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Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

DATE: ,C-^\ nlrl BASE: A^". [r,., 
^ 
*Àk"^-r.l.,

¿

PASS

\

t
I

\

I

Outdoor Equipment
Parkine lot frec of obstacles

rüalkways free of obstacles

Buildine exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors opening/closing properly

Man doors secure

Windows functional / secure I

Outdoor liehtine sufhcient / functional

Outdoor seating / tables

Fuelling Stations

/

I

\
Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carÞets in good condition

Floors clean and clear

Fumiture in good working order

Liehting adequate and functionins

Air Conditioning functionins

Heat adequate and functioning

Air quality adequate

L

I

\

PASSGarage

Clean and clear of obstacles

GFI's functioning

Extension cords in good condition

Chemicals stored Droperly

Goggles and gloves available

All Chemicals labelled

All eouipment stored securelv

Floor drains clear

Heat functionins

Oxyqen stored securelv and in safe area

Exhaust fan functioning

No Smokine siÊrr

Clear of spills

Hazard container present

Fire extinsuisher

Evidence of leaks/spills

Spill collection container

Liehtine

\

PASS

\

N

/

Mandatory postings present

MSDS cunent (within 3 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

Kitchen / Bathroom
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Lightine adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in good order

Posting and Documeqts

I

Pull stations accessible

\

/

No slip / trin haza¡ds

/

Medical Supplv Room

No slip /triphazards

Floor clean and clear

Supplies adequate

Emerqencv Equipment
Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and loe siened

Emergency liehtine in sood order

Exit sisns illuminated

Exit doors free ofobstructions

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

MONTHLY \ilORKPLACE INSPECTION
SUBMIT IN SHIFT ENvELoPE BY THE 7'U DAY oF EACH MoNTH

Please forward all completed forms to District Chief JOE NARDONE

T

PASS
(

I

t

Outdoor Equipment
Parkins lot free ofobstacles
'W'alkwavs free of obstacles

Buildine exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor liehtins suffrcient / functional

Outdoor seatins / tables

Fuellins Stations

PASS

I

I

t

I

Garage

Clean and clear ofobstacles

GFI's functionins

Extension cords in eood condition

Chemicals stored properlv

GosEles and sloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functionins

Oxvsen stored securelv and in safe area

Exhaust fan functionins

No Smokins sisn

Clear of spills

Hazar d container present

Fire extinzuisher

Evidence of leaks/spills

Spill collection container

Liehtine

PASSMedical Supplv Room
No slip ltriphazards

Floor clean and clear

Supplies adequate

DATE: ,Ç\.q ttl BASE: B.oA\n."".Ï
ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE

¡t

PASS

\

I

Office / Crew Room / Meetine Rsqm
No slip / trip hazards

Extension cords in sood condition

Free of loose wires / cables / cords

No overloaded receotacles

Area carÞets in good condition

Floors clean and clear

Furniture in good working order

Liehtins adequate and functionins

Air Conditionins firnctionine

Heat adequate and functionine

Air quality adequate

PASS

\

I

Kitchen / Bathroom
No slip /triphazards

Extension cords in good condition

No overloaded receþtacles

Area camets in sood condition

Floors clean and clear

Liehtine adequate and functionine

Hand Sanitizers available and filled

Toilet / Shower functionine

Aooliances in sood order

PASS

\
Postine and Documents

Mandatory postings present

MSDS current (within 3 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASS

\

Emergencv Equipment
Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

'Eve wash station functional

FirstAid Kit checked and loe siened

Emersencv liehtins in sood order

Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessible



HAZARDS

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST
SUBMIT'IN SHIFT ENVELOPE By rHE 7t" DAy oF EACH MONTH

Please forward all completed fonns to Distríct Chíef JOE NAHDONE

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

MONTHLY WORICLACE INSPECTION CHECKLIST
SUBMIT IN SHIFT ENvELOPE BY THE 7M DAY oF EACH MoNTH

Pleøse forwørd øll comnleted forms to Dìstríct Chíef JOE NARDONE

PASS

\

I

I'

l

I

Outdoor Equipment
Parking lot free of obstacles

Walkways free of obstacles

Buildine exterior sound

Garage doors functionins properlv

Garage doors open manually

Man doors opening/closing properly

Man doors secure
'Windows functional / secure

Outdoor liehtins sufficient / functional

Outdoor seating / tables

Fuelline Stations

Pâ.SSOffïce / 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

Liehtine adequate and functioning

Air Conditionine functionins

Heat adeouate and functiomng

Air qualiw adeouate

PASS

1

I

I

I

\

\

I

Garaqe

Clean and clear ofobstacles

GFI's functionine

Extension cords in good condition

Chemicals stored properly

Goqgles and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functionins

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smokine sisn

Clear of spills

Hazar d container present

Fire extinzuisher

Evidence of leaks/spills

Spill collection container

Lishtine

PASS

I
I

Kitchen / Bathroom
No slip /triphazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Liehtine adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in good order

PASS

I

I

)

Postine and Documents

Mandatorv oostinss oresent

MSDS current (within 3 vears)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASS

\
ìExtinzuishers accessible. tagged and dated

Detectors tested and firnctional

Eye wash station functional

First Aid Kit checked and log signed

Emersençv liehtine in good order

Exit siens illuminated

Exit doors free ofobstructions

Pull stations accessible

Medical Supplv Room
No slip / trip hazards

Floor clean and clear

Emenqency EquiBmçut

Supolies adequate

Equipment in eood workins o¡der

DArE: J,-+-q I \l
î
CHECKED

BASE-t

OFF AS PASSING INSPECTION MUST BE ADDED

\r\îtØ.Q-L-
ITEMS NOT

!-- - -",/ \/t
To THE HAz,{ç# FORM oN REVERSE



IIAZARDS:

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST
SUBMIT IN SHIFT ENVELOPE BY THE 7M DAY OF EACH MONTH

Pleøse forward øll completed forms to Dístríct Chíef JOE NARDONE

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

MONTHLY WORKPLACE INSPECTION CHECKLIST

Y

PASSOffice / Crew Room / Meetine Room

No slip / trip hazards

BASE:

PASS

\

.l

^U

I

Outdoor Equipment
Parking lot free of obstacles

'Walkways free of obstacles

Buildine exterior sound

Garaqe doors functionine nronerly

Ga¡age doors open manually

Man doors openins/closing properlv

Man doors secure

'Windows functional / secure

Outdoor liehtine sufficient / functional

Outdoor seating / tables

Fuelling Stations

No overloaded receptacles

Area carpets in good condition

Floors clean and clea¡

Fumiture in good working order

Liehtine adequate and functioning

Air Conditioning functioning

Heat adequate and functioning

Air qualitv adequate

Extension cords in good condition

Free of loose wires / cables / cords

PASS

t'

t

I

I

I

\

Garage

Clean and clear ofobstacles

GFI's functionine

Extension cords in good condition

Chemicals stored proÞerly

Goggles and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxygen stored securely and in safe a¡ea

Exhaust fan functionins

No Smokins sisn

Clear of spills

Hazar d container Dresent

Fire extineuisher

Evidence of leaks/spills

Spill collection container

Liehtine

PASS
I

Kitchen / Bathroom
No slip ltriphazards

Extension cords in sood condition

No overloaded receptacles

Area carpets in eood condition

Floors clean and clear

Liehtine adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in good order

PASS

Mandatorv postings Dresent

MSDS current (within 3 years)

Evacuation plan available

Updated floor Þlans

Emergency numbers and contacts

Minutes posted

Posting and Documents

PASS

\
Medical Supnlv Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

PASS

I

Emergencv Equinment
Equipment in eood workins order

Extineuishers accessible. tassed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los sisned

Emergency liehtine in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

ITEMS NOT OFF AS PASSING INSPECTION MUST BE ADDED TO THE IIAZARDS FORM ON REVERSE
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Counry or
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tssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

PASS

r
/.

/
1,

I

Outdoor Equipment
Parking lot free of obstacles

Walkways free of obstacles

Buildine exterior sound

Garase doors functionins properlv

Garage doors open manually

Man doors opening/closing þroþerly

Man doors secure

lilindows functional / secure

Outdoor liehtine sufficient / functional

Outdoor seating / tables

Fuelline Stations

/.

/,
/

t¡
I

Extension cords in sood condition

Free ofloose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Liehtine adequate and functionins

Air Conditioning functionins

Heat adequate and functioning

Air quality adequate

PASS-
I
///

/,,

¿

(

I

Garage

Clean and clear ofobstacles

GFI's functioning

Extension cords in eood 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 a¡ea

Exhaust fan firnctionine

No Smokine sisn

Clear of spills

Hazard container present

Fire extinsuisher

Evidence of leaks/spills

Spill collection container

Lishtins

PASSKitchen / Bathroom
No slip / trip hazards

Extension cords in sood condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Lightine adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in good order

PASS

/

Posting and Documents

Mandatorv postinss Dresent

MSDS current (within 3 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASSMedical Supply Room

No slip / trip haza¡ds

Floor clean and clear

Supplies adequate

PASS

,

Emergency Equipment
Equipment in good working order

Extineuishers accessible. taeeed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los sisned

Emergency liehtine in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

PASYOffice / Crew Room / Meetins Room

No slip / trip hazards

DATE: a? tl-^ arc^/\'/BASE

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

MONTHLY \MORIGLACE INSPECTION CHECKLIST
SUBMIT IN SHIFT ENvELoPE BY THE 7TH DAY oF EACH MoNTH

Please forward all completed forms to Dìstríct Chíef JOE NARDONE

PASS

\
\

t

I

I

Outdoor Equipment
Parking lot free ofobstacles

\Valkways free of obstacles

Buildine exterior sound

Garage doors functionins properlv

Garage doors open manually

Man doors onenins/closins orooerlv

Man doors secure

Vy'indows functional / secure

Outdoor lishtins sufficient / functional

Outdoor seating / tables

Fuelline Stations

PASS

I

Office / Crew Rqom / MeetingRoom
No slip ltnphazards

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 sood workins order

Lishtine adequate and functionine

Air Conditionine functionme

Heat adequate and functioning

Air quality adequate

PASS

\

\

I

ì

Garage

Clean and clear of obstacles

GFI's functionine

Extension cords in good condition

Chemicals stored properly

Goggles and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functionine

Oxvsen stored securelv and in safe area

Exhaust fan fimctionine

No Smokins sien

Clear of spills

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehtine

\

\
I

PASSKitchen / Bathroom
No slip /triphazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Liehtine adequate and frmctioning

Hand Sanitizers available and filled

Toilet / Shower functiomns

Appliances in good order

Posting and DocuILeEt!
Mandatory postings present

MSDS current (within 3 years)

Evacuation plan available

Updated floor plans

Emersencv numbers and contacts

Minutes posted

PASS

(

Medical Supply Room
No slip /tÅohazards

Floor clean and clear

Supplies adequate

PASS
(

\

l

Emergencv Equipment
Equipment in good working order

Extinzuishers accessible. taeeed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emersencv lishtine in eood order

Exit siens illuminated

Exit doors free of obstructions

Pull stations accessible

DATE: <.^! ct,[ {l -k$Þ.oô,^.BASE:

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON R"EVERSE



IIAZARDS:

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY \MORKPLACE INSPECTION CHECKLIST
ST]BMIT IN SHIFT ENvELOPE BY THE 7'H DAY OF EACH MONTH

Please forward øll completed forms to Dístrict Chief JOE NARDONE

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

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

DATE: @n-À,.q I n
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BASE:
fftlr

crltcxro oFF As pAssINc lNsprcrroN MUST BE ADDED To rHE HAzARDS FoRM oN REVERSE

PASS

/

I

Outdoor Equipment
Parkine lot free of obstacles

Walkways free of obstacles

Buildine exterior sound

Garaee doors ñrnctioning oroperlv

Garage doors open manually

Man doors ooenins/closins prooerlv

Man doors secure

Windows functional / secure

Outdoor liehtine sufficient / functional

Outdoor seating / tables

Fuelline Stations

!

I
I

l

I

Extension cords in eood condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpcts in good condition

Floors clean and clear

Furniture in good working order

Liehtine adequate and functionins

Air Conditioning functioning

Heat adeouate and functionine

Air qualitv adequate

PASS

/

/
I

\
\

I

t

I

Garage

Clean and clear ofobstacles

GFI's functioning

Extension cords in sood condition

Chemicals stored properly

Goggles and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functionine

Oxvsen stored securelv and in safe area

Exhaust fan functionins

No Smokine sien

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehtine

Medical Sunnlv Room
No slip /triphazards

Floor clean and clear

Supplies adequate

PASS

\

I

Kitchen / Bathroom
No slip /triphazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Lishtins adeouate and functionins ..

Hand Sanitizers available and filled

Toilet / Shower functioninq

Appliances in good order

t

PASS

\
Postinsaud Doeume¡ts
Mandatory postings Þresent

MSDS current (within 3 yea¡s)

Evacuation plan available

Uodated floor plans

Emergencv numbers and contacts

Minutes posted

(

I

No slip / trip hazards

Emersency Equinment
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

Emergencv liehtine in eood order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

ITEMSNOT
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Countv of
Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

PASS

(

(
l\

Or¡tdoor Equipment
Parking lot free of obstacles

Walkways free of obstacles

Buildine exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors openindclosing properly

Man doors secure

Windows functional / secure

Outdoor liehtine suffrcient / functional

Outdoor seatins / tables

Fuelling Stations

\

I

I

I

:

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carþets in good condition

Floors clean and clear

Furniture in good working order

Lighting adequate and functioning

Air Conditioning functioning

Heat adequate and functionine

Air qualitv adequate

Kitchen / Bathroom
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Lishtine adequate and fi¡nctionine

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in good order

PASS

|.
t

\\

Garagg

Clean and clear ofobstacles

GFI's functionins

Extension cords in good condition

Chemicals stored properly

Goeeles and sloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functionine

Oxysen stored securelv and in safe area

Exhaust fan functionins

No Smoking sisn

Clear of spills

Hazard container Dresent

Fire extineuisher

Evidence of leaks/spills

Spill collection container

Liehtins

PASS

Emergency numbers and contacts

Minutes posted

Postins and Documents

Mandatory postinqs present

MSDS current (within 3 years)

Evacuation plan available

Uodated floor olans

PASS

'\

Medical Supplv Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

PASSOffice / Crew Room / Meetine Room

No slip / trip hazards

DArE: -Ç.+"ql(ì BASE: L^tns["u ¡a
"r["""o 

o"" o, 
"nrar*c 

TNS'ECTT'N MUsr BE ADDED To rHE TTAZARDS F'RM oN REVER.E

I

PASStr'.mergency Equipment
Equipment in good working order

Extinguishers accessible. tagged and dated

Deteclors tested ând functional

Eye wash station functional

First Aid Kit checked and log signed

Emergencv liehtine in sood order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

ITEMS NOT
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,r^ Counry of--?È tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

PASS

\
\
\
\

\

Ì\ \

\
\
\

Outdoor Equipment
Parking lot free of obstacles

\üalkways free of obstacles

Buildine exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors openins/closing properly

Man doors secure

Windows functional / secure

Outdoor liehtine sufficient / functional

Outdoor seatine / tables

Fuellins Stations

Extension cords in sood condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carþets in good condition

Floors clean and clear

Fumiture in good working order

Liehtine adequate and functionins

Air Conditioninq functioning

Heat adequate and functioning

Air quality adequate

I

PASS

Evidence of leaks/spills

Spill collection container

Liehtine

Garage

Clean and clear ofobstacles

GFI's functionins

Extension cords in sood condition

Chemicals stored properly

Gosgles and sloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functionins

Oxvgen stored securelv and in safe area

Exhaust fan functioning

No Smokine sim

Clear of spills

Hazard container present

Fire extinsuisher

PASSKitchen / Bathroom
No slip / trip hazards

Extension cords in eood condition

No overloaded receptacles

Area carþets in eood condition

Floors clean and clear

Liehtine adeouate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in sood order

PASSPOSt!trS and Documents

Mandatory postinqs present

MSDS current (within 3 ycars)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASS

\
\

Medical Sunnlv Room

No slip /triphazards

Floor clean and clear

Supplies adequate

PASS

\
\
X

--.-\
\

\\

Emergencv Equipment
Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and ftinctional

Æye wash station functional

First Aid Kit checked and log sisned

Emergency liehtine in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

PASSOffice / Crew Room / Meetine Room

No slip / trip hazards

DATE: /u"rJl¿-BASE

ITEMS CHECKED OFFAS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHBCKLIST

ó<^.^>e t*r J?-r,^ið D i Se¿- L*I-^AS

DArE: S"n+ .7 I t- BASE:
I

/1 ,

/-ø,t ^I,n ulttn

PASS

tI

Outdoor Equipuent
Parking lot free of obstacles

\üalkways free of obstacles

Building exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors openindclosing properly

Man doors secure

Windows functional / secure

Outdoor liehtine sufficient / functional

Outdoor seating / tables

Fuellins Stations

t

\

t

\

I

I

Extension cords in sood condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Fumiture in good workinq order

Liehtine adequate and functionins

Air Conditioning functionins

Heat adequate and functioning

Air qualitv adequate

\

/
X
\

I

PASS

\

Liehtins

Garage

Clean and clear ofobstacles

GFI's functioning

Extension cords in eood condition

Chemicals stored properly

Goeeles and sloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functionins

Oxvgen stored securely and in safe area

Exhaust fan functioning

No Smokins sisn

Clear of spills

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

PASS

I
I

I

Kitchen / Bathroom
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Lishtins adequate and functionine

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in qood order

PASS

\

I

Postins and Documents

Mandatorv oostines Dresent

MSDS current (within 3 vears)

Evacuation plan available

Updated floor plans . ^ -. .

Emergencv numbers and contacts

Minutes posted ¿rn¡

PASSMedical Supply Room

No slip ltriphazards

Floor clean and clear

Supplies adequate

Emergencv 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

Emersencv liehtine in eood order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

Room/
No slip / trip haza¡ds

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE *roJko*ro**"n"*.u
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Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY \ryORKPLACE INSPECTION CHECKLIST
SUBMIT IN SHIFT ENVELOPE BY THE 7TH DAY OF EACH MONTH

Please forwørd all comoleted forms to District Chief JOE NARDONE

PASS

I

\

I

I

Garage

Clean and clear of obstacles

GFI's functionine

Extension cords in good condition

Chemicals stored properly

Goggles and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat firnctionins

Oxvsen stored securelv and in safe area

Exhaust fan firnctionine

No Smokins sign

Clear of spills

Hazard container present

Fire extinsuisher

Evidence of leaks/spills

Spill collection container

Liehtine

PASS

\
\

Medical Supplv Room
No slio lttiohazards

Floor clean and clear

Supplies adequate

DATE: BASE

PASS

I
\
\

# I

,

l

I

/
/

/
I

Outdoor Equipment
Parking lot free ofobstacles

Walkwavs free of obstacles

Building exterior sound

Garase doors functionins prooerlv C
\

Garaee doors open manuallv

Man doors openine/closing properlv

Man doors secure

Windows functional / secure

Outdoor lishtins sufficient / functional

Outdoor seatins / tables

Fuelline Stations

PASS

I

I

\

l

l

Office I Crew Room / Meetins Room
No slip ltriphazards

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 sood workins order

Liehtine adequate and functionine

Air Conditioning functioning

Heat adequate and functioning

Air oualitv adeouate

PASS

I

I

I

I

I

Kitchen / Bathroom
No slip ltriphazards

Extension cords in eood condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Liehtine adequate and functionine

Hand Sanitizers available and filled

Toilet / Shower functionine

Aooliances in sood order

PASS

I

Posting and Documents

Mandatory postings present

MSDS current (within 3 vears)

Evacuation plan available

Uodated floor olans

Emersencv numbers and contacts

Minutes posted

PASS

\

(

Emergencv Equipment
Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and loe siened

Emersency liehtine in sood order

Exit signs illuminated

Exit doors free ofobstructions

Pull stations accessible

ITEMSNOT 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 \ilORICLACE INSPECTION CHECKLIST
SUBMIT,IN SHIFT ENVELoPE BY THE 7TH DAY oF EAcH MoNTH

Please forward all completed forms to Dìstrìct Chìef JOE NARDONE

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

MONTHLY WORKPLACE INSPECTION CHECKLIST

PASS

I

\

Outdoor Equipment
Parking lot free of obstacles

rùy'alkways free of obstacles

Buildine exterior sound

Garage doors functionins properlv

Garage doors open manually

Man doors opening/closing Droperlv

Man doors secure

Windows functional / secure

Outdoor liehtins suflicient / functional

Outdoor seatinq / tables

Fuelling Stations

\

I

I

l

Extension cords in eood condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good workins order

Lighting adequate and functioning

Air Conditioning functioning

Heat adequate and functioning

Air qualitv adequate

PASS

\

I

i

I

Garaqe

Clean and clear ofobstacles

GFI's functionins

Extension cords in eood 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 functionine

No Smokins sisn

Clear of spills

Hazar d container þresent

Fire extineuisher

Evidence of leaks/spills

Spill collection container

Liehtins

PASS

\
Kitchen / Bathroom
No slio / trip hazards

Extension cords in sood condition

No overloaded receptacles

Area carpets in sood condition

Floors clean and clear

Liehtine adequate and functionine

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in good order

PASS

r
Posting and Documents

Mandatorv postinss þresent

MSDS current (within 3 ycars)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASS

\
Medical Sunnlv Room
No slip / trip hazards

Floor clean and clear

Supplies adequate

PASS

t
I

Emergency Equinment
Equipment in good working order

Extineuishers accessible. taesed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log sisned

Emergency liehtine in good order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

PASSOffice / Crew Rootn / Meetins Room
No slip / trip hazards

DATE:
q

BASE

ITEMSNOT OFFAS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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