7 N\ County of
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

o
>
w2
7]

Parking lot free of obstacles

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

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

Garage doors open manually

Area carpets in good condition

Man doors opening/closing properly

Man doors secure

Fumiture in good working order

Windows functional / secure

Lighting adequate and functioning

=
Floors clean and clear {
I

NN U edsk kb
SSERARRNANN

GFTI’s functioning

Outdoor lighting sufficient / functional ! Air Conditioning functioning

Outdoor seating / tables Heat adequate and functioning Cbrrememn |

Fuelling Stations a Air quality adequate o

Garage Kitchen / Bathroom PASS

Clean and clear of obstacles No slip / trip hazards l/
am———

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

W/

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

l

SRR N SR

Lighting

i
Medical Supply Room PASS
No stip / trip hazards »

Floor clean and clear

A
LM

Supplies adequate

!

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

DAJ{}{M

A0

Posting and Documents
Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

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

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

L7[

Number of Extinguishers Checked

EMERGENCY,LIGHTING CHECKED?

Number of Lights Checked

BASE: // Z( 12_ é esTo

ITEMS NOT CRECK!{JOFF AS PASSING INSPECTION MUST BE ADDED TO THE l-[AZARDS FORM ON REVERSE
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/ . County of Corporation of the County of Essex
S o= EMERGENCY MEDICAL SERVICES
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS: M) ﬂ’/é"'

COMMENTS / CONCERNS:
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Gogsles

Inspected By:

Th—

Labour Inspector — Sign and Print

Mandgdment Inspecior — Sign and Print
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, County of Corporation of the County of Essex
__....—-""" ES Sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

~
>
2]
7]

Office / Crew Room / Meeting Room | PAS
No slip / trip hazards >

Extension cords in good condition v

| Outdoor Equipment

Parking lot free of obstacles

Walkways free of obstacles

Building exterior sound Free of loose wires / cables / cords

Garage doors functioning properly No overloaded receptacles

Garage doors open manually Area carpets tn good condition

i
‘/
2
Floors clean and clear ‘:/
.
l/
1/
/

Man doors opening/closing properly

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

SRRISSANARRR

Fuelling Stations Air quality adequate
Garage PASS Kitchen / Bathroom PASS/|
Clean and clear of obstacles No slip / trip hazards

GFI’s functioning Extension cords in good condition

Extension cords in good condition No overloaded receptacles

Chemicals stored properly Area carpets in good condition

Goggles and gloves available Floors clean and clear
All Chemicals labelled

All equipment stored securely

Lighting adequate and functioning

Hand Sanitizers available and filled

Floor drains clear Toilet / Shower functioning

KRR

Heat functioning Appliances in good order

Oxygen stored securely and in safe area

Posting and Documents PASS
Mandatory postings present

MSDS current (within 2 vears)

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present Evacuation plan available

Fire extinguisher Updated floor plans

Evidence of leaks/spills Emergency numbers and contacts

NNCAAMND

Minutes posted

Spill collection container

SRR SRR RN R

Lighting

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

vk

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

©

Number of Extinguishers Checked

I
>
7]
7]

Medical Supply Room
No slip / trip hazards

Floor clean and clear

N

Supplies adequate

~
>
7
7]

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

EMERGENCY LIGHTING CHECKED?
5
Pull stations accessible Number of Lights Checked

Exit signs illuminated

Exit doors free of obstructions

NSRRI

DATES h"l’ 7’// / y BASE: T%}{f RS T ISV

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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_....--"""‘ E ssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS: /\/f)/\fz .

COMMENTS / CONCERNS:
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Inspeeted By:

Labuu‘fﬁspector Sign and Print

Sl L

M/nageme\lt Inspector — Sign and Print
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\, County of Corporation of the County of Essex
f E S Sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Qutdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles / No slip / trip hazards )/ o
Walkways free of obstacles L~ Extension cords in good condition 1/‘
Building exterior sound 1// Free of loose wires / cables / cords V/
Garage doors functioning properly V No overloaded receptacles Vv =
Garage doors open manually 'l/ Area carpets in good condition [
Man doors opening/closing properly 1/ Floors clean and clear v /
Man doors secure [/ Fumiture in good working order '\/’
Windows functional / secure W Lighting adequate and functioning \//
Outdoor lighting sufficient / functional / Air Conditioning functioning i / /ﬁ
Outdoor seating / tables /V/%] Heat adequate and functioning va’
Fuelling Stations [ AZH 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 v
Extension cords in good condition No overloaded receptacles 7
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 V/
Toilet / Shower functioning |/

Appliances in good order

.y

Floor drains clear

Heat functioning

Oxygen stored securely and in safe area

Posting and Documents

Mandatory postings present
MSDS current (within 2 years)

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present Evacuation plan available

Fire extinguisher Updated floor plans

Evidence of leaks/spills Emergency numbers and contacts

Minutes posted

Spill collection container

RN \Y\i'i‘ ASNANNA

Lighting

~ FIRST AID KITS INVENTORIED AND
Medical Supplv Roo PASS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards /
Floor clean and c]ear/N ‘/\
Supplies adequate'/ o YES/
Emergency Equipment PASS

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED? /

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?

L

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible Number of Lights Checked

Y\Y AMAN N \\S

DATE: T/ o/ ?/// BASE: (&ZS}@ %A.{A ®)

ITEMS NOT (.IIE.(”K D OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



Vg %:""-:..ﬁ County of Corporation of the County of Essex
I o= EMERGENCY MEDICAL SERVICES
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

T2 NEEDS S0
Brom (Kr)CoanéR ~ W' I/ /6T Close

COMMENTS / CONCERNS:

"
Do wu< N&C/Q A é 5MA—.~JA/(—~ at LocaTToN |

Inspected By:

= —

Labour Inspector — Sign and Print

D g ¢

Manfddient Inspector — Sign and Print

DATE: 4 /Z 7 /{//fy BASE: éoﬁdéz %O
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Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

. County of
Z= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment

~
>
w2
2]

Parking lot free of obstacles

y

Office / Crew Room / Meeting Room

a
>
w
7))

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

NN

3

No overloaded receptacles

WA

“Garage doors open manually

Man doors opening/closing properly

Area carpets in good condition

N

Floors clean and clear

Man doors secure

Furniture in good working order

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Outdoor seating / tables

= KSR

Air Conditioning functioning

Heat adequate and functioning

Fuelling Stations

S

Air quality adequate

UWRRENR

Garage

~
>
7]
7]

Clean and clear of obstacles

N

Kitchen / Bathroom

~
>
7]
7]

No slip / trip hazards

GFI’s functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

N

Chemicals stored properly

Area carpets in good condition

K

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

NNRK

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

SRASASECNNNANS

Evidence of leaks/spills

N

Spill collection container

Lighting ZK7T AAST MA?\/

K\\

Medical Supply Room

i
»

No slip / trip hazards

Floor clean and clear

Supplies adequate

N

Emergency Equipment

~
>
7
]
\‘1

Equipment in good working, order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

NN

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

.

Exit doors free of obstructions

Pull stations accessible

N

Posting and Documents

=
>
172}
2

Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

ANAANAAN

NN

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

YESOEN!A }

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

G -

Number of Lights Checked

DATE‘\_/r//b/ (}/// BASE: Ux/ccl/

jesr Brrow

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO TIIP‘“&.\RD& FORM ON REVERSE



N County of Corporation of the County of Essex
ﬂ__—:-_:é;“/___-—‘\ Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

@ Mt D00@ Sy, 7 Siin/ o/ 457 Pou_
NEEDS B ks

COMMENTS / CONCERNS:

Inspected By:

Labour I‘I'IS[;tctOI:— Sign and Print

Yol tor—

Ménagement Inspector — Sign and Print

/
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VY al """-\\ County of Corporation of the County of Essex

_##_. ES S ex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles ’ No slip / trip hazards

Walkways free of obstacles Extension cords in good condition

Building exterior sound Free of loose wires / cables / cords

Garage doors functioning properly No overloaded receptacles

Area carpets in good condition

v

[

v

v

N

Floors clean and clear /
yd
A
/f

S

Garage doors open manually

Man doors opening/closing properly

Man doors secure Fumiture in good working order

Windows functional / secure Lighting adequate and functioning

Qutdoor lighting sufficient / functional Air Conditioning functioning

N

SNNVNNRINKR

Outdoor seating / tables Heat adequate and functioning

S

Fuelling Stations Air quality adequate

~
>
7]
n

Kitchen / Bathroom PASS |
No slip / trip hazards

Garage

Clean and clear of obstacles

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 1.1

All equipment stored securely 3

Lighting adequate and functioning

Hand Sanitizers available and filled

Floor drains clear Toilet / Shower functioning

NSRS

Heat functioning Appliances in good order

Oxygen stored securely and in safe area

]
>
wn
n

Posting and Documents

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

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher Updated floor plans

Evidence of leaks/spills Emergency numbers and contacts

\Scxxﬂ

Minutes posted

Spill collection container

NSRS T

Lighting

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

~
>
w
7

Medical Supply Room
No slip / trip hazards

Floor clean and clear

77

YES/N/AJ

N

Supplies adequate

~
>
172}
172}

Emergency Equipment

Equipment in good working order

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

>

Number of Extinguishers Checked

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?

&

Number of Lights Checked

Exit signs illuminated

Exit doors free of obstructions

WYNNRER

Pull stations accessible

DATE: &}.)’[\_,/ 9// o BASE:é?gé 2/(

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: /\/{()YV/{/ @Af Q

COMMENTS / CONCERNS:
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Inspected By:

Labour Inspector — Sigh and Print

Dol Lot

Managementinspector — Sign and Print
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, 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 v No slip / trip hazards
Walkways free of obstacles P Extension cords in good condition

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

3

No overloaded receptacles

Garage doors functioning properly

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

S TN

N ARRR RN

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

N\

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

NN

Lighting adequate and functioning

\

Hand Sanitizers available and filled

Floor drains clear Toilet / Shower functioning

=

NSRRI E

Heat functioning Appliances in good order

‘-.

NS EAR

Oxygen stored securely and in safe area

<
>
2
7]

Posting and Documents

Mandatory postings present
MSDS current (within 2 years)

Evacuation pian available

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

NNNN

3

Updated floor plans

Fire extinguisher

Emergency numbers and contacts

Evidence of leaks/spills

\Y

Minutes posted

Spill collection container

Lighting
s FIRST AID KITS INVENTORIED AND
| Medical Supply soom |
Medical Supply Room PASS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards |z
Floor clean and clear L ~
Supplies adequate (L YES
Emergency Equipment PASS

FIRE EXTINGUISHERS CHECKED &
CARD § ED?

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

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

// ok

Number of Lights Checked

Exit signs illuminated

Exit doors free of obstructions

KR RRR R

Pull stations accessible

DATE:

BASE: gééﬁ f’ﬂif

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




/ o %, County of Corporation of the County of Essex
__——_,.—;,_.-—:‘/_—- E SSex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS: m 7\} L

COMMENTS!CONCERNS}‘ INTZe m, (TTA1 Z/{,A Va2 X aas
S KTk en FAdeetT
Y -ﬁe_t;, Qﬁé,du/);«./é /09*4’4;(, s

Cencrared ALEA. seals 7o be
CoT oy 7.

Inspected By:

Labour Inspector — Sign and Print

Mantigément Inspector — Sign and Print

DATE: ﬁz‘—é ? // / .,%SE: %’I/W
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™, County of Corporation of the County of Essex
f 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 ﬁ// B

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

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

QOutdoor seating / tables

Heat adequate and functioning

W \\Y:"\\ SN

v
v
v
v’
v
Fumiture in good working order l//
v
'/,
l/ v
v

Fuelling Stations A/gﬂ;f Ek}l‘/(, cé— 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 i /
Extension cords in good condition ]/ No overloaded receptacles ]/ ,
Chemicals stored properly I_/ Area carpets in good condition l/ y
Goggles and gloves available 1 / Floors clean and clear 1//
All Chemicals labelled / Lighting adequate and functioning l/ !
All equipment stored securely V Hand Sanitizers available and filled l/
Floor drains clear i/ Toilet / Shower functioning \//
Heat functioning ]/ Appliances in good order l/
Oxygen stored securely and in safe area L/

Exhaust fan functioning I/ P | Posting and Documents PéSS
No Smoking sign / | Mandatory postings present v
Clear of spills j/ MSDS current (within 2 years) L
Hazard container present ‘/ Evacuation plan available V
Fire extinguisher L~ Updated floor plans [
Evidence of leaks/spills ]/ Emergency numbers and contacts [
Spill collection container v . Minutes posted [
Lighting ‘/

Medical Supply Room

No slip / trip hazards

~
>
wn
7]

Floor clean and clear

Supplies adequate

KA

Emergency Equipment

o
>
w2
7]

Equipment in good working order

\

Extinguishers accessible, tagged and dated

Detectors tested and functional

\X

1Y

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

g

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

AR

DATE: %7// s

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

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

=

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

BASE: “_ 64[5"/550’/\/

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



\ County of Corporation of the County of Essex
f E ssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

’W& aéu/fg&; (D W% Bunted SUTS K ;(/
SiATz a1 = Al Sign o7 F CARD > ) pPamp Exibon

WSS /6 ,
M AT IN MEN'S &W@’\‘)

__COMMENTS/ CONCERNS:
/(d’/ fv}& ? %W\ O//W

& e s 10/ 70zl €3
Aclers CREw 75 Clsan 17 -

Inspected By:

L

Labbur Inspector — Sign and Print
Mafiagerfient Inspector — Sign and Print

1:;;: M }7/ E BASE: “——r‘;«‘@@{f So/
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7™, County of
,__.--- Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

DATE: g{j C}// j/ BASE: % MéIr / /é

lT"&l&v/ OT CHEC D OFF AS PASS[NG INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE

Outdoor Equipment PASS | Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles 1/ No slip / trip hazards L’/
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 l/
Garage doors open manually e Area carpels in good condition /
Man doors opening/closing properly ~ Floors clean and clear A /
Man doors secure / Furniture in good working order (/
Windows functional / secure / Lighting adequate and functioning
Outdoor lighting sufficient / functional ~ Air Conditioning functioning ../
Outdoor seating / tables . Heat adequate and functioning /
Fuelling Stations A//ﬁ Air quality adequate /
| Garage PASS | Kitchen / Bathroom PASS
Clean and clear of obstacles i/ No slip / trip hazards | ;
GFI’s functioning i Extension cords in good condition v(/‘ f
Extension cords in good condition [ No overloaded receptacles 6//,
Chemicals stored properly (L~ Area carpets in good condition P
| Goggles and gloves available Floors clean and clear "//
All Chemicals labelled _//‘ Lighting adequate and functioning v
All equipment stored securely el Hand Sanitizers available and filled v _
Floor drains clear L~ Toilet / Shower functioning V
Heat functioning 5( Appliances in good order //
Oxygen stored securely and in safe area /
Exhaust fan functioning g/ | Posting and Documents PASS
No Smoking sign 6/ Mandatory postings present I// »
Clear of spills 4 MSDS current (within 2 years) i;:/
Hazard container present Evacuation plan available i =
Fire extinguisher — Updated floor plans P
74
Evidence of leaks/spills v Emergency numbers and contacts
Spill collection container [ Minutes posted Call
Lighting [
. FIRST AID KITS INVENTORIED AND
| wesien Groply Lwem, = RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards (v
Floor clean and clear ‘/
Supplies adequate i YES J'i i?i:j
| Emergency Equipment PASS
Equipment in good working order v FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated v CARD SIGNED?
Detectors tested and functional v
Eye wash station functional 5/ Number of Elxtinguishers Checked
First Aid Kit checked and log signed ”
Emergency lighting in good order |
Exit signs illuminated v EMERGENC, Y LIWCHECKED?
Exit doors free of obstructions . - &
Pull stations accessible &~ Number of Lights Checked



? “, County of Corporation of the County of Essex
__——-_4'_5:'_;.__—‘ ES sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS: /)//p/f / Do (5 MJELD g 1o KL
7
,2 TECTON ) EAnActe

COMMENTS / CONCERNS:

NONE..

Inspected By:

Labour Inspector — Sign.afid Print

(s

b»(anaﬁement Inspector — Sign and Print
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 County of
_..-—- Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

~
>
1]
7]

Parking lot free of obstacles

s
>
D
19]

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

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

NN

Free of loose wires / cables / cords

Garage doors functioning properly

N

b

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

Fuelling Stations

NN Y

Air quality adequate

No Smoking sign

Clear of spills

RSN SSNRERRE] B SN

Hazard container present

N

b

Fire extinguisher

Evidence of leaks/spills

Spill collection container

W

Lighting
Medical Supply Room PASS
No slip / trip hazards .~
Floor clean and clear -~
. /-
Supplies adequate
| Emergency Equipment | PASS
Eaur ) ) Nl
quipment in good working order
Extinguishers accessible, tagged and dated <
Detectors tested and functional G
Eye wash station functional /
First Aid Kit checked and log signed /
Emergency lighting in good order v
Exit signs illuminated i
Exit doors free of obstructions -
—

Pull stations accessible

ey 7 J10

Garage Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards pd
GFI’s functioning Extension cords in good condition - e
Extension cords in good condition No overloaded receptacles |
Chemicals stored properly Area carpets in good condition M
Goggles and gloves available Floors clean and clear 7
All Chemicals labelled Lighting adequate and functioning i
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

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

Updated floor plans

Emergency numbers and contacts

NAVA'N \V\

Minutes posted

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

YES @E

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

p—

(/

Number of ET(t’inguishers Checked

.

EMERGENCY LIGHTING CHECKED?

L

Number i htg‘Chl,cked

BASE: ,é,q// F/J% =

ITF'(/I“ CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



7 ™\, Countyof Corporation of the County of Essex
f E SSex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS: > o 794//(/.&/(
@/1/5//) A ,{oofé//65 E)éf)//’é@ Co

A‘ﬁ Dmés . [/1/7’58/’/\/4)_"'

Inspected By:

e

r Inspector Sign and Print

DATE‘Z://QI/L‘UQ/ 9// / i/ BASE: @/@%@




“, 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
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

N BANANN

Furniture in good working order

Windows functional / secure Lighting adequate and functioning "{/
Outdoor lighting sufficient / functional , Air Conditioning functioning v
Qutdoor seating / tables ] Heat adequate and functioning v -
Fuelling Stations .'( Air quality adequate Vv

| Garage PASS [ Kitchen / Bathroom PASS
Clean and clear of obstacles v No slip / trip hazards
GFI’s functioning v Extension cords in good condition
Extension cords in good condition [ No overloaded receptacles L
Chemicals stored properly t.” Area carpets in good condition

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

Lighting adequate and funclioning

All equipment stored securely

Hand Sanitizers available and filled

NARRRARKK

Evidence of leaks/spills

No Smoking sign iz
Clear of spills 1.~
Hazard container present Jd
Fire extinguisher ‘[‘: e

[y

Spill collection container

Lighting

Medical Supply Room
No slip / trip hazards

2 <

Floor clean and clear

Supplies adequate

W)

Equipment in good working order

Emergency Equipment y

~
>
7]
7]

Extinguishers accessible, tageed 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

YRRREERN

Pull stations accessible

Floor drains clear Lo Toilet / Shower functioning

Heat functioning D e Appliances in good order

Oxygen stored securely and in safc area .

Exhaust fan functioning 1/ Posting and Documents PASS -

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

: 3

Updated floor plans

Emergency numbers and contacts

MANARAY

Minutes posted

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

W

YES/ é/A}

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

A3 Vil awromatic

Number of Lights Checked T O R Y
umber of Lig| ecKe /ﬁjl //1/{/{:47/?/(&7(

Reom

BASE: A/‘Z’T_gﬁ( ( £




7~ Countyof Corporation of the County of Essex
__...-v""“ E S Se X EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS: ST ) e 2
ﬂ lﬁ’/ﬂ). D \./()_‘,“5\7/ / ,\'/ @ z_ O 1 -7?)‘,0 0:‘
Ve /7.

COMMENTS / CONCERNS:

Zj WILEND ATV &en er Q“Uf\

Inspected By:

Labofir Inspector — Sign and Print

it

ent Inspector — Sign and Print

M 7 /// s 4;-5% &




#

™, County of

——

Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

—— Essex
MONTHLY WORKPLACE INSPECTION CHECKLIST

\)L" Fuelling Stations

| Outdoor Equipment

Parking lot free of obstacles

~
>
172]
19,]

No slip / trip hazards

Office / Crew Room / Meeting Room

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

Yj&w

No overloaded receptacles

Garage doors open manually

N

Area carpets in good condition

Man doors opening/closing properly

\\\

Floors clean and clear

NN

Man doors secure

N

Fumiture in good working order

N

Windows functional / secure

q
N\

Lighting adequate and functioning

Outdoor lighting sufficient / functional

\‘\

Air Conditioning functioning

Outdoor seating / tabies

\

Heat adequate and functioning

Air quality adequate

'A'/f\’_e' (? Cill2fS

Garage PASS Kitchen / Bathroom
Clean and clear of obstacles v No slip / trip hazards
GFTI’s functioning v y Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

&i\é AANNN

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

NN

| Oxygen stored securely and in safe area

U NSRRI

Exhaust fan functioning

N

Posting and Documents

~
>
2
7]

No Smoking sign

N\

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

NN

Lighting

VNN NN

Medical Supply Room
No slip / trip hazards

PAS

Floor clean and clear

Supplies adequate

S/ N/A

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated

CARD SIGNED?

Detectors tested and functional

Eve wash station functional

_&Sflé N

N

/2 -

Number of Extinguishers Checked

First Aid Kit checked and log signed

Emergency lighting in good order

NN

Exit signs illuminated

P

Exit doors free of obstructions

Pull stations accessible

QN

i d

Number of Ifights Checked

19

DATE: juﬂﬁ 09[40

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

FIRE EXTINGUISHERS CHECKED &

.172,10?)/3}2£ l/

Chaci (€

TD(.){J' UI
Of%(

EMERGENCY LIGHTING CHECKED?

ded

BASE: __ | ogasinator)
J

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



”~ \ County of Corporation of the County of Essex

__...--'""'"“ = SSex EMERGENCY MEDICAL SERVICES
MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS: /Lé/l/é' {./ D

COMMENTS / CONCERNS: \
D NEEn wew Covers o Foel SA77em

F1de £x7 {ﬁc/mjﬁeé, Caeel s
@ Oz SUpPly Koo peedS Cleansn@.

Inspected By:

\ﬁl/ B Haer

abour Inspector — Sign and Print

4

| Management Inspector — Sign and Print

74
DATE: yﬂ«%/ ?;/ /8 BASE: /%‘7‘7 /M/é\ﬂ//




County of
Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

| Qutdoor Equipment

w2
2
~~
>

~
('

Office / Crew Room / Meeting Room

Parking lot free of obstacles

N

h,

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

Outdoor lighting sufficient / functional

Air Conditioning functioning

Heat adequate and functioning

Outdoor seating / tables n .
Boalits

Fuelling Stations

<§&K\\<\\\

Air quality adequate

GFTI’s functioning

Garage Kitchen / Bathroom PASS-
Clean and clear of obstacles No slip / trip hazards v »
‘/'

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

KRR

Hand Sanitizers available and filled

.

Floor drains clear

Toilet / Shower functioning

Heat functioning

N

Appliances in good order

Oxygen stored securely and in safe area

Exhaust fan functioning

lad
>
7]
%2

\

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

Spill collection container

DANANN

Minutes posted

Lighting

NN SR SRR R B PR SR T S

FIRST AID KITS INVENTORIED AND

~
>
7]
7

Medical Supply Room
No slip / trip hazards

RESEALED (MARCH / JUNE / SEPT / DEC)

Floor clean and clear

Supplies adequate

NN

YES

Emergency Equipment

Equipment in good working order

o
>
72}
175}

FIRE EXTINGUISHERS CHECKED &

Extinguishers accessible, tagged and dated

CARD SIGNED?

Detectors tested and functional

Eye wash station functional

Number of Extinguishers Checked

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

EMERGENCY LIGHTING CHECKED?

Exit doors free of obstructions

Pull stations accessible

AL BSTNAT C

SUGINRERY

B
‘/5mef Lt

Number of Lights Checked

/BM,M_LE_ 9'-\-\.--‘-9
DC Chomype fver-

DATE:J/7 7‘///% BASE: zM{/S(Z/Q

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

cand zo prat -t Beal
47 B-e_k\»l/



\ County of Corporation of the County of Essex
__....--""'“ E ssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Bosee Cunos bt fad DepocPremsec

Ipspetted By:

LAbour Inspector — Sign and Print
Mandgement Inspector — Sign and Print

/C)z?/ Y i /Z//cu/z




; ~ County of Corporation of the County of Essex
f ES Se X EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

- Office / Crew Room / Meeting Room | PASS |
No slip / trip hazards i /
Extension cords in good condition l/,

Outdoor Equipment

Parking lot free of obstacles

la-]
Kf
W
n

N\

Walkways free of obstacles

Building exterior sound Free of loose wires / cables / cords

Garage doors functioning properly No overloaded receptacles

Garage doors open manually Area carpets in good condition

Man doors opening/closing properly i Floors clean and clear

Man doors secure Furniture in good working order

Windows functional / secure Lighting adequate and functioning

ya
v
vV
v
VA
v~
Air Conditioning functioning l//
v
[
PASS
L —
7
(v

Outdoor lighting sufficient / functional

Outdoor seating / tables Heat adequate and functioning

BRI

Fuelling Stations Air quality adequate

~
>
n
17}

Kitchen / Bathroom
No slip / trip hazards

Garage

Clean and clear of obstacles

GFI’s functioning Extension cords in good condition

Extension cords in good condition No overloaded receptacles

Chemicals stored properly Area carpets in good condition ”

‘T\‘

Goggles and gloves available Floors clean and clear P

All Chemicals labelled Lighting adequate and functioning V

All equipment stored securely Hand Sanitizers available and filled i/

Floor drains clear € ¢yy = ( l Toilet / Shower functioning [V

L ~7 = . .

Heat functioning Appliances in good order |/

Oxygen stored securely and in safe area

Exhaust fan functioning Posting and Documents M_
Mandatory postings present (P

No Smoking sign

|

MSDS current (within 2 years)

Clear of spills

Hazard container present Evacuation plan available

Fire extinguisher Updated floor plans

WK

R

Emergency numbers and contacts

Evidence of leaks/spills

Minutes posted

Spill collection container

KRR R RN RERRS

Lighting

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

No slip / trip hazards

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

(O

Number of Extinguishers Checked

R Aopm /U/l/(/ )

EMERGENCY LIGHTING CHECKED?

7

Number of Lights Checked

Floor clean and clear

LR

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

\ﬂ&%ﬂst\x

Pull stations accessible

DATE: V q / / / BASE:TCCU/Y\ S Q_g’\f

ITEMS NOT CHECKED OFF PASS]NG INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE




#,  County of Corporation of the County of Essex

f

\
e — EMERGENCY MEDICAL SERVICES
== Essex
MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

3 1) CREW Reom +
o Coentl
M~ Thpeeh FoGrentt Dooe funb

-~ /
X Z) Cet Koom émaé’c;.»:ww/ /{I%"ﬁf‘/f A//"L‘f

COMMENTS / CONCERNS:

Inspected By:
Labour Inspector — Sign and Print

Managément Inspector — Sign and Print

DATE: 9:3&/ 9/ /e c)”/ BASE: Edm&%
c O 7/




. County of Corporation of the County of Essex
___..--""_‘ E SSex 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 7 /
Building exterior sound - Free of loose wires / cables / cords V
Garage doors functioning properly yd No overloaded receptacles [/
Garage doors open manually v Area carpets in good condition l/
Man doors opening/closing properly 1/ Floors clean and clear l/
Man doors secure (/ Furniture in good working order / /
Windows functional / secure (.~ Lighting adequate and functioning V
Qutdoor lighting sufficient / functional % Air Conditioning functioning j,/ -
Outdoor seating / tables W Heat adequate and functioning v P
Fuelling Stations A'//ﬂ Air quality adequate [
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards, /

GFT’s functioning Extension cords in gpod condftion

Extension cords in ganJ condition / No overloaded fceptac

Chemicals storeg| propgrly / Area carpets irJgo;dA(Adition

Goggles and gl‘v\s ayailable / Floors ciean and/r::

All Chemicals Lbewd / Lighting ;‘d?élte and. functioning

All equipment fstored securel/ = Hand San#izers available and filled

Floor drains clear Toi]eﬁhower functioning

Heat [unctioning / Apﬁﬁances in good order

Oxygen stored sucqu;}{ and in safe area

Exhaust fan functiofing Posting and Documents PASS
No Smoking sig Mandatory postings present [t
Clear ofspi]ls_/ MSDS current (within 2 years) [
Hazard contfiner present Evacuation plan available l/
Fire extinduisher Updated floor plans N
Evidenge of leaks/spills Emergency numbers and contacts V'
Spill collection container Minutes posted i

Lighting

FIRST AID KITS INVENTORIED AND

—  PASS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards /

Floor clean and clear / N / A Pl

Supplies adequate’/ N TR YES W

Emergency Equipment PASS

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

Detectors tested and functional / &

Eye wash station functional .P,'_.;/ Number of Extinguishers Checked

First Aid Kit checked and log signed L

Emergency lighting in good order l/

Exit signs illuminated i / EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions Vv /2 14

Pull stations accessible l/ Number of Lights Checked

DATE! (/ 7// BASE: K/V/Z/(;A/)’"ZK

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:

Ion/E

COMMENTS / CONCERNS:

Inspected By:

Labbar Inspector — Sign and Print

by

Mapdﬁ_mﬂlt Inspector — Slgn and Print

DATE: L%)ﬁ Z Z;ZBASE( l(é((:!:




