County of
—— Essex

Corporation of the County of Essex

EMERGENCY

MONTHLY WORKPLACE INSPECTION CHECKLIST

MEDICAL SERVICES

Supplies adequate

Lighting

Medical Supply Room PASS

No slip / trip hazards 7

Floor clean and clear 7
7

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

| Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles 7 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 7
Garage doors open manually ' _ Area carpets in good condition -~
Man doors opening/closing properly - Floors clean and clear 4 )
Man doors secure yd Fumniture in good working order 7
Windows functional / secure / Lighting adequate and functioning <
Qutdoor lighting sufficient / functional / Air Conditioning functioning .
Qutdoor seating / tables g/ Heat adequate and functioning /
Fuelling Stations P ! ﬁ' Air quality adequate /
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles ol No slip / trip hazards 7
GFI’s functioning / Extension cords in good condition =
Extension cords in good condition o No overloaded receptacles M @
Chemicals stored properly ~ Area carpets in good condition 2
Goggles and gloves available 7/ 4 Floors clean and clear &
All Chemicals labelled = Lighting adequate and functioning 7
All equipment stored securely 7/ Hand Sanitizers available and filled 7/
Floor drains clear ’ Toilet / Shower functioning -
Heat functioning 7 Appliances in good order 7/
Oxygen stored securely and in safe area B o
Exhaust fan functioning 7 Posting and Documents PASS
No Smoking sign /{' Mandatory postings present ydt
Clear of spills 7 7 MSDS current (within 3 years) e
Hazard container present 7 ) Evacuation plan available -~
Fire extinguisher X - Updated floor plans =
Evidence of leaks/spills «K Emergency numbers and contacts J
Spill collection container / Minutes posted %7,
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MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
COMMENTS / CONCERNS:
Inspected By: 77
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County of
—= Essex

Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

pate: A T 7

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

Parking lot free of obstacles -~ No slip / trip hazards :

Walkways free of obstacles 7 Extension cords in good condition /

Building exterior sound i Free of loose wires / cables / cords 4

Garage doors functioning properly i No overloaded receptacles P

Garage doors open manually /, Area carpets in good condition -

Man doors opening/closing properly . Floors clean and clear /,

Man doors secure el Furniture in good working order ’ )

Windows functional / secure - Lighting adequate and functioning /,

Qutdoor lighting sufficient / functional - Air Conditioning functioning / 4

QOutdoor seating / tables { Heat adequate and functioning /

Fuelling Stations M /Z’ Air quality adequate ’/

Garage PASS Kitchen / Bathroom PASS

Clean and clear of obstacles / . No slip / trip hazards i

GFI’s functioning / Extension cords in good condition /7

Extension cords in good condition / No overloaded receptacles /

Chemicals stored property N Area carpets in good condition /

Goggles and gloves available /, Floors clean and clear 7

All Chemicals labelled 7 Lighting adequate and functioning -

All equipment stored securely / Hand Sanitizers available and filled 7

Floor drains clear 7 Toilet / Shower functioning 7

Heat functioning / Appliances in good order 7

Oxygen stored securely and in safe area /

Exhaust fan functioning / Posting and Documents PASS

No Smoking sign 7 Mandatory postings present :

Clear of spills / MSDS current (within 3 years)

Hazard container present / Evacuation plan available pd

Fire extinguisher - Updated floor plans ~

Evidence of leaks/spills /s Emergency numbers and contacts Sy (

Spill collection container pd Minutes posted x>

Lighting £ @(V\ L TS / [ D6 PCTONLD

Medical Supply Room PASS S T /0 -

No slip / trip hazards -

Floor clean and clear : @ l S mok = D ETET Tl >

Supplies adequate . . ‘
WA L KT | iy

Emergency Equipment PASS

Equipment in good working order b

Extinguishers accessible, tagged and dated /

Detectors tested and functional _)r_;, @

Eye wash station functional 7

First Aid Kit checked and log signed 7

Emergency lighting in good order il

Exit signs illuminated 7

Exit doors free of obstructions 7/

Pull stations accessible 7/

=
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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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Inspected By: y
D/% Vi

Labour Inspector / 7

L2 f
Managemen;,l/{sﬁector

v




County of
Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

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

Parking lot free of obstacles /4 No slip / trip hazards e

Walkways free of obstacles ’ Extension cords in good condition “

Building exterior sound e Free of loose wires / cables / cords -

Garage doors functioning properly 7 No overloaded receptacles -~

Garage doors open manually / Area carpets in good condition -

Man doors opening/closing properly 7/ Floors clean and clear s

Man doors secure / Furniture in good working order =

Windows functional / secure 7/ Lighting adequate and functioning i

Outdoor lighting sufficient / functional Air Conditioning functioning -

Outdoor seating / tables /_, e Heat adequate and functioning ‘/_

Fuelling Stations /E%//f Air quality adequate -~
| Garage PASS | | Kitchen / Bathroom PASS

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

GFI’s functioning / Extension cords in good condition pd

Extension cords in good condition /: No overloaded receptacles ~

Chemicals stored properly . Area carpets in good condition o’

Goggles and gloves available /; Floors clean and clear

All Chemicals labelled 2 Lighting adequate and functioning P

All equipment stored securely /, Hand Sanitizers available and filled 7

Floor drains clear / Toilet / Shower functioning i -

Heat functioning / Appliances in good order -

Oxygen stored securely and in safe area 7/

Exhaust fan functioning /4 | Posting and Documents L‘%Sr_

No Smoking sign 7 ) Mandatory postings present -

Clear of spills MSDS current (within 3 vears) -

Hazard container present / Evacuation plan available 5 /

Fire extinguisher 7 Updated floor plans a

Evidence of leaks/spills N7 /»f' Emergency numbers and contacts > @

Spill collection container pd Minutes posted >

Lighting /

@ M ATl / (M SPETT 1waS

Medllcal Su ly Room PASS Seer / Ot

No slip / trip hazards

Floor clean and clear - .

Supplies adequate i L LsT “e D - Q: AU=NT TV
| Emergency Equipment PASS

Equipment in good working order v P

Exting_uishers.accessible, tagged and dated i

Detectors tested and functional 7

Eye wash station functional /_,

First Aid Kit checked and log signed ,,_

Emergency lighting in good order N

Exit signs illuminated 7

Exit doors free of obstructions 7

Pull stations accessible P4

pate: AV 7 7 BASE: %‘ﬂ(ﬁ J\J

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

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

e -

DATE: MQN 8 |m
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BASE:

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

Parking lot free of obstacles 7 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 7 Floors clean and clear //

Man doors secure /, Furniture in good working order N

Windows functional / secure - Lighting adequate and functioning -

Outdoor lighting sufficient / functional - Air Conditioning functioning 7

Outdoor seating / tables ~ Heat adequate and functioning /

Fuelling Stations 4 Air quality adequate /

Garage PASS Kitchen / Bathroom PASS

Clean and clear of obstacles i No slip / trip hazards :

GFI’s functioning 4 Extension cords in good condition -

Extension cords in good condition 4 No overloaded receptacles -

Chemicals stored properly - Area carpets in good condition 7
| Goggles and gloves available = Floors clean and clear /J

All Chemicals labelled -~ Lighting adequate and functioning /,

All equipment stored securely L Hand Sanitizers available and filled ’/

Floor drains clear - Toilet / Shower functioning 2

Heat functioning 7 Appliances in good order 2

Oxygen stored securely and in safe area 7

Exhaust fan functioning 7 Posting and Documents PASS

No Smoking sign -./ Mandatory postings present

Clear of spills 7 MSDS current (within 3 vears)

Hazard container present /7 Evacuation plan available

Fire extinguisher = Updated floor plans

Evidence of leaks/spills w Emergency numbers and contacts

Spill collection container < Mii“tes posted -

Lighting / Cy PHD\N & :h" ‘APM"";

Medical Supply Room PAS NES  3ewT /N’ r

No slip / trip hazards L~ @/) M Lot “

Floor .clean and clear — (RS p(,'l‘_ a5 SL_V‘—

Supplies adequate

Emergency Equipment PASS

Equipment in good working order 4

Extinguishers accessible, tagged and dated i

Detectors tested and functional a

Eye wash station functional -

First Aid Kit checked and log signed =z

Emergency lighting in good order 7

Exit signs illuminated /

Exit doors free of obstructions 7

Pull stations accessible /

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

HAZARDS:

COMMENTS / CONCERNS:
Inspected By: F
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. County of
—— Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

pate:  Vov 7 17

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles T No slip / trip hazards /
Walkways free of obstacles ~ Extension cords in good condition -
Building exterior sound e Free of loose wires / cables / cords pd
Garage doors functioning properly 7 No overloaded receptacles 7~
Garage doors open manually e Area carpets in good condition ~
Man doors opening/closing properly 7 Floors clean and clear e
Man doors secure ~ Furniture in good working order v
Windows functional / secure — Lighting adequate and functioning -~
Outdoor lighting sufficient / functional s Air Conditioning functioning -
Outdoor seating / tables " o Heat adequate and functioning 7
Fuelling Stations F\,/ A’ Air quality adequate -
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles 7 No slip / trip hazards ~
GFI’s functioning 7/ Extension cords in good condition 7
Extension cords in good condition ~ No overloaded receptacles pd
Chemicals stored properly 7/ Area carpets in good condition 7
Goggles and gloves available Ve Floors clean and clear 7
All Chemicals labelled pd Lighting adequate and functioning -
All equipment stored securely / Hand Sanitizers available and fiiled -~
Floor drains clear 7 Toilet / Shower functioning ;
Heat functioning 7 Appliances in good order

Oxygen stored securely and in safe area 7

Exhaust fan functioning 7/ Posting and Documents PASS
No Smoking sign 7 Mandatory postings present C
Clear of spills / MSDS current (within 3 years) >
Hazard container present / Evacuation plan available

Fire extinguisher e Updated floor plans 2
Evidence of leaks/spills )p Emergency numbers and contacts N @
Spill collection container // Minutes posted =
e @ P\( PATES [ IR PEETeord
Medical Supply Room PASS _

No slip / trip hazards i %Tj?o T / oA

Floor clean and clear 4

Supplies adequate 7/

Emergency Equipment PASS @ GA"S 'g oh=? S / HAT
Equ‘lpmfent in good v\./orkmg order % C_Q v‘—-’/ﬂ- Y 7 T Al 53
Extinguishers accessible, tagged and dated o

Detectors tested and functional ': / ( ?H o T-L)

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 b

\/ oy
BASE: v e

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

Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Lighting

No slip / trip hazards

Medical Supply Room | PASS |

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: A/',L/ ? (7
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Outdoor Equipment PASS Office / Crew Room / Meeting Room | PAS
Parking lot free of obstacles No slip / trip hazards
Walkways free of obstacles / Extension cords in good condition /
Building exterior sound 7/ Free of loose wires / cables / cords pd
Garage doors functioning properly / No overloaded receptacles S
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 - 4
Windows functional / secure . Lighting adequate and functioning - /
Outdoor lighting sufficient / functional / Air Conditioning functioning .
Outdoor seating / tables 7 Heat adequate and functioning / J
Fuelling Stations P’ ~ 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 7
Goggles and gloves available - Floors clean and clear - 5
All Chemicals labelled - Lighting adequate and functioning e
All equipment stored securely / Hand Sanitizers available and filled .
Floor drains clear - _ Toilet / Shower functioning ~ L
Heat functioning / Appliances in pood order 7
Oxygen stored securely and in safe area -~ _
Exhaust fan functioning < Posting and Documents PASS
No Smoking sign - v Mandatory postings present
Clear of spills - . MSDS current (within 3 years)
Hazard container present I / Evacuation plan available
Fire extinguisher /, Updated floor plans
Evidence of leaks/spills - Emergency numbers and contacts P ot /@
Spill collection container / Minutes posted
pd
PASS,
P
d
/
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ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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- County of
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

e e

Lighting

Medical Supply Room PASS
No slip / trip hazards 7/
Floor clean and clear /
Supplies adequate /
Emergency Equipment PASS
Equipment in good working order X
Extinguishers accessible, tagged and dated /
Detectors tested and functional /
Eye wash station functional 7
First Aid Kit checked and log signed 4
Emergency lighting in good order )(
Exit signs illuminated //
Exit doors free of obstructions :,

Pull stations accessible

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles 7 No slip / trip hazards
Walkways free of obstacles 7 Extension cords in good condition 7/
Building exterior sound 7/ Free of loose wires / cables / cords d
Garage doors functioning properly 7 No overloaded receptacles -
Garage doors open manually Cai Area carpets in good condition o
Man doors opening/closing properly = Floors clean and clear -
Man doors secure s Fumiture in good working order /
Windows functional / secure - Lighting adequate and functioning /
Outdoor lighting sufficient / functional - Air Conditioning functioning 4
Outdoor seating / tables 7 Heat adequate and functioning /
Fuelling Stations 7 Air quality adequate 4

| Garage PASS | | Kitchen / Bathroom PASS
Clean and clear of obstacles - No slip / trip hazards pd
GFTI’s functioning 7 Extension cords in good condition 7~
Extension cords in good condition yd No overloaded receptacles 7
Chemicals stored properly 7 Area carpets in good condition 7
Goggles and gloves available d Floors clean and clear /
All Chemicals tabelled - Lighting adequate and functioning 7
All equipment stored securely -~ Hand Sanitizers available and filled o
Floor drains clear o Toilet / Shower functioning /
Heat functioning - Appliances in good order i
Oxygen stored securely and in safe area -
Exhaust fan functioning - | Posting and Documents PASS |
No Smoking sign 4 Mandatory postings present -
Clear of spills e MSDS current (within 3 years) 7
Hazard container present J Evacuation plan available ‘/,
Fire extinguisher / Updated floor plans )( 3
Evidence of leaks/spills Ntk Emergency numbers and contacts x ‘
Spill collection container 5 Minutes posted X L

(P wros
@ Sew T for
(> ocw E.P 1~ bawans
@ G LimrTi~h 1 Gandas
|
Hﬂom> W, . I

-

i A e A TED

(82§12 LT (625D

Ao

Om BTRT 0D B ou S Deanc

(sw=

Ao ¢ 17

DATE:

BASE: ZA § prec

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

HAZARDS:
COMMENTS / CONCERNS:
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County of
Essex

Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment

PASS

Parking lot free of obstacles

Office / Crew Room / Meeting Room

No slip / trip hazards

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

Garage doors open manually

Area carpets in good condition

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Furniture in good working order

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

Qutdoor seating / tables

Heat adequate and functioning

Fuelling Stations

Air 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

Toilet / Shower functioning

Heat functioning

Appliances in good order

AVENRNAN \\\\.\

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

f\\\\\ NAANAUNINNY \\\\'\é NANNNANN NAUN

~

Medical Supply Room
No slip / trip hazards

~
>
w2
7]

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

>
2l NN

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

CQYANAR W\

Pull stations accessible

AMed ¢ 17

DATE:

Posting and Documents

PASS

Mandatory postings present

MSDS current (within 3 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

.

Minutes posted
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ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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County of
== Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Clean and clear of obstacles

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PAS
Parking lot free of obstacles i 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 4
Garage doors open manually 7 Area carpets in good condition -
Man doors opening/closing properly g Floors clean and clear .
Man doors secure i Furniture in good working order .
Windows functional / secure 7 Lighting adequate and functioning ~
Qutdoor lighting sufficient / functional 7 Air Conditioning functioning -
Outdoor seating / tables / Heat adeguate and functioning 4
Fuelling Stations / Air quality adequate 7
Garage PASS Kitchen / Bathroom PASS |

No slip / trip hazards

GFI’s functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

Lighting adequate and functioning

All equipment stored securely

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Heat functioning

Appliances in good order

Y \\\I

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

~ =
5 \\\5, NAVAYAY '\\\\\\\\\\ AR

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

NN DNV N

S e l/a\/ ]/ 20177

Posting and Documents

Mandatory postings present

-~
>
2

®

MSDS current (within 3 years)

Evacuation plan available

N\

)

Updated floor plans

Emergency numbers and contacts

Minutes posted
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MONTHLY WORKPLACE INSPECTION CHECKLIST
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County of Corporation of the County of Essex
——— Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles / No slip / trip hazards Cl
Walkways free of obstacles 7~ Extension cords in good condition /
Building exterior sound « Free of loose wires / cables / cords o
Garage doors functioning properly ~ No overloaded receptacles ~
Garage doors open manually i Area carpets in good condition /
Man doors opening/closing properly ~ Floors clean and clear /‘
Man doors secure /, Fumniture in good working order /;
Windows functional / secure 7 Lighting adequate and functioning /,
Outdoor lighting sufficient / functional /s Air Conditioning functioning //
Outdoor seating / tables 7 Heat adequate and functioning -~ /.
Fuelling Stations M Iﬁ’ Air quality adequate 7

| Garage PASS | Kitchen / Bathroom PASS
Clean and clear of obstacles / No slip / trip hazards /,
GF!I’s functioning i Extension cords in good condition i
Extension cords in good condition 7 No overloaded receptacles //
Chemicals stored properly 7~ Area carpets in good condition “ 2
Goggles and gloves available -~ Floors clean and clear 7 P
All Chemicals labelled 7 Lighting adequate and functioning < P
All equipment stored securely / Hand Sanitizers available and filled ';
Floor drains clear 7 Toilet / Shower functioning //
Heat functioning d Appliances in good order il
Oxygen stored securely and in safe area /
Exhaust fan functioning v | Posting and Documents PAS
No Smoking sign / Mandatory postings present
Clear of spills Z MSDS current (within 3 years) <,
Hazard container present / Evacuation plan available //
Fire extinguisher / 7 Updated floor plans ‘/"_'l
Evidence of leaks/spills X Emergency numbers and contacts (‘__2,/
Spill collection container // Minutes posted C //
Lighting / /

@ i wrey 30 /{

Medical Supply Room PASS
No slip / trip hazards o
Floor clean and clear 7 iNS ﬂé{T (NS 3:107 0(.0/
Supplies adequate 7
Emergency Equipment PASS @ A p mﬂ‘ﬂf (¢ T
Equipment in good working order /_
Extinguishers accessible, tagged and dated Y4 . \
Detectors tested and functional /, @ L_'_ (/l QAT I~ h ?DAT»——U’LUMS
Eye wash station functional 7 pd
First Aid Kit checked and log signed \// é T(/LVA (o~ h N (/\ 174 A
Emergency lighting in good order 7 y )
Exit signs illuminated 2 yz
Exit doors free of obstructions 7 /
Pull stations accessible 7/

DATE: /%)v 8// 20777 Bask: 7_[;(’("//‘/75-5/'1

ITEMS NOT CHECKED 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
= E 35ex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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 propgﬁ( No overloaded receptacles
Garage doors open manual Area carpets in good condition
Man doors openingjclosfr{g properly Floors clean and clear
Man doors secure Furniture in good working order
Windows funct%)éal / secure Lighting adequate and functioning
Outdo:;?élg sufficient / functional Air Conditioning functioning
Outdoggeating / tables Heat adequate and functioning
Ful ing 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 i
Goggles and gloves available Floors clean and clear pd
All Chemicals labelled Lighting adequate and functioning pd
All equipment stored securely / Hand Sanitizers available and filled 7
Floor drains clear Toilet / Shower functioning /
Heat functioning / Appliances in good order 7
Oxygen stored securely and ipéafe area
Exhaust fan functioning / | Posting and Documents PASS
No Smoking sign Mandatory postings present e
Clear of spills MSDS current (within 3 years) 7
Hazard container fesent Evacuation plan available -~
Fire extinguishé Updated floor plans 4 O
Evidence oﬂéaks /spills Emergency numbers and contacts o 4
Spill coll,étion container Minutes posted ~
nghtmé My TS [ ﬂfd Teonw S
Med.lcal Sunglx Room < PASS g’ - /c> .
No slip / trip hazards R/ /
Floor clean and clear
Supplies adequa

=
Emergency Equipment PASS
Equipment in good working order 5
Extinguishers accessible, tagged and dated 7
Detectors tested and functional /
Eye wash station functional 7
First Aid Kit checked and log signed 7
Emergency lighting in good order 7/
Exit signs illuminated /
Exit doors free of obstructions 7/
Pull stations accessible 7

DATE: /UD(,/ 9‘/ K0/[7) BASE: (zlu’w (’ M ORIl

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



County of Corporation of the County of Essex
— F ssex EMERGENCY MEDICAL SERVICES
—

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Labour Inspector

Management Inspector




