
POSTED DOCUMENT REQUIREMENTS 

PROJECT / JOB DATE 

  

These Documents MUST be POSTED or Available in the Workplace 

SECTION # OCCUPATIONAL HEALTH & SAFETY ACT YES NO N/A 

25(2)(i) 
Occupational Health & Safety Act, 
Construction Regulations and any extracts (posted) 

   

57(10) Copy of MOL Inspector’s Orders, inspection reports (posted)    

25(2)(k) Employer Occupational Health & Safety Policy (posted)    

38(1)(a) WHMIS hazardous materials inventory (available)    

 

SECTION # CONSTRUCTION REGULATION 213/91 YES NO N/A 

6(6) MOL approved Notice of Project (over $50,000) (posted)    

13(1) Constructor’s name and Head Office Information (posted)    

13(1)(c) Address, telephone number of nearest MOL office (posted)    

44 DANGER signs in hazardous areas (posted)    

13(2) Name, trade and employer of Health & Safety Rep (posted)    

29(10) Location of Toilet Facilities (posted)    

5(2)(b) MOL approved registration forms for all employers (Subs) (available)    

 Health & Safety At Work – Prevention Starts Here (posted)    

 

EMERGENCY PLANNING YES NO N/A 

17(3) Emergency Procedures (posted)    

26.1(4) Fall arrest rescue procedures (available)    

(N/A) Location of the nearest Hospital (MAPd)    

 

SECTION # FIRST AID REQUIREMENTS (WSIB Reg. 1101) YES NO N/A 

1(1)(b)(i) WSIB’s poster known as Form 82 (posted on notice board)    

          (ii) Valid certificate of first aider on duty (posted on notice board)    

          (iii) Inspection card for first-aid box (posted on notice board)    

5 Employer records of first aid treatment given (available)    

 WSIB Form 1101 (posted)    

 Health & Safety at Work – Prevention Starts Here (posted on board)    

 

EMERGENCY PHONE NUMBERS NUMBER YES NO N/A 

Fire Department     

Police Department     

Ambulance     

Hospital & Walk In Clinic     

Hydro     

Telephone     

Gas     

Water Department     

Poison Information Centre     

Head Office     

Prepared by: ___________________________________ Project Manager / Date: ______________________________   

Reviewed by: __________________________________ Site Supervisor / Date: _______________________________   


