A Coun ty of Corporation of the County of Essex
e EMERGENCY MEDICAL SERVICES
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST
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Outdoor Equipment PASS | Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles i No slip / trip hazards

Walkways free of obstacles l/ Extension cords in good condition

Building exterior sound 1/ Free of loose wires / cables / cords

Garage doors functioning pi'opcrly No overloaded receptacles

Garage doors open manually Arca carpets in good condition

Man doors opening/closing properly Floors clean and clear

1/
l/
Man doors secure [/ Furniture in good working order
'/
P

Windows functional / secure
Outdoor lighting sufficient / functional

Lighting adequate and functioning

Air Conditioning functioning

TR RVRY

Outdoor seating / tables i Heat adequate and functioning

Fuelling Stations AW‘ Air quality adequate

Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards

GFI’s functioning Extension cords in good condition

Extension cords in good condition No overloaded receptacles

Chemicals stored properly Area carpets in good condition

Goggles and gloves available Floors clean and clear
All Chemicals labelled

All equipment stored securely

Lighting adequate and functioning
Hand Sanitizers available and filled
Toilet / Shower functioning

Floor drains clear

Y \\R\‘\‘

Heal functioning Appliances in good order

Oxygen stored securely and in safe area

Y
>
w
7]

Posting and Documents

Mandatory postings present
MSDS current (within 3 years)

Exhaust fan functioning

No Smoking sign
Clear of spills

Evacuation plan available
Updated floor plans
Emergency numbers and contacts

Hazard container present

Fire extinguisher

Evidence of leaks/spills

SN

Spill collection container Minutes posted

Lighting

Medical Supply Room

No slip / trip hazards

SN RS NRRER
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w
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Floor clean and clear

AAUY

Supplies adequate

Emergency Equipment PASS

Equipment in good working order
Extinguishers accessible, tagged and dated | %~
Detcctors tested and functional v

Eye wash station functional v~
First Aid Kit checked and log signed l/,—

Emergency lighting in good order V-
Exit signs illuminated

Exit doors free of obstructions v =
Pull stations accessible v

DATE: —-ﬁ”’/ / %,/ / 7 BASE:

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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A7 County of Corporation of the County of Essex
—_— Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

QOutdoor Equipment PASS Office / Crew Room / Meeting Room | PASS

Parking lot free of obstacles No slip / trip hazards

Extension cords in good condition b/
Building exterior sound Free of loose wires / cables / cords V

(e
Walkways free of obstacles |l
[
Garage doors functioning p'i'op'::ﬂ},r {\/Iﬂ/ No overloaded receptacles
Vo

Garage doors open manually Area carpets in good condition
Man doors opening/closing properly i

Floors clean and clear l

Man doors secure L Furniture in good working order

Windows functional / secure I\/ / y/ Lighting adequate and functioning L/\
Outdoor lighting sufficient / functional ;/' g Air Conditioning functioning ,\J//d
Outdoor seating / tables /l,{ / - Heat adequate and functioning (I/
Fuelling Stations /l/ Air quality adequate P
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles i No slip / trip hazards Vi
GFI's functioning l Extension cords in good condition

Extension cords in good condition l No overloaded receptacles
Chemicals stored properly I Area carpets in good condition

Floors clean and clear

Goggles and gloves available

All Chemicals labelled , Lighting adequate and functioning | e
All equipment stored securely / Hand Sanitizers available and filled {27,
Floor drains clear l ; Toilet / Shower functioning A //
Heat functioning ’ I Appliances in good order i/

Oxygen stored securely and in safe area / » } I

Exhaust fan functioning /] Posting and Documents PASS
No Smoking sign i Mandatory postings present i ;
Clear of spills MSDS current (within 3 years) (/
Hazard container present I Evacuation plan available V
Fire extinguisher I Updated floor plans I/f
Evidence of leaks/spills / Emergency numbers and contacts i/
Spill collection container { Minutes posted V
Lighting /

Medical Supply Room PASS
[ 7

No slip / trip hazards .
Floor clean and clear l\-l //,]

Supplies adequate / !

Emergency Equipment PASS
Vv

Equipment in good working order P
Extinguishers accessible, tagged and dated

Detectors tested and functional i//
Eye wash station functional v .
First Aid Kit checked and Iog_gggned Vv 5]
Emergency lighting in good order v 1
Exit signs illuminated Voo
Exit doors free of obstructions

Pull stations accessible l/,

DATE:v_j//}L?'l// /3//7 BASE: m_-_/ (“‘/./ C QM/ ?/&

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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MONTHLY WORKPLACE INSPECTION CHECKLIST
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COMMENTS / CONCERNS:
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A County of Corporation of the County of Essex

—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

EMERGENCY MEDICAL SERVICES

Outdoor Equipment PASS

Parking lot free of obstacles =

No slip / trip hazards

Office / Crew Room / Meeting Room

)
>
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Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

Garage doors open manually

Area carpets in good condition

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Furniture in good working order

Windows functional / secure

N

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

e
P

Fuelling Stations

Air quality adequate

RSN

Garage
Clean and clear of obstacles

Kitchen / Bathroom

-
>
12
175}

No slip / trip hazards

GFI’s functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

Lighting adequate and functioning

All equipment stored securely

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Heat functioning

Appliances in good order

NEANNNENN

Oxygen stored securely and in safe area

Spill collection container

[ Lighting

Medical Supply Room
No slip / trip hazards

Floor clean and clear
Supplies adequate

Emer_'genc! Equipment

Equipment in good working order

1
>
n

Extinguishers accessible, tagged and dated
Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed
Emergency lighting in good order

Exit signs illuminated
Exit doors free of obstructions

QR

KK‘E SNSRI

Pull stations accessible

owre: T ir/ /3/17

Exhaust fan functioning Posting and Documents PASS

No Smoking sign Mandatory postings present

Clear of spills MSDS current (within 3 years)

Hazard container p Evacuation plan available el

Fire extinguisher Updated floor plans i

Evidence of f%pilis Emergency numbers and contacts v
Minutes posted ./—

SEESEX

BASE: _ <

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE




County of Corporation of the County of Essex

f - EMERGENCY MEDICAL SERVICES
= Essex
MONTHLY WORKPLACE INSPECTION CHECKLIST
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S County of Corporation of the County of Essex

‘_ﬁ._{f.‘f;—f“ Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PAS: Office / Crew Room / Meeting Room | PASS |
Parking lot free of obstacles L7 1 No slip / trip hazards
Walkways free of obstacles [/ Extension cords in good condition

Building exterior sound Free of loose wires / cables / cords

Garage doors functioning ps-'opcrly
| Garage doors open manually
Man doors opening/closing properly
Man doors secure

No overloaded receptacies

Area carpets in good condition

Floors clean and clear

AR

Furniture in good working order

Windows functional / secure Lighting adequate and functioning
Outdoor lighting sufficient / functional Air Conditioning functioning
Outdoor seating / tables

Fuelling Stations

R

NNERENN S

Heat adequate and functioning

<
3%\\

Air quality adequate

Garage
Clean and clear of obstacles
GFI's functioning

-
>
2]
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Kitchen / Bathroom
No slip / trip hazards
Extension cords in good condition

Extension cords in good condition No overloaded receptacles

Chemicals stored properly Area carpets in good condition

Goggles and gloves available
| All Chemicals labelled

All equipment stored securely
Floor drains clear

Floors clean and clear

Lighting adequate and functioning
Hand Sanitizers available and filled
Toilet / Shower functioning

TRRRRR

Heat functioning Appliances in good order

+

Oxygen stored securely and in safe area

Exhaust fan functioning Posting and Documents PASS
No Smoking sign Mandatory postings present v
Clear of spills MSDS current (within 3 years) L/
Hazard container present Evacuation plan available L
Fire extinguisher Updated floor plans L
Evidence of leaks/spills Emergency numbers and contacts i
Spill collection container Minutes posted L~

Lighting

Medical Supply Room

No slip / trip hazards

Floor clean and clear

ERE NN NSNS ERRE

Supplies adequate

Emergency Equipment

Equipment in good working order
Extinguishers accessible, tagged and dated
Detcctors tested and functional

Eye wash station functional

First Aid Kit checked and log §igned

Emergency lighting in good order

Exit signs illuminated

~
>
N
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3
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Exit doors free of abstructions

Pull stations accessible

DATE: ( j}z)ﬂ//_? ///7 BASE: /%7%/6?;’“’@/@ 5

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



P - County of Corporation of the County of Essex
Hﬁ—#‘ ESS@X EMERGENCY MEDICAL SERVICES
MONTHLY WORKPLACE INSPECTION CHECKLIST
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& . County of Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

[ Qutdoor Equipment PASS Office / Crew Room / Meeting Room | PAS —‘

Parking lot free of obstacles

L No slip / trip hazards

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

Garage doors open manually

Arca carpets in good condition

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Furniture in good working order

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables

\<\-<\K\ \\- 1_\"\"

Heat adequale and functioning

Fuelling Stations

Air quality adequate

Garage

Clean and clear of obstacles

Kitchen / Bathroom

< R

N
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No slip / trip hazards

GFTI's functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

Lighting adequate and functioning

All equipment stored securely

Hand Sanitizers available and filled

Floor drains clear

Heal functioning

Toilet / Shower functioning

Appliances in good order

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

ARSI

-
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Posting and Documents

Mandatory postings present

Clear of spills

MSDS current (within 3 years)

Hazard container present

Evacuation plan available

Fire extinguisher

Updated floor plans

Evidence of leaks/spills

Emergency numbers and contacts

| Spill collection container

| Lighting

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment
Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

DA'l;_Fj.Lj;ﬂt/ L5

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE

|_Minutes posted
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County of Corporation of the County of Essex

__—__—_.??.—-" Essex EMERGENCY MEDICAL SERVICES
o
MONTHLY WORKPLACE INSPECTION CHECKLIST
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£ . County of Corporation of the County of Essex
*—"-""""':':_..:-—/'-:‘ Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS—‘ Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles i~ No slip / trip hazards V
Walkways free of obstacles L Extension cords in good condition
Building exterior sound I} Free of loose wires / cables / cords [
Garage doors funclwrly / No overloaded receptacles v
Garage doors open manually 5 Area carpets in good condition v
Man doors opening/closing properly 7 Floars clean and clear ,/
Man doors secure s Furniture in good working order L
Windows functional / secure (o Lighting adequate and functioning v
Outdoor lighting sufficient / functional Air Conditioning functioning v .
Outdoor seating / tables v Heat adequale and functioning e
Fuelling Stations Air quality adequate v~
Garage PAS Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards v
GFI's functioning ¥ Extension cords in good condition v
Extension cords in good condition f\f No overloaded receptacles j

| Chemicals stored properly Area carpets in good condition V
Goggles and gloves available V Floors clean and clear v
All Chemicals labelled Lighting adequate and functioning i
All equipment stored securely Hand Sanitizers available and filled [P
Floor drains clear Vv 5 Toilet / Shower functioning v’
Heat functioning [ Appliances in good order v
Oxygen stored securely and in safe area o
Exhaust fan functioning —M—rﬂ'ﬂ.‘m—mﬁ PAS
No Smoking sign il Mandatory postings present i
Clear of spills VI/ MSDS current (within 3 years) L/
Hazard container present iy Evacuation plan available I://_’_
Fire extinguisher B Updated floor plans 7~
Evidence of leaks/spills v~ Emergency numbers and contacts

| Spill collection container v Minutes posted /4

Lighting

Medical Supply Room PASS

No slip / trip hazards
Floor clean and clear
Supplies adequate

Emergency Equipment S,

Equipment in good working order
Extinguishers accessibie, tagped and dated

Detcctors tested and functional

Eye wash station functional

First Aid Kit checked and log signed
Emergency lighting in good order

Exit signs illuminated .

Exit doors free of obstructions

Pull stations accessible

=
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DATE: _ 7/;;1\/ /'3// 7 BASE: ‘Dugf éa /

7
ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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A7 County of Corporation of the County of Essex
- EMERGENCY MEDICAL SERVICES
—== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles - No slip / trip hazards v
Walkways free of obstacles q/ Extension cords in good condition A, // ﬂ
Building exterior sound [ Free of loose wires / cables / cords f
Garage doors funclm!g_@gerly [ No overloaded receptacles |
Garage doors open manually Vv Arca carpets in good condition [
Man doors opening/closing properly - p Floors clean and clear b~
Man doors secure | ) Furniture in good working order [
Windows functional / secure V Lighting adequate and functioning v’
Outdoor lighting sufficient / functional L Air Conditioning functioning N://l
Outdoor seating / tables l/, Heat adequate and functioning —
Fuelling Stations L/ Air quality adequate V-
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles v No slip / trip hazards [
GFI's functioning v’ Extension cords in good condition [
Extension cords in good condition N/ ,4 No overloaded receptacles il
Chemicals stored properly 1./ Area carpelts in good condition l./
| Goggles and gloves available [ Floors clean and clear vl
All Chemicals labelled L Lighting adequate and functioning j/
All equipment stored securely v’ Hand Sanitizers available and filled l/
| Floor drains clear A Toilet / Shower functioning v
Heat functioning v’ Appliances in good order /
| Oxygen stored securely and in safe area l/
Exhaust fan functioning [ | Posting and Documents _ —P—?7S§_
No Smoking sign v Mandatory postings present
Clear of spills MSDS current (within 3 years) v’
Hazard container present v Evacuation plan available /
Fire extinguisher < Updated floor plans V.
Evidence of leaks/spills v Emergency numbers and contacts v
Spill collection container s Minutes posted "/—l
| Lighting v
i Medical Supply R_oom PASS
| No slip / trip hazards 17
Floor clean and clear V.
Supplies adequate v

Emergency Equipment PASS
Equipment in good working order [
Extinguishers accessible, tagged and dated | %
Detectors tested and functional /
Eye wash station functional v
First Aid Kit checked and log signed o
Emergency lighting in good order v’
Exit signs illuminated v
Exit doors free of obstructions ‘{/
Pull stations accessible

DATE;,_L,ZH/ /3//7 BASE: ~ | ELE LS4
7

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



County of Corporation of the County of Essex

R . EMERGENCY MEDICAL SERVICES
—== Essex
MONTHLY WORKPLACE INSPECTION CHECKLIST
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A7 County of Corporation of the County of Essex
-—-—""__—."«'-";—-:“' Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS | Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles 1 | Noslip/ trip hazards v
Walkways free of obstacles (e Extension cords in good condition ~A
Building exterior sound | 2l Free of loose wires / cables / cords [
Garage doors functioning p}operh.r v No overloaded receptacles [
Garage doors open manually V Arca carpets in good condition v _
Man doors opening/closing properly l/ Floors clean and clear Vv
Man doors secure f,/ Furniture in good working order v
Windows functional / secure L~ Lighting adequate and functioning v
Outdoor lighting sufficient / functional |/ Air Conditioning functioning /Vﬂ
Outdoor seating / tables I/, Heat adequate and functioning l//
Fuelling Stations ,ﬂ/ ﬂ Air quality adequate [l
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards l/
GFI's functioning Extension cords in good condition A//[I
Extension cords in good condition No overloaded receptacles 1
Chemicals stored properly Area carpets in good condition [
Goggles and gloves available Floors clean and clear { /

Lighting adequate and functioning
Hand Sanitizers available and filled

All Chemicals labelled
All equipment stored securely

Toilet / Shower functioning
Appliances in good order

Floor drains clear

RNAR

Heat functioning
Oxygen stored securely and in safe area
Exhaust fan functioning

—
>
{2]
1]

Posting and Documents

Mandatory postings present
MSDS current (within 3 years)
Evacuation plan available
Updated floor plans

Emergency numbers and contacts

No Smoking sign
Clear of spills
Hazard container present

Fire extinguisher
Evidence of leaks/spills
Spill collection container

RN

Minutes posted

\\K\\“\\\\\*\\éx\

Lighting
Medical Supply Room PASS
No slip / trip hazards

Floor clean and clear

AR

Supplies adequate

Emergency Equipment PASS

Equipment in good working order
Extinguishers accessible, tagged and dated
Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed
Emergency lighting in good order

Exit signs illuminated
Exit doors free of obstructions

\‘-\‘ YK{(

Pull stations accessible

"-_‘-————_—_- -
DATE: ___7/4:,’ /.3 // 7 BASE: /f C.OISE fF

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE




County of Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

== EssexX |
MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:
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| Lighting

County of
Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

PASS

Parking lot free of obstacles

Office / Crew Room / Meeting Room

No slip / trip hazards

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

Garage doors open manually

Arca carpets in good condition

Man doors opening/closing properly

Floors clean and clear

Man doors secure

SRS R

Furniture in good working order

Clean and clear of obstacles

Windows functional / secure 4 Lighting adequate and functioning

Outdoor lighting sufficient / functional V Air Conditioning functioning N / ,ﬂ/
Outdoor seating / tables vV A Heat adequate and functioning V/
Fuelling Stations W Air quality adequate /
Garage PASS Kitchen / Bathroom PASS

No slip / trip hazards

GFI's functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Exhaust fan functioning

Posting and Documents

Chemicals stored properly Area carpets in good condition vV
Goggles and gloves available Floors clean and clear Vv’
All Chemicals labelled Lighting adequate and functioning "//"
All equipment stored securely Hand Sanitizers available and filled V.
Floor drains clear Toilet / Shower functioning ‘//
Heat functioning Appliances in good order v
Oxygen stored securely and in safe area

PASS

Mandatory postings present

No Smoking sign

Clear of spills

MSDS current (within 3 years)

Hazard container present

Evacuation plan available

Fire extinguisher

Updated floor plans

Evidence of leaks/spills

Emergency numbers and contacts

Spill collection container

(EAANNANRN _\"\(QZ;‘Q\J

Minutes posted

Medical Supply Room

No slip / trip hazards

1
>
2]
17/]

Floor clean and clear

Supplies adequate

N

Emergency Equipment

Equipment in good working order

~
>
7]

Extinguishers accessible, tagged and dated

Detcctors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

g ¢ ¥
NN <\<\‘\§

Pull stations accessible

DATE:_j;(-T\.‘! \5!//7
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ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



- County of Corporation of the County of Essex
F EMERGENCY MEDICAL SERVICES
=== Essex
MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:
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A7 7 County of Corporation of the County of Essex
‘_@_ ESS@X EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

-
-
2]
7]

Office / Crew Room / Meeting Room | PASS
- | g

No slip / trip hazards .
Extension cords in good condition N/A
Free of loose wires / cables / cords

Outdoor Equipment

Parking lot free of obstacles
Walkways free of obstacles
Building exterior sound

Garage doors functioning ﬁi‘opcrly
Garage doors open manually
Man doors opening/closing properly
Man doors secure

No overloaded receptacles
Arca carpets in good condition
Floors clean and clear

Furniture in good working order
Lighting adequate and functioning

Air Conditioning functioning

Heat adequate and functioning

Air quality adequate

Windows functional / secure

Outdoor lighting sufTicient / functional
Outdoor seating / tables

Fuelling Stations

NSNS

A E\‘\Y UWls

Garage Kitchen / Bathroom PASS
Clean and clear of obstacles o No slip / trip hazards ;
GFI’s functioning 1 S Extension cords in good condition 7
Extension cords in good condition )\‘] M‘ No overloaded receptacles i/
Chemicals stored properly ' l,?/ ' Area carpets in good condition L
Goggles and gloves available { Floors clean and clear L~
All Chemicals labelled i~ Lighting adequate and functioning | P
All equipment stored securely Hand Sanitizers available and filled L
Floor drains clear Toilet / Shower functioning L
Heat functioning Appliances in good order i
Oxygen stored securely and in safe area

PASS

Posting and Documents

Mandatory postings present
MSDS current (within 3 years)
Evacuation plan available
Updated floor plans

Emergency numbers and contacts
Minutes posted

Exhaust fan functioning
No Smoking sign
Clear of spills

Hazard container present
Fire extinguisher

Evidence of leaks/spills

YIS

Spill collection container

Lighting

Medical Supply Room

No slip / trip hazards

NIRRT

1
-
2]
17/]

R

Floor clean and clear

Supplies adequate

Emegencx Equipment

uipment in good working order
Extinguishers accessible, tagged and dated
Detectors tested and functional
Eye wash station functional
First Aid Kit checked and log signed
Emergency lighting in good order
Exit signs illuminated 5 .
Exit doors free of obstructions

~
>
o
1]

\ii\i\'x

Pull stations accessible

DATEQ?"/ /. ;;/// ¥4 asE . A D é/(ééjfd Ry

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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A7 County of Corporation of the County of Essex
e EMERGENCY MEDICAL SERVICES
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST
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Office / Crew Room / Meeting Room | PASS |
No slip / trip hazards d/

Extension cords in good condition

QOutdoor Equipment

Parking lot free of obstacles
Walkways free of obstacles
Building exterior sound

Garage doors functioning bi'operly
Garage doors open manually

Free of loose wires / cables / cords

No overloaded receptacles

Arca carpets in good condition

SONRN

Man doors opening/closing properly Floors clean and clear

Man doors secure Furniture in good working order

3
N

Windows functional / secure
Outdoor lighting sufTicient / functional
QOutdoor seating / tables

Lighting adequate and functioning

\

Air Conditioning functioning

Heat adequale and functioning

SN RN

\\\\\\\\K\KE 2

Fuelling Stations Air quality adequate

-
>
12]
1]

Kitchen / Bathroom
No slip / trip hazards
Extension cords in good condition

| Garage

Clean and clear of obstacles
GFI's functioning
Extension cords in good condition

No overloaded receptacles

Chemicals stored properly
Goggles and gloves available
All Chemicals labelled

All equipment stored securely

Area carpets in good condition

Floors clean and clear

Lighting adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower-faretonmy—
Appliances in good order

Floor drains clear

SERRNSNSK

Heat functionin_g

Oxygen stored secureiy and in safe area

Exhaust fan functioning Posting and Documents PAS_S
No Smoking sign : Mandatory postings present U
Clear of spills MSDS current (within 3 years) /_
Hazard container present / Evacuation plan available 1/ £
Fire extinguisher | Updated floor plans v
Evidence of leaks/spills Emergency numbers and contacts — v
Minutes posted — Vv

Spill collection container
Lighting

N\

-
>
12
(77}

2 NS

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order
Extinguishers accessible, tagged and dated
Detcctors tested and functional

Eye wash station functional

First Aid Kit checked and log signed
Emergency lighting in good order

N

-

NN

q

Exit signs illumi |

Exit doors free of obstructions

W\

Pull stations accessible

DATE: J;J / 5/ / 7 BASE: B@O b Hf@fﬂ

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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=== EsseX
MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By: /\

Labour Ifspectr / /

M%ﬁg- gement Inspector




,6’-’—'" "".-_-.._ COUnty of

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE IN SPECTION CHECKLIST

Outdoor Equipment PASS Office / Crew Room / M eeting Room | PASS
Parking lot free of obstacles ] No slip / trip hazards L
Walkways free of obstacles [ Extension cords in good condition v
Building exterior sound Free of loose wires / cables / cords

Garage doors functioning bi'operly (/ No overloaded receptacles L/_;_
Garage doors open manually [/ Area carpets in good condition v ]
Man doors opening/closing properly L~ Floors clean and clear f./
Man doors secure " Furniture in good working order |,/
Windows functional / secure / Lighting adequate and functioning o
Outdoor lighting sufficient / functional L~ Air Conditioning functioning /IM
Outdoor seating / tables L~ Heat adequate and functioning |7L
Fuelling Stations ) Air quality adequate '/—
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards

GFI's functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

X\\x\ ﬁ

Lighting adequate and fi unctioning

All equipment stored securely

L

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Heat functioning

Appliances in good order

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

\,\3\ \

Posting and Documents

Mandatory postings present

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emer_'gencz Equipment

Equipment in good working order

PAS

7]

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log 3 signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

\\{_\\S& N \R

\

a

v P MSDS current (within 3 years)
[ Evacuation plan available
Updated floor plans
_ Emergency numbers and contacts
[V Minutes posted
L
PASS

DATE: :%/‘//37_// 7

BASE: //L( r"//&c"'{&

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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_ff— ES Se x EMERGENCY MEDICAL SERVICES
/
MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

No Wb

COMMENTS/ CONCERNS:

5}@@7 LoTTHES — S rrodcd § KZCLA@[C:Q/ —

X Ce A AJE YN MEC il /jﬂﬁ/fu/é’ {/ K¢

Management Inspector
/ #

i
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# . County of

j Corporation of the County of Essex
——= Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Qutdoor Equipment

Parking lot free of obstacles

Office / Crew Room / Meeting Room

No slip / trip hazards

-
>
7}
17/]

4

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning pi'operly

No overloaded receptacles

Garage doors open manually

Area carpets in good condition

Man doors opening/closing properly

Floors clean and clear

NNRE(S

h

Man doors secure

Furniture in good working order

Windows functional / secure

Outdoor lighting sufficient / functional

Lighting adequate and functioning

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

N\

Fuelling Stations

Air quality adequate

SO

Garage

Clean and clear of obstacles

Kitchen / Bathroom

g
o

No slip / trip hazards

GFI's functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

Lighting adequate and functioning

All equipment stored securely

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Heat functioning

Appliances in good order

UV

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign
Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

AN ISR NENNEANNR

[Lighting "0 /<
Medical Supply Room PASS
No slip / trip hazards L
Floor clean and clear sl P
Supplies adequate
PASS

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

DATE:%/ ) -?///'7

Posting and Documents

Mandatory postings present

-~
>
o
W

MSDS current (within 3 years)

Evacuation plan available

| Updated floor plans

Emergency numbers and contacts

Minutes posted

TR

BASE:-MES“ZAJ

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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HAZARDS:
— A5 T CoERS 1 CATICE titd sl |

O oy 1k ST EAD.
OF 45473 LT 0T .

— ONFE S5T
éf%z&@é on' LAESTT NOR T =L l
_7}@()@(//;1/6 NG forw 6ER K{AK/J{/@ Jou 7h ‘\
[4eraTe £ VEANT :|
|
|

o K

COMMENTS /| CONCERNS:




