County of
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES
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QOutdoor Equipment Office / Crew Room / Meeting Room

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

Arca 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

NNANNNSSSNNN

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

NISNNIN Y \\\\[

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

PASS

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible
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DATE: ____\d\/\ % / IB

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

Posting and Documents

~
»>
7
7

Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

i NV R VANAN

FIRST AID KITS INVENTORIED AND :
RESEALED (MARCH / JUNE / SEPT{ DEC)

~ Dee 2017
e

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked
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___"_.5"""".‘.___ E S S e X EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:
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County of Corporation of the County of Essex % )
ﬁ E s5ex EMERGENCY MEDICAL SERVICES Sy o |

MONTHLY WORKPLACE INSPECTION CHECKLIST i)

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PAS
Parking lot free of obstacles No slip / trip hazards P

Walkways free of obstacles Extension cords in good condition //

Free of loose wires / cables / cords

Building exterior sound
/4
No overloaded receptacles

Garage doors functioning properly

/

/

/
Garage doors open manually Ve Area carpets in good condition /
Man doors opening/closing properly / Floors clean and clear d ,
Man doors secure / Furniture in good working order / 7/
Windows functional / secure / Lighting adequate and functioning ¢ ya
Outdoor lighting sufficient / functional / Air Conditioning functioning / /
Outdoor seating / tables /; Heat adequate and functioning
Fuelling Stations / Air quality adequate v/
Garage PASS | Kitchen / Bathroom &&%4
Clean and clear of obstacles _7 No slip / trip hazards
GFI’s functioning / Extension cords in good condition / 5
Extension cords in good condition / No overloaded receptacles / /
Chemicals stored properly ' yd Area carpets in good condition //
Goggles and gloves available / , Floors clean and clear / /
All Chemicals labelled 7/ Lighting adequate and functioning / /
All equipment stored securely f Hand Sanitizers available and filled
Floor drains clear y / Toilet / Shower functioning /
Heat functioning : / Appliances in good order ,/
Oxygen stored securely and in safe area S 2 ?
Exhaust fan functioning / | Posting and Documents PASS

Mandatory postings present

No Smoking sign ' / S

Clear of spills 4 / MSDS current (within 2 years) A

Hazard container present / / Evacuation plan available /

Fire extinguisher / / Updated floor plans A’

Evidence of leaks/spills / Emergency numbers and contacts // &

Spill collection container / Minutes posted /

Lighting //

: FIRST AID KITS INVENTORIED AND=—

| Medical SupplyRoom | PAS RESEALED (MARCH / JUNE / SEP’?(I.-’ DEC) )

No slip / trip hazards y:

Floor clean and clear / /

Supplies adequate 4 N/A

Emergency Equipment PASS

Equipment in good working order / FIRE EXTINGUISHERS CHECKED &

Extinguishers accessible, tagged and dated // CARD § D?

Detectors tested and functional B / ( /

Eye wash station functional // Number of Extinguishers Checked

First Aid Kit checked and log signed / Vi

Emergency lighting in good order / /

Exit signs illuminaied ) EMERGENCY LIGHTING CHECKED?

Exit doors free of obstructions /

Pull stations accessible [ / Number of Lights Checked

B owdnas
DATE: L.\D“V\ %/‘% BASE: Mzeé@#‘—- L

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

MONTHLY WORKPLACE INSPECTION CHECKLIST
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Office / Crew Room / Meeting Room | P
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 Furniture in good working order

NINNNNKN NN

Windows functional / secure Lighting adequate and functioning

Outdoor lighting sufficient / functional Air Conditioning functioning

Outdoor seating / tables Heat adequate and functioning

NN

Fuelling Stations Air quality adequate

Kitchen / Bathroom PASS
No slip / trip hazards

Garage

Clean and clear of obstacles

GFT’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

All equipment stored securely

Lighting adequate and functioning

Hand Sanitizers available and filled

Floor drains clear Toilet / Shower functioning

ANANANANANANANAIN

Heat functioning Appliances in good order

Oxygen stored securely and in safe area

"
>
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Posting and Documents
Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Updated floor plans

Fire extinguisher

Emergency numbers and contacts

Evidence of leaks/spills

SN\ “\\l

Spill collection container Minutes posted

=
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Lighting
s FIRST AID KITS INVENTORIED AN
| Yledical Supply Ikoom
_— e RESEALED (MARCH / JUNE / SEPY/ DEC
No slip / trip hazards / ;
Floor clean and clear /
Supplies adequate £
Emergency Equipment PASS

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

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

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

[

Exit signs illuminated

Exit doors free of obstructions

NS INTNSNN \l

Pull stations accessible

Number of Hights Checked

DATE: ,_)(_LV\ (}) / '%’ BASE: .Db uﬁprﬂ( '_I—an{o)

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
_—-'_,..‘-’-‘—"'_J“ E 55X EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST
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Office / Crew Room / Meeting Room | P
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

s

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

NN

h

Windows functional / secure Lighting adequate and functioning

Qutdoor lighting sufficient / functional Air Conditioning functioning

Outdoor seating / tables Heat adequate and functioning
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Fuelling Stations Air quality adequate
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Kitchen / Bathroom
No slip / trip hazards

Garage

Clean and clear of obstacles

N

Iy

GFI’s functioning Extension cords in good condition

1

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

y\\\\\\#

Floor drains clear Toilet / Shower functioning

Heat functioning Appliances in good order

Oxygen stored securely and in safc area

~
>
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7

Posting and Documents

Mandatory postings present
MSDS current (within 2 vears)

Evacuation plan available

Exhaust fan functioning

)

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher Updated floor plans

NN

SN NSNS

Evidence of leaks/spills Emergency numbers and contacts /|

Spill collection container Minutes posted

Lighting

: FIRST AID KITS INVENTORIED AND

ledialiunl: ooy — RESEALED (MARCH / JUNE / SEPT /DE

No slip / trip hazards ‘/,

Floor clean and clear / ‘\

Supplies adeguate / w N/A

Emergency Equipment PASS

Equipment in good working order FIRE EXTINGUISHERS CHECKED &

Extinguishers accessible, tagged and dated CARD SIGNED? / /

2

Number of Extinguishers Checked

Detectors tested and functional

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

EMERGENCY LIGHTING CHECKED?

MO

Number of Lights Checked

Exit signs illuminated

Exit doors free of obstructions

\\\\N\\\J

Pull stations accessible

DATE: Aam %/ \% BASE: ZS’)QX (‘?)a){,

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
—_— Fssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST
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Office / Crew Room / Meeting Room
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 Fumiture 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
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Fuelling Stations Air quality adequate

o~
>
172]
1/,]
~
i~
w
N

Kitchen / Bathroom
No slip / trip hazards

Garage

Clean and clear of obstacles

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

All equipment stored securely

Lighting adequate and functioning

Hand Sanitizers available and filled

Floor drains clear Toilet / Shower functioning

Heat functioning Appliances in good order

Oxygen stored securely and in safe area

Posting and Documents

Mandatory postings present
MSDS current (within 2 years)

Evacuation plan available

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Updated floor plans

Fire extinguisher

Evidence of leaks/spills Emergency numbers and contacts

NN NVE NN SN \\I

Spill collection container Minutes posted

'\\Nm\\\\\\\\\\N\\J

Lighting

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

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?
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Medical Supply Room

No slip / trip hazards

Floor clean and clear

W

Supplies adequate

nd
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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

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible Number of Lights Checked

\\\\%\\ \\\ N

DATE: _quq % /’% BASE: Hﬁj\f"a\.«/

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
— Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST
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HAZARDS:

COMMENTS / CONCERNS:
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County of Corporation of the County of Essex
—— ES sex 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 7,
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 / P,
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 L
Extension cords in good condition 7 No overloaded receptacles / -
Chemicals stored properly 4 Area carpets in good condition /
| Goggles and gloves available / Floors clean and clear / ya
All Chemicals labelled / Lighting adequate and functioning / .
All equipment stored securely / N Hand Sanitizers available and filled /;,

v 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 vears) A

Hazard container present / . Evacuation plan available //

Fire extinguisher / Updated floor plans lf

Evidence of leaks/spills [_ Emergency numbers and contacts /

Spill collection container I Minutes posted /

Lighting /

n FIRST AID KITS INVENTORIED AN

 Medical Supply Room | PAS RESEALED (MARCH / JUNE / SEP &

No slip / trip hazards .

Floor clean and clear / o

Supplies adequate / @ N/A

Emergency Equipment PA

Eayiipnienidingoditoringoriar 7‘ FIRE EXTINGUISHERS CHECKED &

Extinguishers accessible, tagged and dated / CARD SIGNED? ‘

Detectors tested and functional / py \

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 / ] l l I

Pull stations accessible / Number of Lights'Checked

DATE: x\.ﬂ\“’\ % / ]8 BASE: Ag}t{,@f\/\

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

Outdoor Equipment

PASS

Parking lot free of obstacles

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

PASS
=

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

Garage doors open manually

Area carpets in good condition

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Furniture in good working order

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

Fuelling Stations

Air quality adequate

NN NN Y

Garage

~
>

Clean and clear of obstacles

Kitchen / Bathroom

PAS

No slip / trip hazards

GFT’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

NN DY N S NN NNY NN

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Heat functioning

Appliances in good order

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Posting and Documents
Mandatory postings present

Clear of spills

MSDS current (within 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

=
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Lighting

Medical Supply Room

No slip / trip hazards

Floor clean and clear

~
N \g NI N NN \\"\,x

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: _‘BH\V\ g / 'ﬂ
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FIRST AID KITS INVENTORIED AN ’
RESEALED (MARCH / JUNE / SEPT{ DEC

sl
Supplies adequate @ N/A
Emergency Equipment

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Ifights Checked

BASE: K?\A P V(l\e

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




County of Corporation of the County of Essex
—— Essex 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
— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

g
>
(2]

Parking lot free of obstacles

123
n

Office / Crew Room / Meeting Room | PA

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

\\\\\\\\\\4

Outdoor seating / tables Heat adequate and functioning

Fuelling Stations AIr quality adequate

Garage 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

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

NINSSNNNN SN

Appliances in good order

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting

~
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Medical Supply Room
No slip / trip hazards

PAS

Floor clean and clear

Supplies adequate

NN

Emergency Equipment

Equipment in good working order

~
>
o

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

XINNNY

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

NN

DATE: S(’M/\ % / l%

=~
>
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Posting and Documents

Mandatory postings present
MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

N \h\\\\\\‘

Minutes posted

FIRST AID KITS INVENTORIED AND,~
RESEALED (MARCH / JUNE / SEPT r"@

N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

3

Number of Extinguishers Checked

EMERG LIGHTING CHECKED?

3

Number oflLight§ Checked

BASE: Z A4 &95[40 e

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

MERGENCY MEDICAL SERVICES
— Essex .

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

~
>
7]
»

Parking lot free of obstacles

No slip / trip hazards

Office / Crew Room / Meeting Room

PAS

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

NN

Garage doors open manually

Area carpets in good condition

N
N

Man doors opening/closing properly

Floors clean and clear

N

Man doors secure

Fumiture 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

NN Y NNS

Air quality adequate

Garage

~
>
7
17

Clean and clear of obstacles

Kitchen / Bathroom

7 NN

No slip / trip hazards

GFI’s functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

Lighting adequate and functioning

All equipment stored securely

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Heat functioning

Appliances in good order

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spili collection container

Lighting

\355\55\\R\\5\\\\\

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

Posting and Documents

PASS

Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

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

PASS,
4
/ e
YES/N/A
PAS
. FIRE EXTINGUISHERS CHECKED &
/ / CARD SIGNED?
/
\// Number of Extinguishers Checked
/.
Ny
\/ / EMERGENCY LIGHTING CHECKED?

Pull stations accessible

DATE: )LT\:/\ q)' l%

7/

Number of Lights Checked

BASE: Z. ay\ﬂz

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 5SeX EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:
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Management Inspector — Sign and Print




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

\EMS

Outdoor Equipment
Parking lot free of obstacles

PAS

Office / Crew Room / Meeting Room | PAS
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 propertly

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

Fuelling Stations

Air quality adequate

Garage

lad

Clean and clear of obstacles

Kitchen / Bathroom
No slip / trip hazards

GFT’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
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Appliances in good order

Oxygen stored securely and in safc area

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container
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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
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Posting and Documents
Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

N

Updated floor plans

Emergency numbers and contacts

NAYAN

Minutes posted

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

N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Extinguishers Checked WN[[ / / /

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked W /W‘

BASE: Lo,am ) V\5 "‘z/\"\

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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EMERGENCY MEDICAL SERVICES
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Outdoor Equipment

Parking lot free of obstacles
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No slip / trip hazards

Office / Crew Room / Meeting Room

PAS

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
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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

Y

Windows functional / secure

Lighting adequate and functioning

[\

Outdoor lighting sufficient / functional

Air Conditioning functioning

\\\

Outdoor seating / tables

Heat adequate and functioning

Fuelling Stations
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Air quality adequate

W

Garage
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Clean and clear of obstacles

Kitchen / Bathroom

I
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No slip / trip hazards

GFI’s functioning

Extension cords in good condition

NN

Extension cords in good condition

No overloaded receptacles

N

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
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Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible
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Posting and Documents
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Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

ANSNNN

RESEALED (MARCH / JUNE / SEPT ADEC

FIRST AID KITS INVENTORIED AN@

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

Number of EMinduishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

BASE:
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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 Corporation of the County of Essex
-______/-'-;__..___ E S S ex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

| Qutdoor Equipment
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Parking lot free of obstacles

wn

Office / Crew Room / Meeting Room | PAS
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

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
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No overloaded receptacles /
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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

All Chemicals labelled

Lighting adequate and functioning

All equipment stored securely

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Heat functioning

/
/
/
/
Floors clean and clear [
4
/
/
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Appliances in good order

Oxygen stored securely and in safe area
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Exhaust fan functioning Posting and Documents PASS
No Smoking sign Mandatory postings present / y
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 / e
Spill collection container Minutes posted /

Lighting ‘(/
- FIRST AID KITS INVENTORIED AN
| Medical Supply Room [ PASS |
Medical Supply Room FASS RESEALED (MARCH / JUNE / SEPT,
No slip / trip hazards .

Floor clean and clear

Nk

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
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DATE: SO\V\%/lg

Supplies adequate N/A
Emergency Equipment PASS

FIRE EXTINGUISHERS CHECKED &

CARDSIGI‘%)? fm / / /

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of LigHts Checked

e L
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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
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Office / Crew Room / Meeting Room | PA

QOutdoor Equipment

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
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Air quality adequate
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Garage
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Clean and clear of obstacles

Kitchen / Bathroom
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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

AR

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

SRENENNNYYNNNYNNNNNNN

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
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DATE: AO\V\?/ ‘%

Posting and Documents

"~
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Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

AN NN

Spill collection container Minutes posted
Lighting
T FIRST AID KITS INVENTORIED AN
| Medical supply ikoom = |
Medical Supply Room EAS RESEALED (MARCH / JUNE / SEPT(/ DEC)
No slip / trip hazards e
Floor clean and clear 7 W,
Supplies adequate / N/A
Emergency Equipment PASS

FIRE EXTINGUISHERS CHECKED &

l

CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

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