Checklist for Washrooms

INSPECTION CHECKLIST AFTER COMPLETING YOUR INSPECTION, TRANSFER YOUR CONCERNS/OBSERVATIONS
. TO THIS AREA

Date of Inspection: Inspector:

. Facility: Name:
Location/Address:
Staff Contact: Telephone Number:
Weather Condition: . .
Date Inspected: Time:

WASHROOMS n CONCERNS/OBSERVATIONS RECOMMENDATION(S)/ACTION REQUIRED SarE

Inspect Washrooms
Are floor areas dry, clean, free of debris

Is Wet Floor signage present

Inspect floor for cracks, loose tiles, trip and fall
hazards

Are stalls operable and locking mechanism on
the doors function correctly

Are toilets, urinals and counter areas free of
debris and clean

Are there baby change facilities present, clean,
operable and well supported

Garbage is collected and removed

Is there any evidence of vandalism/graffiti

Is the cleaning log posted and updated

Is there adequate lighting provided throughout
the washroom

Are there adequate supplies available toilet
paper, hand towels

Are hand dryers functioning

Has all required COVID-19 signage been
implemented — both inside and at the entryway

Does the signage need to be updated

Have any signs been vandalized

While Intact Public Entities Inc. does its best to provide useful general information and guidance on matters of interest to its clients, statutes, regulations and the common law continually change and evolve, vary from jurisdiction to jurisdiction,
and are subject to differing interpretations and opinions. The information provided by Intact Public Entities Inc. is not intended to replace legal or other professional advice or services. The information provided by Intact Public Entities Inc.
herein is provided “as is” and without any warranty, either express or implied, as to its fitness, quality, accuracy, applicability or timeliness. Before taking any action, consult an appropriate professional and satisfy yourself about the fitness,
accuracy, applicability or timeliness of any information or opinions contained herein. Intact Public Entities Inc. assumes no liability whatsoever for any errors or omissions associated with the information provided herein and furthermore
assumes no liability for any decision or action taken in reliance on the information contained in these materials or for any damages, losses, costs or expenses in a way connected to it. Intact Public Entities Inc. is operated by a wholly owned
subsidiary of Intact Financial Corporation. Intact Design® and Risk Management Centre of Excellence® are registered trademark of Intact Financial Corporation or its affiliates. All other trademarks are properties of their respective
owners. TM & © 2021 Intact Public Entities Inc. and/or its affiliates. All Rights Reserved.
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