continually improve
the QMS.
Proof of commitment and endorsement:
Commitment and endorsement are demonstrated by the Owner and Top Management in the
following ways:
1) Owner
Written endorsement of the Operational Plan and its contents by Top Management, the Owner
(Mayor/Council) is obtained by Council resolution, requesting endorsement and demonstrated by
approval in the Council minutes. The Council endorsement evidence is demonstrated using Council
Resolution. Committing to the contents of the Operational Plan, the QMS Policy and to determine,
obtain and provide the resources for the implementation, maintenance and continual improvement
of the Operational Plan and its contents.
2) Top Management
Endorsement of the Operational Plan by Top Management is demonstrated by signatures of Top
Management included on Form E3-01. Commitment is evidenced by:
a) ensuring that a QMS is in place that meets the requirements of the DWQMS,
b) ensuring that the Operating Authority is aware of all applicable legislative and regulatory
requirements through the QMS Representative,
c) communicating the QMS according to the E12 procedure for Communications
d) determining, obtaining or providing the resources needed to maintain and continually improve
the water system’s infrastructure and the QMS.
Re-endorsement is required by:
• the Owner when there is a change in Mayor or Council members and
• Top Management when there is a major change in the Operational Plan or when there is a
change in personnel.
The QMS Representative ensures the Operational Plan is reviewed once every Calendar Year and
signed off using Form E3-01. Changes to it may be implemented immediately by QMS approval.
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Associated documents:
E3-01 Commitment and Endorsement
Council Minutes regarding Operational Plan endorsement
Element 12 Communications
Element 20 Management Review
Revision history:
#
03
04

yyyy-mm-dd
2019-01-01
2020-01-18

05

2021-03-16

06

2022-01-25

Description (describing last three revisions and/or all revisions of the past year)
Changes made to requirement to meet DWQMS 2.0 requirements and wording
OFI NSF less signatures for OP Plan approval – not changing, ok as is
Updated document format (streamlined document control features with revision history), and
updated E3-01 Commitment and Endorsement to reflect the commitment statements.
Removed Owner Signature from E3-01.

Approved by
Ron Cooper
Ron Cooper
Ron Cooper
Ted Knapp
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DWQMS 2.0
OPERATIONAL PLAN
E3-01: Commitment and Endorsement
Quality management system policy:
As decision-makers for the drinking water system and representatives of Top Management and the
Owner, we are committed to:
• provide safe, high quality drinking water to consumers,
• comply with all applicable legislation and regulations, and
• maintain and continually improve the QMS.
We endorse the contents of this Operational Plan and ensure that we:
a) have an effective QMS in place that meets the requirements of the DWQMS,
b) are aware of all applicable legislative and regulatory requirements,
c) communicate the QMS according to our procedure for communications, and
d) determine, obtain, or provide the resources needed to maintain and continually improve
the QMS.
Signed this ____ day of ________________, _________ at Hanover, Ontario.

CAO/Clerk
Top Management

Director of Public Works
Top Management

Chief Plant Operator / ORO Water Treatment
Top Management

Public Works Foreman / ORO Distribution
Top Management

This page’s signatures are updated within twelve months of changes to Top Management and/or
the Owner.
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OPERATIONAL PLAN
Element 4: QMS Representative

Requirement:
The Operational Plan shall identify a QMS Representative. Top Management shall appoint and
authorize a QMS Representative who, irrespective of other responsibilities, shall:
a) administer the QMS by ensuring that processes and procedures needed for the QMS are
established and maintained,
b) report to Top Management on the performance of the QMS and any need for improvement,
c) ensure that current versions of documents required by the QMS are being used at all times,
d) ensure that personnel are aware of all applicable legislation and regulatory requirements that
pertain to their duties for the operation of the Subject System, and
e) promote awareness of the QMS throughout the Operating Authority.
Procedure:
1. The QMS Representative is appointed and authorized by Top Management through the
appointment document, E4-01 QMS Representative Appointment.
2. The QMS Representative has the following responsibilities:
a) Develop, implement and maintain the QMS:
• The control of QMS documents and records as well as approval and implementation,
• Conduct an annual review and update of the Operational Plan and all procedures and
associated documentation,
• Ensure an internal audit is completed once in a calendar year,
• Utilize opportunities identified for continual improvement through best management practices,
preventive and corrective actions.
b)
•
•
•

Report on the effectiveness of the QMS to Top Management through:
Internal audits,
External audits, and
Management review.

c)
•
•
•
•

Ensure that current versions of documents required by the QMS are in use at all times:
Remove old versions of documents and forms from electronic files and binders,
Annual review and updates of documents associated with the QMS,
Always use the template document or form to make changes to ensure it is the current copy,
The current revision number is identified in the revision history table.

d) Ensure that all personnel are aware of all current legislative and regulatory requirements that
are relevant to the operation of the works:
• Top Management will forward applicable information regarding legislative and regulatory
requirements to the Water Treatment Plant Chief Operator and/or Public Works Foreman
through internal memos or other communications,
• Relevant updates are provided to staff at daily tailgate meetings or staff meetings and through
Council reports,
• Provide training and updates of the QMS to the applicable personnel, and
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•

Operating Authority.

e) Promote the QMS throughout the Town of Hanover Water System:
• The QMS Policy is posted at these locations within the Town of Hanover, the Civic Center, the
Water Treatment Plant Office and the Public Works Shop Office and on the Town website,
• The Operational Plan is communicated to the public on the Town’s website, www.hanover.ca,
and
• Relevant QMS information is communicated to the Owner, as per Element 12 through the
Communications procedure.
Associated documents:
E4-01 QMS Representative Appointment.
Element 12 Communications
Revision history:
#
02
03
04

yyyy-mm-dd
2019-01-01
2020-02-16
2021-03-16

Description (describing last three revisions and/or all revisions of the past year)
Changes made to requirement to meet DWQMS 2.0 requirements and wording
General review, minor updates and re-approval.
Updated document format (streamlined document control features with revision history)

Approved by
Ron Cooper
Ron Cooper
Ron Cooper

E4-01 QMS Representative Appointment
The QMS Representative is appointed and authorized by Top Management to the role of QMS
Representative for the Town of Hanover Drinking Water System. The appointment is documented
using Form E4-01 DWQMS Appointment and endorsed by the members of Top Management.
The Town of Hanover has designated two individuals who share the duties as QMS
Representatives.
Name: Ron Cooper
Position: Director of Public Works
Name: Ted Knapp
Position: Water Treatment Plant Chief Operator/Overall Responsible Operator (ORO)
Endorsed by:

Signature

Chief Administration Officer (Top Management)
Director of Public Works (Top Management)
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Element 5: Document and Records Control

Requirement:
The Operational Plan shall document a procedure for document and records control for the Town of
Hanover Drinking Water System that describes how:
a) documents required by the QMS are:
i. kept current, legible and readily identifiable
ii.
retrievable
iii.
stored, protected, retained and disposed of, and
b) records required by the QMS are:
i. kept legible and readily identifiable
ii.
retrievable
iii.
stored, protected, retained and disposed of.
The Operating Authority shall implement and conform to the procedure for document and records
control and shall ensure that the QMS documentation for the Subject System includes:
a) the Operational Plan and its associated policies and procedures
b) documents and records determined by the Operating Authority as being needed to
ensure the effective planning, operation and control of operations, and
c) the results of internal and external audits and management reviews.
Procedure:
1. The Town of Hanover’s documented information for the QMS includes this operational plan and
other information deemed necessary (e.g. Operations & Maintenance manuals, standard
operating procedures, work instructions and forms) for the effectiveness of our QMS and to
ensure the effective planning, operation and control of our operations.
2. Documented information also includes evidence of results achieved (“records”), and includes
records of:
• risk assessment outcomes,
• competence (training, education and/or experience-related),
• on-call lists (after-hours, emergencies),
• communications (internal, external and with essential suppliers),
• infrastructure review meeting minutes,
• infrastructure maintenance, rehabilitation and renewal,
• sampling, testing and monitoring (incl. equipment verifications and calibrations),
• emergency training and testing,
• internal audits and external audits (incl. accreditation audits and Ministry inspections),
• management reviews,
• reports to the Owner (e.g. annual & summary and budget reports),
• continual improvement (incl. best practices, corrective and preventive actions).
3. For consistency, QMS-related and instructional documents maintain consistent features,
including the following:
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•
•
•
•

identification and description (e.g. title, revision date, such as in this document’s header and
revision history – listing the last three revision descriptions and/or all changes of the last year).
format (e.g. legible, and using a standard format for instructions)
media (e.g. available electronically and/or on paper)
reviewed and approved for currency, suitability, adequacy
o Staff annually review the Operational Plan and Operations & Maintenance Manuals
o Any employee can request new documents or changes to existing documents. The
QMS Rep evaluates the request and ensures integrity of the QMS when approving
changes or new documents (respecting document control features described above).
o The QMS Representative, along with members of Top Management (as applicable), is
responsible for effectively communicating changes and updates to documents.

4. Related to controlling documents and records, we ensure they are available where and when
needed and are adequately protected (e.g. from loss of confidentiality, improper use, or loss of
integrity).
5. Please refer to Appendix “A” for a listing of documents and records of internal and external
origin, their locations and retention times, as applicable.
6. We ensure that our documents and records are:
• distributed and accessible, where required (e.g. at the Water Treatment Plant and/or QMS
Rep’s office)
• easily retrieved (e.g. whether in hard copy binders or from electronic locations)
• used, as required (e.g. latest QMS version)
• stored, preserved, and legible (e.g. no pencil or other erasable marker; clearly identifying
person recording)
• changes controlled (e.g. through QMS Representative or Supervisors, who approve changes)
• retained for as long as retention timelines dictate (e.g. properly dated and stored by record
type)
• disposed of once their retention requirements have been fulfilled.
7. External documents, such as those issued through government regulations and approvals, are
controlled, and identified to ensure our personnel have access to such compliance obligations.
We ensure these requirements are integrated into our documents and record-keeping so that we
can provide evidence that we have met these obligations.
Associated documents:
Town of Hanover’s TOMRMS filing system
Appendix “A” Documents and records listing
Revision history:
#
02
03

yyyy-mm-dd
2019-01-01
2020-02-16

04

2021-03-16

Description (describing last three revisions and/or all revisions of the past year)
Changes made to requirement to meet DWQMS 2.0 requirements and wording
General review, minor updates and re-approval.
Removed redundancy between previously separate procedures for document and records
control. Added Appendix “A” instead of having tables embedded in this section and removed
the requirement for the Document Change Form.

Approved by
Ron Cooper
Ron Cooper
Ron Cooper
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Element 6: Drinking Water System

Requirement:
The operational plan shall document, as applicable:
a) for the subject system:
i.
the name of the Owner and operating authority,
ii.
if the system includes equipment that provides primary disinfection and/or secondary
disinfection:
A. a description of the system including all applicable treatment system processes and
distribution system components,
B. a Treatment System process flow chart,
C. a description of the water source, including:
I.
general characteristics of the raw water supply
II. common event-driven fluctuations, and
III. any resulting operational challenges and threats.
iii.
if the system does not include equipment that provides primary disinfection or secondary
disinfection:
1. a description of the system including all distribution system components, and
2. a description of any procedures that are in place to maintain disinfection
residuals.
b) if the subject system is an operational subsystem, a summary description of the municipal
residential drinking water system it is a part of including the name of the operating
authority(ies) for the other operational subsystems.
c) if the subject system is connected to one or more other Drinking Water Systems owned by
different Owners, a summary description of those systems which:
i.
indicates whether the subject system obtains water from or supplies water to those systems,
ii.
names the Owner and operating authority(ies) of those systems, and
iii.
identifies which, if any, of those systems that the subject system obtains water from are
relied upon to ensure the provision of safe drinking water.
The Operating Authority shall ensure that the description of the Drinking Water System is kept
current.
Procedure:
1. General information:
The Town of Hanover Drinking Water System is owned by the Town of Hanover, as represented by
members of Council, and operated by Town of Hanover Public Works staff. Staff are certified to
provide and supply potable water to the consumers of the Town of Hanover. The facilities consist of a
Class II direct filtration water treatment plant having an approved capacity of 15,406 m3/day and a
Class II water distribution system. The population served is 7,688 residents, and the following is a
summary of the water distribution system components:
• 62.25 km of distribution main
• 3,200 water connections (active accounts)
• 286 hydrants (not including private hydrants)
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•

501 valves (not including curb stop service valves)

2. Description of source water:
2.1 Ruhl Lake
1. Ruhl Lake is a spring-fed, 2.63 ha. gravel- based lake located in a 39.7 ha (98-acre) parcel of
forested land owned by the Town of Hanover on the 3 rd Concession of Brant Township. Access to
this area is restricted to Certified Operators and has diverted runoff.
2. The maximum depth is approximately 11 metres and the average depth is between 3.7 – 5.5 metres.
3. Raw water quality can be characterized as having levels of:
Turbidity
True Colour

0.59 – 1.55
4 – 11

NTU
TCU

These results were taken over an average per year based on non-regulatory quarterly
samples from 2 0 1 6 t o 2 0 2 0 . The temperature fluctuates between 1° Celsius in the
winter months to 25° Celsius in the summer months.
4. Raw water is presently drawn from Ruhl Lake, through a 350 mm cast intake pipe. It extends
approximately 58 metres into the lake with its opening located 1.5 m above lake bottom
approximately 6 m below lake surface.
5. The water passes through three (3) screens (one coarse 6mm vertical steel bars with 12.5
spacing, one medium screen 6 mm square steel mesh screening and one fine screen 3 mm
steel mesh screening), before entering the pump house.
6. The pump house has two (2) electrically driven low lift pump having a capacity of 114 L/s.
7. The raw water is pumped to the WTP (Water Treatment Plant) through approximately 1.5
kilometres of 350mm diameter cast pipe (relined in 2007).
8. A 100kW diesel generator in the pump house provides emergency standby power.
2.2 Well 1
Well 1 is a 33.5 m deep well located east of the water treatment plant off County Road 22, with 53
L/s, vertical turbine pump. Well water is pre-chlorinated prior to being filtered and then gets treated
through the ultraviolet (UV) reactors prior to going to the clear well and then enters distribution
system. This well is considered Groundwater Under Direct Influence (GUDI) of surface water and
has high iron content.
2.3 Well 2
Is 54.9 m deep, located on the southeast side of Marl Lake, with a 53 L/s vertical turbine pump
discharging to filter #3 for removal of iron and manganese. It is blended with Well #1 water then
receives the same treatment as Well #1 with a standby 60kW diesel generator in the pump house
providing emergency standby power.
Note: Permit to Take Water – 2087-92FRS6 combines both Well 1 and Well 2.
Application for renewal of the PTTW is required before it expires on November 30, 2022.
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3. Common event -driven fluctuations and resulting operational challenges:
The following is a summary of common event-driven fluctuations that may affect normal operating
conditions for the drinking water system:
• Vertical turnover in the spring and fall at Ruhl Lake
• Spring flood from snow melt or heavy rains affects all sources
• Algae blooms and high south winds in the summer months at Ruhl Lake
• Taste and odour issues April to late December
• Cold water temperatures in the winter months, chemical adjustments must be made
• Lake used by migratory birds and other wildlife
Natural events listed above (e.g. lake turnover, spring floods, heavy rains, algae blooms, high winds)
tend to cause increases in raw water turbidity, which requires operational adjustments in the
treatment process. In high turbidity events, we need to ensure that the coagulation, clarification and
filtration processes are effective so that disinfection can be achieved as intended.
To confirm our treatment processes are achieving their intended outcomes for consistently high
quality and safe drinking water, we have critical control points that are continuously monitored for filter
effluent turbidity, primary disinfection, and secondary disinfection.
Taste and odour issues in drinking water tend to increase in warmer temperatures from algae growth,
requiring additional attention and adjusted treatment processes on a seasonal basis.
Source water temperature changes require the treatment processes to be adjusted so that drinking
water is properly disinfected; and source water bacteriological sampling (related to presence of
wildlife and bacteria) is carried out to ensure treatment processes can always be effective.
4. Threats:
Potential sources of raw water contamination in Ruhl Lake includes trespassers, and high rainfall
causing pesticide runoff. Since there is only a single intake line for the WTP, there is also the risk of
a collapsed or plugged intake line. The pump house is located on a secluded, unpopulated area of
agricultural countryside, so the potential for vandalism or damage by fire is a concern. Spring
flooding of all low areas around and may include pump house.
5. Disinfection:
Primary disinfection
- UV System for primary disinfection and taste and odour control
- Is located downstream of the package filters
- Two (2) UV reactors (one duty and one standby)
- Each unit is rated at maximum flow rate of 180L/s to provide a minimum UV dose of 40mJ/cm 2
Secondary disinfection
- One chlorinator, complete with two (2) vacuum regulators and cylinders, booster pumps
and scale for post chlorination at UV system discharge line
One chlorinator complete with two (2) vacuum regulators and cylinders, booster pumps
and scale for post chlorination at discharge line.
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6. Treatment system:
Water from all sources is pumped to Treatment Facilities located Lot 65 Concession 2, Brant, Brockton
Municipality, and County of Bruce. The Town’s Drinking Water Works Permit (#085-201) includes an
up-to-date drinking water system description and lists all of the treatment system equipment and
components.
Elevated storage tanks:
The request for water is controlled by water storage levels in the elevated towers within the grid system.
A request for a high lift pump to run is generated when the water levels in either tower is the same as
or less than the ‘TOWER.LO.SP’. The WTP high lift pumps directly from the WTP clear well into the
350 mm pressurized main from plant to town. The request is cancelled when either tower water level
reaches ‘TOWER.HI.SP’. The 14 St. Tower is equipment with an automated online chlorine analyzer
to check the chlorine residual.
Water quality in distribution system:
Daily residuals are taken throughout the distribution system and recorded. If free chlorine residuals
encountered in this activity is below critical control limit (“CCL”, e.g. 0.2 mg/L), a flushing procedure
is initiated to bring the residuals up above the CCL and above, reflecting normal levels for the area.
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Town of Hanover Drinking Water System
The following process flow diagram is taken from the Town of Hanover’s latest Drinking Water
Works Permit (#085-201) Schedule D.

SCADA signals from process analyzers are displayed or used to control system, generate critical and
non-critical alarms. An alarm condition from the devices with CCP’s identified will shut down the entire
system until the alarm is acknowledged and reset by an operator. Other signals provide a digital
readout on operating screens or provide data to Historian for trending display purposes.
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Water
sources

Filtration

Filtration
process
water

Treatment

•Ruhl Lake
Water requires chemical treatment (coagulant and oxidizer) prior to filtration.
•Well 1 and Well 2
Water requires chemical treatment (oxidizer) prior to filtration to assist in removal of ferric iron prior to
disinfection.

•Trident filters (#1, #2 for Ruhl Lake & #3 for wells) - upflow clarifier mixed filter media:
450 mm Anthracite + 225 mm High density silica sand + 75 mm High density silica sand + 75 mm High
density gravel + 75 mm 9.5-5 Silica gravel + 75 mm 19x9.5 Silica gravel

•Filter flushes and backwash water discharged to Backwash Water Holding Tank.
•Accumulated solids pumped to Drying Bed for disposal.
•All clear water de-chlorinated and allowed to run off to Wood Land Swamp Area East of Water Treatment
Plant.

•H202 added prior to UV treatment
•Post/UV free chlorine injection to remove excess H2O2 and maintain Cl2 min. of 0.7mg/L
•All water to contact chamber through mixing chamber to clear well
•Discharge Cl2 injector chlorine residual maintained at safe level for distribution system
•High lift pumps direct water to Town of Hanover and Regional Airport

•Approximately 60 km of piping
•14th Street reservoir - built 1993 - 38.1 metres (124 ft) high - 3,365 m3 (3,365,000 L / 740,000 gals)
Distribution •7th Avenue reservoir - built 1957 - 38.1 metres (125 ft) high - 946 m3 (946,000 L / 208,000 gals)

System

Revision history:
#
02
03

yyyy-mm-dd
2019-01-09
2020-02-22

04

2021-03-16

05

2021-04-13

Description (describing last three revisions and/or all revisions of the past year)
Changes made to requirement to meet DWQMS 2.0 requirements and wording
Revision of flowchart as per OFI NSF
Expanded on section 3 of this procedure to better reflect the common event-driven fluctuations
experienced from recurring natural events and resulting operational challenges. Removed the
previous listing of treatment equipment, and instead, included a reference to the Town’s
Drinking Water Works Permit – which includes an up-to-date listing. Updated the flow
diagrams included on last three pages to link with the one included in the latest version of the
Town’s Drinking Water Works Permit and make them easier to read and understand.
Updated the figures in the table in s.2.1 Ruhl Lake with data from 2016-2020 (replacing data
from 2010 and earlier).

Approved by
Ron Cooper
Ron Cooper

Ron Cooper

Ron Cooper
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Element 7/8: Risk Assessment & Outcomes

Requirement:
The Operational Plan shall document a risk assessment process that:
a) Considers potential hazardous events and associated hazards, as identified in the Ministry of the
Environment, Conservation and Parks’ (MECP’s) document titled “Potential Hazardous Events for
Municipal Residential Drinking Water Systems”, dated February 2017 as it may be amended. A
copy of this document is available at www.ontario.ca/drinkingwater.
b) identifies additional potential hazardous events and associated hazards,
c) assesses the risks associated with the occurrence of hazardous events,
d) ranks the hazardous events according to the associated risk,
e) identifies control measures to address the potential hazards and hazardous events,
f) identifies critical control points,
g) identifies a method to verify, at least once every calendar year, the currency of the information
and the validity of the assumptions used in the risk assessment,
h) ensures that the risks are assessed at least once every thirty-six months, and
i) considers the reliability and redundancy of equipment.
The Operating Authority shall perform a risk assessment consistent with the documented process,
and document:
a) the identified potential hazardous events and associated hazards,
b) the assessed risks associated with the occurrence of hazardous events,
c) the ranked hazardous events,
d) the identified control measures to address the potential hazards and hazardous events,
e) the identified critical control points and their respective critical control limits (CCL’s),
f) procedures and/or processes to monitor the CCL’s,
g) procedures to respond to deviations from the CCL’s, and
h) procedures for reporting and recording deviations from the CCL’s.
Definitions:
CCL- Critical Control Limit, the point at which CCP response procedure is initiated.
CCP- Critical Control Point, an essential step or point in the Subject System at which control can be
applied to prevent or eliminate a drinking water health hazard or to reduce it to an acceptable level.
Consequence- the effect, result or outcome of a hazardous event.
Control measure – includes any processes, physical steps or other contingencies that have
been put in place to prevent or reduce a hazard before it occurs.
Extreme weather- a significant storm/weather event that is considerably different from the average
or usual weather pattern; weather events that draw staff resources from water services, leaving it
understaffed and unable to respond to standard emergencies.
Natural disaster- a major adverse event resulting from natural processes of the earth that causes
great damage or loss of life; examples include floods, earthquakes and other geologic processes.
Procedure:
1. The risk assessment team
1.1 The risk assessment team requires a good knowledge of the system and all aspects from
operation and maintenance, management and design. For this reason, it is recommended
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1.2
1.3
1.4
1.5
1.6

that the assessment team should include people with a wide-range knowledge of the
system.
The team should include, when available, the following: Chief Operator/ORO, Public Works
Foreman, QMS Representatives, Director of Public Works, additional members may include
Water Operators and Water Distribution Operators.
All information regarding the risk assessment shall be recorded on a copy of the E8- 01
Risk Assessment Outcomes table, the form used for this process.
Validation of the completed risk assessment is required by all members of the risk
assessment team in attendance using Form E10-01 Staff Training Form.
This is conducted on an annual basis prior to the Management Review meeting or more
frequently if a significant process change or upgrade has occurred.
The completed risk assessment shall be made accessible to Top Management and Owner.

2. Review process of the hazards
2.1 At a minimum of once every calendar year, the QMS Representative will assemble the risk
assessment (RA) team to ensure a review of the risk assessment is completed and ensure
that the information and assumptions remain current and valid.
2.2 The process described in this procedure will be followed, and any questions or deviations
from the procedure will be documented on the RA table E8-01 (see Appendix “B”).
2.3 Input from staff who aren’t part of the RA team can be considered when updated risk
assessment information is reviewed with all staff.
2.4 When reviewing the currency of the risk assessment information, the following items are
considered:
•
Potential hazardous events and associated hazards from the MECP’s document titled
“Potential Hazardous Events for Municipal Residential Drinking Water Systems”,
•
Process changes, DWQMS updates, and MECP’s best practices,
•
Reliability and redundancy of equipment,
•
Emergency situations that have occurred (e.g. Adverse Water Quality Incidents
“AWQI’s”, large-scale watermain breaks),
•
Deviations from critical control points,
•
Incident debriefs (“after action reports”), and
•
Non-conformances or non-compliances.
2.5 Risks identified that need further information or confirmation become an action item and the
QMS Rep tracks these through the RA table’s working copy.
2.6 The RA team must sign-off on the E10-01 Staff Training Form that they participated in the RA
table review or on the RA update.
2.7 The QMS Rep has the responsibility to finalize the RA table and communicate the changes.
2.8 In the year the thirty-six-month review is carried-out, the annual review does not also take
place.
3. Thirty-six-month review
3.1. Every 36 months, the QMS Representative assembles the Risk Assessment team to conduct
a more comprehensive review of the risk assessment. The risk assessment methodology is
followed.
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3.2. The 36-month review is more detailed than the annual one, reviewing the risk assessment’s
content line by line – ensuring the information is correct, the risks related to the occurrence
and severity of hazardous events are correctly rated, and reflective of the current situation.
3.3. The annual review is to ensure the information contained is current, and risk ratings make
sense (updating assumptions used to reflect current situations). The annual review can
incorporate the more detailed review, and this would satisfy the requirement as well.
4. Risk assessment methodology
Identification of hazardous events and associated hazards
4.1 A review of each process and aspect of process within the drinking water system by the RA
team must be completed to identify hazardous events and the resulting hazards that could
impact the drinking water system.
4.2 To identify hazardous events and hazards, considerations may include:
4.2.1All aspects of the work,
4.2.2Routine and non-routine activities, and/or
4.2.3Foreseeable unusual conditions.
4.3 This information is recorded in the hazardous events and hazards section of E8-01 DWQMS
Risk Assessment Outcomes (see Appendix “B”).
5. Risk assessment categories
5.1 Each hazardous event identified shall be ranked by the RA team using the evaluation criteria.
• The Likelihood of the Hazard Occurring rated on a scale of 1-being rare, 2- unlikely,
3-possible, 4-likely and 5-very likely using the chart below.
• Severity of Hazard Occurring (consequence) rated on a scale of 1-being significant,
2- minor, 3-moderate, 4-major and 5-catastrpohic major using the chart below.
• Detectability of Hazard rated on a scale of 1-very detectable, 2- moderately, 3normally detectable, 4-detectable poorly and 5-undetectable using the chart below.
5.2 The criteria used to evaluate risk is ranked on a scale from 1-5 with the following criteria:
Likelihood of hazard

Severity of hazard occurring

Detectability of hazard

Rare: May occur in exceptional
circumstances or has not
occurred.

Insignificant: Insignificant impact,
little disruption to normal operation
– low risk to public health.
Minor: Minor impact for small
population, some manageable
operation disruption, some
increase in operational
requirements, potential of some
health-related issue, but not life
threatening.
Moderate: Minor impact for small
population, significant modification
to normal operation but
manageable. Increased
monitoring and operational
requirements, potential of some
health-related issue, but not life
threatening.

Very detectable: Very easy to
detect, instantaneous, SCADA
monitored.

1

Moderately detectable: alarm
present but not in SCADA, may
require operator to walk by and
notice alarm; problem is indicated
promptly by lab test results.

2

Normally detectable: No alarm
present, visually detectable on
rounds or regular maintenance.

3

Unlikely: Could occur at some
time, historically has occurred
annually or less than annually.

Possible: Has occurred once or
more per year.

Rating
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Likelihood of hazard
Likely: Has occurred on a monthly
to quarterly basis.

Very Likely: One or more
occurrences on a monthly or more
frequent basis.

Severity of hazard occurring

Detectability of hazard

Rating

Major: Major impact for small
population, systems significantly
compromised and abnormal
operation if at all. Potential of
health issues even life
threatening.
Catastrophic: Major impact for
large population, complete failure
of all systems. High potential of
death.

Poorly detectable: visually
detectable but not inspected on a
regular basis; would not be
detected before a problem was
evident; lab tests that are not done
on a regular basis.

4

Undetectable: cannot detect.

5

Calculating the risk priority number: Risk = Likelihood + Severity + Detectability

5.3 Level of risk is classified as follows:
Level of risk
Very high
High (threshold)
Moderate
Low

Value
10 or higher
8-9
6-7
0-5

The reliability and redundancy of equipment, control measures, monitoring and response
procedures shall be considered when evaluating hazardous events. The team then identifies
points where control may be applied to eliminate or minimize those hazards known as critical
control points.
5.4 Responsibilities and timing for verifying the currency of the information and validity
of assumptions used in the risk assessment
The responsibility, timing, verification of the information and validity of assumptions used in
the Risk Assessment (RA) are the responsibility of the QMS Representative’s. Action
items resulting from the RA table review are tracked using meeting minutes in combination
with the previous RA table. These records are the responsibility of the QMS Rep.
5.5 The approval process required to finalize the RA table
The QMS Rep has the authority to finalize the RA table and communicate the changes;
approval has been granted through Element 4 by Top Management to “develop,
implement and maintain the QMS”.
6. Identification of Critical Control Points
6.1 Critical Control Points (CCP’s) are points at which control can be applied to prevent,
eliminate or reduce a drinking water health hazard to an acceptable level.
6.2 CCP are identified by the RA team. The identification process is shown in Figure 1 Critical
Control Point decision tree.
6.3 The RA team can add or remove CCP’s upon discussion, depending on the level of control
and internal decisions and is documented in the E8-01 DWQMS Risk Assessment
Outcomes table (see Appendix “B”).
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Figure 1: Critical Control Point decision tree

6.4 For each CCP, the following information is recorded in DWQMS E8-02 DWQMS Critical
Control Points and Critical Control Limits (see Appendix “C”), and includes references to:
• monitoring measures, to describe what is monitored to indicate that the process step is
within specified critical control limits (CCL’s),
• response procedures to describe the response to the deviation from the CCL’s, and
• any checks or systems available to detect hazards or potential for hazards. This includes
continuous monitoring, visual inspection and periodic sampling. Monitoring can be
completed by control measures to ensure CCP’s stay within desired limits.
7. Identification of risk management control measures
For each hazardous event, the control measures that are in place to prevent hazardous events
or associated hazards from occurring shall be identified. Refer to E8-01 DWQMS Risk
Assessment table (see Appendix “B”) for more information on monitoring and response
measures.
8. Procedures for deviations from critical control points
E8-02 DWQMS Critical Control Points and Critical Control Limits (see Appendix “C”) identifies
the response procedures when deviations from Critical Control Limits (CCL’s) are experienced.
Each of the response procedures identify who responds, appropriate investigative, response and
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corrective measures to take so that the hazard is eliminated or minimized, and actions taken to
prevent recurrence of the deviation. Each procedure also identifies to whom the incident shall be
reported and where details are recorded.
Associated documents:
Appendix “B” E8-01 DWQMS Risk Assessment Outcomes
Appendix “C” E8-02 DWQMS Critical Control Points and Critical Control Limits
Revision history:
#
02
03

yyyy-mm-dd
2019-01-08
2020-01-21

04

2021-03-16

Description (describing last three revisions and/or all revisions of the past year)
Changes made to requirement to meet DWQMS 2.0 requirements and wording
OFI minor typo and MOE blurb on hazards added
Merged Element 7/8 (with previous Element 7, 7-01 and previous Element 8) to remove
redundancy between previous documents. Replaced the previous CCP identification process
figure. Updated the wording in s.8 of this procedure and updated the associated documents to
be enclosed in Appendix “B” and “C”.

Approved by
Ron Cooper
Ron Cooper
Ron Cooper
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Element 9: Organizational Structure,
Roles, Responsibilities and Authorities

Requirement:
The Operational Plan shall:
a) describe the organizational structure of the Operating Authority including respective roles,
responsibilities and authorities,
b) delineate corporate oversight roles, responsibilities and authorities in the case where the
Operating Authority operates multiple Subject Systems,
c) identify the person, persons or group of people within the management structure of the
organization responsible for undertaking the Management Review described in Element 20,
d) identify the person, persons or group of people, having Top Management responsibilities
required by this Standard, along with their responsibilities, and
e) identify the Owner of the Subject System.
The Operating Authority shall keep current the description of the organizational structure
including respective roles, responsibilities and authorities, and shall communicate this
information to Operating Authority personnel and the Owner.
Procedure:
The organizational structure, as it relates to the drinking water system and key QMS roles, is
documented in this section. The Town of Hanover members of Council are the Owner. The Town of
Hanover Water Treatment Department and the Public Works staff are the Operating Authority for the
Town’s Drinking Water System.
The QMS Representative schedules and organizes the Management Review and the Top
Management undertake the Review as described in Element 20.
The Top Management Team is comprised of:
• Chief Administrative Officer
• Director of Public Works
• WTP Chief Operator/ORO
• Public Works Foreman/ORO
The QMS Representative and alternate are documented in E4-DWQMS-QMS Representative.
Key drinking water system roles, responsibilities and authorities are documented in this section, in the
table that follows the organizational structure.
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Organizational Structure
The organizational structure as it relates to the Town of Hanover Drinking Water System is as follows:

Owner

Town of Hanover
Mayor, Deputy
Mayor & Council

Top
Management

Chief
Administrative
Officer

Top
Management

Director of
Public Works
(QMS Rep)

Top
Management

WTP Chief
Operator / ORO
(QMS Rep)

PW Foreman /
ORO

Certified
Operators

WTP Operators
& OIT

Water
Distribution
Operators & OIT

Operating
authority

Roles, responsibilities and authorities
Roles

Responsibilities
•

Mayor and Council
(Owner)

•
•

Chief Administrative
Officer (Top
Management)

•
•

Represent the Town of Hanover
Drinking Water System to end users
Provision of human and financial
resources to deliver safe drinking
water
Meet compliance with all legislation
and regulations
Attend meetings with Council
Advocate for human and financial
resources required to provide safe
drinking water and be in compliance
with all legislation and regulations

Authorities
•

Prescribe requirements and meet
obligations for the operation and
compliance for the drinking water for
the Town of Hanover Drinking W ater
Supply

•

Communicate reports and operational
issues to the Owner
Administration of labour
agreement(s)
Sign-off of expenditures
Designate responsibilities as

•
•
•
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Roles

Responsibilities
•
•
•
•

Director of Public
Works
(Top Management)

•
•
•
•
•
•
•
•

WTP Chief
Operator / ORO
(Top Management)

•
•
•
•
•

Public Works
Foreman / ORO
(Top Management)

•
•

Communicate water system
performance to Council
Owner Representative for Drinking
Water System
Responsible for hiring and training staff
for the Water and Public Works
Department
Responsible for ensuring fiscal and
regulatory compliance for operations
of safe drinking water from the
municipal water supply system
Facilitate a Management Review with
Top
Management
Participate in Emergency Response
exercise and de-briefing with staff
Participate in Infrastructure Review
process
Participate in the Risk Assessment
team
Responsible for maintaining currency of
documents in accordance with QMS
policy
Designated as the Overall Responsible
Operator (ORO) for the Water
Treatment Plant
Responsible for the supervision of
daily operations and staff at the
Water Treatment Plant.
Oversight of process
operation/controls, scheduling
maintenance, scheduling staff,
ensuring that employees’ certifications
and minimum training requirements
are up to date, providing status
reports to the Director of Public Works
Ensures that standard operational
procedures are followed as
documented
Monitor water quality and demand
Participate in Emergency Response
exercise and de-briefing with staff
Participate in Infrastructure Review
process
Participate in the Risk Assessment
team
Overall Responsible Operator for
Distribution
Direct staff in day to day operations
and maintenance activities in
distribution

Authorities
appropriate

•
•

•

•
•
•
•

•
•
•
•

•
•

Communicate operational issues
to the Owner
Authority to ensure staff is in place
to manage the water supply system,
develop administrative and technical
policy, evaluate, and prioritize long-term
utility needs.
Direct Senior staff in day-to-day
activities; communicate scheduled
construction activities as they affect
water system operations and
maintenance
Allocation of resources
Sign-off of expenditures
Designate responsibilities as
appropriate
QMS Representative

Authorized as WTP Chief Operator to
direct the duties of the plant operators
and supervise any on site contractors
QMS Representative
Ensures that all operations are in
compliance with current regulations
Purchasing of process
chemicals, lab supplies, testing
services and equipment parts

Direct the duties of the Public Works
staff/distribution operators and
supervise any on site contractors
Ensure that all operations are in
compliance with current regulations
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Roles

Responsibilities
•
•

•
•

•
•
•
•
•

QMS
Representative

•
•

•
•
•
Water Operators & OIT

•
•

Revision history:
#
02

yyyy-mm-dd
2019-01-08

03

2020-02-16

04

2021-03-16

Supervise, train and develop staff
Assist with the preparation/review of
DWQMS Standard Operating
Procedures; adhere to compliance
with applicable legislation and
regulations
Participate in Management Review
Meeting, Emergency Response
exercise
Participate in Infrastructure Review
process
Participate in the Risk Assessment
team
Maintain QMS as specified in
DWQMS Procedures
Facilitate Management Reviews with
Top Management
Facilitate Emergency Response
exercise and de-briefing with staff
Participate in Infrastructure Review
process
Report to Top management the
effectiveness of the QMS
Ensure all personnel are aware of all
current legislation and regulatory
requirements relevant to their duties
with water system
Stay up to date on changes to relevant
legislation and regulatory requirements
Perform specified duties as per
training and/or direction of Superiors
Maintain operational parameters of
the water system
Maintain and repair machinery and
equipment as required
Operator in Charge, as
required

Authorities
•

Purchasing of distribution equipment,
repairs and stocking of parts

•

Authorized to communicate water
quality issues to the Director of
Public W orks and Top
Management
Identify needs for improvement
in DWQMS
Designate responsibilities as
appropriate for DW QMS

•
•

•

Operate and maintain the drinking
water system under direction of the
Operator in Charge

Description (describing last three revisions and/or all revisions of the past year)
Changes made to requirement to meet DWQMS 2.0 requirements and wording
Changes made to copy signed-off and dated Feb. 9, 2020 is recorded in the CAR binder.
Removed internal auditor and customer service as per NSF OFI.
Merged Element 9 (with previous E9-01 and E9-02) to remove redundancy between
documents. Updated the organizational chart to better illustrate roles for owner, top
management, QMS Reps (in green), and delineation of the OA vs. owner.

Approved by
Ron Cooper
Ron Cooper
Ron Cooper

Page 27 of 53

DWQMS 2.0
OPERATIONAL PLAN
Element 10: Competencies

Requirement:
The Operational Plan shall document:
a) competencies required for personnel performing duties directly affecting drinking water quality,
b) activities to develop and/or maintain competencies for personnel performing duties directly
affecting drinking water quality, and
c) activities to ensure that personnel are aware of the relevance of their duties and how they
affect safe drinking water.
The Operating Authority shall undertake activities to:
a) meet and maintain competencies for personnel directly affecting drinking water quality and
shall maintain records of these activities, and
b) ensure that personnel are aware of the relevance of their duties and how they affect safe
drinking water, and shall maintain records of these activities.
Procedure:
1. This section describes the process for identifying, developing and maintaining required
competencies for personnel performing duties directly affecting the drinking water system
operations and water quality. Additionally, it describes activities to ensure personnel are aware of
the relevance of their duties. Employee and training records show evidence of activities to meet
and maintain the competencies described in the procedure and to ensure personnel awareness.
2. This procedure covers all personnel performing duties within the Town of Hanover Drinking
Water System that affects drinking water quality.
3. Competencies required for roles directly affecting drinking water quality are defined in the table:
Role
Chief Administrative
Officer
(Top Management)
Director of Public Works
(Top Management)

Required competency

•
•
•
•

Experience as a Senior Level Manager with Administrative, Budgeting and
Leadership qualities
Training in Emergency Management, Legislation
Senior Level Manager experience with advanced theoretical and working
knowledge of Water Treatment, Construction, applicable regulations and
Emergency Management
The Overall Responsible Operator (ORO) shall have a minimum Class II Water
Treatment certificate
Experience as a Water Treatment Operator / Distribution maintenance and
construction
Valid Driver’s Licence
Training in Emergency Management, Legislation, Budgeting
Working knowledge of the DWQMS standards, procedures, and documentation
The Overall Responsible Operator (ORO) shall have a minimum Class II Water
Distribution certificate
Experience as an Operator/Distribution maintenance and construction
Valid Driver’s Licence
Training in Emergency Management, Legislation, Budgeting
Working knowledge of the DWQMS standards, procedures, and documentation

•
•

Working knowledge of the DWQMS standards, procedures and documentation
Training in Emergency Management, Legislation

•
•
•

•
WTP Chief Operator / ORO
(Top Management)

Public Works
Foreman / ORO
(Top Management)

QMS Representative

•
•
•
•
•
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Role

Required competency
•
•

Water Operators & OIT
•
•
•

Minimum OIT level certificate, working toward obtaining a Class
II Water Treatment or Class II Distribution certificate.
An understanding of the DWQMS, water treatment process, SCADA
systems, chemistry, math, water regulations and identifying, reporting, and
responding to adverse drinking water conditions as required by regulations.
Following procedures, lab analyses and interpreting results.
Conducting pump maintenance and repair
Able to follow directions

4. Meeting DWQMS competencies:
When hiring new Operators, the Town of Hanover gives preference to candidates with basic
certification. New employees shall be required to provide supporting documentation for certification,
where applicable and with hiring references. The new employee must meet competencies within 6
months of their hiring date.
Competency is demonstrated by acquiring the appropriate education, training and skills required
for the relevant position.
Only personnel who meet requirements and demonstrate competencies can be assigned duties
that directly affect drinking water quality.
5. Identification of training requirements
Training needs are identified by job role and certification requirements. Each Operator is responsible
for updating their own training records and identifying training opportunities and relaying that
information to their Supervisors.
As changes to legal requirements, new technology and/or processes change, updated training
will be provided to all necessary employees and training records updated accordingly.
Certification renewal dates are incorporated into the employees’ training records. Training may be
provided on or off site by qualified employees or contracted out.
6. Employee DWQMS orientation
DWQMS awareness training is held as required when documents or procedures are updated or a
significant change in procedure. All staff must sign off as being informed.
Operator’s certifications are posted on the WTP and PW Workshop Offices’ walls.
Associated documents:
Employee certification and training records
Revision history:
#
02
03

yyyy-mm-dd
2019-01-12
2020-02-16

04

2021-03-16

Description (describing last three revisions and/or all revisions of the past year)
Changes made to requirement to meet DWQMS 2.0 requirements and wording
Removed internal auditor and customer service as per NSF OFI.
Merged Element 10 (with previous E10-01) to remove redundancy between documents.
Updated job titles included in the competency table under “role” to better align with the job
titles listed in the organizational structure.

Approved by
Ron Cooper
Ron Cooper
Ron Cooper
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Element 11: Personnel Coverage

Requirement:
The Operational Plan shall document a procedure to ensure that sufficient personnel meeting identified
competencies are available for duties that directly affect drinking water quality.
Definitions:
OIC – Operator in Charge
ORO – Overall Responsible Operator
Procedure:
1. Staff coverage is aligned with the requirements of the Safe Drinking Water Act, 2002, O. Reg.
128/04 Certification of Drinking Water System Operators and Water Quality Analysts and O. Reg.
170/03 Drinking Water Systems and with the collective agreement between the employees and
the Town of Hanover.
2. Once every calendar year, an on-call schedule for water and distribution is prepared and shared
with all staff, ensuring 24/7 coverage for regular hours and after hours, as outlined below.
Regular hours:
Operators are designated Operator in Charge (OIC) when they are appointed to the water plant
on a daily basis, and scheduled weekdays from 7:30 a.m. until 4:00 p.m.
The distribution operators work Monday - Friday from 7:00 a.m. until 3:30 p.m. A policy has
been implemented ensuring that at least one operator is on standby at all times, unless
otherwise arranged with the Owner.
After hours
Water Distribution
After hour emergency calls are taken by the o n - ca l l s t a f f ( 519-881-8061), who assesses
the problem and calls out the appropriate personnel.
Water Treatment
The on-call operator is designated Operator in Charge (OIC) if they have a Class I or higher
certificate (OIT’s cannot be OIC’s) – for the entire week (Tuesday 8:00 am to Tuesday 8:00
am).
The plant is equipped with alarms on all plant process equipment, pumps, and chemicals.
Alarms are monitored by the SCADA system, which transfers alarms to the operator on call.
Operators will address the alarm issue by visiting the plant within a reasonable amount of time.
Failure to respond will result in direct calls to cell phones of other staff. In the event of an
emergency, all operators report to the water plant.
3. The Town of Hanover’s Drinking Water System is a Class II Water Treatment and Class II
Distribution system, and therefore, the overall responsible operator (ORO) must also hold a
minimum Class II Certificate or higher for Water Treatment and/or Distribution (depending on their
area of responsibility).
3.1. When required, the ORO can designate an alternate.
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3.2. An operator with a certificate one class lower than the class of the subsystem may assume
the ORO responsibility for up to 150 days a year as back-up when the ORO with the required
qualifications is absent or unable to act.
4. Operators-in-charge must hold a Class I Certificate or higher for Water Treatment or Distribution
(depending on their area of work). A professional engineer without a valid certificate can be
designated OIC for 180 days in a 24-month period.
4.1. An operator-in-training cannot be an operator-in-charge.
4.2. The time spent by an operator in an operator-in-charge role must be tracked.
5. Staff shortage scenarios can occur in the event of a strike, lockout or pandemic situation.
Managers who are certified operators may operate the water system in these staff shortage
scenarios.
5.1. In a pandemic situation, the Town’s Emergency Plan for pandemic response is activated.
5.2. The collective agreement stipulates that during the life of this agreement there will be no strikes,
picketing, slowdown or stoppage of work, either complete or partial and the corporation agrees
that there will be no lockouts.
Associated documents:
Safe Drinking Water Act, 2002
O. Reg. 128/04 Certification of Drinking Water System Operators and Water Quality Analysts
O. Reg. 170/03 Drinking Water Systems
On-call schedule for water and distribution
Town of Hanover Emergency Plan
Collective agreement
Revision history:
#
02
03

yyyy-mm-dd
2019-01-14
2020-02-16

04

2021-03-16

Description (describing last three revisions and/or all revisions of the past year)
Changes made to requirement to meet DWQMS 2.0 requirements and wording
General review, minor updates and re-approval.
Merged Element 11 (with previous E11-01 and E11-02) to remove redundancy between
documents.

Approved by
Ron Cooper
Ron Cooper
Ron Cooper
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Element 12: Communications

Requirement:
The Operational Plan shall document a procedure for communications that describes how the
relevant aspects of the QMS are communicated between Top Management and:
a) the Owner
b) Operating Authority personnel
c) Suppliers that have been identified as essential under Plan (a) of Element 13
d) the Public
Procedure:
1. Internal communication
1.1 The Operational Plan is made available to all Town of Hanover personnel involved in the provision
of safe drinking water at the Municipal Civic Centre, Public Works Shop, the Water Treatment Plant
and on the Town’s website at www.hanover.ca
1.2 QMS awareness training on the Operational Plan is carried-out once every year with staff and any
new hires and documented through Form E10-01 Staff Sign off Sheet.
1.3 Existing employees are notified of any change to the QMS through internal training sessions or
tailgate morning meetings and signed off Form E10-01 Staff Sign off Sheet.
1.4 Internal training sessions are organized by the QMS Representative as needed to identify and
review new or changed documentation and ensure that personnel understand the content.
1.5 Attendance is documented through the sign-in sheets Form E10-01 Staff Sign Off.
1.6 Communication between staff and Top Management is managed by the QMS Reps.
1.7 Communication between Top Management and the Owner is managed through the Director of
Public Works, who provides updates on the QMS at Council meetings, such as information
documented as a result of Management Review Meetings, Infrastructure Reviews and budgets
prepared and anything else that requires Council approval.
2. External communication
2.1 The quality, legislative requirements and standards for essential suppliers and services are
communicated to all suppliers and service providers through purchasing process (request for
tenders, request for quotes, requests for proposals, etc.).
2.2 This information will also be made available to the public via the Town of Hanover website at
www.hanover.ca, or by other means upon request.
2.3 There are Standards Operating Procedures (SOP) that set out the reporting of Adverse conditions
to agencies; SOP OP-19 Adverse Notification Checklist.
Associated documents:
SOP OP-19 Adverse Notification Checklist
Form E10-01 Staff Sign off Sheet
Revision history:
#
03
04
05

yyyy-mm-dd
2019-01-14
2020-02-16
2021-03-16

Description (describing last three revisions and/or all revisions of the past year)
Changes made to requirement to meet DWQMS 2.0 requirements and wording
General review, minor updates and re-approval.
Added references to infrastructure reviews and budgets in communications with owner.

Approved by
Ron Cooper
Ron Cooper
Ron Cooper
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Element 13: Essential Supplies and Services

Requirement:
The Operational Plan shall:
a) identify all the supplies and services essential to the delivery of a safe drinking water and
shall state, for each supply or service, the means to ensure its procurement, and
b) include a procedure by which the Operating Authority ensures the quality of essential
supplies and services, in as much as they may affect drinking water quality.
Definitions:
AWWA – American Water Works Association
ANSI – American National Standards Institute
Essential – Can directly affect the delivery of safe drinking water if not in place
NSF- National Sanitation Foundation Internal; a public health and safety company
Procedure:
The information related to essential suppliers and service providers is reviewed annually as a part of
the Operational Plan review, ensuring currency of information and communicating any updates to
essential suppliers, service providers, staff and top management. The Essential Supplies and
Service Providers table lists method for procurement and quality requirements for each.
The Town’s Municipal Drinking Water Licence, Schedule B – Section 14.0 Chemicals and Materials
stipulates that: All chemicals and materials used in the alteration or operation of the drinking water
system that come into contact with water within the system shall meet all applicable standards set by
both the American Water Works Association ("AWWA") and the American National Standards
Institute ("ANSI") safety criteria standards NSF/60, NSF/61 and NSF/372. (some exceptions are
listed in section 14.3 of the licence)
The Town’s Drinking Water Works Permit describes conditions under which drinking water system
alterations are permitted – and these shall also be ensured with providers of supplies / services.
Requirements for essential supplies and services are communicated through procurement process:
1. The information gathered confirms suppliers have received and are supplying current
documentation for the Water Services to use for Suppliers and Service Providers.
2. Staff verify on an ongoing basis that product shipments meet the quality requirements. When
deliveries of products are non-conforming, they are not accepted and are returned to the supplier.
Essential Supplies and Service Providers Table

Essential supply
Method for procurement
or service
• Notification to MECP of new lab
• Sample containers and chain of custody
Laboratory
forms provided by lab
services
• Water samples by Town Operator with
completed chain of custody (COC)
• Results e-mailed to the Town per COC

Quality requirements
Accredited lab, licensed by
the MECP (listed at: List of
Licensed Laboratories |
Ontario.ca)
Drinking water test approved
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Essential supply
Method for procurement
or service
• Min. inventory of chemicals at all times
• Delivery schedule set / agreed by supplier
Treatment
• Proper transport / delivery preventing
chemicals
spills and releases
• Certificate of analysis (C of A) and
product SDS accompanying deliveries
• Back-up equipment and parts in stock
• Distribution parts of varying sizes and
Parts &
lengths in stock
equipment
• Packing slip confirming products
delivered meet certification requirements
• Scheduled once every 12 months
• Analytical equipment checked,
Calibration
maintained and calibrated as necessary
services
• Reagents used for verifications by staff
are unexpired.
• UV system checked, maintained, serviced
UV system
as necessary
Generator
• Scheduled once every 12 months
services
• More frequently tested by Operators
• Reservoir inspection, integrity checked,
Reservoir &
maintained, serviced as necessary
elevated storage
• MECP disinfection procedures followed
• Minimum inventory of fuel at all times
Fuel supply
• Delivery schedule set / agreed by supplier

Quality requirements
SDS and C of A confirming
strength, composition, NSF
60 certification
Operator verifies conformity
prior to receiving chemicals.
NSF 61 certification
NSF 372 certification (for
parts that can contain lead)
Operator verifies conformity
prior to receiving delivery.
Analytical equipment
manufacturer’s technician
Certificate of equipment
performance provided
Equipment manufacturer
technician
Generator maintenance tech
Certified Operators
Reservoir and elevated
storage technicians
Certified Operators verify
Proper fuel type, volume,
timing communicated

Associated documents:
SOP OP-19 Adverse Notification Checklist
Drinking Water System Emergency Response Plan – Emergency Contact List
Revision history:
#
02
03

yyyy-mm-dd
2019-01-14
2020-02-16

04

2021-03-16

05

2021-07-14

Description (describing last three revisions and/or all revisions of the past year)
Changes made to requirement to meet DWQMS 2.0 requirements and wording
General review, minor updates and re-approval.
Removed reference to procedure that no longer exists (E13-01…procedure). The essential
supplier contact information is retained with the DWS Emergency Response Plan.
Added the Essential Supplies and Services table included above to describe methods for
procurement and quality requirements.

Approved by
Ron Cooper
Ron Cooper
Ron Cooper
Ron Cooper
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Element 14: Review and Provision of Infrastructure
Requirement:
The Operational Plan shall document a procedure for reviewing the adequacy of the
infrastructure necessary to operate and maintain the Subject System that:
a) considers the outcomes of the risk assessment documented under Element 8, and
b) ensures that the adequacy of the infrastructure necessary to operate and maintain the Subject
System is reviewed at least once every Calendar Year.
The Operating Authority shall implement and conform to the procedure and communicate the
findings of the review to the Owner
Definitions:
Capital budget a capital budget that is a 5-year forecast capital plan
Operating budget an annual operating budget
Financial plan a 5-year budget workbook used to forecast expenditures and revenues and to
develop rates, used as a tool for planning the annual operation and capital budget
Procedure:
1 Infrastructure review
1.1. On an on-going basis, the Director of Public Works reviews the adequacy of the Town of
Hanover Drinking Water System infrastructure in Supervisors Meetings called by the Director
of Public Works with both the Chief Water Operator/ORO for Water Treatment Operations
and the Public Works Foreman for the Distribution system in attendance.
1.2. The above Supervisors Meetings review operations and the adequacy of the infrastructure to
operate and maintain the water system by reviewing information, such as:
• Operational performance indicators such as adverse water quality incidents, alarms,
operational issues, water loss, water main breaks,
• Risk assessment outcomes,
• Drinking water quality trends,
• MECP inspection reports,
• Staff suggestions, planned maintenance on roads, sewers, water system.
1.3 The objectives of the infrastructure review are:
• To determine if the current programs, infrastructure condition and budgets are
adequate in maintaining the system,
• If necessary, make recommendations for repair or replacement and operating capital
budget increases based on the review of the above listed criteria.
1.4 This information is to be used to adjust the water services rates and therefore the proposed
annual operating and capital budgets; and,
• Identify deficiencies and action items to address the deficiencies, including personnel
responsible for delivering the action items and the proposed timelines for their
implementation.
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2. Provision of infrastructure:
2.1. The methods by which repair or replacement recommendations are communicated to Council
are:
• The capital and operating budget,
• A one-time funding request by report to Council (for immediate needs),
• Preventative maintenance program,
• Quarterly WTP Operations Report,
• County capital programs (e.g. county road projects).
2.2. The infrastructure capital projects are contracted to engineering consultants and/or
construction contractors.
2.3. As built drawings and asset information are to be provided to the Director of Public Works
following the completion of each project to ensure the infrastructure database and Town
records and maps are current.
Associated documents:
Operating and Capital Budget Financial Plan
Infrastructure Studies and Master Plans
Water Rates Structure
Purchasing By-law
Infrastructure Meeting minutes
Revision history:
#
02
03
04

yyyy-mm-dd
2019-01-14
2020-02-16
2021-03-16

Description (describing last three revisions and/or all revisions of the past year)
Changes made to requirement to meet DWQMS 2.0 requirements and wording
Wording changes under Infrastructure Review in 14-01
Merged Element 14 (with previous E14-01) to remove redundancy between documents.

Approved by
Ron Cooper
Ron Cooper
Ron Cooper
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Element 15: Infrastructure Maintenance, Rehabilitation and Renewal

Requirement:
The Operational Plan shall document:
a) a summary of the operating authority’s infrastructure maintenance, rehabilitation and renewal
programs for the subject system, and
b) a long-term forecast of major infrastructure maintenance, rehabilitation and renewal
activities.
The Operating Authority shall:
a) keep the summary of the infrastructure maintenance, rehabilitation and renewal
programs current,
b) ensure that the long-term forecast is reviewed at least once every calendar year,
c) communicate the programs to the owner, and
d) monitor the effectiveness of the maintenance program.
Procedure:
1. The Town of Hanover Drinking Water System’s maintenance, rehabilitation and renewal
programs are summarized in Operations & Maintenance Schedules for both Distribution and
Water Treatment Operations. These are included in Operations & Maintenance manuals.
1.1. The maintenance program is documented for assets, including hydrants, curb stops,
valves, water mains, filters, pumps, UV, wells, water tower and pump houses; it is
maintained by the Public Works Foreman and the Chief Operator/ORO. Maintenance is
performed in line with the manufacturer recommendations or best practices where
applicable.
1.2. Standard Operating Procedures (SOP’s) are available for some of the maintenance
activities; water staff can consult the applicable SOP, if required to complete the
maintenance activity.
1.3. Planned maintenance is performed as directed by the Foreman or Chief Operator who
assigns planned work to staff accordingly.
1.4. Planned and unplanned maintenance performed is communicated to the Foreman and
Chief Operator through various reporting forms and records retained.
2. Rehabilitation and renewal
2.1. The Director of Public Works has the responsibility and authority to develop an infrastructure
rehabilitation or renewal program as per Element 14 Review and Provision of Infrastructure.
3. Communication to council
3.1. All maintenance, rehabilitation and renewal costs are considered by Council in the approval
of the operating and capital budget as per Element 14 Review and Provision of
Infrastructure.
4. Effective monitoring
4.1. The effectiveness of the preventative maintenance program is evaluated through the
regular Supervisors Meetings. The summary report addresses the following preventative
maintenance activities:
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Distribution
• Hydrant inspection
• Leak detection
• Watermain breaks
• Water main flushing
• Water main replacement/construction
• Valve inspection
Water Treatment Operations
• Deviations from CCP
• Adverse events
• SCADA alarms
• Filter, pump run times
• Maintenance costs/time
Associated documents:
Element 14 Review and Provision of Infrastructure
Operations & Maintenance Schedules
Revision history:
#
02
03

yyyy-mm-dd
2019-01-14
2020-02-16

04

2021-03-16

Description (describing last three revisions and/or all revisions of the past year)
Changes made to requirement to meet DWQMS 2.0 requirements and wording
General review, minor updates and re-approval.
Updated references to the Operations & Maintenance Schedules (from Appendix B to
Operations & Maintenance manuals), and updated reference from 14-01 to Element 14.

Approved by
Ron Cooper
Ron Cooper
Ron Cooper
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Element 16: Sampling, Testing and Monitoring
Requirement:
The Operational Plan shall document:
a) a sampling, testing and monitoring procedure for process control and finished drinking water
quality including requirements for sampling, testing and monitoring at the conditions most
challenging to the subject system,
b) a description of relevant sampling, testing or monitoring activities, if any, that take place
upstream of the subject system, and
c) a procedure that describes how sampling, testing and monitoring results are recorded and
shared between the Operating Authority and the Owner, where applicable.
Definitions:
Lab – SGS Laboratory or “Lab” under contract
Monitoring – data collection and analysis
OIC- Operator in Charge
ORO – Overall Responsible Operator
Sampling – the process of collecting water samples for laboratory or field analysis
Testing – the laboratory analysis of a sample
THM’s- Trihalomethanes
HAA’s – Haloacetic acids
Procedures:
1. All sampling programs carried out on the Town of Hanover Drinking Water System is coordinated
by the Chief Operator, ORO and meets the requirements of O. Reg. 170/03 Drinking Water
Systems.
1.1. The frequency of all required samples shall be collected in accordance with O.Reg. 170/03.
1.2. All sampling, testing, and monitoring activities shall be conducted in accordance with O.Reg.
170/03.
1.3. Chlorine residual testing is conducted following the Standard Operating Procedure SOP-OP06 Sampling for Chlorine Residual.
2. Sampling locations
2.1. The Chief Operator ORO shall determine all sampling locations for chlorine residuals and
bacteriological samples. All locations shall provide a representative sample of the water
system in that area. Additionally, all locations shall have an easily accessible, cold, hard
water tap with a removable aerator.
2.2. On an annual basis, the Chief Operator, ORO shall review the water quality sampling program
for changes required due to current population and legislative requirements, to ensure the
legally required number of samples are being collected. The Chief Operator, ORO shall
review and update bacteriological sample locations and forward any changes to the Lab.
2.3. The THM sampling location must be selected in accordance with Schedule 13 of O.Reg.
170/03.
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2.4. HAA’s sampling location are at the point of entry of the Water Treatment plant.
2.5. Lead sampling locations are to be selected based on the criteria set out in Schedule 15.1 of
O.Reg. 170/03/ All residential and non-residential sampling locations shall be volunteered by
the occupant.
3. Water mains after maintenance
3.1. When an existing water main has been repaired, sampling, testing and monitoring shall be
performed as per SOP WD-01 and WD-02 Water Trunk Main Breaks Part 1 & 2.
4. New Water main service commissioning
4.1. New water main or service installation and commissioning must follow the recent version of
the MECP Water main Disinfection Document for 100mm in diameter or larger. On water
mains or services smaller than 100mm in diameter, bacteriological samples are to be collected
at the discretion of the Public Works Foreman.
4.2. Bacteriological samples collected for commissioning are to be collected by qualified
contractors, consultants, or Water Service Operators and processed at a qualified external
Lab.
4.3. Results are sent to the Director of Public Works for review in accordance with specifications
4.4. When testing specifications are met the Director of Public works will email a written
authorization to the contractor or consultant stating specifications have been met and final
connection to the water distribution system can be made.
5. Reporting results within Water Services
5.1 Chlorine residual readings collected by the Water Service Operators shall be
recorded in the Daily Summary Worksheet and computer.
5.2 The Chief Operator shall review all results against legislated requirements and initial
Daily Summary Worksheet to confirm its review.
5.3 Weekly and monthly summaries will be reviewed and initialed by the Chief Operator,
ORO or designate to verify compliance with the regulations
5.4 The Chief Operator, ORO shall review and initial result analysis collected and
analyzed by the Lab within that one-week timeframe to verify compliance with
regulations.
5.5 If there are any trends identified that require further investigation, the investigation is
the responsibility of the Chief Operator, ORO.
5.6 For Schedule 15.1 lead results the Chief Operator or designate enters results into
the corresponding Excel file and summaries of which are sent to the MECP Inspector
for inspections.
6. Reporting results to the Owner
6.1. Chief Operator, ORO prepares an annual drinking water report, entitled “Annual Report”.
This report is a compilation of the year’s sampling, testing and monitoring program any
adverse occurrences and all chemical analysis conducted on drinking waters system. This
report is communicated to Council annually as required by the O.Reg. 170/03.
6.2. All regulated bacteriological and chemical analysis conducted on the water system is
communicated to Council annually as required by O.Reg. 170/03.
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7. Results and record-keeping
7.1 All sampling, testing and monitoring results collected and generated by the Lab are to be
reported to the Chief Operator ORO and Director of Public Works.
7.2 The Operations Records binder includes two sections, for: Microbiology results (weekly), and
Microbiology (non-reportable samples and new watermain commissioning).
7.3 All results are provided to the Town by email, filed and retained as per the records retention in
Element 5.
8. Adverse reporting
8.1. Adverse conditions shall be immediately verbally reported to the Chief Operator, ORO and
then the Director of Public Works as per O.Reg. 170/03.
8.2. Adverse conditions shall be handled in accordance with the Adverse Water Quality Incident
Report SOP OP-19, 20 and 21.
9. Challenging conditions
9.1. Challenging conditions are identified in Element 6 of the Operational Plan. The identified
conditions do not impact routine sampling, testing and monitoring activities.
Associated documents:
Ontario Regulation 170/03
SOP WD-01 Water Trunk Main Breaks Part 1
SOP WD-02 Water Trunk Main Breaks Part 2
SOP-OP-06 Sampling for Chlorine Residual
SOP OP-19 AWQI Reporting
SOP OP-20 Adverse Reporting Protocol
SOP OP-21 Adverse Water Quality-Action Protocol
Chief Operator’s Sampling Schedule
Revision history:
#
02
03
04

yyyy-mm-dd
2019-01-14
2020-02-16
2021-03-10

05

2021-04-13

Description (describing last three revisions and/or all revisions of the past year)
Changes made to requirement to meet DWQMS 2.0 requirements and wording
General review, minor updates and re-approval.
Merged Element 16 (with previous E16-01) to remove redundancy between documents.
Described how lead results are entered in an Excel spreadsheet in s. 5.6; moved the last line
from s.7 of this procedure to s. 6.2 regarding sample results reported to the owner (and place
in correct section). Divided s. 7 / 8 to clarify about record-keeping and adverse reporting.

Approved by
Ron Cooper
Ron Cooper
Ron Cooper
Ron Cooper
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Element 17: Measurement and Recording Equipment Calibration and
Maintenance
Requirement:
The Operational Plan shall document a procedure for the calibration and maintenance of
measurement and recording equipment.
Scope:
This procedure is applicable to measuring and recording equipment used by the Town of Hanover
Water Department for the measuring and recording of data specifically related to the sampling,
testing and monitoring activities conducted on the water system. This does not cover water metering
or upstream monitoring.
This procedure covers the following equipment:
• Hach Colorimeter II (total and free chlorine test kits, pH meter)
• Hach Turbid meter (handheld)
• Hach 1720 Turbid meter (continuous)
• Prominent Chlorine Analyzers (daily verified and calibrated when out 5%; annual calibration by
qualified third party)
It is the responsibility of the external service, such as leak detection and laboratory services, to
maintain their required test equipment.
Procedure:
1. Verification, calibration and maintenance schedule
1.1. The QMS Representative is responsible for creating and maintaining the verification,
calibration and maintenance schedule. Operations & Maintenance Schedules included as part
of the Operations & Maintenance manuals – include the CT list of equipment.
1.2. The schedule shall identify the type of equipment, the frequency, calibration and maintenance
and location of calibration certificates.
1.3. The frequency of calibration shall be at least that which is required by O.Reg 170/03 or
suggested by the manufacturer, whichever is most frequent.
1.4. The Town’s Municipal Drinking Water Licence stipulates that anything related to the CT
monitoring system is checked and calibrated as necessary at least once every 12 months.
1.5. If monitoring equipment is dropped or damaged the equipment shall be verified and/or
calibrated and repaired, if required, prior to being put back into service.
1.6. The operator may perform more frequent verification or calibration at their discretion, based on
test results.
1.7. The QMS Representative is responsible for ensuring verification, calibration and maintenance
requirements when new measuring equipment is identified and added to the schedule.
2. Verification, calibration and maintenance procedures
2.1. Verification, calibration and maintenance of all equipment are to be performed as per the
manufacturer’s instructions and written SOP’s OP- 33-to 37.
2.2. When equipment is outside of the calibration standards or requires maintenance, it is to be
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taken out of service immediately and reported to the Chief Operator, ORO immediately. The
Chief Operator will arrange for re-calibration, maintenance and/or replacement.
2.3. Equipment/Owners manuals can be found in the Equipment Manuals bookcase in the Water
Treatment Office.
3. Recording results
3.1. Total and Free Chlorine Test Kits
3.1.1.Verification results shall be recorded on the Daily Summary Worksheet Results from
previous months are filed in the Operations Binder.
3.1.2.External calibration records are filed in the Operations Binder under Maintenance and
Recording Equipment for the appropriate year.
3.2. pH Meters
3.2.1.External calibration records are filed in the Operations Binder under Maintenance and
Recording Equipment for the appropriate year
3.3. Handheld Turbidimeter
3.3.1.Verification results shall be recorded on the Monthly Turbid meter Verification Forms
OP17-02 to 05 Calibration Sheets. Results from previous months are filed in the
Operations Binder for the appropriate year in the WTP Office.
3.3.2.External calibration records are filed in the Operations Binder under Maintenance and
Recording Equipment for the appropriate year.
3.4. Continuous Turbidimeter
3.4.1.External calibration records are filed in the Operations Binder under Maintenance and
Recording Equipment.
3.4.2.Recorded daily on Daily Summary Worksheet
Associated documents:
Drinking Water Works Permit Schedule A “Instrumentation and Control” section – instruments list
Measurement and Recording Equipment manuals
Operations & Maintenance Schedules (included as part of Operations & Maintenance manuals)
Records of maintenance, verifications and calibrations
Revision history:
#
02
03

yyyy-mm-dd
2019-01-14
2020-02-16

04

2021-03-16

05

2021-04-13

Description (describing last three revisions and/or all revisions of the past year)
Changes made to requirement to meet DWQMS 2.0 requirements and wording
General review, minor updates and re-approval.
Merged Element 17 (with previous E17-01) to remove redundancy between documents.
Updated reference to O&M schedules in Operations & Maintenance manuals and added s.1.4.
Added reference to DWWP Schedule A “Instrumentation and Control” section for list of
instruments (especially related to CT monitoring system).

Approved by
Ron Cooper
Ron Cooper
Ron Cooper
Ron Cooper
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Element 18: Emergency Management
Requirement:
The Operational Plan shall document a procedure to maintain a state of emergency preparedness
that includes:
a)
b)
c)
d)
e)
f)

a list of potential emergency situations or service interruptions,
processes for emergency response and recovery,
emergency response training and testing requirements,
Owner and Operating Authority responsibilities during emergency situations,
references to municipal emergency planning measures as appropriate, and
an emergency communication protocol and an up-to-date list of emergency contacts.

Scope:
This procedure is applicable to the potential emergency situation that could result in the loss of
“Water Services” ability to maintain the supply of safe drinking water to its customers
Should a drinking water system related emergency go beyond the scope of this procedure, the
Town’s Municipal Emergency Plan shall take precedence.
Procedure:
1. Identifying potential emergency situations or service interruptions
1.1. Potential emergency situations and service interruptions are identified through the risk
assessment process and documented in Appendix “B” E8-01 Risk Assessment Outcomes as
hazardous events.
1.2. Other sources of information for identifying potential emergencies include:
1.2.1.Management Review,
1.2.2.MECP inspections,
1.2.3.Internal / External audits,
1.2.4.Insurance company reviews,
1.2.5.Occurrence of past emergencies, and
1.2.6.News reports about emergencies in other systems and staff input.
2. Emergency response and recovery
2.1. Appendix “B” E8-01 Risk Assessment Outcomes and the supporting information in Appendix
“C” E8-02 Critical Control Points and Critical Control Limits identify highest system risks,
critical control points, critical control limits, control measures, response and recovery
procedures for each hazardous event.
2.2. Water Services’ emergency response plan consists of Emergency Response Standard
Operating Procedures that address the following situations:
2.2.1.Emergency Response Procedure -08 Spill at Ruhl Lake Source Water Intake,
2.2.2.Emergency Response Procedure -09 Water Line Rupture,
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2.2.3.Emergency Response Procedure -12 Diesel Generator Failure at WTP,
2.2.4.Emergency Response Procedure -15 Loss of SCADA,
2.2.5.Emergency Response Procedure -18 Back Flow/Cross Connection,
2.2.6.Emergency Response Procedure - 21 Watermain Failure Prior to the Bridge,
2.2.7.Emergency Response Procedure - 22 Low Chlorine in Distribution.
2.3. Emergency Response SOP’s cover the following information:
2.3.1.Assessing the situations,
2.3.2.Protecting consumers, employees, visitors, equipment, vital records and other assets,
2.3.3.Communication methods with the community, personnel and responders,
2.3.4.Address the emergency,
2.3.5.Shut down and start-up of operations, and
2.3.6.Restoring of operations.
2.4. The roles and responsibilities of the responding Water Department Operator and the OIC are
defined in each Emergency Response SOP.
2.5. Overall emergency response and recovery shall be the responsibility of the ORO.
2.6. Following major incidents an incident debriefing session shall take place, which includes a
discussion on:
2.6.1.Why did this incident happen?
2.6.2.What went well in the incident response?
2.6.3.What didn’t go well in the incident response?
2.6.4.What are lessons learned / opportunities for improvement?
2.7. The Owner shall be notified in the event that water quality poses an acute health risk to the
consumers and a boil water advisory or drinking water advisory must be issued.
3. Emergency communications and contacts
3.1. Emergency Response SOP’s establish communication requirements specific to each
emergency.
3.2. An emergency contact list, priority contacts, is available to the on-call staff and the OIC via the
on-call binders. The on-call binders are in the possession of the on-call staff and OIC at all
times during off hours, a hard copy is located in the WTP office.
4. Emergency response training
4.1. All Water Department personnel shall receive emergency response training every year, as per
the E10 DWQMS Competencies.
4.2. Water Department personnel identified with specific response roles receive additional training
to cover their additional responsibilities as per E10 DWQMS Competencies.
4.3. This training shall include, but not limited to, a review and test of the Emergency Response
SOP’s and a discussion of emergencies that have occurred since the previous training.
4.4. New staff are to receive emergency response training within twelve months of hiring. The
Water Department Chief Operator and Public Works Foreman have the overall responsibility
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for their area to ensure that appropriate training is provided to new staff.
5. Emergency response testing
5.1. Testing of responders’ awareness of Emergency Response SOP’s will take place once a
calendar year, on one event and may be in the form of a desktop exercise and/or mock
scenarios, where applicable, as per Maintenance Schedule.
5.2. Testing the effectiveness of the Emergency Response SOP may occur in the following
manner:
5.2.1.Actual events that take place in the system,
5.2.2.Via incident debriefing sessions following larger scale emergency situations, or
5.2.3.Conducting mock scenarios
5.3. Incident debriefing sessions will be recorded.
5.4. Mock scenarios are recorded through Supervisors’ meeting minutes.
5.5. This testing shall be managed, arranged and recorded by the QMS Representatives.
5.6. One Emergency Response SOP shall be evaluated and modified based on the
recommendations made by way of the training, mock scenarios or incident debriefing once a
calendar year.
5.7. Once in a calendar year testing of one Emergency Response SOP shall be tested and
evaluated by the Water Services and Top Management.
5.8. Records of emergency response testing are kept in the form of meeting minutes.
6. Distribution of procedures
6.1. Emergency Response Procedures will be included in the SOP Binder for both Treatment
and Distribution.
7. Document review
7.1. The Emergency Response SOP’s will be reviewed annually and signed off by the QMS Rep.
7.2. The Emergency Contact List contained in the Drinking Water System Emergency Response
Plan will be updated when there is a change:
7.2.1.In staff, and
7.2.2.Essential Suppliers and Service Providers’ contact information.
Associated documents:
Appendix “B” E8-01 Risk Assessment Outcomes
Appendix “C” E8-02 Critical Control Points and Critical Control Limits
Drinking Water System Emergency Response Plan – Emergency Contact List
Element 10 Competencies
Annual emergency training and test records (meeting minutes)
Revision history:
#
02
03

yyyy-mm-dd
2019-01-14
2020-02-16

04

2021-03-16

05

2021-04-13

Description (describing last three revisions and/or all revisions of the past year)
Changes made to requirement to meet DWQMS 2.0 requirements and wording
Revision of ERP list, removed some to regular SOP operations.
Merged Element 18 (with previous E18-01) to remove redundancy between documents. Updated
appendices’ references related to risk assessment, CCP’s / CCL’s, added 2.6.1-2.6.4 and edited
7.2. Added DWS Emergency Response Plan-Emergency Contact List as associated document.
Added s.5.8 about records of emergency training and testing kept in the form of meeting minutes.

Approved by
Ron Cooper
Ron Cooper
Ron Cooper
Ron Cooper
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Element 19: Internal Audits
Requirement:
The Operational Plan shall document a procedure for internal audits that:
a)
b)
c)
d)

evaluates conformity of the quality management system with the requirements of the DWQMS,
identifies internal audit criteria, frequency, scope, methodology and record-keeping requirements,
considers previous internal and external audit results, and
describes how quality management system corrective actions are identified and initiated.

The Operating Authority shall implement and conform to the procedure and shall ensure that internal
audits are conducted at least once every calendar year.
Procedure:
1. Internal audits are only conducted by persons approved by the QMS Representative and having
the following qualifications:
1.1. Completed internal audit course certificate and the completion of 2 internal audits of Quality
Management Systems, and
1.2. Auditors shall provide proof of competency prior to conducting an audit.
2. Internal audits are conducted on each element of the Standard at least once in a Calendar Year.
Typically, the internal audit focuses on the calendar year time period since the previous audit.
3. The scheduling of the internal audit shall be maintained by the QMS Rep; the options for auditing
are as follows:
3.1. A full 21 element audit completed at one time, or
3.2. On an element basis and shall include the element to be audited by the assigned Auditor. The
QMS Rep shall schedule the audit with the internal auditor, the auditees and Top
management.
4. The Auditor creates a timetable to manage interviews and distribute to the QMS Rep.
5. Internal audits are conducted using the DWQMS, defining the processes and programs being
audited, the audit criteria (i.e. staff interviews, documents to review, applicable manuals and
standards).
6. Conducting the Opening Meeting
6.1. The Internal Auditor chairs the opening meeting to confirm the purpose of the audit including:
6.1.1.Identifying the objectives and the scope,
6.1.2.Confirm the audit timetable including the date and time for closing the meeting, and
6.1.3.A short summary on the audit activities to be undertaken.
6.2. At least one (1) member of Top Management must attend the opening meeting.
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7. Conducting the Audit
7.1. The Auditor reviews the DWQMS, process- and program-related documented information
during the document review portion of the Internal Audit. Such information includes the
following:
7.1.1.Operational Plan,
7.1.2.SOP’s,
7.1.3.QMS records,
7.1.4.Previous internal and external audit results, and
7.1.5.Corrective and preventive actions initiated since the previous audits.
7.2. The Internal Auditor reviews additional documents and reports not provided prior to the
auditors, observe activities, records and interview personnel as necessary to ensure the QMS
has been effectively implemented.
7.3. Internal audits are conducted using the DWQMS as a basis for the audit checklist and is used
to document evidence of conformity to requirements.
7.4. In order to conform to time restraints, audits are always based upon a sampling processes,
systems, operations and documents. Not every single document, operation system or process
or piece of information can be audited. The sample size selected by the audit is appropriate
for the size and scale of the operations and information available. Objective evidence
collected by the auditors is based upon the sampling.
8. Reporting audit results
8.1. The auditor verbally communicates the preliminary results at the closing meeting of the
internal audit, including any non-conformities identified, opportunities for improvement and
positive findings noted by the Auditor.
8.2. The Auditor submits a completed written report to Top Management and the QMS Rep. The
report shall include:
8.2.1.Any non-conformities that identify discrepancies between the QMS and the DWQMS, or
between the QMS and how it is actually implemented, including a reference to the
applicable section of the standard,
8.2.2.Positive findings,
8.2.3.Opportunities for improvement noted during the audit, and
8.2.4.Completed audit checklists.
8.3. Non-conformities are to be recorded on a continual improvement response (CIR) form.
8.4. The QMS Rep tracks internal audit CIR’s on the CIR Tracking Summary.
8.5. The conclusions presented in the report represent the auditor’s opinions, in light of the
objectives, scope of the work and any limiting conditions noted in the audit report.
Conclusions presented are based solely on information obtained from the QMS
Representative and staff.
8.6. The Internal Audit Report shall be completed within 4 weeks of the audit date.
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9. Audit follow-up
9.1. Each CIR initiated should be assigned to a lead person to ensure the issue is resolved so that
the same issue doesn’t recur.
9.2. The QMS Rep is responsible for:
9.2.1.Follow-up with all corrective actions issued from the internal audit, and
9.2.2.Notifying the auditor when the CIR’s have been completed.
10. Record-Keeping Requirements
10.1.All internal audit reports are filed and retained in accordance with Element 5 Document and
Records Control.
10.2.CIR’s shall be completed, tracked, signed-off and filed in accordance with Element 5
Document and Records Control.
Associated documents:
Element 5 Document and Records Control
Element 21 Continual improvement
Records of auditor training
Previous Audit Reports, internal and external
Revision history:
#
02
03

yyyy-mm-dd
2019-01-14
2020-02-16

04

2021-03-16

Description (describing last three revisions and/or all revisions of the past year)
Changes made to requirement to meet DWQMS 2.0 requirements and wording
Non-specified, general update.
Merged Element 19 (with previous E19-01) to remove redundancy between documents.
Removed the reference to a DWQMS-based checklist (entirely based on the standard), as
audit reports include these. Removed document numbers from CAR’s and CAR tracking from
19-xx section, as these are Element 21 documents. Updating these references to Element 21.

Approved by
Ron Cooper
Ron Cooper
Ron Cooper
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Element 20: Management Review
Requirement:
The Operational Plan shall document a procedure for Management Review that evaluates the
continuing suitability, adequacy and effectiveness of the Quality Management System and that
includes consideration of:
a) incidents of regulatory non-compliance
b) incidents of adverse drinking water tests
c) deviations from critical control point limits and response actions
d) the effectiveness of the risk assessment process
e) internal and third-party Audit results
f) results of emergency response testing
g) operational performance
h) raw water supply and drinking water quality trends
i) follow-up on action items from previous management reviews
j) the status of management action items identified between reviews
k) changes that could affect the quality management system
l) consumer feedback
m) the resources needed to maintain the quality management system
n) the results of the infrastructure review
o) operational plan currency, content and updates
p) staff suggestions
Top Management shall implement and conform to the procedure and shall:
a) ensure that a Management Review is conducted at least once every Calendar Year
b) consider the results of the Management Review and identify deficiencies and actions items to
address the deficiencies
c) provide a record of any decisions and action items related to the Management Review
including the personnel responsible for delivering the action items and the proposed timelines
for their implementation
d) report the results of the Management Review, the identified deficiencies, decisions and
action items to the Owner
Procedure:
1. Management Review preparation:
1.1. Management review shall be conducted, as a minimum, once in a Calendar Year.
1.2. Top Management shall perform the Management Review; Top Management is defined in E902. Management Reviews shall be conducted during a meeting of the following Top
Management participants:
1.2.1.The Chief Administrative Officer (CAO)(Top Management),
1.2.2.The Director Public Works (Top Management) (QMS Representative),
1.2.3.The Chief Plant Operator (ORO)(QMS Representative) (Top Management), and
1.2.4.Public Works Foreman (Distribution ORO) (Top Management).
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1.1.1.Other participants may be added at the discretion of the Management Review
Committee.
1.2. The meeting is chaired by QMS Representative or Alternate.
1.2.1.The QMS Rep schedules the Management Review meetings and arranges for attendees.
Time shall be set aside by the participants to ensure a thorough review of the QMS is
conducted.
1.2.2.The QMS Rep prepares an agenda for the meeting (including Element 20 items a) to p)).
1.2.3.The QMS prepares a report summarizing the information for each of the Element 20
items a) to p).
2. Review process:
2.1. Each input item shall be reviewed to identify if, where and when improvement to the QMS and
its procedures are required.
2.2. The QMS Rep shall make note of any changes, deficiencies or action items required during
the course of the review. All action items shall identify an individual responsible and the
proposed timelines for implementation.
3. Review output
3.1. Minutes from the Management Review are recorded and maintained as per the Documents
and Record Control. The minutes shall be prepared by the QMS Rep and circulation to all
attendees. The minutes shall include items a) to p) of Element 20 Management Review, and:
3.1.1.The date and time of the Management Review and the names of the participants and
attendees,
3.1.2.Significant discussions related to the summary information provided in the report,
3.1.3.Any identified deficiencies,
3.1.4.A list of action items, along with the individual responsible and the timeline for their
completion,
3.1.5.Recommendations for any resources needed from maintenance or improvement of the
QMS
3.2. A Council report, summarizing the meeting, outlining the deficiencies and identifying the
action items shall be provided to Council annually.
Associated documents:
Management Review meeting minutes
Reports to council summarizing the Management Review meeting, deficiencies, and action items
Revision history:
#
02
03

yyyy-mm-dd
2019-03-15
2020-02-16

04

2021-03-16

Description (describing last three revisions and/or all revisions of the past year)
Changes made to requirement to meet DWQMS 2.0 requirements and wording
General review, minor updates and re-approval.
Merged Element 20 (with previous E20-01) to remove redundancy between documents.
Added references to Management Review meeting minutes and to Reports to council.

Approved by
Ron Cooper
Ron Cooper
Ron Cooper
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Element 21: Continual Improvement
Requirement:
The Operational Plan shall document a procedure for tracking and measuring continual improvement
of its quality management system by:
a) reviewing and considering applicable best management practices, including any published by the
Ministry of the Environment, Conservation and Parks and available on
www.ontario.ca/drinkingwater, at least once every thirty-six months,
b) documenting a process for identification and management of quality management system
Corrective Actions that includes:
i.
investigating the cause(s) of an identified non-conformity,
ii.
documenting the action(s) that will be taken to correct the non-conformity and prevent the nonconformity from re-occurring, and
iii.
reviewing the action(s) taken to correct the non-conformity, verifying that they are implemented
and are effective in correcting and preventing the re- occurrence of the non-conformity.
c) documenting a process for identifying and implementing Preventive Actions to eliminate the
occurrence of potential non-conformities in the quality management system that includes :
i.
reviewing potential non-conformities that are identified to determine if preventive actions may
be necessary,
ii.
documenting the outcome of the review, including the action(s), if any, that will be taken to
prevent a non-conformity from occurring, and
iii.
reviewing the action(s) taken to prevent a non-conformity, verifying that they are implemented
and are effective in preventing the occurrence of the non- conformity.
The operating authority shall strive to continually improve the effectiveness of its quality management
system by implementing and conforming to the procedure.
Definitions:
BMP – Best Management Practices
CAR – Corrective Action Response
CIR – Continual Improvement Response
OFI – Opportunity for Improvement
PAR – Preventive Action Response
Procedure:
1. Continual improvement is achieved through the use of:
a) Consideration of best management practices,
b) Corrective actions to address non-conformities within the QMS,
c) Preventive actions to prevent a potential non-conformity.
2. Continual improvement may be initiated via the following avenues:
a) Internal and external audits,
b) Adverse Water Quality Incidents (AWQI’s),
c) Customer complaints,
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d) MECP inspections and best practices,
e) Risk assessment reviews, infrastructure reviews, management reviews,
f) Training sessions and incident debriefings,
g) Document reviews and staff feedback,
h) Preventive actions.
3. Within four weeks of receipt of MECP inspection report and external audit reports, the QMS Rep
shall hold a meeting with Top Management through Supervisors’ Meetings to review any issues
or recommendations identified through the MECP inspection reports and external audit reports.
4. Continual Improvement Reports (Form E21-01) are completed for all non-conformities and noncompliances identified through audits or inspections. These CIR’s and identified opportunities for
improvement are tracked in the E21-01 Continual Improvement Report tracking spreadsheet.
5. Tracking continual improvement responses
a) The CIR tracking spreadsheet tracks the status of each item and a person responsible for
completing the actions.
b) If a problem is encountered completing actions, these are recorded in the CIR tracking
spreadsheet in the “action taken or comment” section.
c) For items that were identified as non-conformities or non-compliances, the QMS Rep
evaluates whether the actions taken were effective and notes the date on which this was
carried out in the CIR tracking spreadsheet.
Associated documents:
E21-01 Continual Improvement Report (CIR) tracking spreadsheet
Form E21-01 Continual Improvement Report
Revision history:
#
02
03

yyyy-mm-dd
2019-03-20
2020-02-17

04

2021-03-16

05

2021-07-14

Description (describing last three revisions and/or all revisions of the past year)
Changes made to requirement to meet DWQMS 2.0 requirements and wording
OFI as per NSF audit more explanation of procedure for BMP, IMP, CAR and DRF.
Merged Element 21 (with previous E21-01) to remove redundancy between documents. Added
references to Continual Improvement tracking (more inclusive of CAR, PAR, OFI’s), and to
Appendix “F” Form E21-01 Continual Improvement.
Removed “Appendix F” from the Form E21-01 Continual Improvement Report reference.

Approved by
Ron Cooper
Ron Cooper
Ron Cooper
Ron Cooper
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Appendix “A” Documents and records listing
Document Title

Internal Documents (created by Town of Hanover)
Document #
(if
Date
applicable)

Operational Plan

085-401

2021-07-14

Location (Person
Responsible) or File Path
WTP & PW Offices (QMS Rep)

Operations & Maintenance (O&M) Manuals (incl. equipment manuals)

WTP & PW Offices (QMS Rep)

O&M Standard Operating Procedures, Work Instructions, Forms

WTP & PW Offices (QMS Rep)

Water Emergency Plan

WTP & PW Offices (QMS Rep)

Operations Maintenance Schedule

WTP & PW Offices (QMS Rep)

Distribution Maintenance Schedule

WTP & PW Offices (QMS Rep)

On-call and vacation schedules

WTP & PW Offices (QMS Rep)

Water & Wastewater Services Rules & Regulations By-law
Other related by-laws

2839-14

2014-01-01

Hanover.ca (linked)
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External Documents (created by external organizations)
Document Title

Document #
(if applicable)

Date

Location, Person Responsible or
File Path

Drinking Water Quality Management Standard

DWQMS 2.0

2017

ontario.ca/page/drinking-water

Accreditation certificate

WTP Office, (NSF issues, QMS Rep)

Municipal Drinking Water Licence – Town of Hanover Drinking Water System

085-101

2021-03-31

WTP Office and Civic Centre
(MECP issues, QMS Rep)

Drinking Water Works Permit – Town of Hanover Drinking Water System

085-201

2021-03-31

WTP Office and Civic Centre
(MECP issues, QMS Rep)

2087-92FRS6

2012-12-10

WTP Office and Civic Centre
(MECP issues, QMS Rep)

Permit to Take Water – Well No. 1, Well No. 2
Financial Plan

085-301

Hanover.ca

Town of Hanover First Engineers’ Report by Delcan

Hard Copy

2001-01

Civic Centre

MECP submission First Engineer Report by Delcan

Hard Copy

2001-03

Civic Centre

Town of Hanover Water Distribution System Pressure Analysis by Delcan

Hard Copy

2002-01

Civic Centre

SDWA, 2002

S.O. 2002,
Ch. 32

ontario.ca/laws/statute/02s32

O. Reg. 128/04 Certification of Drinking Water System Operators and Water Quality
Analysts

O. Reg. 128/04

NA

ontario.ca/laws/statute/02s32

O. Reg. 169/03 Ontario Drinking Water Quality Standards

O. Reg. 169/03

NA

ontario.ca/laws/statute/02s32

O. Reg. 170/03 Drinking Water Systems

O. Reg. 170/03

NA

ontario.ca/laws/statute/02s32

O. Reg. 205/18 Municipal Residential Drinking Water Systems in Source Protection
Areas

O. Reg. 205/18

NA

ontario.ca/laws/statute/02s32

O. Reg. 248/03 Drinking Water Testing Services

O. Reg. 248/03

NA

ontario.ca/laws/statute/02s32
Press tab here to add more rows

Safe Drinking Water Act, 2002
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Record Name

Filing
Method

Location
(Link if electronic)

Retention Period
(years)

Maintained by

Operational Plan – as audited

Electronic

Water Ops folder

10 years

QMS Rep, WTP Office

Risk assessment outcomes

Electronic

Water Ops folder

10 years

QMS Rep, WTP Office

Competence / training

Electronic

Water Ops folder

E + 3 years

QMS Rep, WTP Office

Communications-related: staff meetings, consumer calls
(e.g. water quality), public information (e.g. water bill
inserts), interested parties, essential suppliers, MECP

Electronic /
hard copy

Water Ops binders (re:
water quality)

7 years

QMS Rep, WTP Office

Council and corporate records (purchasing, budgets,
reports to Council)

Hard copy
and electronic

Finance / Clerks

7 years (permanent
for Council reports)

Finance, Clerks depts.

Infrastructure records (as-built drawings, distribution
system map, DWWP records – Forms 1, 2, 3)

Hard copy
and electronic

Water Ops folder

Permanent: as-builts
10 yrs: maps, forms

QMS Rep, Civic Centre

Infrastructure maintenance (incl. calibrations, generators,
WTP, distribution: hydrants, valves, locates, mainbreaks)

Hard copy
and electronic

Work Order System /
Water Ops binders

15 years

QMS Rep, WTP Office,
PW Workshop

Infrastructure review meeting minutes

Hard copy
and electronic

Water Ops folder

10 years

QMS Representative

Logbooks (WT and Distribution)

Hard copy

Water Ops folder

6 years

QMS Rep, WTP Office,
PW Workshop

O&M records / stats: inspections, rounds, flows, chlorine,
turbidity, min / max / avg., run hours, well levels)

Hard copy
and electronic

Water Ops binder

15 years

QMS Rep, WTP Office

Sampling, testing, monitoring (chains of custodies, SCADA
data / trends / printouts, test results)

Hard copy
and electronic

Water Ops folder

15 years

QMS Rep, WTP Office

Emergency preparedness training and testing

Hard copy
and electronic

Water Ops folder

10 years

QMS Rep, Civic Centre,
WTP Office, PW Worksh.

Audit reports (internal, external, Ministry inspections)

Hard copy
and electronic

Water Ops folder

10 years

QMS Rep, Civic Centre

Management review minutes

Electronic

Water Ops folder

10 years

QMS Rep, Civic Centre

Annual & Summary reports

Electronic

Water Ops folder

15 years

QMS Rep, Civic Centre

Continual improvement (completed forms, AWQI reports)

Electronic

Water Ops folder

10 years

QMS Representative

(E = Operator’s last day)
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Appendix “B” E8-01 Risk Assessment Outcomes

Loss of supply

SCADA Alarms generator failure
Operator responds to alarm

5

1

2

8

CCL

i. Back-up generator
failure

CCP

Control and Monitoring Measures

Risk
Priority #

Consequence

Likelihood

Hazardous Event

Detectability

Facility

Last calendar year review: May 27, 2021
Severity

Last 36-month update: May 27, 2021

Response and Mitigation

No

No

Operator responds and contracts generator
supplier for assistance
ERP-12 A Diesel Generator Failure

OIC Weekly inspection of source water
ii. Farming accidental
spill or chemical
contamination

Contamination of
source water or water
components

Obtain water supply from wells, implement
water restrictions if necessary

5

3

1

9

No

No

Spill response kits, training of staff to mitigate
1. All raw
water
sources –
Ruhl Lake,
Well #1,
#2, RTU’s

iii. Long-term impacts of
climate change /
Water supply shortfall
due to drought, raw
water piping break

Increase / decrease of
water levels demand /
Decrease or no water
(no fire protection) /
Economic or social
impacts

SCADA alarms: low flow, high turbidity
Water conservation – restrictions, location of
pumping station
Properly-sized water towers, water
conservation education, planning for
infrastructure growth

4

2

1

7

No

No

iv. Extreme weather
events – e.g. tornado,
ice, heavy wind

Power failure
Damage / loss of
services

Essential suppliers list
Reserves
Alternate water sources

3

1

2

6

No

No

v. Sustained extreme
temperatures – e.g.
freezing, heat wave
vi. Power failure

Increased repairs
Increased
consumption of
resources
Operational issues

Procedure ERP-08 A Spill at Ruhl Lake
Source Water Intake Shutdown Intake – stop
producing water until plume passes
Conduct sampling on raw / process / treated
water if necessary
Contact MECP SAC / MOH, ORO-Director of
Public Works and all major industries
Operator on-call responds to alarms; Visual
inspection of filters, well sites, Ruhl Lake. SOP
WD-01 Watermain Break, ERP-09 Water
Line Rupture. Isolate problem area, increase
other water supply. Education programs,
proper planning for future policies in place for
water restrictions
Completed in part of everyday operations
Training, infrastructure upgrades, education

Education of public, training

2

1

3

6

No

No

SCADA alarms
An Operator responds and generator backup
automatically kicks in.

2

1

4

7

No

No

Frozen Water Policy (PW-001) located in
the “I Drive” on the Town of Hanover
Network
All automated
ERP-06 Hydro Outage
On-call Operator responds

2.
Treatment

Security measures alarms, auto shutdown
Increased water quality

i. Sudden changes in
raw water
characteristics
(seasonal / weather)
-and- Algal bloom

High influent turbidity
Taste & odour issues
Poor water quality
Increased cost to treat

ii. Loss of coagulant

High turbidity

iii. Clear well
contamination / filter
media breakthrough /
underdrain failure

High turbidity

iv. Failure of up-flow
clarifier screen

v. Excessive filter flows

Monitoring chemicals, bio-hazards monitoring
Emergency response plans
SCADA alarms for turbidity, filters, shutdown of
the plant, influent turbidity analyzer, Operators
respond: change, clean, backwash filters more
frequently; increased dosing of chemical
Aesthetic treatment for taste and odour.
SCADA alarms and shutdown of the plant (if
coagulant not applied or if filter effluent turbidity
exceeds 0.3 NTU for 15 minutes or more) 95%
each month; operator responds, rectifies issue.

4

3

1

8

CCL

vii. Terrorism and
vandalism

Contamination of
water system, system
failure, increased
security / repair /
replacement costs

CCP

Control and Monitoring Measures

Risk
Priority #

Consequence

Likelihood

Hazardous Event

Detectability

Facility

Severity
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Response and Mitigation

No

No

Emergency response plans
Training

2

2

4

8

Yes

Yes

CCL: 1 NTU turbidity limits
Automated continuous monitoring for turbidity,
chlorine, and filters
Water sources can be switched
Treatment can be adjusted seasonally

3

1

1

5

Yes

Yes

CCL: 0.3 NTU 95% of the time filter effluent
Operator restores the service of coagulant to
system

SCADA alarms for high turbidity, visual daily
inspections of filter, Operator responds and
investigates, turbidimeters checked / calibrated

2

1

2

5

Yes

Yes

CCL: 0.3 NTU 95% of the time filter effluent
Check for underdrain failure, operator
responds – SOP OP- 16 Verification of
Online Turbidity Analyzers

Loss of plastic media
Filter short runs

Visual daily inspection of filter

2

1

1

4

No

No

Operator responds, isolates filter, calls ORO

Design issue
Can’t handle high filter
flow

SCADA alarm for high flow-through filters
Operator responds to investigate
Filter 1 & 2: 44.15 L/s each; Filter 3: 90 L/s

Yes

CCL: Filter 1&2: 44.15 L/s each; Filter 3: 90
L/s
Operator would respond to alarms, isolate
system and make appropriate repairs /
adjustments

vi. Backwash pump
failure

Loss of filter backwash

SCADA alarm and shutdown of the pant
Operator responds and rectifies the issue

vii. Failure of
disinfection processes /
equipment

Water availability
decreases until issue
rectified

Loss of media to clear
well

SCADA alarms for: low or high chlorine, UV,
equipment failure, turbidity
SCADA shutdowns plant, operator responds

2

2

3

1

1

1

1

1

3

4

4

7

Yes

No

Yes

No

Yes

Operator responds, places back-up pump into
service, gets first pump fixed.

CCL: SCADA setpoints for disinfection
Operator responds to SCADA alarm (based on
setpoints), rectifies the issue and restores
service to the plant.

2.
Treatment

Consequence

Control and Monitoring Measures

Likelihood

CCP

CCL

Response and Mitigation

viii. RTU
Communication failure
with sources

Loss of supply

SCADA alarms to Operator
Visually detected

3

1

3

7

No

No

Operator responds and shuts down source to
investigate. Relies on other sources or tower
levels until mitigated. ERP-15 Loss of
SCADA, ERP-17 Loss of Communication

ix. Fire at WTP

Electrical panel fire
Panel failure

SCADA alarms to Operator
Equipment redundancy
Smoke detectors

4

1

1

6

No

No

x. Technological – Loss
of PLC

Failure to start / stop
equipment
Compliance with 72 hr
records

4

1

3

7

No

No

Call Lakeside Process Controls for immediate
assistance.

No

Call Lakeside Process Controls for immediate
assistance
Monitor towers using MCC panel
Shutdown plant

Risk
Priority #

Hazardous Event

Detectability

Facility

Severity
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Visual inspection
Operator to remain on duty to manually operate
plant if required

Operator responds, calls 9-1-1

xi. Technological – Loss
of SCADA

Loss of control

Daily rounds

xii. Technological –
Loss of dialer

No notification of
critical alarms status to
operators

Visual inspection
Daily rounds

3

2

2

6

No

No

Ensure PLC still functional by testing alarms,
review alarm ticker to ensure no alarms
occurred while system was no monitored,
station operator on site until issue is resolved.
Call Lakeside for assistance.

SCADA alarms, shutdown of the plant
Operator responds and rectifies the issue

4

1

1

6

No

No

On-call operator responds to alarm, addresses
problem, or call for repair and rely on tower
levels until operation can be restored.

xiii. Both high lift pumps
failure

Critical alarm – plant
shutdown
Loss of water quantity

2

2

3

7

No

xiv. High effluent
turbidity

Adverse water
entering the
distribution system

SCADA alarm shuts down WTP high lift pumps
(online effluent turbidity analyzer)
Operator gets alarm call-in and responds

2

1

1

4

Yes

Yes

xv. Chlorine gas leak

Operator safety
Hazardous
environment

Chlorine alarms to Operator
Alarms in Cl2 room and office
Exhaust fans automated

3

1

2

6

Yes

Yes

Check online analyzer using benchtop kit
clean unit if reading high. Check filter
operation (visual inspection of bed).
Call second operator
Operator rectifies issue
SOP OP-05 Chlorine Gas Tank Change-out

i. Watermain failure
prior to/under 7th
Avenue bridge

ii. Watermain break

Quantity loss
Pressure loss in
distribution
Water may not surface
to detect leak
Pressure loss in
distribution
Isolation of water

3.
Distribution

iii. Sustained pressure
loss

Quantity – loss of flow
and positive pressure
in water system

iv. Low chlorine residual
in distribution system
and dead ends

Water quality issues
Adverse water quality

v. Backflow / Crossconnection

Contamination of
water system

vi. Frozen water service

Disruption of water
service

vii. High turbidity,
colour, taste & odour

Water quality issues
and complaints

CCL

CCP

Control and Monitoring Measures

Risk
Priority #

Consequence

Likelihood

Hazardous Event

Detectability

Facility

Severity
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SCADA alarm for low water tower level.
Alarm would go to on-call Treatment cell phone
and Operator responds.

4

1

2

7

Yes

Yes

SCADA alarm for low tower level.
Alarm would go to on-call Treatment cell phone
and Operator responds.

2

2

3

7

Yes

Yes

2

1

1

5

No

Yes

2

2

2

6

Yes

Yes

SCADA alarms for low tower levels
Customer complaint

Daily residual sampling
Routine samples
Flushing
Daily rounds, weekly sampling, chlorine
residuals

UV AOP System
Routine sampling / annual flushing
Customer calls

Operator responds to the alarm, calls
distribution on call, isolates the appropriate
valves. Action taken is that of a watermain
break and needs to refer to ERP-09 Water
Line Rupture, SOP WD-01 and 02
Watermain Break. Rely on tower levels until
repair can be made.
Operator responds to the alarm, calls
distribution on call, isolates the appropriate
valves. Action taken is that of a watermain
break and needs to refer to ERP-09 Water
Line Rupture, SOP WD-01 and 02
Watermain Break.
Isolate area if issue is due to a leak,
Sample bacteriological samples as needed,
repair and repressure the system flush to
ensure proper chlorination
Locate area and flushes hydrants / lines
SOP WD-09 Water Hydrant Flushing
Program
Isolate and flush as needed SOP WD-09
Water Hydrant Flushing Program

3

4

1

8

No

No

Customer calls
First complaint or sign of freeze-up initiates
Frozen Water Policy
Customer calls

Response and Mitigation

2

2

2

2

2

2

6

6

No

No

Prevention program for backflow / crossconnection recommended

No

Contact distribution. Begin steps for
Frozen Water Policy (PW-001) located in
the “I Drive” on the Town of Hanover
Network

Yes

Operator responds to complaint. Locate area
and flush lines.
SOP WD-09 Water Hydrant Flushing
Program

4. Water
operationswide

System leaks, air in
line, collapse

Annual visual inspection
Air relief valve maintenance

i. RTU Communication
failure with Towers

Unable to send tower
level signal to plant
instructing start and
stop of equipment.
Overflow of Towers or
loss of pressure in
system

ii. Staff shortage

Work slowdown
Only essential work is
prioritized

SCADA alarms out with If communication is
lost.

Declare which activities are “essential services”
for staff, managers, supervisors to operate the
drinking water system with fewer staff.

2

2

2

6

CCL

viii. Air relief valve
failure

CCP

Control and Monitoring Measures

Risk
Priority #

Consequence

Likelihood

Hazardous Event

Detectability

Facility

Severity
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Response and Mitigation

No

No

Inspection program highlights issues. Repair
failing equipment as necessary

3

1

3

7

No

No

Operator responds to alarm
Manually operates the Tower and the plant
Operator contacts Bearcom Communication
ERP-15 Loss of SCADA, ERP-17 Loss of
Communication

3

1

2

6

No

No

Collective agreement
Implement Town’s pandemic response plan
Prioritize work
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Appendix “C” E8-02 Critical Control Points and Critical Control Limits
Hazardous event

CCP

Sudden changes in raw water
characteristics (seasonal /
weather, algal bloom)

0.60 NTU on filter effluent for
300 seconds

Loss of Coagulant

High Effluent or Clearwell
Turbidity

CCL

Critical Control Monitoring

Response Procedure

Filter effluent 0.30 NTU or less
>95% of the time

Online turbidity analyzers with SCADA
set to shut down operation at CCP
levels. Dialer automatically phones on
call operator.

High filter effluent requires flushes or backwashes. Water
can be filtered to waste manually. Monthly reports showing
filter effluent exceeds CCL is reportable.

0.55 NTU plant effluent

Plant effluent 1.0 NTU over 15
minutes

0.60 NTU on filter effluent for
300 seconds

Filter effluent 0.30 NTU or less
>95% of the time

0.55 NTU plant effluent for
300 seconds

Plant effluent 1.0 NTU over 15
minutes

0.55 NTU plant effluent for
300 seconds
UV Dose based on UVT
min 45 mJ/cm2

Plant effluent 1.0 NTU over 15
minutes
UV dose 23.2 mJ/cm

2

Online turbidity analyzers with SCADA
set to shut down operation at CCP
levels. Dialer automatically phones on
call operator.

Online turbidity analyzers with SCADA
set to shut down operation at CCP
levels. Dialer automatically phones on
call operator.
UV Reactors shut down at 40 mJ/cm2

Repair issues with dosing pumps or feed lines from
coagulant tank.
Begin dosing filters and filter to waste until turbidity is
normal.
Loss of coagulant is reportable if coagulant issue cannot be
restored.
Determine cause of high turbidity. Pump Clearwell to
reservoir until turbidity returns to acceptable levels.
Water leaving plant over 1.0 NTU for 15 minute or longer is
a reportable event.
Water passing through UV’s without minimum dose is a
reportable event.

Well #1 and #2: 42 L/s for
60 seconds
Ruhl Lake: 60 L/s for 15
seconds
Excessive Filter Flows

Filter #1 and #2: 1.20 m for
300 seconds
Filter #3: 1.79 m for 300
seconds

Failure of Disinfection Process
Equipment

Well #1 and #2: 53.05 L/s
Ruhl Lake: 88.3 L/s
Filter #1 44.15 L/s, Filter #2
44.15 L/s, Filter #3 90.00 L/s

Low chlorine in Clearwell
1.00 mg/L for 60 seconds,

Clearwell Chlorine 0.50 mg/L

Effluent 1.00 mg/L for 120
seconds

UV dose 23.2 mJ/cm2

Plant effluent 1.0 NTU

Flow meters for sources have high flow
alarm, shuts down source at CCP limits.
Filter level high shuts down filter.

All equipment required for CT
connected to SCADA will alarm and
shut down plant if disinfection is
compromised. Dialer automatically
phones on call operator.

Determine cause of high flow. Do not run source until flow can
be maintained within specs. Investigate filter influent valves
and media.
High flow from a source over CCL is reportable if pumped
outside of Permit to take water specs.

Determine cause of equipment failure. Refer to SOP’s
and ERP’s. Water that is not of acceptable levels can
be sent to reservoir until levels returned.
Effluent from filters or plant that is over CCL limits is
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Hazardous event

CCP

CCL

Critical Control Monitoring

UV Dose based on UVT
min 40 mJ/cm2

Response Procedure
reportable.

0.55 NTU plant effluent for
300 seconds

Chlorine Gas alarm in
chlorine room 4 ppm
Chlorine Gas Leak

Low chlorine in Clearwell
1.00 mg/L for 60 seconds,

Repair chlorine leak with back up operator on site.
Clearwell Chlorine 0.50 mg/L

Effluent 1.00 mg/L for 120
seconds

Watermain Failure on 7 th
Avenue main feed to
Distribution System or
sustained pressure loss

7th Ave Tower and 14th St
Tower 6.7 m

20 psi in system potential
cause for backflow if towers
are unable to provide
pressure

All equipment required for CT
connected to SCADA will alarm and
shut down plant if disinfection is
compromised. Dialer automatically
phones on call operator.

SCADA alarms with low tower.
Consumer complaints or pressure
reduction to prompt monitoring.

14th St Tower chlorine analyzer
Low Chlorine in Distribution
System

0.20 mg/L

0.05 mg/L

Flushing program
Consumer complaint investigation

High Distribution Turbidity

Watermain Break Class 1

Watermain Break Class 2

3 NTU

Use Appendix C - Flow chart
in MECP Watermain
Disinfection Procedure to
determine if the Main Break
is class 1 or 2
Maintaining flow

5 NTU

Flushing program
Consumer complaint response

Flow not maintained moves
Class 1 to a Class 2

OIC on site of watermain break is
deemed responsible for proper
classification using MECP Watermain
Disinfection Procedure

Reportable Adverse if:

OIC on site of watermain break is
deemed responsible for proper

Pump Clearwell to reservoir until chlorine residuals
return to acceptable levels.
Water with chlorine lower thank 0.50 mg/l leaving the
plant does not meet required level for CT and is
reportable.

Restore supply issue relying on water storage to maintain
pressure.
Potential for activation of the Emergency Response Plan
to provide water for consumers if pressure cannot be
restored.
Main is flushed using SOP WD-09 Water Hydrant
Flushing Program until chlorine reaches normal levels for
the area. A chlorine recording of 0.05 mg/L is a reportable
adverse.
Main is flushed using SOP WD-09 Water Hydrant
Flushing Program until turbidity reaches normal levels for
the area. A turbidity recording after flushing of 5 NTU is a
reportable adverse.
Use Appendix E - Category 1 Flow chart in MECP
Watermain Disinfection Procedure
SOP WD-01 and 02 Watermain Break
Use Appendix F - Category 2 Flow chart in MECP
Watermain Disinfection Procedure to determine if the
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Hazardous event

CCP

CCL
Repair involves more than
one length of pipe.
Contamination is suspected.
Air gap not maintained.

Critical Control Monitoring
classification using MECP Watermain
Disinfection Procedure.

Response Procedure
MECP is to be notified.
SOP WD-01 and 02 Watermain Break
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THE TOWN OF HANOVER
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DRINKING WATER QUALITY MANAGEMENT STANDARD
NTERNAL AUDIT - September 29, and September 30,2O2O

SYSTEM AUDITED: The Town of Hanover Water Treatment Plant and Distribution System
QUALITY MANAGEMENT SYSTEM INTERNAL AUDIT
REPORT CONTENTS
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Summary of lnternalAudit Report - page 1
Report Distribution - page 4
Municipalities lnformation - page 4
Results of Document Review - Page 4
Audit Findings- page 5
Positive Aspects of the Management System-page 5
Areas Requiring lmprovement - page 6
BACKGROUND Scope, Purpose and Methodology
The purpose of the Drinking Water Quality Management System (DWOMS) version 2 is to
ensure that the Operating Authority is continually meeting the DWQMS standard encompassing
the 2l Elements by planning what you do, by documenting a procedure of how you do it,
implementing the procedure and providing proof through documentation that you are doing as
you say.
The internal audit is to be a positive method of "self-checking" the Town of Hanover Water
Treatment Operations and Distribution System Operational Plan v 2. The scope of the audit will
include reviewing of Standard Operating Procedures (SOP), Forms, documents, records,
personnel interviews, previous audits, Ministry inspections, operational reports, lab analysis and
management review minutes. The review will resulting in the Operating Authority being able to
continually provide safe quality drinking water that meets the applicable legislation and
enhances consumer protection through the effective application and continual improvement of
the Quality Management System (OMS).

The 2020 internal audit was an elemental audit. Elemental auditing focuses on the element
requirements, the procedures written for it, the documentation and tracking of the process' lt
examines the effectiveness of the procedures written by conducting staff interviews, quizzes,
documentation/record reviews of mapping, regulatory and legislative requirements of the water
licensing, drinking waterworks permits, DWQMS Standards, Owner/Council and Top
Management's commitment, risk assessments, Operation and Maintenance manuals. As well as
a review of computerized operational records, maintenance documents, forms, training, policies,
procedures, financial plans, management reviews and logbooks.
SUMMARY
Results of the internal audit revealed that the Owners are the Members of Council, which are
also the Operating Authority and are committed to providing resources for the maintenance and
continual improvement of the Quality Management System. Evidence of this has been shown
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through the short and long term financial planning, budgeting for maintenance of the water
system infrastructure thereby meeting the requirements for the Town of Hanover Water License
and Drinking Water Works Permit as well as completion of the Financial Plan for the water
operations and maintenance. The Financial Plan was prepared by Cobide Engineering and
meets compliance as per 0. Reg. 453107, the next Financial Plan update is due in 2025.
The updating and continual improvement work of the Operational Plan v2 and associated
documents was completed and endorsed by Council on May 6,2020. Updates and continual
improvements to the Operational Plan have been in place since 2017 up to and including the
year 2020. Council has been made aware of those revisions through reports to Council in each
of those years with a resolution endorsing the changes. The audit from this year indicates the
requirements of the standard are being met and the DWQMS is being properly maintained,
however opportunity for improvement (OFl) on 5 issues does exist. Every year the Risk
Assessment Table is updated and was last completed on February 9,2020. Standard Operating
procedures (SOP's), maintenance logs, documentation and tracking forms being used by staff
were provided as evidence throughout the audit. Procedures are continually being updated
using the Document Report Change Forms (DRF' s) which are also used for documenting
improvements to the water system as required for Element 21 Continual lmprovement. The
Operational plan v2 is being reviewed on an annual basis. Further revisions to the Operational
plan v2 and its documents will be required in 2021 in order to continually improve and meet the
Drinking Water Quality Management System (DWOMS) requirements.
Audit evidence indicates that: staff have a very good understanding of the DWQMS
requirements; they refer to the 21 Elements of the Operational Plan v2 and utilize the written
SOp's in the dayto-day operations all part of meeting the requirements of DWQMS. Staff are
adjusting to the newest procedure, Element 21 Continual lmprovement staff document
suggestions for improvements to operations, maintenance and the DWQMS.
Element 18 requires several emergency training exercises to meet the requirement which was a
change in the Operational Plan verSion 2; the number of emergency training exercises deemed
"mock exercises" increased and the exercises must be hands. Mock exercises...the first and
most realistic mock exercise came in March when Covid hit and the Town of Hanover
implemented the Emergency Measures. Most employees were then working from home with the
exception of those being deemed essential. The second emergency training mock exercise was
completed on Novemb er 20,2O2O and involved a scenario where a break in the 14" water main
occurred on 7th Ave during a reconstruction project. A fist size hole in the side of the pipe of the
exposed water main running live resulted in pressurized water undermining the surrounding soil
and pulling apart the gas line. The third mock exercise was completed on November 25 and27
due to Covid guidelines it was held on 2 separate days to accommodate 2 groups of 2 people'
This exercise involved a power outage at the Water Treatment Plant, as staff respond they find
the UpS for SCADA has failed and find a PLC communication failure with the plant equipment.
These two exercises resulted in some deep thought, terror, great team work and the
demonstration of some excellent problem solving skills. All of these traits being called upon in
March 2020 when water operations were deemed an "essential service;" Staff reflect stating,
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"that they have been living the mock exercise scenario of working while under a pandemic of
Covid 1g. They say that this real life mock exercise will be looked back upon and remembered
for some extremely difficult circumstances with home and work life. Having only two staff
members on call from July onward and working short staffed." This dedicated team of
professionals, need to be acknowledged for the job they have done providing the Town
residents with safe, high quality drinking water during very difficult circumstances. More
importantly, they have achieved a perfect DWQMS Water Operations Audit resulting in all
requirements being met and no non-conformances!! They should be congratulated on a job well
done, way to go, great job!! They understand the new challenge will be to maintain a perfect

audit, but they say they are up for the challenge!!!!

Training this year has taken place, staff have undertaken self study courses, in-house and online training in order to obtain essential training hours and remain apprised of the DWQMS
revisions to SOP's and the Operational Plan all contributing to the programs continual
improvement. However, an OFI l) exists in the documentation and recording of the training to
ensure the record is current, recorded and retrievaþle soon after it is completed.
The Management Review was completed on December 17,2019, the dates conform to the
requirement of it being conducted at least once every calendar year. The Management Review
template was used and has been consistent with past years. The level of detail in information
provided on the operations has been well done and is effectively provided to the Owners. The
audit indicated communication to the Owners is conducted by way of reports to Council,
including the Annual Management Review Minutes, MECP reports and through the budgeting
process. lt should þe noted that during the audit there were 5 OFI's recorded and two OFI's
were in connection to the last Management Review. There are 2 outstanding items identified
that required action OFI 2) A report was brought to Council in 2019 about Mock Exercise #1
complete on Octobe r 31,2019. This exercise brought to light that water to the north of the 7th
Ave bridge could not be isolated and escalated to a Municipal Public Emergency. The direction
was that an action plan be developed, this item is still outstanding. OFI 3) The 2nd outstanding
item is the status of the Back Flow Program a company called B.S.l. was contracted on August
30,2O1g to assist with the implementation of a Back Flow Program to date the file shows a draft
by-law was provided and an update on the status of this program is needed to address this
open item.
Another OFI was noted, concerning the computer system upgrade and SCADA software at the
Water Treatment Plant. OFI a)The computer operating and monitoring system uses a PLC to
run the plant through the SCADA computer and it collects and monitors compliance data. lt has
been noted that an upgrade to the operating system took place in January 2020 since that time
there have been 3 occasions where the operating system has failed and the possibility of a
regulatory non compliance for SCADA data being lost. An item of more concern is the fact that
théie iS ño báck up of the SCADA comþútêi dãte. This is â stand-alonesy'stem¡has no
connection to the Towns internet and the operating system cannot be shut down or there is the
likely hood of data being non retrievable, which becomes a regulatory compliance issue.
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During the audit, staff refer to the operational maintenance schedules, log book and
manufacturers equipment manuals that help with the tracking and documentation of
maintenance completed on the operations and distribution system. The information required for
the provision of safe drinking water is located in the Water Treatment Office, Public Works
Workshop Office and the Civic Centre Town Hall. These locations allow the operators to quickly
obtain the most up{o-date information on the Operational Plan v 2, Operations and
Maintenance Manuals, Standard Operating Procedures, (SOP's), maps and documentation.
Legislation requires that the Operations Manuals be updated every 2 years. An OFI 5) exists for
mapping used for distribution to be current, legible and retrievable. Consideration should be
taken to provide Distribution staff maps that are current, legible and retrievable to address
repairs, construction and new development annually, maps viewed were dated 2016'
During the audit, interviews and operator quizzes were used to gather information and they went
very well. Members of Top Management, QMS Representative/OROAffater Operations Chief
Operator, the Forman of Public Works/Distribution, Water and Distribution Operators were
interviewed lquizzed on processes and their responsibilities pertaining to the Drinking Water
euality Management Standards. lnput from staff was very helpful throughout the audit process;
their knowledge about the requirements and the standards of DWQMS program has now
become part of their normal work routine, their confidence as operators is apparent.

The audit indicates the requirements of the DWQMS standard are being met; there were no
non-conformances. The 5 OFI's should be addressed. There is a significant improvement in the
Operators comfort level and knowledge of the DWQMS. Continual improvement moving forward
may be the new challenge. Keep up the great work!.
REPORT DISTRIBUTION
The Town of Hanover - QMS Representatives - Ron Cooper
MUNICIPALITIES INFORMATION
Municipalities: The Town of Hanover Water Treatment Plant and Distribution System - Water
Distribution Class ll and WT Class ll, License #085-1 01, Permit #085-201, Water Treatment
Subsystem Number 1539; Permitto take waterforWell sites 1 & 2 comes under Permit Number
2OAT12FRS6. Ruhl Lake comes under a special provision under MECP and does not require a
permit at this time.
RESULTS OF DOCUMENT REVIEW
The document review was based on the Operational Plan version 2, SOP'S, forms and
document tracking of both operation and maintenance of the facilities associated with the
potable drinking water systems of the Town of Hanover Water Treatment Plant and Distribution
System
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AUDIT DETAILS
Type of Audit: Full Scope Audit Dates: September 30 and October 1,2020 and ongoing through
to Novemb er 29,2020. Areas Visited: The Town of Hanover Water Treatment Plant Operations
Office, and the Public Works Workshop Otfice. Audit Team Members Lead Auditor: Deb Zehr
PLACES VISITED AND PERSONS INTERVIEWED
The Town of Hanover Water Treatment Plant and Public Works Distribution Office were places
visited. Top Management Ron Cooper, QMS Rep. and Director of Public Works, Chief
Operator, ORO/QMS Rep, Andrew Smart, Water Distribution Foremen, ORO, Paul Moos; Water
Treatment Operators, Aneila Pinder, Zack Smith Water Treatment Distribution, Mike Knapp and
Josh Perdue.

OPENING MEETING
The Opening Meeting was informal, an agenda was provided, staff were given timeframes for
interviews/quizzes and a document/record list requested in advance of the audit. Scope and
methodology for conducting the audit was explained in the Opening Meeting held September
30,2O2O at the Water Treatment Plant. Present were: Water Distribution/Public Works
Foremen, ORO, Paul Moos, Ron Cooper Director of Public Works/ QMS Representative,
Andrew Smart Chief Operator, ORO/QMS Representative,
CLOSING MEETING

A closing meeting discussion took place on September 30, 2020 with Andrew Smart then on
September 29,2O2O with Paul Moos. Questions were asked and initialfindings were discussed;
further information was requested and provided. Further work was conducted up to the delivery
of the final report on December 7 ,2020.
AUDIT FINDINGS
All applicable requirements for a full scope audit of Ontario's Drinking Water Quality
Management Standard were audited. There were no non-conformances, however 5 OFI's were
identified. The audit review found that the information audited has confirmed that the DWQMS
process has been fully implemented and meets the requirements of the standard.
POSITIVE ASPECTS AND STRENGTHS

Strengths found during the audit include: that the Owner Representatives and Operating
Authority have a good understanding of the DWQMS standards and requirements. ln addition,
the Owners, Management and staff have demonstrated a strong commitment to continually
improve and effectively manage the DWQMS process. Significant support continues to be
sh-wn from tho CAO, Direetor; ORO Chief Operator, Distribution Foreman and water statf who
have all contributed to the revision and update of the Operational Plan v 2 and associated
documents. The Water Department staff is a very dedicated group that continue to take great
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pride in the job they do and to the commitment to continually improve the DWQMS. Staff were
confident as to where information could be obtained and did extremely well in the interview/quiz,
questions were answered with adequate detail and confidence. They continue to do a great job!!
Action items from CARS' s were followed up on from previous audits as well as DRF's and staff
suggestions, to ensure that their implementation was verified as working effectively resulting in
continual improvement.
The information audit was found to be very well organized and easily accessible; the retrieval of
documentation and records was very timely. Great job, keep it up!!

AREAS REQUIRING IMPROVEMENT and GARS FOLLOW UP
System Weaknesses MNC (Minor Non-conformance), OFI's (Opportunities for lmprovement)
you may wish to consider:
OFI exist for mapping used for distribution to be current, legible and retrievable. Consideration
should be taken to provide Distribution staff maps that are currént, legible and retrievable to
address repairs, construction and new development annually, maps viewed were dated 2016.
OFI exists for training records for staff in Distribution to be:
current, legible and retrievable and they must also
ffiêêt and maintain competencies for personnel directly affecting drinking water quality
and shall maintain records of these activities
ensure that personnel are aware of the relevance of their duties and how they affect
safe drinking water, and shall maintain records of these activities

o
o
.

OFI exists for all records, documents and data, for water operations are stored, protected and
retrievable. Records on the SCADA system are not backed up and protected.
OFI exists as the Mock exercise #1 from 2019 has not had an action plan put into place which
needs to be completed as per Council instruction. Consideration to move this fonryard and to
provide an action plan for the tracking record is needed.
OFI exists to continue to move the Back flow program fonruard and provide a action plan for the
tracking records is needed

Findings of Audit:
CARS follow up: Viewed CARS Tracking Summary Binder, there are no CAR's and 5 OFI's
have been issued for the outstanding issues as noted above. They will be carried over to 2021.
INTERNAL AUDIT
Next scheduled internal audit is to be conducted at least once every calendar year.
Number ofAudit Days Required: 1- 2 days

REPORT COMPLETED BY: Deb Zehr, Lead lnternal Auditor on December 6,2020
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Surveillance Audit

Auditor
James Pang

Standard
Ontario's Drinking Water Quality Management Standard Version 2

(Exp Date: 1 7-AUG-2023)

Audit Date(s):

07 t28t2021 - 07 t28t2021

Recommendation

Ontario's Drinking Water Quality Management Standard Version 2 : Continue Certification, NO
CARs

Executive Summa

Water Quality
Standard Version 2

o

QMS Rep is

OTGC@
of the DWQMS Standard.

nities

Drinking Water Quality
Standard Version 2

Corrective Action Re uests
Site lnformation

The audit was based on a sampling of the company's management system.

Industry Codes
NACE:E 41

Scope of Registration

Ontario's Drinking Water Quality Management Standard Version 2 : Town Of Hanover Drinking Water System, 085OA1, Entire Full Scope Accreditation

NSF lnternational Strategic Registrations
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Opportunities for lmprovements
ement Standard Version 2
Ontario's Drinkin Water
Cpportunitv
Observations / Auditor Notes
Opportunities for
lmprovements

(DWOMS)-01

Location of OFI

Essential Supplies and Services;

Discussed With

Ron Cooper and Ted Knapp;

Description

Although generally conforming, the management is to consider incorporate the minimum
stock levels of essential supplies as part of the DWQMS documentation. As for the
generators, most OA will test them on a monthly basis. This is another thing to consider

Opportunities for
lmprovements
(DWOMS)-02

Location of OFI

lnternal Audit;

Discussed With

Ron Cooper and Ted Knapp;

Description

Reviewed an internal audit report dated Dec 6, 2020 to be generally conforming. However,
the management may consider to tabulate the facts while reducing lengthy descriptions. ;

Opportunities for
lmprovements
(DWOMS)-03

Location of OFI

Management review;

Discussed With

Ron Cooper and Ted Knapp;

Description

Reviewed the record of management review held on Dec 20 ,2020 lo be generally
conforming. However, a few improvement may be considered:
1 - ensure that each item within the Action ltem column is physically line up against each
Responsible individual and Deadline,
2 - a report, which will include all past events, for top management to review prior to the
review meeting,
3 - ensure that the minutes of management review only include Decision and Action
resulting from their review and discussion.;

eneral lnformation
Operating Authority: Legal Name & Address

Lanquaqe Preference: Gorrespondence
Lanouaqe Preference: Audit
Owner: Legal Name and Address

The Corporation of the
Town of Hanover,
341 lOth Street,
Hanover,
Ontario N4N 1P5

Enolish
Enqlish
The Corporation of the
Town of Hanover,
341 1Oth Street,
Hanover,

Owner Lanquaqe Preference: Correspondence
Owner Lancuaqe Preference: Audit
Applicant Representative lnformation; lnclude Name, Title, Phone,
Fax, Email & Website

Ron Cooper,

Director of Public Works,

tel: 519-3642780 xl. 1229,
rcooper@hanover.ca,
www.hanover,ca
Full Scope - Entire

Accreditation Option
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Date of Previous Svstems Audit:
Date of Previous On-Site Verification Audit:

Processes
Ontario's Drinki
Process Name

Processes or Activities
(DWOMS)-01

OTBO@
June 12.2019
Mav 6 and 7.2020

ement Standard Version 2
Water Qual
Observations / Auditor Notes

Describe whether the process is effective or not (effect¡veness should be
supported with specific data/records/results). lnclude strengths &
weaknesses of process:

Conforming elements are listed below with the¡r respective evidence:
Element 1 - All21 elements were addressed in the Operational Plan (OP) last endorsed on
July 12,2021.
Element 2 - As described in section 2 of the OP.
Element 3 - Signed by the Owner's rep (Mayor and CAO) and the Top Management
(Director of PW, Chief Plant Opeartor / ORO WT and the PW Foreman / ORO Distribution
on July 12,2021.
Element 4 - The duties of the QMS Rep are shared between the Director of PW and the
WTP Chief Operator. They were appointed by the Top Management which include the
same tvvo persons.
Element 5 - As described in section 5 of the OP.
Element 6 - As described in section 6 of the OP.
Element 7 - ln 2021, new risk assessments were carried for both the treatment and
dishibution systems. They include the annual verification of assumptions used.
Element 8 - Reviewed record of the 36-monthly risk assessment held on May 18 and May
27,2021, to be generally conforming.
Element 9 - As described in section 9 of the OP.
Element I 0 - All 10 operators for treatment and distribution held valid competency
licenses.
Element 1 1 - As described in section 1 1 of the OP.
Element 12 - As described in section 12 of the OP. ; Element 14 - Reviewed the summary
of items requested for the 2021 budget to be generally conforming.
Element 15 - Reviewed the Drinking Water Financial; Plan Uodate dated November 2020
to include a2020-2026 capital budget.
Element 16 - As described in section 1 6 of the OP.
Element l7 - Reviewed records of in-house calibrations of both the distribution and
treatment handheld colorimeters to be good. Also, reviewed the verification records of the
online chlorine anlaysers to be good.
ln addition, calibration certificates issued by Hach on March 23, 2021,1or all measuring
devices in the DWS was reviewed.
Element 18 - Reviewed records of in-house calibrations of both the distribution and
treatment handheld colorimeters to be good. Also, reviewed the verification records of the
online chlorine anlaysers to be good.
ln addition, calibration certificates issued by Hach on March 23, 2021 ,'lo¡ all measuring
devices in the DWS was reviewed.
Element 21 - Reviewed the Continual lmprovement Report spreadsheet for vents from Jan
lo Mar 2021 to be generally conforming and straight to the point. Keep it up.
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Qualitv Manaqement Svstem
2. Qualitv Manaoement Svstem Policv
3. Gommitment and Endorsement
4. Clualitv Manaoement Svstem Reoresentative
5. Document and Record Control
6. Drinkinq-Water Svstem
7. Risk Assessment
8. Risk Assessment Outcomes
9. Orqanizational Structure, Roles, Responsibilities, and Authorities
10. Competencies
11. Personnel Goveraoe
12. Communications
13. Essential Suoolies and Services
14. Review and Provision of lnfrastructure
15. lnfrastructure Maintenance, Rehabilitation & Renewal
16. Samolinq. Testinq & Monitorinq
17. Measurement & Recordinq Eouipment. Calibration & Maintenance
'18. Emeroencv Manaoement
19. lnternal Audits
20. Manaqement Review
21. Gontinual

Mn

oFr
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c
c
c
c
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Non-Conformity. The auditor has determined one of the following:
(a) a required element of the DWQMS has not been incorporated into a QMS:
(b) a systemic problem with a QMS is evidenced by two or more m¡nor conformities; or
identified in a corrective action
uest has not been remedied
has not
Minor Non-Conformity. ln the opinion of the auditor, part of a required element the

Opportunity for lmprovement. Conforms to requirement, but there is opportunity for improvement.
Conforms to requirement.
to this audit
Additional Comment added by auditor in the body of the report.
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Ontario Drinking'Water Quality Management Standard

Customer Name:

The Corporation Of The Town Of Hanover

FRS Number(s):

c0123127

Customer Contact:

Ron Coope r,

Audit Criteria/Standard(s)

:

519 -364-27 80

X1229

Ontario's Drinking Water Quality Management Standard

Scope of Registration:

Entire Full Scope Accreditation

Audit Objectives:

Determine if certification should be maintained

Type of Audit:

Audit ! Initiat Full Scope Systems Audit
n Off-site Limited Scope Systems Transitional
Audit
n Initial On-site Full Scope VerificationSurveillance
Audit
On-site Full Scope Verification Audit

x OfÊsite Full Scope Systems Annual
Audit Date(s):

July 28,2021

Number of Shifts:

I

Audit Duration:

8 (in hours)

Audit Team:
Lead

Auditor:

James

Pang

Email: jpang@nsf.org
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Technical Experts, if applicable: NA

Observers,

n

Phone

Number: 647 979 2153

if applicable: NA

Revision of the audit plan: 0

Audit Working Language: English
Audit Reporting Language: English
Resource Requirements: None

Additional Aeenda Items:
List of Sampling Plan Locations to be audited: See FRS

fi

Yes

E

No, the Customer Relations Manger (CRM) has been contacted.

l: The øudit ptan is a guideline and the scope of the audit is defined by the 2I elements in operational plan and current
certiJìcate. Adiustments can be made as needed during the course of the audít to accommodate audit trails and customer

Note

availøbility as much

øs

possible.

Note 2: Auditors qssume øll informøtion included on this audit plan is correct, unless notified otherwise by the operating
authority.
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Time

Date

0900
1300

Applicable Document
Required
Records of
management reviews
Records of internal
audits
Records ofexternal
audits
Operational Plan,
procedures and
relevant documents

Activity
Opening Meeting
throueh phone
Management review records

Lead Auditor
/Applicable Team Auditor(s)

-

Internal audit results
External audit results
V2.0 requirements

V/orkins throueh lunch
Review OMS documentation

l.

Qualitv ManaAement System

2. Oualitv Management System Policy
3. Commitment and Endorsement
4. Quality Management System

Reoresentative

July 28,
2021
1300 1600

Operational Plan,
procedures and
relevant documents

5. Document and Records Control
6. Drinking-Water System
7. Risk Assessment
8. Risk Assessment Outcomes
9. Organizational Structure, Roles,

James Pang

Responsibilities and Authorities
10. Competencies

I 1. Personnel Coverage
I ? f-nmmrrnicafinnq
13. Essential Supplies and Services
14. Review and Provision of Infrastructure

1600

1630
1700
t;

I 5. Infrastructure Maintenance,
Rehabilitation & Renewal
16. Sampline, Testing and Monitorins
17. Measurement & Recording Equipment
Calibration and Maintenance
I 8. Emergencv Management
19. Internal Audits
20. Manaeement Review
2 l. Continual Improvement
Report writing
Closing Meeting
throush phone

-

End of audit

Please list the total number of hours audited by each auditor (by name) below:

Name

Hours

James Pang
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DRINKING WATER QUATITY MANAGEMENT STANDARD
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SYSTEM AUDITED: The Town of Hanover Water Treatment Plant and Distribution System
QUALITY MANAGEMENT SYSTEM INTERNAL AUDIT
REPORT CONTENTS
Background- Scope and Purpose- page 1
Summary of lnternal Audit Report - page 1
Report Distribution - page 4
Municipalities Information - page 4
Results of Document Review - Page 4
Audit Findings- page 5
Positive Aspects of the Management System-page 5
Areas Requiring lmprovement - page 6
BACKGROUND Scope, Purpose and Methodology
The purpose of the Drinking Water Quality Management System (DWOMS) version 2 is to
ensure that the Operating Authority is continually meeting the DWQMS standard encompassing
the 2l Elements by planning what you do, by documenting a procedure of how you do it,
implementing the procedure and providing proof through documentation that you are doing as
you say.
The internal audit is to be a positive method of "self-checking" the Town of Hanover Water
Treatment Operations and Distribution System Operational Plan v 2. The scope of the audit will
include reviewing of Standard Operating Procedures (SOP), Forms, documents, records,
personnel interviews, previous audits, Ministry inspections, operational reports, lab analysis and
management review minutes. The review will resulting in the Operating Authority being able to
continually provide safe quality drinking water that meets the applicable legislation and
enhances consumer protection through the effective application and continual improvement of
the Quality Management System (OMS).
The 2020 internal audit was an elemental audit. Elemental auditing focuses on the element
requirements, the procedures written for it, the documentation and tracking of the process. lt
examines the effectiveness of the procedures written by conducting staff interviews, quizzes,
documentation/record reviews of mapping, regulatory and legislative requirements of the water
licensing, drinking water works permits, DWQMS Standards, Owner/Council and Top
Management's commitment, risk assessments, Operation and Maintenance manuals. As well as
a review of computerized operational records, maintenance documents, forms, training, policies,
procedures, financial plans, management reviews and logbooks.
SUMMARY
Results of the internal audit revealed that the Owners are the Members of Council, which are
also the Operating Authority and are committed to providing resources for the maintenance and
continual improvement of the Quality Management System. Evidence of this has been shown
Page 1 of 6

THE TOWN OF HANOVER
DRINKING WATER QUALIW MANAGEMENT STANDARD
INTERNAL AUDIT - September 29, and September 30,2O2O

through the short and long term financial planning, budgeting for maintenance of the water
system infrastructure thereby meeting the requirements for the Town of Hanover Water License
and Drinking Water Works Permit as well as completion of the Financial Plan for the water
operations and maintenance. The Financial Plan was prepared by Cobide Engineering and
meets compliance as per 0. Reg. 453t07, the next Financial Plan update is due in2025.

The updating and continual improvement work of the Operational Plan v2 and associated
documents was completed and endorsed by Council on May 6,2020. Updates and continual
improvements to the Operational Plan have been in place since 2017 up to and including the
year 2020. Council has been made aware of those revisions through reports to Council in each
of those years with a resolution endorsing the changes. The audit from this year indicates the
requirements of the standard are being met and the DWQMS is being properly maintained,
however opportunity for improvement (OFl) on 5 issues does exist. Every year the Risk
Assessment Table is updated and was last completed on February 9,2020. Standard Operating
procedures (SOP's), maintenance logs, documentation and tracking forms being used by staff
were provided as evidence throughout the audit. Procedures are continually being updated
using the Document Report Change Forms (DRF' s) which are also used for documenting
improvements to the water system as required for Element 21 Continual lmprovement. The
Operational Plan v2 is being reviewed on an annual basis. Further revisions to the Operational
Plan v2 and its documents will be required in 2021 in order to continually improve and meet the
Drinking Water Quality Management System (DWOMS) requirements.
Audit evidence indicates that: staff have a very good understanding of the DWQMS
requirements; they refer to the 21 Elements of the Operational Plan v2 and utilize the written
SOP's in the dayto-day operations all part of meeting the requirements of DWQMS. Staff are
adjusting to the newest procedure, Element 21 Continual lmprovement staff document
suggestions for improvements to operations, maintenance and the DWQMS.
Element 18 requires several emergency training exercises to meet the requirement which was a
change in the Operational Plan verSion 2; the number of emergency training exercises deemed
"mock exercises" increased and the exercises must be hands. Mock exercises...the first and
most realistic mock exercise came in March when Covid hit and the Town of Hanover
implemented the Emergency Measures. Most employees were then working from home with the
exception of those being deemed essential. The second emergency training mock exercise was
completed on November 20,2020 and involved a scenario where a break in the 14" water main
occurred on 7th Ave during a reconstruction project. A fist size hole in the side of the pipe of the
exposed water main running live resulted in pressurized water undermining the surrounding soil
and pulling apart the gas line. The third mock exercise was completed on November 25 and 27
due to Covid guidelines it was held on 2 separate days to accommodate 2 groups of 2 people.
This exercise involved a power outage at the Water Treatment Plant, as staff respond they find
the UPS for SCADA has failed and find a PLC communication failure with the plant equipment.
These two exercises resulted in some deep thought, terror, great team work and the
demonstration of some excellent problem solving skills. All of these traits being called upon in
March 2020 when water operations were deemed an "essential service;" Staff reflect stating,
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"that they have been living the mock exercise scenar¡o of working while under a pandemic of
Covid 19. They say that this real life mock exercise will be looked back upon and remembered
for some extremely ditficult circumstances with home and work life. Having only two staff
members on call from July onward and working short staffed." This dedicated team of
professionals, need to be acknowledged for the job they have done providing the Town
residents with safe, high quality drinking water during very difficult circumstances. More
importantly, they have achieved a perfect DWQMS Water Operations Audit resulting in all
requirements being met and no non-conformances!! They should be congratulated on a job well
done, way to go, great job!l They understand the new challenge will be to maintain a perfect

audit, but they say they are up for the challenge!!!l

Training this year has taken place, staff have undertaken self study courses, in-house and online training in order to obtain essential training hours and remain apprised of the DWQMS
revisions to SOP's and the Operational Plan all contributing to the programs continual
improvement. However, an OFt 1) exists in the documentation and recording of the training to
ensure the record is current, recorded and retrievable soon after it is completed.
The Management Review was completed on December 17,2019, the dates conform to the
requirement of it being conducted at least once every calendar year. The Management Review
template was used and has been consistent with past years. The level of detail in information
provided on the operations has been well done and is effectively provided to the Owners. The
audit indicated communication to the Owners is conducted by way of reports to Council,
including the Annual Management Review Minutes, MECP reports and through the budgeting
process. lt should be noted that during the audit there were 5 OFI's recorded and two OFI's
were in connection to the last Management Review. There are 2 outstanding items identified
that required action OFI 2) A report was brought to Council in 2019 about Mock Exercise #1
complete on Octobe r 31,2019. This exercise brought to light that water to the north of the 7th
Ave bridge could not be isolated and escalated to a Municipal Public Emergency. The direction
was that an action plan be developed, this item is still outstanding. OFI 3) The 2nd outstanding
item is the status of the Back Flow Program a company called B.S.l. was contracted on August
SO,2019 to assist with the implementation of a Back Flow Program to date the file shows a draft
by-law was provided and an update on the status of this program is needed to address this
open item.
Another OFI was noted, concerning the computer system upgrade and SCADA software at the
Water Treatment Plant. OFI 4)The computer operating and monitoring system uses a PLC to
run the plant through the SCADA computer and it collects and monitors compliance data. lt has
been noted that an upgrade to the operating system took place in January 2020 since that time
there have been 3 occasions where the operating system has failed and the possibility of a
regulatory non compliance for SCADA data being lost. An item of more concern is the fact that
thére is no bãck ùp of thé SCADA computêT detâ. Thitis a stând-âlonê system; has no
connection to the Towns internet and the operating system cannot be shut down or there is the
likely hood of data being non retrievable, which becomes a regulatory compliance issue.
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During the audit, staff refer to the operational maintenance schedules, log book and
manufacturers equipment manuals that help with the tracking and documentation of
maintenance completed on the operations and distribution system. The information required for
the provision of safe drinking water is located in the Water Treatment Office, Public Works
Workshop Office and the Civic Centre Town Hall. These locations allow the operators to quickly
obtain the most upto-date information on the Operational Plan v 2, Operations and
Maintenance Manuals, Standard Operating Procedures, (SOP's), maps and documentation.
Legislation requires that the Operations Manuals be updated every 2 years. An OFI 5) exists for
mapping used for distribution to be current, legible and retrievable. Consideration should be
taken to provide Distribution staff maps that are current, legible and retrievable to address
repairs, construction and new development annually, maps viewed were dated 2016.
During the audit, interviews and operator quizzes were used to gather information and they went
very well. Members of Top Management, QMS Representative/OROAffater Operations Chief
Operator, the Forman of Public Works/Distribution, Water and Distribution Operators were
interviewed lquizzed on processes and their responsibilities pertaining to the Drinking Water
Quality Management Standards. lnput from staff was very helpful throughout the audit process;
their knowledge about the requirements and the standards of DWQMS program has now
become part of their normal work routine, their confidence as operators is apparent.

The audit indicates the requirements of the DWQMS standard are being met; there were no
non-conformances. The 5 OFI's should be addressed. There is a significant improvement in the
Operators comfort level and knowledge of the DWQMS. Continual improvement moving forward
may be the new challenge. Keep up the great work!.
REPORT DISTRIBUTION
The Town of Hanover - QMS Representatives - Ron Cooper
MUNICIPALITIES INFORMATION
Municipalities: The Town of Hanover Water Treatment Plant and Distribution System - Water
Distribution Class ll and WT Class ll, License #085-1 01, Permit #085-201, Water Treatment
Subsystem Number 1539; Permit to take water for Well sites 1 & 2 comes under Permit Number
2O8712FRS6. Ruhl Lake comes under a special provision under MECP and does not require a
permit at this time.
RESULTS OF DOGUMENT REVIEW
The document review was based on the Operational Plan version 2, SOP's, forms and
document tracking of both operation and maintenance of the facilities associated with the
potable drinking water systems of the Town of Hanover Water Treatment Plant and Distribution
System
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AUDIT DETAILS
Type of Audit: Full Scope Audit Dates: September 30 and October 1, 2020 and ongoing through
to November 29,2020. Areas Visited: The Town of Hanover Water Treatment Plant Operations
Office, and the Public Works Workshop Office. Audit Team Members Lead Auditor: Deb Zehr
PLACES VISITED AND PERSONS INTERVIEWED
The Town of Hanover Water Treatment Plant and Public Works Distribution Office were places
visited. Top Management Ron Cooper, QMS Rep. and Director of Public Works, Chief
Operator, ORO/QMS Rep, Andrew Smart, Water Distribution Foremen, ORO, Paul Moos;Water
Treatment Operators, Aneila Pinder, Zack Smith Water Treatment Distribution, Mike Knapp and
Josh Perdue.
OPENING MEETING
The Opening Meeting was informal, an agenda was provided, staff were given timeframes for
interviews/quizzes and a document/record list requested in advance of the audit. Scope and
methodology for conducting the audit was explained in the Opening Meeting held September
30,2020 at the Water Treatment Plant. Present were: Water Distribution/Public Works
Foremen, ORO, Paul Moos, Ron Cooper Director of Public Works/ QMS Representative,
Andrew Smart Chief Operator, ORO/QMS Representative,
GLOSING MEETING

A closing meeting discussion took place on September 30, 2020 with Andrew Smart then on
September 29,2020 with Paul Moos. Questions were asked and initial findings were discussed;
further information was requested and provided. Further work was conducted up to the delivery
of the final report on December 7,2020.
AUDIT F¡NDINGS
All applicable requirements for a full scope audit of Ontario's Drinking Water Quality
Management Standard were audited. There were no non-conformances, however 5 OFI's were
identified. The audit review found that the information audited has confirmed that the DWQMS
process has been fully implemented and meets the requirements of the standard.
POSITIVE ASPECTS AND STRENGTHS

Strengths found during the audit include: that the Owner Representatives and Operating
Authority have a good understanding of the DWQMS standards and requirements. ln addition,
the Owners, Management and staff have demonstrated a strong commitment to continually
improve and effectively manage the DWQMS process. Significant support continues to be
Shówn from tho CAO; Director; ORO Chief Operator, Distribution Foreman and water staff who
have all contributed to the revision and update of the Operational Plan v 2 and associated
documents. The Water Department staff is a very dedicated group that continue to take great
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pride in the job they do and to the commitment to continually improve the DWQMS. Staff were
confident as to where information could be obtained and did extremely well in the interview/quiz,
questions were answered with adequate detail and confidence. They continue to do a great job!!
Action items from CARS' s were followed up on from previous audits as well as DRF's and staff
suggestions, to ensure that their implementation was verified as working effectively resulting in
continual improvement.
The information audit was found to be very well organized and easily accessible; the retrieval of
documentation and records was very timely. Great job, keep it up!!

AREAS REQUIRING IMPROVEMENT and GARS FOLLOW UP
System Weaknesses MNC (Minor Non-conformance), OFI' s (Opportunities for lmprovement)
you may wish to consider:
OFI exist for mapping used for distribution to be current, legible and retrievable. Consideration
should be taken to provide Distribution staff maps that are currént, legible and retrievable to
address repairs, construction and new development annually, maps viewed were dated 2016.
OFI exists for training records for staff in Distribution to be:
current, legible and retrievable and they must also
rì1êêt and maintain competencies for personnel directly affecting drinking water quality
and shall maintain records of these activities
ensure that personnel are aware of the relevance of their duties and how they atfect
safe drinking water, and shall maintain records of these activities

.
¡
.

OFI exists for all records, documents and data, for water operations are stored, protected and
retrievable. Records on the SCADA system are not backed up and protected.
OFI exists as the Mock exercise #1 from 2019 has not had an action plan put into place which
needs to be completed as per Council instruction. Consideration to move this fon¡rard and to
provide an action plan for the tracking record is needed.
OFI exists to continue to move the Back flow program foruvard and provide a action plan for the
tracking records is needed
Findings of Audit:
CARS follow up: Viewed CARS Tracking Summary Binder, there are no CAR's and 5 OFI's
have been issued for the outstanding issues as noted above. They will be carried over to 2021
INTERNAL AUDIT
Next scheduled internal audit is to be conducted at least once every calendar year.
Number ofAudit Days Required: '1- 2 days

REPORT COMPLETED BY: Deb Zehr, Lead lnternal Auditor on December 6,2020
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Drinking Water Quality Management Standard (DWQMS 2.0)

fnternal Aud¡t Report
For the period of:

October

t, 2O2O to November 10, 2O2t

For:

Town of Hanover
Public Works
Town of Hanover Drinking Water System

Facilitated by:

acclairns
ENVIRONMENTAL
acclaims.ca

With Town of Hanover staff

Audit dates: November 9-10, 2O2L
Report date: November L3,202L

Town of Hanover

-

DWQMS 2.0

-

2021 Internal Audit

1.O Overv¡ew & Objectives
Acclaims Environmental Inc. was retained to lead an internal audit of the Town of Hanover's quality
management system (QMS) on November 9-10, 202I to determine whether it conforms to the
requirements of the Drinking Water Quality Management Standard (DWQMS 2.0); and to assess whether
the QMS is effectively implemented.
The internal audit was conducted with an internal audit team comprised of one lead auditor, Brigitte Roth
of Acclaims Environmental Inc., and three Public Works staff members: Aneila Pinder, Ted Knapp, and Ron
Cooper.
This report summarizes the audit results in section 2.0 Audit Findings, categorizing positive findings, nonconformities and oppodunities for improvement.

1.1 Risks and Opportun¡t¡es
The risk-based approach was used in conducting this audit, which considers risks and opportunities to
ensure that the audit focuses on matters that are significant for the auditee and for achieving the audit
program objectives.

In any audit, potential risks can include those related to ineffective: planning / identification of external
and internal issues; resources; audit team; communication; audit program implementation / monitoring
improvement; control of documented information; and availability of auditee and/or evidence.

/

Also, opportunities can include efficíencies such as: allowing multiple audits to be conducted in a single
visit; minimizing time and distances travelling to sites; matching competencies of audit team to
competencies needed; and aligning audit dates with the availability of auditee's staff.

1.2 Scope
The internal audit was performed at Town of Hanover Water Treatment Plant located at 36 Airport Road in
Brockton, Ontario.
The Operational Plan for the Town of Hanover Drinking Water System was reviewed entirely for conformity
to the DWQMS 2.0. This audit also reviewed the Town of Hanover's planned processes and programs to
evaluate how well QMS requirements are integrated into them.
Process audits examine the resources (equipment, materials and people) used to transform the inputs into
outputs, the methods (procedures and instructions) followed and the measures collected to determine
process performance. Process audits check the adequacy and effectiveness of the process controls
established by procedures, work instructions, training and process specifications.
As the last internal audit was conducted on September 29-30,2020, this audit focused on the period

between October L,2O2O and November 10, 202L

1.3 Methodology
The audit was conducted in accordance with ISO 19011:2018
systems.

-

Guidelines forauditing management

The list of all auditing criteria is included in Appendix "A" - Audit Plan. Appendix "B" - Interviews,
Documents and Records lists persons interviewed, along with documents and processes reviewed.
Appendix "C" - Audit Checklists includes the checklists used to conduct the audit.
Acclaims Environmental Inc
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In order to conduct audits within scope, time and budgetary constraints, audit evidence is based on a
sampling of processes, programs, and information available. The size of the sample selected is appropriate
to the size and scale of the operation and information available. Objective evidence collected is based
upon the sampling.
The conclusions presented in this report are based on information presented during the internal audit,

1.4 Audit Program Monitoring and Reviewing
The implementation of the audit program was monitored and, at appropriate intervals, reviewed to assess
whether the objectives have been met and to identify opportunities for improvement. The results of this
review will be included in this report, if applicable.
Performance indicators were used to mon¡tor characteristics such as:

-

conformity with the audit program, schedules and audit objectives,
the ability to implement the audit plan,
feedback from top management, auditees, auditors and other interested parties, and
adequacy of documented information in the whole audit process.

The audit program review considered:

a) results
b)

c)

d)
e)

f)

g)

and trends from monitoring,
conformity with procedures,
evolving needs and expectations of relevant interested pafties,
audit program records,
alternative or new auditing methods / practices,
effectiveness of the actions to address the risks and opportunities, and internal and external issues
associated with the audit program, and
confidentiality and information security issues relating to the audit program.

Corrective actions and opportunities for improvement from the results of audit program reviews, if any,
are included in the internal audit report's section 2.0 Audit Findings.

1.5 Auditors
The Lead Auditor was Brigitte Roth, who has extensive audíting experience and is a certified auditor with
the Environmental Careers Organization of Canada (ECO Canada). Lead auditor qualifications are included
in Appendix \rD/' - Auditor CV and Training Certificates.

1.6 Confidentiality

The information gathered by Acclaims Environmental Inc. is the property of Town of Hanover only and will
not be transmitted to any third party without the prior written consent of an authorized representative.
All documents provided by the organization prior to and during the assessment are kept only for the
purpose of audit review and audit report preparation.

Acclaims Environmental Inc,
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2.1 Positive Findings
The following positive audit findings were noted during the audit:

Commitment

-

Staff interviewed were knowledgeable about their processes and programs and their roles'impacts on
achieving the commitments included in the QMS Policy.
All staft interviewed felt they had the support from management and resources they needed to carryout their jobs well.

Culture of contÍnual Ímprovement

-

-

Consistently throughout the audit, improvements were noted with regards to achieving intended
outcomes of drinking water system processes and programs.
All opportunities for improvement identified in the previous internal and external audits have been
verified as completed or are in progress.

Risk-based thinking

-

-

The review and provision of infrastructure takes into account the drinking water system's highest risks
and any challenging conditions encountered by operational staff over the course of the previous year
that should be accounted-for in the preparation of budgets.
Continual improvement processes verify effectiveness of corrective & preventive actions taken.

2.2 Non-Conformities
Two non-conformities were noted during the audit.

Quality of chemical used
The Municipal Drinking Water Licence's Schedule B, section 14.0 Chemicals and Materials requires that all
chemicals and materials used in the alteration or operation of the drinking water system that come into
contact with water within the system shall meet all applicable standards set by both the American Water
Works Association ("AWWA') and the American National Standards Institute ("ANSI") safety criteria

standards NSF/60, NSF/61, and NSF/372.

-

The 127o sodium hypochlorite supplied by Multi-Blend Ltd., Mississauga does not appear to meet the
applicable standards for NSF/60 certification (as the NSF marking was not on the container, nor the
product registration documentation available).

Watermain break repair documentation
per the MECP's Watermain Disinfection Procedure's section 3.2. Documentation for Watermain
Maintenance and Repair, the Operating Authority shall maintain records of specífied information as a
minimum,

As

The 2021 watermain breaks were recorded on the Town's WD-O1 Operations Event Repoft forms,
when they should have been recorded on the Town's WD-04 Watermain Disinfection Procedure
Checklist.
Opportunities exist to rename WD-04 as the "Watermain Break Form" so it is clear to staff what form
is required to be completed. Also, a review of the WD-04 against the requirements of the MECP's
Watermain Disinfection Procedure s.3 Documentation would be beneficial.
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The following is a list of opportunities for improvement noted in conducting this audit:

- Description

Reference

Opportunity for Improvement

QMS Policy available
to the public
(Er. 2 PLAN d))

Consider posting the QMS Policy text online at the Water webpage at
http://www.hanover.calwater-and-sewer so that it is more easily accessible to
the public in a more intuitive location.

Commitment &
endorsement
(Er. 3 PLAN)

Consider removing the requirement for Mayor / Owner signature in OP El. 3
and simply referring to the Council Resolution for the Owner's endorsement

References in risk
assessment outcomes
(El. B PLAN d) to h))

Addressing highest
risks (El. B PLAN g))

Consider updating the SOP and ERP references included in the Risk
Assessment Outcomes record to reflect actual names and numbers
Also, consider updating CCP's and CCL's documented in Appendix "C" E8-02
DWQMS Critical Control Points and Critical Control Limits to reflect only those
identified in the risk assessment outcomes - e.g. primary / secondary
disinfection, backflow, watermain breaks.
Consider establishing the Town's backflow prevention program
The Town should establish a procedure by which the Operating Authority
ensures the quality of essential supplies and services, in as much as they may

Procedure for verifying

quality of materials
(Er. 13 PLAN b))

affect drinking water quality.

Fufther, the most current chemical and material product registration
documentation from a testing institution should be available at all times for
each chemical and material used in operation of the DWS (as per MDWL,
Schedule B, section L4.2).

Environmental
Emerqency regulations

Confirm whether the submission of a notice and/or an Environmental
Emergency Plan (E2 Plan) is required by the Environmental Emergencv
regulations for the quantity of chlorine gas stored on-site.

Long-term forecast of
major maintenance...
(Er. 1s PLAN b))

Consider tracking at the bottom of the maintenance tables (Water Treatment
and Distribution) the long-term forecast of major maintenance activities (e,9.
water towers, reservoirs, etc. - with frequency requirements and the last time
each of the activities were completed and when they're next due).

Management Review
Meeting template
(Er. 20 PLAN)

Consider implementing a standard template for documenting details of each
agenda item included in the Management Review meetings and link with the
Annual & Summary Report's information and timeframe

OFI

/ Staff Suggestion

re: O&M Manual

ms Environmental Inc.

An up-to-date O&M Manual would be beneficial to support operations and for
troubleshooting issues encountered.
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The results of the internal audit peformed at the Town of Hanover for the Town of Hanover Drinking
Water System confirm that the quality management system established is effective in conforming with the
requirements of Drinking Water Quality Management Standard (DWQMS 2.0).
While non-conformities and opportunities for improvement are cited in this audit repoft, they do not
undermine the positive programs and attitudes already in place among Town of Hanover Public Works
staff.

,6rrø,&Ye
Brigitte Roth, BES, EP(EMSLA)

Acclaims Environmental Inc
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Ë
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8:30
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1

1-09

9:30
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1

1-09

10:30

1't-09

I 1:00
4:00

1

1-10

1
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lnternal Audit End Date:

o
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E

-
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1

2

3

Opening Meeting

TKI

QMS Rep
Responsibilities

X

RC

Top Management
Responsibilities

X

x

BR

TK

Operator certification &
training

X

X
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Doc.
lnfo.

Desktop review

x

x

8:30
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BL

WaterTreatment O&M

X
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AD/

Water Distribution O&M

RC

MK

11-10

1:30
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AD/
MK

Watermain disinfection &
commissioning
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3:30
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Closing Meeting

November 10,2021

DWQMS Element- Standard and vercion: DWQMS 2.0

Process / Program
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-

DWQMS 2.0

- Audit Plan
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@1-Quality-ManagementSys1em,2-QualityManagementSystemPolicy,3-CommitmentandEndorsement,4-QMSRepresentatiVe,5-DocumentandRecordsConhol,6-Dr¡nking
Recording Equipment Calibration and Maintenance, 18-Emergency Management, 19-lnternal Audits, 20-Management Review, 2l-Continual improvemeni
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"8" - Documents and Records

The list of documents and records were reviewed and observations made during the audit include:

-

-

Town of Hanover staff interviews November 9-10, 202L (organized by last name):

o
o
o
o
o
o

Ron Cooper, Director of Public Works

Andrew Dippel, Water Distribution Operator
Mike Knapp, Water Distribution Operator
Ted Knapp, Chief Operator
Brady Lantz, Water

/

Aneila Pinder, Water

/

ORO

Wastewater Operator

/

Wastewater Operator

Site tours November 9- LO, 2O2t
Operational Plan (OP) for the Town of Hanover Drinking Water System, dated July t2,2027

-

OP

online at https://www.hanover.calpublic-works, accessed on November 9,2021

Quality Management System Policy, dated March
OP El. 3 Commitment

-

t6,202I

& Endorsement, dated March 76,2021

E3-01 Commitment & Endorsement signed on July L2,202L
Town of Hanover Council Meeting Resolution No. 037-20, dated March L6,2020

-

OP El, 4 QMS Representative, dated March

!6,2021

E4-01 QMS Representative Appointment
OP El.

5 Document and Records Control, dated March 16,202t

OP Appendix

-

OP El.

"A" Documents and Records Listing

6 Drinking Water System Description, dated April L3,2021-

OP El. 7/B Risk Assessment & Outcomes, dated March

-

Appendix "B" Risk Assessment Outcomes, last updated May
OP

-

16,2O2t

27,202t

El.9 Organizational Structure, Roles, Responsibilities and Authorities, dated March 16,2O2L

OP El. 10 Competencies, dated March

t6,2O2t

wall of posted Operator Certificates
Operator Training Tracking spreadsheet

-

OP El. 11 Personnel Coverage, dated March
OP El. 12 Communications, dated March

-

t6,202L

16,2O2I

OP El. 13 Essential Supplies and Services, dated July

14,202I

2021 Inventory Excel Spreadsheet
OP El. 14 Review and Provision of

Acclaims Environmental Inc

Infrastructure, dated March 16,202I
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Operations, Maintenance, Sampling Schedule spreadsheet
OP-14 Generator Maintenance Worksheetfor 2O2t
OP El. 16 Sampling, Testing and Monitoring,

-

-

Infrastructure Maintenance, Rehabilitation and Renewal, dated March L6,2O2t

dated April 13,2O2L

sampling of 2O2t Chains of Custody
sampling of 2O2L Bacteriological lab test results
sampling of 202L Microcystin lab test results
OP El. 17 Measurement and Recording Equipment Calibration and Maintenance/ dated April 13,

202r

-

Monthly verification checks for handheld analytical equipment
OP El, 18 Emergency Management, dated

-

April 13, 2021

OP El. 19 Internal Audits, dated March 16,2O2L

2021 Surveillance Audit report by NSF-ISR for audit conducted on July 28,2O2L

-

2O2O

Internal Audit report for audit conducted on September 29-30,202O

OP El.

20 Management Review, dated March L6,202t

Top Management Review Agenda & Meeting Minutes, dated December 22,2020
OP El. 21 Continual Improvement, dated July 14,2O2L

Continual Improvement Report (CIR) Spreadsheet

-

CIR 2OZO-OL re: SCADA computer failure from internet access and windows updates
CIR 2020-02 re: motor failure related to electrical work on Well #1
CIR 2021-02 re: Well taken out of service for scheduled maintenance

Acclaims Environmental Inc
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Appendix "C"
DOCUMENT REVIEW

1.

-

- Audit Checklists

DWQMS 2.0

Quality Management System (QMS)
PLAN - The 0P shall document a QMS that meeß the rcquÌre¡nenfs of this Standard.
D0 - The 0A shall establish and maintaîn the QùlS in accordance with the requirements of this Standard and he
policies and procedures documented in the 0P.
9ilqcJo.r's Direclions

2022) also specifies:

-

-

-

A single 0P may be prepared for multiple DWS that have same owner and operated by same 0,4.
For Limited Scope * Iranslfiona/ (if applicable), shall contain Schedule B parh of DWQMS PLAN.

All OP's shall have:

b.
c.

DOCUMENT REVIËW

- Auditor

-

DWQMS 2.0

- 202I Internal Audit

Comments

Minimum Requirements for Operational Plans (updated l[iay 2021,no later than April 1,

Each municipal residential drinking water system shall have OP'sthat apply to atlpârfs of fftâ 0tys, that
can incorporale by reference other documenls deemed necessary by the owner or OA.

a.

Town of Hanover

procedure far versian control - ensuring version # andlor revisron dafe on every page of
any pltysica/ copyi vers'tonri andlor revision dafe recorded on or off,êrwise emôedded in
every e/ecfronic copy; or if in separafe fl/és, up-to-daie /isf or index maintained of a// OP
documenfs, including verson #! and dafes,
a fif/e that generally describes h e municipa! DWSltJ to which the Op's apply.
A campleted copy of Suójecf Systern øesônpfion Farm in Schedille ,,C,,hat includes

name of DWS's, MDWL fs, operational subsystem to which plans apply
OP's submitted to Director shall be submifted elêctranically as a single file in pÐF ot ather farrnat
accepfable to the Director; and be copied fo flre 0Á in charge ofthe DWS, if the OA is not lhe owner.
OP's subject to an audit by an accreditation auditor shall be refal¡ed for a minimum of l0 years by the
o¡vner of the OP's and the accredited OA.
Owners shall make OP's curenf version (hard copy) or reflecting 'major revision" (electronic on website) of avaiJable
fot vieutingby lte public - at prlncþal office of owner within the area served by the DWS and/or on a y¡¡éåsife that is
accæsible to the public (but not any part that could threaten H&S of an individual or safety and quality of drinking water,
comoetitive oosition. or hade secreh. etc.ì

-

Viewed the Operational Plan (OP) for the Town of Hanover Drinking Water System, dated July 12, 2021. Confrmed
documented informaüon meeb the requirements of the DWQMS with supporling information provided in each of the
sections of this checklist.
Verified conformity of the OP against the updated Director's Directions, May 2021.
Noted availability ofthe OP online at httos:/fu¡ww.hanover.calpublic.wor*s.
Municipal Drinking Water Licence section (dropdown anow).

ac-cessed on November g, 2021 in the

The docqqented QMS conforms to the requiremenb ofthe standard with noted positive audit findings (POS),
and opportunities fór improvement (0Fl's) within the designated areas of thisîhecktist.

ltltfltñfffT@l

ElE

-

2,

QMS Policy
PLAN - The OP shall docvment a QMS Potlcy that providæ the foundation for the eMS, and:
a) includesacommifmenf tothe maintenanceandcontinual improvementaf theeMS,
b) includes a commitment to the Consumer to provide safe drinking water,
c) includes a commitment to cornp/y with appticabte tegislation and regulatians, and
d) is in a form that can be camrnunicafed to all OA perso nnet,the Awner and the pub/ic.

esfablisl¡ and mainlain a

with the

System Policy, dated
Management including all commitrnenb required by this element.

Viewed availability of the QMS Policy through the posted Operational Plan online at the "Public Works' link noted above.

0Ft: Consider posting the QMS Policy commitment text online at the Water webpage al htto:li¡rww.hanover.caÁruaters0 that it
to the
tn a more

Vieured OP El.

3,

Commitmenf and Endorsement

PLAN-The0Pshall contain awútîen endorseme¡¡fof itscontentsby TopManagementandtheOwner.
- To¡ Management shall provide evldence of its cornmifirenf to an efiective eMS by:

Q0
a) ensuring that a Q/l4S ls ín place ftraf meefs he requirements of this Standard,
b) ensuring trat the OA is aware of all applicable /egrbla tive antl regutatary requiremenfs,
cl communicating the QMS according to the procedure for communications,
d) defermining obtaining or praviding the resources needed to maintain and continually improve the eMS.

4.

PLAN

00.-

shall:

QMS Represenktive
- The OP shall identify a QMS represenfafire.
Top Management shall appaint end authorire a QMS repræentative who, irrespective of other responsibilities,

Env¡ronmental Inc

Noted commitments by úre Owner

dated March 16,

required commitmenb are

ViewedE3-01 Commitneni&EndorcementsignedonJuly12,202lbytopmanagement. Mayor/ownersignafureis
not on the page (in prompted area).

OFI: Consider removing the requirement for Mayor / Owner signature and simply requiring the Council Resolution (as
already obtained below).
Viewed Town of Hanover Council Meeting Resolulion No. 037:20, dated March 1 6, 2020 confirming DWQMS annual
update is received and council accepts internal./ external audits, Management Review, emeryency haining exerctse,
and
and endorses
Plan.
Viewed he OP El.4 QMS Representative, dated March 16,2021 and conÍrmed the required responsibilitiæ are
included.

The E4{1 QMS Representative Appointrnent identifies the Director of Public Works and he Water Treatrnent Plant
Chief Operator / ORO as QMS ReDresentat¡ves for lhe Town
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a) adminisfer the QMS by ensuring that pracesses and procedurcs needed for the QMS are esfaþfished anrJ

maintained,
b) repoñ to Top Management on the performance oftire QMS and any need for irnproveøend
c) ensure that cunenf versions ofdocurnenfs required by the QMS are being used af a/t firres,
d) ensure that pers onnel are avtare of all applicable /eg islative and regulatiry requirenents hat pertain to their
duties for the operation of the Subject System, and
e) Dromote awareness ol fhe OMS throuohout the OA-

oP Et.5

5.

i/arch 16,
documented information
includes he 0P and other information deemed necessary (e.g. O&M's, SOP's, W's, forms)to ensure the effective
planning, operation and control of operations.

Document and Records Control

PLAN - The 0P shall document a procedure for Document and Records control that describes how:
a) Documents required by QMS are:
i. kept

curenl, /egible

ii. refrievable

and readily rdentifiable

iii. sfored, profecfed, refarned and drbposed of, and

b) Reconls regulred by the QMS are:
i. kept legible, and readily identlfíab/e
ii.

refrßt/abje

iii. sfored, profecfed, retained and disposêd of.

- The 0A shall implement and conform to the procedure for Document and Records conbol and shall ensure hat
QMS documentation for the Subject System includes:
a) the 0P and its associated po/icies andprocedures,
b) Documenb and Records determined by tlre 0A as belng nseded lo ensure the effective planning, aperation antl
DO

confrol of its operations, and
c) the ræulb of internal and exlên1al Áudifs and management rsviews.

b.

(DWS}
The
shall documenf, as applicable:
a) for the Subject System:
i. the name of the Owner and A,4,
ii. il the system includes equipment ürat provides Primary Disìnfection and/or Seconda ry Disinfectian..
A. a descrþfion of fhe sysfem including all appliæble lreairnenl Sysfem processes and
Distribution Sysfe¡n cor?ponenfs,
B. a Treatrnent System process flaut chart,
C. a description ofthe fyâfê/so¿l'cê, including:
l. general characferistics of the raw water supply,
PLAN

QMS records include: risk assæsment outcomes; competency records; on-call lists; communications; infiastructure
review meelings; maintenance, rehabilitation and renewal; sampling, testing and monitoring records; emergency haining
and testing; internal and external audit reports; management reviews; reports to the owner; and continual improvement.
Documents have consistent formab, headers / footers and revision history, are available where / when needed
(electronically and/or on paper) and are reviewed for cunenry, suitability and adequacy with annual reviews of the Op
and O&M manuals by staff, and whereby staff can request new documents or changes to existing onæ via the eMS
Rep. and are protected from læs of integrity, etc.
OP Appendix "A' Documents and Records lisüng includes a list of documenb and records along with their locations and
retention times as applicable. lntemal documents include the OP, O&M Manuals, S0p's, Wl,s,lorms, Water
Emergency Plan, Operations Maintenance Schedule, Distribution Maintenance Schedule, on-call and vacations

schedules. Externaldocumenb include tre DWQMS, Accreditation certificate, MDWL, DWWP, PTT's, Financial Plan,
First Engineer's Repo( etc.

Records include the OP as audited (10 years), risk assessment outcomes (1 0 years), competence / training records
years), communications-related (7 yean), council and corporate records (7 yeam), infrashucture records
for
for
and
infrashucture
review
etc.

-

ll. cornmon event-driven f/ucfuations, and
lll. any resulting opercl¡mãl challenges ând fhreâfs.

iii. if the system does not include equipment that provides Primary Disinfection or Secondary Disinfecäon:
A. a description ofthe system including all Distribution System components, and

B. a description of any procedures that are ¡n place to ,nãinfain drsinfecûbn residua/s.
b) if the,Subject System is an Operalional Subsystem, a summary descrþfron of the Municþat Resldenfia/ ¡rørkrng

walersysfemlf isaparf of includingthenameof

the 0Á(04'sJfortheotheroperational subsystems.
c) if the Subject System is connecfed fo one or more other Drinking Water Syslems owned by different Owners, a
summary dæcription of those systems which:
i. indicates whettrer the Subject System obtarns water from or suppr¡e$ wafâr ro those systems,
i¡. names the Owner and OÁlOl's) of those systems, and
iii. identifies which, if any, of tlrose systems that the Subject System obfar'ns water fom are relied upon to
ensure fhe provisian of safe drinking water.

0A shall ensure that

Acclaims Environmental Inc

the

Viewed 0P El^ 6 Drinking Water System Description, dated April 13, 2021 and confrmed with ORO and staffthat the
description is up-to-date and aæurate - and addresses all requirements of this element. Forms part of annual review of
the 0P.
Confirmed
descriplion
dæcription
challenges

the drinking water system description includes the requiremenß of this element e.g. name of owner and OA,
of treatrnent system processes and dishibution system components, treatment syltem process fow cha(

ofwater source
and threats.

-

characteristics of the raw water supply, common eventdriven iuctuations, operational

Noted the description also described disfibution system componenb and procedures for the maintenance of
disinfection residuals.
No other interconnected systems.

Water
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7.

RiskAssessment

-

The 0P shall document a risk assessment process hat:
a) Considers potential hazardous events and associated hazards, as identified in MOECC document titled Fofenfia/
Hazardous Events for Municipal Residential Drinking !Íafer SysÍems, dated February 2017 as it may be amended.
A copy of this document is available at www.ontario.caldrinkingwater.
b) lD's addifiona/ pofenfia/ hazardous evenb & associated hazards,
c) assesses the risks assoc. w/ the oc cuffenca of hazatdous events,
d) ranks the hazardous events aæording to the associafed risk,
e) idenfifies confrol measures to address the potential hazards and hazardous events,
f) identifies Critical Contral Points,
g) identifies a method to verify, at least ance every calendar year,lhe currency of the information and the ualidify of
PLAN

ffie assumpfions used in tre risk assessment,

h) ensures that the risks are assessed af leasf once every tt'rirfy.sir monfirs, and
i) considers the reliability and redundancy al equipnent.

D0

8.

-

PLAN

The OA shall perfo¡m a risk assessment consisfenf wjfâ fåe clocumenfed process.

Risk

-

-

MS 2.0

- 202t Internal Audit

0P

El. 7/8 Risk Assessment & Outcomes, dated March 16, 2021 states that the risk assessment team (incl. Chief
Operator I ORO, PW Foreman, QMS Representatives, Director of PW, other operators) represent different functions in
O&M, management and desþn.

Record of the risk assessment update activities are tracked on E10-01 Stafftraining forms. Calendar year reviews are
canied-out prior to Management Reviews or more fequently following significant process changes or upgrades.
Risk assessment information is reviewed with all staff - and therefore, any feedback by sbff can be incorporated then.
Considerations include: the MECP's Potential Hazardous Events... documenl, changes or updates to - processes,
DWQMS, MECP's best practices, reliability and redundancy of equipment, emergenciæ that have occuned, deviations
from CCP's and CCL's, after action reports, non-conformances or noncompliances.
36-month updates also incorporate the calendar year review.
The identification of high risks may indicate the need for an emergency response procedure (not a CCP if potential
hazardous event cannot be controlled).

The OP shall document:

a) the rdenfifæd p otential hazardous eyenfs and asso ciaterl hazards,
b) the assessed rlsks associafed wifl¡ lfte occurence of hazardous events,

Viewed Appendix'B' Risk Assæsment Outcomæ, last updated lrlay 27, 2021 (36-month update and calendar year
review) - and noted SOP references should be updated.

contrcl measwes to address the potential hazards and hazardous events,
ntral Limits,
f) procedures and/or processes to mon itor the Gritical Contral Limits,
g) procedures to respond fo dêyrâfio n$ frcm the Gritical Cantrot Limits, and
h) proceduræ for re porting and recarding devlafioos from he Critical Conhol Limits.

OFI: Consider updating the SOP and ERP references included in the Risk Assessment Outcomes reærd to refect
actual names and numbers.

c) the ranlred hazardous events,
d) the ídenfrfred

e) the identified Crítical Çontral Poinfs and their respective Cdfical Co

9.

-

The 0A shall

0Fl: Consider updating CCP's and CCL s documented
Critical Control Limib to reflect actual

-

in Appendix "C" E8-02 DWQMS Critical Conhol Points and
e.g. primary I secondary disinfection, backflow, watermain breaks.

and canform

0rg. Shucture, Roles, Responsibilities and Authorities

PLAN - The 0P shall:
a) describe the organizatianal structure of the 0A including lespÊcf,rye /oles, responsi$rlifles and âuf,borif¡es,
b) delineate corporafe oversrghf roles, responsibilities, authorities in he case where the OA operates multiple Subject
Systems,
c) identi! the person, persons or group ofpeop/e wihin the management stucture of the org. responsible for
undertaking the Management Revier,v described in Element 20,
d) identify the person, persons or group of people, hauing Top Managernenf responsibilifies required by this
Standard, along wilh their ræponsibilities, &
e) identify the Owner ofthe Subject System.
D0 - The OA shall keep cunenf the description of the organizational strucfure including respective roles,
responsibilities and autholities, and shall communicafe this information to 0A personnei and he Owner.
PLAN - The 0P shall docu¡nenf:
a) cornpefencies required for personnel performing duties directly affecfing d rinking water quality,
b) activitiæ to develop and/or maintain cømpetencles for personnel performing duties directly affecting drinking water
quality, and
c) activities to ensure hat personnel a rc aware of the retevance of their dufes and how they affect safe drinking
water.

D0 - The OA shall undertake acfvifies to:
a\ meet and maintain campetencíes for personnel directly affecting drinking water quality and shall mainfain records
of these activitiæ, and

b) ensure that pêßonnel are aware of

maintain recards ol

Acclaims Env¡ronmental Inc,

he

relevance of their duties and how they affect safe drinking water and shall

0P El. 9 Organizalonal Structure, Roles, Responsibilities and Authorities, dated March 1ô,2021 dæcribes the
organizational slructure and includes Ûre following members of Top Management CAo, Director of PW, WTP Chief
Operator / 0R0 and PW Foreman / ORO.
0rganizational Sttucture depicb the owner, members of top management, identifes QMS Reps, ORO's, Operators
in the organization chart.

OlT's. Responsibilities and auÛrorities by role are identified for each of the roles listed

OP El. 10 Competencies, dated March 16, 2021 describes the required competencies by role (as listed on the
organization chart described above - for all except the Owner).
Confirmed with the Director of PW that üre stafus of operator certificates are discussed at regular staff meetings re:
expiring certificatæ and checked with incoming new certificates.
Competencies for new Operators hired must be met within 6 months of hiring date (based on appropriate education,
training, skills relevant to the position).
Training needs are identified by job role and certification requirements - and as changes to legislative requiremenß,
technological applications in water operations are implemented and/or process changæ.
DWQMS overview trainino is olanned to take place with the next emergency test exercise in late November
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next lwo certificates to expire in 2022 are

and Aneila

Viaued the Operator Training Tracking spreadsheet that is accessible to all on tre Pidrive. A minor number OTJ and
Director-approved coußes are still required for both botr arm to wrap-up before their certificate expiries tn July and
2022.
OP Et. 1 1 Personnel
requiremenb. The oncall

describes how staff coverage

with legislative

ts prepared 0nce every calendar year,

-

ll,

Discussed pandemic response with Chief 0perator, Staff, Director: physically separated staff at various locations
treatment and sewage heatment locations. Swilched on weekly basis - same partners kept for months. Experienced
short staffing duÍng 2020 - allocated resources for each water and sewer - previous Chief Operator rotated between
two facilities-

Personnel Coverage

PLAN

-

The OP shall document a procedure to ensure that sufficienf parso nnel meeting idenfdred compefencles

are available for duties that dírecfly afiecr drinking water quality.

D0

-

The 0A shall implement and conform to the procedure.

Town's H&S Committee had implemented management plans for pandemic response
-'Return to Work
Plan".
Hired anotrer operator in January 2021 to addræs the short-staffng issue
floating between two facilities.

-

-

COVID-1g

two at each facility with Chief operator

On-call operaton are dæignated Ol0's. OIC's can only be deslgnated to Operators who hold a Class lOperator's
certificate or higher. OlT's cannot be OlC's. Staff shortage links to strikes, lockout or pandemic - and links to the

Communications
- The 0P shall document a procedure for communications that describes l¡ow the reJevanf aspecfs of fåe
Qll4S are communicaled between Top Management and:

OP El. 12 Communications, dated March16,2021describes internal communications and QMS awareness training
canied-out once every year with staff and any new hires. lnlernaltraining sæsions are documented on E1041 staff
sign-offs.

b) 0A personned

Top Management and Owner communications take place through council meetings, the sharing of resulb of
Management Reviews, lnfrastructure Reviews and budgeb prepared.

'12.

PLAN

a) the Owner,

c) Supplrers that have been identifed as essential under Plan (a) of Element 13 of this Standard, and
d) the Puålic.
DO

-

3.

External communications involve communicating requirements to essential suppliers and service providers through tlre
purchasing process (tenders, quotæ, RFP's) and with the public through the town's website. External communicãtions
with agencies can be related to advense conditions and followinq the related SOp.

The OA shall implement and conform to the procedure.

Essential Supplies and Services

PLAN - ïhe 0P shall:
a) identi! all supp/ies and services essenfral for the delivery of safe drinkirrg waferand shall state, for each supply
or service, the means fo ensure ifs p tocurenlent,
and
the OA en$trres fhe qualily of essential supplies and servrces, tn as much

they may

to the

14, Review and Provision oflnfraslructu¡e
PLAN - The OP shall doanment a procedure ior reviewin g the adequacy of the ínfrcstructure necessary lo operate
and maintain the Subject System hat:
a) Consrders f¡lê oufcomes of fhe tÍsk assessmenf documented under Element 8, and
6nsures that the adequacy of the infrastructure necessary to operate and maintain the Subject System is
reviewed af /eâ:t 0 nce every Calendar Year.
b)

D0-The0Ashall irnplementandconfo¡mtolheprocedureand camfiunicatethefindrngsofthereviaiytothe
Owner.

OP Ë1. 13 Essential Supplies and Services, dated July 14, 2021 links to fre various quality standards specified in üre
town's Municipal Drinking Water Licence and Drinking Water Works Permit (re: drinking water system alterations).
Product quality is described in the essential supplies and service providers table - and products are veriîed by staff on
delivery - if they are non-conforming, they are not accepted and refurned to tre supplier. Service providers' quality
requiremenb are verified periodically.
OP El. 14 Review and Provision of lnfrasfucfure, dated March 16, 2021 provides a highJevel description of the Director
of Public Works' process in reviewing the adequacy of inlrastructure. Confirmed in diicussion with tire Director that
monthly meetings wih Supervisors (Ted and Paul) discuss status of capital projects. Always consult wifr openations in
anrrual budget updates. A new water tower is being added - cunent capacity of 940 m3 (updating capacity to 3,0003,500 m3);3,500 m3 is capacity in othertower. EA is planned for2022.
Capital budgeb were due October 1 d, operaling due beginning of November. Some reserves. Even after budgeb are
approved in the past have had to adjust budget by 9100,000 to account for the sudden need for UV+elated
improvemenb - not all identified issues (e.9. ballasb) were necessary - and lower cost than anticipated with only some
required replacement (and programming adjustrnents helped the issues encountered).
interviews

Acclaims Environmenta I Inc
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Discussed with he Director re: the Financial Plan that is updated every 5 years with the MDWL renewal approved by
Council. This year had 9.75% increase to water rates to address capital project needs. Combination of flat rate and
consumption - usually towards operations.
Asset Management Plan is completed and approved. Condition assessmenß completed for roads / stormwater, sewer,
etc. - taking into account a number of factors from the condition assessment and aæounting for severity of
c0nsequence.

0P El, 15 lnfrasfucture Maintenance, Rehabililation and Renarual, dated March 16,2021 provides a highlevel overview
about the town's 0&M schedules for both distribution and water heatment operations. These are included in the 0&M
manuals and account for the required asset maintenance requirements for distribution system componenb (e.g.
watermains), appurlenancæ (e.9. hydranb, curb stops, valvæ) and water quality improvement activities (e.g. watermain
flushing, watermain replacemenb / construction); and treatment system equipment and prccesses (e.g. filters, pumps,
UV, wells, water tower, pumphouses). 0RO's are responsible to ensure maintenance schedules align witlr original

I

5,

PLAN

equipment manufacturer recommendations and best practices. SOP's are available for some of
activities and equipment manuals are available through the 0&M Manuals.

lnfrastructure Maintenance, Rehabilitation and Renewal

-

The OP shall document:

a) a summary

offte

OA's inf¡asfrucf¿¡re maintenance, rehabilitation and renewal programs for the Subject

System, and
b\ a long tenn forecast of majar infrastructure maíntenance, rehabilítation and renewal activitíes.

D0 - The 0A shall:
a) keep ffre summary of the infrashucture maintenance, rehabilitation and renewal programs
b) ensure that the /o ng term farccastis rey¡ewed af /east once every Çalendar Year,
c) conmunicafe the programs to the Owneq and

curenl

dl monitor the effecfiveness ofthe maintenance program.

fie

mainlenance

Long-term maintenance is planned through the Operations, Maintenance, Sampling Schedule spreadsheet.
OFI: Consider tracking at the bottom ofthe tables (one for each Water Treahnent and Dishibution) the long-term
forecast of major mainlenance activitiæ (e.9. water towers, reservoirs, etc. - with frequency requirements and the last
time each ofthe activities were completed and when they're next due).
Major maintenance activities are hacked and reported through the Town's Annual & Summary reports.
Scheduled flushing programs consider potential impact to large water users (e.9. poultry processing facility, which
consumes 30% of total water produced by the town) and considers possible discoloured water issues and water supply
requiremenb - poulfy processing balanced wilh tre community's water supply demands).
Based on the results ofwater quality sampling and monitoring programs - could be indication of maintenance
requiremenb. Track # watermain breaks (if increasing, highlight the need for road reconstruction).
Calculate water læs - 1'l%. Water pumped vs. read in meten. Day-to-day pumpagæ vs. meter readings are not
necessarily consistent information. Hydrant usage contributes. Unaccountedjor water.

16,

Sampling, Testing and Monitoring
- The 0P shall document:
a) a sampling, fesflng and monifo ring procedure lor process confrol and'Íinished drinkrng wafer qua/ity including
requiremenb Tor sampling, testing and monitoring at the condifions mast challenging to the Subject System,
b) a description of relevant sampling, testing ar monitorlng activities, if an¡ that take place upsfream ofthe Subject
PLAN

System, and
c) a procedure that describes how sampling, testing and monitoring resulb are reco¡ded and shared between the 0,4
and the 0wner, where applicable.

D0

-

17.

The OA shall implement and conform to the procedures.

Measurementand

Calibration and Maintenance

PLAN - The 0P shall document a procedu¡e for the caiibratian and mainfenance of r.leasu rement ând reçarding
equipment.

D0

-

The OA shall

0P El. 16 Sampling, Testing and Monitoring, dated April 13,2021 describes how sampling programs are caniedout in
accordance with 0. Reg. 1 70/03 and chlorine residual checks carried-out in accordance with the related SoP. The
ORO determines the appropriate sampling locations for bacti's and chlorine residuals - lhat are representative samplæ
ofthe water system in that area and representing worst-case conditions for cerlain parameters as well (e.g. chlorine
residuals, THM's, HM's, Lead). The sampling program is reviewed annually, ensuring population-based requirements
are ænsistently met.

ln audit interview with the ORO, confirmed that the number of samples is based on a higher number than the actual
Town population (by a far thousand population).
Viewed a sampling of 2021 Chains of Custody, a sampling of 2û21 Bacteriological lab tæt resulb, sampling of 2021
Microcystin lab test resulb.
Viewed examples of watermain disinfeclion test results - call from Paul or Ron re: watermain commissioning, request
QpelAtor !o bke samples fom the predetermined number of sample locations.

q!

0P El. l7 Measurement and Recording Ëquipment Calibration and Maintenance, dated April 13, 202'l dæcribæ the
maintenance and calibration requiremenb for various analytical equipmen! including: colorimeters, turbidimeters,
continuous fu rbidimeters, chlorine analyzers.

anrJ

Acclaims Environmental Inc.
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18,

EmergencyManagement
- The 0P shall document a procedure to maintain a state af emergency prepared¡ess that includes:
a) a lisf ofpotenfia/ êmârgenry situafions or service interruptions,
b) processes for emergency response and recavery,
c) emergency response fralning and festing requiremenb,
d) Owner and 0,4 responslbílifies during emergency sifuations,
e) references fo municþal emergency planning measures as appropriate, and
l) an emergency cammunication prcfocol and an up.fo-dafe /isf of emergency ronfacfs.
PLAN

pQ

-

The 0A shall implemenf and conform to the procedure.

The verification

uses each ofthe

-

DW

2.O

-
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conducted against standards that are
of
and lot numbers.

OP El. 18 Emeryency Management, dated April 13, 2021 links to Appendix "B' E8{1 Risk Æsessment Outcornes tor
the list of potential emergencies and Appendix "C" E8-02 regarding highest system risls, CCp's, CCL's, control
measures, ræponse and recovery proceduræ. other sources of potential emergencies can include: management
reviews, MECP inspections, internal / extemal audib, insurance company reviews, past emergencies, news repods
about other systems' emergencies and staff input.
Emergency Response Procedures are available regarding: contamination of water supply, water line rupture, diesel
generator failure, loss of SCADA, backflow / cross+onnection, watermain failure prior to the bridge and low chlorine in
distribution. lncident debrieings take place following major incidenb. Emergency training and test exercise planned for
November this year.

l9 lnternal Audib, dated March '16,
approved by the QMS Rep. at least 0nce every calendar year
to be audited. The audit report ts done verbally at the closing
audit completed. CIR's are initiated to addræs audit findings,
improvement.

pr0cess for conducting internal audib by pefs0ns
and a revtew of 21 elemenb and processes and pr0grams
meeting and completed in writing within 4 weeks of the
including non+onformities and opportunities for

2021 Surveillance Audit report by NSFJSR for audit conducted on July 28, 202'1. No non*onformities were identified,
and the following opportunities for improvement (uodates are underlined):

-

lnternal Audits
PLAN - The 0P shall document a procedure lor internal Äudits thal:
a) eva/uafes confo mily of the QMSwith the requirements of this Standard,
b) identifies intemal Audit criferia, frequency, scope, mefhodolo gy and recard-keepr)rg requiremenb,
c) considers previo us i¡ttemal and exfernal Audíf resu/fs, and
d) describes l¡ow QMS Corecfive Acdons are ide ntified and initiated.

2020 lnternal Audit report for audit conducted on September 29-30, 2020. No non<onformities were identified, and the
following opportunities for improvement (uodates are underlined):

-

20,

ManagementReview

slþternal and thírd"parfy Audit resulb,

Acclaims Environmental Inc

suifabltíf¡

ætablish minimum stock levels in QMS documentation. Generator testing on monthly basis.

El. 20 - Management Review Meeting minutes improvemenb recommended - line up action items with
each person responsible and deadline; report on past evenb for review by top management; minutes of
management review to include decisions and action items from management review and discussion.
lmplementinq updated temolate and link Manaoement Review Reoof with A&S Reoort. OFl issued in this
audit reoort.

-

PLAN - The OP shall document a pro cedure for managemenf review that eya/uafes the continuing
adequacy and effecfiyeness of the QMS and that includes consideration of:
a) incidents of regulatory nan-compliance,
b) incidenb of adversê drin¡dng wafer fssls,
c) deviafions fram Critical Cant¡ol Point ffmiis and response acfions,
d) the effecfiveness of fhe risk assessmefif process,

-

El. l9 - tabulate facts and reduce lengthy descriptions. Beino addressed throuqh this audit reoortwith a
summary offindinqs provided in section 2.0 of this reoort.

19.

D0 - The 0A shall implement and conform to the procedure and shall ensure that intemal Audib are conducted at
/easl once every Calendar Year.

El. 13

El.5 - Computerized records, documents, data backed-up and protected. SCADA data is backed-up
has added a back-uo and record in the loobook and ouarterly reports.
El. 6 - Mapping for the distribution system could be more curent (maps viewed were dated 2016)

-

lT

Reviewed maos available wiúr Distribution Ooerators and confirmed ürese are uo-todate with handwritten
information - works well.
El. I - Continue to work towards backflow prevention program. Not comoleted. Reissued in this audit
report.
El. 10 - upkeep of training for staff in Distdbution. Confirmed with the Directo¡ of PW that the status of
ooerator certificates are discussed at reqular staff meetinqs re: expirino certificates and checked witil
incomino new certifi cates.

El. 18 - Mock exercise from 2019 did not have action plan. Exercise was main line runnino under a bridqe
and broken - while this is a challenqing situation. it did not confirm in the end "what is suoposed to haopen'.

OP 81.20 Management Review, dated March 16, 2021 describes the Management Review process and states they
shall be conducted at least once every calendar year. Top Managementshall conduct the Management Review and
include the CAO, Director, Chief Plant Operator / ORO, and PW Foreman (Distribution ORO), and may include other
participants.
Viewed Top Management Review Agenda & Meeting Minutes, dated December 22, 2020 tirat describes the agenda
items a) to p) included in the meeting discussion, summarizæ decisions / actions, persons responsible, due dates and
status.
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Town of Hanover
f) resulfs ofemergency response tesflng,
g) o peratio nal pe rto r manc e,

h) raw water supply and dûnking water quality trentls,
i) follow-up on acfion iúerns from p revious managemenf reyiews,

j) the sfafus of management ârflon ifems identified between reviews,
k) changes fl¡af cou/d affecl the QMS,
l) Consumer feedback,
m) the resorrces needed to maintáin the QMS,
n) the resu/fs

-

DW

2.0

-

202L Internal Audit

An opportunity exists to elaborate on the key points ofthe Management Review agenda items. An QFl is identified that
relates to fte extemal auditor's finding (NSFJSR) from the last extemal aud¡t report

0Fl: Consider implementing a standard template for documenting details of each agenda item included

in the

Management Review meetings and link with the Annual & Summary Report's information and timeframe.

of lhe infrastructure review,

oJ AP cunency, confenf and updafes, and
p) sfaffsuggesfíons.

DO - Top Management shall ¡mpl€ment ând conform to the procedure and shall:
a) ensure that a management review is conducted af lea st once every Calendar year,
b) consider the results af the management review a¡d identi! deficiencr'es and acfions items to address the

cltficiencies,

c) provide a record ofany decr.sions a nd action ifems related to the management review including the personne/
responsíble for delivering the action items and the proposed fimel,ines for their implementation, and
d) reporf tre resrrlts of the management review, the identifie¡l deficiencies, decisions and action ¡fems fo fhê

Awner.

21.

PLAN

OP E|.21 Continual lmprovemenl dated July 14,2021 describes how continual improvement ¡s achieved and the
sources of opportunities for continual improvement, including: internal and external audib, AWQI's, customer
complainb, MECP inspections and best practices, risk assessment reviews, infrastruct¡re reviews, management
reviews, training sessions and incident debriefings, document reviews and stafffeedback, and preventive actions.
Viewed $e Continual lmprovement Report (ClR) Spreadsheet that has hacked CIR's in 2020 and 2021 related to
infrastrucfure and process failures, and staff feedback.

Continuallmprovement

-

The 0A shall develop a procedurelor tracking and measurlng con tinual improvemenf of its QMS by:

-

a) reviewing and consrdenng applicable besf management prcct¡ces, including any published by the Ministry of the
Environment and Climate Change and available on www.ontario.caldrinkingwater, at least once every thirty-six months;
b) documenting a process for rdenûficat¡on aûd managemenf of QMS Carrective Actions hat inciudes:
i. rirvesfigaflng ihe cause(s)

ofan identified non+onformity,

documenting the acfion(s) that witt be taken lo correct the non+onformity and prevent the nonconformity from reoccuning, and
äi. reviewing the actian{s) faken to conect the non+onformity, verifying lhat they are implemenled and
arc e{fect¡ve in coffecting and Nevenfing the re{ccurrence of the nonronformity.
-occurrence
c) documenting a process for identifing and implementing Preventive Actions to eliminate the
of potential
non+onformitiæ in the QMS that includes:
i. reviev'ing potentÎal non-canfarmities that are identified lo determine if preventive actions may be
ä.

-

necessafy,

documenting the autcomè of ths rcvleia, including the action(s), if any, that will be taken to prevent a
non-conformity from occuning, and
ä.

äi.reviewinglheaction{s)taken foprêvenfanon{onformity, vetifyingthattheyareimplernentetJand

are effecfive in preventing the occurence of the non{onfurmity.

D0 - The 0A shall sfrjve fo continually improye fhe effecfrveness of lfs eMS by implementing and conforming to
the procedure.

Acclaims Environmental Inc

- conective / preventive actions taken were very well dæcribedl
CIR 2020-01 re: SCADA computer failure from intemet aæess and windows updatæ - itwas high priority
'
and lT was contacted immediately to create a computer data back-up. The root cause was identified as
SCADA software did not respond well to Windows updates. Conective action involved dah back+p
installation at Civic Centre, and new method for remoting into SCADA computer was established. lnternet
access was removed fom the SCADA computer as well as Windows update prompts. Preventive action
involved he checking of the SCADA back-up at the Civic Cenfe on a weekly basis by IT. And updates to
any SCADA programming is only canied-out by SCADA technicians. Verified a few months later no

Reviewed CIR Forms re: DWS procæs failures

-

recurrence of data loss.
CIR 202042 re: motor failure related to elecficalwork on Well#1. The well was immediately locked out
and electricians were contacted to reh¡rn to site. Well motor had fried and required replacement - IWS was
contacted for spare motor, ordered - and installed by IWS next day. Root cause was identiied as the
elechician was left alone on site. Operators were unaware that electricians left the site when job was
completed. Power was restored to the building and tried starting the well before checking. Nò spare motor
was kept in stock. Operators were short-staffed. Well #2 and Ruhl Lake had significantly decreased over
time causing potential shortfall into town. Conective action - new motor ordered through lWS. New motor
installed and old one taken for repair. Preventive action ìnvolved keeping the repaired motor in storage as
spare for Well #1 and Well #2. Addilional operator was hired to compensate for staff shortfalls. Source
flows were increased so that if a source needed to be offline, plant could keep up with demand. Well #2
was taken offline for maintenance and the plant was able to keep up with demand. Spare motor was used
for well while well's duty motor was being rebuilt and repaired. Verified a few months later.
CIR 2021-02 re: Well taken out of service for scheduled maintenance and procæs identified that plant was
unable to provide adequate water quantity to meet distribution demand. Optimized llter flushes and
backwashæ for water conservation while maintaining quality discharge. Monitored flter activity and tower
levels on a 24-hour shift. High volume water useß were contacted (including fire dept). When one source
is down, it is apparent that the plant cannot keep up with demand. The Corrective action involved creating
a plan to slowly inclease sources one at a time. lncreased well ouþut flows and Ruhl lake flows one
source at a time by 1 -2 Us per week. Documented chanqæ in plant loqbook.

15 of 23

Process:

1.O Adequate Resources? (s, 9, 11, 13, 14-15)
1.1 What are the different roles and

responsibilities involved?
1.2 What are the resources required to carry out

this/these tasks? Such as:

a.
b.
c.
d.

Staff (and adequate staff coverage)

Supplies

Equipment

Facilities / space
1.3 Are there enough resources?
1.4 Are there special requirements for the
resources?
How do we ensure the quality of supplies
ut me

a.

2.O Process Input?
2.lWhat are your process inputs?
a. Legal/other requirements
b. Work orders or maintenance requests
c. Internal or external customers
2.2 Is there a "previous process step" that feeds
into this one?
2.3 Are you happy with the supplies / data /
ed

3.0 Measured? (s. 8, t2, L6)

?

3.1 What things do you check, sample, monitor
or test?
3.2 Where do you record results? Are records
complete?
3.3 Is the information reviewed, analyzed or

checked for effectiveness (in meeting

requirements)?

3.4 Do you communicate results? To whom?
verbally? In Writing?

Auditee(s):

4.O Process Under

Control? (s. 5, 17)

4.1 Do you rely on documents to provide details of
what tasks are required?

a.
b.

SOPs? Forms? WO's? MRF's? Standards or

Guidelines?

Are they current / legible / identifiabte /
retrievable / stored / protected / retained?

4.2 Are documents disposed of? Why? When?
4.3 Does the work area appear safe, organized and
clean?

4.4 If resources include measurement and recording
equipment, is this equipment calibrated and
maintained? How?

5.O What

2.0 - 202L Internal Audit
Aud¡t Date:
6.O Who? (s. 2, 3-4, 10)
6.1 What are the competencies for these duties?

Town of Hanover

If Out-of-Control?

(s. 7-8,

IZ, IB)

5.1 What types of things can go wrong? (out-ofordinary / emergencies / service interruptions)
5.2 What actions are taken when they do go wrong?
5.3 What notifications? To whom?
5.4 What do you document? Where?
5.5 Is there an emergency contact list? Is it
maintained?

6.2 What types of activities can develop
competencies / experience?

6,3 Do staff involved know how their duties
affect drinking water quantity / quality?
6,4 Do staff know what the quality policy
states?

6.5 How do staff know what legal requirements
apply to their tasks?

Output? (s. 5)
7.1 What is the output of your process?
7.2 What records do you produce?
a. Are they legible / identifiable /
7.O

retrievable / stored / protected /
retained?
b. Are they complete?
7,3 Are records disposed of? Why? When?

8.O Stakeholder Satisfaction? (s. 12,20)
8.1 Are relevant stakeholders satisfied with this
work?

a.
b.
c.
d.
e.

internal / external customers,
governmentagencies,

public,
owner,
top management

8.2 How do you know?

9.0 Evidence of Continual fmprovement?

(s. 21)
9.1 What are some improvements related to
this process that you have seen / implemented
in the past year?
9.2 Is there anything you'd like to change about
this orocess?

Acclaims Environmental Inc.
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Process:

Auditee(s):

Water Treatment O&M

1.O Adequate Resources?

Brady Lantz, Water

/ WW Operator

Town of Hanover

4.O Process Under Control? (s. 5, 17)

(s.9, 11, 13, 14-15)

Operat¡ons binder up-to-date would be

beneficial. Spare inventory is maintained. Staff
turnover in past few years - helpful team.
Staff coverage was difficult with some staff
turnover during the pandemic response, Now a
lot more comfortable, always had coverage. For

Daily Rounds SOP - equipment checks
Form OP-06 Monthly Chlorine Residual Worksheet,
October 27, 20221

-

S 2.0

-

2021 Internal Audit

Audit Date:
November t0, 2021 8:30
6.O Who? (s. 2, 3-4, 10)

AM

Day-to-day activities, ensure the plant is
operating efficiently so safe water is provided to
the residents.

a few months, only had 2 operators who could
go on-call. Found a way to work a third person

202L

Form OP-09 MCC Room Worksheet, October 27,

2-year environmental technician at Mohawk
College, 1 year with OCWA, 4 years'experience
here - now have a Class II Water Treatment
Certificate.

2.0 Process Input?

Visual and auditory inspection - note any out-ofordinary conditions seen or heard,

7.O

into the on-call schedule during this challenging
situation.
E-mail correspondence re: chemical orders agreement with essential suppliers specify what
quantities and qualities of chemicals
Peroxide

-

tape markings
Inventory list
NSF-cert¡fied parts and chemicals.
Budgets are consulted with operating staff
Dai

Rounds

3.O Measured? (s.

8,72, 16)

- e.g. clearwell chlorine
low/low 0.9 mgll - high/high is 2.95

SCADA setpoints

mgll

-

Discharge turbidity

Filter effluent turbidity

printout

-

Acclaims Environmental Inc.

0.6 NTU

-

-

monthly

Output? (s. 5)

-

main record for each day
that are printed out
Changes made because of information from
Logbook

SCADA stats
SCADA

requirement for an E2 Plan for the quantity of
chlorine gas stored on-site.

Day-to-day logsheets (Forms OP-06, Op-O7,
oP-09)

- now more user friendly - get
more of the data that we need operationally is
available in an easier fashion.

Remote sites'records
Water complaint forms

New live trending

5.O What

Monitor incoming flows from sources
Ensure adequately dosing treatment chemicals
Raw water turbidity
Continuous chlorine monitoring
Effluent turbidity monitoring
UV reactor dose
residuals

Daily SCADA stats and review daily trends
maximum 72 hours review.

OFI: Environmental Emergency Regulation

Order chlorine gas cylinders
PAC

Form OP-07 Turbidity Worksheet, October 27, ZOZL

If Out-of-control?

(s. 7-9, 12, 1g)

Flooding in backwash pumps area. Called more
senior operator. E-stops for UV, powered down all
equipment. Senior operator arrived within 10-15
minutes.
Isolated the water, Updated the Chief Operator who
arrived to the s¡te, Electrician also inspected all
equipment to start systems back-up.
The way the piping comes in - pressure differential
in the lines is a contributing factor to the flooding
experienced - Engineering Design project coming

8.O Stakeholder Satisfaction? (s. 12, 20)
Everyone in town - consumer; colleagues,
supervisors, Director, CAO
Not much in the way of consumer complaints

A team player with colleagues. Great

supervisor.
9.O Evidence of Continual Improvement?

(s.21)

OFI/SS: Up-to-date O&M Manuat woutd
beneficial

up.

Well #1 motor failed - contact RKS Electric to
troubleshoot the issue. Sourced a spare motor from
L7 of 23

be

Process:

Water Treatment O&M

Auditee(s): Brady Lantz, Water /

WW Operator

Town of Hanover

Toronto, texted and fixed the surge protection
system and then had the well up and running on the
new motor and old one sent for repair. Now have
repaired motor as back-up.

Audit

Filter #1 media - anthracite appeared in clearwell,
had UVT issues. Found the issue, took the filter
offline - replaced the media in an emergency basis.
Had been having UVT issues and debris in the line now know from experience what to look for,

Acclaims Environmental Inc.

-

Date:
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S 2.0 - 2021 Internal Audit
November L0, 2O2t B:30 AM

Process:

Watermain disinfection &
Commissioning / Distribution O&M

1.O Adequate Resources?

(s. 9, 11, 13, 14-15)
Have adequate resources to do job well
supported by management and council.

-

Staff coverage is consistently covere d Z4/7 .
Summertime coverage is easy; snow removal.
Stock is well kept through Paul. Verify parts
meet
- with labels
on

¡ochlorite

12olo sodium

-

M

Blend

Ltd. Mississau
- no NSF label, checked
onl¡ne at Listinq Cateqory Search paqe I NSF
and
on the list

Auditee(s):

Town of Hanover MS 2.0 - 202I Internal Audit
Andrew Dippel, Distribution Operator
Aud¡t Date: November t0,2O2L 1:30 pM
Mike Knapp, Distribution Operator

4.O Process Under Control? (s. 5, 17)

6.O

Tracking of valves turned re: watermain break or
construction - track what valves were turned.

Oversee disinfection re: watermain

SOP's, completed forms and logbooks

Who? (s. 2, 3-4,

10)

commissioning, stay within guidelines, no
adverses. Monitor chlorine residuals.
Class II Distribution system
Mike Class II.

Recently updated (a dozen or so) SOp

-

Andrew Class

III,

Watermain break form - write what was done,
chlorinated, parts used, drawing, measuring, etc,
Hydrant inspection form

2.O Process Input?

Flushing form

7.O

Annual hydrant flushing
Hydrant maintenance inspections
Dead end flushing re: poor residuals
Consumer complaints
Watermain breaks
Valve exercise - tracking of valve deficiencies

Valves tracked with new construction / valve
inspection program - write down deficiencies

Clipboard documents daily activities, who did
what, where the activities were carried-out

WD-04 Watermain Disinfection Procedure
dated Jan
2L,201 - not

Completed forms

Watermain breaks help drive budget decisions
and customer complaints.

watermain disinfection procedure and used WD-01
Operations Event Report is more consistently used.
OFI to rename WD-04 to be called Watermain Break

3.O Measured? (s. 8,
new construction

-

\2,

5.0 Wha t

76)

clean-outs and valve boxes

re: breaks - watermain material, size of pipe,

main line valves

good number for chlorine residual

mglL

Acclaims Environmental Inc.

consistently used to record waterma¡n breaks. OFI
to verify WD-04 meets requirements of updated

-

0.8-0.9

If Out-of-Control? (s. 7-8,

Valves breaking or not working
Weather not cooperating

Irate customers re: no water

72,

t8)

Output? (s. 5)

Records in binders in the PW shop

8.O Stakeho lder Satisfaction? (s. 12, 20)
The town, residents, board, ourselves
Pressure complaints for example are responded- documented water book

to

19 oî 23

Process:

Watermain disinfection &
Commissioning / Distribution O&M

Town of Hanover 2.O - 202L Internal Audit
Andrew Dippel, Distribution Operator
Audit Date: November t0, 202t l:30 pM
Mike Knapp, Distribution Operator
Struck mains, drilled into mains
9.O Evidence of Continual fmprovement?
(s. 21)
Engineering firm construction ¡nspector
Organization of information and stock has
improved and is organized so we know where
everything is / should be.

Auditee(s):

Tools - to bring curb stops (e.9. stuck in
laneway)

Acclaims Environmental Inc
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- Auditor CV and Training Certificates

Appendix "D"

Curriculum Vitae: Brigitte Roth, BES, EP(EMSLA)
SUMMARY:
A management systems, compliance and risk management professional with 25 years'experience in:
- achieving legislative compliance,
- optimizing and integrating management systems,
- conducting risk assessments and analysis,
- preparing and improving emergency response plans,
- planning and executing annual emergency test exercises and debrief sessions,
- leading and carrying out compliance and management system audits, and
- developing and delivering training related to the above areas of expertise.
A certified environmental professional with ECO Canada, as EP(CEA) from 2005-2015 and currently as

EP(EMSLA) since 2015; she has conducted environmental compliance, pollution prevention and
management system audits at over 95 unique organizations of various industries in Ontario and at 66 golf
courses under the Integrated Pest Management Accreditation Program. She has overseen the
implementation and integration of management systems in conformity with ISO 14001, ISO 9001, ISO
L7O25, OHSAS 18001 and Ontario's Drinking Water Quality Management Standard.

Also experienced as an alternate Community Emergency Management Coordinator (CEMC) for the City of
Guelph from 2015 to 2OL7 and a Planning Section Chief in the City's Emergency Operations Centre from
2014 to 2Ot7.
PROFESSIONAL DESIGNATIONS:

20t5, Environmental Professional - Environmental Management Systems Lead Auditor, ECO Canada
2005-2015, Environmental Professional - Compliance Auditor, ECO Canada
EDUCATION & KEY TRAINING:
2078, ISO/IEC L7025:2OL7, Waher Consulting Services
2016, Community Emergency Management Coordinator, Emergency Management Ontario
20L4-2O17, Emergency Management Certificate program courses, Justice Institute of British Columbia
2013, Project Management Ceftificate (with High Honours), Sheridan College
1998, Environmental Management System Lead Auditor, KPMG (Certificate No. E0034)
1997, Quality Management System Lead Auditor, KPMG (Ceftificate No. K193)
t996, Certificate of Environmental Assessment, University of Waterloo
L996, Bachelor of Environmental Studies (Honours Geography), University of Waterloo
EMPLOYMENT HTSTORY:

Principal Consultant at Acclaims Environmental Inc.

January 2OtB - present

Helping optimize the effectiveness of customers' integrated management systems through audits and
facilitated sessions to improve:
- legislative compliance (e.9. emissions repofting, approvals and environmental protection plans)
conformance to management system standards (e.9. DWQMS, ISO 14001, ISO 9001, ISO 45001)
- risk assessment and management
emergency preparedness and business continuity

Trainer at Walkerton Clean Water Centre
October 2016 - present
Contract trainer for the following courses:
- Drinking Water Quality Management Standard (DWQMS)
- Internal Auditing for DWQMS
Responsibilities under the Statutory Standard of Care
- Risk Assessment & Emergency Preparedness

Program Coordinator - Project and Program Management at Citv of Guelph
March 2Ot7 - January 2018

For

-

the City's Corporate Project Management Office (CPMO):
Developed and promoted methodologies and standards,
Reported to the Executive Team and city Council on the CPMO's performance,
Promoted and trained on project management processes,
Implemented project document and records control, and
Researched and implemented best practices.

Quality Assurance Coordinator at City of Guelph

October 2008

-

March 2017

Managed the processes related to:
- Municipal Drinking Water Licensing,

-

Drinking Water Quality Management Standard (DWQMS) accreditation,
Leading the audit team in internal audits and coordinating external audits,
Risk assessment, analysis and emergency response plans, and
Regular compliance reports to Top Management and city Council.

Pollution Prevention CoordinaÍor

2001

-

-

2008

/

Senior Environmental Auditor at

Conducted over fifty pollution prevention and/or compliance audits at metal finishing sites.
Designed and delivered Advanced Environmental Management Series of courses (Auditing 101;
Pollution Prevention Planning & Materials Accounting; Regulatory Compliance; Spills Prevention,
Emergency Preparedness and Response).
Chaired annual Metal Finishing Conference committee from 2000-2008.

Environmental Management System Specialist at

2004

-

CASF

-

2006

WESA Group

Inc. (BluMetric Environmental Inc.)

Conducted compliance and management system audits at industrial and municipal drinking water s¡tes
Assisted with management system implementations (ISO 9001, ISO 14001, OHSAS 18001, DWQMS).
Assisted industrial clients with Canadat National Pollutant Release Inventory annual reporting.
Assisted in the application process for índustrial facilities' Certificates of Approval (Air & Noise).

Quality and Environmental Coordinator at Kuntz Electroplating Inc.
1996

-

2001

Project manager for ISO 9001, ISO 14001 and ISO t7025 implementation and maintenance.
Facilitated annual reviews of quality policies, risk assessments and emergency response plans,
Kept up-to-date on all changes in regulatory / customer requirements and repofted to management.
Developed and delivered various quality and environmental management system training programs.
Managed external and internal audit plans for all management systems and functioned as lead auditor
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Top Management Review Agenda & Meeting Minutes
Date of last meeting December 17,2019

Today's Date: December 22,2020
Attendance: John Fruin I Paul Moos I Ron Cooper I Brian Tocheri
Meeting Time/Place: 10:00am by teleconference

Agenda ltems
a) lncidents of regulatory non-compliance

b) lncidents of adverse drinking water

c) Deviations from critical control point limits
and response actions

Decision/Action
l}th 2020 dosing
coagulant aid to Filter
#3 this has been
corrected, coagulant aid

Responsible
Andrew
Smart

Due Date

Status

Completed
March 12,2020

Repaired

is now being added to
Filter #3 for treatment of
well water from well #1
drinking water to report
as of December 22,
2020

taken out of service
because a hole had
developed in the media
bed. WaterTreatment
Plant set up to operate
on filters #2 & 3 only
until Media can be
replaced
RTU for PLC Panel
causing no
communications for
SCADA system.
Operations staff ran

Andrew
Smart

Andrew
Smart

Resolved
June 13,
2020

Resolved

Top Management Review Agenda & Meeting Minutes
Date of last meeting December 17,2019

Today's Date: December 22,2020
Attendance: John Fruin I Paul Moos I Ron Cooper I Brian Tocheri
Meeting Time/Place: 1 0:00am by teleconference

d) Effectiveness of the risk assessment
process

e) Results of audits (lnternal and External)

f) Results of relevant emergency response
testing

WTP on manual control
until repair made
completed March 16,
2020

Andrew
Smart

March 2020

Ron
Cooper/Paul
Moos

2021

2020. NSF auditor
Xavier Coronel
September 29 & 30,
2020 ongoing to
November 29,2020.
Auditor Deb Zehr. No
Non-Conformances . or
OFls.
mock exercise broken
14" water main on 7th
avenue
November 25&27 ,2020
communications failure
with the water treatment
plant PLC
real events based upon
upcoming construction
proiects

Completed

Top Management Review Agenda & Meeting Minutes
Date of last meeting December 17,2019

Today's Date: December 22,2020
Attendance: John Fruin I Paul Moos I Ron Cooper I Brian Tocheri
Meeting Time/Place: 1 0:00am by teleconference

g) Operational performance

Lakeside for 2021
new SCADA computers

service install new back
wash pump

Andrew
Smart

2020

Completed

2021

Awaiting final
survey

service install new flow
controlvalve on high left
pump #2
installed new level
transducer filter #3

completed installation of
roof top HVAC system
on site to replace valve
actuators
peroxide system after
major leak of peroxide
into basement of WTP
property around Ruhl
Lake that is owned by
the Town of Hanover

Ron Cooper

Top Management Review Agenda & Meeting Minutes
Date of last meeting December 17,2019

Today's Date: December 22,2020
Attendance: John Fruin I Paul Moos I Ron Cooper I Brian Tocheri
Meeting Time/Place: 1 0:00am by teleconference

service installed second
new back wash pump

h) Raw water supply and drinking water quality
trends

Services on site to
replace Well# 1 pump
motor

1&2for background
count for the year of
2020
shows signs of the
effects of climate
change, weather
conditions and wild life
on and around the lake

Andrew
Smart

2020

Staff
continue to
monitor raw
water quality

Ron Cooper

2021

Continue to
dialogue with
Carl Sieder

background counts

was 560 mg/l
minimum detectable
limit of 0.1ug/L

of bangers to deter
geese
with Carl Sieder

Top Management Review Agenda & Meeting Minutes
Date of last meeting December 17,2019

Today's Date: December 22,2020
Attendance: John Fruin I Paul Moos I Ron Cooper I Brian Tocheri
Meeting Time/Place: 10:00am by teleconference

i) Follow-up action items from previous
management reviews

j) Status of management action items

identified between reviews
k) Changes that could affect the QMS

break north of 7th
avenue bridge
hours if towers are full
timeline for repairs to
sustain minimum tower
levels prior to lack of
pressure in svstem

effective January 4th,
2021. Ted Knapp
Brooking effective
January 4th,2021

l) Summary of consumer feedback

DWQMS Rep.

m) Resources needed to maintain the QMS

n) Results of the infrastructure review
o) Operational plan currency, content and updates

system

Top Management Review Agenda & Meeting Minutes
Date of last meeting December 17,2019

Today's Date: December 22,2020
Attendance: John Fruin I Paul Moos I Ron Cooper I Brian Tocheri
Meeting Time/Place: 10:00am by teleconference
p) Summary of staff suggestions

q) New Business - Other issues that impact on the
quality management system. Specify for agenda.
r)Date of next metting

system resolved. ie.
Call ins, SCADA not
printing reports daily
with Lakeside Process
Controls
in the new year by IWS

repaired at this time

Ted Knapp

2021

Ted Knapp

End of March
2021

SCADA
unnecessary
callins to be
rectified

dfrh,l"en.gver
QMS 20-01
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I nnanagement

Review Meeting form

DATE

December

TIME

9:00 AM

LOCATION

Civic Centre

CHAIR

Ron Cooper

PARTICIPANTS

Ted Knapp, Ron Cooper, Paul Moos, Brian Tocheri

16th

2021

REGRETS
MEETING
RESOURCES

2020 Management Review Minutes
2021 External Audit Report
2021 lnlernal Audit Report
Hanover Drinking Water System lnspection Report

Discussion
Evaluation of the continuing suitability, adequacy and effectiveness of the QMS is achieved by considering the contents of this table

Topic Descriptions

Summary + AnY Deficiencies Noted

Summary of Decisions + Action ltems¡
(lD WHO is responsible + DUE dates)

a) lncidents of regulatory non-compliance
Summary of regulatory non-compliances that
occurred, reported to agency; identified in agency
inspection results.

Printed documents are uncontrolled

No regulatory non-compliances occurred in 2021

Revision Date: 2021-11-05

No actions required at this time
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Topic Descriptions

Summary + AnV Deficiencies Noted

Summary of Decisions + Act¡on ltemsi
(lD WHO is responsible + DUE dates)

b) Incidents of adverse drinking water tests
Summary of AWQI's, agency reporting, related
corrective actions, and whether they were
confirmed effective.

c) Deviations from critical control point limits
and response actions
Summary of deviations from CCL's: the points at
which a critical control point response procedure is
initiated.

d) The effectiveness of the risk assessment

process

Summary of risk assessment updates (1:calendar
year, re-assessed every 36 months). Discuss any
updates here.

e) lnternal and third-party audit results
Summary of internal & third-party QMS audits;
agency inspection results; deficiencies identified,
ways to improve.

Printed documents are uncontrolled

No AWQI's occurred

No actions required at this time

Filter #2 media was replaced due to
recommendation based on age of media
Tower water shortage from having a well
out for servicing caused the need lor 24
hour shifts to keep tower at an acceptable
level
Reassessed Risk Assessment with
Treatment Plant staff on May 18tn 2021 and
Distribution staff on May 27th 2021.
Updated and reassessed all events to
include more current operations
lnternal Audit took place on November
& 1Oth 2021 wilh Brigitte Roth.
2 non-conformances were identified;
Watermain break documentation and
Quality of chemical used.
9 opportunities for improvement were
identified from internal audit
External Audit was on July 28th
No corrective actions from audit
3 opportunities for improvement were
identified in external audit
Revision Date: 202L-11-05

9th

Filters #2 media was replaced and filter put
back into service on
Once wellwas back online there has been
no issues with producing water

No decisions or action items

A new watermain break form was
implemented on November 18th 2021 with
staff review on it on November 25th 2021.
Purchased NSF Sodium Hypochlorite from
Peavey Mart that is NSF/60.
Added NSF grade check to inventory lists
to ensure proper quality when ordered.
Tasks completed by Ted Knapp.
Ted Knapp is stillworking on OFI's and will
have them done by next DWQMS Audit
PAGE
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Topic Descriptions

Summary + AnY Deficiencies Noted

Summary of Decisions + Act¡on ltems¡
(lD WHO is responsible + DUE dates)
The 3 opportunities for improvement from
external audit have been addressed;
Management Review form has been
redone

We have done an inventory list
Have new internal audit process
Emergency training took place on
November 25'ñ 202l facilitated by Brigitte
Roth.

f) Results of emergency response testing
Summary of training, testing, any actual
emergencies, results of debrief; whether
emergency plan was effective.

g) Operational performance
Summary of DWS performance: is DWS achieving
what's intended? Deficiencies identified / discuss
any changes.

Printed documents are uncontrolled

Distribution staff completed training in the
AM with review of the watermain
disinfection procedure, DWQMS overview
and mock scenario of a main break with
complications.
Treatment staff completed training in the
PM with review of DWQMS overview,
SOPs, and a mock scenario of a Water
Plant flood scenario with equipment
complications.

UV ballast issues
Auma valve faults
Plant flood
Low UV dose issue
Beavers/Ruhl Lake level

Revision Date: 2021.-11-05

Prepare protocol and notices for the event
of Adverse Water Quality lncidents (AWOI)
Fixing basement piping issue. Prepare for
2022.

UV ballasts were faulting and burning out
due to programing issue. The UV's were
running at 100% with no flow causing strain
on UV system. Ted Knapp got Lakeside
Controls to change programing on

February 18,2021

Auma Valves were randomly faulting cause
filter lock ups and UV faults, purchased a
new valve to replace one faulting valve and
PAGE
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Topic Descriptions

Summary + AnY Deficiencies Noted

Summary of Decisions + Act¡on ltems¡
(lD WHO is responsible + DUE dates)
had a tech. from Troy-Ontor onsite on
September 14 to installvalve and
inspecVservice valves and train operators
on servicing valves.
We had the basement of the Water Plant
flood twice from water lines breaking on
August 1 and October 19. Able to repair
line temporally to get plant back online.
Had Montgomery and DEI Consulting
Engineers in on November 15 to review
piping and recommend proper piping to
mitigate the issue. Ted Knapp is working
on getting quotes to for the piping change

with the job to be completed by April2022.
Low UV dose issue was caused by a
programing issue with filter #3 on
backwash. Lakeside changed programing
for filter #3 backwash on February 18
Beaver dams were causing Ruhl Lake to
back up causing higher lake levels with
materials offshore to wash into lake and
also cause stagnate water. Got an
agreement drawn up with the Mightons to
be able to go onto there land to remove the
dams and also to get them to trap and
remove the beavers.

Printed documents are uncontrolled

Revision Dete: 2021-11-05
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Topic Descriptions

h) Raw water supply and drinking water quality

trends

Summary of raw water characteristics and any
drinking water quality trends. Discuss challenges,
improvements.

Summary + AnY Deficiencies Noted
Well#2 rehab took place from February 25
to March 2
Well#l is scheduled for next year
Repaired air relief on Well #1 that was
causing turbidity issues
Coliform count very high in spring/fallfrom
lake turnover; April 6th results show 5400
cfu/1mL, November 22nd show 4600
cfu/1mL
Done to organics in water.

i) Follow-up on action items from previous
management reviews
Review of previous minutes, review of action items

Previous Management Review December
22,2020 has been reviewed.

Summary of Decisions + Act¡on ltemsi
(lD WHO is responsible + DUE dates)
Well#2 was cleaned, video and samples
were taken before putting well back online.
Ted Knapp overseen well rehab work
Air Relief atWell#1 in March
Coliform count compared to surrounding
areas; Owen Sound has been 55000
cfu/100mL in the past, Kincardine was
8800 cfu/100m1in 2017.
Review possibility of geese deterrent.

All items were addressed

j) Status of management action items identified
between reviews
Update status of and actions taken to resolve
continual improvement items assigned to top
management.

None

k) Changes that could affect the QMS
Summary of changes coming (e.9. approval terms
& conditions, changing legislative requirements,
etc.).

Well#1 and Well#2 Permit to Take Water
10 year renewal Nov 30, 2022

Submit by May 3,2022

l) Consumer feedback

There have been a few calls with
complaints to taste/odor, pressure,

No Decisions or action items

Printed documents are uncontrolled

Rev¡sion Date: 2021-11-05
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Topic Descriptions
Summary of feedback from consumers on water
quality or pressure. Note improvement
opportunities to implement.
m) The resources needed to maintain the QMS /
DWS
Summary of resources needed: people,
proced u res, eq u pment, i nfrastructu re, materials,
measurement, etc.
i

Summary + AnY Deficiencies Noted

Summary of Decisions + Action ltems¡
(¡D WHO is responsible + DUE dates)

sediment in water. All calls were
investigated and resolved

Current staff adequate
Still recommend that internal audit be done
by Acclaims Environmental

n) The results of the infrastructure review
Summary of items necessary to upgrade or renew
in DWS (for improved O&M), review projects
statuses, etc.

Commencing EA for the
Tower replacement.

7th

Ave Water

o) Operational Plan currency, content and
updates
Summary of OP updates or changes required:
based on regular review (audit processes), QMS /
DWS failures, etc.

Working on updating SOP's for treatment
Updated Operational Plan in 2021

and distribution

Completion in2022

p) Staff suggestions
Summary of staff suggestions collected through
audits, debrief sessions (following emergencies and
failures), etc.

q) Consideration of best management practices
Printed documents are uncontrolled

Develop water advisory protocol for
notifications due to adverse water quality
incident.

Update WTP Operation and Maintenance
Manual in2022

lmplementation of back flow tracking of
high risk through BSI

Working with BSI to implement policy

Revision Date: 2021-11-05
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Topic Descriptions

Summary + AnY Deficiencies Noted

Summary of Decisions + Act¡on ltems¡
(lD WHO is responsible + DUE dates)

Summary of relevant best management practices
that could be implemented in our system.
OUTPUT OF MANAGEMENT REVIEW
Conclusions on the continuing suitability, adequacy
and effectiveness of our QMS.

Effective based upon MECP inspection
2021, internal and external reviews.

Report results of Management Review to Owner.
(Assigned to xxx + due: Mmm dd, yyyy).

-

Propose to get Covid reimbursement in
quarter of 2022

2nd

Revision history
#

yyyy-mm-dd

00

2021-11-25

Description

By

lnitial release of this document.

Ted Knapp
Press tab here to add
more rows

iAny action items created are tracked in the Continual lmprovement Report (ClR) tracking spreadsheet.

Printed documents are uncontrolled

Revision Date: 2021-11-05

PAÊET of

-1

Mock Exercise

Date:

#2 -Broken 14" Water main on 7th Avenue

November 20,2020

Present:
Location of

Water Distribution Staff (Paul Moos, Travis Whitmore, Andrew Dippel, Josh
Perdue, Mike KnaPP)

Training:

The Puþlic Works Workshop

lnstruction; SOP Binders, Operational

Plan and any records that may be necessary can be
requested. You are to treat this as a real scenario, take notes along the way as a rough report
on steps taken will be requested at the end of this exercise'

Background.' Construction Company A has been contracted to re-construct 7rh Ave. road and
water services. Construction started in August 8,2020, at which time the road was dug down
approximatety 2 feet, leaving 3 feet of cover on the live 14" water main and other services.

Scenario:

On September 20th, 2020 al2:12 am the Foreman received a call from the on-call
person about a water leak on 7th Ave in the re-construction area. After some investigation it was
found that the water main þreak was in front of house at 590 7th Avenue. Water had been
spraying for some time and the banks by the break were eroded and falling in the hole and road
around it was washed out. SOP's referring to this repair were determined to be SOP WD-01 to
03 Water main Repair and reference to the Emergency Management Plan for contact phone
numbers.

Tell me the process you would go through to get this repair completed?
lmmediate actions taken:
The Foreman called staff members to come in and assist with throttling down valves and then
called the contracted vac truck to assist with the repair.
-

- Water Plant staff were then called to turn otf the high lift pump. Once it was confirmed that the
high lift was off, staff started with throttling valves down.
- The Foreman decided that a house that was nearby the valve being turned off needed to have
it's curbstop valve turned off, to avoid water hammer.
- Staff refer to the mapped location of the valves

Ave and 16th street corner is the closet valve and shut off at wastewater plant.
Closed the valve at 14tã Street.
Closed 2 valves, 13th past
Closed 2 valves at 1Oth Street.
Throttled down valves and closed the rest.
7th

..

."Tools needed:- V¿c Truck (F,oster$
(from the
Backhoe
#10 Truck, Clamps, Clz spra!, sump pump, hose, shovels, rake

shop)

Steps to be taken:

L
2.

After all valves were throttled down, a fire hydrant was turned on to help maintain positive
pressure.
The sump pump was lowered into the hole to remove water in preparation to use the vac
truck to find the leak.

Next part of Scenario: After the water level was lowered staff checked the pump and
noticed bubbles coming up from the water hole being pumped. The Foreman was notified and
came to check it out; after looking around he thought he could detect a slight odour of gas, At
that point staff realized the gas line had been affected, the line had been torn from the gas main

3.
4.

The pump was turned off and removed from the hole and the vac truck work was stopped.
The DWQMS emergency contact list from the Emergency Management Plan was
referenced, a callwas made to union gas, using the emergency number.
5. About an hour later the union gas employee arrived and turned off gas to the broken
service. The gas line was daylighted by the vac truck, the gas line was repaired and put
back into service.
6. The pump was put back into the hole and the remaining water pumped out with the
assistance of the vac truck the fist size hole was exposed.
7. An air gap was established before water was shut off completely.
8. The pipe and parts were cleaned with a % chlorine solution, the repair was made using a
repair clamp and torque nuts to 80 ft lbs, Pea stone was put in the hole to spring line of pipe.
9. Hooked up to hydrant, open for flushing. Started to fill main by turning valve on slowly.
10. Turn on 1Oth to flush north to hydrant at 16th Street and once fully on starl to turn on all
valves. Flush at 16th Street to avoid washing out road.
1 1. Staff backfill to top of gas line using product already excavated from road. Staff repaired the
washed out road using the same product.
12.The Foreman had been taking notes covering the who, what, when, where and why to
document what happened, along with times and pictures.

Next part of Scenario: The next morning the Foreman received a call from the TSSA wanting
to meet on the water main break site. The purpose of the meeting is to investigate the hitting of
the gas line.
13.

At 11:00am, the Foreman met with TSSA staff at the repair síte and a walk about took place

explaining what had happened. Their concern was the gas line being ripped out by a
backhoe and that locates were done. Locates had been completed under the current
construction company doing the re-construction work.
14. The TSSA staff reguested a report and any pictures that were available. The report was
completed and emailed to TSSA.

After the exercise a de-briefi ng procesg took

pla-c-e:

L
2.

The first part of the debriefing was a review of the SOP's WD 01- 03 used for the
purpose of this exercise. Some changes were noted and a IMP document will result from
this
lt was noted that the Construction contract should have a(dressed the following:
- The 14" main remaining live while the construction wastaking place.
- This should not be the normal practice as heavy equipment driving on the ground near
these services could cause breaks and enhances the risk of contaminating the water
system.

- The contract should address who is responsible for the repair breaks to the services

and at who's cost, the contractor or the Town? This could result in significant savings to
the Town and more effective use of statf.

3.

A new SOP could be created for encountering a gas main or other service (ph, cable,
fibre optics) while conducting repairs for sewer or water and what steps need to be
taken. ??? this would and IMP SOP and could incorporate all of the above services????

Mock Exercise #3 - Communications Failure with the Water Treatment Plant PLC

Date:

1) Novemb er

2) November27,2020

Present:
Location of

25,2020

Held on 2 different dates due to Covid SOP's

1) Water Treatment Plant Staff (Aneila Pinder, Zak Smith)

Z) Water Treatment Plant Staff (Brady Lantz, John Fruin)

Training:

1) The Sewage Treatment Plant shop
2) The Sewage Treatment Plant ShoP

Attached:
SOP-OP-63 Hydro Outage
SOP-OP-58 RTU Communication Failure
SOP-OP-44 Communication Failure with a Plant PLC under revision'

lnstruction; SOP Binders, Operational Plan and any records that may be necessary

can be requested. You are to treat this as a real scenario, take notes along the way as a
rough report on steps taken will be requested at the end of this exercise'

Background:

lt is Sunday, November 29,202A and it has been snowing for the
ma¡ority of the day. Morning rounds have been completed and staff have returned home
for the day. lt has been snowing off and on allweekend and snow is accumulating.
At 4:30 pm the hydro flickers, comes back on and then goes out for about
3 minutes. The hydro outage triggers an alarm which goes to the on-call operator to
power is
respond. The on call staff member responds to the WTP and finds the back-up
running the plant hydro is off again.

Scenario:

What steps do you take to address the hydro outage at the WTP and get it back on
line? along with any SOP's you would use-

Additional lnformation to the scenario.' Once you have arrived at the WTP to
power which
address the hydro issue... you clock in and find the plant is still on back-up
indicates the hydro has gone out again. You go into the WTP office and find the
computer screen is not on and come to the realization that the SCADA is down??? or at
least not working?? The problem needs to be determined'
Discuss and document any steps taken.
Discussion takes place and staff refer back to the steps they take when responding to a
power outage and draw attention to SOP-OP-63 Hydro Outage. Staff agree the first
steps are to make sure the plant is operating as it should before any further water
léavês the plãñt. Ensúre the'plânt is shut down, then follow steps 1 and 2 of SOF OP44.
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Step

shut
down high lift power, waiting until allwater processing stops and water is not
leaving the plant. At about the same time check the clear well panel levels and
ensure they are filling normally and are stopping at the set points of 3.9 m

1. Go to the MCC panel and turn the high lift pumps to local this will manually

Step

2

Check the raw water valve for filter 1 at the breaker panel and reset the
breaker.

Step

3

You would then walk around the plant and check the analyzer display; assess
the state of the Plant

Step

4

Step

S

lf plant is shut down there will be no chlorine dosing. The plant needs to be on
line to check the rotameter. Go to the chlorine room and make sure it is
dosing by checking the rotameter, the ball should be floating
Once ít is ensured the plant is running ok, call Lakeside Communication and
let them know your issue and get someone to call you or come immediately to
complete a image back up (only is computer is stillworking) and help get
SCADA back on line.

Additional information to the Scenario, when Lakeside is called at 1-866-450-6396 the
service number there is no response. What are your next steps?
Call Colin @ cell
Danny @ cell
Lucas @ cell 1-416-559-8809
Step

6

Contact Hydro One @ 1-800-434-1235 to determine the anticipated duration
of the inteiruption so that alternate statf can be scheduled as needed, or go
on your phone and find the restoration time.

Step 7

Contact the ORO and advise of situation

Step 8

Go back to the plant SOP Binder referencing SOP# OP'44 Communication
Failure with a Plant PLC, SOP-OP-63 Hydro Outage and/or SOP-OP-58 RTU
Communication Failure, SOP-ERP -15 Technological Failure Loss of SCADA
and find the most relevant to your situation and work your way through the
steps. Document all steps in the Plant Log book and Complete SOP ERP
Form-22 EmergencY Event RePort

I

eheck the back.up generator fuel level in the WTplant-and put on standby for
fuel dlelivery.

Step
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Step

Step

10

11

Check MCC Communication display Human Machine lntedace (HMl) to
check tower levels. lf communication you will see Tower levels, if not go to
Tower and read the pressure guage. lf tower levels are @7.7m or lower,
prepare to start running the plant.
Call in help to assist, get them to check fuel levels and operations @ both
Ruhl Lake@ Well 2 or when safe to do so yourself.

Deeide which option applies option 12a) or 12b) in the next step

Step

1

2a) lf MCC panel not operating, follow Steps 12 & 13 from SOP# OP- 44

Communication Failure with a Plant PLC (attached). Call all staff in send 2 to
WTp, ORO will go to WTP and give direction and be checking sites, 1 staff is
at 14th Tower, 1 staff at 7th Ave Tower.
Go to Step 13 of SOP# OP-44 Communication Failure with a Plant PLC
12 b) Continue waiting for Lakeside, ORO and Hydro.
Go to Step 13 of SOP# AP-44 Communication Failure with a Plant PLC

Step

13

When all of these options have been attempted and the SCADA is still down
callyour MECP lnspector and explain the situation and document in log book
and Form-22 Emergency Event Report.

Step

14

lf no response from Lakeside Communications go back to Step 7 of SOP#
OP-44 Communication Failure with a Plant PLC

A staff debriefing took place at the end of this exercise. Comments and input from staff
were as follows:
is up for renewal at the end of December 2020'
lt is suggested the contract be reviewed and written to address the Operators
and operations needs. lmmediate service response is imperative when the
SCADA goes down or when new operating and software programs are installed
and not supported by the company who installs or owns the sottware and lack of
support exists with the company supporting the Towns computers? This
practice puts data coltection in jeopardy which is a legislated requirement
for compliance and for maintaining the license to operate the water system.
Operating the plant with back'up power is also a challenge over a long
period of time. We do not have enough statf to cover operations requirements
watChín$To¡ sáfe towér levels, watching plâñt opeiátions
re. reco
manually (running pumps, filters and documenting by hand all on line analyzers

1) Contract renewalwith Lakeside

2)

every 15 minutes) etc.
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3)

The former ORO and DWQMS consultant discussed the first occurrence of an
incident on January 6,2020 and the contract was looked into and had just been
put in place, so the feeling was that there was a reluctance to change the
contract. The PLC being down in early January and Lakeside provided no
response to phone calls and 12-13 hrs later the SCADA was still not working is
unsatisfactory from all standpoints and must not happen. But has occurred 2

more times with differing situations.
4) DWQMS Consultant along with staff have created action plans to address the
above situation and rewritten SOP's to cover the sítuations that have occurred, 3
times. Discussion at morning meetings on actions to be taken and then
conducting mock exercise training to cover all situations, The re-occurance of
this situation needs to be fixed asap and has to be addressed by the Director or
higher up. Waiting until the new ORO starts will cause further burn out of staff
with only 2 people on call over the next 4 months until a new hire can be put on
call is likely to cause more operators to be looking to work elsewhere.
5) Not backing up the SCADA data having the operations data collected and/or
backed up daily. This is a requirement of DWQMS and what it says we are doing
in the Operational Plan. However, there is still is a questions as to the recovery of
all data from the previous occasions November 17-18 trending report printed
blank and Nov no daily stats. At the time of this exercise the data issue has not
been resolved.
6) Update of the applicable SOP's affecting SCADA and power outage operations
will continue as it occurs so staff are as updated as possible when on call to

I

handle these situations.

To be investigated

further:

Responsesdated as of November27,2020

1) Was the data able to be retrieved from the PLC or SCADA being down?

Response: See information provided in above #5
2) ls the data being backed up daily from SCADA operations?
Response: This was discussed and to the best of staffs knowledge, it is not.
This is not satisfactory, it needs to be backed up; it states in the DWQMS
Operational Plan that ít is to be back up daily and we are not being due diligent if
we are not. Staff state the only copy we have of SCADA is on the computer
which has generated SCADA trending reports and the monthly reports. Staff
want training on the SCADA system specifically how to find fíles and back files
ãrid hõw they ârê and can b'e stored. John should consider taking this to Ron and
Brian very soon and maybe should be part of the service agreement. This should
not waít untilthe new ORO starts.
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3)

4)

5)

Contract for Lakeside Process Controls who is looking after this? renewing it and
are other companies being able to quote on this agreement for service, due to
the lack of satisfactory service results?
Response: Deb discussed above with John, Deb found a copy of parts of the
agreement ie costs and service hrs and etc. Need input from staff to ensure the
service needs are clear before getting a price. Deb and John discussed getting
names of other companies that can also provide this service. Thinking is perhaps
of getting other prices and can be compared. Copy of agreement and Aneila and
I can go over. John and Deb have copies of this and will gather info on other

companies and discuss.
Can the old computer be used if the SCADA does down or is there a licensing
issue? Pretty sure a licensing issue. John to find out? Could a 2nd computer be
helpful? Staff understands the issue to be the operating system that is running
the computer (Windows 10). Windows updates has been disabled as the last
SCADA issues occurred when an update was done and the computer cannot be
shut off unless Lakeside is on site to restore it. A power outage is going to cause
problems for staff. Colin has suggested a 2nd computer
Response: John is stillfinding answers
What is the time frequency for reading the water tower?
Response: Deb to find out.
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Torrun

acclaims
ENVIRONMENTAL

Mentimeter

of Honover

Monogement Systems overview,
Wotermsin d isinfection proced u re,
Emergency troining ond test

rl

)

Course objectives: By the end of
this course, porticiponts will be
oble to describe:
+ the purpose ond intent of monogement systems,
+ wotermoin disinfection procedure requirements,
+ octivities for successful emergency preporedness, ond

+ how to respond to the emergency scenorio presented.

C Mentimeter

CourseAgendo
+ 09:00 - Welcome

ond introductions

+ 09:15 - Purpose

ond íntent of monogement systems
+ 10:00 - Wotermoin disinfection procedure
Activities for successful emergency
preporedness

+ 10:45 -

+ 11:15 - Ëmergency

test exercise

+ 12:00 - Conclusion

û

Whqt would help moke Vou feel better prepqred for
this tVpe of emergency?
Notices prepored in qdvonce

¡l Mentireter

Share Guelph's exomple documents

at
I

d

Mentimeter

Town of Honover

acclaims
ENVIRONMENTAL

Monogement Systems overvieq
O&M + SOP review,
Emergency troining ond test

¡l

)

Course objectives: By the end of
this course, porticipctnts will be
qble to describe:
+ the purpose ond intent of monogement systems,
+ the contents of the O&M ond vorious SOP's,
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VIA EMAIL
From: Carolyn Lance <clance@georgina.ca>
Sent: Thursday, March 31, 2022 11:40 AM
Subject: EXTERNAL: Federal Government Sanctions imposed on Russia
Good morning.
Please find below a motion passed by Council of the Town of Georgina imposing limitations upon the
purchase of goods that can easily be traced to have originated from Russia, and requesting support of
this position by other Ontario municipalities;
RESOLUTION NO. C-2022-0081
Moved By Councillor Waddington
Seconded By Councillor Neeson
WHEREAS the country of Ukraine has experienced a premeditated and unprovoked invasion by
Russia;
AND WHEREAS silence is complicity;
AND WHEREAS Canada imports hundreds of millions of dollars' worth of goods from Russia each
year;
AND WHEREAS negative financial impacts upon a country can be used as a means to deter further
conflict;
BE IT THEREFORE RESOLVED THAT the Town of Georgina unequivocally denounces Russia's
unjustifiable war against Ukraine;
AND THAT the Town of Georgina supports the sanctions which the Federal government of Canada
has thus far imposed on Russia;
AND THAT effective immediately and until a time when the sovereignty of Ukraine is once again
unchallenged, the Town of Georgina will:
1)

Not purchase any products (ie plywood, fertilizer, steel, furniture or machinery)
which can be easily traced to have originated from Russia; and,

2)

Insist that any future contracts for services for the Town of Georgina abide by
these same limitations within our municipality;

AND THAT upon confirmation that the Belarusian military is engaged within Ukraine that the Town of
Georgina apply these limitations upon goods from that country as well;
AND THAT this decision of Georgina Council be forwarded to all other municipalities within Ontario
requesting they enact similar measures so that as a united front we can make a noticeable difference.
Carried Unanimously
Carolyn Lance

Council Services Coordinator
Clerk’s Division | Town of Georgina
26557 Civic Centre Road, Keswick, ON | L4P 3G1
905-476-4301 Ext. 2219 | georgina.ca
Follow us on Twitter and Instagram, like us on Facebook

8.1

STAFF REPORT TO COUNCIL
FROM

Jeff Dentinger, Fire Chief / Fire Prevention Officer / CEMC

DATE

April 4, 2022

REPORT

FI-06-22

SUBJECT

Monthly Activity Report – March 2022

1. March Fire Calls
Year

CO
False
Alarms

2018
2019
2020
2021
2022

1
1
1
0
1

False
Fire
Calls
2
4
3
3
1

Medical

Pre-Fire
Conditions

Fires

Burning
Controlled

Public
Hazard

Rescue

Other

Total

0
0
0
0
1

2
1
1
0
0

0
0
0
0
0

0
0
3
2
1

1
3
2
4
2

4
2
2
2
1

15
17
18
16
12

Pre Fire
Conditions

Fires

Burning
Controlled

Public
Hazard

Rescue

Other

Total

0
2
1
1
2

3
3
2
2
1

1
0
0
0
0

1
6
5
3
7

3
4
3
8
5

7
10
7
5
7

37
52
40
37
44

5
6
6
5
5

2. Annual Fire Calls to March
Year
2018
2019
2020
2021
2022

CO
False
Alarms
3
2
2
1
2

False
Fire
Calls
6
8
7
7
7

Medical
13
17
13
10
13

3. Fire Inspections
Inspections
Total Inspections
Reports Issued
Inspections in progress

Month
14
10
3

Year to Date
51
46
13

Alarmed for Life
Total homes visited
Total homes entered
Total homes compliant

Month
1
1
0(0%)

4. Public Education
Activities: 0

Number of participants: 0

This report is provided to Hanover Council for information only.
Respectfully submitted,

Jeff Dentinger
Fire Chief / Fire Prevention Officer / CEMC

Number of hours: 0

Year to Date
5
5
1(20%)

8.2

STAFF REPORT TO COUNCIL
FROM

Ron Cooper, Director of Public Works

DATE

April 4, 2022

REPORT

PW-09-22

SUBJECT

2021/2022 Drinking Water System Inspection Report

RECOMMENDATION
That Report PW-09-22 – 2021/2022 Drinking Water System Inspection Report be received for
council’s information.
BACKGROUND
On December 16, 2022, Matthew Shannon of the Ministry of the Environment, Conservation and
Parks (MECP), conducted an unannounced inspection of our drinking water system. The
previous inspection was completed February 3, 2021.
DISCUSSION
The primary focus of this inspection is to confirm compliance with MECP’s legislation as well as
evaluating conformance with ministry drinking water policies and guidelines during the inspection
period.
The inspection report provides a series of questions related to drinking water systems and the
applicable legislative requirements with observation details being completed by the inspector as
they relate to the Hanover Drinking Water System. The inspection report had no noncompliance/non-conformance items.
Subsequent to the inspection report, we have received the corresponding Inspection Rating
Report (IRR) and Risk Methodology document. The IRR is a summarized quantitative measure of
the drinking water system’s annual inspection and is published in MECP’s Chief Drinking Water
Inspector’s Annual Report. The Risk Methodology document describes the risk rating
methodology which has been applied to the findings of MECP’s municipal residential drinking
water system inspection results. Our final inspection rating was 100%.
FINANCIAL IMPLICATIONS
There are no financial implications associated with this report.
LINK TO STRATEGIC PLAN
This report supports the indicated Strategic Directions and Goals of the Town of Hanover.

☐Strategic Direction #1: Economic Development
Goal: To create an environment that supports economic diversification, a broader range of
attractive employment opportunities and our role as a regional centre in order to retain existing
residents and businesses and attract investment and new families to the community.
☒Strategic Direction #2: Community
Goal: To support initiatives that contribute to healthier residents, more active and rewarding
lifestyles, increased cultural activity and a safer community.
☐Strategic Direction #3: Environment
Goal: To preserve or enhance our natural surroundings while implementing local
initiatives toward a more sustainable community.
☒Strategic Direction #4: Sustainable Municipal Operations
Goal: To continuously review the financial and operational aspects of municipal programs
and services and support the maintenance, rehabilitation and reconstruction of our
infrastructure.

Respectfully submitted,

Concurrence,

Ron Cooper
Director of Public Works

Brian Tocheri
CAO/Deputy Clerk

Report PW-09-22 | PAGE 2

Ministère de l'Environnement, de la Protection
de la nature et des Parcs

Ministry of the Environment,
Conservation and Parks

TOWN OF HANOVER DRINKING WATER SYSTEM
101 BRUCE 22 RD N, BROCKTON, ON, N0G 2V0

Inspection Report

System Number:
Inspection Start Date:
Inspection End Date:
Inspected By:

210000167
12/16/2021
01/31/2022
Matt Shannon

Badge #:

1021

__________________
(signature)

We want to hear from you. How was my service? You can provide feedback at
1-888-745-8888 or Ontario.ca/inspectionfeedback
Page 1 of 17

Ministry of the Environment,
Conservation and Parks

Ministère de l'Environnement, de la Protection
de la nature et des Parcs

NON-COMPLIANCE/NON-CONFORMANCE ITEMS

This should not be construed as a confirmation of full compliance with all potential applicable legal
requirement and BMPs. These inspection findings are limited to the components and/or activities that were
assessed, and the legislative framework(s) that were applied. It remains the responsibility of the owner to
ensure compliance with all applicable legislative and regulatory requirements.

If you have any questions related to this inspection, please contact the signed Provincial Officer.

Page 2 of 17
Event Number: 1-77862055

Ministère de l'Environnement, de la Protection
de la nature et des Parcs

Ministry of the Environment,
Conservation and Parks

INSPECTION DETAILS
This section includes all questions that were assessed during the inspection.
Ministry Program: Regulated Activity: DRINKING WATER : DW Municipal Residential

Question ID
Question

MRDW1001000

Question
Type
Information

Legislative
Requirement
Not Applicable

What was the scope of this inspection?
Observation
The primary focus of this inspection is to confirm compliance with Ministry of the Environment,
Conservation and Parks (MECP) legislation as well as evaluating conformance with ministry
drinking water policies and guidelines during the inspection period. The ministry utilizes a
comprehensive, multi-barrier approach in the inspection of water systems that focuses on the
source, treatment, and distribution components as well as management practices.
This drinking water system is subject to the legislative requirements of the Safe Drinking Water
Act, 2002 (SDWA) and regulations made therein, including Ontario Regulation 170/03, "Drinking
Water Systems" (O.Reg. 170/03). This inspection has been conducted pursuant to Section 81 of
the SDWA.
This inspection report does not suggest that all applicable legislation and regulations were
evaluated. It remains the responsibility of the owner to ensure compliance with all applicable
legislative and regulatory requirements.
On December 16, 2021, Ministry of the Environment, Conservation and Parks (MECP) Provincial
Officer Matthew Shannon conducted an unannounced inspection of the Hanover Drinking Water
System. The inspection review period is February 3, 2021 to December 16, 2021.

Question ID
Question

MRDW1000000

Question
Type
Information

Legislative
Requirement
Not Applicable

Question
Type
Legislative

Legislative
Requirement
SDWA | O. Reg.
170/03 | 1-2 | (1)

Does this drinking water system provide primary
disinfection?
Observation
This Drinking Water System provides for both primary and secondary disinfection and
distribution of water.

Question ID
Question

MRDW1007000

Is the owner maintaining the production well(s) in a manner
sufficient to prevent entry into the well of surface water and
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Ministry of the Environment,
Conservation and Parks

other foreign materials?
Observation
The owner was maintaining the production well(s) in a manner sufficient to prevent entry into the
well of surface water and other foreign materials.

Question ID
Question

MRDW1009000

Question
Type
Legislative

Legislative
Requirement
SDWA | 31 | (1)

Question
Type
Legislative

Legislative
Requirement
SDWA | 31 | (1)

Question
Type
Legislative

Legislative
Requirement
SDWA | 31 | (1)

Question
Type
Legislative

Legislative
Requirement
SDWA | 31 | (1)

Are measures in place to protect the groundwater and/or
GUDI source in accordance with any MDWL and DWWP
issued under Part V of the SDWA?
Observation
Measures were in place to protect the groundwater and/or GUDI source in accordance with any
the Municipal Drinking Water Licence and Drinking Water Works Permit issued under Part V of
the SDWA.

Question ID
Question

MRDW1012000

Does the owner have a harmful algal bloom monitoring plan
in place that meets the requirements of the MDWL?
Observation
The owner had a harmful algal bloom monitoring plan in place.

Question ID
Question

MRDW1014000

Is there sufficient monitoring of flow as required by the
MDWL or DWWP issued under Part V of the SDWA?
Observation
There was sufficient monitoring of flow as required by the Municipal Drinking Water Licence or
Drinking Water Works Permit issued under Part V of the SDWA.

Question ID
Question

MRDW1016000

Is the owner in compliance with the conditions associated
with maximum flow rate or the rated capacity conditions in
the MDWL issued under Part V of the SDWA?
Observation
The owner was in compliance with the conditions associated with maximum flow rate or the rated
capacity conditions in the Municipal Drinking Water Licence issued under Part V of the SDWA.
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Question ID
Question

Ministère de l'Environnement, de la Protection
de la nature et des Parcs

MRDW1030000

Question
Type
Legislative

Legislative
Requirement
SDWA | O. Reg.
170/03 | 7-2 | (1),
SDWA | O. Reg.
170/03 | 7-2 | (2)

Question
Type
Legislative

Legislative
Requirement
SDWA | O. Reg.
170/03 | 7-3 | (2)

Question
Type
Legislative

Legislative
Requirement
SDWA | O. Reg.
170/03 | 7-2 | (3),
SDWA | O. Reg.
170/03 | 7-2 | (4)

Is primary disinfection chlorine monitoring being conducted
at a location approved by MDWL and/or DWWP issued
under Part V of the SDWA, or at/near a location where the
intended CT has just been achieved?
Observation
Primary disinfection chlorine monitoring was conducted at a location approved by Municipal
Drinking Water Licence and/or Drinking Water Works Permit issued under Part V of the SDWA,
or at/near a location where the intended CT has just been achieved.

Question ID
Question

MRDW1032000

If the drinking water system obtains water from a surface
water source and provides filtration, is continuous
monitoring of each filter effluent line being performed for
turbidity?
Observation
Continuous monitoring of each filter effluent line was being performed for turbidity.

Question ID
Question

MRDW1033000

Is the secondary disinfectant residual measured as required
for the large municipal residential distribution system?

Observation
The secondary disinfectant residual was measured as required for the distribution system.

Question ID
Question

MRDW1037000

Are all continuous monitoring equipment utilized for
sampling and testing required by O. Reg.170/03, or MDWL
or DWWP or order, equipped with alarms or shut-off
mechanisms that satisfy the standards described in Schedule
6?

Question
Type
Legislative

Legislative
Requirement
SDWA | O. Reg.
170/03 | 6-5 | (1)
1-4,SDWA | O.
Reg. 170/03 | 6-5
| (1)5-10,SDWA |
O. Reg. 170/03 |
6-5 | (1.1)

Observation
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All continuous monitoring equipment utilized for sampling and testing required by O. Reg.170/03,
or Municipal Drinking Water Licence or Drinking Water Works Permit or order, were equipped
with alarms or shut-off mechanisms that satisfy the standards described in Schedule 6.

Question ID
Question

MRDW1038000

Question
Type
Legislative

Legislative
Requirement
SDWA | O. Reg.
170/03 | 6-5 | (1)
1-4

Question
Type
Legislative

Legislative
Requirement
SDWA | O. Reg.
170/03 | 1-6 | (3)

Question
Type
Legislative

Legislative
Requirement
SDWA | 31 | (1)

Is continuous monitoring equipment that is being utilized to
fulfill O. Reg. 170/03 requirements performing tests for the
parameters with at least the minimum frequency specified in
the Table in Schedule 6 of O. Reg. 170/03 and recording
data with the prescribed format?
Observation
Continuous monitoring equipment that was being utilized to fulfill O. Reg. 170/03 requirements
was performing tests for the parameters with at least the minimum frequency specified in the
Table in Schedule 6 of O. Reg. 170/03 and recording data with the prescribed format.

Question ID
Question

MRDW1039000

If primary disinfection equipment that does not use
chlorination or chloramination is provided, has the owner
and operating authority ensured that the equipment has a
recording device that continuously records the performance
of the disinfection equipment?
Observation
The owner and operating authority ensured that the primary disinfection equipment had a
recording device that continuously recorded the performance of the disinfection equipment.

Question ID
Question

MRDW1042000

If UV disinfection is used were duty sensors and reference
UV sensors checked and calibrated as per the requirements
of Schedule E of the MDWL or at a frequency as otherwise
recommended by the UV equipment manufacturer?
Observation
All UV sensors were checked and calibrated as required.

Schedule E of the Municipal Drinking Water System Licence prescribes conditions for verifying
UV sensors against reference units in order to ensure calibration is within prescribed values.
These checks against a calibrated reference sensor are required monthly. Trojan UV Reference
Sensor Procedure Data Sheets were completed each month, documenting the calibration for each
of the four sensors.
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In addition, the owner has a contact with the UV supplier for semi-annual servicing of the reactors
and control system. Records provided to the inspector indicate reference checks were completed.

Question ID
Question

MRDW1035000

Are operators examining continuous monitoring test results
and are they examining the results within 72 hours of the
test?

Question
Type
Legislative

Legislative
Requirement
SDWA | O. Reg.
170/03 | 6-5 | (1)
1-4,SDWA | O.
Reg. 170/03 | 6-5
| (1)5-10

Observation
Operators were examining continuous monitoring test results and they were examining the results
within 72 hours of the test.

Question ID
Question

MRDW1040000

Are all continuous analysers calibrated, maintained, and
operated, in accordance with the manufacturer's instructions
or the regulation?

Question
Type
Legislative

Legislative
Requirement
SDWA | O. Reg.
170/03 | 6-5 | (1)
1-4,SDWA | O.
Reg. 170/03 | 6-5
| (1)5-10

Observation
All continuous analysers were calibrated, maintained, and operated, in accordance with the
manufacturer's instructions or the regulation.

Question ID
Question

MRDW1108000

Question
Type
Legislative

Legislative
Requirement
SDWA | O. Reg.
170/03 | 6-5 | (1)
1-4,SDWA | O.
Reg. 170/03 | 6-5
| (1)5-10,SDWA |
O. Reg. 170/03 |
6-5 | (1.1)

Where continuous monitoring equipment used for the
monitoring of free chlorine residual, total chlorine residual,
combined chlorine residual or turbidity, required by
Regulation 170, an Order, MDWL, or DWWP issued under
Part V, SDWA, has triggered an alarm or an automatic shutoff, did a qualified person respond in a timely manner and
take appropriate actions?
Observation
Where required continuous monitoring equipment used for the monitoring of chlorine residual
and/or turbidity triggered an alarm or an automatic shut-off, a qualified person responded in a
timely manner and took appropriate actions.

Question ID

MRDW1109000
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Ministère de l'Environnement, de la Protection
de la nature et des Parcs

Question
Type
Legislative

Legislative
Requirement
SDWA | O. Reg.
170/03 | 1-6 | (1)

Question
Type
Legislative

Legislative
Requirement
SDWA | 31 | (1)

Question
Type
Legislative

Legislative
Requirement
SDWA | 31 | (1)

Question
Type
Legislative

Legislative
Requirement
SDWA | 31 | (1)

If the system uses equipment for primary disinfection other
than chlorination or chloramination and the equipment has
malfunctioned, lost power or ceased to provide the
appropriate level of disinfection, causing an alarm or an
automatic shut-off, did a qualified person respond in a
timely manner and take appropriate actions?
Observation
When the primary disinfection equipment, other than that used for chlorination or chloramination,
has failed causing an alarm to sound or an automatic shut-off to occur, a certified operator
responded in a timely manner and took appropriate actions.

Question ID
Question

MRDW1018000

Has the owner ensured that all equipment is installed in
accordance with Schedule A and Schedule C of the Drinking
Water Works Permit?
Observation
The owner had ensured that all equipment was installed in accordance with Schedule A and
Schedule C of the Drinking Water Works Permit.

Question ID
Question

MRDW1020000

Is the owner/operating authority able to demonstrate that,
when required during the inspection period, Form 1
documents were prepared in accordance with their Drinking
Water Works Permit?
Observation
The owner/operating authority was in compliance with the requirement to prepare Form 1
documents as required by their Drinking Water Works Permit during the inspection period.

Question ID
Question

MRDW1021000

Is the owner/operating authority able to demonstrate that,
when required during the inspection period, Form 2
documents were prepared in accordance with their Drinking
Water Works Permit?
Observation
The owner/operating authority was in compliance with the requirement to prepare Form 2
documents as required by their Drinking Water Works Permit during the inspection period.
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Ministère de l'Environnement, de la Protection
de la nature et des Parcs

MRDW1023000

Question
Type
Legislative

Legislative
Requirement
SDWA | O. Reg.
170/03 | 1-2 | (2)

Do records indicate that the treatment equipment was
operated in a manner that achieved the design capabilities
required under Ontario Regulation 170/03 or a DWWP
and/or MDWL issued under Part V of the SDWA at all times
that water was being supplied to consumers?
Observation
Records indicated that the treatment equipment was operated in a manner that achieved the design
capabilities required under Ontario Regulation 170/03 or a Drinking Water Works Permit and/or
Municipal Drinking Water Licence issued under Part V of the SDWA at all times that water was
being supplied to consumers.
The Procedure for Disinfection of Drinking Water in Ontario states that where the drinking-water
system obtains water from a raw water supply which is surface water or ground water under the
direct influence of surface water (GUDI), treatment must have a process that is capable of
producing water of equal or better quality than a combination of well-operated chemically assisted
filtration and disinfection processes would provide. This treatment process must achieve an
overall performance that provides at a minimum a 2-log (99%) removal or inactivation of
Cryptosporidium oocysts, a 3-log (99.9%) removal or inactivation of Giardia cysts and a 4-log
(99.99%) removal or inactivation of viruses before the water is delivered to the first consumer.
These requirements are reflected in the most recent version of the Drinking Water System
Licence. Licence Condition 1.0 under Schedule E also states: "In case of abnormal conditions that
the UV disinfection system is not operational or filtration is not operational, Ruhl Lake
[SURFACE WATER] and Well No. 1 [GUDI] can't achieve the required treatment and primary
disinfection…"
For the conventional filtration portion of the process to claim applicable 2.5 log Giardia cyst
removal, the 2.0 log Cryptosporidium oocyst removal and 2.0 log virus removal credits, the
Procedure for Disinfection of Drinking Water
Supplies in Ontario (and Licence Schedule E) states that it must:
• use a chemical coagulant at all times when the treatment plant is in operation;
• monitor and adjust chemical dosages in response to variations in raw water quality;
• maintain effective backwash procedures, including filter-to-waste or an equivalent procedure
during filter ripening to ensure that the effluent turbidity requirements are met at all times;
• continuously monitor filtrate turbidity from each filter; and,• meet filtered water turbidity
performance of less than or equal to 0.3 NTU in 95% of the turbidity measurements each month.
For the UV portion of the process to claim applicable 3.0 log Giardia cyst removal, the 2.0 log
Cryptosporidium oocyst removal and 2.0 log virus removal credits, the Procedure for Disinfection
of Drinking Water Supplies in Ontario states that it must:
• be operated such that a continuous passthrough UV dose is maintained throughout the life time
of the UV lamp(s) that is at least 23.2 mJ/cm2 at the maximum design flow rate for the
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equipment;
• be equipped with UV sensors equipped with automatic shutoff in the event the proper level of
disinfection is not provided; and
• undergo routine checks against a reference sensor to ensure proper calibration within a
prescribed range.
The 2021 updated MDWL now has the UV Pass-Through Dose required at 23.2 mJ/cm2. This
changes the disinfection credits to 3.0 log Giardia cyst removal, the 2.0 log Cryptosporidium
oocyst removal and 1.0 log virus removal. The UV disinfection system's low dosage
alarm/lockout is set at 45 mJ/cm2.
For the chlorine disinfection portion of the process to claim applicable 1.0 or 2.0 log virus
removal credits, the Procedure for Disinfection of Drinking Water Supplies in Ontario states that
it must:
• continuously sample and testing for free chlorine residual must be carried out by continuous
monitoring equipment in the treatment process at or near a location where the intended contact
time has just been completed; and
• at all times, CT provided shall be greater than or equal to the CT required to achieve the log
removal credits assigned.
All primary disinfection criteria appear to have been met during the inspection review period. The
CT calculation provided by the owner states that a free chlorine residual of at least 0.50 mg/L will
achieve the required log removal credits under worst case operating conditions. The lowest
measured free chlorine residual, while the plant was producing water, was 0.92 mg/L.

Question ID
Question

MRDW1024000

Question
Type
Legislative

Legislative
Requirement
SDWA | O. Reg.
170/03 | 1-2 | (2)

Question
Type
Legislative

Legislative
Requirement
SDWA | 31 | (1)

Do records confirm that the water treatment equipment
which provides chlorination or chloramination for secondary
disinfection purposes was operated so that at all times and
all locations in the distribution system the chlorine residual
was never less than 0.05 mg/l free or 0.25 mg/l combined?
Observation
Records confirmed that the water treatment equipment which provides chlorination or
chloramination for secondary disinfection purposes was operated so that at all times and all
locations in the distribution system the chlorine residual was never less than 0.05 mg/l free or 0.25
mg/l combined.

Question ID
Question

MRDW1025000

Were all parts of the drinking water system that came in
contact with drinking water (added, modified, replaced or
extended) disinfected in accordance with a procedure listed
in Schedule B of the Drinking Water Works Permit?
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Observation
All parts of the drinking water system were disinfected in accordance with a procedure listed in
Schedule B of the Drinking Water Works Permit.

Question ID
Question

MRDW1026000

Question
Type
Legislative

Legislative
Requirement
SDWA | O. Reg.
170/03 | 1-6 | (1)

Question
Type
Legislative

Legislative
Requirement
SDWA | O. Reg.
170/03 | 7-5

Question
Type
Legislative

Legislative
Requirement
SDWA | 31 | (1)

Question
Type
BMP

Legislative
Requirement
Not Applicable

If primary disinfection equipment that does not use
chlorination or chloramination is provided, is the equipment
equipped with alarms or shut-off mechanisms that satisfy the
standards described in Section 1-6 (1) of Schedule 1 of
Ontario Regulation 170/03?
Observation
The primary disinfection equipment was equipped with alarms or shut-off mechanisms that
satisfied the standards described in Section 1-6 (1) of Schedule 1 of Ontario Regulation 170/03.

Question ID
Question

MRDW1062000

Do records or other record keeping mechanisms confirm that
operational testing not performed by continuous monitoring
equipment is being done by a certified operator, water
quality analyst, or person who meets the requirements of O.
Reg. 170/03 7-5?
Observation
Records or other record keeping mechanisms confirmed that operational testing not performed by
continuous monitoring equipment was being done by a certified operator, water quality analyst, or
person who suffices the requirements of O. Reg. 170/03 7-5.

Question ID
Question

MRDW1060000

Do the operations and maintenance manuals meet the
requirements of the DWWP and MDWL issued under Part V
of the SDWA?
Observation
The operations and maintenance manuals met the requirements of the Drinking Water Works
Permit and Municipal Drinking Water Licence issued under Part V of the SDWA.

Question ID
Question

MRDW1071000

Has the owner provided security measures to protect
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components of the drinking water system?
Observation
The owner had provided security measures to protect components of the drinking water system.
The treatment facility and the two production wells and associated pumphouses are kept locked at
all times an operator is not present.

Question ID
Question

MRDW1073000

Question
Type
Legislative

Legislative
Requirement
SDWA | O. Reg.
128/04 | 23 | (1)

Question
Type
Legislative

Legislative
Requirement
SDWA | O. Reg.
128/04 | 25 | (1)

Question
Type
Legislative

Legislative
Requirement
SDWA | O. Reg.
128/04 | 22

Question
Type
Legislative

Legislative
Requirement
SDWA | O. Reg.
170/03 | 1-2 | (2)

Has the overall responsible operator been designated for all
subsystems which comprise the drinking water system?
Observation
The overall responsible operator has been designated for each subsystem.

Question ID
Question

MRDW1074000

Have operators in charge been designated for all subsystems
for which comprise the drinking water system?
Observation
Operators-in-charge had been designated for all subsystems which comprised the drinking water
system.

Question ID
Question

MRDW1075000

Do all operators possess the required certification?
Observation
All operators possessed the required certification.

Question ID
Question

MRDW1076000

Do only certified operators make adjustments to the
treatment equipment?
Observation
Only certified operators made adjustments to the treatment equipment.
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Ministry of the Environment,
Conservation and Parks

Question ID
Question

Ministère de l'Environnement, de la Protection
de la nature et des Parcs

MRDW1099000

Question
Type
Information

Legislative
Requirement
Not Applicable

Question
Type
Legislative

Legislative
Requirement
SDWA | O. Reg.
170/03 | 6-3 | (1)

Question
Type
Legislative

Legislative
Requirement
SDWA | O. Reg.
170/03 | 10-2 |
(1),SDWA | O.
Reg. 170/03 | 102 | (2),SDWA | O.
Reg. 170/03 | 102 | (3)

Do records show that all water sample results taken during
the inspection review period did not exceed the values of
tables 1, 2 and 3 of the Ontario Drinking Water Quality
Standards (O. Reg.. 169/03)?
Observation
Records showed that all water sample results taken during the inspection review period did not
exceed the values of tables 1, 2 and 3 of the Ontario Drinking Water Quality Standards (O.Reg.
169/03).

Question ID
Question

MRDW1096000

Do records confirm that chlorine residual tests are being
conducted at the same time and at the same location that
microbiological samples are obtained?
Observation
Records confirmed that chlorine residual tests were being conducted at the same time and at the
same location that microbiological samples were obtained.

Question ID
Question

MRDW1081000

Are all microbiological water quality monitoring
requirements for distribution samples being met?

Observation
All microbiological water quality monitoring requirements for distribution samples were being
met.
Ontario Regulation 170/03 requires the owner and operating authority to take a minimum of one
sample per week and at least 15 samples per month, from the distribution system. All samples
must be analysed for E. coli and total coliforms. In addition, at least 25% of the distribution
microbiological samples must be analysed for heterotrophic plate count (HPC).
The owner surpassed minimum requirements.

Question ID
Question

MRDW1083000

Question

Legislative
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Ministry of the Environment,
Conservation and Parks

Ministère de l'Environnement, de la Protection
de la nature et des Parcs

Type
Legislative

Requirement
SDWA | O. Reg.
170/03 | 10-3

Question
Type
Legislative

Legislative
Requirement
SDWA | O. Reg.
170/03 | 13-2

Are all microbiological water quality monitoring
requirements for treated samples being met?
Observation
All microbiological water quality monitoring requirements for treated samples were being met.

Question ID
Question

MRDW1084000

Are all inorganic water quality monitoring requirements
prescribed by legislation conducted within the required
frequency?
Observation
All inorganic water quality monitoring requirements prescribed by legislation were conducted
within the required frequency.

Provided that previous sample results haven't exceeded one-half maximum acceptable
concentration (MAC) for any parameter under Schedule 23, O. Regulation 170/03 Schedule 13-2
requires that treated samples must be taken and analysed for Schedule 23 parameters every 12
months for a surface water supply.
The required samples were taken May 18, 2021. Prior to that, samples were collected November
and May 2020.
Schedule 6-1.1 (5) states that for samples required to be taken every 12 months and tested for a
parameter, theowner and the operating authority shall ensure that at least one sample that is taken
during a 12-month period forthe purpose of being tested for that parameter is taken not more than
30 days before or after the first anniversary ofthe day a sample was taken for that purpose in the
previous 12-month period. The owner complied with this provision.

Question ID
Question

MRDW1085000

Are all organic water quality monitoring requirements
prescribed by legislation conducted within the required
frequency?

Question
Type
Legislative

Legislative
Requirement
SDWA | O. Reg.
170/03 | 13-4 |
(1),SDWA | O.
Reg. 170/03 | 134 | (2),SDWA | O.
Reg. 170/03 | 134 | (3)

Observation
All organic water quality monitoring requirements prescribed by legislation were conducted
within the required frequency.
Provided that previous sample results haven't exceeded one-half maximum acceptable
concentration (MAC) for any parameter under Schedule 24, O. Regulation 170/03 Schedule 13-4
requires that treated samples must be taken and analysed for Schedule 24 parameters every 12
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de la nature et des Parcs

Ministry of the Environment,
Conservation and Parks

months for a surface water supply.
The required samples were taken May 18, 2021. Prior to that, samples were collected November
and May 2020.
Schedule 6-1.1 (5) states that for samples required to be taken every 12 months and tested for a
parameter, the owner and the operating authority shall ensure that at least one sample that is taken
during a 12-month period for the purpose of being tested for that parameter is taken not more than
30 days before or after the first anniversary of the day a sample was taken for that purpose in the
previous 12-month period. The owner complied with this provision.

Question ID
Question

MRDW1086000

Are all haloacetic acid water quality monitoring
requirements prescribed by legislation conducted within the
required frequency and at the required location?

Question
Type
Legislative

Legislative
Requirement
SDWA | O. Reg.
170/03 | 13-6.1 |
(1),SDWA | O.
Reg. 170/03 | 136.1 | (2),SDWA |
O. Reg. 170/03 |
13-6.1 | (3),
SDWA | O. Reg.
170/03 | 13-6.1 |
(4),SDWA | O.
Reg. 170/03 | 136.1 | (5),SDWA |
O. Reg. 170/03 |
13-6.1 | (6)

Observation
All haloacetic acid water quality monitoring requirements prescribed by legislation are being
conducted within the required frequency and at the required location.
The current running annual average HAA concentration is 15.7 ug/L.

Question ID
Question

MRDW1087000

Question
Type
Legislative

Legislative
Requirement
SDWA | O. Reg.
170/03 | 13-6 | (1)

Have all trihalomethane water quality monitoring
requirements prescribed by legislation been conducted
within the required frequency and at the required location?
Observation
All trihalomethane water quality monitoring requirements prescribed by legislation were
conducted within the required frequency and at the required location.

The current running annual average THM concentration is 30.75 ug/L. The Ontario Drinking
Water Quality Standard for THMs is 100 ug/L.
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Question ID
Question

Ministère de l'Environnement, de la Protection
de la nature et des Parcs

MRDW1088000

Question
Type
Legislative

Legislative
Requirement
SDWA | O. Reg.
170/03 | 13-7

Question
Type
Legislative

Legislative
Requirement
SDWA | O. Reg.
170/03 | 13-8

Are all nitrate/nitrite water quality monitoring requirements
prescribed by legislation conducted within the required
frequency for the DWS?
Observation
All nitrate/nitrite water quality monitoring requirements prescribed by legislation were conducted
within the required frequency for the DWS.

Question ID
Question

MRDW1089000

Are all sodium water quality monitoring requirements
prescribed by legislation conducted within the required
frequency?
Observation
All sodium water quality monitoring requirements prescribed by legislation were conducted
within the required frequency.

Sodium sampling is required at least once every sixty (60) months. The most current sodium
sample date was on November 9, 2020 with a result of 12.2 mg/L. The Ontario Regulation 170/03
reporting threshold for sodium is 20.0 mg/L.

Question ID
Question

MRDW1090000

Question
Type
Legislative

Legislative
Requirement
SDWA | O. Reg.
170/03 | 13-9

Where fluoridation is not practiced, are all fluoride water
quality monitoring requirements prescribed by legislation
conducted within the required frequency?
Observation
All fluoride water quality monitoring requirements prescribed by legislation were conducted
within the required frequency.

Analysis of fluoride was last taken July 23, 2018. Sampling was therefore not required within the
period of this review. However, a fluoride sample was collected May 2021 with a result of 0.16
mg/L. The next sample is required to be taken by July 23, 2023 (+/- 90 days).

Question ID
Question

MRDW1100000

Did any reportable adverse/exceedance conditions occur
during the inspection period?

Question
Type
Information

Legislative
Requirement
Not Applicable
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Ministère de l'Environnement, de la Protection
de la nature et des Parcs

Observation
There were no reportable adverse/exceedances during the inspection period.

Question ID
Question

MRDW1059000

Question
Type
Legislative

Legislative
Requirement
SDWA | O. Reg.
128/04 | 28

Question
Type
Legislative

Legislative
Requirement
SDWA | O. Reg.
128/04 | 27 | (1),
SDWA | O. Reg.
128/04 | 27 | (2),
SDWA | O. Reg.
128/04 | 27 | (3),
SDWA | O. Reg.
128/04 | 27 | (4),
SDWA | O. Reg.
128/04 | 27 | (5),
SDWA | O. Reg.
128/04 | 27 | (6),
SDWA | O. Reg.
128/04 | 27 | (7)

Do the operations and maintenance manuals contain plans,
drawings and process descriptions sufficient for the safe and
efficient operation of the system?
Observation
The operations and maintenance manuals contained plans, drawings and process descriptions
sufficient for the safe and efficient operation of the system.

Question ID
Question

MRDW1061000

Are logbooks properly maintained and contain the required
information?

Observation
Logbooks were properly maintained and contained the required information.
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Ministry of the Environment, Conservation and Parks - Inspection Summary Rating Record (Reporting Year - 2021-2022)

DWS Name:
DWS Number:
DWS Owner:
Municipal Location:

TOWN OF HANOVER DRINKING WATER SYSTEM
210000167
CORPORATION OF THE TOWN OF HANOVER
HANOVER

Regulation:
DWS Category:
Type of Inspection:
Inspection Date:
Ministry Office:

O.REG. 170/03
DW Municipal Residential
Focused
Dec-16-21
Owen Sound District Office
Maximum Risk Rating: 543

Inspection Module

Non Compliance Rating

Source

0 / 14

Capacity Assessment

0 / 30

Treatment Processes

0 / 257

Operations Manuals

0 / 28

Logbooks

0 / 18

Certification and Training

0 / 42

Water Quality Monitoring

0 / 112

Reporting & Corrective Actions
Overall - Calculated

0 / 42
0 / 543

Inspection Risk Rating: 0.00%

Final Inspection Rating: 100.00%

Inspection Rating Record Generated On 2022-03-25 (Inspection ID: 1-77862055)

Ministry of the Environment, Conservation and Parks - Detailed Inspection Rating Record (Reporting Year - 2021-2022)

DWS Name:
DWS Number:
DWS Owner Name:
Municipal Location:

TOWN OF HANOVER DRINKING WATER SYSTEM
210000167
CORPORATION OF THE TOWN OF HANOVER
HANOVER

Regulation:
DWS Category:
Type of Inspection:
Inspection Date:
Ministry Office:

O.REG. 170/03
DW Municipal Residential
Focused
Dec-16-21
Owen Sound District Office
All legislative requirements were met. No detailed rating scores.

Maximum Question Rating: 543
Inspection Risk Rating: 0.00%
FINAL INSPECTION RATING: 100.00%

Inspection Rating Record Generated On 2022-03-25 (Inspection ID: 1-77862055)

April 2012

APPLICATION OF THE

RISK METHODOLOGY

USED FOR MEASURING MUNICIPAL RESIDENTIAL
DRINKING WATER SYSTEM INSPECTION RESULTS

The Ministry of the Environment (MOE) has a
rigorous and comprehensive inspection program
for municipal residential drinking water systems
(MRDWS). Its objective is to determine the
compliance of MRDWS with requirements under
the Safe Drinking Water Act and associated
regulations. It is the responsibility of the municipal
residential drinking water system owner to ensure
their drinking water systems are in compliance
with all applicable legal requirements.
This document describes the risk rating
methodology, which has been applied to the
findings of the Ministry’s MRDWS inspection

ontario.ca/drinkingwater

PIBS 6797e

results since fiscal year 2008-09. The primary
goals of this assessment are to encourage ongoing
improvement of these systems and to establish a
way to measure this progress.
MOE reviews the risk rating methodology every
three years.
The Ministry’s Municipal Residential Drinking
Water Inspection Protocol contains 15 inspection
modules consisting of approximately 100 regulatory
questions. Those protocol questions are also linked
to definitive guidance that ministry inspectors use
when conducting MRDWS inspections.

The questions address a wide range of regulatory
issues, from administrative procedures to drinking
water quality monitoring. The inspection protocol
also contains a number of non-regulatory questions.
A team of drinking water specialists in the ministry
assessed each of the inspection protocol regulatory
questions to determine the risk (not complying with
the regulation) to the delivery of safe drinking water.
This assessment was based on established provincial
risk assessment principles, with each question receiving a risk rating referred to as the Question Risk
Rating. Based on the number of areas where a system
is deemed to be non-compliant during the inspection,
and the significance of these areas to administrative,
environmental, and health consequences, a riskbased inspection rating is calculated by the ministry
for each drinking water system.
It is important to be aware that an inspection rating
less than 100 per cent does not mean the drinking
water from the system is unsafe. It shows areas
where a system’s operation can improve. The ministry
works with owners and operators of systems to make
sure they know what they need to do to achieve full
compliance.
The inspection rating reflects the inspection results
of the specific drinking water system for the reporting year. Since the methodology is applied consistently over a period of years, it serves as a comparative measure both provincially and in relation to the
individual system. Both the drinking water system
and the public are able to track the performance over
time, which encourages continuous improvement
and allows systems to identify specific areas requiring attention.
The ministry’s annual inspection program is an important aspect of our drinking water safety net. The
ministry and its partners share a common commitment to excellence and we continue to work toward
the goal of 100 per cent regulatory compliance.
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APPLICATION OF RISK METHODOLOGY

Determining Potential to Compromise
the Delivery of Safe Water
The risk management approach used for MRDWS
is aligned with the Government of Ontario’s Risk
Management Framework. Risk management is a
systematic approach to identifying potential hazards,
understanding the likelihood and consequences of
the hazards, and taking steps to reduce their risk if
necessary and as appropriate.
The Risk Management Framework provides a formula to be used in the determination of risk:

RISK = LIKELIHOOD × CONSEQUENCE
(of the consequence)

Every regulatory question in the inspection protocol possesses a likelihood value (L) for an assigned
consequence value (C) as described in Table 1 and
Table 2.
TABLE 1:
Likelihood of Consequence Occurring

Likelihood Value

0% - 0.99% (Possible but Highly Unlikely)

L=0

1 – 10% (Unlikely)

L=1

11 – 49% (Possible)

L=2

50 – 89% (Likely)

L=3

90 – 100% (Almost Certain)

L=4

TABLE 2:
Consequence

Consequence Value

Medium Administrative Consequence

C=1

Major Administrative Consequence

C=2

Minor Environmental Consequence

C=3

Minor Health Consequence

C=4

Medium Environmental Consequence

C=5

Major Environmental Consequence

C=6

Medium Health Consequence

C=7

Major Health Consequence

C=8

The consequence values (0 through 8) are selected
to align with other risk-based programs and projects
currently under development or in use within the
ministry as outlined in Table 2.
The Question Risk Rating for each regulatory inspection question is derived from an evaluation of
every identified consequence and its corresponding likelihood of occurrence:

The Question Risk Rating quantifies the risk of
non-compliance of each question relative to the
others. Questions with higher values are those with
a potentially more significant impact on drinking
water safety and a higher likelihood of occurrence.
The highest possible value would be 32 (4×8) and the
lowest would be 0 (0×1).
Table 3 presents a sample question showing the
risk rating determination process.

• All levels of consequence are evaluated for
their potential to occur
• Greatest of all the combinations is selected.
TABLE 3:
Does the Operator in Charge ensure that the equipment and processes are monitored, inspected and evaluated?
Risk = Likelihood × Consequence
C=1

C=2

C=3

C=4

C=5

C=6

C=7

C=8

Medium
Administrative
Consequence

Major
Administrative
Consequence

Minor
Environmental
Consequence

Minor
Health
Consequence

Medium
Environmental
Consequence

Major
Environmental
Consequence

Medium
Health
Consequence

Major
Health
Consequence

L=4
(Almost
Certain)

L=1
(Unlikely

L=2
(Possible)

L=3
(Likely)

L=3
(Likely)

L=1
(Unlikely

L=3
(Likely)

L=2
(Possible)

R=4

R=2

R=6

R=12

R=15

R=6

R=21

R=16

Application of the Methodology to Inspection Results
Based on the results of a MRDWS inspection, an
overall inspection risk rating is calculated. During an
inspection, inspectors answer the questions related
to regulatory compliance and input their “yes”, “no”
or “not applicable” responses into the Ministry’s
Laboratory and Waterworks Inspection System
(LWIS) database. A “no” response indicates noncompliance. The maximum number of regulatory
questions asked by an inspector varies by: system
(i.e., distribution, stand-alone); type of inspection (i.e.,
focused, detailed); and source type (i.e., groundwater,
surface water).

The risk ratings of all non-compliant answers are
summed and divided by the sum of the risk ratings
of all questions asked (maximum question rating).
The resulting inspection risk rating (as a percentage)
is subtracted from 100 per cent to arrive at the final
inspection rating.

APPLICATION OF RISK METHODOLOGY
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Application of the Methodology for Public Reporting
The individual MRDWS Total Inspection Ratings are
published with the ministry’s Chief Drinking Water
Inspector’s Annual Report.
Figure 1: Year Over Year Distribution of MRDWS Ratings

Figure 1 presents the distribution of MRDWS ratings for a sample of annual inspections. Individual
drinking water systems can compare against all the
other inspected facilities over a period of inspection
years.
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Reporting Results to MRDWS Owners/Operators
A summary of inspection findings for each system
is generated in the form of an Inspection Rating
Record (IRR). The findings are grouped into the
15 possible modules of the inspection protocol,
1.		Source
2. Permit to Take Water
3. Capacity Assessment
4. Treatment Processes

5. Treatment Process
Monitoring

which would provide the system owner/operator
with information on the areas where they need to
improve. The 15 modules are:
9. Logbooks

13. Water Quality Monitoring

6. Process Wastewater

10. Contingency and
		 Emergency Planning

14. Reporting, Notification
and Corrective Actions

7. Distribution System

11. Consumer Relations

15. Other Inspection Findings

8. Operations Manuals

12. Certification and Training

For further information, please visit www.ontario.ca/drinkingwater
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STAFF REPORT TO COUNCIL
FROM

Sherri Walden, Director of Parks, Recreation & Culture

DATE

April 4, 2022

REPORT

PRC-06-22

SUBJECT

Trails ‘Eyes and Ears’ Update

RECOMMENDATION
That Report PRC-06-22 Trails ‘Eyes and Ears’ Update be received for council’s information.
BACKGROUND
The trails ‘eyes and ears’ is an initiative stemming from the 2019 public consultations on trails
facilitated by the Town and Hanover Police Service (HPS). Action plans developed from the
public meetings included re-establishing the HPS bike patrol unit, implementation of the trails eyes
and ears volunteer initiative, and installation of trail markers. All these directives have been
successfully implemented.
DISCUSSION
Public engagement, dedicated volunteers, and partnerships have been key ingredients for the
continued success of the trails program since its launch. Annually, 14 to 18 community volunteers
are present on our tails as our ‘eyes and ears’ volunteers. Thirteen of the volunteers have been
involved in the program since its inception. Our volunteers report being present on all sections of
our trails on a variety of days and hours. It is estimated that our volunteers are on the trails a
minimum of 40 hours per week between May and November. Some volunteers are on our trails
daily during the good weather months. They wear red apparel with the Town logo so that they are
identifiable when on the trails and have been provided with an approved volunteer card that they
can present to trail users, if needed.
In partnership with HPS’s regular trail bike patrols, the volunteer program is contributing to safer
trails. At our recent review meeting, Chief Knoll noted there was 100 hours of park and trails
patrols by HPS staff during 2021. The bike and foot patrols will continue in 2022 and HPS has
applied for funding to further support this initiative. Overall, he indicated that HPS has noted a
decrease in illegal activity reports and minimal observation of suspicious persons. Chief Knoll
attributed this to the presence of the ‘eyes and ears’ volunteers and their visibility on the trail. He
noted the bike patrol officers shared that they crossed paths with a number of individuals from
outside our community who were enjoying the trails.
The following table summarizes the reports made by our volunteers to PRC staff since the
program’s start. The report log is shared monthly with HPS for inclusion with their patrol notes.

Note – 2019 is not a full year of data as program began in April.

Total Reports
Campsite | Fire
Graffiti | Vandalism | Signs Damage
Maintenance | Garbage
Tree | Vegetation
Other

2021
41
4
9
8
2
17

2020
54
13
14
14
1
11

2019
33
8
11
5
3
6

The trails ‘eyes and ears’ program is seeking additional volunteers. Volunteers are required to
submit a volunteer form, provide a satisfactory police and vulnerable sector check and review and
acknowledge their review of applicable Town policies and guidelines. Interested volunteers can
contact Tom Karl tkarl@hanover.ca or Sherri Walden swalden@hanover.ca at Park, Recreation
and Culture.
FINANCIAL IMPLICATIONS
There are no financial implications associated with this report. Annually, a thank you gift
certificate is provided to our trails volunteers and replacement apparel is ordered. The projected
$500 annual cost for the trails eyes and ears program is included in our parks and trails approved
budget allocation.
LINK TO STRATEGIC PLAN
This report supports the indicated Strategic Directions and Goals of the Town of Hanover.
☒Strategic Direction #1: Economic Development
Goal: To create an environment that supports economic diversification, a broader range of
attractive employment opportunities and our role as a regional centre in order to retain existing
residents and businesses and attract investment and new families to the community.
☒Strategic Direction #2: Community
Goal: To support initiatives that contribute to healthier residents, more active and rewarding
lifestyles, increased cultural activity and a safer community.
☒Strategic Direction #3: Environment
Goal: To preserve or enhance our natural surroundings while implementing local initiatives
toward a more sustainable community.
☒Strategic Direction #4: Sustainable Municipal Operations
Goal: To continuously review the financial and operational aspects of municipal programs and
services and support the maintenance, rehabilitation and reconstruction of our infrastructure.
Respectfully submitted,

Concurrence,

Sherri Walden
Director of Parks, Recreation & Culture

Brian Tocheri
CAO/Deputy Clerk
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8.4

STAFF REPORT TO COUNCIL
FROM

Don Tedford, Director of Development/CBO

DATE

April 4, 2022

REPORT

PB-11-22

SUBJECT

Municipal Law Enforcement Quarterly Report (January to March 2022)

Issues/Complaints
Description

1st
Quarter

Parking
Clean Yards
Zoning
Animal Control
Noise
Signs
Fences
Property Standards
Mobile Canteen
Parks
Education
Open Air Burning
COVID 19
Compliance
Other Inquiries
TOTAL

2nd
Quarter

3rd
Quarter

4th
Quarter

2021

2020

Cumulative
Total

10
9
5

57
56
21

88
59
32

155
128
58

8

57

62

126

2
7
2
8
1
2
0
0

16
8
6
19
1
13
0
22

19
14
7
28
3
9
2
20

37
29
15
55
5
24
2
42

0

23

25

48

27

121
420

117
485

265
988

This report is provided to Hanover Council for information only.
Respectfully submitted,

Concurrence,

Ken Campbell
Municipal Law Enforcement Officer

Don Tedford
Director of Development / CBO
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Hanover Downtown Improvement Area
MINUTES

2022

8:00am

│

Thursday February 17, 2022

214 – 10th Street Boardroom / with masks
Board Members present: Jennifer Heerema, Jenn Olivero, Krista LeSauvage, Harold Fleet
Committee Members:
Linda Fidler
Absent with regrets:
Taryn Hagan, Ryan Enright
Convener: Jennifer convened and brought the meeting to order.

Board: Full Slate 7Quorum: 4

Disclosure of Pecuniary Interest: none noted
Guest, 8am: J.D. Lyons reviewed the Dec. 31, 2021 Balance Sheet, General Ledger Budget vs Actual in
detail. Funds returned to the D.I.A. from the C.I.P. Partnership helped. The Hanover D.I.A.’s administration
cost is the lowest in the area, leading to significant returns to the D.I.A. members in terms of funds for
projects. The 2022 Budget is in good shape for new and ongoing projects. J.D. was thanked for attending.
Minutes: Board members received a draft copy of the January 20, 2022 Board Meeting for their reference
and review (emailed, with hard copies at the table).
MOTION by Jenn O. to approve the D.I.A. January 20, 2022 Board Meeting Minutes as presented,
seconded by Harold, all in favour, … carried.
Accounts for Payment:

D.I.A. Codes [21-8300-____ ]

MOTION by Harold to pay invoices as noted above, seconded by Krista, all in favour, … carried.

[original invoices signed, then to Town’s Drop Box for payment]

Hanover’s Community Improvement Plan (CIP): 2021 Promo/D.I.A. $6,000. allocated
J. Switzer Properties $450. Oct.; Paramount/J.D. Lyons $1,269.70 Dec. = $4,280.30 remaining.

(max $2,000/bus)

Note Brutons Decorating to finish.

Grey Support Local Campaign: Support Local shopping totes were given for hand-out.

Cameras/Video Surveillance: Krista reported the committee has yet to meet. Brian & Sherri Hagan.

COMMITTEE UPDATES
 Council Report
Harold reported approval has been received for the Revera build across from the Hospital, which is slated for
this year. This is an Election Year, with voting by internet and phone.
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 Downtown Promotion

(until finalized, this is just working document info)

SM Promo: Template Ads are receiving a 2nd our, now with 27 ads set.
The stats of the February ‘Love Bird Luck of the Draw’ were reviewed. Michelle Walters from Hanover won
$100 DIA $’s, with the promo well received.
We will join in and promote RBC’s #LotsOfSocks! March 21st decorating challenge.
Plans will be made for seasonal promotions, to encourage shopping and visits to the Downtown as we begin
to reopen.
March 17th with feature a St. Paddy’s Day shamrock hunt.
Easter will include a Colouring Contest / Word Scramble, for instore discounts. Yet to be finalized.
May to early June will join the Chamber for a 2nd Spring Shop & Win, with radio, to reopen our doors.
D.I.A. Sizzling Sidewalk Sales will be featured Friday and Saturday during July and August.
A Fall Market has been scheduled to coordinate with Culture Days on September 24th.
The 2nd Annual Pumpkin Carving Challenge will be held, along with the Trick or Treat Trail.
A Christmas decorating contest is in the works – judging date on parade day Saturday Dec. 3rd.
The annual mid-November to mid-December Hanover Holiday Shop & Win with Radio.
Plans are underway for a Christmas Market on Parade Day – committee working on details.
Suggesting we find a sponsor and really light up the Christmas tree in Heritage Square as a feature of the
town.

Other Business:
1. Canada Flags to be replaced for 22/23 seasons, 36 purchased with black Friday discount. This is a budget
item, cost share C/D.
2. Spring Banners have arrived: go up when Christmas lights & vinyl banners come down.

(late March/early April).

3. Quote received for new vinyl Christmas banners for 2022 on 28 downtown poles; to ask for mock-up and
image options for next meeting.
4. Spring Shop & Win, announcing we are thrilled our doors are open once again. Discussed above. We will
contact the Chamber to partner, and the Town for radio sponsorship.
5. Harold reported 150 Lawn Bowlers and their families will be in town June 11th to 13th. Gift bags will be
assembled and they are looking for swag. Discussion followed. We will ask D.I.A. members to add their
name and 3-day discount, to include in a letter for these gift bags.
6. Next meeting date discussed: confirmed for Thursday March 17th at 8am.

MOTION to Adjourn: Jenn O. (9:10am)

8.6

HANOVER POLICE SERVICES BOARD
MINUTES OF MEETING
Monday, March 21, 2022
By Videoconference
Present: Chair Don Smith
Vice-Chair Peter McEwen
Police Services Board Member Selwyn Hicks
Police Services Board Member Sue Paterson
Police Services Board Member Charlie Pickard
Absent:

Chief Chris Knoll
Secretary Catherine McKay

None

No conflict or pecuniary interest declared
OPENING OF MEETING
The Chair declared the meeting open at 10:00 a.m.. He welcomed newly appointed member Charlie Pickard and
noted that it is wonderful to have a full slate of Board members.
AGENDA
Motion # 2022-03-023
Moved by: P. McEwen
That the agenda for March 21, 2022 be accepted as circulated.
Carried
Motion # 2022-03-024
Moved by: S. Hicks
That the Board deviate from the agenda for March 21, 2022 if required.
Carried
MINUTES OF THE FEBRUARY 22, 2022 MEETING
Motion # 2022-03-025
Moved by: S. Paterson
That the Minutes of the February 22, 2022 meeting be adopted as circulated.
Carried

Seconded by: S. Paterson

Seconded by: P. McEwen

Seconded by: P. McEwen

BUSINESS FROM MINUTES
A. Amendment to HPSB By-law 2016-01
Board Member Hicks questioned whether the wording in section 21.2 of the proposed addition to the by-law
is sufficiently clear in stating “… if it is of the opinion …”. The Board discussed the matter and concluded
that the language is appropriate and does not need to be changed.
Resolution # 2022-001
Moved by: P. McEwen
Seconded by: C. Pickard
Be it resolved that By-law No. 2022-01, Being a by-law of the Hanover Police Services Board to amend Bylaw 2016-01, being a by-law to govern the proceedings of the Hanover Police Services Board the conduct,
duties and responsibilities of its members and the calling of meetings be amended and that it be taken as read
a first, second, and third time, finally passed, and signed by the Chair and the Secretary.
Carried
B.

Report on OAPSB Zone 5 Meeting, March 8, 2022
The Chair attended the meeting which was conducted by videoconference and informed the Board of the
following points:
• Duane Sprague, Police Services Advisor with the Ministry of the Solicitor General reported that the new
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Community Safety and Policing Act intended to replace the current Police Services Act is unlikely to
come into force until the fall of 2022 at the earliest, some existing Board appointees are having their
terms extended for six months and new appointments are being made.
Lisa MacDonald, Zone 5 Director, promoted the Spring Conference & AGM to be held May 26 & 27, 2022,
which the Minister and the Inspector General of Policing are expected to attend.

The next Zone 5 meeting is in June and since the Chair will be unavailable, the Vice Chair will attend.
C. Letter to CAO, Town of Hanover re The Revolving Door of Justice
The Chair reviewed the background to the Board’s letter to Council and Mayor Paterson noted that Council
supports the City of Brantford’s resolution and will craft its own resolution on the issue. The Chief noted
that the revolving door of justice is an issue for the community.
ACCOUNTS
A. February 2022 Cheque Register
Motion # 2022-03-026
Moved by: P. McEwen
Seconded by: S. Hicks
That the Board approve payment of accounts dated February 2022 in the amount of $ 42,346.23.
Carried
B. 2021 Year End Budget vs. Actual
The Chief advised the Board that the budget surplus for 2021 totalled $229,412 with the majority of the
savings being in salary, benefits, overtime and legal. In 2021, funds from reserves were used to cover costs
associated with radio communications equipment, the computer network, replacement of conducted energy
weapons (tasers) and firearms, and cruiser replacement. Reserve accounts increased in 2021 by $130,079.04
after taking into account the funds spent. The reserve accounts now total $1,204,572.59.
Board members commended the Chief for carefully managing the budget and in response to a question from
Board Member Pickard, the Chief explained that the Service has made significant progress in managing its
finances since the time when it required a loan from the Town of Hanover to cover unanticipated costs of
closing the dispatch centre. He added that the budget situation can change quickly, particularly if a legal
matter arises. The Vice-Chair inquired about whether the funds in reserve could be used in the future to help
with a new police building. The Chief explained that the Police Services Act requires the Town of Hanover
to provide a police facility, although the Board could decide to transfer reserves to the Town.
Board Member Hicks noted that legal costs can arise quickly and the Board should ensure that its reserves
are sufficient to cover such costs. He added that as the Town of Hanover grows, this may require additional
staffing and the Board should be mindful of the possible future need for such expenses. The Chair noted that
the total in the General Reserve is more than $500,000, putting the Board in a healthy position and providing
sufficient funds for any unanticipated legal costs.
Motion # 2022-03-027
Moved by: P. McEwen
Seconded by: C. Pickard
That the following amounts from the Hanover Police Services Board’s 2021 budget surplus be transferred
into reserves: $20,0000 to the Policing – Post Employment Reserve, $50,000 into the General Reserve, and
$159,106.31 to the Capital Reserve, and that the Board approve the return to the Town of Hanover of $100,000
in surplus funds from the 2021 budget.
Carried
CORRESPONDENCE
A. Ontario Emergency Declaration & Federal Emergencies Act
B. Hydro One Confidential Contact Number for Emergency Services
C. 2022 Promotional Exams
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D. Office of Illicit Drug Intelligence and the Ontario Drug Identification Network
E. CISO Expert Witness Provincial Coordinator Organized Crime Specialized Training Coordinator
Secondment Opportunities
F. Amendments to the Liquor Licence and Control Act
G. Elimination of Licence Plate Stickers and Validation Extensions
H. Police Record Checks Reform Act Amendments
I. Dakaj Inquest Jury Recommendations re Vehicles on Construction Sites
J. OAPSB Spring Conference & AGM
Motion # 2022-03-028
Moved by: S. Paterson
That the Board accept the correspondence and actions required.
Carried

Seconded by: P. McEwen

On item G, the Chief noted that vehicle owners will still be required to validate their licence plates, but there will
be no cost. Police Chiefs are not generally in favour of the elimination of licence plate stickers as it removes the
possibility of visually validating a plate. The funds to be provided for Automatic Licence Plate Readers may not
extend to the Hanover service which already has one reader. The Vice-Chair questioned why there was no
consultation with Chiefs of Police before this change was implemented and asked how the drivers will know that
they still have to validate their plates. The Chief noted that there appears to be no public communication or
educational component to this change. He added that the only way for an officer to know if a plate is valid is to to
query the plates on a database or stop the driver and physically inspect the vehicle permit. Also, drivers with
unpaid fines are not likely to renew, as they would be required to pay those fines in order to have their plate
validated.
On item J, it was decided that the Chair and Vice-Chair would attend.
CHIEF’S REPORT
Motion # 2022-03-029
Moved by: S. Paterson
Seconded by: P. McEwen
That the Board accept the Chief’s Report for the period February 19 to March 18, 2022 as presented.
Carried
The Chief noted in presenting his report, that the Service has increased its staffing to full strength for the first time
since 2015.
On the termination of the emergency due to COVID-19, the Chair commended the Town of Hanover on its
handling of the pandemic.
With respect to the Crime Prevention Through Environmental Design course to be attended by a Special
Constable, it was suggested that providing crime prevention assessments and recommendations to businesses
could bring revenue to the Service. The Chief explained that this service will be offered at no charge and he is not
aware of any service that plans to charge for it. He said that there will be a financial benefit resulting from lower
crime as a result of the assessments and thus less overtime. The Chair suggested that the service be offered in
areas with higher crime rates, and the Mayor noted that it would be positive to have such assessments done in the
initial phases of the development of a second business park.
IN CAMERA SESSION
Motion # 2022-03-030
Moved by: S. Hicks
Seconded by: S. Paterson
That the Board convene in closed session to discuss matters that it is of the opinion fall under Section 35 (4) (a) or
(b) of the Police Services Act at 11:13 a.m..
Carried
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RECONVENE IN OPEN SESSION
Motion # 2022-03-031
Moved by: P. McEwen
Seconded by: C. Pickard
That the Board reconvene in open session at 11:22 a.m. The Chair confirmed that the Hanover Police Services
Board had gone in closed session and discussed matters that it is of the opinion fall under Section 35 (4) (a) or (b)
of the Police Services Act.
Carried
ADJOURNMENT & NEXT MEETING
Motion # 2022-03-032
Moved by: P. McEwen
Seconded by: S. Hicks
That the Board adjourn at 11:26 a.m. to meet again on Monday, April 19, 2022 at 10:00 a.m. in the Winkler Room
at the Hanover Civic Centre, or at the call of the Chair.
Carried

____________________________________
Chair

_____________________________________
Secretary
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DRAFT

Hanover Public Library Board Meeting Minutes
Thursday, March 24th 2022, at 6 p.m.
By ZOOM

Members:
(X = present, A = absent, R = regrets, L = Expected late)
X Brenda Booth
X Edwin Haas
X Susan Sakal
X Andrew Edgcumbe
R Kathi Maskell
X Agnes Rivers-Moore (CEO)
X Steve Fitzsimmons
X Joan Roseborough
X Emma Shaw (staff)
X Carolyn Caskanette (staff)

1.

Susan Sakal called the meeting to order at 5:59 p.m. and read the Territory
Acknowledgement. Joan Roseborough was welcomed to her first meeting and
introduced.

2.

Agenda:
Moved by Brenda Booth and seconded by Steve Fitzsimmons that the agenda be
accepted as circulated.
CARRIED

3.

Declaration of conflict of interest: None.

4.

Board Education:
Strategic Plan – The content of the document was discussed. Mentions of what should
be brought forward for the next board legacy document were reviewed.

5.
A.
B.
C.
D.
E.

Consent Agenda:
Minutes of February 24th board meeting
For Approval
Librarian’s Report for Feb-Mar 2022
Receive and File
Statistical Report - February 2022
Receive and File
Accounts Payable - February 2022
For Approval
Memo re Town Admin staff changes
Receive and File
Moved by Andrew Edgcumbe and seconded by Brenda Booth THAT Items A to E on
the consent agenda be adopted.
CARRIED

6.

Matters arising from the Minutes:
The draft Board message for the 2021 Annual Report was presented with no changes
Motion to adopt the Board Message into the Annual Report moved by Steve
Fitzsimmons and seconded by Brenda Booth.
CARRIED
Follow up from OLA Conference about Fines Free Advocacy. The board requested an
Information report from Agnes Rivers-Moore about other libraries approach and impact,
if any.

7.

Report from the Chair (verbal) ; None

8.

Council Feedback: None

9.

Committee Reports:
Personnel Committee – Susal Sakal read notes from the board members saying
goodbye to Emma Shaw, who is retiring at the end of the month.

Policy Committee – Brenda Booth introduced a revised statement for the Library and
Political Elections Policy. The policy discussed the role of the library and staff.
Moved by Brenda Booth and seconded by Edwin Haas THAT OP-16 Library and
Political Elections Policy be approved.
CARRIED
Finance Committee
The Finance reports were reviewed by Brenda Booth.
Moved by Brenda Booth and seconded by Joan Roseborough THAT the Financial
Report for the month of February 2022 be received for information.
CARRIED
The Year End 2021 Financial report was reviewed.
Moved by Brenda Booth, seconded by Steve Fitzsimmons THAT the Year End 2021
Financial Report be adopted.
CARRIED
Fundraising Committee
Susal Sakal updated the board about two upcoming book sales that have been booked
by the library. The scheduled book sales are to take place in November 2022 at the
Hanover Raceway, as well as, June 2023 in the Community Hall of the Civic Centre.
The ad-hoc committee for the Under the Harvest Moon Art Gala met on March 22 nd,
2022 via Zoom. Ticket prices, donor levels, catering and table rental were decided on. A
partnership with LaunchPad has been proposed for students to provide cupcakes and
cookies, and to serve as well as help with coats. It was agreed a $250 honorarium be
given to LaunchPad for their assistance with the Gala.
Staff created the new Donation brochure, which is ready for printing and distribution.
10.

Other / New Business
Cultural Roundtable - Music in the Square concert series is set to begin June 12th,
2022.
Committees were decided for new board member Joan Roseborough. She will sit on
the Policy and Personnel committees.
The board decided the April meeting will be held in person, at the Hanover Raceway to
allow for 6 ft distancing.

11.

Review of Board Work Plan
Committee self review found no concerns. All tasks on schedule.

12.

Informal Round Table: Susal Sakal asked the trustees what their favorite activity for
de-stressing was.

13.

Adjournment
Next scheduled meeting is: Thursday, April 28th 2022, 6:00 p.m. at Hanover Raceway.
Moved by Brenda Booth THAT this meeting be adjourned at 7:27 p.m.
CARRIED

Signed:
Secretary ________________________

Chair ___________________________
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THE SAUGEEN MUNICIPAL AIRPORT COMMISSION
REGULAR MEETING MINUTES
Wednesday, February 16, 2022, 7:00 p.m., via Zoom
Commissioners Present:

Dan Gieruszak, Chair
Dave Hocking, Vice Chair
Tom Hutchinson
Bill Roseborough
Jack Zeinstra

Absent: Moe Hanif
Guests:

Filomena McDonald, Airport Manager
Catherine McKay, Recording Secretary

1.

Call to Order
The Chair called the meeting to order at 7:00 p.m.. One guest was admitted at 7:01 p.m..

2.

Approval of the Agenda
Motion Moved by T. Hutchinson
That the agenda for February 16, 2022 be accepted as circulated.
Carried

3.

Disclosure of Pecuniary Interest and Declaration of Conflict of Interest
None declared.

4.

Delegations
There were no delegations.

5.

Adoption of January 19, 2022 Minutes
Motion Moved by J. Zeinstra
Seconded by D. Hocking
That the minutes of the January 19, 2022 meeting be approved as circulated.
Carried

Seconded by D. Hocking

It was clarified that the minutes of the December 15, 2021 meeting were corrected to show that the Town of
Hanover does in fact have the required Confirmation of Proceedings on its Council agendas, and it was further
noted that the Municipality of West Grey likely does as well.
6.

Action Items Arising from Minutes
A. Amendment to Procedural By-law (To Permit Virtual/Hybrid Meetings – And Delegation Request
Form)
Motion Moved by T. Hutchinson
Seconded by D. Hocking
That By-law No. 2022-01, Being a by-law of the Saugeen Municipal Airport Commission to amend Bylaw 2021-01, being a By-Law to govern the proceedings of the Commission and the conduct of its
members and the calling of the meetings of the Saugeen Municipal Airport and its Committees and Boards
be amended and that it be taken as read a first, second, and third time, finally passed, and signed by the
Chair and the Recording Secretary, and that the Delegation Request Form be approved as presented at the
January 19, 2022 meeting.
Carried

7.

Correspondence Requiring Action
A. Email from Concerned Pilot
The Chair noted that the Airport Manager had looked into this situation in which a pilot expressed concern
about vehicles being parked too close to a hangar and that the issue has been resolved.
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8.

Public Notification
There were no public notifications.

9.

Reports
A. Financial Reports
Motion Moved by B. Roseborough
That the financial reports be accepted as presented.
Carried
B.
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Seconded by D. Hocking

APM’s Report
Motion Moved by D. Hocking
Seconded by T. Hutchinson
That the Commission accept the Airport Manager’s report and approve the SMA Flag Policy as presented.
Carried

C. COPA 54 Update
Commissioner Zeinstra reported that COPA 54 will not be meeting until next month and is awaiting the
installation of the In-Flight Broadcasting Information System.
D. SMA Business Plan
The Chair noted that the Business Plan is close to being in final draft form. The Airport Manager added
that she expects the draft to be ready for the meeting of the Ad Hoc Business Plan Committee on February
23, 2022, to be attended by Mayors and CAOs. Commissioner Zeinstra asked about the response to the
plan from the pilot community and the Airport Manager noted that 15 pilots will be attending a meeting
on the plan, also scheduled for February 23, 2022. The Chair added that following these meetings, the
plan will be refined and brought forward for Commission approval.
E.

2022 60th Anniversary
The Chair advised that there were no updates on this item, but it is important to move ahead with plans for
events, as it is now February. He suggested that a meeting of the Ad Hoc Committee on the Anniversary
should be scheduled.

10. New Business
A. Rental and Lease Agreements
The Airport Manager advised that the agreements need to be looked at with respect to services and cost.
She will bring forward a more comprehensive report at next month’s meeting.
B. Block/Barrier Relocation
The Chair noted that there are three concrete blocks at the end of an airport access road and the Airport
Manager advised that they are on airport property and have been vandalized with paint. She advised that
given the weather and wet ground, it is best to leave them where they are until they can be moved without
damaging the ground.
C. Other
The Chair advised that the Commission had received a recommendation from the Municipality of Brockton
that its letters patent, and by-law be updated, and that it ensure compliance with the Ontario Not-for-Profit
Corporations Act. A request for quote has gone out to four legal firms with a request to respond by March
1, 2022 for legal work in two parts, one to cover updating of letters patent, the by-law and policies, and a
second for updating of the Municipal Agreement to ensure compliance with the Not-for-Profit
Corporations Act.
Commissioner Hocking reminded the Commission that it had previously been suggested that the cost of
this legal work be shared amongst the three municipalities. He clarified that Hanover is agreeable to this,
but he does not speak for Brockton or West Grey.
These minutes are considered to be in draft form until signed by the Chair and the Recording Secretary.
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COMMUNITY SAFETY AND WELL-BEING
PLANNING:
The Municipalities of Bruce and Grey

MINUTES
COMMITTEE MEETING:
DATE:
TIME:
LOCATION:
CO-CHAIRS:

FACILITATOR:
ATTENDEES:

Community Safety & Well-Being Planning, Advisory Committee
February 25, 2022
1:00 pm to 2:30 pm
Virtual – Microsoft Teams
Members of the Steering Committee – Anne Elliott (Victim
Services Bruce Grey Perth), Barb Fedy (Social Services, Grey
County), Christine McDonald (Human Services, Bruce County),
Krista Miller (South Bruce OPP), Jason Weppler (Grey Bruce
Health Unit)
Tanya Roberts, Coordinator

Municipality/ Town/ City/ County
Municipality/ Town/ City/ County

City of Owen Sound
Municipality of Arran-Elderslie

Municipality/ Town/ City/ County

Municipality of Brockton

Municipality/ Town/ City/ County
Municipality/ Town/ City/ County

Municipality/ Town/ City/ County
Municipality/ Town/ City/ County
Municipality/ Town/ City/ County

Municipality of Grey Highlands
Municipality of Kincardine
Municipality of Northern Bruce
Peninsula
Municipality of South Bruce
Municipality of West Grey
Town of Hanover

Municipality/ Town/ City/ County

Town of Saugeen Shores

Municipality/ Town/ City/ County
Municipality/ Town/ City/ County
Municipality/ Town/ City/ County

Town of South Bruce Peninsula
Town of The Blue Mountains
Township of Chatsworth

Municipality/ Town/ City/ County

Township of Georgian Bluffs

Municipality/ Town/ City/ County
Municipality/ Town/ City/ County

Township of Huron-Kinloss
Township of Southgate
M'Wikwedong Native Cultural Resource
Centre
Neyaashiinigmiing First Nation Police
Services
Collingwood and The Blue Mountains
OPP
Grey Bruce OPP
Hanover Police Services
Owen Sound Police Service
Saugeen Shores Police Service
South Bruce OPP
South Bruce OPP
West Grey Police Service
Chatsworth Police Services Board
Grey Highlands Police Services Board

Municipality/ Town/ City/ County

First Nation Community
First Nation Community
Police Services
Police Services
Police Services
Police Services
Police Services
Police Services
Police Services
Police Services
Police Service Board
Police Service Board

Pam Coulter & Carol Merton
Christine Fraser-McDonald
Shalyn Swan (REGRETS) & Dan
Gieruszak
Dane Nielson (REGRETS)
Jennifer Lawrie (REGRETS)
Tessa Swanton (REGRETS) & Cathy
Addison
Vivian Kennedy (REGRETS)
Laura Johnston (REGRETS)
Warren Dickert
Linda White (REGRETS) & Dave
Myette
Tracey Collins
Shawn Everitt (REGRETS)
Carolyn Marx (REGRETS)
Brittany Drury (REGRETS) Carly
Craig
Emily Dance (REGRETS)
Dave Milliner
Diane Giroux (REGRETS)
Natasha Maxwell (REGRETS)
Kevin Cornell
Debra Anderson
Chris Knoll (REGRETS)
Craig Ambrose
Kevin Zettel
Krista Miller (REGRETS)
Ryan Olmstead (REGRETS)
Robert Martin
Terry McKay (REGRETS)
Lynn Silverton (REGRETS)
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Police Service Board
Police Service Board
Children/Youth
Children/Youth
Children/Youth
Children/Youth
Children/Youth
Youth Justice
Education
Education

Owen Sound Police Services Board
Town of SBP Police Services Board
Bruce Grey Child & Family Services
Grey Bruce Children's Alliance
Grey Bruce Youth Engagement Network
Keystone Child, Youth & Family Services
Saugeen Valley Children's Safety Village
Ministry of Children, Community and
Social Services
Bluewater District School Board
Bruce Grey Catholic District School
Board

Education

Conseil Scolaire Catholique Providence

Education

Georgian College

Community/Social Services

Bruce County Human Services

Community/Social Services

Community Connection - 211 Central
East Region Contact Centre
Four County Labour Market Planning
Board
Grey Bruce Community Legal Clinic
Grey County Social Services
Grey County Community Services
Ministry of Children, Community and
Social Services
United Way of Bruce Grey

Community/Social Services

Victim Services Bruce Grey Perth

Community/Social Services

Other

YMCA of Owen Sound Grey Bruce
CMHA GB Mental Health & Addiction
Services
CMHA GB Mental Health & Addiction
Services - Housing
Grey Bruce Health Unit
Grey Bruce Health Unit
Grey Bruce Integrated Health Coalition
Grey-Bruce Ontario Health Team
Planning Committee
South West Local Health Integration
Network
Bruce Grey Poverty Task Force
Bruce Peninsula Safe Communities
Committee
Community Drug & Alcohol Strategy

Other

Council on Aging Grey Bruce

Community/Social Services
Community/Social Services
Community/Social Services
Community/Social Services
Community/Social Services
Community/Social Services

Health/Mental Health
Health/Mental Health
Health/Mental Health
Health/Mental Health
Health/Mental Health
Health/Mental Health
Health/Mental Health
Other
Other

Other
Other
Other
Other
Other / Guest

North Bruce County Safe Communities
Committee
South Bruce Safe Communities
Committee
Violence Prevention Grey Bruce
The Meeting Room
Municipality of Meaford (guest)

Jill Sampson (REGRETS)
Gary Wood (REGRETS)
Phyllis Lovell
Jill Umbach
Kaela Sales
Jennifer Sells
Marilyn Rosner (REGRETS)
Lori Cunningham
Blair Hilts (REGRETS)
Mike Bethune (REGRETS)
Michelle Bloomfield & Frédéric
Rivière (REGRETS)
Dave Shorey
Tina Metcalfe for Christine
MacDonald (REGRETS)
Pam Hillier (REGRETS)
Gemma Mendez-Smith (REGRETS)
Seana Moorhead (REGRETS)
Barb Fedy
Anne Marie Shaw
Sherry Lumley (REGRETS)
Francesca Dobbyn
Louis Muscat for Anne Elliott
(REGRETS)
Sarah Cowley
Clark MacFarlane
Jamie McKay (REGRETS)
Dr. Ian Arra (REGRETS)
Jason Weppler
Stephen Musehl (REGRETS)
Gerry Glover (REGRETS)
Samantha Colwell-Castles
(REGRETS)
Jill Umbach
Terry Bell (REGRETS)
Alison Govier (REGRETS)
Randy Hughes and David Bradley
(REGRETS)
Adam Belanger (REGRETS)
Michael Dowling for Marla Barfoot
(REGRETS)
Bernice Connell
Karla Trudgen (REGRETS)
Margaret Willton-Siegel
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ITEM

1. Welcome and Introductions, Land Acknowledgement
• Barb Fedy (Social Services, Grey County & Steering Committee Member)
•
•

Barb welcomed everyone to the meeting and cited land acknowledgements.
Members new to the committee introduced themselves

2. Project Plans & Action Items
• Barb Fedy
•
•
•
•

Tanya shared poll link for logo option to allow for final voting opportunity
Barb advised that the work of the committee was not paused during the pandemic and as a
result the required deadlines for submission of the plan was met
Barb provided an overview of completed action items
CSWBP Advisory Committee Status Update - Feb.25 FIN

QUESTIONS OR COMMENTS:
• There were no additional questions

3. Provincial Updates
• Tina Metcalfe
•
•

•

Tina advised that on January 24 a joint delegation at ROMA was presented by Grey
County and Bruce County CAO’s and Wardens where the plan was highlighted
The delegation also included advocation for ongoing implementation and
administration funding
The information was very well received, and Minister Sylvia Jones was very impressed
with the work being done in Bruce and Grey

QUESTIONS OR COMMENTS:
• There were no questions or comments

4. Financial / Budget Update
Barb Fedy
•
•
•

Barb advised that funding is allocated from Grey County to continue the work being
done for 2022
Tina advised that Bruce County continues to allocate funding for 2022
Current surplus allocates funding for website redevelopment that was carried over from
2021

QUESTIONS OR COMMENTS:
• Wherever possible, alternate funding options continue to be considered
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5. Funding / Grants
Tanya Roberts

•
•
•

Grants are available through SOL GEN, including funding for situation tables through
community safety and policing grants to assist with implementation of the plan, and
to assist specific projects overseen by applicable action tables
Tanya highlighted various funding grant applications that have assisted other situation
tables in Ontario
Community Safety and Policing Grant application had a January 15, 2022, deadline;
future funding opportunities will be researched and considered

6. S.T.A.R. Update
Tanya Roberts (Committee Coordinator)
•
•
•
•
•

Tanya noted that the Grey Bruce Situation Table for Acute Risk (S.T.A.R) is now
established and the first report is available with data from situations presented
between July 6 and Dec 31, 2021.
Weekly meetings continue
There were 9 situation referrals from July -Dec 2021; 8 of which were referrals from
police services
Five new situations received from January to present
These reports will assist with evidence-based data to be used for committee planning

• Grey Bruce S.T.A.R report - with appendix -FIN
QUESTIONS OR COMMENTS:
• Craig Ambrose noted the benefits of www.helpseekers.org – an agency that assisted

Edmonton Police Services with consultation regarding coordination of services. Tanya to
look into this.
7. Presentation form Poverty Task Force (CSWBP Action Table)
•
•

Jill Umbach provided an overview of work being completed by the Poverty Task
Force as a CSWBP Action Table, with the main risk priority area being poverty and
income
Actions being addressed by the task force include issues associated with (but not
limited to): higher number of people on low income; requirements to have proof
of income to apply for most income or rent supplement programs; low income
and street involved population negatively affecting health; requirements for proof
of ID to file income tax; punitive nature of application process for income that is
below the poverty line and risk of evictions; low wages and precarious work; lack
of awareness of intersection between income, housing, food security and health;
low income, lack of housing, food insecurity; requirements for life stabilization
prior to maintaining employment.

QUESTIONS/COMMENTS
• The presentation will be shared with committee members – reminder that it is in draft
format
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8. Action Table Planning Update
Tanya Roberts, Committee Coordinator
•
•
•
•

Indicator framework – action tables are completing a gaps analysis of local indicator data to
assist with the creation of action plans
Tanya provided a reminder that discussions with stakeholders for mental health will be hosted –
details to follow
Implementing crime prevention action table – TOR has been created and plan is in process
Trying to identify problem statements to assist with goals for each action table

QUESTIONS / COMMENTS:
• Please advise of any additional data that may be available for action groups

9. Community Engagement Survey
• Jason Weppler, Public Health
•

5 core priorities remained the same, but mental health rated as the #1 top priority in the second
engagement survey
• Second Engagement Survey - REPORT - DRAFT
QUESTIONS / COMMENTS:
• Feedback from the surveys have helped to confirm risk priority areas and assist with educating
the public when using the data collected for action planning by each of the applicable action
tables
• Clarification requested regarding levels of action requiring policy changes and how they can be
actioned – SOLGEN advised that funding may be available for certain projects that display a
coordination of efforts and identify CSWBP as a priority
• Agenda item to be added for applicable grant funding opportunities and applicable letters of
support for action tables
• Leverage will be actioned
• Clarity is being sought regarding how the action tables and their proposed actions are connected
with the targets set out by the CSWBP overall planning – more details to follow
• Local level action tables assist with collective planning using the evidence from the engagement
surveys and indicator report
• Grey Bruce has always promoted strong collaboration with strong partnerships and focus groups
– this assisted with the development of the existing action tables (we worked from the ground
upward)
• Collective feedback, monitoring and evaluation support is always helpful
• Next steps to identify the integration of data and decision making through the action tables and
up to the advisory committee (what are the asks for advisory committee members?)

10. Municipal Agreement
• Tanya Roberts
•

The final municipal agreements have been received and packages will be circulated shortly

QUESTIONS/COMMENTS
• There were no questions or comments
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11. Website / Branding
• Tanya Roberts
•
•
•

Tanya advised that concept #2 was the winning
option
Brand guidelines will be developed for use of
logo, circulation of materials etc.,
This new logo will be used on the new website

QUESTIONS / COMMENTS:
• There were no questions or comments

12. Communications Plan

• Jason Weppler, Public Health

• 2022 communications will be three-fold: branding, new logo and updated website
• Tanya completed delegations with both county councils – updated slide deck will be created
• Specific engagement activities will be identified
• Communications strategy will be created
• Tool kit is being developed and will be available to committee members later this year
QUESTIONS / COMMENTS:
• Is there a strategy to educate the greater public of the work being completed by the
committee?
• Asset mapping will be included in next steps
• Different areas of the website will be used for different purposes – members and general
public

13. TOR Revision
•

Tanya Roberts

•
•
•

Tanya reviewed the revised draft Terms of Reference
Meetings will occur every two months
Please review membership once ToR is circulated – future consideration for additional
feedback
Draft governance model being created for review at the next meeting

•

QUESTIONS / COMMENTS
•

14.

There were no questions or comments

Questions and Next Steps
• Steering Committee Members

Next steps include:

•
•
•
•
•
•

Media release for the reports
Developing action plans
Consideration for promotion of the work being done
Creation of assessment tool
Creation of new website
Asset mapping exercise to follow
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QUESTIONS / COMMENTS
•

15.

Tanya thanked the committee members for their ongoing engagement and support

New Business
• All Members
• There was no new business

QUESTIONS / COMMENTS
• There were no questions or comments
Should you have any questions throughout the course of this project, please don’t hesitate to
contact any of the Steering Committee members:
•
•
•
•
•

Anne Elliott director@victim-services.com
Barb Fedy barb.fedy@grey.ca
Tina Metcalfe tmetcalfe@brucecounty.on.ca for Christine MacDonald
Krista Miller Krista.Miller@opp.ca
Jason Weppler J.Weppler@publichealthgreybruce.on.ca

Next Meeting: Advisory Committee – April 29, 2022 from 1:00 to 2:30 pm
VIRTUAL – Grey County Microsoft Teams (details to follow)

EARTH 2022
DAY

CELEBRATE EARTH DAY BY
BECOMING AN EARTH DAY
VOLUNTEER!
SHARE YOUR PHOTOS AT
#INTHISTOGETHERHANOVER
FOR A CHANCE TO WIN
RANDOM DRAW PRIZES!

COMMUNITY
WIDE YARD
SALE

COMMUNITY WIDE
YARD SALE
APRIL 23 | 8AM - NOON

MAYOR'S TIDY
TOWN CHALLENGE

APRIL 15 – 23
MAYOR PATERSON INVITES RESIDENTS,
COMMUNITY GROUPS, SCHOOLS &
BUSINESSES TO REGISTER A TEAM TO PICK
UP LITTER ALONG TRAILS, IN PARKS &
GREEN SPACES TO HELP TIDY OUR TOWN!
REGISTER ONLINE AT
HANOVER.CA/EARTH-DAY
OR 519.364.2310 X 2128
GLOVES AND GARBAGE BAGS SUPPLIED

HAPPY

COMMUNITY LITTER
CLEAN UP

EARTH
DAY

GET AN EARLY START ON YARD
SALE SEASON AND PARTICIPATE
IN OUR TOWN WIDE YARD SALE!
TO REGISTER YOUR LOCATION
COMPLETE THE HANOVER YARD
SALE APPLICATION FORM BY 9AM
TUESDAY APRIL 19. REGISTERED
LOCATIONS WILL BE ADDED TO A
MAP THAT WILL BE AVAILABLE FOR
DOWNLOAD AT:
HANOVER.CA/EARTH-DAY

VIRTUAL CLIMATE CHANGE
SEMINAR APRIL 22 | 2 - 3 PM

8.10

APRIL 23 | 10AM
JOIN US FOR A
TARGETED LITTER
PICK UP!
SATURDAY APRIL 23
VOLUNTEERS MEET @
10AM | P&H CENTRE
INSTRUCTIONS,
SUPPLIES & LOCATION
PROVIDED. REGISTER AT
HANOVER.CA/EARTH-DAY

CHILDREN'S RECYCLED
ART CONTEST
APRIL 4 - 25 | HEY KIDS! USE YOUR
CREATIVITY AND LOVE FOR THE
PLANET TO CREATE AN ART PIECE
USING RECYCLED ITEMS. SUBMIT YOUR
ART FOR A CHANCE TO WIN PRIZES!
OPEN TO AGES 4-14
FOR CONTEST RULES OR TO ENTER
YOUR RECYCLED ART VISIT
HANOVER.CA/EARTH-DAY

THE HANOVER PUBLIC LIBRARY HOSTS
CLIMATE CHANGE: MAKING A DIFFERENCE, ONE PERSON AT
A TIME | PRESENTED BY ODETTE BARTNICKI
ZOOM LINK & MORE INFO AT HANOVER.CA/EARTH-DAY

8.11

9.1

NOTICE OF A PUBLIC MEETING
CONCERNING A PROPOSED CONSENT
TAKE NOTICE that the Committee of Adjustment for the Corporation of the Town of Hanover will hold a
public meeting on:

TUESDAY, APRIL 26, 2022 at 5:00pm
in the Eric Winkler Room/Hanover Civic Centre at 341 10th Street, to consider the following Consent
Application under Section 53 of the Planning Act, RSO 1990 as amended.
Consent Application No. B1-22 applies to lands described as Lot 10, Registered Plan 846 and known as
696 17th Street Crescent in the Town of Hanover, in the County of Grey.
The purpose of Consent Application No. B1-22 is to sever approximately 678 square metres of land from
Lot 10, Registered Plan 846, therefore creating a new lot with approximately 15.25 metres of frontage on
17th Street Crescent. This application will permit the construction of two new single detached dwelling on
Lot 10, Plan 846 and known as 696 17th Street Crescent.
ANY INTERESTED PERSONS can submit written correspondence via email directly to dtedford@hanover.ca
or mail your comments to Don Tedford, Secretary-Treasurer, Town of Hanover, 341 10th Street, Hanover, ON
N4N 1P5 by noon on Wednesday, April 20, 2022.
ANY INTERESTED PERSONS wanting to address the Committee of Adjustment at the public meeting on April
26, 2022, please note that at this time, the Town of Hanover will not be allowing the public or committee
members into the Winkler Room/Hanover Civic Centre. Members of the public can speak via Zoom. If you wish
to address the Committee during the meeting, please contact the Secretary-Treasurer by calling 519.374.5534
by noon on Monday, April 25, 2022. Staff will provide you with the details on how to participate in the meeting.
You can also view the livestream of the meeting at https://us02web.zoom.us/j/86108412380.
All submissions received in writing, and those opinions expressed at the Public Meeting, will be considered
prior to the Committee of Adjustment decision.
ADDITIONAL information relating to the proposed consent application may be obtained by contacting the
undersigned.
If a person or public body that files an appeal of a decision of the Committee of Adjustment for the Corporation
of the Town of Hanover in respect of the proposed consent does not make written submissions to the
Committee of Adjustment for the Corporation of the Town
of Hanover before it gives or refuses to give a provisional
consent, the Local Planning Appeal Tribunal may dismiss
the appeal.

KEY MAP

If you wish to be notified of the decision of the Committee
of Adjustment for the Corporation of the Town of Hanover
in respect of the proposed consent, you must make a
written request to the Secretary/Treasurer for the
Committee of Adjustment at 341 10th Street, Hanover,
Ontario, N4N 1P5.

Dated at the Town of Hanover
this 31st day of March, 2022.

Soccer
Fields

Hanover
Care
Centre

SUBJECT PROPERTY

Don Tedford, Secretary/Treasurer
Committee of Adjustment
Town of Hanover
341 10th St. Hanover ON N4N 1P5
t 519.364.2780 | f 519.364.6456 | hanover.ca

