County of
Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
—_— EMERGENCY MEDICAL SERVICES

Floor clean and clear

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: B@L \

I

Il ol Tk

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 A Fumiture in good working order

Windows functional / secure 1 Lighting adequate and functioning

Qutdoor 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 i
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 i
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 2 years)

Hazard container present I Evacuation plan available

Fire extinguisher ' Updated floor plans

Evidence of leaks/spills J Emergency numbers and contacts ‘._I\
Spill collection container ] Minutes posted \

Lighting [
Medical Supply Room PASS
No slip / trip hazards ) FIRST AID KITS INVENTORIED AND

RESEALED (MARCH / JUNE / SEPT |

Supplies adequate
| z l, 2
Emergency Equipment PASS S/N/A

Pt Pudis

BASE:

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



", County of Corporation of the County of Essex
__.--"_‘ Esse X EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST
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~ County of Corporation of the County of Essex
—— Esse X 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 goofd/cé\dition

Building exterior sound Free of loose wirgs7 cables / cords e /

Garage doors functioning properly No over]oad,ed{cceptacles

Garage doors open manually Area cgrpets in good conditio,n/ -

Man doors opening/closing properly Fl,ooé clean and clear /

Man doors secure l:'umiture in goodorking order

Windows functional / secure Lighting ad,eqﬁte and functioning / =

Outdoor lighting sufficient / functional | Air Céﬁ'&lilioning functioning/ /

Outdoor seating / tables T~ / Heat adequate and funcﬁ&ﬂng

Fuelling Stations /\\ Air quality adequate

-

Garage PASS Kitchen / Bathroom PASS

Clean and clear of obstacles No slip / trip hazards / "

GFI’s functioning Extension cords jnfﬁ)d condition

Extension cords in good condition No overloaded receptacles _—T

Chemicals stored properly Area _c«déets in good coudiflfn | il

Goggles and gloves available ,F{&rs clean and c,lear/

All Chemicals labelled Lighting ade,qﬁe and functioping/

All equipment stored securely ! Hand Saffitizers availablgnd filled

Floor drains clear I Toile(/ Shower fumﬁéling

Heat functioning Appliances in §ood order e

Oxygen stored securely and in safe area

Exhaust fan functioning Mt—s PASS

No Smoking sign —|-Mandatory-postings present__

Clear of spills MSDS current (within 2 vears)

Hazard container present \ Evacuation plan available

Fire extinguisher Updated floor plans

Evidence of leaks/spills \ Emergency numbers and contacts

Spill collection container | Minutes.posted i

Lighting /

Medical Supply Room PASS /

No slip /rfp hazards — FIRST AID KITS INVENTORIED AND

Flgof Clean and cleaf RESEALED (MARCH / JUNE / SEPT / @
«{ Supplics adcﬂ'ﬂe / (;S

eSS

Emergency Equipment PASS YES/N/A

Equipment in good working order pl

Extinguishers accessible, tagged and dated J

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: D&(@L\@tﬁ Y .{Zol( BASE: @&:N;uaﬁi) ]

ITEMS NOT 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
— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

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

Fumniture 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

No slip / trip hazards

Floor clean and clear

Supplies adequate

I

Emergency Equipment

Equipment in good working order

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

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 pood order \
Oxygen stored securely and in safe area
Exhaust fan functioning M PASS
No Smoking sign Mandatory postings present
Clear of spills MSDS current (within 2 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

FIRST AID KITS INVENTORIED AND
RESEALED (MARCH /JUNE / SEPT

|
[~

Y /A

DATE: B/((‘: N\%Q \*. 1oVt BASE: ES;E%

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



~ County of Corporation of the County of Essex
e ES sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
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County of Corporation of the County of Essex
——— E s5ex 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 i
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

o ——

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 ’_Md Documents PASS

Mandatory postings present

No Smoking sign

MSDS current (within 2 years)
Evacuation plan available
Updated floor plans

Clear of spills

Hazard container present

Fire extinguisher

Emergency numbers and contacts

Evidence of leaks/spills

Spill collection container Minutes posted
Lighting )
Medical Supply Room PASS
No slip /trip hazards i FIRST AID KITS INVENTORIED AND
Floor clean and clear \ RESEALED (MARCH / JUNE / SEPT /DEC)
Supplies adequate \ < o

¥ :( :[_ S »
Emergency Equipment PASS YES/N/A
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

t )
L i n /o
DATE: b,(/( a ) ) 10\ .- BASE: \'\\D(\”\\\M)
[ ]
ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE




County of Corporation of the County of Essex
=" Eggex 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

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 Fumiture in good working order

Windows functional / secure Lighting adequate and functioning

Outdoor lighting sufficient / functional Air Conditioning functioning

Outdoor scating / tables Heat adequate and functioning

Fuelling Stations Air quality adequate

Garage A PASS | | Kitchen/Bathroom PASS |
Clean and clear of obstacles h#j No slip / trip hazards

GFTI’s functioning v 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

Exbaust fan functioning

No Smoking sign

Posting and Documents

PASS

Mandatory postings present

Clear of spills

MSDS current (within 2 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

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

FIRST AID KITS INVENTORIED AND

RESEALED (MARCH / JUNE / SEPT { DEC)

1es

YES/N/A

-
O B

DATE: “E,([’,N\Qﬂl “-\\l‘LO\W BASE: h_\k?(r’;cp“(l;)@

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



County of Corporation of the County of Essex
—— [E5s5ex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST
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COMMENTS / CONCERNS:
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County of
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

PASS

Office / Crew Room / Meeting Room

Parking lot free of obstaclﬂs)k‘jﬂ

No slip / trip hazards

Walkways free of obstacles

g

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacies

Garage doors open manuaily

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

No Smoking sign

QOutdoor seating / tables Heat adequate and functioning

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

GFI’s functioning Extension cords in good condition

Extension cords in good condition No overtoaded receptacles

Chemicals stored properly Area carpets in good condition

Goggles and gloves available ' Floors clean and clear

All Chemicals labelled l Lighting adequate and functioning

All equipment stored securely | Hand Sanitizers available and filled

Floor drains clear _)}6 Toilet / Shower functioning

Heat functioning I \ Appliances in good order

Oxygen stored securely and in safe area .
Exhaust fan functioning | Posting and Documents PASS

Mandatory postings present

Clear of spills

MSDS current (within 2 years)

Hazard container present

Evacuation plan available

| T

Fire extinguisher

Updated floor plans

Evidence of leaks/spills

Emergency numbers and contacts

P

Spill collection container

Minutes posted

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

Pull stations accessible

FIRST AID KITS INVENTORIED AND
RESEALED (MARCH / JUNE / SEPT

YE§:/ N/A

f———(.fj,

DATE: DECE\N\@‘C’P\ l\d(‘l &O\WBASE \<\ NK\SV\kLé

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




. County of Corporation of the County of Essex
____?,-:—;__ E SSEex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST
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County of
—— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

PASS

Outdoor 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

Fumniture in good working order

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables ‘ Heat adequate and functioning

Fuelling Stations \ Air quality adequate

Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles hY 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

Posting and Documents

No Smoking sign

Mandatory postings present

Clear of spills

MSDS current {within 2 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

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

FIRST AID KITS INVENTORIED AND

RESEALED (MARCH / JUNE / SEPT

\I\:/ é

YES / N/A

DATE: (\?&\/\»\M ™ / V) pask: LA(LESHJQG

Ly

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

e

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:
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Inspected By:
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Labour Inspector — Sign and Print
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—=— Essex
MONTHLY WORKPLACE INSPECTION CHECKLIST

County of

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

No Smoking sign

Mandatory postings present

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles by No slip / trip hazards =
Walkways free of obstacles 7] Extension cords in good condition ( 4 -
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
Outdoor seating / tables Heat adequate and functioning
Fuelling Stations ] Air gquality adequate

| Garage PASS | | Kitchen/Bathroom PASS |
Clean and clear of obstacles W No slip / trip hazards )
GFI’s functioning / Extension cords in good condition Y
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 | Posting and Documents =~ | PASS |

Clear of spills

MSDS current (within 2 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
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

FIRST AID KITS INVENTORIED AN%

RESEALED (MARCH / JUNE / SEPT

NTE
YES /N/A

DATE: EQ (ot \H {LO\? BASE: Lg[\iﬁ_u,é

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




; County of Corporation of the County of Essex
_-:.""--:,';""':_‘ ES sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
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Inspected By:
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Management Inspector — Sign and Print




County of Corporation of the County of Essex
e E SSex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles t No slip / trip hazards |
Walkways free of obstacles l 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
QOutdoor seating / tables Heat adequate and functioning
Fuelling Stations Air quality adequate |
| Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles A No slip / trip hazards
GFI’s functioning \ Extension cords in good condition
Extension cords in good conditioné_() No overloaded receptacles
Chemicals stored properly T { Area carpets in good condition
Goggles and gloves available \ Floors clean and clear
All Chemicals labelled (:‘)Q} 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 safc area
Exhaust fan functioning | Posting and Documents PASS
No Smoking sign Mandatory postings present
Clear of spills MSDS current (within 2 vears)
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 stip / trip hazards FIRST AID KITS INVENTORIED AND
Floor clean and clear RESEALED (MARCH / JUNE / SEPT /@
Supplies adequate .'. E‘S ’
| Emergency Equipment | PASS | YES/N/A
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: DFC&;N\ Gel 14 [ LO#BrASE: MeRCzr

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




. County of Corporation of the County of Essex
=" Esgex EMERGENCY MEDICAL SERVICES

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

MONTHLY WORKPLACE INSPECTION CHECKLIST

\
¥

\EMS

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 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 Air quality adequate l
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles __}( No slip / trip hazards

GFI’s functioning b " — Extension cords in good condition

Extension cords in good condition-ﬁk ] 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 | Posting and Documents PASS
No Smoking sign Mandatory postings present

Clear of spills MSDS current (within 2 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 \ k
Medical Supply Room PASS

No slip / trip hazards FIRST AID KITS INVENTORIED AND

Floor clean and clear RESEALED (MARCH / JUNE / SEPT /@
Supplies adequate \ €

Emergency Equipment PASS S/N/A

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: Bf ey e QY B BASE: ’(E((AN\K/H

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
_ﬁ- ES S ex 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 l
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 l Area carpets in good condition

Man doors opening/closing properly \ Floors clean and clear

Man doors secure Fumiture in good working order

Windows functional / secure Lighting adequate and functioning\\é—

Outdoor lighting sufficient / functional Air Conditioning functioning o

Qutdoor seating / tables Heat adequate and functioning

Fuelling Stations 3 Air quality adequate

Garage PASS | | Kitchen/Bathroom PASS
Clean and clear of obstacles / No slip / trip hazards f
GFI’s functioning / Extension cords in good condition ’
Extension cords in good conditiop/ No overloaded receptacles

Chemicals stored properly Area carpets in good condition

Goggles and gloves availat;l{ Floors clean and clear

All Chemicals labelled Lighting adequate and functioning

All equipment stored ,ié:urely Hand Sanitizers available and filled

Floor drains clear / Toilet / Shower functioning J
Heat functioning/ Appliances in good order \
Oxygen storedéecurely and in safe area

Exhaust fan/{unctioning | Posting and Documents PASS |
No Smok}{g sign Mandatory postings present

Clear o/spills MSDS current (within 2 years)

Hazapé container present Evacuation plan available

Fire/extinguisher Updated floor plans

Eﬁdence of leaks/spills Emergency numbers and contacts

ﬁ(pill collection container Minutes posted

{ Lighting

Medical Su:gli Room™ PASS
No slip / trip hgzards FIRST AID KITS INVENTORIED AND

Floor claffand clear RESEALED (MARCH / JUNE / SEPT (BEC)

.—Sﬁies adequate L—l@_

Emergency Equipment PASS YES/N/A

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 l

Pull stations accessible \

DATE: (DEC- \Ll )90\? BASE: C\U\L ({/_sz-t/:

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