; County of Corporation of the County of Essex
/ ' EMERGENCY MEDICAL SERVICES
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST
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Office / Crew Room / Meeting Room | PASS
No slip / trip hazards

Qutdoor Equipment
Parking lot free of obstacles

Walkways free of obstacles Extension cords in good condition

Building exterior sound 8 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

QU

M

Outdoor lighting sufficient / functional Air Conditioning functioning /
QOutdoor seating / tables Heat adequate and functioning
Fuelling Stations r ; f '( Air quality adequate
Garage PASS Kitchen / Bathroom PASS |
Clean and clear of obstacles &/ / No slip / trip hazards l:; /
GFT’s functioning _/ s Extension cords in good condition
Extension cords in good condition / 4 No overloaded receptacles i y
Chemicals stored properly / Z Area carpets in good condition
Goggles and gloves available k// Floors clean and clear ‘/ v
All Chemicals labelled < Lighting adequate and functioning
All equipment stored securely <~ Hand Sanitizers available and filled <«
Floor drains clear L/I,; Toilet / Shower functioning ¢/
Heat functioning \/ i Appliances in good order
Oxygen stored securely and in safe area L//
Exhaust fan functioning o p Mt—s PASS .
No Smoking sign (_/ Y, Mandatory postings present ﬁ._/H/
Clear of spills / s MSDS current (within 2 years) ]
Hazard container present / Y Evacuation plan available
Fire extinguisher o A Updated floor plans —
Evidence of leaks/spills < // Emergency numbers and contacts )
Spill collection container - e o Minutes posted /
Lighting v
3 FIRST AID KITS INVENTORIED AND

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

No slip / trip hazards yd
a4

Floor clean and clear /
Supplies adequate o YES / N/A

| Emergency Equipment =~ | PASS

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?
-2

D

Number of Extinguishers Checked

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

EMERGENCY LIGHTING CHECKED?

Exit signs illuminated

KN

=2
Exit doors free of obstructions )j
Pull stations accessible Number of Lights Checked

DOLE: /7//(%4 g;; ._70/;%/ BASE: //o(/é

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



i \ County of Corporation of the County of Essex
__...——"'"“ Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST
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Inspected By:

Vhtinr ﬂ/“&

Labour Inspector — Sign and Print

.

Managément Inspector — Sign and Print
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' . County of
_..-——~ Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

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

ol 20

ITEMS NOT Clll--(‘

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 Furniture in good working order
Windows functional / secure Lighting adequate and functioning
Qutdoor 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
GFT’s functioning Extension cords in good condition
Extension cords in good condition No overloaded receptacles
Chemicals stored properly Area carpets in good condition
Goggles and gloves available Floors clean and clear
All Chemicals labelled Lighting adequate and functioning
All equipment stored securely Hand Sanitizers available and filled
Floor drains clear Toilet / Shower functioning
Heat functioning 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
5 FIRST AID KITS INVENTORIED AND
| Medieal Supply Roum FAZS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards \ .
Floor clean and clear h
Supplies adequate YES /N/A
| Emergency Fquipment =~ | PASS |

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED"

= ,,él’/facx/

Number of Extinguishers Chccku

EMERGENCY LlGHTI[?/?CHECKED"
Ollf

ﬂ

Number of Lights Checked

BASE:

OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVE



~ County of Corporation of the County of Essex
= EMERGENCY MEDICAL SERVICES
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

e

Labour [nspector — Sign and Print

é;D“J\I\W/

Managembht Inspector — Sign and Print

DATE: Mag g/Z.w( g BASE: ,A//V\/W S‘/éﬂf/j




~ County of Corporation of the County of Essex
______:{"_,..."‘/;’__' ES Sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS/ Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles S No slip / trip hazards / /
Walkways free of obstacles / Extension cords in good condition ~/ r
Building exterior sound i A Free of loose wires / cables / cords ‘/,
Garage doors functioning properly i ” No overloaded receptacles o |
Garage doors open manually -// Area carpets in good condition /
Man doors opening/closing properly '/_/ Floors clean and clear i \ f\/‘ \/,
Man doors secure S / Furniture in good working L}derl d \ - T
Windows functional / secure \// | Lighting adequate and l'um:l[{nnm 7 S
QOutdoor lighting sufficient / functional “// Air Conditioning functionir'lg - "
Outdoor seating / tables ‘{ Heat adequate and functioning /

-
X

Fuelling Stations Air quality adequate

| Garage PASS Kitchen / Bathroom PASS/
Clean and clear of obstacles ,./ No slip / trip hazards d >
GFT’s functioning / / Extension cords in good condition pd
Extension cords in good condition e / No overloaded receptacles /
Chemicals stored properly o ya Area carpets in good condition| | / v
Goggles and gloves available N - Floors clean and clear l\ l \ / /
All Chemicals labelled _/ Lighting adequate and Hm(mg , o /
All equipment stored securely i 5 Hand Sanitizers available and filled { //
Floor drains clear / y Toilet / Shower functioning ’ /
Heat functioning / J Appliances in good order \/
Oxygen stored securely and in safe area g/ /
Exhaust fan functioning S / | Posting and Documents PASS
No Smoking sign g 2 Mandatory postings present \//
Clear of spills < / MSDS current (within 2 years) /
Hazard container present i J Evacuation plan available //
Fire extinguisher -~ J/ Updated floor plans <
Evidence of leaks/spills J / Emergency numbers and contacts /
Spill collection container g// Minutes posted i

Lighting

FIRST AID KITS INVENTORIED AND

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

=

\
S N

k\‘ -

No slip / trip hazards |

Floor ¢lean and clear A } ,f)/ / ,/

Supplies adequate &/ AN ’/ / [ YES / N/A

Emergency Equipment PAS

Equipment in good working order / FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated \// CARD SIGNED‘, k[ (
Detectors tested and functional J; /

Eye wash station functional 4 Number of Extinguishers Checked ! »J

First Aid Kit checked and log signed -/ /

Emergency lighting in good order "//

Exit signs illuminated ‘// EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions ‘// , [:‘{ C ( J{'

Pull stations accessible cal Number of Lights Checked G g

DATE: %h.,\ ?70/5; BASE: g @z] /'\eC(L(

ITEMS NOT CHF(‘ FF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE




y, County of Corporation of the County of Essex
f E gSsex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:
B M ( Jismd Con UANS AL
eC,S ed

luspectpq By:

(l (%’ (- M

Labour Inspector — Sign and Print

X rdawa

Managépjent Inspector — Sign and Print

DATE: #ﬂ7(\?} 5;// 70 g BASE: Z; / \é(’g/“/if( 1(7/




_ ~ County of Corporation of the County of Essex
/ ' EMERGENCY MEDICAL SERVICES
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles - No slip / trip hazards ol
Walkways free of obstacles ‘/, Extension cords in good condition
Building exterior sound - Free of loose wires / cables / cords ——
Garage doors functioning properly — No overloaded receptacles —
Garage doors open manually = Area carpets in good condition =
Man doors opening/closing properly Floors clean and clear —
Man doors secure — Fumniture in good working order —
Windows functional / secure Lighting adequate and functioning —
Outdoor lighting sufficient / functional — Air Conditioning functioning —
Outdoor seating / tables Z Heat adequate and functioning
Fuelling Stations ';)L w} P( Air quality adequate —
| Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards
GFI’s functioning e Extension cords in good condition
Extension cords in good condition — No overloaded receptacles ,.4
Chemicals stored properly — Area carpets in good condition ./
Goggles and gloves available — Floors clean and clear e i
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 e
Clear of spills MSDS current (within 2 vears) e
Hazard container present Evacuation plan available —
Fire extinguisher — Updated floor plans el
Evidence of leaks/spills - Emergency numbers and contacts —
Spill collection container - Minutes posted =]
Lighting /
: FIRST AID KITS INVENTORIED AND
| Medical Supply Room | PAS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards =
Floor clean and clear / !u
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 e
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 e P
Pull stations accessible -~ Number of Lights Checked

DATE: ///V/@ 8/:, Z«C;’)f}g BASE:

7
ITEMS NOT CIIECK%OFF AS PASSING INSPECTION MUST BE ADDED TO THE llm

S FORM ON REVERSE



# County of Corporation of the County of Essex
_____{,’_'/—;—:__ E S S ex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

Labour Inspector — Sign and Print

%/ | Q/Zfb\o\v\#@)\-/

Managen\dnt Inspector — Sign and Print

\V] . ‘
DATE: '/’/}/kﬂfﬁ «g/} /O/x_g/  BASE:




/ . County of
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

No slip / trip hazards

Floor clean and clear

§

Supplies adequate \/
Emergency Equipment PASY/|
Equipment in good working order — I
Extinguishers accessible, tagged and dated — |
Detectors tested and functional "
Eye wash station functional p
First Aid Kit checked and log signed /,
Emergency lighting in good order

Exit signs illuminated P

Exit doors free of obstructions

Pull stations accessible

Q

DATE:

ITEMS NOT CHEC

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles ~/ / No slip / trip hazards
Walkways free of obstacles o - Extension cords in good condition
Building exterior sound s'// 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 p Floors clean and clear
Man doors secure ~ | Fumiture in good working order
Windows functional / secure — Lighting adequate and functioning
Outdoor lighting sufficient / functional - / f Air Conditioning functioning
Outdoor seating / tables e Heat adequate and functioning
Fuelling Stations _’f_\/ y Air quality adequate
| Garage PASS | Kitchen / Bathroom PASS |
Clean and clear of obstacles ~} No slip / trip hazards
GFI’s functioning L/ Extension cords in good condition
Extension cords in good condition [ A4 No overloaded receptacles
Chemicals stored properly u/_, Area carpets in good condition
Goggles and gloves available / i Floors clean and clear
All Chemicals labelled Lighting adequate and functioning
All equipment stored securely V Hand Sanitizers available and filled
Floor drains clear ‘/ Toilet / Shower functioning
Heat functioning k//_ Appliances in good order
Oxygen stored securely and in safe area _/ .
Exhaust fan functioning o | Posting and Documents PASS
No Smoking sign / i Mandatory postings present
Clear of spills — MSDS current (within 2 years)
Hazard container present o Evacuation plan available
Fire extinguisher / Updated floor plans
Evidence of leaks/spills / Emergency numbers and contacts
Spill collection container — A Minutes posted
Lighting el
Medical Supply Room PASS | FIRST AID KITS INVENTORIED AND

RESEALED

(MARCH / JUNE / SEPT / DEC)
YES /N/A

FIRE EXTINGUISHERS CHECKED &

CARD S’IQNED?
S gl Coed

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

M C)c"l”:: 3( -

Number of Lights Checked

BASE: 565 ®<x

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

O i ansk ShHton, Jocecfect

A #‘QJ ’%3 [\

COMMENTS / CONCERNS:

Inspected By:

w:» =

Labour Inspector — Sign an dPrint

&\\J

Selawa—|.

Manage[n¢nt Inspeetor — Sign and Print

DATE: // 7// CJLZI g/ZQ/ /SV BASE: / :/6 Sé X .




_..--— Essex
MONTHLY WORKPLACE INSPECTION CHECKLIST

County of

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

~
>
wn
17
h

Parking lot free of obstacles

e

~
>
7
7

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

Walkways free of obstacles

Extension cords in good condition

K

W

Clean and clear of obstacles

Building exterior sound P Free of loose wires / cables / cords
Garage doors functioning properly = No overloaded receptacles z
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 [ A Lighting adequate and functioning =
Outdoor lighting sufficient / functional \/, Air Conditioning functioning —
Outdoor seating / tables -—,/ Heat adequate and functioning (e e
Fuelling Stations A %/ é,o( Air quality adequate _/

| Garage PASS | Kitchen / Bathroom PASS

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

N

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Heat functioning

h

EOSERN

Appliances in good order

Oxygen stored securely and in safe area

YNGR N

N

Exhaust fan functioning

No Smoking sign

N

Clear of spills v
Hazard container present -/ i
Fire extinguisher ~
Evidence of leaks/spills /
Spill collection container \//
Lighting /

Medical Supply Room

~
>
7]
1]

No slip / trip hazards

Floor clean and clear

A\

Pull stations accessible

Supplies adequate
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 L/'/
Emergency lighting in good order P
Exit signs illuminated / :
Exit doors free of obstructions (./ 7
-

~
>
w
7]

| Posting and Documents

Mandatory postings present ’

MSDS current (within 2 years) \/
Evacuation plan available \-//
Updated floor plans [ )
Emergency numbers and contacts [ 4
[

Minutes posted

'):E,LW)

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

-

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

-

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

— onl P Nudzuxb

Number of Lights Checked

DATE: /7/9‘&«{ 5720(8/ BASEJ/A/ﬁ///}T,

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 S S e X EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

= @(bdd /{/()/WL @ %%’\%W“”&
) wr L/x%ﬂ/u/ﬁﬂ

lnspected By:

}fﬁkz HX /M

Labour Inspector — Sign and Print "

fzw\f\ W

Managelgent Inspector — Sign and Print

DATE: /%/i/b 3/, ZO/S/ BASE: / 7//0{ A 52

/\




County of Corporation of the County of Essex
__.—v"'""“ ES Sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

~
>
(7))
77

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

Outdoor Equipment

Parking lot free of obstacles

Walkways free of obstacles Extension cords in good condition

Building exterior sound Free of loose wires / cables / cords

Garage doors functioning properly No overloaded receptacles

Garage doors open manually Area carpets in good condition

Man doors opening/closing properly Floors clean and clear

Man doors secure Fumiture in good working order

Windows functional / secure Lighting adequate and functioning

Outdoor lighting sufficient / functional Air Conditioning functioning

QOutdoor seating / tables Heat adequate and functioning

N

MANSNONSY:
VAU

Fuelling Stations Air quality adequate o
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 —1
Chemicals stored properly ./ A Area carpets in good condition — :
Gogeles and gloves available \// Floors clean and clear =~
All Chemicals labelled el / Lighting adequate and functioning —

All equipment stored securely o . 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 1
Clear of spills \// MSDS current (within 2 years) —
Hazard container present - ” Evacuation plan available / )
Fire extinguisher / Updated floor plans { {
Evidence of leaks/spills ~ L / Emergency numbers and contacts

Spill collection container ; /| Minutes posted 7

Lighting

Medical Supply Room

No slip / trip hazards

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

Floor clean and clear )\/ I /’\‘

Supplies adequate YES/N/A

/

a-]
>
12}
o

(B

=
>
7]
1]

Emergency Equipment

Equipment in good working order

FIRE EXTINGUISHERS CHECKED &

CARZ:IGNED;.’G/ ) ] {

EAOD IE
Numbcr‘ol"Extinguishers Checked J

EMERGENCY LIGHTING CHECKED?

( cddc;-(;(

&
\

Extinguishers accessible, tagged and dated

i\

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

NN

Pull stations accessible

Number of Lights Checkdd

DATE: /)/)0—'-/\ Y ‘ ZO/ 8/ BASE: &L»a/ [L S~

ITEMS NOT CHECKE{O{'F AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE




™, County of Corporation of the County of Essex
__./-—- ESSeX EEEEEEEEEEEEEEEEEEEEEEEE

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

— 3%/ jﬂgﬁm@ décwu[ 7%( //Mk //%fu,/ > .
AL
S U/A'W [Q(;Ze&w%_@(////“(, LZ?&'KS ¢L/(S//JZ&)
SN\ /1/1 -y
/)cou 2% / 6@%?@&
Mﬁc F;)ﬁf a,{ l&z — ¢ Ulsib&
u\f)m\ /\/))(7. N

In pec(gd By:

/%;{ﬁ@{),; / K 7 ““

Labour Inspector — Sign and Print

ol

Management Inspector — Sign and Print

———

U
DATE: ﬂ ng /sf/ ) de;;/g BASE:




County of
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

PR T ——

Pull stations accessible

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 L//
Man doors opening/closing properly / Floors clean and clear V/
Man doors secure - . Fumiture in good working order i
Windows functional / secure Lighting adequate and functioning L/
Outdoor lighting sufficient / functional Air Conditioning functioning L
Outdoor seating / tables e Heat adequate and functioning -
Fuelling Stations i/\)‘ ‘b' Air quality adequate —
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles v No slip / trip hazards )
GFI’s functioning < Extension cords in good condition ¥/
Extension cords in good condition S No overloaded receptacles —
Chemicals stored properly // Area carpets in good condition t/
Goggles and gloves available / Floors clean and clear —
All Chemicals labelled = Lighting adequate and functioning <
All equipment stored securely /, Hand Sanitizers available and filled v
Floor drains clear - Toilet / Shower functioning o
Heat functioning 4 Appliances in good order —
Oxygen stored securely and in safe area ./
Exhaust fan functioning_ ~ | Posting and Documents | PASS
No Smoking sign S Mandatory postings present |
Clear of spills _/ MSDS current (within 2 years) v
e e g Evacuation plan available s
Fire extinguisher K/ Updated floor plans —
Evidence of leaks/spills i P Emergency numbers and contacts .
Spill collection container < Minutes posted h
Lighting -

: FIRST AID KITS INVENTORIED AND

w P‘:/SS RESEALED (MARCH /JUNE / SEPT / DEC)
No slip / trip hazards - F
Floor clean and clear - ] \'
Supplies adequate s YES /'N/A
Emergency Equipment PASS
Equipment in good working order v FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated — CARD SIGNED?
Detectors tested and functional < d_.-_-:— M / C /CQ_.@ i {
Eye wash station functional = Number of Extinguishers Chcckcqj
First Aid Kit checked and log signed /
Emergency lighting in good order / L,
Exit signs illuminated 7 EMERGENCIYDI;ZTHTING CHECKED?
. . ] 5 .

Exit doors free of obstructions - A C. /l”(’

Number of Lights Checked )

DATE: ﬁ/éu} ?, Z0lY  Base: ‘X/f \M;//Zef

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



County of Corporation of the County of Essex
__..._-_-_::':“ E ssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

b 1559

Inspected, By:

/7 é«/v /%‘///’?‘f

Labour Inspector — Sign and Print

(q?/ V;},@\\w\@ﬂ'

Managehknt Inspector — Sign and Print

DATE: ,/%,(24 /S/ y 70! g BASE: //L I/// /K_

[\




County of

= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

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

NN

DATE:

[s¢

S

=

| Outdoor Equipment PASS |/ Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles — No slip / trip hazards d
Walkways free of obstacles — ) Extension cords in good condition [ .
Building exterior sound o > Free of loose wires / cables / cords t/
Garage doors functioning properly - No overloaded receptacles e
Garage doors open manually —/ Area carpets in good condition /
Man doors opening/closing properly o Floors clean and clear e
Man doors secure : Furniture in good working order e
Windows functional / secure «-// Lighting adequate and functioning —
QOutdoor lighting sufficient / functional < Air Conditioning functioning e
Outdoor seating / tables ) Heat adequate and functioning /
Fuelling Stations ]\/l{ p< 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 e
Extension cords in good condition e J No overloaded receptacles
Chemicals stored properly - Area carpets in good condition
Goggles and gloves available ‘-/ Floors clean and clear \_/
All Chemicals labelled - A Lighting adequate and functioning v
All equipment stored securely \/ Hand Sanitizers available and filled [
Floor drains clear ‘/, Toilet / Shower functioning i
Heat functioning o Appliances in good order v
Oxygen stored securely and in safe area &/’
Exhaust fan functioning e | Posting and Documents PASS
No Smoking sign N4 Mandatory postings present i
Clear of spills - MSDS current (within 2 years) —
Hazard container present = Evacuation plan available -
Fire extinguisher ; Updated floor plans —
Evidence of leaks/spills « Y Emergency numbers and contacts
Spill collection container S Minutes posted /
Lighting ~—

- FIRST AID KITS INVENTORIED AND
w PA/S'S RESEALED (MARCH / JUNE / SEPT / DEC)
o slip / trip hazards .

Floor clean and clear -~ i N A
Supplies adequate - YES/N/A

| Emergency Equipment | PASS

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

(o - Al f—fj-&bi(

Number of Extinguishers Checked

EMEBGENCY LIGHTING CHECI?ED?
= = Cd—cvcr_; ;

Number of Lights Checked

4

BASE: / a@i/ore

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



- ) Countv Of Cor‘poration thhe COumjv QfESsex
___..-—"""‘* E ssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

- //\SJ?/(/I"’B IN C‘/é( LTINS CJ7 71& k(oa_,z\
L)(_W/)ucx«c{g Aa/wé ey ~Le C:Mg [N\
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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 { L/ No slip / trip hazards

Walkways free of obstacles -1 Extension cords in good condition

Building exterior sound " / Free of loose wires / cables / cords

Garage doors functioning properly /.'i/ No overloaded receptacles

Garage doors open manually

Area carpets in good condition

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Furniture in good working order

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

QNN

Fuelling Stations b Air quality adequate

Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles d No slip / trip hazards : -
GFI’s functioning — Extension cords in good condition v
Extension cords in good condition g No overloaded receptacles o
Chemicals stored properly o | Area carpets in good condition —
Goggles and gloves available .~ Floors clean and clear /
All Chemicals labelled o Lighting adequate and functioning -
All equipment stored securely pd Hand Sanitizers available and filled /
Floor drains clear v Toilet / Shower functioning /
Heat functioning [ Appliances in good order / ]
Oxygen stored securely and in safe area

Exhaust fan functioning o Posting and Documents PASS
No Smoking sign Mandatory postings present

Clear of spills - MSDS current (within 2 years)

Hazard container present v Evacuation plan available

Fire extinguisher

Updated floor plans

Evidence of leaks/spills

Emergency numbers and contacts

NUWAN

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

NN

Spill collection container Minutes posted
Lighting
. FIRST AID KITS INVENTORIED AND
| Medical Supply Room
Medieal Suppls Soom 2As RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards . ) L 3
Floor clean and clear N'// 9({_/ ’
Supplies adequate -~ YES/ N/A
Emergency Equipment PASS
Equipment in good working order e A FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated / e

CARD %GNED?
/T

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

>

Number of Lights Checked

oars: //, )/am 5, 2 wase [pSalle

ITEMS NOT CHE (.K OFF AS PASS[NG INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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_ County of
=== Essex

Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

AL Y ey

Outdoor Equipment

la
>
172
2

Parking lot free of obstacles

No slip / trip hazards

Office / Crew Room / Meeting Room

PASS

\

Walkways free of obstacles

Extension cords in good condition

v

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

Garage doors open manually

Area carpets in good condition

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Furniture in good working order

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables

k

Heat adequate and functioning

Fuelling Stations

Air quality adequate

RIS

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

SNINSN

[

Emergency lighting in good order

N

Y

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

N

EME
y

DATE: !ﬁ/ //Cu?j{ Y / ZO/ >/ BASE:

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

Garage PASS Kitchen / Bathroom PASS
2 iRl 7 A M DU

Clean and clear of obstacles ~ No slip / trip hazards 1 ‘\:
GFI’s functioning 7 Extension cords in good condition \/
Extension cords in good condition _/ % No overloaded receptacles v/
Chemicals stored properly % Area carpets in good condition k/
Goggles and gloves available Floors clean and clear v’
All Chemicals labelled pd Lighting adequate and functioning ./
All equipment stored securely / Hand Sanitizers available and filled \/
Floor drains clear ‘{/ Toilet / Shower functioning v A
Heat functioning i Appliances in good order \/
Oxygen stored securely and in safe area ‘//

Exhaust fan functioning - Mt—s PASS y
No Smoking sign — Mandatory postings present ; A
Clear of spills / MSDS current (within 2 years) 5,
Hazard container present - Evacuation plan available

Fire extinguisher i Updated floor plans = ;
Evidence of leaks/spills Ny Emergency numbers and contacts — -
Spill collection container e Minutes posted ‘-/
Lighting /

. FIRST AID KITS INVENTORIED AND

Medical Supply Koom = RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards / / f

Floor clean and clear o W : 7‘%—

Supplies adequate - YES / N/A
| Emergency Equipment PASS

FIRE EXTINGUISHERS CHECKED &

CA_RD SIGNED?
[2- < P { L

Number of Extinguisﬁers Chkcked

N

Nurber of Lights Checked ¢/
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County of
__.-—-“ Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Walkways free of obstacles

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles - p No slip / trip hazards
e Extension cords in good condition

N\

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

VWS

Fumiture in good working order

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional

N

B

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

Fuelling Stations

NN YA

\S

o¥

Air quality adequate

Garage

=
>
W
n

Clean and clear of obstacles

nd
>
172}
wn

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 labelled

Lighting adequate and functioning

All equipment stored securely

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Heat functioning

NN

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

NI AN

Equipment in good working order

Lighting

Medical Supply Room PASS
No slip / trip hazards i
Floor clean and clear -

Supplies adequate —
Emergency Equipment 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

EXxit signs illuminated

Exit doors free of obstructions

Pull stations accessible

\\K\QS K \ &\\q

~
>
n
7

Posting and Documents
Mandatory postings present

MSDS current (within 2 years)
Evacuation plan available

N

Updated floor plans

Emergency numbers and contacts

QR

Minutes posted

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

YES/N/A

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?
ﬁct)(

ING CHECKED?

fjcsso/

Number of Extinguishers Checked

EMERGENC 4

Number of Lights Checked

DATE: /%/CQ{ ‘ZZ/ ',/ K BASE:
7 /

ITEMS NOT CHECKED (\.I“\)AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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County of

Corporation of the County of Essex
=== Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

Parking lot free of obstacles Cl No slip / trip hazards ~

Walkways free of obstacles ~ Extension cords in good condition e

Building exterior sound J/ ’ Free of loose wires / cables / cords

Garage doors functioning properly L No overloaded receptacles /_

Garage doors open manually - Area carpets in good condition ==

Man doors opening/closing properly .. o Floors clean and clear e

Man doors secure | ~ Furniture in good working order

Windows functional / secure ||I / Lighting adequate and functioning .

Qutdoor lighting sufficient / functional \ S Air Conditioning functioning /

Outdoor seating / tables = ‘I' yd Heat adequate and functioning gl

Fuelling Stations L ‘-'flz.lb\"/ 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 d No overloaded receptacles =

Chemicals stored properly Area carpets in good condition e

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 4 Toilet / Shower functioning -~

Heat functioning / Appliances in good order /

Oxygen stored securely and in safe area /

Exhaust fan functioning J/ Posting and Documents PASS

No Smoking sign Ve Mandatory postings present e

Clear of spills — MSDS current (within 2 years) —

Hazard container present /s Evacuation plan available e

Fire extinguisher - Updated floor plans tl

Evidence of leaks/spills / Emergency numbers and contacts =

Spill collection container / Minutes posted -

Lighting

> FIRST AID KITS INVENTORIED AND

_MMM PASS RESEALED (MARCH / JUNE / SEPT / DEC)

No slip / trip hazards - £

Floor clean and clear - / \—)f r'+

Supplies adequate e YES/N/A

Emergency Equipment PASS

Equipment in good working order v FIRE EXTINGUISHERS CHECKED &

Extinguishers accessible, tagged and dated - CARD SIGNED?

Detectors tested and functional - . / @ ’ A / / C’:T(_;C,/C /

Eye wash station functional - Number of Extinguishers @hecked

First Aid Kit checked and log signed - \M/ "

Emergency lighting in good order ““#"3—&-{3}"’” (0

Exit signs illuminated S EMERGENCY LIGHTING CHECKED? /_ )

Exit doors free of obstructions P c"7 C /\-Q'L Z&:{ = Z_ é LAY = }

Pull stations accessible Number of Lights Checked

pate: (NM & Lok
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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

T T ey

Qutdoor Equipment PASS Office / Crew Room / Meeting Room | PAS
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 e
Garage doors open manually (/ Area carpets in good condition -
Man doors opening/closing properly e Floors clean and clear /
Man doors secure ‘/, Furniture in good working order o
Windows functional / secure - Lighting adequate and functioning ./ s
Outdoor lighting sufficient / functional Sy Air Conditioning functioning - P
QOutdoor seating / tables ‘(f \ Heat adequate and functioning -~ /
Fuelling Stations ?\‘}T\‘ Eb f 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 e
All Chemicals labelled / Lighting adequate and functioning —
All equipment stored secu?gl{\ //7 Hand Sanitizers available and filled _
Floor drains clear \\\ /5( Toilet / Shower functioning o
Heat functioning ”\ \ ' / Appliances in good order =
Oxygen stored secure\@}q% gafe area

Exhaust fan functioni) | Posting and Documents PASS
No Smoking sign Mandatory postings present fﬁ
Clear of spills / MSDS current (within 2 years) ;
Hazard congafner present Evacuation plan available

Fire cxlipéaisher Updated floor plans —
E\"idﬂ?&? of leaks/spills Emergency numbers and contacts «
Spi]/collection container Minutes posted <

_Mﬁhting

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

NN

FIRST AID KITS INVENTORIED AND

| Medical Supply Room :
AMedical Supply Room "fﬁs RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards .
—
Floor clean and clear
Supplies adequate ] YES/N/A
—
Emergency Equipment PASS,

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

=3

Nﬁnﬁ)er of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

DATE: Jﬁ%’bt/] 8/, ZU/ y BASE: (_?/ (//C (fefllé@_i

ITEMS NOT CHECKE

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