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Premise/Project Name PiP ID Visit Date Case ID FV No.
BURKE MAIDLOW 1247138 20 Dec 2006 5256629 5273920
Order{s)/Requirement(s) Issued to:
To Org/ind Role Org/ind ID No. Telephone No.
BURKE MAIDLOW CONSTRUCTOR 1112566 (519) 986-1447
Mailing Address Trade Code Postal Code
42 TORONTO STREET PAIS ON GEMNL NOG 2ZNO
Order{s)/Requirement{s) Description

You are required to comply with the order{sMrequirement(s) by the dates listed below. Remember that while complying with occupational health
and safety faws you are also requined fo comply with appiicable emdronmental laws,

Order  Type  AcilReg Year Sec. Sub  Clause Text of OrderRequirement Comply by Date
Mo.  Code Sec.

shall consist of a written report submitted by an
P.Eng for the province of Ontario stating that that the
west wing is safe for workers to occupy and if not
stating what needs to be done to make it safe for
work.

5§ STOPOHSA19%0 57 6 b The above contravention is a danger or hazard to the
1004888 health and safety of worker{s) employed in, or having
access to this workplace , all use or productive work
shall stop and be discontinued until this stop work
order is withdrawn by an inspector.
6 TIMU OHSA 1990 Every part of a project, including a temporary
1504389 213 1991 31 1 -

{a) shall be designed and constructed to support or
resist all loads and forces to which it is likely to be
subjected without exceeding the allowable unit stress
for each material used; and
(b) shall be adequately braced to prevent any
movement that may affect its stability or cause its
failure or collapse. Specifically the rear 2nd floor deck
of the building. Compliance can be met by
barricading access to this deck.

7 STOPOHSA1990 57 6 b The above contravention is a danger or hazard to the
health and safety of worker{s) employed in, or having

1504390
access to this workplace , all use or productive work
Continued...

"™ Inspector Data B

Recipient GORD SMITH Worker Rﬁpm“matlm
COMSTRUCTION HEALTH AND SAFETY INSPECTOR
PROVINCIAL QFFENCES OFFICER
Mame = 21T YORK STREET. 5TH FLOOR. Name ot ARy
LONDON, ONTARID, HEA SF9
Title 1-800-265-1676 OR 519-646-3213 Title
T —— Fax# 518-672-0268

Signature Signature Signature

You are required under the Occupational Health and Safety Act to post a copy of this report in & conspicuous place al the workplace and provide a copy to the health and
safety representative or the joint heatth and safety committes if any, Failure to comply with an order, decision of requiremant of an inspector is an offence under Section 86
of the Occupational Health and Safety Act. You have the right to appeal any order of decision within 30 days of the date of the order issued and to request suspension of the
arder of decision by filing your appeal and request in writing on the appropriate forms with the Ontario Labour Relations Board, 505 University Ave., 2nd Floor, Toronto,
Ontario M8G 2P1. You may also contact the Board by phone at (416) 326-7500 or 1-877-339-3335 (toll frea), mail or by website &t hitpdiwww.gov.on. callabiolrbvhame i for
mora information.



