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

g
%
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| Office / Crew Room / Meeting Room

>
4

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

&§R\\&Q

Furniture in good working order

NN YGEN VS

Clean and clear of obstacles

Windows functional / secure \// Lighting adequate and functioning

Qutdoor lighting sufficient / functional A/ / Air Conditioning functioning

Outdoor seating / tables lA Al Heat adequate and functioning

Fuelling Stations N / Air quality adequate

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

Goggles and gloves available

Area carpets in good condition

Floors clean and clear

Oxygen stored securely and in safe area

All Chemicals labelled X Lighting adequate and functioning
All equipment stored securely \/ Vi Hand Sanitizers available and filled
Floor drains clear v / Toilet / Shower functioning

Heat functioning \\4 " _Appliances in good order

Exhaust fan functioning X Z
No Smoking sign / /
Clear of spills \//

Hazard container present

Fire extinguisher

First Aid Kit checked and log signed

Evidence of leaks/spills \//
Spill collection container \/)
Lighting J
Medical Supply Room PASS
No slip / trip hazards N
Floor clean and clear S A
Supplies adequate /
Emergency Equipment PASS
Equipment in good working order 4
Extinguishers accessible, tageed and dated ‘//
Detectors tested and functional '\//
Eye wash station functional 7
v

Exit doors free of obstructions

Emergency lighting in good order 1/ yi
Exit signs illuminated / yd
4

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
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TTEMS 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

~
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Outdoor Equipment Office / Crew Room / Meeting Room

o
>
7]
7]

N

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Furniture in good worldng order

Parking lot free of obstacles No slip / trip bazards v
Walkways free of obstacles ‘// Extension cords in good condition l/,
Building exterior sound \/ Free of loose wires / cables / cords 4/ "
Garage doors functioning properly v 2 No overloaded receptacles l/ "
Garage doors open manually Area carpets in good condition y [
|/‘
v

Windows functional / secure

Lighting adequate and functioning

Qutdoor lighting sufficient / functional

Air Conditioning functioning

N 944 |

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

Garage PASS Kitchen / Bathroom

Clean and clear of obstacles ‘/ _/ No slip / trip hazards

GFI’s functioning ‘/; Extension cords in good condition
Extension cords in good condition v 5 No overloaded receptacles
Chemicals stored properly \/ f 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

N \‘% YR N

Oxyegen stored securely and in safe area

Exhaust fan functioning Posting and Documents PASS,
No Smoking sign Mandatory postings present M
Clear of spills MSDS current (within 3 vears) v
Hazard container present Evacuation plan available ‘/,
Fire extinguisher Updated floor plans /
Evidence of leaks/spills Emergency numbers and contacts )(l

Spill collection container

N

Lighting

RS S SRR INS

Medical Supply Room PASS |/
No slip / trip hazards e
Floor clean and clear //

. [
Supplies adequate MW
Emergency Equipment PASS ﬂﬁ‘b’""- ﬂ"‘;/’

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

NN

DATE: m ! 5 /920/3/ BASE: W/Z: % -

Minutes posted |
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ITEMS NOT CéCKED 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

Please forward all completed farms to District Chief JOE NARDONE

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

Parking lot free of obstacles v No slip / trip hazards \/,

Walkways free of obstacles ‘/,» Extension cords in good condition “4

Building exterior sound |/ Free of loose wires / cables / cords j/
v

Garage doors functioning properly

N

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

JUN S

Lighting adequate and functioning

Qutdoor lighting sufficient / functional

Air Conditioning fimctioning

Qutdoor seating / tables

S5

Heat adequate and functioning

<
kS

Fuelling Stations Air quality adequate
Garage PASS | Kitchen / Bathroom P§§S
Clean and clear of obstacles No slip / trip hazards /

GFT’s functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

Lighting adequate and functioning

All equipment stored securely

Hand Sanitizers available and filled

Floor draigs clear

Toilet / Shower functioning

Heat functioning

Appliances in good order

Oxveen stored securely and in safe area

A NGNS

N

Exhaust fan functioning

No Smoking sign

Clear of spills

™.

Hazard container present

Fire extinguisher

Evidence of leaks/spills

™N

Spill collection container

NNGNARLNNN

Lighting

N

Medical Supply Room

~
>
»
7

No slip / trip hazards

N

Floor clean and clear

N

Supplies adequate

N

Emergency Equipment

PASS

Eguipment in good working order

J

L

Extinguishers accessible, tagged and dated

V.

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

/,
v/
/

Emergency lighting in good order

Vi

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

v,
v
J

DATE: /Y)m Al ” /O)O-ls/

| Posting and Documents

PA

197]

S

Mandatory postings present

MSDS current (within 3 years)

Evacuation plan available

Y,
v
[

ra

Updated floor plans

Emergency numbers and contacts

[
X

Minutes posted

X
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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 Equipment

PASS

Parking lot free of obstacles

No slip / trip hazards

Office / Crew Room / Meeting Room

~
»
175}
72}

‘Walkways free of obstacles

Extenston 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

Qutdoor lighting sufficient / functional

Air Conditioning functioning

Qutdoor seating / tables

Heat adequate and functioning

NAAANENR

Fuelling Stations

SNOANNNANARN

| Air quality adequate

Garage

~
>
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| Kitchen / Bathroom

Clean and clear of obstacles

Il
>
w
©»

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

AN

Heat functioning

Appliances in good order

\ \\\ \\ \\K~R~K

Oxvygen stored securely and in safe area

Exhaust fan functioning

Posting and Documents

o
>
172)
1]

No Smoking sign

Mandatory postings present

x|

Clear of spills

P

MSDS current (within 3 years)

Hazard container present

Evacuation plan available

o

Fire extinguisher

P

Updated floor plans

Evidence of leaks/spills

Emergency numbers and contacts

Spill collection container

NEA TR DN NANN N

Minutes posted

PP NS

\\

Lighting ﬂ’% M
_ q% per 4
Medical Supply Room PASS
No slip / trip hazards ‘/‘
Floor clean and clear ‘// /Lb -
Supplies adequate & 20 [ (
Emergency Equipment PASS W W

Equipment in good working order

P

Extinguishers accessible, tagged and dated

N\

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

X RN

N

Exit doors free of obstructions

Pull stations accessible

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



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

Qutdoor Equipment

Parking lot free of obstacles

PASS
pa

No slip / trip hazards

Office / Crew Room / Meeting Room

~
>
%)
7]

Walkways free of obstacles

Extension cords in good condition

&ﬁ

Building exterior sound

Free of loose wires / cables / cords

N

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

Outdoor lighting sufficient / functional

ioning

Lighting adequate and f

Air Conditioning functioning

NAN g N

RN NN

Clean and clear of obstacles

Dutdoor seating / tables Heat adequate and functioning
Fuelling Stations Air quality adequate
Garage PASS | Kitchen / Bathroom PASS

No slip / trip hazards

<

GFTI’s functioning

Extension cords in good condition

s

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

SIS

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

Lighting adequate and functioning

All equipment stored securely

UNNNNNS

Hand Sanitizers available and filled

Floor drains clear

N

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

NN

b

Fire extinguisher

Evidence of leaks/spills

Spill collection container

N

-

Lighting

| Medical Supply Room

No slip / trip hazards

G N

Floor clean and clear

N

Supplies adequate

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagped 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

Exit doors free of obstructions

Pull stations accessible

a\§\\\\&§g'\

DATE: MQMQ > 920/3

Posting and Documents

Mandatory postings present

MSDS current (within 3 vears)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted
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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

Please forward all completed forms to District Chief JOE NARDONE

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles ‘// No slip / trip hazards s =
Walkways free of obstacles Extension cords in good condition v 7
Building exterior sound Free of loose wires / cables / cords " P
Garage doors functioning properly No overloaded receptacles ‘/

Garage doors open manually

Area carpets in good condition

=
=

x\xi\

Chemicals stored properly

Man doors opening/closing properly D Floors clean and clear l/
Man doors secure v Fumiture in pood working order v
‘Windows functional / secure \4 Lighting adequate and functioning e
Qutdoor lighting sufficient / functional l/ Air Conditioning functioning L/ /
QOutdoor seating / tables ‘// Heat adequate and functioning /
Fuelling Stations \/ Air quality adequate e
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 v

Area carpets in good condition

Goggles and gloves available

N

Floors clean and clear

All Chemicals labelled

Lighting adequate and functioning

All equipment stored securely

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Heat functioning

Appliances in good order

Oxypgen stored securely and in safe area

NNRNGYR

M

Floor clean and clear

[—

Supplies adequate

N

Emergency Equipment

~
[N
w
7]

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

N\

Pull stations accessible

MOORINTANN

-+ —
DATE: M{Zm 07/5"/ 20/

Exhaust fan functioning Posting and Documents PASS
No Smoking sign Mandatory postings present v’
Clear of spills MSDS current (within 3 vears) VvV’
Hazard container present Evacuation plan available (e
Fire extinguisher Updated floor plans (/
Evidence of leaks/spills Emergency numbers and contacts X
Spill collection container t/ Minutes posted L/

%
O

o¢/ (/Z/lmn 401‘/5/ :
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Lighting Z Sout Mo — W@_
Medical Supplv Room PASS 4‘2—"0\ T “"UW-L‘—‘)

o slin / trip hazards v/ W /é.‘ M Qf o
No slip / trip d J/ S‘D_D

ITEMS NOT 4ECKE‘D OFF AS PASSING INSPECTION MUST BE ADDED, OKHE 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

Parking lot free of obstacles

w
>
()
72]

Office / Crew Room / Meeting Room

e e e e e e e ——.

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

=
SN TN

ANASNANA S (ONR A

Outdoor lighting sufficient / functional Air Conditioning functioning

Qutdoor seating / tables Heat adequate and functioning

Fuelling Stations _l Air quality adequate

Garage PASS Kitchen / Bathroom PASS

Clean and clear of obstacles

<

No slip / trip hazards

GFT’s functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

Lighting adequate and functioning

All equipment stored securely

Hand Sanitizers available and filled

N

Floor drains clear

RO NEREN

Toilet / Shower functioning

N

Heat functioning

Appliances in good order

Oxyegen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting

Medical Supply Room

SR ANNNNSNER NS SN

No slip / trip hazards I/ y
Floor clean and clear \/ /
Supplies adequate ~
Emergencv Equipment PASS

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

Exit doors free of obstructions

Pull stations accessible

DATE: ﬂ?@ Al ’SQ;?(S/Sr ‘

PASS

X
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Mmutes posted l
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| Posting and Documents
Mandatory postings present
MSDS current (within 3 vears)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

4%0
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ITEMS NOT CZCKED 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

g
>
72
%2

Office / Crew Room / Meeting Room | PASS

Parking Jot 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

Fumiture in good working order

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

Qutdoor seating / tables

Fuelling Stations

%;\ K\Kl\ \\& N S& N

Heat adequate and functioning

1 Air quality adequate

J

Garage

=
>
7]
w

Clean and clear of obstacles

N

' Kitchen / Bathroom

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

NN R

All Chemicals labelled Lighting adequate and functioning

All equipment stored securely Hand Sanitizers available and filled v
Floor drains clear Toilet / Shower functioning ~/ 4
Heat functioning Appliances in good order v
Oxygen stored securely and in safe area

Exhaust fan functioning Y Posting and Documents PASS

J< PO

No Smoking sign . Mandatory postings present x
Clear of spills MSDS current (within 3 years) v
Hazard container present 5 Evacuation plan available \/,
Fire extinguisher '{ Updated floor plans l/
Evidence of leaks/spills / / Emergency numbers and contacts h.d

v .
Spill collection container / Minutes posted X
e 7 e il e
Medical Supply Room PASS- v

No slip / trp hazards

Floor clean and clear

o
i

Supplies adequate

Emergency Equipment
Equipment in good working order

oL L efe -
Uowﬁ4¢~%&é%ﬂ,
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Cor marilq mg-mvﬂf-rp——*

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

\x\\\\\k \\\ K\\\\E \

Pull stations accessible

DATE: M@/}o?/s’jg()/é/ BASE: 542484(

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



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 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

Furmniture in good working order

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables Heat adequate and functioning
Fuelling Stations . Air quality adequnate

Garage Kitchen / Bathroom
Clean and clear of obstacles No slip / trip hazards

GFETI’s functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

2 U] NSRS

Goggles and pgloves available

Floors clean and clear

All Chemjicals labelled

Lighting adequate and functioning

SIS

All equipment stored securely

3

Floor drains clear

Hand Sanitizers available and filled Y /)
e §

Toilet / Shower functioning

Heat functioning

Appliances in good order

NN

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

| Evidence of leaks/spills

Spill collection container

Lighting

R SRR ] RN R

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

\Wé

Emergency Equipment PASS
Equipment in good working order \/ A
Extinguishers accessible, tagged and dated [
Detectors tested and functional v’
Eve 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: n/]/}’j,{ ,; f
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ITEMS NOT C&KED OFF AS PASSING INSPECTION MUST BE ADDED TO THE JAZARDS FORM ON REVERSE

Posting and Documents

lad
>
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Mandatory postings present

MSDS current (within 3 years)

Evacuation plan available

Updated floor plans

Emerpency numbers and contacts

Minutes posted
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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

Please forward all completed forms to District Chief JOE NARDONE

Outdoor Equipment PASS | Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles \/ No slip / trip hazards l/
Walkways free of obstacles v s Extension cords in good condition i/
Building exterior sound '/, Free of loose wires / cables / cords L/,
Garage doors functioning properly v No overloaded receptacles \/
Garage doors open manually /, Area carpets in good condition A/ /A
Man doors opening/closing properly \/ Floors clean and clear |_/
Man doors secure J Furniture in good working order e
Windows functional / secure S Lighting adequate and functioning e
Outdoor lighting sufficient / functional L/ Air Conditioning functioning, 1:/
Outdoor seating / tables \/ / Heat adequate and functioning i//
Fuelling Stations < Air quality adequate l/

 Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards

GFI’s functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

Lighting adequate and functioning

All equipment stored securely

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Evidence of leaks/spills

Spill collection container

Lighting

NN S RN RN

| Medical Supply Room PASS
No slip / trip hazards v/
Floor clean and clear B /
Supplies adequate /
Emergency Equipment PASS
Equipment in good working order \/ .
Extinguishers accessible, tagged and dated - /

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

# =
DATE: ﬂ/bn ,Q/‘jf, Dal)
o

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

Emerpency numbers and contacts

Minutes posted

Heat functioning Appliances in good order

Oxygen stored securely and in safe area

Exhaust fan functioning Posting and Documents PASS

No Smoking sign Mandatory postings present X'

Clear of spills MSDS current (within 3 years) 1>

Hazard container present Evacuation plan available (v

Fire extinguisher Updated floor plans X\/
)_(

O Minwtes  Pasted
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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

Please forward all completed forms to District Chicf JOE NARDONE

Outdoor Equipment PASS | Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles - No slip / trip hazards 7
Walkways free of obstacles '( Extension cords in good condition -
Building exterior sound / Free of loose wires / cables / cords d
Garage doors functioning properly /7 No overloaded receptacles 7
Garage doors open manually & Area carpets in good condition <
Man doors opening/closing properly < Floors clean and clear i
Man doors secure 7 i Fumniture in good working order -
Windows functional / secure :, Lighting adequate and functioning ;
Outdoor lighting sufficient / functional Air Cenditioning functioning i
Qutdoor seating / tables / Heat adequate and functioning - -
Fuelling Stations /7 C%Alr quality adequate LA
Garage PASS | Kitchen / Bathroom PASS
Clean and clear of obstacles = No slip / trip hazards 7
GFTI's functioning - Extension cords in pood condition i
Extension cords in good condition - No overloaded receptacles i
Chemicals stored properly - Area carpets in good condition .
Goggles and gloves available - Floors clean and clear «
All Chemicals labelled 7 Lighting adequate and functioning X CI)
All equipment stored securely 7 Hand Sanitizers available and filled 4
Floor drains clear 4 Toilet / Shower functioning i
Heat functioning s Appliances in good order -
Oxygen stored securely and in safe area 4
Exhaust fan functioning o POSﬁn_gﬂd DOCIHI[ﬂt_S PASS
No Smoking sien / Mandatory postings present <
Clear of spills e MSDS current (within 3 years) e
Hazard container present 4 Evacuation plan available e
Fire extinguisher / Updated floor plans Zd
Evidence of leaks/spills / Emergency numbers and contacts ;
p 3 . e Minutes posted
i?it;c:lectlon container — @ zp/o{?a‘-/ TERTIN gy sryeersy <l (D
Medical S ly R PASS @ MA T fS (6 e
| Medical Supply Room
No slip / trip hazards - o roU~ O D”LV ﬁ) r ?
Floor clean and clear 1 (}) NAN 4 = oM é CAIBT AT T
Supplies adequate 7 I (P T E O ?
Emergencv Equipment PASS 2') Mo } DVL\{ o t_ﬁ
Equipment in good working order - )d' g{\: Qﬁ’i onse .
Extinguishers accessible. tagged and dated
Detectors tested and functional /,
Eve wash station functional i
First Aid Kit checked and log signed C P
Emerpency lighting in good order
Exit signs illuminated 7,
Exit doors free of obstructions /)
Pull stations accessible -
~ _
DATE: M’-«r/ 18 2083 BasE: flErR2e %

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

HAZARDS: / o0 /s 77¢S ErECTt AL Loom

oo WA Fuce oF Brrds /?O)(c—jt_
/1)4"4{,/1—5 pofll EARILY AecceHl IR e
MATO. Coroccreed .
54//&/ 70 Awwencik 3 ClempdOw T %
DAYS N

M D [Foclaund

COMMENTS / CONCERNS:




Corporation of the Courity 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

DATE: Mﬂt] 2/9' ‘Zdl<

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

Parking lot free of obstacles // No sl / trip hazards

Walkways free of obstacles . Eximskkcords in good condition

Building exterior sound / Free of loo&wires / cables / cords

Garage doors functioning properly / No overloade}\[eceptacles

Garage doors open manually / % Area carpets in god ¢

Man doors opening/closing properly i @ Floors clean and c{\er i 1 )

Man doors secure / Furniture in good \w.mng order

Windows functional / secure / Lighting adequate and ﬁ}icﬁoning

Outdoor lighting sufficient / functional -/‘ Air Conditioning functioni

Outdoor seating / tables U{ﬂ; Heat adequate and funcﬁoning\

Fuelling Stations J | A— Air quality adequate

Garage PASS J¢citchen / Bathroom PASS

Clean and clear of obstacles - No slip / trip hazards ol

GFI’s functioning 2 Extension cords in good condition 2

Extension cords in good condition 7 No overloaded receptacles <

Chemicals stored properly < Area carpets in good condition Lot Las

Goggles and gloves available i Floors clean and clear 4

All Chemicals labelled [, Lighting adequate and functioning /

All equipment stored securely // Hand Sanitizers available and filled i

Floor drains clear i Toilet / Shower functioning ,/

Heat functioning /7 Appliances in good order u{ﬁ"

Oxygen stored securely and in safe area >< Z

Exhaust fan functioning / | Posting and Documents PASS

No Smoking sign 7 Mandatory postings present 7

Clear of spills 7 MSDS current (within 3 vears) -

Hazard container present e Evacuation plan available g

Fire extinguisher 7 Updated floor plans .

7

Evidence of leaks/spills 4 Emergency numbers and contacts

Spill collection container . Minutes posted al

Lighting / Cf) Mps Qoo ST ST7¢KI"A
: @ TemcS 5 Semom g

Medical Supply Room PASS ) R .

No slip / trip hazards - @ OL O Scletres » .

Floor clean and clear P é A—ﬂ'{ PIOTIFL VD

Supplies adequate -

Emergency Equipment PASS

Equipment in good working order (el

Extinpuishers accessible, tagged and dated -~

Detectors tested and functional -~

Eve wash station functional dl

First Aid Kit checked and log signed i

Emergency lighting in good order Ve

Exit signs illuminated i

Exit doors free of obstructions 7

Pull stations accessible 7/

BASE: %va%b Hova

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

HAZARDS:

COMMENTS / CONCERNS:




