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

v
>
W
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Qutdoor Equipment

Office / Crew Room / Meeting Room | PASS

Parking lot free of obstacles

I\

No slip / trip hazards

Walkways free of obstacles

N\

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

NN R

Air Conditioning functioning

5

Outdoor seating / tables

Heat adequate and functioning

Fuelling Stations

Air quality adequate

Garage

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

\\\\\\\\\é \\\\ \\\\\ N\

Heat functioning Appliances in good order
Oxygen stored securely and in safe area /(7 /4’
Exhaust fan fanctioning = Posting and Documents PASS

No Smoking sign

Clear of spills

/A

Hazard container present

Nk

Fire extinguisher

Evidence of leaks/spills

MA

Spill collection container

A
’/

Mandatory postings present

MSDS current (within 3 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

NARRNAR

Lighting , 7 /

!‘ /’/_7(; (vag 6]\91/7I/W q"(/j-
Medical S ly R ' /

gdica Supply Reom I;A/SS éé/ a/c/(f*’f ’

No slip / trip hazards ~ { é / _
Floor clean and clear '// ’&)/V/(-/ ‘(7( v gL SRS e S
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
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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

Outdoor Equipment

=
>
wn
wn

Office / Crew Room / Meeting Room

=
>
n
\

S

Parking lot free of obstacles

No slip / trip hazards

\

\\\\

Pt
Walleways free of obstacles Extension cords in good condition /
Building exterior sound / / Free of loose wires / cables / cords -
Garage doors functioning properly F‘: P / No overloaded receptacles ~

Garage doors open manually

Area carpets in good condition

S
NN

Man doors opening/closing properly

Man doors secure

Floors clean and clear

Windows functional / secure

Fumniture in good working order

Outdoor lighting sufficient / functional

NN

N\

Lighting adequate and functioning

Qutdoor seating / tables

N

Alr Conditioning functioning

Heat adequate and functioning

N

Fuelling Stations Air quality adequate
Garage Kitchen / Bathroom
Clean and clear of obstacles No slip / trip hazards

GFI’s functioning

Extension cords in good condition

Extension cords in good conditicn

No overloaded receptacles

\ANE] NN

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

Floors clean and clear

4

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

AN NR

Oxygen stored securely and in safe area

Exhaust fan functioning

Posting and Documents

]
>
102]
wn

No Smoking sign

Clear of spills

Mandatory postings present

Hazard container present

NSNS TN

MSDS current (within 3 years)

Fire extinguisher

A

~

Evacuation plan available

Evidence of leaks/spills

Updated floor plans

Spill collection container

A

N

Emergency numbers and contacts

Lighting

Minutes posted

WV

') /Z«' (jdﬁ" ‘

Medical Supply Room

-
>
w
wn

No slip / trip hazards

Floor clean and clear

Supplies adequate

\\}

Emergency Equipment

~
>
v
wn

Equipment in good working order

\

Extinguishers accessible, tagged and dated

b

g
Y

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

SN R
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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

U
SUBMIT IN SHIFT ENVELOPE BY THE 7™ DAY OF EACH MONTH ESSEX-WNDS0

Please forward all completed forms to District Chief JOE NARDONE

QOQutdoor Equipment

o
7
%

Office / Crew Room / Meeting Room | PASS

Parking lot free of obstacles No slip / trip hazards

Walkways free of obstacles

Building exterior sound Free of loose wires / cables / cords

Extension cords in good condition /
o
e

NNNY

Garage doors functioning properly No overloaded receptacles

Area carpets in good condition Ijﬂ

N\

\

Garage doors open manually

Man doors opening/closing properly / Floors clean and clear ~
Man doors secure / Fumniture in good working order <
Windows functional / secure / 3 Lighting adequate and functioning é r !
Outdoor lighting sufficient / functional / P Air Conditioning functioning

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

Clean and clear of obstacles

No slip / trip hazards ~
/

GFT’s functioning Extension cords in good condition

N

NN ARS

Extension cords in good condition v No overloaded receptacles

R

Chemicals stored properly Area carpets in good condition

/

A

Floors clean and clear /
/

—

/

7

Goggles and gloves available
All Chemicals labelled

) R
-‘
—

Lighting adequate and functioning

\

All equipment stored securely 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 ~ Posting and Documents PASS
No Smoking sign / Mandatory postings present
Clear of spills / MSDS current (within 3 years) -~
Hazard container present /,_‘ Evacuation plan available s
Fire extinguisher /: e / Updated floor plans el
Evidence of leaks/spills ~ Emergency numbers and contacts -~
o ‘ . e Minutes posted -
pill collection container ics post

Lighting / '

, 4 A < 7’

| 2
Medical Supply Room PASS (( / p / / 74‘
No slip / trip hazards

Floor clean and clear

4// L)/’~«-P("‘«_=&?a$’

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

NNV NG NN
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&
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Pull stations accessible

DATE: [/'«—1 /0 /I//( BASE: /h/»; s*-w /Z

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

QOutdoor Equipment

~
>
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w0

Office / Crew Room / Meeting Room | PASS

Parking lot free of obstacles No slip / trip hazards

Walkways free of obstacles Extension cords in good condition

~

7
Free of loose wires / cables / cords /
No overloaded receptacles /
Area carpets in good condition /’/ A

Floors clean and clear

Building exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors opening/closing properly

Man doors secure Fumiture in good working order

Windows functional / secure Lighting adequate and functioning

/
Air Conditioning functioning /
/
N
PASS

Outdoor lighting sufficient / functional

Outdoor seating / tables Heat adequate and functioning

RSN YRR

Fuelling Stations Alir quality adequate

Garage

=
>
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Kitchen / Bathroom
No slip / trip hazards

Clean and clear of obstacles

GFT’s functioning

VAN

Extension cords in good condition / _

Extension cords in good condition No overloaded receptacles

Ny
4

Chemicals stored properly Area carpets in good condition

\

Goggles and gloves available
All Chemicals labelled

All equipment stored securely

Floors clean and clear

VA
Lighting adequate and functioning /
/

R

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 Posting and Documents PASS

No Smoking sign Mandatory postings present

Clear of spills MSDS current (within 3 years)

/
/
Evacuation plan available /
a
z

Hazard container present

Fire extinguisher Updated floor plans

Evidence of leaks/spills Emergency numbers and contacts

NN YN

Spill collection container Minutes posted

Lighting

[
™~

[) (/t"c«.‘_7 édf‘z}’f (h/7\9-7

Medical Supply Room %/'( /) /

No slip / trip hazards 7~ g / g
g ! £ U

Floor clean and clear e Q} ///{ € 74“7 “ <J .

Supplies adequate / _ < / / -
[z ) A S 7= £

=
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w
w
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&
Emergency Equipment PASS A% / & /
Equipment in good working order / "
Extinguishers accessible, tagged and dated EL., ‘/ él / Z 7/6( s /j - ’j “e s Z/
Detectors tested and functional yd ‘ )
Eye wash station functional %‘_ )

First Aid Kit checked and log signed

Emergency lighting in good order

e
-
Exit signs 1lluminated / -
/
7

Exit doors free of obstructions

Pull stations accessible

DATE: /L\.,, /ﬂ///{ g BASE: /(ﬂm .,); ,Z,,,,

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

Parking lot free of obstacles

PASS

Walkways free of obstacles

Building exterior sound

Garage doors functioning properly

Garage doors open manually
g8

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor lighting sufficient / functional

Outdoor seating / tables

AARAARAAN

Fuelling Stations

X

&4

Garage

=
7
2

Clean and clear of obstacles

GFI’s functioning

Extension cords in good condition

Chemicals stored properly

Goggles and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

NNE NN ANDRADNYY

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

Al

MNAR

Exit signs illuminated

Exit doors free of obstructions

\

Pull stations accessible

N

DATE:

\'/M /ﬂ///f

= B
ESSEX-WINDSOR

Office / Crew Room / Meeting Room

No slip / trip hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Lighting adequate and functioning

Air Conditioning functioning

Heat adequate and functioning

Air quality adequate

Kitchen / Bathroom

No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Lighting adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in good order

Posting and Documents

Mandatory postings present

MSDS current (within 3 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

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

BASE: ///MV\ - 4




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

m
>
9,]
05

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

TN

Garage doors open manually Area carpets in good condition z8
Man doors opening/closing properly Floors clean and clear o
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 /
Fuelling Stations Alr quality adequate /
Garage 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

NANEL SN

?\
T——

Chemicals stored properly

Area carpets in good condition

\

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

N

Lighting adequate and functioning

All equipment stored securely

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

NN

Heat functioning

NN NN

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

B NRAN

Lighting

Medical Supply Room

]
>
w2
95}

No slip / trip hazards

Floor clean and clear

NN

Supplies adequate

Emergency Equipment

]
>
w
N2

Equipment in good working order

iy

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

VNNV

Pull stations accessible

DATE: /\__{ /'/// / { :

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

NN

Minutes posted
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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

ESSEX-WINDSOR

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

BASE:

DATE: u/,,,, /U//jﬂ/{‘

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

sz //f/(///.

Qutdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles - No slip / trip hazards e
Walkways free of obstacles ~ Extension cords in good condition s
Building exterior sound / Free of loose wires / cables / cords -
Garage doors functioning properly ol No overloaded receptacles ~
Garage doors open manually -~ Area carpets in good condition e
Man doors opening/closing properly ~ Floors clean and clear /
Man doors secure . Fumniture in good working order P
Windows functional / secure ,/ Lighting adequate and functioning /
Qutdoor lighting sufficient / functional Air Conditioning functioning yd
Outdoor seating / tables / Heat adequate and functioning /
Fuelling Stations / Alr quality adequate -
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles -~ No slip / trip hazards /
GFT’s functioning e Extension cords in good condition /
Extension cords in good condition ~ No overloaded receptacles /
Chemicals stored properly e 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 - Posting and Documents PASS
No Smoking sign — -~ Mandatory postings present 7% /
Clear of spills rd MSDS current (within 3 vears) v
Hazard container present -~ _ Evacuation plan available ]
Fire extinguisher == Updated floor plans el
Evidence of leaks/spills / Emergency numbers and contacts -~
Spill collection container 7 Minutes posted -
Lighting ~ : R - / 7[ / / // /
// [Lo»—ﬁ ccar ' KO ¢ 12
Medical Supply Room PASS
No slip / trip hazards — gww—
Floor clean and clear ~
Supplies adequate e
Emergency Equipment PASS




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

ESSEX-WINDSOR

Qutdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles / v No slip / trip hazards /
Walkways free of obstacles S B 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 P Y
Man doors opening/closing properly / Floors clean and clear e
Man doors secure / Furniture in good working order /
Windows functional / secure / Lighting adequate and functioning j
Outdoor lighting sufficient / functional -~ P Air Conditioning functioning

Outdoor seating / tables / Heat adequate and functioning ~
Fuelling Stations / Alr quality adequate /
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards ~
GFT1’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

LAppliances in good order

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

I AN NN N

Clear of spiils

Hazard container present

Fire extinguisher

AR
§

INRRNA

Evidence of leaks/spills

Spill collection container

NAAY

)¢

)

Lighting

Medical Supplv Room PASS
/]

No slip / trip hazards

Floor clean and clear -~

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

TN W@ )

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

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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Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Please forward all completed forms to District Chief JOE NARDONE

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

Outdoor Equipment

w
7
\¥7)

Office / Crew Room / Meeting Room

hd
>
w
w2

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

NANNENNY

Floors clean and clear

Man doors secure

e

Furniture in good working order

Windows functional / secure

Lighting adequate and functioning

QOutdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

Fuelling Stations

NAER

Air quality adequate

NNV

Garage

P

ASS

Kitchen / Bathroom

<
o
V5]
1]

Clean and clear of obstacles

No slip / trip hazards

GFD’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

NARAARR

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 Minutes posted

Ligh WK : Is
1ghting ([m,./z(/ I~ §)L¢& FOovr LAg e s

Medical Supply Room /7 /55 g (S

No slip / trip hazards

Floor clean and clear

\Q% \Q§§\\N\$§\\\5\5\\

Supplies adequate

Emergency Equipment

~
>
7]
AS

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

\\\\&\\\Q

DATE:
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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

MSDS current (within 3 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

NN NN
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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

Lighting

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 f ,'. /
Building exterior sound i P Free of loose wires / cables / cords -~
Garage doors functioning properly / No overloaded receptacles ~
Garage doors open manually / Area carpets in good condition /{/ /4
Man doors opening/closing properly / Floors clean and clear =
Man doors secure / Furmiture in good working order f‘; ¥ '/
Windows functional / secure / Lighting adequate and functioning Ifi, , /
Outdoor lighting sufficient / functional / Air Conditioning functioning —
Outdoor seating / tables / Heat adequate and functioning —
Fuelling Stations ﬂ/ A Air quality adequate ~
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles f-z, / / No slip / trip hazards /
GFT’s functioning - Extension cords in good condition -~
Extension cords in good condition - No overloaded receptacles -
Chemicals stored properly /‘;1 ; ‘/ Area carpets in good condition /(J A
Goggles and gloves available / Floors clean and clear ~
All Chemicals labelled e Lighting adequate and functioning /e ‘/
All equipment stored securely /";, ,Q/ 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 e Posting and Documents PASS
No Smoking sign / Mandatory postings present v
Clear of spills / MSDS current (within 3 years) ~
Hazard container present / Evacuation plan available e
Fire extinguisher / Updated floor plans -
Evidence of leaks/spills / Emergency numbers and contacts /‘
Spill collection container /l‘//Ar Minutes posted F:I /

=
>
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n

Medical Supply Room

No slip / trip hazards

Floor clean and clear

NN

Supplies adequate

)-d
>
172)
»

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

\\\NX\A\s

Pull stations accessible

DATE: ,./e Nt /ﬂ{//(

i.) ,Oow/ /M
/71’1/5 %V

2) Vo) orbproon
/! avl\ Ot /:. < 4«»—/-—_

) 770%’1/’5 vz f“/S

V’LM{/P /ﬂ (o~ :
to (a/au/ o7 /x {,ﬂ _Kf/crcj

{’) éﬁﬂfﬂ //cw/ /g {
5) [~ L4
Dousal

L
é) ;f

)¢ vt g~

(~

BASE:
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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

g
ESSEX-WNDSOR

Please forward all completed forms to District Chief JOE NARDONE
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Qutdoor Equipment 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

Furniture in good working order

Windows functional / secure

Lighting adequate and functioning

Qutdoor lighting sufficient / functional

QOutdoor seating / tables

NN NN

Fuelling Stations /V /f Air quality adequate
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards

Air Conditioning functioning

Heat adequate and functioning

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
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Floors clean and clear

All Chemicals labelled

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

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present
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Fire extinguisher

N
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Evidence of leaks/spills

Spill collection container

Lighting
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Medical Supply Room

PASS

No slip / trip hazards

Floor clean and clear

Supplies adequate

Y

Emergency Equipment

PASS

Equipment in good working order

Extinguishers accessible, tageed and dated

u;!

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

Mandatory postings present

MSDS current (within 3 years)

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 &
Walkways free of obstacles / Extension cords in good condition /
Building exterior sound e Free of loose wires / cables / cords /
Garage doors functioning properly m, No overloaded receptacles /
Garage doors open manually ~ Area carpets in good condition . ,4
Man doors opening/closing properly / Floors clean and clear

Man doors secure / Furniture in good working order

Windows functional / secure / Lighting adequate and functioning

QOutdoor lighting sufficient / functional

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

P
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/
Air Conditioning functioning /
i
/
PASS

Garage PASS Kitchen / Bathroom

Clean and clear of obstacles / No slip / trip hazards e
GFI’s functioning / Extension cords in good condition /
Extension cords in good condition No overloaded receptacles /

Chemicals stored properly Area carpets in good condition A4

Goggles and gloves available
All Chemicals labelled

Floors clean and clear
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Lighting adequate and functioning

/
/
Hand Sanitizers available and filled /

All equipment stored securely

Floor drains clear Toilet / Shower functioning

Heat functioning Appliances in good order

Oxygen stored securely and in safe area

Posting and Documents PASS

Exhaust fan functioning

No Smoking sign Mandatory postings present

Clear of spills MSDS current (within 3 years)

Evacuation plan available

/
e
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Updated floor plans /
/
/

Hazard container present .

Fire extinguisher

Evidence of leaks/spills Emergency numbers and contacts

Spill collection container Minutes posted

Lighting
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Medical Supply Room

No ship / trip hazards

Floor clean and clear
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Supplies adequate

Emergency Equipment
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Equipment in good working order

3

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 iJluminated

Exit doors free of obstructions
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Pull stations accessible
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ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM f/ N REVERSE




