
County of

+ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Medical Suonlv Room PASS

No slio / trio hazaàs:-
Floor clean and clear --\-
Sunnlies adeouate

Emersencv Eouinment PASS

Eouinment in sood workins order

Extinsuishers accessible tassed and dated l-¿'

Detectors tested and functional

Eye wash station functional l--''
First Aid Kit checked and log sisned L-t"
Emersencv lightins in sood order

Exit sisns illuminated t/
Exit doors free of obstructions ,/
Pull stations accessible L/

DATE:

FIRST AID KITS I¡IVENTORIED AND
RESEALED (MARCH / JUNE / SEPT / DEC)

t/'

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

,J lß ¡ors l\ t l3-BASE:

Outdoor Equipment PASS

Parkins lot free ofobstacles r./'
Walkwavs free of obstacles \./
Building exterior sound

Garase doors functionins nronerlv

Garase doors ooen manuallv |-/
Man doors opening/closing properly

Man doors secure ,./
Windows functional / secure \./
Outdoor liehtine sufficient / functional

C)utdoor seatins / tâbles

Fuelline Stations

OfÏice / Crèw Room / Meetins Room PASS

No slin / trin hvXds t/
Extension cords in eòòd condition

Free of loose wires / cableb.cords \-/
No overloaded receptacles \ \-'/
Area camets in sood condition \
Floors clean and clear t/

\./Furniture in good working order

Lishtins adeouate and functionins r¡\
Air Conditionine functionine

Heat adequate and functioning

Air oualitv adeouate t-/

Garage PASS

Clean and clear ofobstacles t/

GFI's functionine

Extension cords in sood condition

Chemicals stored nronerlv ./
Goseles and eloves available |/'
All Chemicals labelled L/

All eouinment stored securelv

Floor drains clear t/
Heat functionine

C)xvpen stored securelv and in safe area

Exhaust fan lunctionine

No Smokins sien ,,/
Clear oflsnills t,/'

Hazard contåiner Dresent

Fire extinguisher

Evidence of leaks/snills

Soill collection conøiner

Liehtins

Kitchen / Bathroom PASS

No slio / trio hazards I

Extension cords in good condition

No overloaded receotacles

Area caroets in sood condition

Floors clean and clear

Lishtine adeouate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in sood order

Posting and Documents PASS

Mandatorv oostinss Dresent

MSDS cunent lwithin 2 vears)

Evacuation plan available

Uodated floor nlans

Emersencv numbers and contacts

Minutes posted

ITEMS NOT CIIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO TIIE HAZARDS FORM ON RAVERSE
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County of

+ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Medical Suoolv Room PASS

No slio / trio hazards

Floor clean and clear

Sunnlies adeouate I

FIRST AID KITS I¡IVENTORIED AND
RESEALED (MARCH / JUNE / SEPT / DEC)

l,/
YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARDSIGNED?

of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

(\v;
Number of Lights Checked

DATE: I \\ ¡urr 0BASE:

Outdoor Eouioment PASS

Parkine lot free ofobstacles

Walkways lree of obstacles

Buildins exterior sound

Garase doors functionins oronerlv

Garage doors ooen manuallv

Man doors onenins/closins nronerlv

Man doors secure

Windows functional / secure

Outdoor lishting sufiîcient / functional

Outdoor seatins / tables

Fuellins Stations I

Office / Crew Room / Meetins Room PASS

No slio / trio hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receDtacles

Area carpets in good condition

Floors clean and clear

Furniture in eood workine order

Lishtins adequate and functionins

Air Conditionin g functioning

Heat adeouate and functionins

Air oualiw adeouate

Garase PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in good condition

Chemicals stored oronerlv

Goeeles and eloves available

All Chemicals labelled

All eouinment stored securelv

Floor drains clear

Heat lunctionins

Oxvsen stored securelv and in safe area

Exhaust fan functioning

No Smokine sisn

Clear of snills

Hazard containgr Dresent

Fire extinguisher

Evidence of leaks/snills

Spill collection container

Liehtine

Kitchen / Bathroom PASS

No slin / trin hazards

Extension cords in good condition

No overloaded receptacles

Area camels in sood condition

Floors clean and clear

Lishtins adequate and functionine

Hand Sanitizers available and filled

Toilet / Shower functionins

Aopliances in good order

Postins and Documents PASS

Mandatorv oostinss Dresent

MSDS cunent (within 2 vears)

Evacuation nlan available

Uodated floor olans

F,mergencv numbers ând contâc1-s

Minutes oosted

Emeruencv Equioment PASS

Equioment in good working order

Extinsuishers accessible- tassed and dated

Dstectors tested and functional

Eye wash station functional

First Aid Kit checked and los sisned

Emersencv liehtine in eood order

Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessible

ITEMS NOT CIIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO TIIE HAZARDS FORM ON REVERSE
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Countv ofÇ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Medical Suonlv Room PASS

No slip / trio hazards

Floor clean and clear

Suoolies adeouate

Emenqency Equipment PASS

Equipment in good working order

Extinsuishers accessible- tassed and dated

Detectors tssted and functional

Eve wash station functional

First Aid Kit checked and los siened

Emersencv lighting in good order

Exit signs illuminated

Exit doors free ofobstructions

Pull stations accessible

DATE:

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

YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

N".be. of E-tt"grtshe.r Ch""k"d

EMERGENCY LIGHTING CHECKED?

Number olLights Checked

BASE: Bno ^òtø\Q^a(

Outdoor Eouioment PASS

Parkins lot free ofobstacles

Walkways free of obstacles

Buildins exterior sound

Garage doors lunctionins oroperlv

Garage doors open manuallv

Man doors onenins/closins nronerlv

Man doors secure

Windows functional / secure

Outdoor lishtinp sufficient / functional

Outdoor seatine / tables

Fuelling Stations

Ofïice / Crew Room / Meetinc Room PASS

No slio / trio hazards

Extension cords in eood condition

Free ofloose wires / cables / cords

No overloaded recentacles

Area camets in eood condition

Floors clean and clear

Furniture in sood workins order

Liehtine adeouate and functionins

Air Conditionins functioning

Heat adequate and functioning

Air oualitv adeouate

G¿rase PASS

Clean and clear olobstacles

GFI's functionins

Extension cords in good condition

Chemicals stored orooerlv

Gossles and sloves available

All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat functioning

Oxyeen stored securelv and in safe area

Exhaust lan functionins

No Smokins sisn

Clear of spills

Hazard container present

Fire extinsuisher

Evidence of leaks/soills

Spill collection container

Lishtins

Kitchen / Bathroom PASS

No slip / trip hazards

Extension cords in sood condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Lishtins adequate and functionine

Hand Sanitizers available and frlled

Toilet / Shower functionins

Apoliances in sood order

Postins and Documents PASS

Mandatorv oostinss Dresent

MSDS cunent lwithin 2 vears)

Evacuation nlan available

Undated floor olans

Emergencv numbers and contacts

Minutes nosted

TTEMS NOT CIIECKED OFF AS PASSINC INSPECTION MUST Bf, ADDED TO THE HAZARDS FORM ON REVERSE



,^, County oi

€ tssex
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EMERGENCY MEDICAL SERVICES
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Countv of

-ã Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

Outdoor Equioment PASS

Parking lot free ofobstacles

Walkwavs free of obstacles

Buildine exterior sound

Garage doors functioning proÞerly

Garase doors ooen manuallv

Man doors ooeniney'closine orooerlv

Man doors secure

Windows functional / secure

Outdoor liehtins sufficient / functional

Outdoor seatine / tables

Fuellins Stations

Ofïice / Crew Room / Meetins Room PASS

No slin / trin huârds

Extension cords in eood condition

Free of loose wires / cables / cords

No overloaded recentacles

Area camets in sood condition

Floors clean and clear

Fumitu¡e in sood workins order

Lishtine adeouate and functionine

Air Conditionins lunctionins

Heat adequate and functioning

Air oualitv adeouate

Garase PASS

Clean and clear ofobstacles

GFI's functioning

Extension cords in sood condition

Chemicals stored orooerlv

Goegles and gloves available

All Chemicals labelled

All equioment stored securelv

Floor drains clear

Heat functionins

Oxvgen stored securelv and in safe area

Exhaust lan functionin s

No Smokins sien

Clear of spills

Hvard contaìner nresent

Fire extineuisher

Evidence of leaks/spills

Snill collection container

Liehtins

Kitchen / Bathroom PASS

No slio / trip hazards

Extension cords in sood condition

No overloaded receotacles

Area carDets in sood condition

Floors clean and clear

Liehtine adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in sood order

Postins and Documents PASS

Mandatorv oostinss Dresent

MSDS cunent (within 2 vears)

F.vâcuâtion nlan availahle

Uodated floor olans

Emersencv numbgrs and contacts

Minutes posted

Medical Sunolv Room PASS

No slin / trin hazards

Floor clean and clear

Suoolies adeouate

Emersencv Eouioment PASS

Eouinment in sood workine order

Extinsuishers accessible. taeeed and dated

f)etectors tested and functional

Eve wash station functional

First Aid Kit checked and log sisned

Emersency liehtins in good order

Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessible

DATE:

FIRST AID KITS I¡TVENTORIED AI\ü)
RESEALED (MARCH / JUNE / SEPT / DEC)

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

A--\-\_
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Þd-t--
Number of Lights Checked

+ t\ >D\tr bou6,'(\r-t-BASE:

ITEMS NOT CIIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE IIAZARDS FORM ON REVERSE
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County of

-= 
Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Medical Sunnlv Room PASS

No slio / trio hazards Ll
Floor clean and clear t,/

Sunnlies adeouate L/'

Emerzencv Equipment PASS

Eouipment in good working order t-/
Extinsuishers accessihle. tassed and dated L./

Detectors tested and functional i/¿'
Eye wash station functional t-/
First Aid Kit checked and los sisned

Emereencv liehtins in eood order

Exit sisns illuminated

Exit doors f?ee ofobstructions

Pull stations accessible V

FIRST AID KITS IIIVENTORIED ANI)
(MARCH i JUNE / SEPT / DEC)

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number Checked

RESEALED

EMERGEiSLIGHTING CHECKED?

Number of Lights Checked

DArE: + ([ '>otø LçsnxBASE:

Outdoor Eouinment PASS

Parkine lot free ofobstacles

Walkwavs free of obstacles L/'

Building exterior sound

Garase doors functionins oronerlv v/
Garage doors open manuallv v/
Man doors onenins/closins nronerlv l/.''

Man doors secure L/
Windows functional / secure ,-/
Outdoor lishtine sufficient / lunctional L/
Outdoor seatins / tables t/
Fuellins Stations T/

OIIice / Crew Room / Meetins Room PASS

No slio / trio hazards

Extension cords in sood condition
't¿

Free olloose wires / cables / cords

No overloaded receptacles
't/

Area carpets in good condition

Floors clean and clear l-/

Fumiture in eood workine order t-./
Lishting adequate and functioning .¿
Air Conditionins lunctionins L/
Heat adeouate and lunctionine '¿
Air oualitv adeauate t-/

Garaee PASS

Clean and clear ofobstacles r/
GFI's functionine L/'
Extension cords in good condition r/'
Chemicals stored orooerlv , ,/'
Goesles and eloves available t/
All Chemicals labelled t,/'

All eouinment stored securelv t/
Floor drains clear ¡-/
Heat functioning

Oxvsen stored securelv and in sale area

Exhaust fan functionins t/
No Smoking sim t-/
Clear of snills L/

Hazard container oresent L.-'
Fire extinsuisher

Evidence of leaks/snills L,/
Soill collection container l/,
Liehtine t/

Kitchen / Bathroom PASS

No slio / trio hazards t-/
Extension cords in good condition t-/

No overloaded receÞtacles l,-z
Area camets in sood condition a-/
Floors clean and clear ,¿
Lishtins adeouate and functioning t-/
Hand Sanitizers available and filled l-/"
Toilet / Shower functioning

1¿'

Annliances in good order t-/

Postins and Documents PASS

Mandatory oostinss Dresent a./
MSDS current (within 2 years) (/'
Evacuation olan available L_/
Updated floor olans ''-/
Emergencv numbers and contacls a-/

Minutes oosted t-/

ITEMS NOT CIIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO TIIE IIAZARDS FORM ON REVERSE



'". County of
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Essex
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MONTHLY WORICLACE INSPECTION CHECKLIST

COMMENTSi CONCERNS:

HAZARDS:

Nb *-f t^->or-r>\^ \-v'\ 
Õ**nß

f"t K(,EL- fo

r and Print

and Print

DATE 4 [k"¿^<



Countv of

4Z=- ESSeX
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY }VORKPLACE INSPECTION CHECKLIST

Medical Sunolv Room PASS

No slio / trio hazards

Floor clean and clear

Sunolies adeouate

Emersencv Equipment PASS

Equipment in good working order

Extinsuishers accessible. tassed and dated

Detectors tssted and functional

Eye wash station functional

First Aid Kit checked and los sisned
I

Emersencv lishtine in sood order

Exit signs illuminated

Exit doors free ofobstructions

Pull stations accessible I

DATE:

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

t/
YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Numbelof Èxtinguishers Checked

EMERGENCY LIGHTING CHECKED?

kLL-
Number òf Lights Checked

4' tt . ?D\ K' \+Ãg,wÑBASE:

Outdoor Eouioment PASS

Parkine lot free ofobstacles I

Walkways free of obstacles

Buildins exterior sound

Carase doors functionins nronerlv

Garage doors oDen manuallv

Man doors onenins/closins nronerlv

Man doors secure

Windows functional / secure

Outdoor lishtins sufficient / functional

Outdoor seatins / tables

Fuelline Stations

OfIice / Crew Room / Meetinp Room PASS

No slio / trio hazards T

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded receDtacles

Area camets in good condition

Floors clean and clear

Fumiture in eood workine order

Liehtins adequate and lunctionins

Air Condilionine functionins

Heat adeouate and functionins

Air oualitv adeouate

Garage PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in sood condition

Chemicals stored nronerlv

Goeeles and eloves available

All Chemicals labelled

All eouioment stored secu¡elv

Floor drains clear

Heat functionins

Oxvsen stored secu¡elv and in safe area

Exhaust fan functionins

No Smokins sisn

Clear of soills

Hazard container oresent

Fire extinguisher

Evidence of leaks/snills

Soill collection container

Liehtine

Kitchen / Bathroom PASS

No slin / trio hazards

Extension cords in good condition

No overloaded receptacles

Area camels in sood condition

Floors clean and clear

Lightins adeouate and functioning

Hand Sanitizers available and filled

Toilet / Shower functionins

Mandatorv oostings Dresent

MSDS cunent (within 2 years)

Evacuation nlan available

Uodated floor olans

F,mersencv numhers ând contâcÎ,s

Minutes nosted

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



Countv of¿7 Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS
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Countv of

-ã Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

Outdoor Eouioment PASS

Parkine lot free ofobstacles \
Walkways free of obstacles

Ruildins exterior sound

Garage doors functionine orooerlv

Garage doors ooen manuallv

Man doors onenins/closins nronerlv

Man doors secure

Windows functional / secure

Outdoor lishtins sufficient / lunctional

Outdoor seatins / tables

Fuellins Stations

Oflice / Crew Room / Meetins Room PASS

No slio / trio hazards

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded recentacles

Area camets in eood condition

Floors clean and clear

Fumiture in good workine order

Lishtins adequate and functioning

Air Conditionine functionins

Heat adeouate and functionins

Air oualitv adeouate

Garage PASS

Clean and clear ofobstacles

GFI's functionine

Extension cords in good condition

Chemicals stored nronerlv

Goesles and sloves available

All Chemicals labelled

All eouinment stored securelv

Floor drains clear

Heat functioning

Oxvgen stored securelv and in safe area

Exhaust fan functioning

No Smokins sisn

Clear of snills

Hazard container Dresent

Fire extinguisher

Evidence of leaks/snills

Spill collection container I

Lightins

Kitchen / Bathroom PASS

No slin / trin hazards

Extension cords in sood condition

No overloaded receDtacles

Area camets in sood condition

Floors clean and clear I

Lightins adequate and functioning

Hand Sanitizers available and filled I

Toilet / Shower functionine

Apoliances in good order

Postins and Documents PASS

Mandatorv Dostinss Dresent

MSDS cunent (within 2 vears)

Evacuâtion olan available

Uodated floor olans

Emergencv numbers and contacts

Minutes nosted

Medical Suonlv Room PASS

No slio / trio hazards i
Floor clean and clear

Sunolies adeouate

Emeruencv Equioment PASS

Eouioment in good workins order I
Extinguishers accessible tapsed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los sisned

Emergencv liehtine in sood order

Exit sisns illuminated

Exit doors free ofobstructions

Pull søtions accessible

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

1'/

YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

I

@

EMERGENCY LIGHTING CHECKED?

olLights Checked

DATE: H" r\ ')otK r)strFsZso F-lBASE:

ITEMS NOT CIIECKED OFF AS PASSTNG INSPECTION MUST BE ADDED TO THE IIÁZARDS FORM ON REVERT¡E
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County ofâ Ëssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

Outdoor Equinment PASS

Parkins lot free ofobstacles ì

Walkwavs free of obstacles

Buildins exterior sound

Garase doors flunctionins nronerlv

Garase doors ooen manuallv

Man doors ooening/closine prooerlv

Man doors secure

Windows functional / secure

Outdoor liehtine sufïicient / functional

Outdoor seating / tables I

Fuelling Stations

Office / Crew Room / Meetine Room PASS

No slip / trio hazards

Extension cords in eood condition

Free ofloose wires / cables / cords

No overloaded receDtacles

Area camets in sood condition

Floors clean and clear

Fumiture in qood working order

Lighting adequate and functioning

Air Conditionins functionins

Heat adequate and functionine

Air ouâlitv âdeouâte

Garaqe PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in eood condition

Chemical s stored orooerlv

Gopgles and sloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functionins

Oxygen stored securelv and in safe area

Exhaust fan functionins

No Smokine sisn

Clear ofspills

Hazard container oresent

Fire extinsuisher

Evidence of leaks/spills

Snill collection container

Lightine

Kitchen / Bathroom PASS

No slio / trin hazards

Extension cords in good condition

No overloaded receotacles

Area carDets in eood condition

Floors clean and clear

Lishtins adeouate and functionins

Hand Sanitizers available and filled

Toilet / Shower functioninp

ln order

Mandatorv nostinss Dresent

MSDS cunent lwithin 2 vears)

Evacuation plan available

Ilndated floor nlans

Emersencv numbers and contacts

Minutes Dosted

Medical Supply Room PASS

No slio / trin hazards

Floor clean and clear

SuDDlies adequate

Emersencv Eouioment PASS

Eouioment in eood workins order

Extinsuishers accessible. taeged and dated

Detectors tested ând functional

Eve wash station functional

First Aid Kit checked and loe sisned

Emersencv liohtins in sood order

Exit siens illuminated

Exit doors free of obstructions

Pull stations accessible

DATE:

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

YESi N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

wL-
Numbeir of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

ht,--
Number of Lights Checked

L-Ì "Ê, t\ èor g BASE: /r¡l 6.3$ ft-L€
ITEMS NOT CITECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON RE}'ERSE
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Countv ofâ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

Medical Supplv Room PASS

No slip / trio hazards

Floor clean and clear

Suoolies adeouate

Emerqency Equipment PASS

Eouinment in sood workins order

Extineuishers accessible. taeeed and dated

Detectors tested and functional

Eve wash stâtion functional

First Aid Kit checked and log sisned

Emersencv liehtins in sood order

Exit sisns illuminated

Exit doors free ofobsfuctions

Pull stations accessible I

DATE:

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

YES / N/A

FIRE EXTINGUISHERS CHECKED &
CÄRD SIGNED?

{XIL-
Number ol Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Pfu(--
Number of Lights Checked

oLL.t\ è-Ò\q Lt Vusho<-BASE:

Outdoor Eouioment PASS

Parking lot free ofobstacles ì

Walkways free of obstacles

Buildins exterior sound

Garage doors lunctioning properly

Garaqe doors oDen manually

Man doors oneninpy'closins orooerlv

Man doors secure

Windows functional / secure

C)utdoor lishtins sufficient / lunctional

Outdoor seatine / tables

Fuellins Stations

Olïice / Crew Room / Meetins Room PASS

No slio / trin hazards

Extension cords in good condition

Free olloose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Fumiture in good workins order

Lighting adequate and functioning

Air Conditionins functionins

Heat adeouate and functionine

Air quality adequate

Garase PASS

Clean and clear ofobstacles

GFI's functioning

Extension cords in sood condition

Chemicals stored orooerlv

Gogsles and gloves available

All Chemicals labelled

All eouiomsnt stored securelv

Floor drains clear

Heat functioninp

Oxvssn stored securelv and in safe area

Exhaust fan functioning

No Smokins sisn

Clear of soills

Hâzârd côntåiner nresent

Fire extinsuisher

Evidence of leaks/spills

Spill collection container

Lishtins

Kitchen / Bathroom PASS

No slio / trio hazards I

Extension cords in good condition

No overloaded recebtâcles

Area camets in sood condition

Floors clean and clear

Lishtins adeouate and functionlns

Hand Sanitizers available and filled

Toilet / Shower functioning

Aonliances in sood order

Postins and Documents PASS

Mandatory postings Dresent I

MSDS cunent lwithin 2 vears)

Evacuation olan available

Updated floor plans

Emersencv numbers and contâcts

Minutes Dosted

TTEMS NOT CIIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSD
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Countv ofÇ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY IVORI(PLACE INSPECTION CHECKLIST

Outdoor Equipment PASS

Parkins lot free ofohstacles

Walkwavs free of obstacles

Buildins exterior sound

Garage doors functioning properly

Garase doors onen manuallv

Man doors ooening/closins orooerlv

Man doors secure

Windows functional / secure

Outdoor lishtins sufïicient / functional

Outdoor seatins / tables

Fuellins Stations I

Office / Crew Room / Meetine Room PASS

No slin / lrin hazards t,

Extension cords in eood condition

Free olloose wires / cables / cords

No overloaded receÞtacles

Area camets in sood condition

Floors clean and clear

Fumiture in eood working order

Lishtins adeouate and lunctionrns

Air Conditionins lunctionins

Heat adeouate and lunctionins

Air oualitv adeouate

Garaee PASS

Clean and clear ofobstacles

GFI's functioning

Extension cords in sood condition

Chemicals stored orooerlv

Gossles and sloves available

All Chemicals labelled

All eouipment stored secursly

Floor drains clear

Heat functionins

Oxvgen stored securelv and in sale area

Exhaust fan functionins

No Smokine sien

Clear of spills

Huard container nresent

Fire extinsuisher

Evidence of leaks/spills

Snill collection container

Lishtins

Kitchen / Bathroom PASS

No slip / trip hazards

Extension cords in sood condition

No overloaded receotacles

Area camets in eood condition

Floors clean and clear

Lishtins adeouate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in sood order

Postinc ând Documents PASS

Mandatorv nostinss Dresent

MSDS cunent lwithin 2 vears)

Evacuation plan available

Ilndated floor nlans

Emersencv numbers and contacts

Minutes Dosted

Medical Supnlv Room PASS

No slin / trin hzards

Floor clean and clear

Sunolies adeouate

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

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

{Nr-;
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

IIL,L_
Number of Lights Checked

DATE: 4"tt aþ\( LA SALL€BASE:

Emencencv Eouinment PASS

Eouinment in sood workins order

Extinsuishers accessible. taseed and dated

f)etectors tested and functional

Eve wash station functional

First Aid Kit checked and log sisned

Emergencv lighting in good order

Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessible

ITEMS NOT CIIECKtrD OFF AS PASSING INSPECTION MUST Bf, ADDED TO THE IIÂZARDS FORM ON R.EVERSE
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County ofâ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY 1VORICLACE INSPECTION CHECKLIST

Medical Suoolv Room PASS

No slio / trio hazards

Floor clean and clear

Sunnlies adeouate

Emersencv Equioment PASS

Ebuipment in sood workinq order

Extinsuishers accessible- tassed and dated

Detectors tested and lunctional

Eye wash station functional

First Aid Kìt checked and los sipned

Emereencv liehtins in sood order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

DATE:

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

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

,t*vt-
Numbel of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Px-'.--
Number of Lights Checked

l.zArnfru&îÞJBASE:

Outdoor Eouioment PASS

Parkine lot lree ofobstacles

Walkwavs lÌee of obstacles

Buildins exterior sound

Garase doors functionine nronerlv

Garage doors open manuallv

Man doors onenins/closins nronerlv

Man doors secure

Windows functional / secure

Outdoor lishtins sufïicient / functional

Outdoor seatins / tables

Fuellins Stations

Ofïice / Crew Room / Meetine Room PASS

No slio / trio hazards

Extension cords in good condition

Free ofloose wires / cables / cords

No overtoaded receptacles

Area carDets in good condition

Floors clean and clear

Fumiture in sood workins order

Lighting adequate and functioning

Air Conditionins functionins

Heat adeouate and functionine

Air qualitv adequate

Garage PASS

Clean and clear ofobstacles

GFI's lunctioning

Extension cords in good condition

Chemicals stored nronerlv

Goseles and eloves available

All Chemicals labelled

All eouinment stored securelv

Floor drains clear

Heat functioning

Oxvsen stored securelv and in safe area

Exhaust fan functionins

No Smokins sign

Clear of snills

Hazard container Dresent

Fire extinsuisher

Evidence of leaks/snills

Soill collection container

Liehtine

Kitchen / Bathroom PASS

No slio / trio hazards

Extension cords in good condition

No overloaded recentacles

Area camets in eood condition

Floors clsan and clear

Lightins adeouate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Annliances in sood order

Postins and Documents PASS

Mandatorv Dostinqs Dresent

MSDS cunent lwithin 2 vearsì

Evacuation nlan available

UDdated floor olans

Emergencv numbers and contacts

Minutes oosted

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

ã Essex
Corporatíon of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

Fcb zort.

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

./

YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

At--
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

NT.L
Number of Lights Checked

DATE: Npa,u l\ 2ot8 BASE: lr\¿Ê¿e a-

Outdoor Equipment PASS

Parkins lot free ofobstacles

Walkways lÌee of obstacles t-/
Buildins exterior sound t./

Garase doors functioning Droperly ¿
Garage doors open manually t/
Man doors ooenins/closing proDerlv

Man doors secure

Windows functional / secure \,/
Outdoor lishtins suffrcient / functional L

Outdoor seatins / tables

Fuellins Stations

OIIice / Crew Roo¡oll4ccling-Rog¡q PASS

No slin / trin hazards

Extension cords in good conditton I

Free ofloose wires / cables / cords

No overloaded receotacles

Area camets in sood condition

Floors clean and clear

Fumiture in good working order

Lishtine adeouate and functioning

Air Conditionins functioning

Heat adequate and lunctioning
I

Air oualitv adeouate L/

Garase PASS

Clean and clear ofobstacles t/
GFI's functioning t/
Extension cords in good condition i,/
Chemicals stored DroDerlv t-/
Gossles and eloves available

All Chemicals labelled +:
All equipment stored securely

Floor drains clear +
Heat functionins

Oxvsen stored securelv and in safe area

Exhaust fan functioning

No Smokins sisn 1/
Clear of soills

Hazard container Þresent \,/
Fire extinsuisher t/
Evidence of leaks/soills t/.
Spill collection container /
Lightins V

Kitchen / Bathroom PASS

No slip / trip hazards ¡,/'
Extension cords in eood condition I

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Liehtine adeouate and lunctioning

Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in good order l/
Posting¿uù Doeu¡qenls. PASS

Mandatorv oostinss Dresent t/
MSDS cunent lwithin 2 vears) V
Evacuation plan available

tlDdated floor olans

Emersencv numbers and contacts t/
Minutes posted

Medical Supnlv Room PASS

No slip / trip hazards

Floor clean and clear

Suoolies adeouate

PASSEmersency Equipment
Equipment in good working order

,./Extinguishers accsssible. tassed and dated

L/l)etectors tested and functional

4,/Eye wash station functional '' ,,1First Aid Kit checked and los sisned

Y..Emereencv lishtins in sood order

x.Exit signs illuminated v,Exit doors free ofobstructions

Pull stations accessible

ITEMS NOT CIIECKED OFF AS PASSING INSPECTION MUST BE ÄDDED TO THE HAZARDS FORM ON REVERSE



'' Countv of42; Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS
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County of

-ã Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS

Parkins lot free ofobstacles

Walkways free of obstacles

Buildine exterior sound

Garase doors functionins nronerlv

Garage doors ooen manuallv

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor liehtins suffrcient / functional

C)utdoor seatinp / tables

Fuellins Stations I

Ofïice / Crew Room / Meetins Room PASS

No slio / trio hazards I
Extension cords in sood condition

Free ofloose wires / cables / cords

No overloaded receotacles

Area carDets in eood condition

Floors clean and clear

Fumiture in sood workins order

Liehtine adeouate and functionins

Air Conditionins f,unctioning

Heat adeouate and functionins

Air oualiW adeouate t

Garase PASS

Clean and clear ofobstacles (

GFI's functionins

Extension cords in good condition

Chemicals stored nronerlv

Goseles and sloves available
,

All Chemicals labelled

All eouinment stored securelv

Floor drains clear

Heat functionins

Oxvsen stored securelv and in safe area

Exhaust fan functionins

No Smokine sien

Clear ofspills

Hazard contâiner Dresent

Fire extinsuisher

Evidence of leaks/spills

Snill collection cont¿iner

Liehtine

Kitchen / Bathroom PASS

No slin / trin hazards

Extension cords in sood condition

No overloaded receDtacles

Area câmets in sood conditìon

Floors clean and clear

Lishtins adequate and lunctionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in good order

Postins and Documents PASS

Mandatorv oostinss Dresent I

MSDS current (within 2 vears)

Evacuation nlan available

Uodated fìoor olans

Emergencv numbers and contacts

Minutes oosted

Medical Suonlv Room PASS

No slio / trio hazards \
Floor clean and clear

Supplies adequate

Emersencv Eouioment PASS

EouiDment in good working order

Extinsuishers accessible. tagsed and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and log signed

Emergencv liehtine in sood order

Exit siens illuminated I

Exit doors free ofobstructions

Pull stations accessible

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

L-'
YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

kL-
ofLights Checked

DArE: 4 (\.eo fgc,^nn se r\\q BASE:

ITEMS NOT CTIECKED OFT AS PASSING INSPECTION MUST BE ADDtrD TO THE IIAZARDS FORM ON REVERSE



Countv of
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Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST
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County of

--ft- Essex_-,-".r',

DArE: + \þ :ur <

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Medical Suþoly Room PASS

No slin / trio haraàs-

Floor clean and clear

Suoolies adequate

Emerpencv Eouioment PASS

Eouioment in sood workins order

Extinguishen accessible. taeged and dated

f)etectors tested and functional

Eve wash station lunctional

First Aid Kit checked and los sisned

Emergencv lighting in good order

Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessible

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

L.¿'

YES/N/A

F'IRE EXTINGUISHERS CHECKED &
CARD SIGNED?

{XLT-
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

BASE r,l tc

Outdoor Equipment PASS

Parkins lot free ofohstacles

Walkwavs lree of obstacles

Buildins exterior sound

Garaas doors functioning proþerly

Garase doors ooen manuallv

Man doors ooenins/closins oroperlv

Man doors secure I

Windows functional / secure

Outdoor lishtine sufficient / functional I

Outdoor seatins / tables

Fuellins Stations

OfÏice / Crew Room / Meetins Room PASS

No slin / trin hzards \

Extension cords in eood condition

Free of loose wires / cables / cords

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Furniture in good working order

Lishtins adeouate and functionrns

Air Conditionins functionins

Heat adequate and functioning

Air oualitv adeouate

Kitchen / Bathroom PASS

No sliÞ.trio hazards

Extension càds in sood condition

No overloaded àentacles

Area camets in eoodbndition

Floors clean and clear \
Lishtins adeouate and functioniìX

Hand Sanitizers available and filled \
Toilet / Shower functionins

Anoliances in sood order

Garase PASS

Cle'an and clear ofobstacles

GFIùrfunctionins

Extensùn cords in sood condition

ChemicalNtored nrooerlv

Gossles and Ànves available

AII Chemicals laù{ed
All eouipment storedVurelv

Floor drains clear \
Heat functionins

Oxvgen stored securely and in àÍe area

Exhaust fan functionins

No Smokine sisn

Clear of spills

Huard contâiner oresent

Fire extinsuisher

Evidence of leaks/spills

Snill collection container

Lishtins

Posting and Documents PASS

Mandatorv nostinss Dresent I

MSDS cunent lwithin 2 vears)

Evacuation plan available

Undated floor nlans

Emersencv numbers and contacts

Minutes Dosted I

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



." '' .., County of--:î Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY }VORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:
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