Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

Please forward all completed forms to District Chief JOE NARDONE

Quidoor Equipment

Garage doors functioning propexly

No overloaded receptacles

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 o o,
Building exterior sound Free of loose wires / cables / cords 5,

Garage doors open manually

Area carpets in good condition

=
=

Man doors opening/closing properly

Floors clean and clear

NE

Man doors secure

Furniture in good working order

N

EX\\S&&\KKQ

Windows functional ﬁecure Lighting adequate and functioning \v/
Outdoor lighting sufficient / functional Adr Conditioning functioning C,'\} 0
QOutdoor seating / tables Heat adequate and finctioning l//
Fuelling Stations Adr quality adequate (/
Garage PASS | Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards v L

GFD’s functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

NS

Area carpets in good condition

Goggles and gloves available

|

Floors clean and clear

All Chemicals labelled

Lighting adeguate and functioning

All squipment stored securely

AN

Floor drains clear

Heat finctioning

NN

™

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills '

Hazard container present

Fire extinguisher

NASIINN

Evidence of leaks/spills

-

Spill collection container

AN

Floor clean and clear

Lye wash station fimctional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated /
PV 4

Exit doors free of obsiructions /

Pull stations accessible Vv

oxre: (Vipacd 20 1S

Hand Sanitizers available and filled

RN

Toilet / Shower functioning

Appliances in good order

Postine and Documents

Mandatory postings present

X NS

MSDS cuorrent (within 3 vears)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

*X\&\

-~

; 7
Medical Supply Room
-1 No ship / trip hazards l/,

W%W%

Supplies adequate

Emergency Equipment P\A/SS /% H’f’ S M /W

Equipment in good working order Vo, M QA@M <
Extingnishers accessible, tagged and dated v/ /U0 % '

Detectors tested and functional cf ‘}'9’

Mo tutsed W/M%

BASE:

.

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




Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

Please forward all completed forms to District Chief JOE NARDONE

Outdoor Equipment

Office / Crew Room / Meeting Room

=
>
W
wn

Parking lot free of obstacles

No slip / trip bazards

Walloways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

Garage doors open manually

No overlgaded recepiacles

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

IR R R SR

Qutdoor lighting sufficient / functional

Air Condifioning functioning *

Z
=

NENANEEE

%

Qutdoor seating / tables Heat adequate and functioning \/
Fuelling Stations M| ﬂ;_l Air quality adequate v
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards

GFD’s functioning

SN

Extension cords in good condition

Extension cords in good condition

N

I

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

Floors clean and ¢lear

All Chemicals labelled

Lighting adequate and functioning

All equipment stored securely

Hand Sanitizers available and filled

USRS

Floor drains clear Toilet / Shower functioning

Heat functioniﬁg_ Applisnces in good order

Oxygen stored securely and in safe area

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

Hazard container present

Fire extingnisher

LR [RR RIS

Evidence of leaks/spills

.

Floor clean and clear

v
Spill collection container -{/ Minutes posted
Lighting V4 Z -

22715 cpsel

Medical Supply Room PASS GET L W ;ﬁ,ﬂ s )
No slip / trip hazards ‘/‘/

~/

V4

Supplies adequate

Emergency Equipment

~
>
)
75

Equipment in good working order

N

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eve wash station functiopal

First Aid Kitchecked and log signed

Emergency lighting in good order

Exit signs illnninated

Exit doors free of obstructions

Pull stations accessible

EEEERNS

DATE: W QO{/Q’ﬂ/’S/

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

BASE: {

Evacuation plan available

Updated floor plans

Emergency numbers and coniacts




Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

SUBMIT IN SHIFT ENVELOPE BY THE 77 DAY OF EACH MONTH

ESSEX-UINDSOR

Please forward all completed forms to District Chief JOE NARDONE

Qutdoor Equipment PASS/ ' Office / Crew Room/ Meeting Room | PASS
Parking lot free of obstacles {/‘ No slip / irip 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

ANNN

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

ol
Windows functional / secure

Outdoor lighting sufficient / functional

Lighting adequate and functioning

Air Conditioning functioning

Qutdoor seating / tables Heat adequate and fimctioning

NUKRNS

Fuelling Stations Adr quality adequate
Garage PASS Kitchen / Bathroom
Clean and clear of obstacles No slip / irip hazards

GFT’s functioning Extension cords in good condition

Extension cords in good condition No overloaded receptacles

Chemicals stored properly Area carpets in good condition

Gogeles and gloves available Floors clean and clear
All Chemicals labelled

All equipment stored securely

Lighting adequate and functioning
Hand Sanifizers available and filled

Toilet / Shower functioning

Floor draing clear

NN \R'?g SNNIHEN \é% IO RN

N AR ANNAN

Heat functioning Appliances in good order
Oxygen stored securely and in safe area
Exhanst fan ﬁnctioning ‘ Posting and Documents '| PASS
No Smoking sign Mandatory postings present X
Clear of spills MSDS current (within 3 years) >( Vi
Hazard container present Evacuation plan available "/,
Fire extinguisher v Updated floor plans /
Evidence of leaks/spills / ) Emergency numbers and contacts /’(
Spill collection container i Minutes posted X
Lighting / :

fa ot zsmovet 1o Msps
Medical Supply Room PASS
No slip / trip hazards /r ; VM //(;,)x %

Floor clean and clear

SUNAN

Supplies adequate

Emercency Eguaipment

N7 CupaA e
< eud A éﬁ]%lﬂ*" %

Equipment in good working ordex

N\
%

Extinguishers accessible, tagged and dated

S

Detectors tested and functional

Eye wash station functional
First Aid Kit checked and log signed

Emergency lighting in good order

S

Exit signs illuminated

\

Fxit doors free of obstructions
Puill stations accessible 1/

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



Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

Please forward all completed forms to District Chief JOE NARDONE

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles 5 Mo slip / trip hazards /
Walloways free of obstacles // Extension cords in good condition L
Building exterior sound v Free of loose wires / cables / cords L
Garage doors functioning properly X 2 No overloaded receptacles v

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

P
Windows functional / secure

Lighting adequate and functioning

NS

Qutdoor lighting sufficient / Ffonetional

Ajr Conditioning functioning

N
S

Qutdoor seating / tables

Heat adequate and functioning

\N

Fuelling Stations }L ﬂ / e Air quality adequate
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards

GFI’s functioning

)

FExtension cords in good condition

Extension cords in good condition

No overloaded receptacles

N W

Chemicals stored properly

Area carpets in good condition

-

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

Lighting adequate and fonctioning

All equipment stored securely

Hand Sanitizers available and filled

NN\

™

Floor drains clear

Toilet / Shower functioning

MUGINIR

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

Exhaust fan finctioning X, Posting and Documents
No Smcl@g_si_@ '\/ . Mandatory postings present
Clear of spills . MSDS current (within 3 vears)

Hazard container present

Evacuation plan available

Fire extinguisher

Updated floor plans

Evidence of leaks/spills

Emergency pumbers and contacts

Spill collection container

Minutes posted

XX\\ng \R

NOGNNN

Lighting
Medical Supply Room PA§Y
No slip / trip hazards N /

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

Txtinguishers accessible, tagged and dated

Detectors tested and funciional

Fye wash station functional

First Aid Kit checked and log signed

Emergency Hehting in good order

Exit signs illuminated

Exit doors free of obstnuctions

Pull stations accessible

DATE: W 02@/ 28/87 mase: bé}{%@é/

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO TH

g
Eéxmm)s FORM ON REVERSE




Please forward all completed forms to District Chief JOE NARDONE

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

| Outdoor Eiquipment

PASS Office / Crew Room / Meeting Room | PASS
Parking lot frée of obstacles \/ No slip / trip hazards ol .
Walkways fres of obstacles \/ Extension cords in good condition i
Building exterior sound \/ Free of loose wires / cables / cords N
Garage doors fupctioning properly > 4 No overloaded receptacles |/
Garage doors open manually ‘V/ Area carpets in goad‘condition 1, /
Man doors opening/closing properly \/ . Floors clean and clear \v/
Man doors secure \/ Furniture in good working order 1/
Windows functional ?gs.ecure W Lighting adequate and functioning L
Outdoor lighting sufficient / functional ‘/,- Air Conditioning functioning C,/d&
Outdoor seating / tables v/ Vs Heat adequate and functioning l/
Fuelling Stations \/ Alr 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

Gogeles and glo&rcs available

Floors ¢lean and clear

All Chemicals labelled

All equipment stored secursly

Lighting adequate and functioning

Hand Sanitizers available and flled

Floor drains clear

Toilet / Shower functioning

Heat functioning

Appliances in good order

Oxygen stored éecurely and in safe area

Exhaust fan finctioning

NG NN N

No Smoking éigﬁ

~

Clear of spills °

Hazard container present

Fire extingnisher

Evidence of leaks/spills

<Y

Spill collection container

Lighting A
Medical Supply Room PASS,
No slip / trip hazards \4
Floor clean and clear \//'
Supplies adequate /

Emercency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated

PASS
/
/

Lo

Detectors tested and functional

q

CA

i

Eve wash station functional

First Aid Kit checked and log signed

Emergency lighting int good order

4
[V
Cao

Exit signs illuminated

Exit doors freg of obstructions

Pull stations accessibls

Posting and Documents

v,

v

v
P

Mandatory postings present

MSDS current (within 3 years)

Evacuation plan available

Updated floor plans

FEmergency numbers and contacts

| Minutes posted

k&?z%Z

Lo o

e

Wy S rarato
H*?QmZ%?ﬁwﬁM@”

W%é%éé/ﬂ

DATE: M 20 LZO BASE: J/’//&W

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADD%E! gﬂ:{E HAZARDS FORM ON REVERSE




County of Corporation of the County of Essex

f_#:_ Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

SUBMIT BY 15™ DAY OF MONTH

©)
y

ESSEX-WINOSOR /
DRI« MTEDATY iy

Walkways free of obstacles

Qutdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles V/- No slip / trip hazards A //
‘/I

Extension cords in good condition

Extension cords in good condition

Building exterior sound >< _ Free of loose wires / cables / cords ¥
Garage doors functioning properly V/ , No overloaded receptacles ['/1
Garage doors open manually v Area carpets in good condition /V’/%
Man doors opening/closing properly V’f Floors clean and clear ‘[/'/
Man doors secure 1,/ ” Furniture in good working order v’
Windows functional / secure k/ Lighting adequate and functioning ‘/_/,
Outdoor lighting sufficient / functional V/ Air Conditioning functioning o
Outdoor seating / tables t / ; Heat adequate and functioning b’!‘/
Fuelling Stations l IZ fg( Air quality adequate V
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles v/ No slip / trip hazards | 7
GFI’s functioning s Extension cords in good condition ;: i

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

Lighting adequate and functioning

All equipment stored securely

Floor drains clear

s

NN <K

Toilet / Shower functioning

Heat functioning

Z

/

v

\

Hand Sanitizers available and filled v’
7

Appliances in good order

Oxygen stored securely and in safe area

AN

Evidence of leaks/spills

Spill collection container

Lighting

NN

Medical Supply Room

-]
>
N

Fﬂ

No slip / trip hazards

N

Floor clean and clear

NS

Supplies adequate

\

Emergency Equipment

=~
>
w
wn

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

NN\

First Aid Kit checked and log signed

Emergency lighting in good order

SN

Exit signs illuminated

~

Exit doors free of obstructions

Pull stations accessible

K

Exhaust fan functioning Posting and Documents PASS

No Smoking sign Mandatory postings present N /]

Clear of spills MSDS current (within 3 years)

Hazard container present v Evacuation plan available v/
&/

Fire extinguisher Updated floor plans

Emergency numbers and contacts
Minutes posted l//

NO EpMERSENCTS HERTING
N CR RODN v BATEAC op1<

fcl’_ wvrﬂgg)?" 1757 e )k FHC

— DOWRNSPOUT AT FRONT
ENTIONCE STILLS REQUIRES

To BE RVDTED DRIV
V.

DATE: ZZL 4 3/ [5”

L= =

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



ﬁ,ﬁ‘“ ' :"‘fa\ County of Corporation of the County of Essex
f Essex EMERGENCY MEDICAL SERVICES
MONTHLY WORKPLACE INSPECTION CHECKLIST ity
SUBMIT BY 15™ DAY OF MONTH
Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS |

Parking lot free of obstacles

/No slip / trip hazards

Walkways free of obstacles

)
i

Ixtension cords in good condition

N

NN N

Building exterior sound J Free of loose wires / cables / cords
Garage doors functioning properly A | /1 - No overloaded receptacles

Garage doors open manually “VA ‘t Area carpets in good condition
Man doors opening/closing properly [ A Floors clean and clear

Man doors secure v/ Furniture in good working order
Windows functional / secure u,ﬁn Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

NAARN

Fuelling Stations A Air quality adequate

Garage PASS; Kitchen / Bathroom PASS
Clean and clear of obstacles \ } No slip / trip hazards v
GFT’s functioning Extension cords in good condition l/ .
Extension cords in good condition \ No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

NN

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

Lighting adequate and functioning

NN

All equipment stored secuMy\

Hand Sanitizers available and filled

\

Toilet / Shower functioning

Floor drains clear ,
Y

Heat functioning

Appliances in good order

\

Oxygen stored securely and\'m sa}’q area

No Smoking sign

Exhaust fan functioning \ \
AN
\ \

Clear of spills

Hazard container present

Fire extinguisher [

Evidence of leaks/spills ,

Spill collection container }

Lighting i

Medical Supply Room

e —_,

Floor clean and clear

AT
AN

Supplies adequate

£ ’/7,”/" A
Emergency Equipment PASS
Equipment in good working order e P

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

Posting and Documents

;

Mandatory postings present

MSDS current (within 3 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

Pe
<§\<<\‘\ -?;

H+s mewp

”Lf Oy

ke LA M

DATE: ,/,7/,;?;@% ) / o

~-Need 1o posT  corrsuT
&S (UPDA’T&) LJ5T>

SETT L crrh

@/%/ 49—//

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



f""‘m‘“‘"«\ County of

= Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

SUBMIT BY 15™ DAY OF MONTH

ESSEX-WINOSOR

KA MHGTY Sy

Qutdoor Equipment

=~
>
2]
wn

Office / Crew Room / Meeting Room

=~
>
W
7]

Parking lot free of obstacles

No slip / trip hazards

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

Garage doors open manually

Area carpets in good condition

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Furniture in good working order

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional

NUNNNN NN

N

Air Conditioning functioning

Outdoor seating / tables

N

Heat adequate and functioning

TN SN NS

Fuelling Stations N/ A Air quality adequate

Garage P% Kitchen / Bathroom PASS
Clean and clear of obstacles y: No slip / trip hazards v
GFI’s functioning l/ ) Extension cords in good condition

Extension cords in good condition \/ No overloaded receptacles X
Chemicals stored properly e Area carpets in good condition /
Goggles and gloves available ‘w/ Floors clean and clear o
All Chemicals labelled Lighting adequate and functioning v
All equipment stored securely Hand Sanitizers available and filled -
Floor drains clear Toilet / Shower functioning o /

Heat functioning

Appliances in good order

p

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

NN NN

Clear of spills

R

Hazard container present

\

Fire extinguisher

Evidence of leaks/spills

NN

Spill collection container

Lighting

NN

Medical Supply Room

b
|2}

No slip / trip hazards

N

I~

Floor clean and clear

Supplies adequate

N

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

YU PN N

DATE: AR 23 / 15

Posting and Documents

w
>
7))
A

Mandatory postings present

MSDS current (within 3 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

-

Minutes posted

WY N

COOLEL NEEDS To
CLIPPE (MOURNTED

- Upare Jusc WNLS7T

" EYE wAsk SoLuTIon) Exeiras

- WATER LINE FROM WATEL
£

BASE: _| AKESHORE

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



f” qu County of Corporation of the County of Essex
/“ ES Sex EMERGENCY MEDICAL SERVICES

" MONTHLY WORKPLACE INSPECTION CHECKLIST = -

SUBMIT BY 15™ DAY OF MONTH

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles ' . | T No slip / trip hazards “_/
Walkways free of obstacles \\//,/ Extension cords in good condition 4
Building exterior sound ’\/ Free of loose wires / cables / cords V
Garage doors functioning properly { No overloaded receptacles v.,/
Garage doors open manually : / Area carpets in good condition L//
Man doors opening/closing properly \-/ Floors clean and clear

Furniture in good working order

.

\

Man doors secure

Windows functional / secure Lighting adequate and functioning

Outdoor lighting sufficient / functional Air Conditioning functioning

NN

Outdoor seating / tables Heat adequate and functioning

RSRRRE

Fuelling Stations Air quality adequate

Garage Kitchen / Bathroom

No slip / trip hazards

=
>
W
wn

Clean and clear of obstacles

GFI’s functioning Extension cords in good condition

\ [N

Extension cords in good condition No overloaded receptacles

Chemicals stored properly

%E\

Area carpets in good condition

<

Goggles and gloves available
All Chemicals labelled

All equipment stored securely

Floors clean and clear

S

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

Exhaust fan functioning

No Smoking sign Mandatory postings present

Clear of spills MSDS current (within 3 years)

Hazard container present Evacuation plan available

LIV G ENSRNE

Fire extinguisher Updated floor plans

Emergency numbers and contacts

KN RRE RNNR

Evidence of leaks/spills %
Spill collection container 5/ Minutes posted
Lighting o f )\- ¢ .
My (’,ﬁ’\c‘/(l fJ’;UV-' /zy A M{fﬂf
Medical Supply Room PASS [
- H
No slip / trip hazards I/, /\'/ﬁﬁ ﬂ,o v NC” éﬁ%ﬂf [ Tf 'S/L

Floor clean and clear 1/‘/ - E \/ E VvV ﬁ{H Put ok al\lf
Supplies adequate 0 ﬁ 7,_,/{

Emergency Equipment PASS
Equipment in good working order \»/

Extinguishers accessible, tagged and dated l//
Detectors tested and functional V/ { ﬂ%
Eye wash station functional /’ijﬁﬂ }

First Aid Kit checked and log signed

Emergency lighting in good order i//
Exit signs illuminated v’
Exit doors free of obstructions ’\b///

Pull stations accessible

DATE: C}\ A P21 S BASE:

ITEMS NOT CHECKED OFF AS I’ALSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



..!fa

f

.....

County of

N Eoaex

MONTHLY WORKPLACE INSPECTION CHECKLIST

SUBMIT BY 15™ DAY OF MONTH

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

ESSEX-WINDSOR
. \ARINNIAITY ORIV aragiog

QOutdoor Equipment

PASS

Office / Crew Room / Meeting Room

Parking lot free of obstacles

No slip / trip hazards

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

Garage doors open manually

Area carpets in good condition

SRR

Clean and clear of obstacles

Man doors opening/closing properly Floors clean and clear {{/ '
Man doors secure Furniture in good working order 5 ’/
Windows functional / secure Lighting adequate and functioning h[v/
Outdoor lighting sufficient / functional Air Conditioning functioning 7
Outdoor seating / tables ; Heat adequate and functioning s
Fuelling Stations )4// 4’ Air quality adequate 17
Garage | PASS  Kitchen / Bathroom PASS

No slip / trip hazards

GFI’s functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

Lighting adequate and functioning

All equipment stored securely

MARGIAEH

e

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Heat functioning

Appliances in good order

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

NSAANARERN

N

Lighting

\:l

Medical Supply Room

=
>
7]
wn

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment PASS
Equipment in good working order v’
Extinguishers accessible, tagged and dated v
Detectors tested and functional b/
Eye wash station functional V7

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

DATE:

LRSS/ /5

Posting and Documents

Mandatory postings present

MSDS current (within 3 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

BASE:

i ij&{f FILO CoRcg tis
08 SYSTH Feil L4176 c
TS 068/ t C AL w
WV~ W kzn e

— U0 JTHSsc ULP Lsy

7 WD

Edas? ¢

&%@&.

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



/ﬁ"‘m "'\ County of

Corporation of the County of Essex
=== Essex

EMERGENCY MEDICAL SERVICES

ehMe,
t‘"

\EMS

ESSEX-WINDSOR
KGRI R g

MONTHLY WORKPLACE INSPECTION CHECKLIST

SUBMIT BY 15™ DAY OF MONTH

Outdoor Equipment

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

Furniture in good working order

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional

KR RRSRRNE

-
e

Air Conditioning functioning

Outdoor seating / tables

<

Heat adequate and functioning

Fuelling Stations

=
)

Air quality adequate

Garage

w
>
w
v

Kitchen / Bathroom

Clean and clear of obstacles

No slip / trip hazards

GFI’s functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

Lighting adequate and functioning

All equipment stored securely

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Heat functioning

Appliances in good order

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign
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Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

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

Posting and Documents
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Mandatory postings present
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Clear of spills MSDS current (within 3 years)

Hazard container present Evacuation plan available

Fire extinguisher Updated floor plans Vl_
Evidence of leaks/spills Emergency numbers and contacts v
Spill collection container Minutes posted v
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Medical Supply Room PASS . o
No slip / trip hazards A . O{I/CCC LB PR V’%f /C"' =
Floor clean and clear \//

Supplies adequate v

Emergency Equipment PASS
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Outdoor Equipment
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Office / Crew Room / Meeting Room
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Parking lot free of obstacles

No slip / trip hazards

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

Garage doors open manually
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Area carpets in good condition

Man doors opening/closing properly
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Floors clean and clear

Man doors secure

Furniture in good working order

Windows functional / secure

Lighting adequate and functioning
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Outdoor lighting sufficient / functional

Air Conditioning functioning
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Clean and clear of obstacles

Outdoor seating / tables Heat adequate and functioning L/
Fuelling Stations 5 Air quality adequate ./
Garage Kitchen / Bathroom PASS

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
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Lighting adequate and functioning

All equipment stored securely
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Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Heat functioning

Appliances in good order
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Oxygen stored securely and in safe area
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Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting
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Medical Supply Room

No slip / trip hazards
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Floor clean and clear
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Supplies adequate
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Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Evye 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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Posting and Documents
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Mandatory postings present

MSDS current (within 3 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted
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