County of

Corporation of the County of Essex
—— Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST
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DATE:

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles 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 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 Lighting adequate and functioning
Outdoor lighting sufficient / functional Air Conditioning functioning
Outdoor seating / tables Heat adequate and functioning
Fuelling Stations Air quality adequate
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles 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 Toilet / Shower functioning
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
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 Minutes posted
Lighting
| Medical Supply Room PASS
No slip / trip hazards
Floor clean and clear
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
Pull stations accessible
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ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON)‘E‘)ERSE
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Management Inspector




County of Corporation of the County of Essex
_fx‘ F 3SEex EMERGENCY MEDICAL SERVICES

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

Outdoor Equipment
Parking lot free of obstacles

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 Lighting adequate and functioning

Outdoor lighting sufficient / functional Air Conditioning functioning

Outdoor seating / tables Heat adequate and functioning
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Fuelling Stations Air quality adequate
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Kitchen / Bathroom
No slip / trip hazards
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Garage

Clean and clear of obstacles

GFTI’s functioning Extension cords in good condition

Extension cords in good condition No overloaded receptacles

Chemicals stored properly Area carpets in good condjtion/\

Goggles and gloves available Floors clean and cleara !
All Chemicals labelled

All equipment stored securely

Lighting adequate ané Mctioning
]

Hand Sanitizers available and filled

Floor drains clear Toilet / Shower functioning

Heat functioning Appliances in good order

Oxygen stored securely and in safe area

Posting and Documents PASS
Mandatory postings present
MSDS current (within 3 years)

Exhaust fan functioning

No Smoking sign

Clear of spills

Evacuation plan available

AR AN
Updated floor plans A\,/ //‘S

Emergency numbers and conta{:ts

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Minutes posted

Spill collection container
Lighting
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Medical Supply Room
No slip / trip hazards

Floor clean and clear , | \,
Supplies adequate \J
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Emergency Equipment

Equipment in good working order

A

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
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Pull stations accessible
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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:

Inspected By:

Labour Inspector

5

Management Inspect{)}‘




County of Corporation of the County of Essex
—— E SSéex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles v No slip / trip hazards
Walkways free of obstacles e Extension cords in good condition

Building exterior sound Free of loose wires / cables / cords

NN

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 Fumniture in good working order

Windows functional / secure
Outdoor lighting sufficient / functional
Outdoor seating / tables

Lighting adequate and functioning

Air Conditioning functioning

NI NNAANNN

Heat adequate and functioning

Fuelling Stations Air quality adequate ' /
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles ; _/ No slip / trip hazards y,
GFT’s functioning f Extension cords in good condition i/
Extension cords in good condition / No overloaded receptacles ~
Chemicals stored properly }( ) Area carpets in good condition v
Goggles and gloves available ! : 7 Floors clean and clear ,/
All Chemicals labelled X Lighting adequate and functioning yd
All equipment stored securely X Hand Sanitizers available and filled i
Floor drains clear iy Toilet / Shower functioning v/
Heat functioning / Appliances in good order pd
Oxygen stored securely and in safe area / -
Exhaust fan functioning / w PASS
No Smoking sign S Mandatory postings present e
Clear of spills / MSDS current (within 3 years) /
Hazard container present / Evacuation plan available ol
Fire extinguisher / Updated floor plans e
Evidence of leaks/spills . / Emergency numbers and contacts /
Spill collection container v Minutes posted -
| Lighting /
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Medical Supply Room
No slip / trip hazards

Floor clean and clear

ANAA

Supplies adequate
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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
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N

Exit doors free of obstructions

Pull stations accessible

’\
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ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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——— Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST
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Inspected By:
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_ County of Corporation of the County of Essex 5-.
__._.:—"’"f E S S e X EMERGENCY MEDICAL SERVICES oy

MONTHLY WORKPLACE INSPECTION CHECKLIST
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Outdoor Equipment
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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

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

NN

Outdoor seating / tables

Heat adequate and functioning
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Fuelling Stations
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Air quality adequate
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Garage
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Clean and clear of obstacles

| Kitchen / Bathroom
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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
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[

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

NN T

Oxygen stored securely and in safe area

Exhaust fan functioning Posting and Documents PASS
No Smoking sign Mandatory postings present
Clear of spills MSDS current (within 3 years)

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting

NSNS YNNRNRRNK

Medical Supply Room
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No slip / trip hazards

Floor clean and clear

Supplies adequate

N

Emergency Equipment
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Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

\\q

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

\ I

Pull stations accessible

NN

DATE:

Feb il /17

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

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

Corporation of the County of Essex
== Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

~
>
7
wn
=
>
72
&

Outdoor Equipment Office / Crew Room / Meeting Room

Parking lot free of obstacles

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

Area carpets in good condition

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Furniture in good working order

SN ‘\\\\L

Windows functional / secure

Lighting adequate and functioning

(N

Outdoor lighting sufficient / functional

Air Conditioning functioning

NAS AL A RS
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Outdoor seating / tables Heat adequate and functioning

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

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

Oxygen stored securely and in safe area

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting

NN SN SRSV

Medical Supply Room
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No slip / trip hazards

Floor clean and clear

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

Pull stations accessible

DATE: Felo ‘bl /\7

NSNS

Exhaust fan functioning Posting and Documents PASS
No Smoking sign Mandatory postings present
Clear of spills MSDS current (within 3 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

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

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PAS Office / Crew Room / Meeting Room | PAS
Parking lot free of obstacles 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

N

Garage doors open manually Area carpets in good condition

Man doors opening/closing properly Floors clean and clear

N

Man doors secure Furniture in good working order

Lighting adequate and functioning
Air Conditioning functioning

Windows functional / secure
Outdoor lighting sufficient / functional
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Outdoor seating / tables / g Heat adequate and functioning
Fuelling Stations Air quality adequate

Garage PASS Kitchen / Bathroom

Clean and clear of obstacles / P No slip / trip hazards

GFT’s functioning Extension cords in good condition

Extension cords in good condition No overloaded receptacles

QK\

Chemicals stored properly Area carpets in good condition

Goggles and gloves available
All Chemicals labelled

All equipment stored securely

Floors clean and clear

Lighting adequate and functioning

3

NRRN

Hand Sanitizers available and filled

Floor drains clear Toilet / Shower functioning

|>

Heat functioning Appliances in good order
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Oxygen stored securely and in safe area

Y

Exhaust fan functioning / Posting and Documents PASS
No Smoking sign / / Mandatory postings present
Clear of spills ) MSDS current (within 3 years)

N

Hazard container present Evacuation plan available

SN

Fire extinguisher Updated floor plans

NN
N

Evidence of leaks/spills Emergency numbers and contacts

N

Minutes posted

N

Spill collection container

Lighting

N
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Medical Supply Room
No slip / trip hazards

Floor clean and clear

Supplies adequate
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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: ols |4 /l’] pase: [, \/\6\3 Ua‘\\Q

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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Management Inspector ||




County of
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES
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Outdoor Equipment

PASS

Parking lot free of obstacles

No slip / trip hazards

Office / Crew Room / Meeting Room

=
>
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72!

Walkways free of obstacles

X

Extension cords in good condition

iy

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

N

Floors clean and clear

q

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

N

Heat adequate and functioning

Fuelling Stations

NN

Air quality adequate
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Garage
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Clean and clear of obstacles

N

Kitchen / Bathroom

~
>
w2
72

No slip / trip hazards

GFT’s functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

X\\'

\

Area carpets in good condition

Goggles and gloves available

N\

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

NSNS

Oxygen stored securely and in safe area

NSRNR RS

Hazard container present

N

Fire extinguisher

\\\

Evidence of leaks/spills

Spill collection container

Lighting

NN

Medical Supply Room

v
>

No slip / trip hazards

Floor clean and clear

N INE

Supplies adequate

ANANE

Emergency Equipment

=
>
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Equipment in good working order

Extinguishers accessible, tagged and dated

NN

Detectors tested and functional

.

Eye wash station functional

First Aid Kit checked and log signed

Q

Emergency lighting in good order

Exit signs illuminated

N

Exit doors free of obstructions

M

Pull stations accessible

N

Felo 1 /(7

DATE:

Exhaust fan functioning Posting and Documents PASS
No Smoking sign Mandatory postings present
Clear of spills MSDS current (within 3 years)

Evacuation plan available

Updated floor plans

NN

Emergency numbers and contacts

<

Minutes posted

q

\\
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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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MONTHLY WORKPLACE INSPECTION CHECKLIST

County of

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment
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Parking lot free of obstacles

No slip / trip hazards

Office / Crew Room / Meeting Room

s
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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

\\ﬁ\\q

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

NN

Heat adequate and functioning

Fuelling Stations

&

Air quality adequate
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Garage
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Clean and clear of obstacles

N

Kitchen / Bathroom

e
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No slip / trip hazards

y

GFT’s functioning

¢

Extension cords in good condition

Extension cords in good condition

NN

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

Floor drains clear

Toilet / Shower functioning

..

Heat functioning

Appliances in good order
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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

Lighting
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Medical Supply Room
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No slip / trip hazards

Floor clean and clear

Supplies adequate

‘<\\l

Emergency Equipment

=
>
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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
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DATE: oo {4 / |’/

Posting and Documents

)
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Mandatory postings present

MSDS current (within 3 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

RN NN
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ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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Inspected By:
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Labour Inspector
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Management Inspector
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MONTHLY WORKPLACE INSPECTION CHECKLIST

County of

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES
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Outdoor Equipment
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Parking lot free of obstacles

No slip / trip hazards

Office / Crew Room / Meeting Room

PASS

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

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

Fuelling Stations
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Air quality adequate
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Garage
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Clean and clear of obstacles

Kitchen / Bathroom
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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

Oxygen stored securely and in safe area

Exhaust fan functioning

Posting and Documents

No Smoking sign

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

Minutes posted
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Lighting

\\\\\\\%K\S\&\\\\#

Medical Supply Room

-
>
7
72

No slip / trip hazards ;; ,
Floor clean and clear / Z
Supplies adequate /
Emergency Equipment PAS é
Equipment in good working order N

Extinguishers accessible, tagged and dated

NE-

Detectors tested and functional

Eye wash station functional

NN

First Aid Kit checked and log signed

>

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

A NANN
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MONTHLY WORKPLACE INSPECTION CHECKLIST
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EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST |
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Outdoor Equipment
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Parking lot free of obstacles

No slip / trip hazards

Office / Crew Room / Meeting Room

w
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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

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables

\\&\\\\\\ﬂ

Heat adequate and functioning

Fuelling Stations

Air quality adequate

Garage

)-c
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Clean and clear of obstacles

Kitchen / Bathroom

No slip / trip hazards

GFT’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

Floor drains clear

Toilet / Shower functioning

Heat functioning

Appliances in good order

Oxygen stored securely and in safe area

NNNNRNNSNEL NRRSSNNNNNN

Exhaust fan functioning Posting and Documents PASS
No Smoking sign Mandatory postings present
Clear of spills MSDS current (within 3 years)

Hazard container present

Evacuation plan available

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting

RSN NN NN NSRRI

Medical Supply Room

~
>
W
/2]

No slip / trip hazards

Floor clean and clear

Supplies adequate

NS

Emergency Equipment

~
>
o
7z

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: tob Y /\7

BASE:

Updated floor plans

JS T

Emergency numbers and contacts

Minutes posted

NNNANN
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ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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Inspected By:
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Labour Inspector

S

Management Inspectonu




County of

Corporation of the County of Essex
== ESssex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST
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Outdoor Equipment

~
>
72
7]

Parking lot free of obstacles

No slip / trip hazards

Office / Crew Room / Meeting Room

v
>
7]
7))

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

NN\

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

Lighting adequate and functioning

NIVNN

Outdoor lighting sufficient / functional

Air Conditioning functioning

q

Outdoor seating / tables

Heat adequate and functioning

Fuelling Stations

SN NN

Air quality adequate

NN

Garage

w
»>
W
72

Clean and clear of obstacles

Kitchen / Bathroom

~
>
w2
7]

No slip / trip hazards

GFT’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

‘\\‘\\\\\ NN

Oxygen stored securely and in safe area

Hazard container present

Fire extinguisher

Evidence of leaks/spills

_Spill collection container

Lighting

\xxx\\Q\\\\\x\x\\\

Medical Supply Room

<
>
wn
1€ 5]

No slip / trip hazards

Floor clean and clear

Supplies adequate

NN

Emergency Equipment

e
>
19 2]
w2

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

NN NN

DATE: Fﬂ) | /'17

Exhaust fan functioning Posting and Documents PASS
No Smoking sign Mandatory postings present
Clear of spills MSDS current (within 3 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

RN

BASE: |2cUw ce\n

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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County of
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

=
>
72
72

Parking lot free of obstacles

No slip / trip hazards

Office / Crew Room / Meeting Room | PASS

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

N

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Furniture in good working order

N

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

Fuelling Stations
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Air quality adequate

Garage
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Clean and clear of obstacles

Kitchen / Bathroom

No slip / trip hazards

GFI’s functioning

Extension cords in good condition

NN

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

Floors clean and clear

NN

M

All Chemicals labelled

All equipment stored securely

Lighting adequate and functioning

\

Hand Sanitizers available and filled

b,

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

Clear of spills

Hazard container present

Posting and Documents

PASS

Mandatory postings present

<

MSDS current (within 3 years)

Evacuation plan available

Fire extinguisher

Updated floor plans

NN

Evidence of leaks/spills

Emergency numbers and contacts

Spill collection container

Lighting

\Q\\\\\\\ﬁ\\\\\\\q

Medical Supply Room

~
>
72!
W

No slip / trip hazards

Floor clean and clear

Supplies adequate

\Qxi

Equipment in good working order

Emergency Equipment

=
>
w
172

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

\§\\NVV\\|

DATE: _Fob (4 /(D

Minutes posted

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