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 / P No slip / trip hazards V
Walkways free of obstacles Extension cords in good condition /
Building exterior sound Free of loose wires / cables / cords '(/ J

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

e
P
VA

Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles l/ No slip / trip hazards L
GFI’s functioning . Extension cords in good condition =_
Extension cords in good condition — No overloaded receptacles ¢ /
Chemicals stored properly el Area carpets in good condition —
Goggles and gloves available (el Floors clean and clear [
All Chemicals labelled "/ Lighting adequate and functioning (]

All equipment stored securely l/ Hand Sanitizers available and filled T/
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

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functionat

Eye wash station functional ~

First Aid Kit checked anc@}g/sig-n_eg)
p——

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

\

Pull stations accessible

DATE:

Posting and Documents PASS

Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

L]

Updated floor plans

Emergency numbers and contacts

Minutes posted
FIRST AID KITS INVENTO D AND
RESEALED (MARCH EPT / DEC)

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

tf

Number of Extinguishers Checked

\\\

LMERGENCY LIGHTING CHECKED?

W Geser— 2 otopbed
umber of Lights Checke W{/

BASE: &jlﬂ

15 NOT CHECKED OFF AS #ASSING 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
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COMMENTS / CONCERNS:

Inspected ;

Labour Inspector — Sign and Print

% —

—b
Management Inspector — Sign and Print

CEEE:/;)/M /,?/”/9 BASE: @7/% //{[//2,




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

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

NNNNY K

Furniture in good working order

Windows functional / secure

N
N

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

Fuelling Stations =

Bl
RN

Air quality adequate

Garage

~
>
[72]
72

Clean and clear of obstacles

N

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

<<

Arca carpets in good condition

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

N

Lighting adequate and functioning

All equipment stored securely

N

Hand Sanitizers available and filled

Floor drains clear

N

b

Toilet / Shower functioning

Heat functioning

N

Appliances in good order

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

\Q\<\Q§‘

Hazard container present

Fire extinguisher /
Evidence of leaks/spills V/
v
Spill collection container P
Lighting v
Medical Supply Room PASS

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment PASS
Equipment in good working order \//
Extinguishers accessible, tagged and dated v, Bz
Detectors tested and functional ‘/,
Eye wash station functional v P
First Aid Kit checked and log signed v
Emergency lighting in good order v’
Exit signs illuminated \_/ P

Exit doors free of obstructions

Pull stations accessible

DATE: %,/Cg/i

Posting and Documents

Mandatory postings present
MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

NURSRRE RSRE(SRE

Minutes posted

FIRST AID KITS INVENTORIED AND

RESEALED (MARCH / SEPT / DEC)

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

fHt

I Number of Extinguishers Checked

MERGENCY LIGHTING CHECKED?
—
o

Number of Lights Checked

BASE:

ITE OT CHECKED OFF AS PASS!NG INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



County of Corporation of the County of Essex
y 14
= ES sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS: AR o T 771" LR AT @c/,,g/é - bfeg, /[ 3(/
Sy g 1. ah wiad 78 S

COMMENTS / CONCERNS:

NG

Inspected

Labour Inspector—Sign and Print

@gement Inspector — Sign and Print
DAZ;Z«L /3/, 7F BASE%ZL&QM




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 ‘/, No slip / trip hazards
Walkways free of obstacles '// Extension cords in good condition l/
Building exterior sound i / Free of loose wires / cables / cords [
Garage doors functioning properly 7 A No overloaded receptacles l/
Garage doors open manually V, Area carpets in good condition ./
Man doors opening/closing properly // Floors clean and clear v /
Man doors secure i = Fumniture in good working order =
Windows functional / secure w p IK Lighting adequate and functioning . //
Outdoor lighting sufficient / functional v Air Conditioning functioning A/f Q )§/
Outdoor seating / tables 'J 0( Heat adequate and functioning , i -
Fuelling Stations !JP. pS Air quality adequate e

| Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles v No slip / trip hazards ﬂ
GFI’s functioning ‘// Extension cords in good condition t/
Extension cords in good condition v No overloaded receptacles o
Chemicals stored properly v z Area carpets in good condition [
Gogegles and gloves available l/ = Floors clean and clear (/
All Chemicals labelled v A Lighting adequate and functioning e
All equipment stored securely ‘{ Hand Sanitizers available and filled
Floor drains clear ‘/‘ Toilet / Shower functioning -
Heat functioning \/: Appliances in good order 7
Oxygen stored securely and in safe area v, pd
Exhaust fan functioning ’{/ | Posting and Documents | PAS
No Smoking sign v / Mandatory postings present
Clear of spills v MSDS current (within 2 years) j‘ﬁ
Hazard container present v Evacuation plan available t/
Fire extinguisher v Updated floor plans (/
Evidence of leaks/spills .// Emergency numbers and contacts 7‘
Spitl collection container ‘// Minutes posted b
Lighting ’

: FIRST AID KITS INVEN IED AND

| Medical Supply Room | PASS | RESEALED (MARCH / / SEPT / DEC)
No slip / trip hazards A A
Floor clean and clear ” J &/ /)
Supplies adequate v 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 L/ ( l
Eye wash station functional \/ Number of Extinguishers Checked
First Aid Kit checked and log signed l/,
Emergency lighting in good order v e
Exit signs illuminated \// EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions e 5\
Pull stations accessible v Number of Lights Checked

DATE:% /. cBi/ / ( BASE:ﬁ_ﬂﬁ@M

1¥#E¥S 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

HAZARDS: M l\/ b

TS, o bt o

lnsp\pteq By:
/\
L pettor— Sign and Print
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/Managément Inspector — Sign and Print

DATE; [/j / /& BASE: &Oﬂ /éﬂj




- 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 V No slip / trip hazards '/,
Walkways free of obstacles (./ Extension cords in good condition 4
Building exterior sound ‘/ Free of loose wires / cables / cords (/.
Garage doors functioning properly (/ No overloaded receptacles L/
Garage doors open manually f./, Area carpets in good condition v
Man doors opening/closing properly e Floors clean and clear \/
Man doors secure -/, Furniture in good working order t/ G
Windows functional / secure v Lighting adequate and functioning ‘/ ,
Outdoor lighting sufficient / functional (/, Air Conditioning functioning °/,
Outdoor seating / tables = Heat adequate and functioning e 7
Fuelling Stations NPEZ‘— Air quality adequate /s
| 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

AVAAAA AN

Appliances in good order

Oxygen stored securely and in safe area

NN

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

2 SNSRI SN NN e

Pull stations accessible

No slip / trip hazards v
Floor clean and clear /,
Supplies adequate S
Emergency Equipment PASS
Equipment in good working order t/
Extinguishers accessible, tagged and dated s//
Detectors tested and functional v
Eye wash station functional l/,
First Aid Kit checked and log signed v s
Emergency lighting in good order ‘//
Exit signs illuminated //
Exit doors free of obstructions ; .

o
>
)
7]

Posting and Documents

Mandatory postings present
MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

W \Xl

Minutes posted

FIRST AID KITS INVE ED AND
RESEALED (MARCH / SEPT / DEC)

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Sy

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

| Number of Lights Checked

BASE:

DATE: %//,)7{ / //

VU]
@)

lTE%lOT 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: AD e ofif TAc€ on Fiksi i) Lo x

COMMENTS / CONCERNS:

Sthaaps Conam Lo/l
Cou /O Vo7 Erin FosTrie Bopreo ,7

Inspected By: e

—

LabouF Tiispector~Sign and Print

anagement Inspector—=3ign and Print

DATE?A—L /4)2 / /5 BASE:




County of
—— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

I
>
7]
N
>
2
7]

Office / Crew Room / Meeting Room | P

Outdoor Equipment

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

SRR

o

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

QOutdoor seating / tables

Heat adequate and functioning

Fuelling Stations N

=

Air quality adequate

RN NS RN

Garage
Clean and clear of obstacles

Kitchen / Bathroom

~
»>
wn
7]

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

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting

LA SRS TR s

Medical Supply Room

PASS

No slip / trip hazards

Floor clean and clear

Supplies adequate

W\

Emergency Equipment

PASS

Equipment in good working order

Wl

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

ARAN NN

Posting and Documents

Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

SR B NNYNSRRER

DATE: 3/&4_,/._3?//5/
d P

FIRST AID KITS INVE IED AND
RESEALED (MARCH SEPT / DEC)

(YES/N/A

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

5

Number of Lights Checked

BASE: W st

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



~ County of Corporation of the County of Essex
) ___/,3__ E 55exX EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
ANOVE. LoD

COMMENTS / CONCERNS:

m AR € piCharbe ni &U/\// AT KT OFFF
WesT Luy & CRELS Aay 1T TApiY oFf,
THPE Removen NEEDS Sgelrif,

Inspected By: /——\\

é:;aurl tor ~Sign and Print

‘Manageghent Inspector — Sign and Print

DATE:%V._, /5 / L BASE:M




County of
—— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

PASS

Office / Crew Room / Meeting Room

Parking lot free of obstacles

A

No slip / trip hazards

Walkways free of obstacles

L

N

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

ESSNNAN

Garage PASS Kitchen / Bathroom
Clean and clear of obstacles |4 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

\\\\Q\&Qyé \\SR\K\&&\Q

Appliances in good order

Oxygen stored securely and in safe area

Exhaust fan functioning

~
>
wn
7]

Posting and Documents

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

PN

Spill collection container

Minutes posted

USRI SRR SRR S

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

Lighting

Medical Supply Room PASS
No slip / trip hazards |

Floor clean and clear (v
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

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

\U\H

Nurhber of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

nmm /j ///
7 7

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

oo



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS: /(/d )l./é/"’

COMMENTS / CONCERNS:

NN E—

Labdur Inspector — Sign and Print

i = e N g

Mapagemunt Inspector — Sign and Print

DE?_.//J (/5 mase: %?/d?./




_ ~ County of
—— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Lighting

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles v No slip / trip hazards v P
Walkways free of obstacles v 7 Extension cords in good condition //
Building exterior sound v ” Free of loose wires / cables / cords :/
Garage doors functioning properly = No overloaded receptacles j £
Garage doors open manually ‘/, Area carpets in good condition v
Man doors opening/closing properly ‘/J Floors clean and clear l/
Man doors secure ‘/, Fumiture in good working order /
Windows functional / secure v ) Lighting adequate and functioning v’ P
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 (o
Extension cords in good condition -/ No overloaded receptacles v =
Chemicals stored properly / Area carpets in good condition pd
Goggles and gloves available L/ Floors clean and clear /
All Chemicals labelled v Lighting adequate and functioning //
All equipment stored securely (d Hand Sanitizers available and filted B
Floor drains clear “ Toilet / Shower functioning v 5
Heat functioning e Appliances in good order =
Oxygen stored securely and in safe area \/,

Exbaust fan functioning 7 . | Posting and Documents PASS
No Smoking sign / Mandatory postings present v
Clear of spills / MSDS current (within 2 years) /
Hazard container present \/ g Evacuation plan available /
Fire extinguisher / Updated floor plans -
Evidence of leaks/spills / Emergency numbers and contacts é
Spill collection container j/ Minutes posted

Medical Supply Room PASS

No slip / trip hazards

Floor clean and clear

NN

Supplies adequate

1
>
7]
2

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

NNAIGCARG A

Pull stations accessible

DATE: %/5// /¢ 5

FIRST AID KITS INVENTORIED AND
RESEALED (MARCH / / SEPT / DEC)
YES7 N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?
L

Sl

Number of Lights Checked

BASE: N é& ¢S

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



County of Corporation of the County of Essex
i
= E 55X EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS: L’am__s M/u) N S OD Rs—ow 1 6 Proc €

COMMENTS / CONCERNS:
F;RL Ex7 &Ver%M mp A/LJ fee rrewd I6
mr.ﬂ//l,{;m m 1 L €xF

Buveee Con.o{j Broltrr -

Inspected By: m

Lab«a;u-l'/lnspet\tor iSignamﬁf Print
M

O™

szﬁlment Inspector — Sign and Print

DATE: }T“"' r= BASE: /,le/ AN
£ A /) &




—— Es5ex

MONTHLY WORKPLACE INSPECTION CHECKLIST

County of Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles L/ s No slip / trip hazards e
Walkways free of obstacles (/, Extension cords in good condition ‘//
Building exterior sound // Free of loose wires / cables / cords L "
Garage doors functioning properly c// No overloaded receptacles l/,
Garage doors open manually v / Area carpets in good condition v
Man doors opening/closing properly v P Floors clean and clear V,
Man doors secure v / Fumiture in good working order l//
Windows functional / secure ‘/, Lighting adequate and functioning v
Qutdoor lighting sufficient / functional l/ Air Conditioning functioning b
Outdoor seating / tables "/: Heat adequate and functioning v P
Fuelling Stations K Air quality adequate “
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles \/ No slip / trip hazards (v
GFI’s functioning \/ Extension cords in good condition (v
Extension cords in good condition 4 No overloaded receptacles (/
Chemicals stored properly \/ Area carpets in good condition /
Goggles and gloves available Z Floors clean and clear [
All Chemicals labetled L Lighting adequate and functioning v
All equipment stored securely il Hand Sanitizers available and filled ‘/1
Floor drains clear [ Toilet / Shower functioning vV
Heat functioning v Appliances in good order v
Oxygen stored securely and in safe area |/
Exhaust fan functioning [y | Posting and Documents PASS
No Smoking sign M Mandatory postings present v
Clear of spills v MSDS current (within 2 years) v
Hazard container present >'t< Evacuation plan available v
[
Fire extinguisher - Updated floor plans
Evidence of leaks/spills ‘/‘» Emergency numbers and contacts (///
Spill collection container :;' it Minutes posted

Lighting
Medical Supply Room PASS
No slip / trip hazards |
Floor clean and clear -/,
Supplies adequate =
| Emergency Equipment PASS
Equipment in good working order L
Extinguishers accessible, tagged and dated “
Detectors tested and functional S
Eye wash station functional Vv
First Aid Kit checked and log signed e
Emergency lighting in good order \/
Exit signs illuminated \7,
Exit doors free of obstructions ‘\///

Pull stations accessible

DATE:

FIRST AID KITS INVENTOQRIED AND
RESEALED (MARCH / / SEPT / DEC)

FIRE EXTINGUISHERS CHECKED &
CAR]) SIGNED?

Numb‘gf'z)fExtinguishers Checked

EMERGENCY LIGHTING CHECKED?

\

Number of Lights Checked

BASE: %%%C/,/\,/vé

ITEMSNOT 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: ~— /\/D éo&a(cs/y/WCJ 08 (ontoirrert
FoR Clor ity 5°. (6

COMMENTS / CONCERNS:

Az

@r; |

Labour Inspector — Sign and Print

d

Mahagemet Inspector — Sign 4nd 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 frec of obstacles ‘/, Extension cords in good condition /,

Building exterior sound ,:: Free of loose wires / cables / cords 4

Garage doors functioning properly P4 No overloaded receptacles ‘/

Garage doors open manually 4 Area carpets in good condition v y;

Man doors opening/closing properly / Floors clean and clear 7

Man doors secure g v, Fumniture in good working order i

Windows functional / secure 4 Lighting adequate and functioning /7 >

Outdoor lighting sufficient / functional v’ Air Conditioning functioning &l

Outdoor seating / tables V;, Heat adequate and functioning ‘/,

Fuelling Stations “!A K Air quality adequate /

Garage PASS Kitchen / Bathroom PASS

Clean and clear of obstacles No slip / trip hazards v

GFI’s functioning '/, Extension cords in good condition /,

Extension cords in good condition v No overloaded receptacles '/,

Chemicals stored properly l/, Area carpets in good condition 7

Goggles and gloves available v Floors clean and clear 7

All Chemicals labelled l// Lighting adequate and functioning / Vs

All equipment stored securely :// Hand Sanitizers availabie and filled ‘//

Floor drains clear L Toilet / Shower functioning ° /

Heat functioning l/ 5 Appliances in good order 4

Oxygen stored securely and in safe area v

Exhaust fan functioning V . M PASS/|

No Smoking sign v Mandatory postings present 4

Clear of spills ‘// MSDS current (within 2 years) "//

Hazard container present ./’ Evacuation plan available L//

Fire extinguisher v ” Updated floor plans v

Evidence of leaks/spills 'Vt Emergency numbers and contacts V/

Spill collection container ‘// Minutes posted

Lighting v

T FIRST AID KITS INVENTORIED AND

Medieal Supply Ruom. — ESEALED (MARCH @ / SEPT / DEC)

No slip / trip hazards /

Floor clean and clear / f ~

Supplies adequate pa @fz&

Emergency Equipment PASS

Equipment in good working order D ) FIRE EXTINGUISHERS CHECKED &

Extinguishers accessible, tagged and dated v CARD SIGNED? »

Detectors tested and functional / ! ' ' I

Eye wash station functional s Number ol E xlmgmslmrs Checked

First Aid Kit checked and log signed s 75

Emergency lighting in good order i

Exit signs illuminated v EMERGENCY LIGHTING CHECKED?

Exit doors free of obstructions 7 pan '

Pull stations accessible / Number of Lights Checked

DATE: Q(,(/H_LI 3//

BA

ITE \1" OT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



County of Corporation of the County of Essex
ﬁ___f___:’,/.m E SSex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
e loo wo

COMMENTS / CONCERNS:

NoW £

Inspected By: / /—) ‘
/

C'Labour Inspectef — Sign/and Print

il |

S A A 4{’
Mnagement Inspéctor “Sign and Print

DATE:/% / C?// / BASE: d/@ i




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 l/
Garage doors functioning properly No overloaded receptacles v
Garage doors open manually Area carpets in good condition (/
Man doors opening/closing properly Floors clean and clear l/,
Man doors secure Furniture in good working order V,
Windows functional / secure Lighting adequate and functioning v
Outdoor lighting sufficient / functional . Air Conditioning functioning ‘//
Outdoor seating / tables Heat adequate and functioning Gl -
Fuelling Stations Air quality adequate -

| Garage | 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

All equipment stored securely

Lighting adequate and functioning

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 EV =
Clear of spills MSDS current (within 2 years) 5
Hazard container present Evacuation plan available d P
Fire extinguisher Updated floor plans ‘//
Evidence of leaks/spills Emergency numbers and contacts ;//

Spill collection container Minutes posted

Lighting

ANNESNS A S I S ST AR EE AN EAAS AN

Medical Supply Room

FIRST AID KITS INVE&?OiélED AND

- - R‘@LED (MARCH (JUNE)/ SEPT / DEC)
No slip / trip hazards (}/
P
Floor clean and clear P
Supplies adequate Coi YES /N/A
Emergency Equipment PAS

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?
u“ ";

Number of Extinguishers Checked

Equipment in good working order

N

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?

Ao Mari

Pull stations accessible Number of Lights Checked

Exit signs illuminated

Exit doors free of obstructions

WWRERK NS

DATE:%"L /3 / /jl BASE: AW%

14 /

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: M ]I/L

COMMENTS / CONCERNS:

JOTE.

@ By/ ")
v/

Labour lnépector— Sign and Print

—

Management Inspector — Sign and Print

DATEg = _- /5 / /1 X BASE: 4// /X%Cﬂ
s 4




: County of
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

\EMS

P e T—"

Outdoor Equipment

PASS

Parking lot free of obstacles

v
>
)]
7]

Office / Crew Room / Meeting Room
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

Wl e

Fuelling Stations

SNNVNRR RN

Air quality adequate

Garage

Clean and clear of obstacles

~
>
7))
7

Kitchen / Bathroom
No slip / trip hazards

GFTU’s functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacies

N\

Area carpets in good condition

NSRRI RN NN (S g 8

Supplies adequate

Emergency Equipment

Equipment in good working order

Vs

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eve 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

.g
ANNSEEENN AN RN

DATE:

VM/%//S/

Chemicals stored properly I
Goggles and gloves available Floors clean and clear V,
All Chemicals labelled Lighting adequate and functioning ‘/,
All equipment stored securely Hand Sanitizers available and filled s %
Floor drains clear Toilet / Shower functioning v
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 L~
Clear of spills MSDS current (within 2 vears) v
Hazard container present Evacuation plan available l‘{
Fire extinguisher @7 Updated floor plans
Evidence of leaks/spills Emergency numbers and contacts [
Spill coliection container Minutes posted v
Lighting
: FIRST AID KITS INV D AND

| Medical Supply Room FASS RESEALED (MARC EPT / DEC)
No slip / trip hazards
Floor clean and clear /

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

9

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?
Number of Lights Checked

BASE: /W?[A/(»W

lTEMS#CHSCKED 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

3N
HAZARDS:

NOWE  boonsy)

COMMENTS / CONCERNS:

~ ﬁfzﬁ, E Tk (s (e

Inspectdd By:

(
Labogr Inspbetor — Sign and Print

—

M&fagemelit Inspector — Sign and Print

e ;
DATE: (}W,/ 3/ 24 BASE: W{A&ﬂﬂ




County of
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

~
>
7]
n

Parking lot free of obstacles

ol
>
w2
»

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

N

-

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

Outdoor lighting sufficient / functional

YRR

Air Conditioning functioning

Outdoor seating / tables

2
x|

.

Heat adequate and functioning

Fuelling Stations

\

Air quality adequate

Garage

~
>
7]
7]

Clean and clear of obstacles

\

b

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 labetled

Lighting adequate and functioning

All equipment stored securely

Hand Sanitizers available and filled

Erlled

Floor drains clear

Heat functioning

Toilet / Shower 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

Floor clean and clear

Supplies adequate

S B INNNRIR R K SRER |

Emergency Equipment

Equipment in good working order

v
>
W
72

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

WITER

Pull stations accessible

Posting and Documents
Mandatory postings present
MSDS current (within 2 years)
Evacuation plan available

Updated floor plans

Emergency numbers and contacts

NUSRRNE NNV YRS RRRR] SRR

Minutes posted
FIRST AID KITS INVE 1IED AND
RESEALED (MARCH / SEPT / DEC)

/I N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED? l/

- [/

Number of Extinguishers Checked

E.MgGENCY IGHTING CHECKED?

o meric

Number of Lights Checked

/@CC:Q/L/

BASE:

DATE: //)),Mg/ /3///5/

'TEMS 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: W/ 4

COMMENTS / CONCERNS:

_ e € 0 B ST s ,_"_ZO AL,
= oo Bwbee Oonosln bie! dopdT .

Inspected By: ﬂ T

Laboux lnspeet‘r#Sién?

Managemght Inspector — Sign and Print

K ™
DAT%&J& /(’)j//K BASE: %MA_/




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

~
>
w
w

Office / Crew Room / Meeting Room | PASS
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

Floors clean and clear

Man doors opening/closing properly

Man doors secure Furniture in good working order

Windows functional / secure Lighting adequate and functioning

Outdoor lighting sufficient / functional Air Conditioning functioning

WAL \:\<\ \~\\

Outdoor seating / tables Heat adequate and functioning

Fuelling Stations [\i IF

NASNANAS SAN

Py

<L NN s <] X

Air quality adequate

=
>
7]
7]

Kitchen / Bathroom
No slip / trip hazards

Garage

Clean and clear of obstacles

GFI’s functioning Extension cords in good condition

No overloaded receptacles

Extension cords in good condition

Chemicals stored properly Area carpets in good condition

Goggles and gloves available Floors clean and clear
All Chemicals labelled

All equipment stored securely

Lighting adequate and functioning

Hand Sanitizers available and filled

£
NS '\ q\\l

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 5

Clear of spills MSDS current (within 2 years) " Vs

Hazard container present Evacuation plan available e /

Fire extinguisher Updated floor plans

Evidence of leaks/spills Emergency numbers and contacts "‘//

Spill collection container Minutes posted

Lighting

- FIRST AID KITS INVE IED AND

— — RESEALED (MERCH ;@ SEPT / DEC)

No slip / trip hazards

Floor clean and clear

NS

Supplies adequate N/A

Emergency Equipment PASS

Equipment in good working order \// FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated \4 CARD SIGNED?

Detectors tested and functional // _rnt 3‘ v

Eye wash station functional v pd Number of Extinguishers Checked

First Aid Kit checked and log signed |/

Emergency lighting in good order \// W

Exit signs illuminated // EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions :/ /\ 1

Pull stations accessible Number of Lights Checked

“Crew ™ '€M€Y3 \\6\\\' f\l\m/

DATE: Q«—Q /d;/f BASE: /Léﬁgsm42é

ITE%(:T CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE




~ County of Corporation of the County of Essex
—— E sSsex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

O Clew Koren éﬂ«é-ééﬂ’cf K 15hTs /(//%J

COMMENTS / CONCERNS:

M é_

Inspected By:

Labouy'Inspector — Sign and Print
luspedior = sig

A2

anagement Inspector — Sign and Print

DATE: 04{«,9_,/5/ £ (Sy BASE: W




County of Corporation of the County of Essex
_,{__.—-‘;"“ E 55X EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

~
>
17
7]
>
17)
i

Office / Crew Room / Meeting Room | P.
b No slip / trip hazards

Outdoor Equipment

Parking lot free of obstacles

N

Walkways free of obstacles Extension cords in good condition

Building exterior sound Free of loose wires / cables / cords

NN

b

Garage doors functioning properly No overloaded receptacles

Garage doors open manually Area carpets in good condition

N

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

Heat adequate and functioning

AN

Outdoor seating / tables

SUNNINNN

Fuelling Stations

Garage

C En and clear of obstacles
GFI"S\‘\mciion irlg
Extension\Eh;ds in ghod condition
Chemid\ls Ao}h operly

Air quality adequate

~
>
7
&

Kitchen / Bathroom
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Goggle glpvaayailable Floors clean and clear

All Chehicals Jabélled\ i

All equipment stored St-.v}u{eiy /
Floor drains clear

Lighting adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functioning

NYTY RN |

Heat functioning Appliances in good order

Oxygen stored securely and Aﬁ: area

%SO NURY S RN SR

Exhaust fan functioning /7 \ Posting and Documents PASS
No Smoking sign \ Mandatory postings present \/
Clear of spills /" \ MSDS current (within 2 years) v
Hazard conlaux.(r’ preserit \_ Evacuation plan available \/
Fire extingtﬁ;her \ Updated floor plans v’
Evider}é' of leaks/spills \ Emergency numbers and contacts v’
Spijl(:oll::cllon container \ Minutes posted v/
ﬁghting *

Medical Supply Room

No siip!trilw ds

Floor cleap-hd dlear

pupptics adequate\
N,

FIRST AID KITS INVEN IED AND
RESEALED (MARCH / / SEPT / DEC)

/
FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

2

Number of Extinguishers Checked

Emergency Equipment PASS

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

v
‘/
|/
First Aid Kit checked and log signed v
‘/
. i
v

Emergency lighting in good order

EMERGENCY LIGHTING CHECKED?

-

Pull stations accessible Number of Lights Checked

Exit signs illuminated

Exit doors free of obstructions

DATE: @/‘/—-—* /éf/ / d’ BASE: h'

ITMT 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:

SN —

COMMENTS / CONCERNS:

A

Inspected By:_—— )

ablour Iifspectof — Sign and Print

a~ L

/Mnnagemeht Inspector — Sign and Print

DATE?'/‘-‘— 4 ‘?// & BASE: Zf!/ c 42’




