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PremiSeIijECt Name ¥
BURKE MAIDLOW e Visit Date Case ID F:g: o
1247138 20 Dec 2006 5256629 52?39';0

Premise/Project Location

604 QUEEN STREET PAIS ON CAN NoG 2N0 s

Telephone Inspection Unit JHSC

(519) 986-1447 NOG Nﬂﬁsms W“”‘:“"‘-‘-& » C“;"P'Ete

Assi 5

s 9: gn::‘ It:: Requesting Staff 5IC Codes Case Type Fieig Visit Type Notice ID
4022 INIT 06665071

Contacted:
acted BURKE MAIDLOW, GDHSTRUCTGR; CRAIG JGHHSTOH, BUILDING DEPT. nRRAN-ELDERSLIE

Visit Purpose: INSPECTION
Visit Location: OLD PAISLEY INN

Summary or LEFT ORDERS AND EXPLAINED ORDERS TO MR MAIDLOW. | RECEIVED A REP
i 3 ORT FROM THE MUNICIPALITY OF
Comments: ARRAN-ELDERSLIE REGARDING STRUCTURAL NATURE OF "WEST WING" OF THIS BUILDING. | POINTED OUT THAT
STOPWORK ORDER APPLIED TO ALL WORKERS WHO WOULD ACCESS SITE.

Order(s)/Requirement(s) Issued fo
To Orgfind Role Org/ind ID No. Telephone No.
BURKE MAIDLOW CONSTRUCTOR 1172566 {518) 986-1447
Mailing Address Trade Code Postal Code
42 TORONTO STREET PAIS ON GENL NOG 2NO
Order(s)/Requirement(s) Descripfion s
mmmmwmmmmmumw by the dates listed below. Remember that while complying with occupational health
and safely laws you are also required to comply with applicable environmental laws.
Order  Type ActReg Year Sec. Sub  Clause Text of Order/Requirement Comply by Date
Mo. Coda Sec.
1 FORT OHSA 1930 The constructor shall complete an approved 20 Dec 2006
notification form and file it at the Ministry office
s 213 1991 6 3 located nearest to the project.
2 TIMU OHSA 1990 A guardrail system shall be capable of resisting
anywhere along the length of the system the
e 213 1991 263 5 following loads when applied separately, without
exceeding the allowable unit stress for each material
used:
Continued....
Recipient Blcicroplicanl Worker Representative
CONSTRUCTION HEALTH AND SAFETY INSPECTOR
PROVINCIAL OFFENCES OFFICER MName
Mame 217 YORK STREET, 5TH FLOOR, . 2 N LA
R e T = LONDON. ONTARIC. NEA SRS :
Title 1-800-265-1676 OR 519-846.3213 Title
— Fax# 619-672-0268

Signature Signature ?Q _M—-q Signature

j f i at the workplace and provide a copy o the health and
ou ane required under the Occupational Health and Safety Act to post a copy of this report in a CONSPICUOUS placa ] A g
:ilfﬂ'hr na:gsmmllmof the joint health and safety committee if any. Failure lo comply with an arder, decision or requirement of an inspector is an uﬁencetun:ler ?ﬁgf&a
of the Occupational Health and Safety Act. You have the right to appeal any order or decision within 30 days of the date of the order issued and to request suspe

ey in writi i C , 505 University Ave., 2nd Fioor, Toronto,
order ar decision by flin appaal and requast in writing on the appropriate forms with the Ontano Labour Hal_armna Elu.ard
Dnlamrﬂﬁﬁ EPT.b;I::u %a?;sup;m the Board by phone at (416) 326-7500 or 1-877-339-3335 (loll free), mail or by website at hitp/iwww.gov.on.callablolrb/home. him far

mare information.




