County of Corporation of the County of Essex
— F S5eX EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

-z
>
7]
7]

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

Parking lot free of obstacles L/ No slip / trip hazards
Walkways free of obstacles i // Extension cords in good condition i
Building exterior sound A g Free of loose wires / cables / cords v
Garage doors functioning properly \./ ' No overloaded receptacles V/
Garage doors open manually / Area carpets in good condition '/:/
Man doors opening/closing properly v Floors clean and clear //
Man doors secure 64) Fumniture in good working order v
Windows functional / secure v Lighting adequate and functioning ~
QOutdoor lighting sufficient / functional \/ P Air Conditioning functioning ‘(/
Outdoor seating / tables ‘/: Heat adequate and functioning &
Fuelling Stations ’J ' lq T Air quality adequate x/
| Garage PASS | Kitchen / Bathroom PASS

Clean and clear of obstacles No slip / trip hazards

GFTI’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 i Floors clean and clear

All Chemicals labelled

PR

Lighting adequate and functioning

MANRNERSN

All equipment stored securely Hand Sanitizers available and filled i‘)\ﬁ
Floor drains clear Toilet / Shower functioning v
Heat functioning Appliances in good order v
Oxygen stored securely and in safe area \/ /|

Exhaust fan functioning Posting and Documents PASS

Mandatory postings present
. / MSDS current (within 2 years)

NR

No Smoking sign

N

h,

Clear of spills

Hazard container present \/ Evacuation plan available v 1
Fire extinguisher / pay Updated floor plans e
Evidence of leaks/spills v / L/ Emergency numbers and contacts ~
Spill collection container v / Minutes posted /
Lighting v
s FIRST AID KIFS- TORIED AND
ly R PASS
Medieal Suppls Room - PASS RESEALED(YMARCH /JUNE / SEPT / DEC)
No slip / trip hazards /

v
Floor clean and clear / 4 \7#7(/ g :
Supplies adequate g / YES /N/A

Emergency Equipment PASS
\ : %

Equipment in good working order

Extinguishers accessible, tagged and dated pd

Detectors tested and functional \/ /

Eye wash station functional v / Number of Extingpishers Checked

First Aid Kit checked and log signed \/ / f}s

Emergency lighting in good order \/ / .

Exit signs illuminated v /1 EMERGENC_Y LIGHTING CHECKED?
Exit doors free of obstructions \//

Pull stations accessible 4 / Number ofLigth Checked

pATE: /i ch. 5 // £ BASE: ﬁn@ )iZ V/"/(}

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 3Sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
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Labour Inspector — Sign and Print
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Management Inspector — Sign and Prifit
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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 i pd
Building exterior sound 7 pd Free of loose wires / cables / cords o /
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 7 Fumiture in good working order e P
Windows functional / secure / pa Lighting adequate and functioning = P
Outdoor lighting sufficient / functional 7 /] Air Conditioning functioning e P
Outdoor seating / tables // Heat adequate and functioning 4 pd
Fuelling Stations 7 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

AN

Appliances il good order

Oxygen stored securely and in safe arca

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

~
>
7]
7

NN N NN NNNS

No slip / trip hazards

N

Floor clean and clear

Supplies adequate

N

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 itluminated

Exit doors free of obstructions

Pull stations accessible

\\\.\ \ \\_ N\ &

DATE/%’V L céi %’ G

o
>
1
&

Posting and Documents
Mandatory postings present

MSDS current (within 2 years)
Evacuation plan available

NN

Updated floor plans

Emergency numbers and contacts S /|
Minutes posted ~
FIRST AID KFTS INVENTORIED AND
RESEALER (MA / JUNE / SEPT / DEC)

e

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

&

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

BASE: % (p7e

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



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

— West  Extension (ond oo Flev.al
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COMMENTS / CONCERNS:

Inspected By:

Labour Inspector — Sign and Print

é@’/ é/Z@}kww

Management Inspéctor — Sign and Print

DATE: £ 747 — E:?’// o1 BASE: %;?/}"&E__




'? J \ County of Corporation of the County of Essex
—— Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PAS
Parking lot free of obstacles = A No slip / trip hazards
Walkways free of obstacles S Extension cords in good condition ~/1
Building exterior sound 1 Free of loose wires / cables / cords M/
Garage doors functioning properly No overloaded receptacles f/,
Garage doors open manually Area carpets in good condition S -
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 seating / tables Heat adequate and functioning ([
Fuelling Stations Air quality adequate /
| Garage PASS  Kitchen / Bathroom PASS 1

A

Clean and clear of obstacles No slip / trip hazards

s

GFI’s functioning Extension cords in good condition

N

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

All equipment stored securely

Lighting adequate and functioning

|/ Hand Sanitizers available and filled

Floor drains clear Toilet / Shower functioning

R

Heat functioning - Appliances in good order

SR KRN

Oxygen stored securely and in safe area

Exhaust fan functioning P Posting and Documents
Mandatory postings present

MSDS current (within 2 years)
Evacuation plan available

=~
>
w
9]
N
N

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher Updated floor plans

NI

Evidence of leaks/spills Emergency numbers and contacts

Minutes posted

Spill collection container

AW

Lighting

FIRST AID KITS I NTORIED AND

RESEALED(MARCH QUNE/SEPT/DEC)

~
>
7
&

.

Medical Supply Room
No slip / trip hazards

Floor clean and clear

\

Supplies adequate YES/N/A

~
>
7]
]

Emergency Equipment

Equipment in good working order

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

=

Number of Extinguishers Checked

N

1]

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

b

EMERGENCY LIGHTING CHECKED?

Exit signs illuminated

NN

Exit doors free of obstructions

Pull stations accessible Number of Lights Checked

owre: SLANES, B wases 5.5 <

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



County of Corporation of the County of Essex
_ﬁ_. ESS ex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
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Inspected By:

Labour Inspector — Sign and Print

%@\W\%N

Management Inspectd — Sign and Print
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y / /’ , County of Corporation of the County of Essex
/ ] ___._-;:‘—-‘ E S Se x EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

\EMS /

>
7
o
~
>
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n

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

Outdoor Equipment P

Parking lot free of obstacles

N

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 manuall Area carpets in good condition
2 p y

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

NN N 4N \\\

SO NN

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 i
Chemicals stored properly Area carpets in good condition - -
Goggles and gloves available Floors clean and clear /
All Chemicals labelled Lighting adequate and functioning 7 )
All equipment stored securely Hand Sanitizers available and filled /
Floor drains clear Toilet / Shower functioning 7
Heat functioning Appliances in good order /
Oxygen stored securely and in safe area

Exhaust fan functioning | Posting and Documents PASS

Mandatory postings present
MSDS current (within 2 vears)

Evacuation plan available

1Y

No Smoking sign

Y

Clear of spills

Hazard container present

Fire extinguisher Updated floor plans

Evidence of leaks/spills Emergency numbers and contacts

\\\\_

Minutes posted

Spill collection container

'\ NS NSNS YN

Lighting

FIRST AID KI VENTORIED AND

sl bl - RESEALED(MARCH / JUNE / SEPT / DEC)
No slip / trip hazards

Floor clean and clear v
Supplies adequate N YES/N/A

Emergency Equipment PASS

Equipment in good working order - FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated '/, CARD SIGNED?
Detectors tested and functional \// C/
Eye wash station functional i Number of Extinguishers Checked

‘/j’ o s st Aid Kit checked and log signed > ot
;é '/‘, _ /{/ » /%/(,ﬁ Emergency lighting in good order
e Exit signs illuminated 7 EMERGENCY LIGHTING CHECKED?

Exit doors free of obstructions - red
Pull stations accessible =z Number of Lights Checked

pate:” /770 é%’ﬁ BASE: /7//%/26’ ~

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



County of Corporation of the County of Essex
_____,j._.‘-_‘ E S S ex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
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COMMENTS / CONCERNS:

Inspected By:

Labﬁr W
B nawan)

Manageméft Inspedtbr — Sign and Print
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County of
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Lighting

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

~
>
723
n

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

NEYNARNANNAN \l

DATE: Y077 f/ﬁ

FIRST AID ENTORIED AND
RESEALED{MARCH / JUNE / SEPT / DEC)

YES/N/A

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles s No slip / trip hazards
Walkways free of obstacles rd . Extension cords in good condition 4
Building exterior sound - Free of loose wires / cables / cords -
Garage doors functioning properly y No overloaded receptacles /,
Garage doors open manually / Area carpets in good condition ? .
Man doors opening/closing properly ~/, Floors clean and clear o
Man doors secure - Fumiture in good working order N
Windows functional / secure 2 P, Lighting adequate and functioning i
Outdoor lighting sufficient / functional /, Air Conditioning functioning ¥
Outdoor seating / tables 7 Heat adequate and functioning P
Fuelling Stations '/ Air quality adequate /|
| Garage PASS, Kitchen / Bathroom PASS/
Clean and clear of obstacles / No slip / trip hazards
GFI’s functioning / 2 Extension cords in good condition /
Extension cords in good condition 7 No overloaded receptacles ’
Chemicals stored properly /7 Area carpets in good condition /
Goggles and gloves available 7 / Floors clean and clear /
All Chemicals labelled / Lighting adequate and functioning / .
All equipment stored securely 7 ” Hand Sanitizers available and filled //
Floor drains clear 7 Toilet / Shower functioning /
Heat functioning / Appliances in good order ’
Oxygen stored securely and in safe area 7
Exhaust fan functioning / | Posting and Documents | PASS |
No Smoking sign / y Mandatory postings present e
Clear of spills / p MSDS current (within 2 years) =
Hazard container present 7 y Evacuation plan available i
Fire extinguisher (1 Updated floor plans ///
Evidence of leaks/spills ’; Emergency numbers and contacts Pd
Spill collection container " Minutes posted /
7
PAﬁ
‘ ’
[

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

@

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

<

Number of Lights Checked

BASE: 5@%\/5(7\-/

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:

Inspected By: g

// %' Mﬂhéﬂ%

Labour Inspector —

Management Insfréctor — Sﬁn and Print

DATE: 9 5/ g BASE: ;7(/'4/%-8%




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 : A
Walkways free of obstacles i L Extension cords in good condition //
Building exterior sound - i, Free of loose wires / cables / cords 7
Garage doors functioning properly / No overloaded receptacles 7
Garage doors open manually Area carpets in good condition i y
Man doors opening/closing properly e Floors clean and clear 7 /
Man doors secure / Furniture in good working order - 7
Windows functional / secure / Lighting adequate and functioning / -
Outdoor lighting sufficient / functional /4 / 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

k\'\\\ NN N

Appliances in pood order

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

r

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

SN NN N

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 /- A
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: M\ 9/ dﬁ’

Posting and Documents
Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted
FIRST AID KIT. VENTORIED AND
RESEALE AR UNE / SEPT / DEC)

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

-

Number bf Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

7

Number of Lights Checked

BASE: }( (ﬂﬁfsl(jl / / 6

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 35ex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

06 Fi s nofeed

COMMENTS / CONCERNS:

Inspected By:

S gl

Labour Inspector — Sign and Print

S prungen

Management Inspector 1/Sign and Print
—

DATE: /A 04: //gf BASE: %//1{5 v/ // £



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

i
>
[72]
172]

‘%ﬁ&iK&iR\\q\

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

Outdoor Equipment

Parking lot free of obstacles

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 Furmiture 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

~
>

Kitchen / Bathroom PASS
L~ No slip / trip hazards l
Extension cords in good condition

Garage

Clean and clear oﬁﬁm/tazl__e?\ b

GFI’s functioning

Rk

Extension cords in good condition No overloaded receptacles
Gtiémicals stored propeiy

Goggles and gloves available

Area carpets in good condition

£

~

Floors clean and clear

All Chemicals labelled v Lighting adequate and functioning
All equipment stored securely = Hand Sanitizers available and filled
Floor drains clear - Toilet / Shower functioning

Heat functioning Cd Appliances in good order

Oxygen stored securely and in safe area e

Posting and Documents PASS

Mandatory postings present
MSDS current (within 2 years)

Evacuation plan available

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher Updated floor plans

Evidence of leaks/spills Emergency numbers and contacts

™

Minutes posted

NN Y A

Spill collection container

N

Lighting

I
AL
17}

FIRST AID KIT‘S__MEﬁTORIED AND

Medical Supply Room : RCII-IL)UNE/SEPT/DEC)

No slip / trip hazards

Floor clean and clear

Supplies adequate

i

<Nl RN\

Emergency Equipment

Equipment in good working order

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

5

Number of Extinguishers Checked

Extinguishers accessible, tagged and dated

N

Detectors tested and functional

Eye wash station functional
First Aid Kit checked and log signed
Emergency lighting in good order

NN

EMERGENCY LIGHTING CHECKED?

)

Number of Lights Checked

Exit signs illuminated

Exit doors free of obstructions

N

J\N

Pull stations accessible

pate: Ve §{D Oy pase: L f\ie skl

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
e

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

1o PGzatt)S  Nempuins

COMMENTS / CONCERNS:
~Lue po /WM%% /"?"”‘/ e Waprsg
o 5%’ S ~7 Cated Nehiffes " /4//5.@&
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— Sfo o/ 7”/"“‘%3" deroved foon FAloon

—

Inspected By:

/% Pradepson)

Labofr Insfector — Sign and Print __

lf’?ﬁaw%\J

Management Inspectof |- Sign and Print |

/ |
DATE: M&{ZC H 5/! 26 BasE: LA’TL(S’SH{NAG‘/




)1

County of
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Building exterior sound

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

=4

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 seating / tables

Heat adequate and functioning

NN NN \\\4

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

Evye 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: &{f/’?ﬂ g/éjj

//

7

s

7

//

7

Fi

Fuelling Stations / Air quality adequate
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles v No slip / trip hazards A
GFI’s functioning / Extension cords in good condition v
Extension cords in good condition / y No overloaded receptacles al
Chemicals stored properly 4 Area carpets in good condition
Goggles and gloves available A 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 e Appliances in good order /
Oxygen stored securely and in safe area yd
Exhaust fan functioning / | Posting and Documents PASS
No Smoking sign E / Mandatory postings present ]
Clear of spills : /’: MSDS current (within 2 years) //
Hazard container present / Evacuation plan available -
Fire extinguisher / y Updated floor plans L
Evidence of leaks/spills / Emergency numbers and contacts - yd

Minutes posted

FIRST AID Kwu ENTORIED AND
RESEALED/{(MARCH / JUNE / SEPT / DEC)
Jéil_

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Numbet ot Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

BASE:/f»éTS%Z/;4%

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:
. %jé (’,,A,/O o’ M -7HRIC — Zhiops Fetrotor
T prnon edfT er0 /T25C T Wil Acon — frced]

Inspected By:

/7//;2 — Pisizsen

Labour Inspector — Sign and Print™

Plounn)

Management Insgedtor — Sign and Print

pate: 471 & / (Y BASE: é%’ﬂ//ﬁ__




| ’ County of

) H‘l’ —— Essex
MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

V)

4%

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 receptacies
Garage doots 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 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 Avrea 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
- FIRST AID KITS INVENTORIED AND
| Medical sunply Boom PASS RESEALED ¢ A”ﬁ’c"ﬁf JUNE / SEPT / DEC)
No slip / trip hazards T ——
Floor clean and clear
Supplies adequate YES/N/A
Emergency Equipment | PASS |
Equipment in good working order FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated CARD SIGNED?
Detectors tested and functional / a
Eye wash station functional Number of Extinguishers Checked
First Aid Kit checked and log signed
Emergency lighting in good order
Exit signs illuminated EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions {" 0
Pull stations accessible Number of Lights Checked

pATE: pn/i~ .

BASE: //f(‘f Y M[*"j 'LG)IJ

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



: County of Corporation of the County of Essex
Y ty
—— E ssex EMERGENCY MEDICAL SERVICES
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MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

// _/ Parking lot free of obstacles

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
=" No slip / trip hazards r

Walkways free of obstacles t.-v‘/ y Extension cords in good condition //
Building exterior sound / p Free of loose wires / cables / cords 7
Garage doors functioning properly x/ | No overloaded receptacles 7/ P
Garage doors open manually /, Area carpets in good condition / E
Man doors opening/closing properly S o Floors clean and clear / P
Man doors secure 7 A Fumiture in good working order -//
Windows functional / secure / . Lighting adequate and functioning /
Outdoor lighting sufficient / functional -/, Air Conditioning functioning /

Spill collection container

Outdoor seating / tables / / Heat adequate and functioning 7/ /
Fuelling Stations 7 Air quality adequate 7
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles / N No slip / trip hazards =~
GFI’s functioning _/ Extension cords in good condition /
Extension cords in good condition / No overloaded receptacles v/
Chemicals stored properly -~ Area carpets in good condition //
Goggles and gloves available - Floors clean and clear d
All Chemicals labelled _/ Lighting adequate and functioning Vi
All equipment stored securely / Hand Sanitizers available and fitled /
Floor drains clear 7 Toilet / Shower functioning /
Heat functioning - - Appliances in good order /
Oxygen stored securely and in safe area e
Exhaust fan functioning s | Posting and Documents PASS
No Smoking sign // Mandatory postings present -
Clear of spills e - MSDS current (within 2 years) 7 P
Hazard container present / Evacuation plan available -/:.r
Fire extinguisher / Updated floor plans -
Evidence of leaks/spills e Emergency numbers and contacts

yd Minutes posted -

e

Lighting
: FIRST AID KIT ENTORIED AND
w PASS RESEALED@ITTJUNE / SEPT / DEC)
o slip / trip hazards

Floor clean and clear / y .

Supplies adequate s YES/N/A
| Emergency Equipment PASS |

Equipment in good working order / FIRE EXTINGUISHERS CHECKED &

Extinguishers accessible, tagged and dated / : CARD SIGNED?

Detectors tested and functional \/, [ g

Eye wash station functional // Number of Extinguishers Checked

First Aid Kit checked and log signed 7

Emergency lighting in good order o

Exit signs illuminated EMERGEP:E.CY LIGHTING CHECKED?

Exit doors free of obstructions -1 \/

Pull stations accessible e Number of Lights Checked

.
patE: /742 5" / /6 BASE: /T e

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

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

oare: W §/i7

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles - No slip / trip hazards < A
Walkways free of obstacles | Extension cords in good condition iy
Building exterior sound ;/7 Free of loose wires / cables / cords )
Garage doors functioning properly / No overloaded receptacles 7 4
Garage doors open manually '/ Area carpets in good condition / y
Man doors opening/closing properly / Floors clean and clear /
Man doors secure / Furniture in good working order P
Windows functional / secure / Lighting adequate and functioning ’/ ‘
Outdoor lighting sufficient / functional / Air Conditioning functioning -1
Qutdoor seating / tables / Heat adequate and functioning 4
Fuelling Stations / Air quality adequate 7
Garage PA§§ Kitchen / Bathroom PASS |
Clean and clear of obstacles No slip / trip hazards /J_
GFI’s functioning / Extension cords in good condition /,-’
Extension cords in good condition / No overloaded receptacles 7 /
Chemicals stored properly / 4 Area carpets in good condition / o
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 o | Posting and Documents PASS/
No Smoking sign /’ Mandatory postings present 7/ /
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 -
. FIRST AID KI NTORIED AND
%@@M‘m— PAS/S, RESEALJED / JUNE / SEPT / DEC)
o slip / trip hazards
Floor clean and clear |
Supplies adequate P YES/N/A
Emergency Equipment PASS
Equipment in good working order - FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated - CARD SIGNED?
Detectors tested and functional e 7""
Eye wash station functional < Number of Extinguishers Checked
First Aid Kit checked and log signed -
Emergency lighting in good order 4
Exit signs illuminated / EMERGE}_‘ICY LIGHTING CHECKED?
Exit doors free of obstructions 4 g
Pull stations accessible /

Number of Lights Checked

BasE: L e~ S0 A

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

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Lighting

Medical Supply Room

PASS/

Equipment in good working order

No slip / trip hazards i v
Floor clean and clear i !
Supplies adequate /
Emergency Equipment PASS/

Extinguishers accessible, tagged and dated

“ \ ~

Detectors tested and functional /s
Eye wash station functional i
First Aid Kit checked and log signed i
Emergency lighting in good order /
Exit signs illuminated 7 .
Exit doors free of obstructions S
—

Pull stations accessible

DATE: /i 0 /(c;"

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles ~ No slip / trip hazards ; /1
Walkways free of obstacles o - Extension cords in good condition = V
Building exterior sound -~ /| Free of loose wires / cables / cords v

| Garage doors functioriing properly : _ No overloaded receptacles /
Garage doors open manually Area carpets in good condition 4
Man doors opening/closing properly e > Floors clean and clear -,
Man doors secure 7 Fumiture in good working order ~ ’
Windows functional / secure = Lighting adequate and functioning /| ',
Outdoor lighting sufficient / functional / o Air Conditioning functioning /,‘
Outdoor seating / tables 7 | Heat adequate and functioning /,,
Fuelling Stations - Air quality adequate 4

| Garage PASS/ Kitchen / Bathroom PASS
Clean and clear of obstacles u"', p No slip / trip hazards
GFI’s functioning / Extension cords in good condition A
Extension cords in g(ﬂcondition e No overloaded receptacles e )
Chemicals stored properly / Area carpets in good condition =

| Goggles and gloves available / Floors clean and clear )
All Chemicals labelled S Lighting adequate and functioning -
All equipment stored securely /., Hand Sanitizers available and filled /
Floor drains clear /f. Toilet / Shower functioning
Heat functioning s Appliances in good order 4
Oxygen stored securely and in safe arca Z
Exhaust fan functioning - | Posting and Documents | PASS
No-Smoking sign g Mandatory postings present . .
Clear of spills /7 MSDS current (within 2 years) { =
Hazard container present / / Evacuation plan available /
Fire extinguisher 7/ |_Updated floor plans ,f
Evidence of leaks/spills A~ y Emergency numbers and contacts y,
Spill collection container ; s Minutes posted

FIRST AID KITS-ENVENTORIED AND
RESEALED (MARCH/ JUNE / SEPT / DEC)

o

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

-

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

vl

Number of Lights Checked

BASE: "‘5 Lo ) emn

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

DATE:(}”V’A’\’ 8 b//‘g)

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles / ([ Nos i-E. / lrig hazards—. o/
Walkways free of obstacles \.J - cExtension cords in gummﬁ'ﬁ' Y P
Building exterior sound o J Free of loose wires / cables / cords e
Garage doors functioning properly / i No overloaded receptacles l//
Garage doors open manually e Area carpets in good condition -/
Man doors opening/closing properly / Floors clean and clear t/
Man doors secure £/, Fumiture in pood working order \/J
Windows functional / secure / Lighting adequate and functioning /r,
Outdoor lighting sufficient / functional [ P Air Conditioning functioning / P
Outdoor seating / tables \/ v Heat adequate and functioning / P
Fuelling Stations / _ Air quality adequate ~
/
| Garage Pég's Kitchen / Bathroom PASS |
Clean and clear of obstacles i / No slip / trip hazards ‘,_/
GFTI’s functioning /A S Extension cords in good condition /
CEWan good condition— / £ No overloaded receptacles pa
Chemicals stored properly Area carpets in good condition {:’ /7 i
Goggles and gloves available Floors clean and clear ) /
All Chemicals labelled A\ / | Lighting adequate and functioning ( / Vi
All equipment stored secJ'ré& Hand Sanitizers available and filled /]
Floor drains clear \7( \ Toilet / Shower functioning v
Heat functioning Appliances in good order
Oxygen stored seculely and in safe area
Exhaust fan fungfioning | Posting and Documents PASS |
No Smoking S(EU Mandatory postings present :
Clear of Sp}l{s MSDS current (within 2 years) M
Hazard gAltainer present Evacuation plan available "
Fire eﬁnguisher Updated floor plans / 2 .
Eviﬁénce of leaks/spills Emergency numbers and contacts L/ /
ill collection container Minutes posted ‘/
Lighting
: FIRST AID K1 VENTORIED AND
b PASS | RESEALED ém’c"ﬁuum / SEPT / DEC)
(| No slip / trip hazar /,"
loor clea ¢ ~~ P
Supplies adequate vd YES/N/A
| Emergency Equipment PASS
Equipment in good working order / |~ FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated L/ CARD SIGNED?
Detectors tested and functional e J
Eye wash station functional v Number of Extinguishers Checked
First Aid Kit checked and log signed vV,
Emergency lighting in good order ~
Exit signs illuminated // EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions ” /
Pull stations accessible i Number of Lights Checked

BASE: V/} Vil

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