County of
—— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

LY

Qutdoor Equipment

PASS

Parking lot free of obstacles

Office / Crew Room / Meeting Room | PASS

No slip / trip haz\a\rds

Walkways free of obstacles

Extension cords in g}od condition

Building exterior sound

Free of loose wires / cables/.cords

Garage doors functioning properly

—

No overloaded receptacles

Garage doors open manually

Area carpets in good condition \

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Fumiture in good working order

Windows functional / secure

SIS R

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

QOutdoor seating / tables

Heat adequate and functioning

Fuelling Stations

Air quality adequate

Garage PASS Kitchen / Bathreom PASS
Clean and clear of obstacles v 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 l
Goggles and gloves available v Floors clean and clear l

All Chemicals labelled v Lighting adequate and functioning \

All equipment stored securely Hand Sanitizers available and filled

Floor drains clear \/ Toilet / Shower functioning

Heat functioning Appliances in good order

Oxygen stored securely and in safe area

Exhaust fan functioning Posting and Documents PASS

No Smoking sign

Clear of spills

NN

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting

Medical Supply Room

No slip / trip haz;zﬁ\

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

RN RETR

DATE: '—‘L IB(;U\%

Mandatory postings present y
MSDS current (within 2 years) ’

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

\

FIRST AID KITS INVENTORIED AND

PASS RESEALED (MARCH / JUNE / SEPT / DEC)
v
~_ YES/N/A
PASS

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

I C

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

—

Number of Lights Checked

L |~

BASE:

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:

Mot Nesmrepo
At Ph

[ Jhbour Inspectdr— Sign and Print
%CE_L—-F\)-E"'Z.M-Q

S

Management Inspector — Sign and Print

DATE: %‘\Q'Q(}IQ Base: \ \ = (D—




County of Corporation of the County of Essex
——— Essex 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 No overtoaded 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 l
Outdoor lighting sufficient / functional Air Conditioning functioning

Outdoor seating / tables Heat adequate and functioning

I

Fuelling Stations Air quality adequate

Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards

GFT’s functioning \ Extension cords in good condition
Extension cords in good condition \ No overloaded receptacies
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 securety Hand Sanitizers available and filled
Floor drains clear Toilet / Shower functioning

Heat functioning Appliances in good order

Oxygen stored securely and in safe area

Posting and Documents PASS
Mandatory postings present
MSDS current (within 2 years)

Evacuation plan available

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Updated floor plans

Fire extinguisher

Emergency numbers and contacts

Evidence of leaks/spills

Spill collection container Minutes posted

Lighting

g FIRST AID KITS INVENTORIED AND
Medical Supply Reom L"‘\& RESEALED (MARCH / JUNE / SEPT / DEC)

No slip / trip hazards

Floor clean and clear l

Supplies adequate { YES /N/A

Emergency Equipment PASS
__VE_U_L—__,__

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Equipment in good working order

Extinguishers accessible, tagged and dated
Detectors tested and functional A/]/L/

Eye wash station functional Number of Extinguishers Checked
First Aid Kit checked and log signed

Emergency lighting in good order

Exit sigos illuminatcd EMERGENCY LIGHTING CHECKED?

Exit doors free of obstructions m L/

Pull stations accessible Number of Lights Checked

DATE: l/k ' \\ NS4 BASE: AM\‘\E@E)OQ&

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
———— E ssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

Miever  llestrepe
Ah~—

L#bour Inspector ;‘Sign and Print
Sﬁvvfk_.k %’z_w

Management Inspettdr — Sign and Print

DATE: 4'“ o0 1B BASE: AW\hM%M\Cj)




County of
— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

BASE:

B VO QO\ V\Oﬂ@(

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles No slip / trip hazards
Walkways free of obstacles Extension cords in good condition
Building exterior sound Free of loose wires / cables / cords
Garage doors functioning properly No overloaded receptacles
Garage doors open manually Area carpets in good condition
Man doors opening/closing properly Floors clean and clear
Man doors secure Fumiture in good working order
Windows functional / secure Lighting adequate and functioning
Outdoor lighting sufficient / functional Air Conditioning functioning
Outdoor seating / tables Heat adequate and functioning
Fuelling Stations Air quality adequate
Garage 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 M PASS
No Smoking sign Mandatory postings present
Clear of spills MSDS current (within 2 years)
Hazard container present Evacuation plan available
Fire extinguisher Updated floor plans
Evidence of leaks/spills Emergency numbers and contacts
Spill collection container Minutes posted
Lighting
: FIRST AID KITS INVENTORIED A
— — RESEALED (MARCH / JUNE / SEP’IIY;) DEC)
No slip / trip hazards
Floor clean and clear
Supplies adequate YES/N/A
| Emergency Fquipment | 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
Pull stations accessible Number of Lights Checked

oare:_Apri| 11/ 19

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 ssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

QC\\X\'\S L %W(b “\orcle \oomy X2
o

Inspected By:

migve ST aepo

Mspeﬂof’f Sign and Print

Soroal—~ Of 2o8C

Management Insgl‘&'for — Sign and Print

pate: M ). 2D(¥ BASE: %m&c\ﬁwod




County of Corporation of the County of Essex
—— E 5Sex 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 No overloaded receptacles

Garage doors open manually Area carpets in good condition

Man doors opening/closing properly Floors clean and clear

Man doors secure Fumniture in good working order

Windows functional / secure Lighting adequate and functioning

QOutdoor lighting sufficient / functional Air Conditioning functioning

Outdoor scating / 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

- FIRST AID KITS INVENTORIED AND
| Medical Supply Room
Medical Supply Reom PASS RESEALED (MARCH / JUNE / SEPT / DEC)

No slip / trip hazards

Floor clean and clear

Supplies adequate YES/N/A

Emergency Equipment PASS

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

Detectors tested and functional ML

Eye wash station functional Number of Extinguishers Checked

First Aid Kit checked and log signed
Emergency lighting in good order

EMERGENCY LIGHTING CHECKED?

Exit signs illuminated

Exit doors free of obstructions b u

Pull stations accessible Number of Lights Checked

DATE: L* ’ \\ - 20\ ? BASE: b O\X&A L,L/

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 ES S ex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

IIAZARDS:
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COMMENTS / CONCERNS:
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Inspected By:

Miuel  (LesTle PP

Lzﬁ)our lnspecﬁ)%gnand Print
? 9 2 A €

Management Inspector \S{_gn and Print

DATE: "‘& IRl d BASE: bOk&%a ﬂ 0




County of
— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

DATE: L;EH "‘}O\y

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

BASE: 2§S Q)(J

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles v No slip / trip hazards
Walkways free of obstacles [ Extension cords in good condition Ll
Building exterior sound [ Free of loose wires / cables / cords o
Garage doors functioning properly [ No overloaded receptacles v
Garage doors open manually v Area carpets in good condition =
Man doors opening/closing properly [l Floors clean and clear [
Man doors secure L~ Furniture in good working order [
Windows functional / secure L/ Lighting adequate and functioning v~
Outdoor lighting sufficient / functional v Air Conditioning functioning (0
Outdoor seating / tables e Heat adequate and functioning —
Fuelling Stations vV Air quality adequate v
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles — No slip / trip hazards (P
GFTI’s functioning | Extension cords in good condition [
Extension cords in good condition [ No overloaded receptacles (e
Chemicals stored properly L 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 securcty v Hand Sanitizers available and filled (O
Floor drains clear v Toilet / Shower functioning e
Heat functioning (/ Appliances in good order [
Oxygen stored securely and in safe area ol
Exhaust fan functioning (% | Posting and Documents PASS
No Smoking sign L Mandatory postings present '-/
Clear of spills o MSDS current (within 2 years) -
Hazard container present L Evacuation plan available [
Fire extinguisher I Updated floor plans ,i/
Evidence of leaks/spills L~ Emergency numbers and contacts -
Spill collection container L~ Minutes posted [
Lighting [
= FIRST AID KITS INVENTORIED AND

M"-‘!M PASS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards L
Floor clean and clear L
Supplies adequate 1/' YES /N/A

| Emergency Equipment =~ | PASS
Equipment in good working order L FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated [l CARD SIGNED?
Detectors tested and functional [
Eye wash station functional [l Number of Extinguishers Checked
First Aid Kit checked and log signed /
Emergency lighting in good order l/
Exit signs illuminated N / EMERGE IGHTING CHECKED?
Exit doors free of obstructions /
Pull stations accessible (/ Number of Lights Checked




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS: .

ND o B (O

Ingpected By:
MkoeL PesTeego

Labour lnspectir —Sign and Print

Soya b P2
. /

T

Management Inspector)- Sign and Print

pate: Lt~ \t 2N 'Y BASEX=C.@ N/




County of
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

PASS

Parking lot free of obstacles

Office / Crew Room / Meeting Room | PASS
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

Fumiture in good working order

Windows functional / secure Lighting adequate and functioning l
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 l No slip / trip hazards

GFI’s functioning Extension cords in good condition

Extension cords in good condition No overloaded receptacies

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 J Appliances in good order

Oxygen stored securely and in safe area ,

Exhaust fan functioning | Posting and Documents PASS

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

e

Lighting

Medical Supply Room
No slip / trip hazards

PASS

Floor clean and clear

Supplies adequate

e —

Emergency Equipment

PASS

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

DATE: l/{ \\ “ ?@\8/

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)

Iy

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

e

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

DA

Number of Lights Checked

BASE: H@IQP_ON

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



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

ITAZARDS:

COMMENTS / CONCERNS:

e Y ._-ﬁkg@u\w\w
=y B U oo
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Cuek Pad Wk Un &y A

e

Inspected By:
Miover  LesTEE O

Lt—

Labour Inspector— S‘g Print
N

Management Inspector — Sign’and Print

DATE: L_\' \ SO\ g BASE: Qﬁme




County of
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Ly o

DATE:

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles No slip / trip hazards l
Walkways free of obstacles Extension cords in good condition I
Building exterior sound Free of loose wires / cables / cords I
Garage doors functioning properly No overloaded receptacles l
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 {
GFTI’s functioning — Extension cords in good condition
Extension cords in good condition No overloaded receptacles
Chemicals stored properly Area carpets in pood condition
Goggles and gloves available Floors clean and clear
All Chemicals labelled D— Lighting adequate and functioning b
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 M—%
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 ——
s FIRST AID KITS INVENTORIED AND
 Medical SupplyRoom | PASS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards 1 .
Floor clean and clear \ v’
Supplies adequate l YES /N/A
| Emergency Equipment | PASS
Equipment in good working order / FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated I CARD SIGNED?
Detectors tested and functional }(L_‘L__
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 l Number of Lights Checked

BASE: () = FFEQ SO

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



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:
_ Doov B - &GFY
- rawloe\8od che \N\J\CDAJB "‘wh%d
e };)_ ‘u.f-xf\*& ur\%q&\og&_s\ U\Dk
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Inspected By:
M\ Lesteeto

Al Pl

Wabour Inspector — Sign and Print
Sorad~ 2e2auie.

i

Management Inspector — Sign and Print

DATE: L‘k W\ 2o\ BASE: Qf’-@l 0 PSSO




County of
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

PASS

Parking lot free of obstacles

No slip / trip hazards

Office / Crew Room / Meeting Room

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

Qutdoor lighting sufficient / functional

Air Conditioning functioning

Spill collection container

Minutes posted

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 | PAS
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

Lighting

Medical Supply Room

PASS

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

DATE: L\% 1\ S0\ ¢

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

v

YES/NA

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

Numbe'f of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

BASE: %‘MQS\) e

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



County of Corporation of the County of Essex
_-__‘_,::_",.—"-—""— ES S ex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

M W €St rZefo
%ur Inspector — S ;-;nd Print
Serald Bezaoure

S

Management Inspector —Sign and Print

DATE: - (\- SO\ BASE: %-\X\cﬁfﬁb\}.\ \\{




County of Corporation of the County of Essex
—__'/";._.'_._ E S S ex 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 No overloaded receptacles J

Garage doors open manually Area carpets in good condition I

Man doors opening/closing properly Floors clean and clear

Man doors secure Fumiture in good working order

Windows functional / secure Lighting adequate and functioning

Outdoor lighting sufficient / functional Air Conditioning functioning

Outdoor seating / tables Heat adequate and functioning

Fuelling Stations Air quality adequate

Garage PASS Kitchen / Bathroom PASS

Clean and clear of obstacles No slip / trip hazards

GFI’s functioning Extension cords in good condition

Extension cords in good condition No overloaded receptacles

Chemicals stored properly l 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

: FIRST AID KITS INVENTORIED AND

 Medical Supply Room | PASS RESEALED (MARCH / JUNE / SEPT / DEC)

No slip / trip hazards | Y

Floor clean and clear l l/

Supplies adequate \ YES/N/A

Emergency Equipment PASS

Equipment in good working order

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Extinguishers accessible, tagged and dated

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 B/l/(/
Pull stations accessible Number of Lights Checked

DATE: O L(' \ \ ’ é‘o \ Q BASE: L&\Le SL\O (Q_/

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 E ssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS: . ‘ .
- ey, SHETNNG N € W ddweod Roona ®lw
— Cax u\s»@ A Lomae \rcleds Uuoone INETSS
Doddomone < cdoset M‘\*\QQ 1
\ N 0 LS ocml\‘\(mttgi_%@_ﬁ'\}\) \C)/\_QO_«@L&._

\. P
WA O L\G}%J\_lh_, \ \_\#\JJ\CQBM |
— wao\&r\% &LCWGL v O oo 3 M

Jlmonts U ACNSC NNIVeR

Inspected By:

Ml  [LeSTEePO

Labour Inspector —gign and Print
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Management Inspector‘q__S_!'kn and Print
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County of
— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles | No slip / trip hazards )
Walkways free of obstacles I Extension cords in good condition I
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 I Floors clean and clear

Man doors secure l 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 l Hand Sanitizers available and filled

Floor drains clear \ Toilet / Shower functioning

Heat functioning l Appliances in good order

Oxygen stored securely and in safc arca \

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

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

DATE:

H (129

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

v

YES/NA

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

-

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

AL~

Number of Lights Checked

pase: LA SO

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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County of
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

DATE: ﬁ?ﬁ’l / ’ / / ?

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

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking ot 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 Fumiture in good working order
Windows functional / secure Lighting adequate and functioning
Outdoor lighting sufficient / functional Air Conditioning functioning
Outdoor seating / tables Heat adequate and functioning
Fuelling Stations Air quality adequate
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards
GFTI’s functioning Extension cords in good condition
Extension cords in good condition No overloaded receptacles
Chemicals stored properly Area carpets in good condition
| Goggles and gloves available Floors clean and clear
All Chemicals labelled Lighting adequate and functioning
All equipment stored securely Hand Sanitizers available and filled
Floor drains clear Toilet / Shower functioning
Heat functioning Appliances in good order
Oxygen stored securcly and in safe area
Exhaust fan functioning | Posting and Documents PASS
No Smoking sign Mandatory postings present
Clear of spills MSDS current (within 2 years)
Hazard container present Evacuation plan available
Fire extinguisher Updated floor plans
Evidence of leaks/spills Emergency numbers and contacts
Spill collection container Minutes posted
Lighting
- FIRST AID KITS INVENTORIED AND
 Medical Supply Reom | PASS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards
Floor clean and clear \/
Supplies adequate YES/N/A
| Emergency Equipment =~ | PASS |
Equipment in good working order FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated CARD SIGNED?
Detectors tested and functional IA/L/L
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
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—— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

County of

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

QOutdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles v No slip / trip hazards b V
Walkways free of obstacles [ Extension cords in good condition
Building exterior sound v Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

Garage doors open manually

Area carpets in good condition

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Fumiture in good working order

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional L 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

Floors clean and clear

Goggles and gloves available
All Chemicals labelled

Lighting adequate and functioning

All equipment stored securely

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Heat functioning

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 Ieaks/spills

Spill coltection container

Lighting

<‘&§R\i<iiqﬁg§§:\j

Medical Supply Room

~
>
7
7

No slip / trip hazards

Floor clean and clear

Supplies adequate

\\\

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

pate: Wpeil |\ 2018

Mandatory postings present

Posting and Documents

g
>
2]
N

MSDS current (within 2 years)

Fov Dove

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

UNSRKS

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

YES/N/A

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?
AL

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

pLL

Number of Lights Checked
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ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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County of
—— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles J 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

Fummiture 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

Fuelling Stations

Air quality adequate

Garage

PASS

Clean and clear of obstacles

Kitchen / Bathroom

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 labelted

Lighting adequate and functioning

All equipment stored securely

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Heat functioning

Appliances in good order

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting

Medical Supply Room
No slip / trip hazards

PASS

Floor clean and clear

Supplies adequate

L

Emergency Equipment

Equipment in good working order

PASS

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

oare: Lt (1 201¥

1ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE

Posting and Documents

PASS

Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

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

L—
YES/N/A

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

. (-

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked
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County of Corporation of the County of Essex
e E s5eXx 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 i
Walkways free of obstacles Extension cords in good condition
Building exterior sound J 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
Qutdoor lighting sufficient / functional Air Conditioning functioning
Qutdoor seating / tables Heat adequate and functioning
Fuelling Stations Air quality adequate
| Garage PASS | Kitchen / Bathroom PASS
Cle\‘an and clear of obstacles No sli}/\trip hazards
GFI’\Q\functioning Extension cords in good condition
Extensi}n cords in good condition No overloaded rsbeptacles
Chemicals\(ored properly Area carpets in good\coqdition
Goggles and g\qves available Floors clean and clear \
All Chemicals ]a‘l}cl{ed Lighting adequate and functior;h\
All equipment storea\S\z\curelv Hand Sanitizers available and ﬁlled\
Floor drains clear \ Toilet / Shower functioning
Heat functioning \ Appliances in good order ‘\‘
Oxygen stored securely and in séfc area
Exbaust 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 N\ Updated floor plans
Evidence of leaks/spills \ Emergency numbers and contacts l
Spill collection container \ Minutes posted |
Lighting \

. FIRST AID KITS INVENTORIED AND
Medical Supply Room PASS RESEALED (MARCH / JUNE / SEPT / DEC)

No slip / trip hazards-

Floor clean and clear L
Supplies adequate — YES/N/A

Emergency Equipment PASS

Equipment in good working order

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional Number of Extinguishers Checked
First Aid Kit checked and log signed

Emergency lighting in good order

EMERGENCY LIGHTING CHECKED?

Exit signs illuminated

Exit doors free of obstructions e

Pull stations accessible Number of Lights Checked

DATE: L‘\' \$ 0 K pase: N Cedts

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