
,^ Counry of

¿Z= tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Fuelline Stations

Outdoor seatins / tables

Outdoor liehtine sufficient / functional

Windows functional / secwe

Man doors secure

Man doors openine/closins properlv

Garage doors open manually

Garase doors.functioning properlv

Buildine exterior sound

Walkways free of obstacles

Parking lot free of obstacles

Outdoor Equipment

,J K)

' ,./.
V

PASS

Air quality adequate

Heat adequate and functioning

Air Conditioning functionins

Liehtine adequate and functionins

Furniture in good working order

Floors clean and clear

Area carpets in good condition

No overloaded receptacles

F¡ee of loose wires / cables / cords

Extension cords in good condition

No slip / trip hazards

Office / Crew Room / Meetinq Room

./

l-/

Lr/

PASsi,

Extension cords in good condition

GFI's functionine

Clean and clear ofobstacles

Garage

Liehtine

Spill collection container

Evidence of leaks/spills

Fire extinsuisher

Hazard container present

Clear of spills

No Smokins sien

Exhaust fan functioning

Oxygen stored securely and in safe area

Heat'functioning

Floor drains clear

All equipment stored securely

All Chemicals labelled

Goeeles and sloves available

Chemicals stored properly

i)ffi

L/

/

¡
v
-4

(_
Lt
L-/

t-/

\

\-/

PASY

Appliances in good order

Toilet / Shower functioning

Hand Sanitizers available and filled

Liehtine adequate and functioninq

Floors clean and clear

Area carpets in good condition

No overloaded receptacles

Extension cords in good condition

No slio / trip hazards

Kitchen / Bathroom

r/ /

lf
t/,

¡J til

PASS

Minutes posted

Emergency numbers and contacts

Updated floor plans

Evacuation plan available

MSDS current (within 2 years)

Mandatory postings present

Posting and Documents

{
'/ rl

I

./,
_/

_J
PASSz

Supolies adequate

Floor clean and clear

No slip / trip hazards

Medical Sunnly Room PAS9 F'IRST AID KITS INVENTORIED AND
RESEALED (MARCH / JUNE / SEPT / DEC)

L)lil
vs's ¡ñ/aY

FIRE EXTINGUISHERS CHECKED &
CARI)

Number Extinguishers Checked

LIGHTING CHECKED?

Number Lights Checked

DATE: BASE:

Pull stations accessible

Exit doors free of obstructions

Exit signs illuminated

Emerqency lishtins in sood order

First Aid Kit checked and loe siened

Eye wash station functional

Detectors tested and functional

Extineuishers accessible. taeeed and dated

Equipment in good working order

Emerqencv Equipment

,/

PASS

ITEMSNOT CHECKED AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



^ 
uounryoi

4 tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERIIS:

ürJr, ì"fl*.-J"-, d^A ¡{*L^¿'14Ò/4/

HAZARDS

^/ &n ú)2ø2

/

,fl,n,]t¿ Á

Labou i Indrì'èõtor - Sidn-Cñ#f+¡qt

r- and Print

\)q" rr 1"..-.\¿.,Jn

DATE: BASE /Lv4*/¿-"--



-s:'i:.ÀL.,s '-'*,". County of

4? Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORICLACE INSPECTION CHECKLIST
l

Outdoor Equipment PASS,
Parkins lot ftee ofobstacles //
Walkwavs free of obstacles

Buildine exterior sound //
Garase doors functionins nronerlv /
Garase doors onen manuallv

Man doors openins/closing properlv

Man doors secure

Windows functional / secure

Outdoor liehtins sufficient / functional

Outdoor seatins / tables

Fuellins Stâtions

Oflice / Crew Room / Meetinq Room PASS

No slin / trio hazards

Extension cords in sood condition

Free ofloose wires / cahles / cords

No overloaded rece¡tacles

Area camcts in sood condition

Floors clean and clear

Fumiture in nnnd *Årkinnl.d"l \
Liehtine adequat/"h¿ n l"tio/iiã \
Air conditionin J fu nVionins'

Heât âdeouate ând functionins

Air oualiw adeouate

Garage PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in eood condition

Chemicals stored properlv

Gossles and sloves available

All Chemicals labelled

All ecuioment stored securely

Floor drains clear

Heat functionins

Oxvqen stored secu¡elv and in safe area

Exhaust fan functionins

No Smokine siÊri

Clear of spills

Hzard container nresent

Fire extinsuisher

Evidence of leaks/spills

Snill collection container

Lishtins

Kitchen / Bathroom PASS

No slin / trin hazards

Extension cords in eood conditron

No overloaded receptacles

Area câmets in sood condition

Floors clean and clear I
Liehtins adeouat. lt¿ nrÁ.dolX"n

Han<l Sanitizers a tr"\t*l" J"a rn"a

Toilet / Shower functionins

Anoliances in sood order

Postins and l)ocuments P.A.SS,

Mandatorv nostinss Dresent

MSDS current lwithin 2 vears)

Evacuation nlan available ,/,2
Uodated floor nlans

Emersencv numbers and contacts

Mimrtes nosterl

Medical Supplv Room PASS

No slin / trin hazards

Floor clean and clear ti / /-k
Suooliesadeouate / u '

Emersencv Eouinment PASS

Eouinment in sood workins order

Extinsuishers accessible. taseed and dated

DetectÕrs tested and functional

Eve wash station functional

First Aid Kit checked and loe sisned

Emersencv lishtins in sood order

Exit sims illuminated

Exit doors free ofobstn¡ctions

hrll stations accessihle /7

DATE:

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

N/A

L( $or*r( L\M "BASE

)

ITEMS NOT CTIECKED OFF AS PASSINC INSPECTION MUST BE ADDED TO ÏHE HAZARDS FORM ON R.EVERSE



^ 
Counryof

4È tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZÄRDS:

C,trtor\Åü aL
Labour Insbeötor - Sisn/ÐrftFlilnt '

and



^ 

County of Corporatíon of the County of Essex

. hSSeX EMERGENCYMEDICALSERvICES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

Fuelling Stations

Outdoor seating / tables

Outdoor lishtins sufïicient / functional

Windows functional / secure

Man doors secure

Man doors openins/closing þroperly

Garage doors open manually

Garage doors functioning prooerlv

Buildine exterior sound

Walkwavs free of obstacles

Parking lot free ofobstacles

Outdoor Equipment

ta'

t/
PASS

Air quality adequate

Heat adequate and functionine

Air Conditionins functionine

Liehtine adequate and functionine

Furniture in good working order

Floors clean and clear

Area carpets in sood condition

No overloaded receptacles

Free of loose wires / cables / cords

Extension cords in good condition

No slip / trip hazards

Office / Crew Room / Meetins Room

-/

(."'
l-'t'

t-/

1
_//

PASS

Lishtins

Spill collection container

Evidence of leaks/spills

Fire extinsuisher

Hazar d container present

Clear of spills

No Smokine sien

Exhaust fan functionins

Oxvsen stored securelv and in safe area

Heat functioning

Floor drains clear

All equipment stored securely

All Chemicals labelled

Goseles and sloves available

Chemicals stored properly

Extension cords in sood condition

GFI's functioning

Clean and clear ofobstacles

Garage

r/ /

I

l--/

l-/

-",

PASS

Appliances in qood order

Toilet / Shower functioning

Hand Sanitizers available and filled

Liehtine adequate and functionins

Floors clean and clear

Area carpets in good condition

No overloaded receptacles

Extension cords in good condition

No slip / trip hazards

Kitchen / Bathroom PASS

Minutes posted

Emergency numbers and contacts

Updated floor plans

Evacuation plan available

MSDS cunent (within 2 years)

Mandatory postinss þresent

Postins and Documents

t,/

'-/

\/

t-/

PASSz

Supplies adequate

Floor clean and clear

No slip ltriphazañs

Medical Supply Room

L///'
J

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

YES / N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CIIECKED?

Lights Checked

DATE:

Pull stations accessible

Exit doors free of obstructions

Exit signs illuminated

Emergency liehtine in qood order

First Aid Kit checked and los signed

Eye wash station functional

Detectors tested and functional

Extineuishers accessible. taeeed and dated

Equipment in good workinq order

Emergencv Equipment

l-/

(/
PASS

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



^ 
Counryof-+ tssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY \ilORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERIIS:

IIAZARDS:

lil *rl- ^d

lVñãÈMént Inspector - Sien and Print
â

l/
"f,affor¡rldspeitoâ¡rffin¿\r¡kf

DATE: BASE:



^ 
Countyof

1È tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Stations

/ tablesOutdoor

sufficient / functionalOutdoor

Windows functional / secure

Man doors secure

Man doors

doors

doors

exterior sound

free ofobstacles

lot free of obstacles

Air

Heat and

Air

and

Furniture in order

Floors clean a¡rd clear

Area ln condition

No overloaded

Free of loose wires / cables / cords

Extension cords in condition

No hazards

Room

Liehtins

Spill collection container

Evidence of leaks/spills

Fire extineuisher

Hazar d container present

Clear of spills

No Smokins sisn

Exhaust fan functioning

Heat functioning

Oxvgen stored securely and in safe area

Floor drains clear

All equipment stored securely

All Chemicals labelled

Gossles and qloves available

Chemicals stored properly

Extension cords in good condition

GFI's functionins

Clean and clear ofobstacles

Garage

u//

U

PASS

Appliances in good order

Toilet / Shower functionins

Hand Sanitizers available and filled

Liehtine adequate and functionins

Floors clean and clear

Area carpets in good condition

No overloaded receptacles

Extension cords in qood condition

No slip / trip hazards

Kitchen / Bathroom

/,

/,
7
L

PASS

Minutes posted

Emergency numbers and contacts

Updated floor plans

Evacuation plan available

MSDS current (within 2 years)

Mandatory postings Dresent

Posting and I)ocuments

x

/,

/.
PASS

Suonlies adeouate

Floor clean and clear

No slip ltriphazards

Medical Supply Room

///

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

YES / NiA

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

{nl"t,.{l rb

r)/?

Åqlo
\'-rrrl^,\ [

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

DATE: frv¿BASE:

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

Pull stations accessible

Exit doors free of obstructions

Exit signs illuminated

Emersency liehtine in sood order

First Aid Kit checked and los siened

Eye wash station functional

Detectors tested and functional

Extinsuishers accessible. taeeed and dated

Equipment in good working order

Emereeney Xs!¡lpmcal

/,

/¡
PASS

lntor ¡ 
",

Loc^l.on



^ 
Counryof_ê bssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERIIS:

HAZARDS

þ

and Print

Print
JZt

DATE: ñL BASE



County of Corporation of the County of Essex

hSSeX EMERGENCYMEDICAL sERvIcEs

MONTHLY WORKPLACE INSPECTION CHECKLIST

Fuelline Stations

Outdoor seatins / tables

Outdoor liehtine sufficient / functional

Windows functional / secure

Man doors secure

Man doors openine/closins proÞerlv

Garage doors open manually

Garaee doors functionine properly

Buildine exterior sound

Walkways free of obstacles

Parking lot free of obstacles

Outdoor Equrpmenl

,L/L

t/

t

,/
PASS

DATE: \U\ \tr

F'IRST AID KITS INVENTORIED AND
R.ESEALED (MARCIT / JUNE / SEPT / DEC)

å^f.^.,4 oJ*-SsÅ or
te-J'^

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Checked

/ N/A

t/r+t¿4

BASE

EMERGENCY LIGHTING CHECKED?

Number Checked

\ ît

Air qualiw adequate

Heat adequate and functioning

Air Conditioning functionins

Liehting adequate and functioning

Furniture in good working order

Floors clean and clear

Area carpets in good condition

No overloaded receptacles

Free of loose wires / cables / cords

Extension cords in good condition

No slip / trip hazards

Office / Crew Room / Meetins Room

/"

PAJS.

Liehtine

Spill collection container

Evidence of leaks/spills

Fire extinguisher

Hazar d container present

Clear of spills

No Smokins sisn

Exhaust fan functioning

OxyÊen stored securely and in safe area

Heat functionins

Floor drains clear

All eouipment stored securely

All Chemicals labclled

Goggles and gloves available

Chemicals stored properly

Extension cords in good condition

GFI's functionins

Clean and clear ofobstacles

Garage

V

År'&
t

I//+
Y

¡A

PASS

Appliances in good order

Toilet / Shower functioning

Hand Sanitizers available and filled

Liehtine adequate and functionins

Floors clean and clear

Area caroets in eood condition

No overloaded receptacles

Extension cords in good condition

No slip / trip hazards

Kitchen / Bathroom

/.
1llN

PASS

Minutes posted

Emergencv numbers and contacts

Updated floor plans

Evacuation plan available

MSDS cr¡rrent (within 2 years)

Mandatorv oostinqs Dresent

Posting and l)ocuments

x
*,
x
K
x
X

PASS

Supplies adequate

Floor clean and clear

No slip / trip hazards

Medical Supnlv Room PASS-

Pull stations accessible

Exit doors free of obstructions

Exit signs illuminated

Emergency lightine in good order

First Aid Kit checked and log signed

Eye wash station functional @

Detectors tested and functional

Extinsuishers accessible. tagged and dated

Eouipment in good working order

Emergency Equipment

t*v

PASS-

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



^ 

Countyof

ê tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVTCES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERI\S:

HAZARDS:

lrt\

Labour

and Print

DATE: BASE:
$

A^J



Countv
Esse

^

'4F of Corporation of the County of Essex

X EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

DATE: BASE

Fuelline Stations

Outdoor seatins / tables

Outdoor lishtins sufficient / functional

Windows functional / secure

Man doors secure

Man doors opening/closing properly

Garage doors open manually

Garage doors functioning properly

Building exterior sound

Walkways free of obstacles

Parking lot free of obstacles

Outdoor Equipment

/
/t

PASS

Air qualitv adequate

Heat adequate and functionins

Air Conditionine functionine

Lighting adequate and functioning

Furniture in good workine order

Floors clean and clear

Area carpets in good condition

No overloaded receptacles

Free of loose wires / cables / cords

Extension cords in good condition

No slip / trip hazards

Office / Crew Room / Meetine Room

,/.

PASS

Liehting

Spill collection container

Evidence of leaks/spills

Fire extineuisher

Hazar d container present

Clear of spills

No Smokins sisn

Exhaust fan functionins

Oxyqen stored securely and in safe area

Heat functioning

Floor drains clear

All eauipment stored securelY

All Chemicals labelled

Goggles and gloves available

Chemicals stored properly

Extension cords in good condition

GFI's functioning

Clean and clear of obstacles

Garage

/

//
/,

/

/

/.

PASS

Appliances in qood order

Toilet / Shower functioning

Hand Sanitizers available and filled

Liehtine adequate and functionins

Floors clean and clear

Area caroets in sood condition

No overloaded receptacles

Extension cords in sood condition

No slio / trio hazards

Kitchen / Bathroom

/,

PASS

Minutes posted

Emergencv numbers and contacts

Updated floor plans

Evacuation plan available

MSDS current (within 2 years)

Mandatorv postinss Dresent

Posting and Documents

X

/1
PAÃS

Supplies adequate

Floor clean and clear

No slip / trip hazards

Medical Supply Room

L
PASS

Pull stations accessible

Exit doors free of obstructions

Exit signs illuminated

Emergencv liehtine in good order

First Aid Kit checked and log sisned

Eye wash station functional

Detectors tested and functional

Extineuishers accessible. tassed and dated

Equipment in eood working order

Emersency Equipment

/
/t
/.
/.
/
/
/.

PASS

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



^ 
Counryol-= tssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY \ilORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERI\S:

HAZARDS

Management Inspector - Sign and Print

Labou r Insþ*tor - S)K*dl.ùint

DATE: BASE



^ 
Counryof'G bssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

l¡nu/¡l
YES / N/A

F'IRE EXTINGUISHERS CIIECKED &
CARD SIGNED?

Number of Extinguishers Checked

CY LIGHTING CIIECKED?

Number Checked

DATE: BASE

Fuelline Stations

Outdoor seatine / tables

Outdoor liehtine sufficient / functional

Windows functional / secure

Man doors secure

Man doors opening/closing þroperly

Garage doors open manually

Garage doors functioning properly

Buildine exterior sound

Walkways free of obstacles

Parkins lot free of obstacles

Outdoor Equinment

t//

Vt
/t

PASY

(

-/1

Air quality adequate

Heat adeouate and functionine

Air Conditionins functionins

Liehtine adequate and functioning

Furniture in good working order

Floors clean and clear

Area carpets in good condition

No overloaded receptacles

Free of loose wires / cables / cords

Extension cords in sood condition

No slip / trip hazards

Office / Crew Room / Meetins Room

\/
PASV

Lighting

Spill collection container

Evidence of leaks/spills

Fire extinguisher

Hazar d container present

Clear of spills

No Smokine sien

Exhaust fan functioning

Oxvqen stored securely and in safe area

Heat functionins

Floor drains clear

All equipment stored securelv

All Chemicals labelled

Goggles and gloves available

Chemicals stored properly

Extension cords in good condition

GFI's functioninq

Clean and clear ofobstacles

Garage

I

,/,

J/

"r/

P4SÜ

Appliances in eood order

Toilet / Shower functionine

Hand Sanitizers available and filled

Lishtine adequate and functionins

Floors clean and clear

Area carpets in good condition

No overloaded receptacles

Extension cords in good condition

No slip / trip hazards

Kitchen / Bathroom

V

Þ¿

PASSz

Minutes posted

Emergency numbers and contacts

Updated floor plans

Evacuation plan available

MSDS cunent lwithin 2 vears)

Mandatory postings present

Postine and Documents

{

1/
/

PASS

Supplies adequate

Floor clean and clear

No slip / trip hazards

Medical Supply Room

"/
PASS,,

Pull stations accessible

Exit doors free ofobstructions

Exit signs illuminated

Emergency liehtine in good order

First Aid Kit checked and log signed

Eye wash station functional

Detectors tested and functional

Extinsuishers accessible. tassed and dated

Equipment in good working order

Emergency Bquipment

L-/

t-/

t/
PASg

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



^ 

Countyof

ê tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERI\S:

HAZARDS

rry ¿- ^fltn Ò

Print

lf,dínt
ì).S*øolz^'^ 7X-

DATE: BASE:



^ 
Counryoí'+ tssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

Fuelling Stations

Outdoor seating / tables

Outdoor liehtine sufficient / functional

Windows functional / secure

Man doors secure

Man doors openine/closing Þroperlv

Garage doors open manually

Garaqe doors functioning properly

Buildine exterior sound

Walkwavs free of obstacles

Parkine lot free ofobstacles

Outdoor Equipment PASS

Air qualitv adequate

Heat adequate and functioning

Air Conditioning functioning

Lishtine adequate and functionins

Furniture in eood working order

Floors clean and clear

Area carpets in good condition

No overloaded receptacles

Free of loose wires / cables / cords

Extension cords in good condition

No slip / trip hazards

Office / Crew Room / Meetine Room PASS-

No

Exhaust fan

and in safe areastored

Heat

Floor drains clear

All stored

All Chemicals labelled

and available

Chemicals stored

Extension cords in condition

GFI'S

Clean and clear ofobstacles

Ga

collection container

Evidence of
Fire

Hazard container

Clear of

Appliances in good order

Toilet / Shower functioninq

Hand Sanitizers available and filled

Lishtine adequate and functionins

Floors clean and clear

Area carpets in eood condition

No overloaded receotacles

Extension cords in good condition

No slio / trio hazards

Kitchen / Bathroom PASS

Minutes posted

Emerqency numbers and contacts

Updated floor plans

Evacuation plan available

MSDS current (within 2 vears)

Mandatorv postinss Dresent

Postins and Documents

X

PASS

Supplies adeouate

Floor clean and clear

No slip / trip hazards

Medical Supplv Rodm

/
/
t.

PASS

DATE: tq ð

F'IRST AID KITS INVENTORIED AND
RESEALED (MARCH / JUNE / SEPT / DEC)

D.eo
N/A

F'IRB EXTINGUISHERS CHECKED &
CARD SIGNED?

A
N,rtn¡o oTEìítingui shers Checked

EMERGENCY LIGHTING CHECKED?

4
Number of Lights Checked

2tèBASE:

Pull stations accessible

Exit doors free of obstructions

Exit signs illuminated

Emerqency liehtine in good order

First Aid Kit checked and los sisned

Eye wash station functional

Detectors tested and functional

Extineuishers accessible. taeeed and dated

Equipment in good working order

Emergency Equipment

/
/,
/

Y
I
,/

PASS

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



^ 

Countyofe tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

IIAZARDS

Labour Insbector - Sien and Print )

and Print
ltÁ/ø

b S*u * rL'¿ .\

DATE: \{ r( BASE:



^ 
Counryof

4; hssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

D
Number of Lights Checked

DATE: BASE: ,!

Air quality adequate

Heat adequate and functioning

Air Conditionins functionins

Liehtine adequate and functionins

Furniture in good working order

Floors clean and clear

Area carpets in good condition

No overloaded receptacles

Free of loose wires / cables / cords

Extension cords in sood condition

No slip / trip hazards

Office / Crew Room / Meetine Room

I

|./

,/
-/

PASS

Fuelline Stations

Outdoor seatins / tables

Outdoor lishtine suffrcient / functional

Windows functional / secure

Man doors secure

Man doors opening/closinq Droperly

Garage doors open manually

Garage doors functioninq properly

Buildine exterior sound

Vy'alkways free of obstacles

Parkins lot free ofobstacles

Outdoor Equipment

t/

,y'

PASg

Jt

JI

Liehtine

Spill collection container

Evidence of leaks/spills

Fire extinsuisher

Hazar d container present

Clear of spills

No Smokine sisn

Exhaust fan functioning

Oxvsen stored securelv and in safe arca

Heat functionine

Floor drains clear

All equipment stored securelv

All Chemicals labelled

Goggles and gloves available

Chemicals stored properly

Extension cords in sood condition

GFI's functionins

Clean and clear ofobstacles

Garage

1/

t

),/ .

I

,/r

PASI

' ,/z

4

- -'"

Y

\-/
l,-/

Aooliances in sood order

Toilet / Shower functionine

Hand Sanitizers available and filled

Liehtine adequate and functioning

Floors clean and clear

Area carpets in good condition

No overloaded receptacles

Extension cords in sood condition

No slip /triphazards

Kitchen / Bathroom

./,

-',/,

PASS,

7

J

Emergency numbers and contacts

Updated floor plans

Evacuation plan available

MSDS çurrent (within 2 years)

Mandatory postings present

Posting and Documents

Minutes posted

t/
PASÉ

I

v

l-/
t/l

Supplies adequate

Floor clean and clear

No slip /triphazards

Medical Supply Room

L/

\/ I
PASY

Pull stations accessible

Exit doors free of obstructions

Exit sisns illuminated

Emergency liehtine in good order

First Aid Kit checked and loe siened

Eye wash station functional

Detectors tested and functional

Extineuishers accessible. taeeed and dated

Ecuipment in eood workins order

Emergency Equinment

,//
,/,

i

t"/
\

J
PASSI

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO IIAZARDS FORM ON REVERSE
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AG
Countv of
Esséx

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Fuellins Stations

Outdoor seating / tables

Outdoor liehtine sufficient / functional

Windows functional / secure

Man doors secure

Man doors opening/closinq properly

Garage doors open manually

Garage doors functionine properly

Buildins exterior sound

rùy'alkwavs free of obstacles

Parkine lot free of obstacles

Outdoor Equinment

t/

,/,
/,

PASff

Air

Heat and

Air

uate and

Furniture in order

Floors clean and clear

Area ln condition

No overloaded

Free of loose wires / cables / cords

Extension cords in condition

No hazards

Liehtine

Spill collection container

Evidence of leaks/spills

Fire extinguisher

Hazar d container present

Clear of spills

No Smokine sien

Exhaust fan functionine

Oxveen stored securelv and in safe area

Heat functioning

Floor drains clear

All equipment stored securely

All Chemicals labelled

Goggles and gloves available

Chemicals stored properly

Extension cords in good condition

GFI's functioning

Clean and clear ofobstacles

Garage

I
lt
í

t//
//
t/
tl
t/
t¡

/t

PASS

ln order

Toilet / Shower

Hand Sanitizers available and filled

and

Floors clean and clear

Area ln condition

No overloaded

Extension cords in condition

No hazards

/

Minutes posted

Emergency numbers and contacts

Updated floor plans

Evacuation plan available

MSDS current (within 2 years)

Mandatorv postings present

Postjng and Documents

" >¿'
T
7t
'//,

/,
PASg

Supplies adequate

Floor clean and clear

No slip / trip hazards

Medical Sunnlv Room

/,
,/.

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

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

6

DATE: fe rqi ¿¡

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Lf
Number of Lifhts Checked

I ol'rex{'*nuBASE:

Pull stations accessible

Exit doors free of obstructions

Exit sisns illuminated

Emersency liehtine in sood order

First Aid Kit checkeci and loe sisned

Eve wash station functional

Detectors tested and functional

Extinsuishers accessible. tassed and dated

Equipment in eood working order

Emergencv Equinment

I

X
l/
/

PASS

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

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

E ^uð^-y 1,;t-{ '^
v\-o+ FJ¡rrr^ (

3^'.T ,,.-J¡ (t{tr rodwl

IIAZARDS

L(

Labour

and Print

¿.c \, I owø^

DATE: I BASE: qü',-L



^ 

Counry

€ tsse
of
X

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor liehtine sufficient / functional

Windows functional / secure

Man doors secure

Man doors opening/closing properly

Garage doors open manually

Garage doors functioning properly

Buildine exterior sound

Walkwavs free of obstacles

Parking lot free ofobstacles

Outdoor Equipment

Fuellins Stations

Outdoor seatins / tables

t/ i

L/

1..

L/,
I

PAS$

Air quality adequate

Heat adequate and functionine

Air Conditionine functionins

Lighting adequate and fi.lnctioning

Furniture in good working order

Floors clean and clear

Area carpets in good condition

No overloaded receptacles

Free of loose wires / cablçs / cords

Extension cords in good condition

No slip /triphazards

Office / Crew Rôom / Meetine Room PASS

Liehtine

Spill collection container

Evidence of leaks/soills

Fire extinguisher

Hazar d container present

Clear of spills

No Smoking sisn

Exhaust fan functioning

Oxyeen stored securely and in safe area

Heat functioning

Floor drains clear

All equipment stored securely

All Chemicals labelled

Gossles and sloves available

Chemicals stored properlv

Extension cords in good condition

GFI's functioning

Clean and clear ofobstacles

Garage

:/
V

,/,

L-/
/,

,/

,/

'/

,/,

I/,
PASS

Appliances in sood order

Toilet / Shower functionins

Hand Sanitizers available and filled

Liehtine adequate and functionine

Floors clean and clear

Area carpets in good condition

No overloaded receptacles

Extension cords in good condition

No slip / trip hazards

Kitchen / Bathroom

,/

J

PASSz

Minutes posted

Emergencv numbers and contacts

Undated floor plans

Evacuation plan available

MSDS current (within 2 vears)

Mandatory postings þresent

Posting and Documents

v

/

r/7
PASY

Suoolies adeouate

Floor clean and clear

No slip / trip hazards

Medical Supply Room

,/ r'

I
PASS FIRST AID KITS INVENTORIED AND

RESEALED (MARCH / JUNE / SEPT / DEC)

YES / N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

3
Number of Extinguishers Checked

EMERGENCY LIGHTING çHECKED?

.ln
Numbelof Lights Checked

DATE: /*toBASE

Pull stations accessible

Exit doors free of obstructions

Exit sisns illuminated

Emersencv liehtine in eood order

First Aid Kit checked and log signed

Eye wash station functional

Detectors tested and functional

Extinsuishers accessible. tagged and dated

Equipment in eood working order

Emergency Equipment

--/

L/

J/
PASS/

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE ÍIAZARDS FORM ON REVERSE
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Countyof-ê tssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY \ryORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERIIS:

HAZARDS:

In

ullk

Labour Inspector - Slsny'nd Print

and Print

)

Ð,S,orr.rr/2r,n

DATE: BASE: h",//u
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County of
Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY \ryORKPLACE INSPECTION CHECKLIST

Garaqe doors functioninq properly

Buildine exterior sound

Walkways free of obstacles

Parkine lot free of obstacles

Outdoor Equinment

Fuelline Stations

Outdoor seating / tables

Outdoor liehtins sufficient / functional

Windows functional / secure

Man doors secure

Man doors opening/closing properlv

Garage doors open manually

\-,/
1-_--./

,/

L--/

PASS/

Air quality adequate

Heat adequate and functioning

Air Conditionine functionins

Liehtine adequate and functionins

Furniture in good workinq order

Floors clean and clear

Area carpets in good condition

No overloaded receptacles

Free of loose wires / cables / cords

Extension cords in good condition

No slip / trip hazards

Office / Crew Room / Meetine Room

(-.

L/

't-/

¿-/
1/

'/

L./
r-/

Lr/
PASS,,

Lishtine

Spill collection container

Evidence of leaks/spills

Fire extineuisher

Hazar d container Dresent

Clear of spills

No Smokine sien

Exhaust fan functionine

Oxygen stored securely and in safe area

Heat functioning

Floor drains clear

All equipment stored securely

All Chemicals labelled

Gossles and qloves available

Chemicals stored properly

Extension cords in good condition

GFI's functioning

Clean and clear ofobstacles

Garage

-i,/ t
I

,,/,l

<7

-Jt,/
/-/

Dl'-/

¿/

PASS,,

A ln order

Toilet / Shower

Hand Sanitizers available and filled

uate and

Floors clean and clear

Area ln condition

No overloaded

Extension cords in condition

No hazards

Minutes

numbers and contacts

floor

Evacuation available

MSDS çurrent within 2

and

Supolies adequate

Floor clean and clear

No slio / trio hazards

Medical Supplv Room PASV

'L--/
.-/

BASE

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

YES / N/A

F'IRE EXTINGUISHERS CHECKED &
CARD SI

Number Checked

EMERGENCY LIGHTING CHECKED?

Number of Checked

DATE:

Pull stations accessible

Exit doors free of obstructions

Exit signs illuminated

Emerqencv liehtine in sood order

First Aid Kit checked and loe siened

Eve wash station functional

Detectors tested and functional

Extinguishers accessible, tagged and dated

Equipment in good working order

Emergencv EquiDment

'l-/"/

(-/
t,/
l-/
l-/
t-/
\-/

PASS

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

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERTIS:

HAZARDS:

/nd

Labour

and Printt

ãnd\Print
L4%---ZJ"r

DATE:
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Countv of

€ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORICLACE INSPECTION CHECKLIST

Outdoor Eouinment PASI
Parkins lot free ofobstacles

Walkways free of obstacles

Buildins exterior sound

Garaee doors functioning orooerly

Garage doors ooen manuallv

Man doors onenins/closins nronerlv

Man doors sesure

Windows functional / secure v/
Outdoor lishtins sufficient / functional

Outdoor seatins / tables

Fuellins Stations

Ofïice / Crew Room / Meetins Room PASS/
No slin / trio hazards

Extension cords in qood condition

Free of loose wires / cables / cords

No overloaded receotacles l/
A¡ea camets in sood condition

Floors clean and clear

Fumitu¡e in sood workins order

Lishtins adequate and functioning

Air Conditionins functionins

Heat adeouate and functionins

Air cualiw adeouate tJ
Kitchen / Bathroom PASS/

No slio / trio hazards

Extension cords in sood condition

No overloaded recentåcles l,/
Area camets in sood condition r-/
Floors clean and clear ã¿
Lishtinp adeouate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Annliances in sood order L/

Garape PASg
Clean and cleâr ofobstacles

GFI's functionine

Extension cords in sood condition

Chemicals stored nronerlv
-t--,

Gossles and sloves available ,/'
All Chemicals labelled

All eouinment stored securelv V/
Floor drains clear

Heat frrnctioning

Oxvsen stored securelv and in safe area

Exhaust fan functionins

No Smokins sim J l,z
Clear of soills

Hazard container Dresent

Fire extinsuisher

Evidence of le¿ks/soills

Soill collection container

Lishtine

Evacuation available

floor

Minutes

Medical Suoplv Room PASS

No slio / trin hazards ),/ '
L-/Floor clean and clear

Sunnlies adeouate

DATE:

FIRST AID KITS II,IVENTORIED AND
RESEALED (MARCH / JUNE / SEPT / DEC)

YES /N/A

BASE: f¡A¿-ce -

EmersencY Ecuinment PASS

Eouioment in sood working order t,/
Extinsuishem accessible- tapped and dated i-t
Detectors tested and functional

Eye wash station functional L/t
First Aid Kit checked and los sisned

Emersencv lishtine in sood order

Exit siens illuminated tl
Exit doors free ofobstructions V-
Pull stations accessible

ITEMS NOT CIIECKED OTF AS PASSING INSPECTION MUST BE ADDED TO THE IIAZIRDS FOR,I}T ON REVERSE
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^ 

Countyoí

4ì tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Fuelling Stations

Outdoor seating / tables

Outdoor liehtine suffrcient / functional

'Windows functional / secure

Man doors secure

Man doors opening/closing proÞerly

Garage doors open manually

Garage doors functioning properly

Buildine exterior sound

Walkways free of obstacles

Parkins lot free ofobstacles

Outdoor Equinment PASS

Air quality adequate

Heat adequate and functioning

Air Conditioning functionins

Liehtine adequate and filnctioning

Furniture in good working order

Floors clean and clear

Area ca¡pets in good condition

No overloaded receptacles

Free of loose wires / cables / cords

Extension cords in good condition

No slip /triphazards

Office / Crew Room / Meetins Room PASS

Liehtine

Spill collection container

Evidence of leaks/spills

Fire extineuisher

Hazar d container present

Clear of spills

No Smokine sien

Exhaust fan functionins

Oxvgen stored securelv and in safe area

Heat functionine

Floor drains clear

All equipment stored securely

All Chemicals labelled

Goggles and gloves available

Chemicals stored properly

Extension cords in good condition

GFI's functionine

Clean and clear ofobstacles

Garage PASS

Aooliances in eood order

Toilet / Shower functionine

Hand Sanitizers available and filled

Liehtine adequate and functioning

Floors clean and clear

Area carpets in good condition

No overloaded receptacles

Extension cords in good condition

No slip / trip hazards

Kitchen / Bathroom PASS

Minutes posted

Emergency numbers and contacts

Updated floor plans

Evacuation plan available

MSDS current (within 2 years)

Mandatory postings present

Posting and Documents PASS

Supplies adequate

Floor clean and clear

No slip / trip hazards

Medical Supply Rocim PASS

Pull stations accessible

Exit doors free of obstructions

Exit signs illuminated

Emergency liehtine in good order

First Aid Kit checked and los signed

Eye wash station functional

Detectors tested and functional

Extineuishers accessible. tassed and dated

Equipment in sood working order

Emergency Equinment PASS

DATE:

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

N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?t
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Checked

BASE:

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

Corporation of the CounQ of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

ê tknx [(r,^LJô da\ fof Ñ Cz .'\'u

- Cít^fu,*- ]auu s{o *æL i<. Òa fcvc¡rzr'r

HAZARDS:

+-".,-L1 " r0"á;Ç,4

mnourinsùctor - ffin Lfa Print
\ a,,^l rl>,\n

DATE: BASE:



Countv of
Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Fuelline Stations

Outdoor seatins / tables

Outdoor liehtine suffrcient / functional

'Windows functional / secure

Man doors secure

Man doors opening/closing properly

Garage doors open manuallv

Garage doors functionins properly

Buildine exterior sound

Walkways free of obstacles

Parking lot free of obstacles

Outdoor Equipment

\

PASS

Air qualitv adequate

Heat adequate and functionine

Air Conditioning functioning

Lighting adequate and functioning

Furniture in good workinq order

Floors clean and clear

Area carpets in sood condition

No overloaded receptacles

Free of loose wires / cables / cords

Extension cords in good condition

No slip / trip hazards

Office / Crew Room / Meetine Room

/,

PAS'

Liehtine

Sú'lf collection container

Evi/ence of leaks/snills

Fire #ineuisher

Hazar d /ontainer Dresent

Clear of s¡úls

No Smokinsdisn

Exhaust fan fu#tionins

Oxvsen stored seøl¡relv and in safe area

Heat tunctionins /
Floor drains clear /
All equipment stored secr.rlely

All Chemicals labelled /
Gossles and sloves avallable /

,/
Chemicals stored proÞerly ./
Extension cords in sood conditio n y''
GFI's functionins

Clean and clear of obstacles

Garage P.{SS

Appliances in qood order

Toilet / Shower functioning

Hand Sanitizers available and filled

Liehtine adequate and functionins

Floors clean and clear

Area carpets in sood condition

No overloaded receptacles

Extension cords in good condition

No slip / trip hazards

Kitchen / Bathroom PASS

Minutes posted

Emerqency numbers and contacts

Updated floor plans

Evacuation plan available

MSDS current (within 2 years)

Mandatorv postinss Dresent

Posting and Documents

X'

PASS

No slip / hip hazards /'-''

Supolies añuarc
Floor clean andcU{

Medical Sunnlv Room --'"- PASS
F'IRST AID KITS INVENTORIED AND
RESEALED (MARCH / JUNE / SEPT / DEC)

/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

N of Extinguishers Checked

EMERGENCY LIGHTING CIIECKED?
n?

Number of Lights Checked

DATE: 1\ \t Otu,r(, e"*rBASE: Q-

Pull stations accessible

Exit doors free of obstructions

Exit sisns illuminated

Emcrsencv lishtins in sood order

First Aid Kit checked and loe siened

Eye wash station functional

Detectors tested and functional

Extinguishers accessible, tagged and dated

Equipment in good workinq order

Emergency Equipment PASS

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE IIAZARDS FORM ON REVERSE
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Counryofe tssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:

Labour Inspeðtor - Sisffidffu+/

and
In

ìle,t"D 3. r,

DATE: BASE


