: . County of Corporation of the County of Essex
_./"“ ES S e X EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PAS Office / Crew Room / Meeting Room | PAS
Parking lot free of obstacles \ / No slip / trip hazards / /
Walkways free of obstacles 3( ) Extension cords in good condition |/ /
Building exterior sound 4 \/ Free of loose wires / cables / cords v
Garage doors functioning properly v No overloaded receptacles /
Garage doors open manually v Area carpets in good condition </
Man doors opening/closing properly /) Floors clean and clear
Man doors secure J/ Furniture in good working order \/
Windows functional / secure / _ Lighting adequate and functioning _/ /
Outdoor lighting sufficient / functional ~ / Air Conditioning functioning v’
Outdoor seating / tables Heat adequate and functioning .
Fuelling Stations /5\/) M Air quality adequate /
Garage PAS Kitchen / Bathroom PAS
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 S
Chemicals stored properly [P Area carpets in good condition |
Goggles and gloves available l/ Floors clean and clear /(/ / o
All Chemicals labelled \/ / Lighting adequate and functioning | /
All equipment stored securely / _ Hand Sanitizers available and filled d /
Floor drains clear L/ Toilet / Shower functioning V /
Heat functioning v/ Appliances in good order ; /
Oxygen stored securely and in safe area .
Exhaust fan functioning ‘ | Posting and Documents PASS
No Smoking sign . Mandatory postings present L /
Clear of spills % MSDS current (within 2 years) v P
Hazard container present e Evacuation plan available /
Fire extinguisher L’/ Updated floor plans Z
Evidence of leaks/spills _ / Emergency numbers and contacts 7
Spill collection container ’X,l ﬂ_ / Minutes posted /\‘{
Lighting iy
- 7 FIRST AID KITS INVENTORIED AND

| Medical SupplyRoom | PAS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards . / / 5
Floor clean and clear 1/ )\/) //-7_)( ]
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 / _
Eye wash station functional / Number ¢f Extinguishers Checked
First Aid Kit checked and log signed S
Emergency lighting in good order /
Exit signs illuminated e EMER %Y LIGHTING CHECKED?
Exit doors free of obstructions /
Pull stations accessible ~/ Number of Lights Checked

e
DATE: __ /" /:,_/ /'/7/ {/ /OQ BASE: /Z -/~ y//\/c_-, % A

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



" County of Corporation of the County of Essex
f ES sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

()rix;rjc //7(@4, o/mz m{// r.y/r'\éf pr/ /(z/wwdmf“

Nads adf attd

Inspected By:

%Q\ WS ;\ﬂ gN ’)(/-/

Labour Inspéctor Si

«_/

(\ﬂ/\f\ .4 %/4(4%7/1

/5
Management Inspector — Sign and Print

DATE: /L {//Z}q/ 7% 2 pase: /. Zq/ﬁa/éy\/

-




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS / Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles / No slip / trip hazards
Walkways free of obstacles / / Extension cords in good condition
Building exterior sound / / Free of loose wires / cables / cords
Garage doors functioning properly r No overloaded receptacles
Garage doors open manually Area carpets in good condition
Man doors opening/closing properly / / Floors clean and clear /A
Man doors secure / / Fumniture in good \nf)rking,érdel \
Windows functional / secure (’ / | Lighting adequatq/a"xd fgﬁ{ction{i;lg/\
Outdoor lighting sufficient / functional Air Conditionin! fut%tl%ning )
Outdoor seating / tables Heat adequate and functioning
Fuelling Stations / Air quality adequate
Garage PAS Kitchen / Bathroom PASS
Clean and clear of obstacles P No slip / trip hazards
GFI’s functioning 7 P 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 ’/ Floors clean and clepr
All Chemicals labelled ’/ Lighting adequate d fufclobing
All equipment stored securely / Hand Sanitizers_a{ahab(e a‘:d filled
Floor drains clear 7/ Toilet / Shower functioning
Heat functioning 1/7' Appliances in good order
Oxygen stored securely and in safe area '//, P
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 yd
Evidence of leaks/spills 4 / Emergency numbers and contacts
. 7
Spill collection container ,/ / Minutes posted /
Lighting ‘{/
Medical Supply Room PASS
No slip./ trip hazards A FIRST AID KITS INVENTORIED AND
Floor clean and clear A\// ’/ )( RESEALED (MARCH / JUNE / SEPT / DEC)
Supplies adequate .
Emergency Equipment PAS W 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 f /

DATE: Fg‘:} \“ ffﬁ BASE: @Fﬂ&ﬂ(l’\—‘&’d s

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:

b Suyaidein M"/
Labour Inspettor — Sign3 int
Yy mt.d.

Mariagement Inspéctor — Sign and Print




7%, County of
= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

DATE:

-
fut/

2l

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

Parking lot free of obstacles 1'/ No slip / trip hazards .

Walkways free of obstacles / Extension cords in good condition ~

Building exterior sound »d Free of loose wires / cables / cords /;‘

Garage doors functioning properly / | No overloaded receptacles //

Garage doors open manually _ Area carpets in good condition / J

Man doors opening/closing properly / Floors clean and clear } | '

Man doors secure // P Furniture in good working order = )

Windows functional / secure | Lighting adequate and functioning ¢

Outdoor lighting sufficient / functional e " Air Conditioning functioning =

Outdoor seating / tables e |/ Heat adequate and functioning 17

Fuelling Stations el Air quality adequate 7

Garage PASS Kitchen / Bathroom PASS

Clean and clear of obstacles [/ VA No slip / trip hazards

GFT’s functioning / ) Extension cords in good condition

Extension cords in good condition _/ ) No overloaded receptacles

Chemicals stored properly / 7 Area carpets in good condition

Goggles and gloves available / 3 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 v

Clear of spills " MSDS current (within 2 years) i _

Hazard container present A Evacuation plan available /

Fire extinguisher ] Updated floor plans l/ _/ '

Evidence of leaks/spills o Emergency numbers and contacts / B

Spill collection container L/, Minutes posted )l /57—

Lighting A

= FIRST AID KITS INVENTORIED

 Medical Supply Room | PASS RESEALED (MARCH / JUgE / SE?’F })DEC)

No slip / trip hazards ; /

Floor clean and clear L/ {J /y@'

Supplies adequate \/ YES /N/A

Emergency Equipment PASS

Equipment in good working order 4 FIRE EXTINGUISHERS CHECKED &

Extinguishers accessible, tagged and dated ‘// CARD SIGNED?

Detectors tested and functional - ~ 5?-,

Eye wash station functional N 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 d <

Pull stations accessible — Numbé'ﬁf Lights Checked

BASE%JKQ

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 EMERGENCY MEDICAL SERVICES
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

/// 7 r/?}/w /?/;97/ /55%79/

Inspected By:

Menagement Inspector — Sign and Print

DATE: /; /j-/ / 7/// / g BASE: /ﬁéé{??




. County of Corporation of the County of Essex
@ Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment

Parking lot free of obstacles

Office / Crew Room / Meeting Room | PASS

No slip / trip hazards ;

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Oxygen stored securely and in safe area

7—_

/

/
Garage doors functioning properly 7 No overloaded receptacles /
Garage doors open manually // Area carpets in good condition :/
Man doors opening/closing properly ,«/ Floors clean and clear (/ Y
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 4 /
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards //
GFI’s functioning !/ Extension cords in good condition 7
Extension cords in good condition ) ya No overloaded receptacles //
Chemicals stored properly / 7/ Area carpets in good condition j/ /
Goggles and gloves available / - Floors clean and clear / /
All Chemicals labelled / Lighting adequate and functioning / /
All equipment stored securely i / Hand Sanitizers available and filled /
Floor drains clear / / Toilet / Shower functioning / p
Heat functioning / Appliances in good order { /

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 PASS
Equipment in good working order /r
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: (dgl"f/ 1

Posting and Documents P
Mandatory postings present

MSDS current (within 2 years)

NN

\\

Evacuation plan available

N

Updated floor plans

Emergency numbers and contacts

'

Minutes posted

/\

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

YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

g2

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

L4770
BASE: CDOLE“H /Q'\/@

ol
ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HA RDS FORM ON REVERSE
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% County of Corporation of the County of Essex
Y P
f ES Sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

// 7 Wﬁ‘r/f)@ V(% I

Inspected By:

A— b S&wﬂ 0[11 1
ﬂbour Inspector — Sign and Print

(o

Management Inspector — Sign and Print

DATE: &A /({/{‘/gx BASE: //4, p é

heetf;

()




= ———

County of
Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

Parking lot free of obstacles

Office / Crew Room / Meeting Room

No slip / trip hazards

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

Garage doors open manually

Area carpets in good condition

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Furniture in good working order

Windows functional / secure

Lighting adequate and functioning

NRSNRRWN

Outdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

2l NS

Spill collection container

Lighting

Medical Supply Room
No slip / trip hazards

~
>
7))
7]

Floor clean and clear

Supplies adequate

Y

Emergency Equipment

w
>
2]
w»n

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

WY

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: ?e}o \“ } \d

L

Fuelling Stations AD Air quality adequate
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards ~
GFI’s functioning yd Extension cords in good condition -
Extension cords in good condition / No overloaded receptacles ./
Chemicals stored properly ASA Area carpets in good condition S
Goggles and gloves available )( Floors clean and clear b
All Chemicals labelled A/ Lighting adequate and functioning pd
All equipment stored securely / Hand Sanitizers available and filled A/A-
Floor drains clear / Toilet / Shower functioning \/,
Heat functioning / Appliances in good order ~
Oxygen stored securely and in safe area /A"
Exhaust fan functioning pd | Posting and Documents PASS
No Smoking sign _v Mandatory postings present X
Clear of spills iy MSDS current (within 2 years) X
Hazard container present Y Evacuation plan available )(,
Fire extinguisher / ! Updated floor plans X—
Evidence of leaks/spills / Emergency numbers and contacts e /
/ Minutes posted )<
e

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

Qae«ﬁ( é;,j\";w% dﬁeo(z-éé{ or

/ N/A

Sealed

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

&

Number of Extinguishers Checked

Wt dedey

EMERGENCY LIGHTING CHECKED?

T

&

Number of Lights Checked

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



7%, County of Corporation of the County of Essex
: E Y I;MERGENCY MEDICAL SEtJR)VICES
f
——= ES5€X

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

= :IL_lOc)f’ P\.WS ab&eoi ok Q..uAf‘)/ /e/((f"j

- me Yoo :1«;1/) ! ST9 e~ at feac door a0 ¢ be
(?(‘w&[ﬁ-v\-‘l—-

Inspected By:

rb Suuidzia
Labour Inspector — Sig/n{pd, Print
-

DA

‘ “Management Inspector — Sign and Print

.

| DATE: T;‘Q\D Y / 13 BASE: \ Mew ‘beuaajlﬂ



County of
Essex

e ]
=

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 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

QOutdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

SR SRNNNNS

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

SNINNNN

Floors clean and clear

All Chemicals labelled

All equipment stored securely

Lighting adequate and functioning

Hand Sanitizers available and filled

Floor drains clear

\_\\\

AN

Toilet / Shower functioning

Heat functioning

Appliances in good order

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

RN

Clear of spills /,
Hazard container present / /|
Fire extinguisher / ,
Evidence of leaks/spills / /

Spill collection container

™~

Lighting

~dJ ™

Medical Supply Room

~
>
@
75}

No slip / trip hazards

Floor clean and clear

Supplies adequate

I

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

SR ENNNN

BASE:

pate: __Yeb |4 j M

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

vec

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

5

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

<

Number of Lights Checked

G SRex_

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 4 P;EMERGENCY MEDICAL SE?{)VICES
__f .
—— ESSeX

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

. Cuvaidzaa % il
Labour Inspdctor — Sighr ad Print

Management Inspector — Sign and Print

DATE: BASE:




. County of Corporation of the County of Essex
{_4',".—; = Ssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PAS Office / Crew Room / Meeting Room | PASS/
Parking lot free of obstacles / No slip / trip hazards \ /
Walkways free of obstacles - / Extension cords in good condition e
Building exterior sound b 7l Free of loose wires / cables / cords _/ '.
Garage doors functioning properly L, / No overloaded receptacles P
Garage doors open manually i/ Area carpets in good condition \/
Man doors opening/closing properly \/ Floors clean and clear )
Man doors secure ‘4 V4 Furniture in good working order = P
Windows functional / secure \/ Lighting adequate and functioning = / /
Outdoor lighting sufficient / functional I Air Conditioning functioning
Outdoor seating / tables . Heat adequate and functioning i / /.-
Fuelling Stations L Air quality adequate —]
| Garage PASS/ Kitchen / Bathroom PASS
Clean and clear of obstacles | / / No slip / trip hazards — A
GFI’s functioning ; / Extension cords in good condition -~ ,/
Extension cords in good condition V/ 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 1/ )
All equipment stored securely / _ Hand Sanitizers available and filled / /
Floor drains clear / /] Toilet / Shower functioning _/
Heat functioning ‘// /I Appliances in good order :
Oxygen stored securely and in safe area 2
Exhaust fan functioning s 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 \/ i
Fire extinguisher / v Updated floor plans /|
Evidence of leaks/spills / L. Emergency numbers and contacts ,/
Spill collection container / Minutes posted A
Lighting —
- / FIRST AID KITS INVENTORIED AND
ME@YM———%‘ RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards / 3
Floor clean and clear — A / 74
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 — 5
Eye wash station functional 1 ¥ Number of Extinguishers Checked
First Aid Kit checked and log signed —
Emergency lighting in good order ./
Exit signs illuminated \/x EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions | / / ‘
[

Pull stations accessible Number of Lights Checked

DATE: //,//f- / L{[ /gy BASE: /?4;/7/?‘4/34;)

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




\ County of Corporation of the County of Essex
f Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

/}7//4‘@[«4 mj//& ﬂ/?/@/

Inspected By:

Labour Inspector -—Md Print

%\/ /77 /f’ci//ﬁJ/'

Mﬁfﬁﬁgfiment Inspector — Sign and Print

DATE: %’H / L// / 5/ BASE: /\é%//ﬁ&:)




| . County of Corporation of the County of Essex
? EFssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

=
>
7
72
w
n

Office / Crew Room / Meeting Room | PA
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

Windows functional / secure Lighting adequate and functioning

Outdoor lighting sufficient / functional Air Conditioning functioning

NV S N \\\\\\‘

Outdoor seating / tables Heat adequate and functioning

Fuelling Stations Air quality adequate
Garage PAS Kitchen / Bathroom

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

All equipment stored securely

Lighting adequate and functioning

Hand Sanitizers available and filled

Floor drains clear Toilet / Shower functioning

.U
SN SNONNE NN NN

Heat functioning Appliances in good order

Oxygen stored securely and in safe area

=~
>
w2
72

Posting and Documents
Mandatory postings present

MSDS current (within 2 years)

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present Evacuation plan available

Fire extinguisher Updated floor plans

Evidence of leaks/spills Emergency numbers and contacts

P NN \I

Minutes posted

Spill collection container

Lighting

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

Doz

N/A

=

Medical Supply Room
No slip / trip hazards

Floor clean and clear

Supplies adequate

=

NN NN NN > NN Z “\x\é\\'“\'\‘\\'\'\'\\%\\\l:\\\t

Emergency Equipment

Equipment in good working order

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

4

Number of E‘)'('tinguishers Checked

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

EMERGENCY LIGHTING CHECKED?

4

Number of Lights Checked

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

paTE: T 2b 14 /lg BASE: __X(zﬁjm N\

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




=

, County of Corporation of the County of Essex
f E S Sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

\b.Su\v « EA'(.\\'\ %H

Labour Insbector Sign and &int D

hr)ifh ////Z bor

[ Mranagement Inspeétor — Sign and Print

DATE: EL W € BASE:  _JerPe r3




7, County of
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

Parking lot free of obstacles

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

~
“\J°’
7))
w

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

NS N N

No overloaded receptacles

Garage doors open manually

Area carpets in good condition

Man doors opening/closing properly

Floors clean and clear

Man doors secure

SOOI

by

Furniture in good working order

Windows functional / secure

Outdoor lighting sufficient / functional

N

Lighting adequate and functioning

Air Conditioning functioning

Outdoor seating / tables

S

<}

NN

Heat adequate and functioning

Fuelling Stations

((

N

Air quality adequate

Garage PAS Kitchen / Bathroom PASS /1
Clean and clear of obstacles [ [ No slip / trip hazards ' j
GFI’s functioning ( / / Extension cords in good condition A //‘

Extension cords in good condition

Chemicals stored properly

a

N

No overloaded receptacles

SN

Area carpets in good condition

Goggles and gloves available

Y

\

Floors clean and clear

All Chemicals labelled

\

Lighting adequate and functioning

All equipment stored securely

\

N

Hand Sanitizers available and filled

Floor drains clear

e~

Toilet / Shower functioning

Heat functioning

e
N
\

Appliances in good order

Oxygen stored securely and in safe area

LY

-

AR

Exhaust fan functioning

No Smoking sign

Clear of spills

3

Hazard container present

Fire extinguisher

X

Evidence of leaks/spills

Spill collection container

Lighting

N

Medical Supply Room

i
>
7))

No slip / trip hazards \ / /
Floor clean and clear A/ P
Supplies adequate v
Emergency Equipment PASS

Equipment in good working order

X

Extinguishers accessible, tagged and dated

Detectors tested and functional

N

Eye wash station functional

[~

First Aid Kit checked and log signed

Emergency lighting in good order

NN

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

NN

ool 14T

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO T

Posting and Documents
Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

R

Minutes posted

~J-

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

YéS / N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

=
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

L

Number of Lights Checked

BASE: 7(//4/?( )3 /%7/

HAZARDS FORM ON REVERSE



7, County of Corporation of the County of Essex
= EMERGENCY MEDICAL SERVICES
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

2 //[ | T m/ _
& ] clowe cond ondd tackey

Inspected By:




| . County of Corporation of the County of Essex
f§ Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PAS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles pa No slip / trip hazards ;‘.
Walkways free of obstacles / " Extension cords in good condition £ A
Building exterior sound / Free of loose wires / cables / cords J///
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 Y 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 7/ No overloaded receptacles g //
Chemicals stored properly / / Area carpets in good condition //
Goggles and gloves available / / Floors clean and clear p
All Chemicals labelled I/ Lighting adequate and functioning // 7
All equipment stored securely ' / Hand Sanitizers available and filled ’ / y
Floor drains clear / / Toilet / Shower functioning ’ y
Heat functioning / ."/ Appliances in good order :
Oxygen stored securely and in safe area , / I
Exhaust fan functioning ’/ & Posting and Documents PAS
No Smoking sign y Mandatory postings present P
Clear of spills // MSDS current (within 2 years) )
Hazard container present /// Evacuation plan available ///
Fire extinguisher / / Updated floor plans ‘/ /
Evidence of leaks/spills 4 / Emergency numbers and contacts 1/
Spill collection container ! / Minutes posted ><
Lighting /

: - FIRST AID KITS INVENTORIED AND

—_— RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards /,
Floor clean and clear /,
Supplies adequate !
| Emergency Equipment | PASS

Equipment in good working order ; FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated / / CARD SIGNED?
Detectors tested and functional / / é
Eye wash station functional i / Number of Extinguishers Checked
First Aid Kit checked and log signed _[/_
Emergency lighting in good order X
Exit signs illuminated '/ EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions / Z//
Pull stations accessible / Number of Liéhts Checked

DATE: % H/(X BASE: /J\LM

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 P
f E S Sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:
Fmﬂ(—j-@v\ C,)/ /L/}‘(-J' i jé\/‘k € t/\,-Lr\(l"ﬂL/ rogvma
1 i

M‘J' “chA‘ oM o (

Inspected By:

7

i, Sawvaidzia ?{/’\ _—_ =
Labour Inspéctor — Sign ,arﬁq!(mt

.Qm, - ////"ﬁ?mw

“Management Inspector’— Sign and Print

N

DATE: _ oo 14/ 3 BASE: | pleabome




;“;-";"_-"_{-—/,_—“

County of

Corporation of the County of Essex

E ssex EMERGENCY MEDICAL SERVICES
MONTHLY WORKPLACE INSPECTION CHECKLIST
| Outdoor Equipment Office / Crew Room / Meeting Room | PASS

Parking lot free of obstacles

™~

No slip / trip hazards

Walkways free of obstacles

PN

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

NNNNNNES

Air quality adequate

Garage

> >
2[5 NN

Clean and clear of obstacles

Ny

Kitchen / Bathroom
No slip / trip hazards

=
L>
w2
7]

N\

GFI’s functioning

Sy
~|

Extension cords in good condition

N

Extension cords in good condition

NN

No overloaded receptacles

AN

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

N\

Floors clean and clear

-

Lighting

Medical Supply Room
No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment

2NN ; AR NNRNN
% Z i&\ \ \\\\ N TN \

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

L/

NNNENEOAN

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 pd
Oxygen stored securely and in safe area ’
Exhaust fan functioning Posting and Documents PAS
No Smoking sign Mandatory postings present

Clear of spills MSDS current (within 2 years) /
Hazard container present Evacuation plan available s _
Fire extinguisher / Updated floor plans 5 7
Evidence of leaks/spills Emergency numbers and contacts yd
Spill collection container Minutes posted //(/

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

A

YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

e

Number of Lights Checked

DATE: /{é/(u / /7{// g/ BASE: Z»‘f’//ﬂ&[[// .

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 Ssse X EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
U/
COMMENTS / CONCERNS:
M N oA /g;/ 05 J?(\/
Inspected By:

D.Sewsydain W

Labour Inspector — ign And Print

N

Management Inspector — Sign and Print

DATE: / /éé’ i /7//4 S/ BASE: A”/’%/é/




| 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 L/ No slip / trip hazards

Walkways free of obstacles L Extension cords in good condition .
Building exterior sound i Free of loose wires / cables / cords /

Garage doors functioning properly

.

No overloaded receptacles

Garage doors open manually

N

Area carpets in good condition

Man doors opening/closing properly —/ Floors clean and clear

Man doors secure y Furniture in good working order

Windows functional / secure | | Lighting adequate and functioning

Outdoor lighting sufficient / functional (g / Air Conditioning functioning s
Outdoor seating / tables — Heat adequate and functioning /

Fuelling Stations

CRERAR i\\L

Air quality adequate

Garage

w
>
7]
wn

Clean and clear of obstacles

1
>
un
d

Kitchen / Bathroom
No slip / trip hazards

-

GFI’s functioning

Extension cords in good condition

Extension cords in good condition

I

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

NSNS

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

Medical Supply Room

7] | IR SR R R SRRE

No slip / trip hazards

Floor clean and clear

(N

Supplies adequate

Emergency Equipment

Equipment in good working order

7 |

Ry

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

RIS

Pull stations accessible

DATE: t/{/)b / 7[4/5/:@

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARD:

o
>
W
s

Posting and Documents

Mandatory postings present
MSDS current (within 2 years)

&

NN

-

Evacuation plan available

Updated floor plans

(N

Emergency numbers and contacts

b

>}

Minutes posted

~4
<

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

YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

/

Number of 'Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

BASE: / DGl L S S

ORM ON REVERSE



P o :-:-'w-‘. County of Corporation of the County of Essex
y 2
f ESSex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
COMMENTS / CONCERNS:

//@&@é,@%?cﬁ/ /),{ o/
Inspected By:

D Suusidzen %/ f

Labour In§ﬁector - S!glyﬁld Print

% % %//q/:(,
| Management Inspector — Sign and Print ]
DATE: fé///- / 7/// /f BAS [ am’t’b«ﬁﬂéﬂ/\*ﬁ“




County of
== Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment

Parking lot free of obstacles

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

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

Garage doors open manually

Area carpets in good condition

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Furniture in good working order

Windows functional / secure l// i Lighting adequate and functioning -/ A
Outdoor lighting sufficient / functional / A Air Conditioning functioning 1/
Outdoor seating / tables J/ Heat adequate and functioning Q/
Fuelling Stations - Air quality adequate L_/
-~
Garage PAS Kitchen / Bathroom PAS
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

~

NN

Toilet / Shower functioning

\\\\.\\\

Heat functioning

Appliances in good order

Oxygen stored securely and in safe areca

Exhaust fan functioning

No Smoking sign

“

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

'\
SRS

Spill collection container

Lighting

RASRARKR R

Medical Supply Room

PASS

No slip / trip hazards

) /’A

Floor clean and clear

Supplies adequate

i"&

Emergency Equipment

Equipment in good working order

nd
>
7]
7]

Extinguishers accessible, tagged and dated

N
\\}\,

L o

Detectors tested and functional

e
\

Eye wash station functional

R

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

N

DATE:

Tob 14/ %

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

N
ISNNN

Posting and Documents

Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

N

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

YES/N/A

BASE: ;/V\ e cce




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

MONTHLY WORKPLACE INSPECTION CHECKLIST .

B TUE %

LEMS /

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

b-QWW(A'U'"\ - :’ 6/\/1./'/

Labour Inspkctor”- ﬁhn/MNnt

i/

Managemenf Inspector — Sign and Print




; County of Corporation of the County of Essex
_._g-f- = ssSex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

QOutdoor 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
| 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 | 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
[ Medical Supply Room PASS FIRST AID KITS INVENTORIED AND

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

Floor clean and clear D&
Supplies adequate 6 fj}f N/A

Emergency Equipment PASS

Equipment in good working order FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated CARD SIGNED?

Detectors tested and functional %

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 7

Pull stations accessible Number of Lights Checked

DATE: F;L; |L(! 3 BASE: ’TémM5e/L4

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

_.:-"—- ) EMERGENCY MEDICAL SERVICES
—= Essex
MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:
_ Used Bamleds om \CD() ST Oz "D qenls | Qelibred
- C(Anj‘\m +ree steced T Oz oo |

Inspected By:

mﬁd"‘“ }/ / |

Labour Ingpector — S{g/n §d Print
S

7 Z
) VA gz""é
d% //y /7 L

agement Inspector — Sign and Print

DATE: /7’/// //f BASE: KC/
/ _f/{' o




' CO“”tY of Corporation of the County of Essex
_f_{}: Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PAS
Parking lot free of obstacles e No slip / trip hazards ,
Walkways free of obstacles / Extension cords in good condition / /
Building exterior sound _ Free of loose wires / cables / cords /4 /
Garage doors functioning properly !' No overloaded receptacles / p
Garage doors open manually | Area carpets in good condition / )
Man doors opening/closing properly l 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 /
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards _
GFI’s functioning : Extension cords in good condition Z
Extension cords in good condition / g No overloaded receptacles / ~
Chemicals stored properly / ] Area carpets in good condition /’
| Goggles and gloves available / Floors clean and clear 4
All Chemicals labelled / Lighting adequate and functioning 7
All equipment stored secu{ely Hand Sanitizers available and filled / .
Floor drains clear Toilet / Shower functioning /_
Heat functioning / Appliances in good order /
Oxygen stored sepérely and in safe area
Exhaust fan fup{tionjg | Posting and Documents PASS
No Smoking/{ign Mandatory postings present :
Clear of siflls MSDS current (within 2 years) S
Hazard ontainer present Evacuation plan available Z
Fire QZtinguisher Updated floor plans /
EViA{ence of leaks/spills Emergency numbers and contacts e
SKH‘Y collection container Minutes posted X
Lighting
= = FIRST AID KITS INVENTORIED AND
 Medical Supply Room __—— | PASS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards
Floor clean and
Supplies gde@te
&
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

Emergency lighting in good order

Exit signs illuminated ‘ EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions %

Pull stations accessible Number of Lights Checked

DATE: ‘F@b \b\/ \% BASE: CGUV“C CN(& TN

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




7, County of Corporation of the County of Essex
y D ty
__/“ ESSeX EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

D. Suwmo.'u\/\ %/

Labour Inspettor — Slgé? W
iz 2P

Management Inspector — Sign and Pnﬂt

DATE: ﬁ!q M‘/[g BASE: &‘u,\t Cpncbea



