County of

Corporation of the County of Essex
—=— Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

o I
Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles -~ No slip / trip hazards J
Walkways free of obstacles ’ Extension cords in good condition /
Building exterior sound e Free of loose wires / cables / cords /
Garage doors functioning properly % No overloaded receptacles /
Garage doors open manually 7 Area carpets in good condition 7
Man doors opening/closing properly s Floors clean and clear /
Man doors secure 7 Furniture in good working order /
Windows functional / secure /s Lighting adequate and functioning /
Outdoor lighting sufficient / functional 7 Air Conditioning functioning Z
Outdoor seating / tables / Heat adequate and functioning /
Fuelling Stations v, /A Air quality adequate 7/
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles 7 No slip / trip hazards ==
GFI’s functioning 7 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 7 Floors clean and clear -~
All Chemicals labelled 7 | Lighting adequate and functioning i
All equipment stored securely / Hand Sanitizers available and filled v
Floor drains clear 7 Toilet / Shower functioning 7
Heat functioning / Appliances in good order 7
Oxygen stored securely and in safe area -

Exhaust fan functioning 7 w PﬁSS

No Smoking sign 7 Mandatory postings present _

Clear of spills 7 MSDS current (within 3 years)

Hazard container present /7 Evacuation plan available -

Fire extinguisher 7 Updated floor plans ;

Evidence of leaks/spills /7 Emergency numbers and contacts s

Spill collection container 4 Minutes posted

Lighting / P UP Butrond ond Eer JFrResT
| Medical Supply Room PASS Do oluo , STev £ Dovo

No slip / trip hazards < UD G Aa ¢

Floor clean and clear 7

Supplies adequate 7

| Emergency Fquipment PASS
Equipment in good working order s
Extinguishers accessible, tagged and dated /

Detectors tested and functional 7
Eye wash station functional -
First Aid Kit checked and log signed rd
Emergency lighting in good order <
Exit signs illuminated 7
Exit doors free of obstructions 7
Pull stations accessible /7

DATE: %ﬂrn re 17

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

BASE: / Purth
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COMMENTS / CONCERNS:

Inspected By:

DY /4

Labour Inspector |,

)
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County of

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

I'~ \ "H: .P—‘. {T‘k‘{

3
g

Outdoor lighting sufficient / functional

Outdoor Equipment PASS Office / Crew Room / Meeting Room { PASS
Parking lot free of obstacles 4 No slip / trip hazards ;
Walkways free of obstacles /; Extension cords in good condition /
Building exterior sound / Free of loose wires / cables / cor
Garage doors functioning properly 4 No overloaded receptacles
Garage doors open manually £ Area carpets in good co,kﬂﬁion
Man doors opening/closing properly 7 Floors clean and clgdr
Man doors secure 7/ Furniture in go;(( working order
Windows functional / secure /\/ { A Lighting agéquate and functioning
7/ Air Cogﬁionigg functioning

Outdoor seating / tables

Heayéleguate and functioning

Exhaust fan functioning

No Smoking sign

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

Supplieyde(quate

—

Emergency Equipment PASS
7__
Equipment in good working order /

Extinguishers accessible, tagged and ddted

Detectors tested and functional /

Eye wash station functionpl/

First Aid Kit checked’and log signed

Emergency li@g in good order

Exit siggs{luminated

Exmrs free of obstructions

‘P{ll stations accessible

DATE: A’ﬂfﬁ rr /7

Mandatory postings present

MSDS current (within 3 years

Evacuation plan avai

Updated ﬂoqpp‘lﬁ

Emergeficy numbers and contacts

Minutes posted

Fuelling Stations # quality adequate
Garage PASS XKitchen-/ 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 7 Area carpets in good condition
Goggles and gloves available 7 Floors clean and clear pd
All Chemicals labelled / Lighting adequate and functioning el
All equipment stored securely 7 Hand Sanitizers available and filled -~
Floor drains clear / Toilet / Shower functioning =l
Heat functioning N Appliances in good order od / “4
Oxygen stored securely and in safe area \/
V' Posting and Documents PASS

7

7/

~

7/

/
/
7

BASE: Zﬁﬂﬂfd /L"“Q

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

COMMENTS / CONCERNS:

Inspectedl By¢)
[
Labour Inspector / /

Management Inspector




—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

County of

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

DATE: //mc, iz -0

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

BASE: g ¥

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles a No slip / trip hazards s
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 7
Man doors opening/closing properly d Floors clean and clear N
Man doors secure X Furniture in good working order /
Windows functional / secure -~ | Lighting adequate and functioning /
Outdoor lighting sufficient / functional - Air Conditioning functioning /
Outdoor seating / tables 7 Heat adequate and functioning /
Fuelling Stations ’U/A Air quality adequate /
Garage PASS | Kitchen / Bathroom PASS
Clean and clear of obstacles 7 No slip / trip hazards /
GFT’s functioning 7 Extension cords in good condition 4
Extension cords in good condition 7 No overloaded receptacles A
Chemicals stored properly N Area carpets in good condition ¢

| Goggles and gloves available 4 Floors clean and clear 7
All Chemicals labelled & Lighting adequate and functioning /
All equipment stored securely / Hand Sanitizers available and filled -
Floor drains clear d Toilet / Shower functioning 4
Heat functioning d Appliances in good order 7
Oxygen stored securely and in safe area B
Exhaust fan functioning ‘ JMEM M_
No Smoking sign J/ Mandatory postings present /
Clear of spills 7 MSDS current (within 3 years) Ve
Hazard container present s Evacuation plan available -
Fire extinguisher < Updated floor plans z
Evidence of leaks/spills / Emergency numbers and contacts 7
Spill collection container g Minutes posted <
Lighting -
Medical Supply Room PASS
No slip / trip hazards <
Floor clean and clear 7
Supplies adequate -
Emergency Equipment PASS
Equipment in good working order 7
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 7
Exit signs illuminated o
Exit doors free of obstructions Z
Pull stations accessible /
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MONTHLY WORKPLACE INSPECTION CHECKLIST
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Inspected By:

V//

Labouf Inspector

Man emeﬁt’ins tor




County of
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

DATE: %’ﬂ/’v 12 ;/7

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

BASE: /(/é K 0Q)

Outdoor Equipment PASS / Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles No slip / trip hazards /
Walkways free of obstacles d Extension cords in good condition 4
Building exterior sound / Free of loose wires / cables / cords -~
Garage doors functioning properly / y No overloaded receptacles /
Garage doors open manually / Area carpets in good condition /
Man doors opening/closing properly 7 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 7/ Heat adequate and functioning /
Fuelling Stations 4 A Air quality adequate /
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles S No slip / trip hazards 7’
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 7 Floors clean and clear <
All Chemicals labelled - Lighting adequate and functioning (
All equipment stored securely 4 Hand Sanitizers available and filled /
Floor drains clear 7 Toilet / Shower functioning <
Heat functioning il Appliances in good order /
Oxygen stored securely and in safe area -~

Exhaust fan functioning < w 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 d
Spill collection container 7 Minutes posted /
Lighting s

Medical Supply Room PASS

No slip / trip hazards <

Floor clean and clear -

Supplies adequate /

Emergency Equipment PASS

Equipment in good working order v

Extinguishers accessible, tagged and dated patl

Detectors tested and functional /

Eye wash station functional 7~

First Aid Kit checked and log signed <

Emergency lighting in good order <

Exit signs illuminated -

Exit doors free of obstructions <

Pull stations accessible 7
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Inspected By:

2270
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County of Corporation of the County of Essex
———— E g S e X EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

DAY - WY i,

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles < No slip / trip hazards e
Walkways free of obstacles a Extension cords in good condition e
Building exterior sound 7 Free of loose wires / cables / cords 7
Garage doors functioning properly 4 No overloaded receptacles e
Garage doors open manually - Area carpets in good condition /7
Man doors opening/closing properly -~ Floors clean and clear -
Man doors secure - Furniture in good working order pd
Windows functional / secure = Lighting adequate and functioning yd
Outdoor lighting sufficient / functional < Air Conditioning functioning S
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
GFT’s functioning < 4 Extension cords in good condition ~
Extension cords in good condition e No overloaded receptacles -~
Chemicals stored properly pd Area carpets in good condition -

| Goggles and gloves available 4 Floors clean and clear -
All Chemicals labelled / Lighting adequate and functioning -
All equipment stored securely 7 Hand Sanitizers available and filled -
Floor drains clear 7 Toilet / Shower functioning //
Heat functioning / Appliances in good order i
Oxygen stored securely and in safe area <
Exhaust fan functioning - Md Documents PASS
No Smoking sign /s Mandatory postings present 7
Clear of spills 4 MSDS current (within 3 years) o
Hazard container present 7 Evacuation plan available 4
Fire extinguisher / Updated floor plans <
Evidence of leaks/spills 7 Emergency numbers and contacts -
Spill collection container / Minutes posted -
Lighting 7/
Medical Supply Room PASS
No slip / trip hazards 7
Floor clean and clear /
Supplies adequate /
Emergency Equipment PASS
Equipment in good working order 7
Extinguishers accessible, tagged and dated d
Detectors tested and functional - "
Eye wash station functional 7
First Aid Kit checked and log signed 7
Emergency lighting in good order S
Exit signs illuminated ,{
Exit doors free of obstructions /
Pull stations accessible i
DATE: %Qil L it (7 BASE: $7F€ﬂ5 e

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

e

Lighting

Medical Supply Room

No slip / trip hazards

Floor clean and clear

o

Supplies adequate

Equipment in good working order

Emergency Equipment

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

NASAYAVAVRNANANAY

DATE: %(‘N\\k \1

1

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 4
Garage doors open manually - Area carpets in good condition /
Man doors opening/closing properly 7 Floors clean and clear -
Man doors secure 7 Fumniture in good working order .
Windows functional / secure < Lighting adequate and functioning /
Outdoor lighting sufficient / functional 4 Air Conditioning functioning -
Outdoor seating / tables 7 Heat adequate and functioning /
Fuelling Stations ﬂ/' / & Air quality adequate -
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles 7 No slip / trip hazards /
GFT’s functioning 7 Extension cords in good condition /
Extension cords in good condition i No overloaded receptacles 4
Chemicals stored properly 7/ Area carpets in good condition 4
Goggles and gloves available 7 Floors clean and clear [
All Chemicals labelled 7 Lighting adequate and functioning /
All equipment stored securely - Hand Sanitizers available and filled i
Floor drains clear - Toilet / Shower functioning -
Heat functioning 7 Appliances in good order -
Oxygen stored securely and in safe area 7
Exhaust fan functioning - | Posting and Documents PASS |
No Smoking sign 7 Mandatory postings present -
Clear of spills S MSDS current (within 3 years) 7
Hazard container present 7 Evacuation plan available /
Fire extinguisher pd Updated floor plans <
Evidence of leaks/spills / Emergency numbers and contacts -
Spill collection container 7 Minutes posted 4
/7
PASS
~
7
7
PASS

BASE: \Z b Jd et

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



_ County of Corporation of the County of Essex
__/""" Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

DA,

Labgur Inspector/ / /

/A

ment Inspector




—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

County of

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

. /.
AL Y UL - iy

Medical Supply Room
No slip / trip hazards

=
>
192}

Floor clean and clear /
Supplies adequate /
Emergency Equipment PASS
Equipment in good working order : ,
Extinguishers accessible, tagged and dated /
Detectors tested and functional / b
Eye wash station functional /
First Aid Kit checked and log signed 4
Emergency lighting in good order ~
Exit signs illuminated -
Exit doors free of obstructions i
Pull stations accessible /

DATE: %/ﬂm (2 ~ (7

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 s
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 el
Man doors opening/closing properly ~ J Floors clean and clear -
Man doors secure 4 Furniture in good working order 7
Windows functional / secure 7 V. Lighting adequate and functioning =
Outdoor lighting sufficient / functional / Air Conditioning functioning ~
Outdoor seating / tables /,; Heat adequate and functioning - ;
Fuelling Stations Y ﬂ, Air quality adequate -

| Garage #PASS | Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards ~ ,
GFI’s functioning / .I 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 A Floors clean and clear -
All Chemicals labelled / Lighting adequate and functioning -~
All equipment stored securely s Hand Sanitizers available and filled -
Floor drains clear 7 ] Toilet / Shower functioning ’/,
Heat functioning / Appliances in good order '/
Oxygen stored securely and in safe area 4 ,
Exhaust fan functioning - .mgwt—s PA§S
No Smoking sign e Mandatory postings present -
Clear of spills s MSDS current (within 3 years)
Hazard container present / _ Evacuation plan available :,
Fire extinguisher 7 Updated floor plans
Evidence of leaks/spills - _ Emergency numbers and contacts ~ y
Spill collection container / Minutes posted -
Lighting /

BASE: Z4;w’ Suons

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



County of Corporation of the County of Essex
— E 3sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
COMMENTS / CONCERNS:
Inspected By: =

/4

Labouf Inspector/ /

b

hépt Inspector




County of
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

DATE: ,ﬁ%b /T 11

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

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles 7/ 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 7 Area carpets in good condition L
Man doors opening/closing properly / Floors clean and clear /
Man doors secure 7 Furniture in good working order 7
Windows functional / secure 7 Lighting adequate and functioning 4
Outdoor lighting sufficient / functional / Air Conditioning functioning 4 )
Outdoor seating / tables d Heat adequate and functioning i
Fuelling Stations Ve “4 Air quality adequate 7
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles 7 No slip / trip hazards -
GFTI’s functioning / Extension cords in good condition :
Extension cords in good condition / No overloaded receptacles v
Chemicals stored properly / Area carpets in good condition /
Goggles and gloves available 7 Floors clean and clear /
All Chemicals labelled / Lighting adequate and functioning 7
All equipment stored securely 7 Hand Sanitizers available and filled /
Floor drains clear 7 Toilet / Shower functioning /
Heat functioning ~ Appliances in good order /
Oxygen stored securely and in safe area /
Exhaust fan functioning 7 | Posting and Documents PASS
No Smoking sign 4 Mandatory postings present -
Clear of spills yd MSDS current (within 3 years) -~
Hazard container present / Evacuation plan available -~
Fire extinguisher / Updated floor plans d
Evidence of leaks/spills / Emergency numbers and contacts 7
Spill collection container /, Minutes posted el
Lighting a

 Medical Supply Room PASS |
No slip / trip hazards 7
Floor clean and clear /
Supplies adequate /

 Emergency Equipment PASS
Equipment in good working order 7
Extinguishers accessible, tagged and dated /
Detectors tested and functional (
Eye wash station functional d
First Aid Kit checked and log signed /
Emergency lighting in good order d
Exit signs illuminated /
Exit doors free of obstructions /
Pull stations accessible /

BASE: / A Sj‘fu—é




_ County of Corporation of the County of Essex
S, EMERGENCY MEDICAL SERVICES
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MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

Fabour Inspector /

/
(o).

| Managenzént Inspectgr




—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

County of

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

DATE: b(’ﬂ\ i 1 -\

BASE:

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

P oo h Tp

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles -~ No slip / trip hazards e
Walkways free of obstacles / Extension cords in good condition pd
Building exterior sound 4 Free of loose wires / cables / cords ~
Garage doors functioning properly < No overloaded receptacles /
Garage doors open manually s Area carpets in good condition S
Man doors opening/closing properly - Floors clean and clear -
Man doors secure - Furniture in good working order o
Windows functional / secure < Lighting adequate and functioning /
Outdoor lighting sufficient / functional /7 Air Conditioning functioning 7
Outdoor seating / tables V4 Heat adequate and functioning <
Fuelling Stations pd Air quality adequate <

| Garage PASS  Kitchen / Bathroom PASS
Clean and clear of obstacles A No slip / trip hazards 7’
GFI’s functioning 7 Extension cords in good condition -
Extension cords in good condition 7 No overloaded receptacles /
Chemicals stored properly N Area carpets in good condition /,
Goggles and gloves available o Floors clean and clear ’ s/
All Chemicals labelled 7 Lighting adequate and functioning {
All equipment stored securely 7 Hand Sanitizers available and filled ’
Floor drains clear ~ Toilet / Shower functioning /
Heat functioning C Appliances in good order <
Oxygen stored securely and in safe area
Exhaust fan functioning < Posting and Documents PASS
No Smoking sign v 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 7 Emergency numbers and contacts /
Spill collection container /, Minutes posted /
Lighting =

| Medical Supply Room PASS
No slip / trip hazards .
Floor clean and clear -
Supplies adequate el

 Emergency Equipment PASS
Equipment in good working order -
Extinguishers accessible, tagged and dated 7
Detectors tested and functional -
Eye wash station functional .
First Aid Kit checked and log signed .
Emergency lighting in good order -
Exit signs illuminated il
Exit doors free of obstructions d
Pull stations accessible s




County of Corporation of the County of Essex
f E SSex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

TP TR Y ATV -y ey

HAZARDS:
COMMENTS / CONCERNS:
- Sl
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Inspected By: __ | A

P

Labour Inspector /

Zill.

Management Inspector




County of Corporation of the County of Essex
‘__?;—;:T Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

\

AR I - gy

Outdoor Equipment PAS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles No slip / trip hazards S
Walkways free of obstacles i Extension cords in good condition =
Building exterior sound - Free of loose wires / cables / cords ’
Garage doors functioning properly ho No overloaded receptacles ~
Garage doors open manually 4 Area carpets in good condition -~
Man doors opening/closing properly ¢ Floors clean and clear -
Man doors secure - Fumiture in good working order -
Windows functional / secure - Lighting adequate and functioning -
Outdoor lighting sufficient / functional B Air Conditioning functioning -~
Outdoor seating / tables 4 Heat adequate and functioning -
Fuelling Stations / Air quality adequate -
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles 4 No slip / trip hazards =
GFI’s functioning 7 Extension cords in good condition 4
Extension cords in good condition 7 No overloaded receptacles -~
Chemicals stored properly i Area carpets in good condition 4
| Goggles and gloves available < Floors clean and clear -~
All Chemicals labelled / Lighting adequate and functioning -
All equipment stored securely 4 Hand Sanitizers available and filled 7
Floor drains clear / Toilet / Shower functioning //
Heat functioning / Appliances in good order i
Oxygen stored securely and in safe area 7
Exhaust fan functioning A M and Documents PA/SS
No Smoking sign /S Mandatory postings present
Clear of spills - MSDS current (within 3 years) /7
Hazard container present - Evacuation plan available <4
Fire extinguisher 4 Updated floor plans 7
Evidence of leaks/spills 7 Emergency numbers and contacts d
Spill collection container 4 Minutes posted N
Lighting 7 € West Graans Door
Medical Supply Room PASS (e Liewi7 o Bermen
No slip / trip hazards -
Floor clean and clear z
Supplies adequate /
Emergency Equipment PASS
Equipment in good working order -
Extinguishers accessible, tagged and dated =
Detectors tested and functional 7
Eye wash station functional =%
First Aid Kit checked and log signed B
| Emergency lighting in good order =
Exit signs illuminated d
Exit doors free of obstructions 7
Pull stations accessible 7

DATE: %/C"L 2 77 BASE: %%C’éﬂ

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

HAZARDS:

COMMENTS / CONCERNS:

Inspectec} B

e
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County of Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES
—= Essex I N\

MONTHLY WORKPLACE INSPECTION CHECKLIST

LEM

CLLLAAL 7Y + MULT - gy

DATE: A/i? L

[T - 17

BASE: /€L am Sy

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

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 4
Garage doors open manually / Area carpets in good condition d
Man doors opening/closing properly / Floors clean and clear /
Man doors secure / Furniture in good working order f
Windows functional / secure / Lighting adequate and functioning ’
Outdoor lighting sufficient / functional / Air Conditioning functioning -
QOutdoor seating / tables / Heat adequate and functioning 7
Fuelling Stations A// 4 Air quality adequate /S
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 7
All equipment stored securely 7 Hand Sanitizers available and filled -~
Floor drains clear / Toilet / Shower functioning i
Heat functioning 7/ Appliances in good order
Oxygen stored securely and in safe area /
Exhaust fan functioning / | Posting and Documents PASS
No Smoking sign / Mandatory postings present s
Clear of spills / MSDS current (within 3 years) -
Hazard container present / Evacuation plan available /
Fire extinguisher / Updated floor plans o
Evidence of leaks/spills 7/ Emergency numbers and contacts 4/
Spill collection container PA Minutes posted —
Lighting /

| Medical Supply Room PASS
No slip / trip hazards -~
Floor clean and clear -
Supplies adequate pd

| 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 pd
Exit signs illuminated /
Exit doors free of obstructions /
Pull stations accessible -




' . County of Corporation of the County of Essex
__—__:-'—-':;“;* E ssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected [By:

1

Labour Inspector / /

Sl

| Management Irfspector




County of
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

DATE: 1Af? Ay

(L 1'7,

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

BASE: ()’V‘ . Q‘M

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles - No slip / trip hazards -
Walkways free of obstacles o Extension cords in good condition ol
Building exterior sound 4 Free of loose wires / cables / cords ~
Garage doors functioning properly 7 No overloaded receptacles o
Garage doors open manually Zs Area carpets in good condition -
Man doors opening/closing properly o Floors clean and clear ol
Man doors secure d Furniture in good working order s
Windows functional / secure . Lighting adequate and functioning ”
Outdoor lighting sufficient / functional 4 Air Conditioning functioning 7
Outdoor seating / tables 7, Heat adequate and functioning 7
Fuelling Stations /‘r/ B Air quality adequate /
| Garage PASS | Kitchen / Bathroom PASS
Clean and clear of obstacles / No slip / trip hazards s
GFI’s functioning / Extension cords in good condition l
Extension cords in good conditioy/ No overloaded receptacles &
Chemicals stored properly Area carpets in good condition =
Goggles and gloves availabl Floors clean and clear ol
All Chemicals labelled / Lighting adequate and functioning 7/
All equipment stored seArely Hand Sanitizers available and filled 7
Floor drains clear Toilet / Shower functioning 7
Heat functioning / Appliances in good order g
Oxygen stored saéurely and in safe area
Exhaust fan fupctioning | Posting and Documents PASS
No Smokipr%ign Mandatory postings present 4
Clear of sphlls MSDS current (within 3 years) s
Hazard %ntainer present Evacuation plan available /
Fire ex{inguisher Updated floor plans //
Evidénce of leaks/spills Emergency numbers and contacts ;
_§Bdl collection container Minutes posted /
Lighting
 Medical Supply Room PASS |
No slip / trip hazards 7
Floor clean and clear -
Supplies adequate -
| Emergency Fquipment PASS
Equipment in good working order /7
Extinguishers accessible, tagged and dated <
Detectors tested and functional -
Eye wash station functional 7
First Aid Kit checked and log signed 4
Emergency lighting in good order -
Exit signs illuminated <
Exit doors free of obstructions 4
Pull stations accessible -
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Inspected By:

v/

Labour Inspectdr [/

27/
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