
, .''*"+'. Countv of

-; 
Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

Medical Supply Room PASS

No slio / trio hazards

Floor clean and clear

Supplies adequate

Emersencv Eouipment PASS

Eouioment in sood workins order

Extinsuishers accessible. øgsed and dated

Detectors tested and functional

Eve wash station functional -\-
First Aid Kit checked andliened,2 l,a

-
Emersencv lishtins in sood order D<
Exit siens illuminated

Exit doors free ofobstructions

Pull stations accessible

FIRST AID KITS INVENTOßIED AND
RESEAL9D (MARcH @zbepr / DEC)

t/
YES / N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

\\\ 4
Number of Extinguishers Checked

LIGHTING CHECKED?

Number of Lights Checked av( (

BASE:

"/-r/r¿
/

/

Outdoor Equioment PASS

Parkins lot lree ofobstacles

Walkwavs lree of obstacles

Buildins exterior sound

t/'Garage doors functioning properly

Garase doors ooen manuallv

Man doors openins/closing prooerly l,/
Man doors secure

Windows functional / secure f

Outdoor liehtins suflicient / lunctional

Outdoor seating / tables

Fuellins Stations t /ll

Ollice / Crew Room / Meetins Room PASS

No slin / trin hazards I/
Extension cords in good condition

Free of loose wires / cables / cords t-/
No overloaded recentâcles

Area camets in sood condition

Floors clean and clear

Fumiture ìn sood workins order

Liehtins adequate and functioning t/
Air Conditionine functionins t-/
Heat adeouate and functionins

Air oualitv adeouate

Garage PASS

Clean and clear ofobstacles

GFI's lunctionine

Extension cords in good conditron

Chemicals stored orooerly á
Gossles and gloves available

All Chemicals labelled

All equipment stored securely L/
Floor drains clear

Heat functioning

Oxygen stored securelv and in safe area

Exhaust fan lunctionins I
No Smokine sien

Clear ofspills

Hazard container oresent

Fire extinsuisher t/
Evidence olleaks/spills

Snill collection container

Lightine t/

Kitchen / Bathroom PASS

No slin / trin hzards t/
Extension cords in good condition

No overloaded receDtacles

Area camels in sood condition

Floors clean and clear

Lishting adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in sood order

Postins and Documents PASS

Mandatorv Dostinss Dresent î-r'
MSDS cunent (within 2 vears) t/
Evacuation nlan available t/
Uodated floor plans

Emergencv numbers and contacts ./
Minutes nosted

DATE:

NOT CTIECKED OFF AS INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE

JL-



/É\ countY of

12= cSSt¡
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORICLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:

? /\/Õ CLsu/ 1/*"/ rx fttr,ì3/â Kìf
UÀ/M/Æ- fr K¿aJftsr 6ufmu /z

/^/t+/A
6bt VeS ê

â)R 2 Z ru<¿aaf NL( /-i2 Á.rS

oS3(e) ê,o- 5p,/G z

Labour Insnector - Sien and Print

and Print

DATE: BASE: L



r'n#*''a' Countv of

:+ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORICLACE INSPECTION CHECKLIST

FIRST AID KITS INVENTJQRIED AND
RESEAL9D (MARCH ¡6;N-t-¡sopr / DEC)

lr/
YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

ffik 6I Number of Extinguishers Checked

LIGHTING CHECKED?

o

DATE: >*/s//l
Number of Lights Checked

BASE:

Outdoor Eouioment PASS

Parkins lot f,ree ofobstacles ,,/,
Walkways free of obstacles

Buildins exterior sound

Garage doors functioning properlv

Garage doors open manually

Man doors ooenins/closins orooerlv

Man doors secure

Windows functional / secure

Outdoor lishtins suflicient / functional

Outdoor seating / tables 1,2
Fuelling Stations rlú{

Office / Crew Room / Meetins Room PASS

No slio / trio hazards t/
Extension cords in good condition /.
Free ofloose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in sood workins order t/

Lighting adequate and functioning

Air Conditionins functioninp

Heat adeouate and functionins

Air qualitv adequate ll

Garase PASS.

Clean and clear olobstacles

GFI's functioning V
Extension cords in sood condition

Chemicals stored orooerlv

Goggles and gloves available

All Chemicals labelled

All eouioment stored securelv ,/,
Floor drains clear

Heat functionins

Oxvgen stored securelv and in safe area 1.//

Exhaust fan functionins

No Smokins sipn

Clear of spills

Huard container nresent

Fire extinsuisher

Evidence of leaks/spills

Snill collection container

Lishtins V

Kitchen / Bathroom PASS

No slio / trio hazards

Extension cords in good condition (,/
No overloaded recentacles

Area camets in sood condition /
Floors clean and clear l,/
Lishtins adeouate and functionrns

Hand Sanitizers available and filled t/
Toilet / Shower functioning V
Annliances in sood order l,/

Postine and Documents PASS

Mandatory postings present t./
MSDS current lwithin 2 vears)

Evacuation plan available t/
Updated floor plans t/
Emersencv numbers and contâcls

Minutes posted t/

Medical Sunplv Room PASS

No slin / trin huards

Floor clean and clear

Supolies adeouate

Emersencv Eauioment PASS

Eouioment in sood workins order

Extineuishers accessible. taeeed and dated

I)etectors tested and functional

Eve wash station functional

First Aid Kit checked and los sisned

Emergencv liehtine in good order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

,r t$á .rn",io o.. n, l'n. INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

HAZARDS: lLOnrrnæ Øøre

COMMENTS / CONCERNS

tfryJ M. .t'/() ,¿q"(, r¿t

,r4z Lat,u6 - êrcee+, /tç
6uf"

Labour Print

Man¿ Eement Insoector - Sien and Print

DA



J''| " j' Countv of

-F 
Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Medical Suonlv Room PASS

No slío / trio hazards I

Floor clean and clear il\
Supplies adequate | \-/ t,

Emersencv Eouinment PASS

Eouioment in good workins order

Extinsuishers accessible. tagsed and dated

Detectors tested and functional

Eve wash station lunctional ,./
First Aid Kit checked and log sisned t/,
Emersencv lishtins in sood order

Exit sisns illuminated \l
Exit doors free of obstructions

Pull stations accessible

FIRST AID KITS INVEryIORIED AND
RESEALE' (MARCH i(Itj!,p¡ SEPT / DEC)

t/
YES / N/A

([

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number Checked

EMERGENCY LIGHTING CHECKED?

d-_
Number of Lights Checked

oor",Ç-*. l3/l( 
"n ",f!U^^

Outdoor Equioment PASS

Parkinp lot free ofobstacles t/.
Walkwavs free of obstacles

Building exterior sound

Garase doors functioninp nro¡erlv

Garase doors ooen manuallv

Man doors opening/closing properlv tl/,

Windows functional / secure v(
Outdoor liehtine suffrcient / functional

\ü<
Fuellins Stations $ IA\

Ofïice / Crew Room / Meetinq Room PASS

No slin / trin hazards

Extension cords in good condition t/
Free ofloose wires / cables / cords L/
No overloaded recentacles

Area camets in eood condition /,
Floors clean and clear

Fumiture in sood workins order

Lishtins adequate and functioning -/.,
Air Conditionine lunctionins

^l 
D, )ç

Heat adeouate and functionins

Air oualitv adeouate

Garaee PASS

Clean and clear ofobstacles

GFI's functionine

Extension cords in good condition r'
Chemicals stored properly a/
Gossles and sloves available V
All Chemicals labelled

All equipment stored securelv

Floor drains clear

Heat flunctioning

Oxvsen stored securely and in safe area

Exhaust fan functionins

No Smokine sien

Clear of spills

Hazard container Dresenl

Fire extinguisher

Evidence of leaks/spills ,/,
Snill collection cont¿iner

Liehtine

Kitchen / Bathroom PASS

Noslin/trinhazards'LlafL IYA
Extension cords in good condition ¡./
No overloaded receptacles :-/
Areâ camets in sood condition l¿/
Floors clean and clear t/
Lightins adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower lunctionins

Aopliances in good order
a'-

Postins and Documents PASS

Mandatorv Dostinss Dresent ,¿H
MSDS current (within 2 years) É
Evacuatìon nlan available

Uodated floor nlans

Emersencv numbers and contacts

Minutes oosted *

,kn- CI{ECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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€ trSSex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ilORI(PLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

^Å,JL

6^l* ¿æ'\.

and Print

and Print

DA r BASE: /"^/



,,,r.'Ì-'i. Countvof

-F 
Essex

DArE: Qr*r-t.l /l/

Corporøtion of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

FIRST AID

/N/A

'l

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

-+ftr K\-/
@

EMERGENCY LIGHTING CHECKED?

!-{ L
Number ofLighs Checked

BASE:

Outdoor Equipment PASS

Parkins lot free ofobstacles l-/
Walkwavs flree of obstacles

Buildins exterior sound

Garage doors flunctionins nronerlv

Garase doors ooen manuallv

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor liehtine suflìcisnt / functional t/,
C)utdoor seatins / tables

Fuellins Stations Í\ rt>

Olïice / Crew Room / Meetins Room PASS

No slin / trin hazards

Extension cords in sood condition

Free ofloose wires / cables / cords (./
No overloaded receotâcles

Area camets in eood condition

Floors clean and clear

Furniture in sood workins order

Liehtine adeouate and functionins

Air Conditionine functionins

Heat adeouate and flunctionins

Air oualitv adeouate

Garase PASS

Clean and clear ofohstacles

GFI's functionins

Extension cords in good condition

Chemicals stored nronerlv

Goseles and sloves available V,
All Chemicals labelled

All eouinment stored securelv

Floor drains clear

Heat functionins

C)xvsen stored securelv and in safle area

Exhaust lan functionins

No Smokine sien

Clear oflsnills

Hazard container Dresent

Fire extinguisher

Evidence of leaks/spills ./,
Soill collection container

Liehtine

Kitchen / Bathroom PASS

No slin / trin hzards /,/
Extension cords in sood condition

No overloaded receptacles

Area câmets in good condition

Floors clean and clear

Lishtins adequate and functionins

Hand Sanitiz-ers available and filled

Toilet / Shower functionins

Aooliances in sood order //
Postins and Documents PASS

Mandatorv oostinss Dresent x
MSDS cunent (within 2 vears)

F.vacuation nlan available

Uodated floor olans

Emergencv numbers and contacts

Minutes nosted

Medical Sunolv Room PASS

No slio / trio hazards

Floor clean and clear

Sunnlies adeouate

Emersencv Equinment PASS

Equioment in sood working order Ì/
Extinsuishers accessihle tassed and dated J,
Detectors tested and functional

Eve wash station functional

First Aid Kit checked and los signed

Emersencv lishtins in sood order

Exit sisns illuminated /,
Exit doors free of obstructions

Pull stations accessible

,r"ao, CIIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON R-EVERSE



,^, County of

-T 
=SScn

Corporation of the County of Essex
EMERGDNCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS: /\tò 3A of¿ n4 a^ ,4¿tr,&,ø 8øf

COMMENTS / CONCERNS:

S/r*-t¿zs &*..-^ ("ll
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La b ouYl¡flsp\ctor.4 ien and P rint

and Print

DATE: BASE:



...j "-" , County of

-î 
Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

FIRST AID KITS
RESEALED

AI\[D
SEPT / DEC)

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

3
Number õFExtinguishers Checked

EMERGENCY LIGHTING CHECKED?

6
Number of Lights Checked

DATE: BASE:

Outdoor Equipment PASS,

Parking lot lree ofobstacles

Walkwavs free of obstacles I

Building exterior sound

Garase doors lunctionins. orooerlv

Garage doors open manuallv

Man doors opening/closing properly

Man doors secure

Windows lunctional / secure V
Outdoor liehtins sufïìcient / functional

Outdoor seatins / tables I

Fuelline Stations t\ t iXl

Office / Crew Room / Meetins Room PASS

No slio / trio hazards

Extension cords in good condition

Free ofloose wires / cables / cords t/,
No overloaded receotacles

Area carDets in good condition

Floors clean and clear

Furniture in sood workins order

Lishtins adequate and functionins (/
Air Conditionins functioning t/
Heat adeouate and functionins L/'
Air oualiw adeouate

Garage PASS

Clean and clear ofobstacles ,./
GFI's lunctionins r,/
Extension cords in good condition l,/
Chemicals stored nronerlv

Goseles and eloves available

All Chemicals labelled

All eouinment stored securelv V
Floor drains clear V
Heat functioning

C)xvsen stored securelv and in safe area V
Exlaust lan function ins ><
No Smokins sisn v-'

Clear of soills

Hazard container present

Fire extinguisher

Evidence of leaks/snills

Soill collection container

Lishtins

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 adeouate and ñrnctionins

Hand Sanitizers available and filled

Toilet / Shower functioning V
Annliances in sood order

Postins and Documents PASS

Mandatory postinss Dresgnt

MSDS cunent (within 2 years)

Evacuation olan available

Updated floor plans t/,
Emergencv numbers and mntacls r
Minutes oosted r

Medical Suoolv Room PASS

No slio / trio hazards

Floor clean and clear

Sunnlies adeouate

Emergency Equipment PASS

Equipment in sood working order

Extinsuishers accessible. øssed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los sisned

Emersencv lishtins in sood order

Exit signs illuminated r'7
Exit doors free ofobstructions

Pull stations accessible

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



County of

1= trSse^
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

ttlÔl¿ 6,uo

T/,* k/R-e,vúrr-Le ')'u/f ¿uì//'*taT 'V-rÒ?f
(,rr esl 8*X .{Ê Cß¿¿ ,(,r+o r r î¡a¡¡¿¿ oÊ/,

Jp¡>e- R¿rn'olut) . 
^/eLA 

j f¿t/tc,<,.

COMMENTS / CONCERNS:

lÁboar ldsnsdtor-/Sign and Print

Manasedrent Inip-eúor - Sign and Print

DATE /'( BASE: t^44



u,-+** '',. CountY of'-ZF Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

FIRST AID KITS

/N/A

AND
SEPT / DEC)

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

\\\ ( LL
Nuilrber of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

ft+r 5
Number of Lights Checked

BASE:

Outdoor Esuipment PASS

Parkins lot free oflobstacles

Walkwavs lree of obstacles i,/ .

Buildins exterior sound

Garase doors functìonins nronerlv

Garase doors ooen manuallv t-/
Man doors ooening/closing properlv l./
Man doors secure (,/
Windows lunctional / secure

Outdoor liehtins sufficient / functional

Outdoor seatins / tables "1.
Fuellins Stations ü,t ff

Ol[ice / Crew Room / Meetins Room PASS

No slin / trin hazards t-/
Extension cords in good condition

Free of loose wires / cables / cords ,r/
No overloaded recentacles

Area camets in eood condition

Floors clean and clear

Furniture in sood workins order

Lishting adequate and lunctioning t/
Air Conditionine f,unctioning

Heat adeouate and functionins t/
Air oualitv adeouate r/

Garage PASS

Clean and clear olobstacles t./
GFI's functionins

Extension cords in s,ood condition

Chemicals stored properly

Gossles and sloves available

All Chemicals labelled t,/
All equipment stored securelv

Floor drains clear

Heat functionins

Oxygen stored securelv and in safe area

Exhaust lan functionins /7
No Smokine sien

Clear of spills

Hazard container oresent

Fire extinsuisher

Evidence of leaks/spills 1,/
Snill collection container

Lishtine

Kitchen / Bathroom PASS

No slin / trin huards t-,
Extension cords in good condition (/
No overloaded receptacles (/,
Area camets in sood condìtion

Floors clean and clsar (-/
Lighting adequate and lunctioning ,/
Hand Sanitizers available and filled

Toilet / Shower lunctionins t-/
Aooliances in sood order (/

Postins ând Documents PASS

Mandatorv oostinss Dresent t-/
MSDS currsnt (within 2 years)

Evacuâtion nlan available //
Uodated floor plans r/
Emergencv numbers and contacts t/
Minutes nosted l/

Medical Supply Room PASS

No slio / trio hazards V
Floor clean and clear

Supplies adequate

Emerqencv Eouioment PASS

Eouioment in sood workins order ,ra
Extinsuishers accessible. taesed and dated

Detectors tested and functional

Eve wash station functional
-/

First Aid Kit checked and los signed

Emersencv liehtins in sood order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

NOT CTIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO lHE HAZARDS FORM ON REVERSE



County of

-1 
csstn

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:

ù,yt,L

and Print

¡nd Print

DATE: BASE:



"¡to(o*ùq 
Countv of

+ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ilORIGLACE INSPECTION CHECKLIST

FIRST AID

N/A

FIRE EXTINGUISHERS CHECKED &
znFc¡no sIGNED?

b
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

+t (r

DArE: A**-lS /ö \ø-&

Number of Lights Checked

BASE: ¿9.Â,^-

Outdoor Eouioment PASS

Parkine lot free ofobstacles

Walkways free of obstacles

Buildins exterior sound

Garase doors functionins orooerlv

Garage doors oDen manually

Man doors onenins/closins nronerlv

Man doors secure

Windows functional / secure

C)utdoor lishtins sufäcient / flunctional

Outdoor seatine / øbles

Fuellins Stations

Ofïice / Crew Room / Meetins Room PASS

No slio / trio hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receDtacles

Area camets in good condition

Floors clean and clear

Furniture in s.ood workins order

Lishtine adequate and lunctioning

Air Conditionine lunctionins

Heat adeouate and functionins

Air qualitv adeouate

Garape PASS

Clean and clear ofobstacles

GFI's functioning

F.xtension cords in sood condition

Chemicals stored orooerlv

Gossles and sloves available

All Chemicals labelled

All eouioment stored securelv (-/
Floor drains clear

Heat functionins

Oxvsen stored securelv and in safe area

Exhaust lan functioning

No Smokins sisn

Clear of soills

Hazard container present

Fire extinsuisher

Evidence of leaks/soills

Spill collection containsr

Lishtins

Kitchen / Bathroom PASS

No slio / trin hazards t/
Extension cords in good condition (,/
No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Lightins adeouate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins
(a

Annliances in sood order

Postins and Documents PASS

Mandatory oostings Dresent

MSDS cunent (within 2 vears)

Evacuation nlan available

UDdated floor Dlans

Emersencv numbers and contacls /,
Minutes posted

Medical Suoolv Room PASS

No slip / trip hazards

Floor clean and clear

Suoolies adeouate

Emerqency Equipment PASS

Eouinment in sood workins order

Extineuishers accessible. øsped and dated ,^
Detectors testod and lunctional

Eve wash station functionâl v
First Aid Kit checked and los sisned v,
Emersencv lishting in sood order v
Exit sipns illuminated

Exit doors free of obstructions

Pull st¿tions accessible

(^/nor.o.ooo.l, PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FOR]VI ON RtrVERSE



,rn County of
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HAZARDS: LtSl,rs N/Ð rò 3 ao f¿ò-^^ ,ìtl 6 ar¿øøu

Corporation of the County of Essex
EMERGENCY MEDICAL SERYICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

u.o-/ Ø-zt¿.al.ió , 8,¡wt'te C¿a/s B/¿4?-a/'"

Laboflr Insoe&or rÀ SieD.ü,ííl pr¡nt

ll.arrlplment InEõõtõF- Sisn and Print

DATE:
(3

BASE:



.. 
r'r-Y1''i-n.. Countv of

-F 
Essex

Corporøtion of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

FIRST AID KITS
RESEALED

/N/A

FIRE EXTINGUISHERS CHECKED &
SIGNED?

t1

\\

AND
SEPT / DEC)

of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number ol Lights Checked

BASE:

Outdoor Eouinment PASS

Parkine lot free ofobstacles \-/
Walkways free of obstacles

(/,

Buildins exterior sound

Garae.e doors lunctionins orooerlv

Garage doors open manually V
Man doors onenins/closins nrooerlv

Man doors secure

Windows functional / secure

Outdoor lishting sufficient / functional

Outdoor seatins / tables ¡^

Fuelling Stations

^Ál(

Olïice / Crew Room / Meetins Room PASS

No slio / trip hazards

Extension cords in good condition a
Free ofloose wires / cables / cords

No overloaded receptacles

Area carÞets in good condition

Floors clean and clear l/
Furniture in eood workine order

Lighting adequate and lunctioning

Air Conditionins functionins t/
Heat adeouate and lunctionins

Air qualiW adeouate

Garaqe PASS

Clean and clear ofobstacles w
GFI's functioning

Extension cords in eood condition

Chemicals stored nronerlv

Goggles and sloves available *
All Chemicals lahelled L/
All eouioment stored securelv t/
Floor drains clear l,/
Heat fìrnctionins

Oxvsen stored securelv and in sale area

Exhaust fan lunctioning

No Smokins sisn

Clear of soills

Hazard container present *
Fire extinsuisher t-/
Evidence of leaks/soills

Spill collection container

Lishtins

Kitchen / Bathroom PASS

No slio / trio hazards

Extension cords in good condition

No overloaded recentacles

Area camets in sood condition

Floors clean and clear

Lishtins adecuate and lunctionins

Hand Sanitizers available and filled a,./
Toílet / Shower functioning l/,
Annliances in sood order

Postine ând Documents PASS

Mandatory þostings Dresent

MSDS cunent lwithin 2 vearsl t/
Evacuation olan available ta

Updated floor plans t¿

Emersencv numbers ând contacls U//
Minutes Dosted

Medical SuonlY Room PASS

No slip / trip hazards

Floor clean and clear -/,
SuDolies adeouate

Emergencv Equipment PASS

Equipment in good working order t.
Extineuishers accessible. taeeed and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and loe siened

Emersency lishtins in good order

Exit signs illuminated

Exit doors free of obstructions Vz
Pull stations accessible

DATE:

CTIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO TTIE HAZARDS FORM ON REVERSE



County of

lZF trSSex
Corporation of the County of Essex

f, MERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

tX/O éoô6l,<-s /3tu,*'â< ê/snt,àb/ V,/6
o la C* ¿*,)-..¿-

,ú*t

and PrintLabour

Print

DATE: BASE:



;' . Countv of

€ Essex
Corporation of the County of Essex

EMIRGENCY MEDTCAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

Ofïice / Crew Room / Meeting Rolrtl PASS

No slip / trip hazards t/
Extension cords in eood condition

Free ofloose wires / cables / cords

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Fumiture in good working order

Lighting adequate and functioning

Air Conditionine functionins

Heat adequate and functioning

Air oualitv adeouate

Kitchen / Bathroom PASS

No slip / trip hazards

Extension cords in good condition

No overloaded receotacles

Area caroets in good condition

Floors clean and clear

Lishtine adequate and functionins

Hand Sanitizers available and filled
,///

Toilet / Shower lunctionins

Aooliances in sood order r

Postins and Doeumeulc PASV
Mandatorv oostinss Dresent V

MSDS cunent (within 2 vears)

Evacuation plan available v/
lJndated floor olans

Emergencv numbers and contacts

Minutes posted

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

FIRST AID KITS INVEYIQRIED AND
RESEALED (MARCHfIUNE / SEPT / DEC)

/-^ _

@ø-¿o-

"th+ 6t ' Number ofExtinguishers Checked

EMERGENCY LIGHTING CHECKED?

t*1

t3

Fumber oflighs Checked

Outdoor Eouipment PASS

Parkins lot free ofobstacles

Walkwavs free of obstacles

Buildine exterior sound

Garage doors lunctioning properly

Garase doors ooen manuallv

Man doors opening/closing proþerly

Man doors secure

Windows lunctional / secure V
Outdoor lishtins sufficient / functional

Outdoor seating / tables

Fuellins Stations Âl rX,

Garage PASS

Clean and clear ofobstacles

GFI's lunctionins

Extension cords in sood condition V
Chemicals stored properly

Gossles and sloves availabls

All Chemicals labelled

All equipment stored securely
v

Floor drains clear
v

Heat functionins

Oxvgen stored securely and in safe area

Exhaust fan lunctionine (/
No Smokine sien V
Clear of spills

Hazard container oresent

Fire extinguisher

Evidence of leaks/spills

Soill collection container

Lishtins

Medical Supply Boom PASS

No slin / trio hazards

Floor clean and clear

Suoolies adequate

Emersencv Eouioment PASS
VEouioment in eood workins order

VExtinguishers accessible. tagged and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and log signed

F,mersencv lishtins in sood order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

DATE:

CIüCKED OFFAS INSPECTION MUST BE ADDED TO THE HAZARDS FOR]VT ON REVERSE



f*\ County of

€ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

tlluc- 6,t yt

A/¡>vL
COMMENTS / CONCERNS:

HAZARDS:

DATE: 4,rLÆ//r

Labour /and Print

and Print

//
BASE



,y''ott\, County of

Z= Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

FIRST AID KITS TruveryFÒRIED AND
RESE/LED (MARCH @Ð¡ SEPr / DEC)

il

YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD

t

SIGNED?+

rt^tn Kdf;î- 6

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

DATE: BASE: Là*rø

Outdoor Equipment PASS

Parkìns lot free ofobstacles

Walkwavs free of obstacles
(/ /'

Buildins exterior sound
l/

Garage doors functionins nronerlv

Garase doors ooen manuallv l/
Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor lishtins sufficient / functional

Outdoor seating / tables N \ -1.<
Fuellins Stations Ìlr t,Yr

Ofïice / Crew Room / Meetins Room PASS

No slio / trio hazards

Extension cords in good condition (/
Free olloose wires / cahles / cords t/
No oveiloaded receotacles t/
Area carDets in sood condition t/
Floors clean and clear

Fumiture in sood workins order l/
Lishtins adequate and functioning l/
Air Conditionine functioning

ta

Heat adeouate and functionins

Air oualiw adeouate

Garage PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in sood condition V
Chemicals stored properly

Gosgles and sloves available

All Chemicals labelled t/
All equipment stored securely

Floor drains clear

Heat flunctioning

Oxvgen stored securelv and in safe area

Exhaust fan lunctionins

No Smokine sien v,
Clear olspills V,
Hazard container oresent

Fire extinsuisher

Evidence of leaks/spills V
Snill collection container V
Lishtine

Kitchen / Bathroom PASS

No slin / trio hazards î/
Extension cords in good condition

No overloaded receptacles l-
Area camels in sood condition t/
Floors clean and clear a
Lishtins adequate and lunctionins

Hand Sanitizers available and filled

Toilet / Shower functionins c/
Aopliances in good order

Postins and Documents PASS-

Mandatorv Dostinss Dresent
r/

MSDS cunent (within 2 vears)

Evacuation nlan available

Uodated floor plans

Emergencv numbers and contâcls

Minutes oosted

Medical Suoolv Room PASS

No slio / trio hazards V
Floor clean and clear

Supplies adequate

Emersencv Eouioment PASS

Eouioment in sood working order V
Extinsuishers accessible. tassed and dated V
Detectors tested and functional

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

Emersencv lishtins in sood order

Exit siens illuminated

Exit doors lree olobstructions t/l
Pull stations accessible

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



^ 

Counryoi

-1 
=sscn

/
HAZARDS: iliilL

t'¿ble

, /ó/í

Corporation of the County of Essex
EMERGENCY MEDICAL SIRVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

,DM
Labour Inspector - Sign and Print

E_
Manaserlent Insoector - Sisn and Print

DA
/

BASE:



. County of

4= isse,r
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

FIRST AID KITS
RESEALED

YES / N/A

DATE:

c'!u"- o> P--6"-\

q,^-t3/ r* BASE: I¿r+rn h/LftrYl

AND
EPT/ DEC)

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

q
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

/3
Number of Lights Checked

Outdoor Equipment PASS

Parkins lot free ofobstacles

Walkways lree of obstacles

Building exterior sound

Garase doors f,unctionins orooerlv

Garage doors onen manuallv

Man doors opening/closing proÞerly

Man doors secure

Windows functional / secure

Outdoor liehtine sufficient / functional //,
C)utdoor seatins / tables

Fuellins Stations lrl, I Lr'rtuQ V

Olïice / Crew Room / Meetinu Room PASS

No slio / trio hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receDtacles

Area carÞets in good condition

Floors clean and clear

Furniture in eood workins order

Lighting adequate and functioning

A ir Conditionins functionins

Heat adeouate and functionine

Air qualiW adequate

Garage PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in good condition

Chemicals stored oronerlv

Goeeles and sloves available

All Chemicals Iabelled

AlI eouinment stored securelv

Floor drains clear

Heat lunctionina

C)xvsen stored securelv and in safe area Y
Exhaust fan lunctioning

No Smokins sign r/
Clear ofsnills

Hazard container present

Fire extinguisher ru ,/
Evidence olleaks/soills t/
Soill collection conøiner

Liehtine

Kitchen / Bathroom PASS

No slio / trio hazards

Extension cords in good condition

No overloaded recentacles

Area camets in eood condition

Floors clean and clear

Lishtins adecuate and lunctionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Annliances in sood order

Postine ând Documents PASS

Mandatory Dostings þresent t-/
MSDS cunent lwithin 2 vears)

Evacuation olan available

Updated floor plans

Emersencv numbers and contacts (/
Minutes oosted

Medical Suoolv Room PASS

No slio / trio hazards

Floor clean and clear

Suoolies adeouate

/ JUNE

Emergencv Equipment PASS

Equipment in good working order

Extinsuishers accessible- taseed and dated

Detectors tested and functional

Eve wash station lunctional

First Aid Kit checked and los sisned V
Emersency liehtins in sood order

Exit sisns illuminated

Exit doors fìee ofobstructions t/7
Pull stations accessible

,r.*$Jro.ooo""l, PASSING INSPECTION MUST BE ÀDDED TO THE HAZARDS FORM ON REVERSE



County oi

4F r,SSsn
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST
/É$r1

l/o-t/¿ 6"^tO
HAZARDS:

COMMENTS / CONCERNS:

èã N*l
-/_

{4 14-

L-C'-¡.*q-Leo &'rê/ 6- U A-4rr
e'/lr/64J t S Le-\

?-o.^. h*s 5?o; 'Ðt

(

and Print

and Print

DATE: /3 /3 BASE: l"'#r,ut/ffi



Outdoor Equipment PASS

Parkins lot free ofobstacles

Walkways free of obstacles

Building exterior sound

Garase doors lunctionins oronerlv V
Garase doors ooen manuallv

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor lishtine suffrcient / functional t/
C)utdoor seatins / tables ñn
Fuelline Stations

County of

€ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

/N/A

FIRE EXTINGUISHERS CHECKED &

Checked

CHECKED?

ì+ L
Number of

I

r BASE: /fln

Oflice / Crew Room / Meetinp Room PASS

No slio / trio hazards V
Extension cords in good condition

Free of loose wires / cables / cords

No overloaded recentacles

Area camets in eood condition

Floors clean and clear

Fumiture in sood workins order

Lishtins adequate and lunctionins

Air Conditionins lunctionins

Heat adeouate and lunctionins

Air oualitv adequate t/

Garase PASS

Clean and clear ofobstacles ll
GFI's lunctionine

Extension cords in good condition

Chemicals stored ûronerlv

Gogeles and sloves available ¡/
All Chemicals labelled t/
All eouinment stored securelv V
Floordrainsclear Ctll"I ìx
Heat functioning

C)xvsen stored securelv and in safe area l/
Exhaust fan functionins t/
No Smokins sisn

Clear of snills

Hazard container Dresent

Fire extinsuisher | \

Evidence of leaks/snills

Soill collection conøiner

Lishtins

Kitchen / Bathroom PASS

No slin / trin hazards t/
Extension cords in good condition

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Lightins adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Aopliances in good order ;./
Postinp and Documents PASS

Mandatorv postinss Dresent

MSDS cunent (within 2 years)

Evacuation olan available

Uodated floor olans

Emersencv numbers ând confåcts

Minutes oosted la

Medical Sunolv Room PASS

No slip / trio hazards a/

Floor clean and clear

Sunnlies adeouate

Emereencv Equipment PASS

Eouioment in sood workins order l,/
Extinsuishers accessible. tassed and dated t/
Detectors tested and lunctional t/
Eye wash station functional

First Aid Kit checked and los sisned

Emersencv lishtins in sood order V
Exit signs illuminated

Exìt doors free ofobstructions t/z
Pull stations accessible

DATE:

NOT C1IECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



,^- Counry oi

+ Essex

HAZARDS: r , -/w,Ç-

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

f,¿u L,.r nt64 S{m.{,Jv-- îfos //ô T.rr.

/l/"./ ßrr 6e-e- 6,tosßoât â"Vt

COMMENTS / CONCERNS:

Labou

and Print

DATE: BASE:



¿Ë:^' 
1r: "..\ Countv of

€ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORICLACE INSPECTION CHECKLIST

N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

1/
Number of Extinguishers Checked

'frti,t-\( EMERGENCY LIGHTING CHECKED?

1
N"*b"^f L,ghtr Ch""k"d
- LfetÑ f rA e rqe,(C,

J
\ t

6 BASE:

Outdoor Eouioment PASS

Parkine lot free ofobstacles ,/.
Walkways free of obstacles

Buildins exterior sound t/
Garage doors functioning properlv \,/
Garage doors oþen manually t/
Man doors onenins/closins nronerlv

Man doors secure

Windows lunctional / secure

Outdoor lishtins sufficient / functional

Outdoor seatins / t¿bles

Fuellins Stations ñ ú (r(

Office / Crew Room / Meetins Room PASS

No slin / trin hazards ,./,
Extension cords in sood condition

Free of loose wires / cables / cords

No overloaded receptacles

Area camets in sood condition V
Floors clean and clear t/
Furniture in good working order r,/
Lishtins adeouate and functionins

Air Conditionins functionine

Heat adequate and functioning

Air oualitu adeouate

Garaqe PASS

Clean and clear ofobsøcles

GFI's functioning

Extension cords in good condition

Chemicals stored nrooerlv

Gossles and gloves available

All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat functioning

Oxvsen stored securelv and in safe area

Exhaust fan functioning

No Smokins sisn

Clear of soills

Hazard container present

Fire extinsuisher V

Evidence of leaks/soills

Spill collection container

Lishtins

Kitchen / Bathroom PASS

No slio / trip hazards

Extension cords in sood conditron

No overloaded receotacles l/ r'
Area camets in sood condition

Floors clean and clear (/
Lishtins adeouate and functionrne

Hand Sanitizers available and filled

Toilet / Shower functionins

Annliances in sood order

Posting and Documents PASS

Mandatorv Dostinss Dresent ¿/

MSDS cunent lwithin 2 vears)
V

Evacuation plan available

Ilndated floor nlans

Emersencv numbers and contacts 4
Minutes posted

Medical Supnlv Room PASS

No slip / trip hazards

Floor clean and clear

Suoolies adeouate

PASSEmergency Equipment
VEquipment in good working order

Extinsuishers accessible. taesed and dated \//
Detectors tested and f,unctional

Eye wash station functional

First Aid Kit checked and los sisned tl
Emersencv liehtins in good order t/z

/.,
Exit sisns illuminated

Exit doors free of obstn¡ctions

Pull stations accessible

DATE:

NOT CHECKED OFF INSPECTION MUST BE ADDED TO TIIE HAZARDS FORM ON REVERSE

\n



,^ uounty oi

4= trSSex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS

A (k*t (o¿,u^. á,4tazèe,'tc1 /.'7t-fs 1¿
HAZARDS

tt/ttlU

Labou/Insoedl and Print

and Print

DATE: BASE:



ã{f ¡!, , f. LOUnIV Oï

-F 
Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICf,S

MONTHLY WORI(PLACE INSPECTION CHECKLIST

/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

3
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Checked

&t( BASE:

Outdoor Eauinment PASS -

Parkins lot free ofobstacles

Walkways free olobstacles

Buildins exterior sound t/
Garap.e doors lunctioning orooerlv '-/
Garage doors oDen manually V
Man doors onenins/closins oronerlv t/
Man doors secure t/
Windows functional / secure

Outdoor lishtins suflicient / functional

Outdoor seatins / tables t/
Fuelling Stations

Olïice I Crew Room / Meetine Room PASS

No slip / trip hazards r'
Extension cords in sood condition t/
Free of loose wires / cables / cords

No overloaded receptacles

Area camels in sood condition

Floors clean and clear 7
Fumiture in sood working order V
Lishting adequate and functioning

Air Conditionins lunctionins t/
Heat adeouate and functionins

Air oualitv adeouate t/

Garage PASS

and clear ofobstacles

GFI's ,//
Extension {/
Chemitls r oà! tol"¡u
Gossle à ellv&trailaule
All Che

Ail stored

Floor drains clear t/
t/

stored and afea IX
Exhaust fan

Clear of
Hazard

Fire extinsdt rher

Evidet/r

container

Kitchen / Bathroom PASS

No slin / trin hazards

Extension cords in good condition al
No overloaded receotacles

Area camets in eood condition r',
Floors clean and clear

Lishtine adeouate and functionine l/
Hand Sanitizers available and filled Y
Toilet / Shower lunctionins V
Annliances in sood order

Postins ând Documents PASS

Mandatorv nostinss Dresent V
MSDS cunent lwithin 2 vears)

Evacuation plan available

ljndated floor nlans t/
Emersencv numbers and contacts

Minutes posted

Medical.Suonlv Roo-¡n PASS

No slio / trìbùaza¡f
Floor cleanáÑear

Sr¡¡¿fiáadeouate \

Emergency Equipment PASS

Equipment in good workinq order ta
Extinsuishers accessible. tassed and dated r'
Detectors tested and functional J-
Eye wash station functional

First Aid Kit checked and los. signed

Emersencv lishtine in sood order

Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessible l/

DATE:

NOT CTIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO TIIE HAZARDS FORM ON REVERSE



County of

€ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ryORKPLACE INSPECTION CHECKLIST

HAZARDS:

?44.õ)'L

COMMENTS / CONCERNS:

,

and Print

and Print
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