Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

' County of
=== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Clean and clear of obstacles

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

Parking lot free of obstacles \/ No slip / trip hazards [

Walkways free of obstacles \/ 2 Extension cords in good condition

Building exterior sound \/ A Free of loose wires / cables / cords ]

Garage doors functioning properly N No overloaded receptacles |

Garage doors open manually \// Area carpets in good condition —1

Man doors opening/closing properly v y. Floors clean and clear

Man doors secure \/ ra Furniture in good working order ~

Windows functional / secure ‘// Lighting adequate and functioning

Outdoor lighting sufficient / functional v Pa Air Conditioning functioning Q/

Outdoor seating / tables v Heat adequate and functioning v

Fuelling Stations N-IA‘ Air quality adequate (e
| Garage PASS | Kitchen / Bathroom PASS

No slip / trip hazards

GFTI’s functioning

Extension cords in good condition

Extension cords in good condition

R

No overloaded receptacles

LR

Chemicals stored properly

Area carpets in good condition

L

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

TS

Spill collection container

=

Lighting

IS RIS

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

W

DATE: _ e 3 Joi

Emergency Equipment PASS
Equipment in good working order \/,
Extinguishers accessible, tagged and dated \//
Detectors tested and functional \//’
Eye wash station functional v P
First Aid Kit checked and log signed \//
Emergency lighting in good order v Pl
Exit signs illuminated V/
Exit doors free of obstructions \/,

Pull stations accessible /¢

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

Oxygen stored securely and in safe area -

Exhaust fan functioning _Posting and Documents PASS
No Smoking sign L Mandatory postings present \/ |
Clear of spills MSDS current (within 3 years) v
Hazard container present Evacuation plan available \/I,
Fire extinguisher p Updated floor plans v /
Evidence of leaks/spills Emergency numbers and contacts e e

Minutes posted

BASE: AR T Bs26.




; County of Corporation of the County of Essex
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MONTHLY WORKPLACE INSPECTION CHECKLIST
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County of
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

~
>
7
G

Parking lot free of obstacles

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

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

Garage doors open manually

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

Air Conditioning functioning

Outdoor seating / tables

A SIS

Heat adequate and functioning

Fuelling Stations

Air quality adequate

Garage

o)

2 é
7

m .~

A

Clean and clear of obstacles

PASS +

P
Kitcheg Bathroom >
No slip / trip hiazards

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

All Chemicals labelled

Floors clean and clear

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

QS‘(~\"\Q\<\('\\\K

Oxygen stored securely and in safe area

V4

Exhaust fan functioning

N

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting

Medical Supply Room

ZBENNE (EEATEANN

No slip / trip hazards

Floor clean and clear

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

DATE: jUU'I i

Posting and Documents
Mandatory postings present

PAS

MSDS current (within 3 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

=

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



“, County of Corporation of the County of Essex
[ S5 EMERGENCY MEDICAL SERVICES
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:
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/ ~ County of Corporation of the County of Essex
*#; Fssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

Parking lot free of obstacles No slip / trip hazards 2

Al

N

Walkways free of obstacles Extension cords in good condition

Al

Building exterior sound Free of loose wires / cables / cords

No overloaded receptacles

Al

Garage doors functioning properly

Garage doors open manually Area carpets in good condition

~

Man doors opening/closing properly Floors clean and clear

3

A

Man doors secure Furniture in good working order

Windows functional / secure Lighting adeglate and functioning

\

Qutdoor lighting sufficient / functional Air Conditioning functioning

\

Qutdoor seating / tables Heat adequate and functioning

NALGHRRN

Air quality adequate
/.-D

No slip / trip hazards

Fuelling Stations

\s‘& K \\\\\\\Q‘S\Q\\‘&[

o
>
[
7]
lnd
>
w2
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RGN

Garage

Clean and clear of obstacles

GFUs functioning Extension cords in good condition

Extension cords in good condition No overloaded receptacles

X

Chemicals stored properly Area carpets in good condition

Goggles and gloves available Floors clean and clear
All Chemicals labelled

All equipment stored securely

V Lighting adequate and functioning

¥

Hand Sanitizers available and filled

Floor drains clear Toilet / Shower functioning

SRR

Heat functioning =2 Appliances in good order

Oxygen stored securely and in safe area

Posting and Documents PAS
Mandatory postings present

MSDS current (within 3 years)
Evacuation plan available

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher R Updated floor plans

Evidence of leaks/spills Emergency numbers and contacts

Minutes posted

Spill collection container

WS

\,g \i‘l
LY

Lighting

ad
>
7]
2]

.

Medical Supply Room
No slip / trip hazards

NN

Floor clean and clear

Supplies adequate

Emergency Equipment

~
>
7
h)

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

R

DATE: M b%?bl, YoU] Base: DOOGAMU__

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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Corporation of the County of Essex

77, County of
. EMERGENCY MEDICAL SERVICES

== Essex
MONTHLY WORKPLACE INSPECTION CHECKLIST

Lighting

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

\

Pull stations accessible

\
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DATE:@ T ‘@"ZASE: eyyeX,

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

Outdoor Equipment PAS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles v No slip / trip hazards \/’
Walkways free of obstacles L Extension cords in good condition V,_
Building exterior sound v Free of loose wires / cables / cords et
| Garage doors functioning properfy % 4 No overloaded receptacles ‘/’
Garage doors open manually T " Area carpets in good condition -
Man doors opening/closing properly \/,f Floors clean and clear l/
Man doors secure V,r Fumniture in good working order L~
Windows functional / secure v L Lighting adequate and functioning (v
Outdoor lighting sufficient / functional v Air Conditioning functioning
Outdoor seating / tables \/. " Heat adequate and functioning V//
Fuelling Stations \74 Air quality adequate e
| Garage PASS | Kitchen / Bathroom PASS
Clean and clear of obstacles \/, No slip / trip hazards i
GFI’s functioning i/:, Extension cords in good condition v
Extension cords in good condition ‘/, No overloaded receptacles / L~
Chemicals stored properly \//’ Area carpets in good condition v
Goggles and gloves available V l” Floors clean and clear 5 L~
All Chemicals labelled Lighting adequate and functioning v
All equipment stored securely \/, Hand Sanitizers available and filled v
Floor drains clear \//’ Toilet / Shower functioning A
Heat functioning v, Appliances in good order =
Oxygen stored securely and in safe area \/‘,
Exhaust fan functioning \// M PASS -
No Smoking sign N L Mandatory postings present (,
Clear of spills v MSDS current (within 3 years) \/,
Hazard container present \/ P Evacuation plan available \/
Fire extinguisher \/, Updated floor plans \/
Evidence of leaks/spills \/ g Emergency numbers and contacts \/ P
Spill collection container _!>/, Minutes posted v
PASS/
>
v

__'\pog{,,/,qe,l?«@‘)b"”"




/ . County of Corporation of the County of Essex
——— Essex EMERGENCY MEDICAL SERVICES
g

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:
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Managek{y‘nt Inspector




—=— Essex
MONTHLY WORKPLACE INSPECTION CHECKLIST

County of

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

Parking lot free of obstacles

~~
>
o
2

a
>
7
7]

Office / Crew Room / Meeting Room

No slip / trip hazards

\

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting

S
\\\ \&\\\ §§\

Medical Supply Room
No slip/ trip hazards

Iz
>
72
17

Floor clean and clear

Supplies adequate

W

Emergency Equipment

Equipment in good working order

\F
N\ %

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

RIEIE

DATE: M } 37 -f?\? wﬂ

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

: 7
o
Walkways free of obstacles v Extension cords in good condition v
Building exterior sound / A Free of loose wires / cables / cords — ]
Garage doors functioning properly v A No overloaded receptacles \/
Garage doors open manually (v Area carpets in good condition \/ i
Man doors opening/closing properly \// Floors clean and clear v )
Man doors secure o R Furniture in good working order (e
Windows functional / secure \/ - Lighting adequate and functioning A
Outdoor lighting sufficient / functional "/,' Air Conditioning functioning v A
Outdoor seating / tables ‘/j Heat adequate and functioning v
Fuelling Stations Pm’ Air quality adequate ]
| Garage _7PASS | Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards v
GFI’s functioning \//" Extension cords in good condition "/,’
Extension cords in good condition \/ /’ No overloaded receptacles v A
Chemicals stored properly / /| Area carpets in good condition /,
Goggles and gloves available 7 ye Floors clean and clear \/
All Chemicals labelled \// Lighting adequate and functioning ‘./,
All equipment stored securely o’ Hand Sanitizers available and filled \/
Floor drains clear \// Toilet / Shower functioning \/
Heat functioning \// Appliances in good order
Oxygen stored securely and in safe area v ot
Exhaust fan functioning // | Posting and Documents P':‘/SS/ '
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

BASE: WOW




County of Corporation of the County of Essex
=" Essex EMERGENCY MEDICAL SERVICES
——

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:
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7N, County of
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Qutdoor Equipment

nd
>
wn
2
N

Office / Crew Room / Meeting Room

Parking lot free of obstacles L No slip / trip hazards AL A
Walkways free of obstacies = Extension cords in good condition
Building exterior sound r 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

R

Floors clean and clear

Clean and clear of obstacles

Q

Man doors secure '\//’ Fumiture in pood working order V
Windows functional / secure v 7 Lighting adequate and functioning 5(7
Qutdoor lighting sufficient / functional '\/,- Air Conditioning functioning

Outdoor seating / tables \/// Heat adequate and functioning \/,.
Fuelling Stations v Air quality adequate

Garage PASS Kitchen / Bathroom

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

Y

Goggles and ploves 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

KKK

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

NASANNY

Exit doors free of obstructions

Pull stations accessible

R

Exhaust fan functioning | Posting and Documents PASS -
No Smoking sign Mandatory postings present (Vg
Clear of spills - MSDS current (within 3 years) v
Hazard container present v Evacuation plan available g
Fire extinguisher l Updated floor plans vV e
Evidence of leaks/spills '\/ L. Emergency numbers and contacts \/‘;/
Spill collection container N /" | Minutes posted v
Lighting /\/

Medical Supply Room PASS

No slip / trip hazards v

Floor clean and clear v ¥

Supplies adequate v

Emergency Equipment PASS

DATE: _;)'\A/\! I‘?.)‘*~ !‘)/0-17 BASE: M ERso

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

B3



/ . County of Corporation of the County of Essex
R~ EMERGENCY MEDICAL SERVICES
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

Labor Inspector '~ V ¥
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Managghmenf{Inspector
i




County of Corporation of the County of Essex
R EMERGENCY MEDICAL SERVICES
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Office / Crew Room / Meeting Room | PAS
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

N

Garage doors functioning properly No overloaded receptacles

h,

Garage doors open manually L Area carpets in good condition

Man doors opening/closing properly Floors clean and clear

AUUONN

el KKK B

Man doors secure ’ Fumiture in good working order e
Windows functional / secure Lighting adequate and functioning v =)
Outdoor lighting sufficient / functional Air Conditioning functioning \/;
Outdoor seating / tables " Heat adequate and functioning o
Fuelling Stations Air quality adequate v
| 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
All Chemicals labelled

All equipment stored securely

Floors clean and clear

N s B

Lighting adequate and functioning

Hand Sanitizers available and filled

Floor drains clear Toilet / Shower functioning

&§§§\K\§ﬂ

Heat functioning Appliances in good order

Oxygen stored securely and in safe area

<
N
[72]
7]
S

Posting and Documents
Mandatory postings present

MSDS current (within 3 years)
Evacuation plan available

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher Updated floor plans

Emergency numbers and contacts

Evidence of leaks/spills

\\K\& '\K &\\

Minutes posted

Spill collection container

Lighting

i
>
wn
7]

Medical Supply Room
No slip / trip hazards

Floor clean and clear

K
N\

Supplies adequate

~
-
o
LN
<

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated

S

Detectors tested and [unctional

<

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

R

+~ .
DATE: j('/)/‘{ l% : Y17 pasp: KNGS VILE

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




77, County of Corporation of the County of Essex
(S, EMERGENCY MEDICAL SERVICES
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
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2 ~ County of Corporation of the County of Essex
e EMERGENCY MEDICAL SERVICES
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

o
>
172}
7]
N
9,1

Office / Crew Room / Meeting Room | PA
y 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

A

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 r

SRR NEE

Man doors secure Furniture in good working order

N

Windows functional / secure Lighting adequate and functioning

N

Outdoor lighting sufficient / functional \//' Air Conditioning functioning

Outdoor seating / tables V/ Heat adequate and functioning g
Fuelling Stations v Air quality adequate

Garage PASS Kitchen / Bathroom PASS

\

M

Clean and clear of obstacles No slip / trip hazards

Q

GFTI’s functioning L Extension cords in good condition

<

Extension cords in good condition r 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

Posting and Documents
Mandatory postings present

MSDS current (within 3 years)

Exhaust fan functioning

No Smoking sign

Clear of spills

N\

Hazard container present Evacuation plan available

WK LGB \§R§&§

QORI

Fire extinguisher Updated floor plans

Evidence of leaks/spills L Emergency numbers and contacts -
Spill collection container L 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

\4
Extinguishers accessible, tagged and dated \//
Vv /

Detectors tested and functional

Eye wash station functional 7 /
First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

//
/|
J
Exit doors free of obstructions ‘4

Pull stations accessible

L g

DATE: 138" BASE: _ LA eSHYRE

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
_4-’_1//_’

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:
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Inspected By:

.
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Managéjﬁ';nt Inspector




County of Corporation of the County of Essex
t o= EMERGENCY MEDICAL SERVICES
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

Building exterior sound P o Free of loose wires / cabies / cords §=a
Garage doors functioning properly |/ No overloaded receptacles — -
Garage doors open manually 5/ i Area carpets in good condition -
Man doors opening/closing properly \/ i Floors clean and clear /\/
Man doors secure = Fumiture in good working order N e
Windows functional / secure L~ Lighting adequate and functioning \/,-
QOutdoor lighting sufficient / functional \/,/ Air Conditioning functioning v ,
Outdoor seating / tables ~ Heat adequate and functioning \/‘_/
Fuelling Stations Nl# Air quality adequate -~
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles (e No slip / trip hazards ;
GFI’s functioning \/ Extension cords in good condition ‘/_/
Extension cords in good condition No overloaded receptacles i
Chemicals stored properly \/, Area carpets in good condition v -~
Goggles and gloves available \/, Floors clean and clear v d

All Chemicals labelled v p Lighting adequate and functioning ‘-/,

All equipment stored securely v P Hand Sanitizers available and filled (el -
Floor drains clear ~ ¥ Toilet / Shower functioning ~ V
Heat functioning \/ Appliances in good order v
Oxygen stored securely and in safe area \/‘.f

Exhaust fan functioning V Mt—s PASS

No Smoking sign P Mandatory postings present \/'
Clear of spills N L MSDS current (within 3 years) P
Hazard container present \// Evacuation plan available ~
Fire extinguisher o Updated floor plans [
Evidence of leaks/spills v i Emergency numbers and contacts \//
Spill collection container ;, Minutes posted v

Lighting

~
>
2
17

Medical Supply Room
No slip / trip hazards

Floor clean and clear

WA

Supplies adequate

~
>
17/]
7]

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated

vwagrd W0 TEST e MOT LocarE

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

SR

Pull stations accessible

DATE: jw‘f '/54“ 2017]  pase:  styAULE

4
ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE




County of Corporation of the County of Essex
= ES sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:
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Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

-MONTHLY WORKPLACE INSPECTION CHECKLIST

SUBMIT IN SHIFT ENVELOPE BY THE 7™ DAY OF EACH MONTH

lease fo d all compl, orm. istrict Chief JOE NARDONE

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles Py No slip / trip hazards
Walkways free of obstacles \// Extension ¢ords in good condition v
Building exterior sound v 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 v Y
Man doors secure v P Furniture in good working order _\_/___
Windows functional / secure - Lighting adequate and functioning \/,.—
Outdoor lighting sufficient / fimctional ") | Air Conditionisg functioning vV,
Outdoor seating / tables \//’ Heat adequate and fimctioning \/_,,
| Fuelling Stations Air quality adequate \/
| Garage B PASS Kitchen / Bathroom PASS
Clean and clear of obstacles 7/ No slip / trip hazards _"/_I
GEFT’s functioning v ) | Extension cords in good condition - y
Extension cords in good condition l/_ - | No overloaded receptacles v
Chemicals stored properly \/ » Area carpets in good condition v i
Goggles and gloves available \// Floors clean and clear \//‘
All Chemicals lsbelied (// | Lighting adequate and functioning v
All equipment stored securely |/ Hand Sanitizers available and filled \/ y
Floor drains clear \//' Toilet / Shower functioning ‘/
Heat functioning Appliances in good order m’
Oxygen stored securely and in safe area
Exhaust fan functioning | -Mngmm—-_%___ms_ __._%SS/
No Smoking sign — Mandatory postings present g
Clear of spills | MSDS current (within 3 years) \/\_/4
Hazard container present Evacuation plan available -
Fire extinguisher Updated floor plans _ %
Evidence of leaks/spills 4 | Emergency numbers and contacts pd)
Spill collection contaimer V. A Minutcs posted ]
[ Lighting v
[ Medical Supply Room PASS,
No slip / trip hazards \/;
Floor ¢lean and clear V/
Supplies adequate v
| Emergency Equipment PASS
Equipment in good working order ?
Extinguishers accessible, tagged and dated
Detectors tested and functional @ —
Eye wash statior functional 1
First Aid Kit checked and log signed v
Emergency lighting in good order =)
Exit signs illuminated . =2
Exit doors free of obstructions ;%_
Pull stations accessible o

pate: v ’\)%hl\ y, W) pas:  LERTA LIETIBAY

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 PASS Office / Crew Room / Meeting Room | PASS |,
Parking lot free of obstacles b/, No slip / trip hazards

Walkways free of obstacles V/ Extension cords in good condition

Building exterior sound v 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

NN

Clean and clear of obstacles

v

No slip / trip hazards

Fuelling Stations Air quality adequate
Garage PASS, Kitchen / Bathroom PASS L~

GFI’s functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

W

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

Floors clean and clear

All Chemicals labelled Lighting adequate and functioning v
All equipment stored securely Hand Sanitizers available and filled L
Floor drains clear Toilet / Shower functioning \/;/
Heat functioning Appliances in good order v
Oxygen stored securely and in safe area

Exhaust fan functioning M PASS

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

No slip / trip hazards

Lighting
Medical Supply Room PASS
vV

QRS R S

Mandatory postings present

MSDS current (within 3 years)

Evacuation plan available

Updated floor plans

NN

Emergency numbers and contacts

Minutes posted

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order /
Exit signs illuminated ‘/[
Exit doors free of obstructions v

Pull stations accessible

—uNiing WO S

DATE: J/U*I 13’“ £ QAN7]  BASE: MM

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



. County of Corporation of the County of Essex
__..-d'""" ES sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

Ay DI EL 5 prcdcls

Inspected By:

MA B

Labgur Inspector T’

/ )
r// ' B

Management Inspector




y County of Corporation of the County of Essex
. EMERGENCY MEDICAL SERVICES
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

>
/]
17.]

Outdoor Equipment PASS Office / Crew Room / Meeting Room | P

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

N

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

RS
RN

Fuelling Stations Air quality adequate

Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles v No slip / trip hazards
GFI’s functioning ¥ Extension cords in good condition

Extension cords in good condition No overloaded receptacles

L

Chemicals stored properly > Area carpets in good condition

Goggles and gloves available Floors clean and clear
All Chemicals labelled

All equipment stored securely

NN

Lighting adequate and functioning

N

Hand Sanitizers available and filled

Floor drains clear

A

Toilet / Shower functioning v

N

Heat functioning Appliances in good order

Oxygen stored securely and in safe area

=
>
N
N
Y

Posting and Documents

NN

Minutes posted

Spill collection container

Exhaust fan functioning p
No Smoking sign / Pa Mandatory postings present ; /|
Clear of spills v ) MSDS current (within 3 years) ' P
Hazard container present (V4 Pe Evacuation plan available /,
Fire extinguisher v ¥ Updated floor plans Iﬁ p
Evidence of leaks/spills \/, - Emergency numbers and contacts 2 A
v )
v

Lighting

a
>
17
K

Medical Supply Room
No slip / trip hazards

Floor clean and clear

S

Supplies adequate

~
>
un
17

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

NG
X

;
:
:
§

Emergency lighting in good order

WK

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

DATE: .EMJ‘_{_ J%Mr,q,o'!/? BASE: LELUMYEN

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 EMERGENCY MEDICAL SERVICES
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

B/ A Coi?™ o Aoor Myéwvoo ﬂw}w@»lhg,
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Nid i N7+ MISLT

Inspected By:

Lﬁb;/%n.sétor ;”

Y —

Mandggmdnt Inspector




Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

:MONTHLY WORKPLACE INSPECTION CHECKLIST
SUBMIT IN SHIFT ENVELOPE BY THE 7™ DAY OF EACH MONTH

/i istrict Chief JOE NARDONE

Please forward a

Afﬁce! Crew Room / Meeting Room

Outdoor Equipment PASS PASS
Parking ot free of obstacles ; 1/ No slip / trip hazards /
Walloways free of obstacles S Extension cords in good condition o /
Building exterior sound f Free of looge wires / cables / cords L /
Garage doors functioning properly ﬂ/ 7‘%: overloaded receptacles o /
Garage doors open manually /V / f ,‘/ Area carpets in good condition |
Man doors opening/closing properly /,/ Floors clean and clear I L
Man doors secure v Fumiture in good working order | /
Windows fanctional / secure VA | Lighting adequate and finctioning A
Outdoor lighting sufficient / functional / Air Conditioning fanctioning el P
Outdoor seating / tables !U ';5; Heat adequate and functioning & _—
Fuelling Stations / / Air quality adequate dl
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 ’ N No overloaded receptacles I
Chemicals stored properly I Area carpets in good condition I

| Goggles and gloves available I Floors clean and clear ‘
All Chernicals labelled ! Lighting adequate and functioning J /
All equipment stored securely | Hand Sanitizers available and filled ]
Floor drains clear Toilet / Shower functioning N ﬂ' L~
Heat fupctioning Appliances in good order )
Oxygen stored securely and in safe area
Exhaust fan functioning Posting and Documents PASS
No Smoking sien Mandatory postings present
Closz of spills MSDS current (within 3 years) Ve
Hazard container present Evacuation plan available [l P
Fire extinguisher Updated fioor plans L
Evidence of leaks/spills Emergency numbers and contacts /
Spill collection container Minutes posted 2
Light
Medical Supply Room PASS
No slip / trip hazards
Floor clean and clear
Supplies adequate

' Emergency Equipment PASS//
Equipment in good working order . P
Extinguishers accessible, tagged and dated ‘/1
Detectors tested and functiopal /l/ ﬂ .
Eye wash station functional /V 02
First Aid Kit checked and log signed ﬁ/ O « L
Emergency lighting in good order P ,/
Exit signs illuminated ~
Exit doors free of obstructions M
Pull stations accessible /M f -

DATE: 31;1.)4 j34- -

BasE: UNIc  Cenrer.

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

MONTHLY WORKPLACE INSPECTION CHECKLIST

SUBMIT IN SHIFT ENVELOPE BY THE 7™ DAY OF EACH MONTH

rd all completed forms to District Chie, ONE

HAZARDS:

'Eyz (s 24p ///éé Jol ¥ .
- Porsd acel Kif epp el 200 T

COMMENTS / CONCERNS:





