~ . County of Corporation of the County of Essex
_'g_—- = sSex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

| Outdoor Equipment PASS Extension cords in good condition
Parking lot free of obstacles N Free of loose wires / cables / cords
Walkways free of obstacles ' No overloaded receptacles
Building exterior sound j Area carpets in good condition
Garage doors functioning properly / Floors clean and clear
Garage doors open manually / Furniture in good working order
Man doors opening/closing properly [ Lighting adequate and functioning
Man doors secure Air Conditioning functioning
Windows functional / secure Heat adequate and functioning
Outdoor lighting sufficient / functional Air quality adequate \
Outdoor seating / tables \
Fuelling Stations \ Kitchen / Bathroom PASS
N No slip / trip hazards AN
| Garage PASS Extension cords in good condition
Clean and clear of obstacles - No overloaded receptacles
GFI’s functioning Area carpets in good condition
Extension cords in good condition ‘ Floors clean and clear I
Chemicals stored properly Lighting adequate and functioning I
| Goggles and gloves available ] Hand Sanitizers available and filled /
All Chemicals labelled I Toilet / Shower functioning /
All equipment stored securely / Appliances in good order /
Floor drains clear / /
Heat functioning / Posting and Documents PASS
Oxygen stored securely and in safe area / Mandatory postings present AN
Exhaust fan functioning / MSDS current (within 3 years)
No Smoking sign / Evacuation plan available
Clear of spills / Updated floor plans )
Hazard container present f Emergency numbers and contacts /
Fire extinguisher Minutes posted /
Evidence of leaks/spills /
Spill collection container )
Lighting
 Medical Supply Room | PASS
No slip / trip hazards _ﬁw
Floor clean and clear /
Supplies adequate //
 Emergency Equipment PASS
Equipment in good working order T\
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 {
| Office / Crew Room / Meeting Room | PASS |
No slip / trip hazards

DATE: S,B,A 6‘\[[2 BASE: A‘M‘L\.p_rg%t,mg?

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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MONTHLY WORKPLACE INSPECTION CHECKLIST
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Corporation of the County of Essex

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

Parking lot free of obstacles

1

No slip / trip hazards

Office / Crew Room / Meeting Room

PASS

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

Air Conditioning functioning

Outdoor seating / tables

e
‘\\

Heat adequate and functioning

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

GEFT’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

Clear of spilis

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

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: Q@lak g7

Posting and Documents

PASS

Mandatory postings present

MSDS current (within 3 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

pase: G codesd

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:



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 l Air Conditioning functioning
QOutdoor seating / tables ( Heat adequate and functioning
Fuelling Stations ¢ Air quality adequate
Garage PASS Kitchen / Bathroom PASS

Clean and clear of obstacles

No slip / trip hazards

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 !
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

Equipment in good working order

Emergency Equipment

PASS

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: g@,) 5‘? A / \")

o T—

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZ

Posting and Documents

PASS

Mandatory postings present

MSDS current (within 3 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

BASE:

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:



: County of Corporation of the County of Essex
e — EMERGENCY MEDICAL SERVICES
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

AL WIERTY gy

Outdoor Equipment _PASS Extension cords in good condition

Parking lot free of obstacles \ Free of loose wires / cables / cords

Walkways free of obstacles No overloaded receptacles

Building exterior sound Area carpets in good condition

Garage doors functioning properly 4 g Floors clean and clear

Garage doors open manually / * . Furniture in good working order

Man doors opening/closing properly Lighting adequate and functioning

Man doors secure Air Conditioning functioning ]

Windows functional / secure } Heat adequate and functioning

Outdoor lighting sufficient / functional / Air quality adequate

Outdoor seating / tables /

Fuelling Stations / Kitchen / Bathroom PASS
t No slip / trip hazards \

Garage w_ Extension cords in good condition \

Clean and clear of obstacles N No overloaded receptacles |

GFI’s functioning \ Area carpets in good condition

Extension cords in good condition \ Floors clean and clear

Chemicals stored properly Lighting adequate and functioning

Goggles and gloves available Hand Sanitizers available and filled \

All Chemicals labelled Toilet / Shower functioning

All equipment stored securely Appliances in good order

Floor drains clear l

Heat functioning I _.I)O_Sﬁll.g.ﬂl—]-)w PASS

Oxygen stored securely and in safe area I Mandatory postings present

Exhaust fan functioning [ MSDS current (within 3 years)

No Smoking sign Evacuation plan available

Clear of spills Updated floor plans

Hazard container present f Emergency numbers and contacts

Fire extinguisher Minutes posted

Evidence of leaks/spills

Spill collection container

Lighting

Medical Supply 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 /

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

pate: ol A1/ BASE: %{IM

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




e - Cou nty of Corporation of the County of Essex
f ES sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:
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/ County of
——=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

AN MUY - Gty

Parking lot free of obstacles

Outdoor Eguigment PASS

Walkways free of obstacles

Building exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor lighting sufficient / functional

Outdoor seating / tables

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

\\\\\\ SO \\\\\4‘\

Fuelling Stations

Kitchen / Bathroom

=
>
w2
7]

No slip / trip hazards

A

Garage PASS +
Clean and clear of obstacles //
GFTI’s functioning //
Extension cords in good condition //
Chemicals stored properly / /

Goggles and gloves available

All Chemicals labelled

All equipment stored securely

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

NN

Floors clean and clear

Lighting adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in good order

\\\\\\\\\

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting

No slip / trip hazards

Medical Supply Room PASS

Floor clean and clear

Supplies adequate

Equipment in good working order

Emergency Equipment 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

Office / Crew Room / Meeting Room

No slip / trip hazards

DATE: 54250*01 / {7

Emergency numbers and contacts

Floor drains clear / e

Heat functioning d Posting and Documents PASS

Oxygen stored securely and in safe area / Mandatory postings present ;

Exhaust fan functioning / MSDS current (within 3 years) /

No Smoking sign . Evacuation plan available /

Clear of spills Updated floor plans é N
/

Minutes posted

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



County of Corporation of the County of Essex
___/"“ Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

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

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

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 / 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

—
—
P—

Outdoor lighting sufficient / functional

Air Conditioning functioning

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

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

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

Posting and Documents

Mandatory postings present

Clear of spills

MSDS current (within 3 years)

Hazard container present

Evacuation plan available

Fire extinguisher

Updated floor plans

Evidence of leaks/spills

Emergency numbers and contacts

Spill collection container

Minutes posted

Lighting
Medical Supply Room PASS
No slip / trip hazards ™

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

DATE: S"f’xv‘ 0({ ('_? BASE: J»CH:&’)&’\

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:

b= O Fobue



County of
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

AT T - BT 1 oy

Outdoor Equipment

Parking lot free of obstacles

PASS

Walkways free of obstacles

Building exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors opening/closing properly

Man doors secure

Windows functional / secure

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

P

Heat adequate and functioning

——

Outdoor lighting sufficient / functional Air quality adequate

Outdoor seating / tables \

Fuelling Stations \ Kitchen / Bathroom PASS
No slip / trip hazards N\

Garage PASS
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

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

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

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

s

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

"“'-..__\

/

Office / Crew Room / Meeting Room | PASS

No slip / trip hazards

DATE: Q@AQ\ X ol/ 1 )

Posting and Documents

Mandatory postings present

MSDS current (within 3 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

BASE:
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ITEMS NOT CI-Q/CKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



. County of Corporation of the County of Essex
LA E ) IIZMERGENCY MEDICAL SEI%)VICES
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
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=" Essex

County of

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment P

Extension cords in good condition

Parking lot free of obstacles

Walkways free of obstacles

Free of loose wires / cables / cords

Building exterior sound

No overloaded receptacles

Garage doors functioning properly

Area carpets in good condition

Garage doors open manually

Floors clean and clear

Man doors opening/closing properly

Furniture in good working order

Man doors secure

Lighting adequate and functioning

Windows functional / secure

Air Conditioning functioning

Outdoor lighting sufficient / functional

Heat adequate and functioning

Air quality adequate

Outdoor seating / tables /

Fuelling Stations

Kitchen / Bathroom

No slip / trip hazards

Garage PASS

Extension cords in good condition

Clean and clear of obstacles

GFT’s functioning

No overloaded receptacles

Extension cords in good condition

Area carpets in good condition

Chemicals stored properly

Floors clean and clear

Goggles and gloves available

All Chemicals labelled

Lighting adequate and functioning

Hand Sanitizers available and filled

All equipment stored securely

Toilet / Shower functioning

Floor drains clear

Appliances in good order

Heat functioning

Oxygen stored securely and in safe area

Posting and Documents

Mandatory postings present

P;ATSS

Exhaust fan functioning

MSDS current (within 3 years)

No Smoking sign

Evacuation plan available

Clear of spills

Updated floor plans

Hazard container present

Emergency numbers and contacts

Fire extinguisher

Minutes posted

Evidence of leaks/spills

Spill collection container

Lighting

| Medical Supply Room P

Floor clean and clear

No slip / trip hazards ;
\

Supplies adequate

Equipment in good working order

Emergency Equipment PASS

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

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

DATE:  \ AC{/ ()

ITEMS NOT C(-(£CKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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County of Corporation of the County of Essex
f E 3s5ex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
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/ County of
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

T MY WY - Loy

Outdoor Equipment

Parking lot free of obstacles

Walkways free of obstacles

Building exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Fumniture in good working order

Lighting adequate and functioning

Air Conditioning functioning

Heat adequate and 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

No slip / trip hazards

Medical Supply Room

Floor clean and clear

N
A

Supplies adequate
Emergency Equipment PASS
Equipment in good working order 0

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

N\
\

Exit doors free of obstructions

|
X

AN
\

Pull stations accessible

N

Outdoor lighting sufficient / functional Air quality adequate

Outdoor seating / tables

Fuelling Stations | Kitchen / Bathroom PASS
No slip / trip hazards

Garage PASS | Extension cords in good condition

Clean and clear of obstacles \ No overloaded receptacles

GFI’s functioning \ Area carpets in good condition

Extension cords in good condition Floors clean and clear

Chemicals stored properly Lighting adequate and functioning

| Goggles and gloves available Hand Sanitizers available and filled

All Chemicals labelled Toilet / Shower functioning

All equipment stored securely / Appliances in good order

Floor drains clear

Heat functioning | Posting and Documents PASS

Mandatory postings present

MSDS current (within 3 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

Office / Crew Room / Meeting Room | PASS
No slip / trip hazards
pate: Co ot 4/ () BASE: [/ ouedle
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ITEMS '\gl' CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



; . County of Corporation of the County of Essex
___/“ E Ssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

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

MONTHLY WORKPLACE INSPECTION CHECKLIST

ALCOMAABLIT - BT - iy

Outdoor Equipment PASS Extension cords in good condition

Parking lot free of obstacles j Free of loose wires / cables / cords

Walkways free of obstacles / No overloaded receptacles

Building exterior sound Area carpets in good condition /

Garage doors functioning properly ?( Floors clean and clear

Garage doors open manually N\ Furniture in good working order

Man doors opening/closing properly \ Lighting adequate and functioning

Man doors secure / Air Conditioning functioning \

Windows functional / secure / Heat adequate and functioning )

Outdoor lighting sufficient / functional / Air quality adequate /

Outdoor seating / tables [{

Fuelling Stations k Kitchen / Bathroom PASS

No slip / trip hazards ;

| Garage PASS | Extension cords in good condition \

Clean and clear of obstacles R No overloaded receptacles

GFD’s functioning \ Area carpets in good condition

Extension cords in good condition Floors clean and clear

Chemicals stored properly Lighting adequate and functioning )

Goggles and gloves available J Hand Sanitizers available and filled /

All Chemicals labelled ’ Toilet / Shower functioning (

All equipment stored securely / Appliances in good order )

Floor drains clear ,

Heat functioning | Posting and Documents PASS |

Oxygen stored securely and in safe area Mandatory postings present A

Exhaust fan functioning MSDS current (within 3 years)

No Smoking sign Evacuation plan available

Clear of spills \ Updated floor plans . « ..,

Hazard container present / | Emergency numbers and contacts /

Fire extinguisher ‘. Minutes posted 7 /

Evidence of leaks/spills

Spill collection container

Lighting

| | 2

~
>
7
w

Medical Supply Room

No slip / trip hazards \
Floor clean and clear )
Supplies adequate /

1 Emergency Equipment PASS

Extinguishers accessible, tagged and dated

Detectors tested and functional

4&&9} deo - yosor) T see lazands

Eye wash station functional

First Aid Kit checked and log signed

Equipment in good working order ];
X

l

\

J

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

Office / Crew Room / Meeting Room 'PASS 5/

No slip / trip hazards

pate: Sopt S/ (5 BASE: /,eau/r\ F A et
‘ L | L 77 x
ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZAR@RM ON REVERSE
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y County of Corporation of the County of Essex
s EMERGENCY MEDICAL SERVICES
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
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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

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

Garage doors open manually

Fi

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

Lighting adequate and functioning

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

Fuelling Stations

Alr quality adequate

Garage

Clean and clear of obstacles

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

Hand Sanitizers available and filled

Floor drains clear

- (x

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

Lighting

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

_Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

- B aa ! P

Pull stations accessible

DATE: Qo /_j{ )

Posting and Documents

PASS

Mandatory postings present

MSDS current (within 3 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

—
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ITEMS NOT &ECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE

.

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

HAZARDS:

COMMENTS / CONCERNS:
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%, County of
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MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES
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Outdoor Equipment

PASS

Extension cords in good condition

Parking lot free of obstacles

A

Walkways free of obstacles

I

Building exterior sound

[

Garage doors functioning properly

[

Garage doors open manually

Man doors opening/closing properly

Man doors secure

Windows functional / secure

/
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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

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

Equipment in good working order

Emergency Equipment PASS

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

Outdoor lighting sufficient / functional Air quality adequate

Outdoor seating / tables \

Fuelling Stations | Kitchen / Bathroom PASS
No slip / trip hazards \

Garage PASS Extension cords in good condition |

Clean and clear of obstacles \ No overloaded receptacles \

GFI’s functioning \ Area carpets in good condition

Extension cords in good condition Floors clean and clear

Chemicals stored properly Lighting adequate and functioning

Goggles and gloves available Hand Sanitizers available and filled

All Chemicals labelled ><‘ Toilet / Shower functioning

All equipment stored securely Appliances in good order \

Floor drains clear

Heat functioning \ mw PASS

Mandatory postings present

MSDS current (within 3 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

Office / Crew Room / Meeting Room

PASS

No slip / trip hazards

DATE: QM 0{/ /—7

iy m&iﬁ/\
BASE: f@cm_ S

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



V S . County of Corporation of the County of Essex
L EMERGENCY MEDICAL SERVICES
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:
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