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uounryof_4È tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

PASS

a

Outdoor Equipment
Parkine lot free of obstacles

rüalkways free of obstacles

Buildine exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors ooeniney'closins properlv

Man doors secure

Windows fi.rnctional / secure

Outdoor lishtine sufficient / functional

Outdoor seating / tables

Fuelline Stations

PASSOffice / Crew Room / Meetins Room

No slip /ttiphazards

Extension cords in sood condition

Free of loose wires / cables / cords

No overloaded receptacles

Area ca¡pets in good condition

Floors clean and clear

Furniture in eood workins order

Liehtine adequate and functioning

Air Conditioning functioning

Heat adeouate and functionins

Air quality adequate

PASS

/,

(

Garage

Clean and clear ofobstacles

GFI's functioning

Extension cords in sood condition

Chemicals stored properly

Goesles and sloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxvgen stored securelv and in safe area

Exhaust fan functionine

No Smokine sien

Clear of spills

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehtins

PASSKitchen / Bathroom
No slip / trip hazards

Extension cords in sood condition

No overloaded receptacles

Area caroets in eood condition

Floors clean and clear

Liehtins adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in good order

PASSPosting and Documents

Mandatorv postings present

MSDS current (within 3 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASSMedical Sunnlv Room

No slip / trio hazards

Floor clean and clear

Supplies adequate

PASSEmerqency Equipment
Equipment in qood working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and loe siened

Emergency liehtine in qood order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

DATE: Õ> o? /7 /*'BASE:

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE TIAZARDS FORM ON REVERSE
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COMMENTS / CONCERIIS:
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Counryof

ê tssex
Corporation of the CounQ of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ilORI(PLACE INSPECTION CHECKLIST

PASS

t
I

Outdoor Equipment
Parking lot free of obstacles

Walkways free of obstacles

Buildine exterior sound

Garaqe doors functionins properly

Garage doors open manually

Man doors openine/closins properlv

Man doors secure

Windows functional / secure

Outdoor liehtine suffrcient / functional

Outdoor seatins / tables

Fuelline Stations

PASS

x

Garage

Clean and clear ofobstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properly

Goegles and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functionins

Oxyqen stored securely and in safe area

Exhaust fan functionins

No Smokins sisn

Clear of spills

Hazar d container present

Fire extinsuisher

Evidence of leaks/spills

Snill collection container

Liehtine

PASSMedical SunnlvRoon
No slio ltriohazards -/
Floorclean anAoá
Suonlies adãuaæ

DATE: 07 Aq /7 BASE 4 //'*a

PASSOffice / Crew Room / Meetine Room

No slip / trio haza¡ds

Extension cords in good conditio " /
Free ofloose wires / cables / cords/
Nooverloadedreceptacles /
Area carpets in good condit6n

Floors clean andclear ,/
Furniture in eood u/rkine order

Liehtine adequ?á and fu nctionins

Air Conditioilins fu nctionine

Heat adeltate and functionin e

Rir qúliw adequate

PASS

I

Prt/

Kitchen / Bathroom
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carþets in good condition

Floors clean and clear

Liehtins adequate and functionins

Hand Sanitizers available and frlled

Toilet / Shower functionine

Aooliances in eood order

PASSPosting and Documents

Mandatory postings present -/
MSDS current lwithin Z neæEl

Evacuation olanavairú
Updated floor dz¡{
Emereencvímbers and contacts

Minut#osted

PASS

(

Emergenclr Equipment
Equipment in good working order

Extineuishers accessible. taseed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and loe sisned

Emergency liehtine in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE TIAZARDS FORM ON RtrVERSE
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Countyof--= tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

PASS

X

Outdoor Equipment
Parkine lot free of obstacles

Walkways free of obstacles

Building exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors openiney'closins orooerlv

Man doors secure

lüindows functional / secure

Outdoor liehtine suffrcient / functional

Outdoor seatins / tables

Fuelling Stations

PASSOffice / Crew Room l Meetins Room

No slip / trip hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Lightine adequate and functioning

Air Conditioning functioning

Heat adequate and functioning

Air quality adequate

PASS

X

Garage

Clean and clear ofobstacles

GFI's functionine

Extension cords in good condition

Chemicals stored properly

Gossles and sloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxvgen stored securelv and in safe area

Exhaust fan functionins

No Smokine sien

Clear of spills

Haz ard çontainer present

Fire extinsuisher

Evidence of leaks/spills

Spill collection container

Liehtine

PASSKitchen / Bathroom
No slio / trio hazards

Extension cords in eood condition

No overloaded receptacles

Area carpets in sood condition

Floors clean and clear

Liehtine adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in good order

PASSPosting and Documents

Mandatorv postings present

MSDS current (within 3 yea¡s)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes oosted

PASSMedical Sunnlv Room

No slip / trip haeards

Floor clean and clear

Supplies adequate

PASSEmerqency Equipment
Equipment in sood workine order

Extinsuishers accessible. tagged and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and los siened

Emerqency liehtine in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

DATE: 03 Ò7 / 7 BASE égn*n
ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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Counryof"+ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

ll*-*"*DATE: O3 Òç / 7 BASE

PASS

{

Outdoor Equipment
Parkins lot free of obstacles

Walkways free of obstacles

Buildine exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors openine/closins prooerlv

Man doors secure

Windows functional / secure

Outdoor liehtins sufficient / functional

Outdoor seating / tables

Fuelling Stations

PASSOffice / Crew Room / Meetine Room

No slip / trip hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Liehting adequate and functioning

Air Conditionine functionine

Heat adequate and functionine

Air qualitv adeouate

PASS

x

Garage

Clean and clear ofobstacles

GFI's functionine

Extension cords in sood condition

Chemicals stored properly

Goggles and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxvsen stored securelv and in safe area

Exhaust fan functionins

No Smokine sisaì

Clear of spills

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehtine

PASSKitchen / Bathroom
No slip ltriphazards

Extension cords in eood condition

No overloaded receptacles

Area caroets in eood condition

Floors clean and clear

Liehtine adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in eood order

PASSPosting and Documents

Mandatorv postings present

MSDS current (within 3 years)

Evacuation plan available

Uodated floor olans

Emersencv numbers and contacts

Minutes posted

PASSMedical Supply Room
No slio / trio hazards

Floor clean and clear

Supplies adequate

PASSEmergencv Equipmg[t
Equipmcnt in good working order

Extinguishers accessible. tagqed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los siened

Emergency liehtine in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

ITEMS NOT CHECKED OFFASPASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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MONTHLY WORKPLACE INSPECTION CHDCKLIST

COMMENTS / CONCER}IS:
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uountyof

+ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

DATE: O ô BASE t-v

PASSOutdoor Equipment
Parking lot free ofobstacles

\ù/alkways free of obstacles

Buildine exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor liehtins suffrcient / functional

Outdoor seating / tables

Fuellins Stations

PASSOffice / Crew Room / Meetins Room

No slip / trip hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Furniture in good working order

Liehtine adequate and functioning

Air Conditionins functionine

Heat adequate and functionine

Air quality adequate

PASSGarage

Clean and clear ofobstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properly

Goggles and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smokins sien

Clear of spills

Hazar d container present

Fire extinquisher

Evidence of leaks/spills

Spill collection container

Liehtine

PASSKitchen / Bathroom
No slip / trip haza¡ds

Extension cords in good condition

No overloaded receptacles

Area carpets in sood condition

Floors clean and clear

Liehtine adequate and functioninq

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in good order

PASSPosting and l)ocuments
Mandatory postinqs present

MSDS current (within 3 years)

Evacuation olan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASSMedical Supply Room
No slip / trip hazards

Floor clean and clear

Supplies adequate

PASSEmergency EquiDment
Equipment in good working order

Extineuishers accessible. taeeed and dated

Detectors tested and functional

Eye wash station fi.lnctional

First Aid Kit checked and loe siened

Emergency liehtins in sood order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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Countyof"+ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SER!'ICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERI\S:
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Counryof

ê tssex
Corporation of the Coun| of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

kn-/ ,u, c,¿-/DATE: o> Ò? /7 BASE:

PASS "

\

Outdoor Equinment
Parking lot free of obstacles

Walkways free of obstacles

Buildine exterior sound

Garage doors functionins orooerlv

Garage doors open manually

Man doors opening/closing properly

Man doors secure

Windows fi¡nctional / secure

Outdoor liehtine suffrcient / functional

Outdoor seatins / tables

Fuelling Stations

PASSQffise/ Crew Room / Meetine Room

No slip ltriphazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Liehtine adequate and functionins

Air Conditioninq functioninq

Heat adequate and fi¡nctioning

Air quality adequate

PASS

I

2f.

Garage

Clean and clear of obstacles

GFI's functioning

Extension cords in good condition

Chemicals stored proþerly

Gossles and eloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functionins

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of soills

Hazar d container present

Fire extinsuisher

Evidence of leaks/spills

Spill collection container

Liehtine

PASS,

I

Kitchen / Bathroom
No slip / trip hazards

Extension cords in sood condition

No overloaded receptacles

Area caroets in eood condition

Floors clean and clear

Lishtine adeouate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in eood order

PA9SPosting and Documents

Mandatorv oostings Dresent

MSDS cuncnt (within 3 vears)

Evacuation plan available

Updated floor plans

Emerqency numbers and contacts

Minutes posted

PASSMedical Sunnlv Room
No slip / trip hazards

Floor clean and clear

Supplies adequate

PASSEmergency Equipment
Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los sisned

Emergency liehtine in good order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE TIAZARDS FORM ON REVERSE
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^ 
Counryof--ZÈ tssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

DATE: L Õj ö? /7 BASE: e¿-

PASS

.t\

Outdoor Equinment
Parking lot free of obstacles

Walkways free of obstacles

Buildine exterior sound

Garase doors fi¡nctioning properlv

Garage doors oDen manually

Man doors ooenine/closins properlv

Man doors secure

Windows functional / secure

Outdoor liehtine sufficient / functional

Outdoor seatine / tables

Fuelling Stations

PASS
(

t

(

Office / Crew Room / Meetins Room

No slip / trip hazards

Extension cords in eood condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in eood condition

Floors clean and clear

Furniture in good working order

Liehtine adequate and functioning

Air Conditioning functioning

Heat adequate and functionine

Air qualitv adequate

PASS

(

x

Garage

Clean and clear ofobstacles

GFI's functioning

Extension cords in eood condition

Chemicals stored properly

Goggles and gloves available

All Chemicals labelled

All equipment stored securelv

Floor drains clear

Heat functionine

Oxvsen stored securelv and in safe area

Exhaust fan functionins

No Smokins sisn

Clear of spills

Hazar d container Dresent

Fire extineuisher

Evidence of leaks/spills

Spill collection container

Liehtins

PASSKitchen / Bathroom
No slip / hip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Liehtine adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functioninq

Appliances in qood order

PASSPostins and Documents

Mandatorv oostinss Dresent

MSDS current (within 3 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASSMedical SupplvRsa!!
No slio / trio haza¡ds

Floor clean and clear

Supplies adequate

PASS

(

Emergencv Equipment
Equipment in eood working order

Extinsuishers accessible. tassed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log sisned

Emersencv liehtine in eood order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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Counryof2EÈ hssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

/ *^'-"--éDATE: t3 ai la BASE

PASS
(

)o

Outdoor Equipment
Parking lot free of obstacles

Walkways free of obstacles

Buildine exterior sound

Garaqe doors functioning properly

Garage doors open manually

Man doors openindclosing þroperly

Man doors secure

Windows functional / secure

Outdoor liehtine suffrcient / functional

Outdoor seatins / tables

Fuelline Stations

PASSOffice / Crew Room / Meetins Room

No slip ltriphazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloadcd receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Lighting adequate and functioning

Air Conditioning functionins

Heat adequate and functioning

Air quality adequate

PASSGaraqe

Clean and clear ofobstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properly

Goesles and eloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxygen stored securely and in safe area

Exhaust fan functionins

No Smoking sign

Clear of spills

Hazar d container present

Fire extinsuisher

Evidence of leaks/spills

Spill collection container

Liehtine

PASSKitchen / Bathroom
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Liehtine adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in sood order

PASSPosting and Documents

Mandatorv postinss Dresent

MSDS current (within 3 years)

Evacuation plan available

Updated floor plans

Emerqency numbers and contacts

Minutes posted

PASSMedical ÊupplyRoom
No slip / trip hazards

Floor clean and clear

Supplies adequate

PASSEmergency Equipment
Equipment in good working order

Extinsuishers accessible. tassed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log sisned

Emergency lighting in good order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

ITEMSNOT CHECKED OFFAS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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Counryof

ZZÈ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

DATE: O3 A7 /7 144.2?Lt*tl fuJBASE:

PASSOutdoor Equipment
Parking lot free ofobstacles

Vy'alkways free of obstacles

Buildine exterior sound

Garage doors functioning properly

Garagc doors open manually

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor liehtine sufficient / functional

Outdoor seatinq / tables

Fuelling Stations

PASS

x

Office / Crew Room / Meeting Room
No slip / trip hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Liehtine adequate and functionins

Air Conditionins functionine

Heat adequate and functioning

Air quality adequate

PASS

X

Garaqe

Clean and clear ofobstacles

GFI's functionine

Extension cords in sood condition

Chemicals stored properly

Goggles and gloves available

All Chemicals labelled

All equioment stored securelv

Floor drains clear

Heat functionine

Oxvsen stored securelv and in safe area

Exhaust fan functionine

No Smokine sien

Clear of spills

Hazar d container present

Fire extinguisher

Evidence of leaks/soills

Soill collection container

Liehtine

PASS

7t)

Kitchen / Bathroom

No slip / trip hazards

Extension cords in eood condition

No overloaded receptacles

Area carpets in eood condition

Floors clean and clear

Liehtine adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in eood order

PASSPosting and Documents

Mandatory postings present

MSDS current (within 3 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASSMedical Supply Room

No slip / trip hazards

Floor clean and clea¡

Suoolies adequate

PASSEmergencv Equipment
Eouioment in eood workins order

Extineuishers accessible. taeeed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and loe siened

Emersency liehtine in sood order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

ITEMSNOT CHECKED OFFAS PASSING INSPECTION MUST BE ADDED TOTHE HAZARDS FORM ON REVERSE
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MONTHLY }VORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERI\S:
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Counryof+ tssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

DATE: 03 of /'7 BASE: Øt*t'-

PASS

(

Outdoor Equipment
Parking lot free of obstacles

Walkways free of obstacles

Buildine exterior sound

Garase doors functionins oroperlv

Garage doors open manually

Man doors ooenine/closins orooerlv

Man doors secure

Vy'indows functional / secure

Outdoor liehtine sufÏicient / functional

Outdoor seating / tables

Fuelling Stations

PASSOffice / Crew Room / Meetins Room

No slip / trip hazards

Extension cords in eood condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good workins order

Lishtine adequate and functionins

Air Conditionins functionins

Heat adequate and functioning

Air quali8 adequate

PASS

/

þ

Garage

Clean and clear of obstacles

GFI's functionins

Extension cords in sood condition

Chemicals stored properly

Gossles and sloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functionine

Oxygen stored securelv and in safe area

Exhaust fan functioning

No Smokine sien

Clear of spills

Hazar d container present

Fire extinguisher

Evidence of leaks/soills

Spill collection container

Liehtine

PASSKitchen / Bathroom
No slip / hip hazards

Extension cords in sood condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Lighting adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in sood order

PASSPostins and Documents

Mandatory postings present

MSDS current (within 3 vears)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASSMedical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

PASSEmerqency Equipment
Equipment in good working order

Extineuishers accessible. taeeed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and loe siened

Emerqency liehtins in good order

Exit signs illuminated

Exit doors free ofobstructions

Pull stations accessible

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE TIAZARDS FORM ON REVERSE
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DATE: c3 ü7 /7 BASE: U /v? SF¡y'ñ.

PASSOuldgqr_Equlument
Parking lot free of obstacles

Walkways free of obstacles

Buildine exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor lightine suflìcient / functional

Outdoor seating / tables

Fuelling Stations

PASS

/,

Office / Crew Room / Meeting Room
No slip /triphazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clea¡

Furniture in good working order

Lightine adequate and functionins

Air Conditionins functionine

Heat adequate and functioning

Air quality adequate

PASS

)C

Garage

Clean and clear ofobstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properly

Gog¡¡les and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxygen stored securely and in safe a.à.-...
Exhaust fan fi.¡nctioning

No Smoking sign

Clear of spills

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehtine

PASSKitchen / Bathroom
No slio / trin hazards

Efiension cords in sood condition

No overloaded receptacles

Area carpets in eood condition

Floors clean and clea¡

Liehting adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functioning

Aooliances in eood order

PASSPosting and Documents

Mandatory postings present

MSDS current (within 3 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASSMedical Supplv Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

PASSEmergencv Equipment
Equipment in good workins order

Extinguishers accessible. tassed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and loe siened

Emersency liehtine in sood order

Exit siens illuminated

Exit doors free of obstructions

Pull stations accessible

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

I ,,J

ManagementÍnúector

Labou/lnspector / 7
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Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY \ryORKPLACE INSPECTION CHECKLIST

DATE: I, ùE t1 BASE: ( NVIr.-Jk

PASS

T

Outdoor Equipment
Parking lot free of obstacles

Walkways free of obstacles

Buildine exterior sound

Garage doors functioning oroperlv

Garage doors oDen manually

Man doors openine/closins orooerlv

Man doors secure

Windows functional / secure

Outdoor liehtine sufficient / functional

Outdoor seatins / tables

Fuelling Stations

PASSOffice / Crew Room / Meetins Room
No slip / trip hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Liehting adequate and functioning

Air Conditionins functionine

Heat adequate and functionins

Air qualitv adequate

PASSGarage

Clean and clear ofobstacles

GFI's functioning

Extension cords in qood condition

Chemicals stored properly

Goggles and gloves available '/
All Chemicals labelled '/
All equipment stored securely/
Floor drains clear ,/
Heat functionine /
Oxygen stored secrudly and in safe area

Exhaust fan fundfonine

No Smokine/sn

Clear of suíls

Hazar d /ontainer Dresent

Fire elineuisher

Evidlnce of leaks/spills

Spill collection container

Liehtins

PASSKitchen / Bathroom
No slio / trio hazards

Extension cords in good condition

No overloaded receþtacles

Area carpets in good condition

Floors clean and clear

Liehtine adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functionins

Anpliances in eood order

PASSPosting and Documents

Mandatorv oostines Dresent

MSDS cunent (within 3 years)

Evacuation plan available

Uodated floor plans

Emersencv numbers and contacts

Minutes posted

PASSMedical Supplv Room

No slip / trip hazards

Floor clean and clear

Supolies adequate

PASSEmergencv Equipment
Eouioment in sood workine order

Extineuishers accessible. taeeed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los siened

Emergency liehtine in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

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

ffian{sefndnt Inspector
wøL
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