
.j"%\ Countv of

4 Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

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

YES / N/A

FIRE EXTINGUISHERS CHECKED &
CARI) SIGNED?

4
Number of Extinguishers Checked

Lights

BASE:t7-

CHECKED?

n-Tr[t¡ c? ll I ll ¿ 12- 6et¿

Ofïice / Crew Room / Meetins Room PASS

No slin / trin hazards

Extension cords in good condition l/
Free olloose wires / cables / cords

No oveiloaded recentacles

Area camets in eood condition
.:

Floors clean and clear

Fumiture ín sood workins order

Liehtine adeouate and functionine /-/
Air Conditionins functionins è/
Heat adequate and functioning

Air oualitv adeouate

Outdoor Equipment PASS

Parkins lot fiee ofobstacles

Walkwavs free of obstacles r/
Buildine exterior sound

Garase doors functioning nronerlv

Garase doors ooen manuallv

Man doors ooening/closing Droperly
r

Man doors secure

Windows lunctional / secure

Outdoor lishtins sufficient/ functional i
Outdoor seatins / tables /vlA
Fuellins Stations /l/ LA

Garage PASS

Clean and clear ofobstacles

GFI's functionins y',
Extension cords in sood conditron

Chemicals stored Drooerlv

Gossles and sloves available ,t<.
All Chemicals labelled t/
All equipment stored securelv

Floor drains clear

Heat functionins

Oxygen stored securelv and in safe area

Exhaust fan functionins

No Smokine sien

Clear of spills

H^zard container nresent

Fire extinguisher

Evidence of leaks/spills

Soìll collection container

Lishtine L/

Kitchen / Bathroom PASS

No slip / trip hazards /
Extension cords in sood condition

No overloaded receDtacles t1
Area carpets in good condition

Floors clean and clear Þ4
Liehting adequate and [unctionins l/
Hand Sanitizers available and filled /-
Toilet / Shower functioning r/
Aooliances in sood order

Postins and Documents PASS

Mandatorv oostinss Dresent ;
MSDS current lwithin 2 vears) i-r't
Evacuation plan available r/
Uodated floor olans

Emersencv numbers and contacts l/
Minutes posted ë-

Medical Supplv Room PASS

No slin / trin hazards I A-
Floor clean and clear f\ X\
Suoolies adequate I I

Emersencv Eouioment PASS

Eouinment in eood workine order

Extinguishers accessible. taeeed and dated

Detectors tested and lunctional

Eve wash station functional 1,/
First Aid Kit checked and los sisned

Emersencv lishtins in sood order ;,/
Exit siens illuminated t,/,
Exit doors lree of obstructions Á
Pull stations accessible M(

DA

,t"rr**ãJ* AS PASSING INSPECTTON MUST BE ADDED TO THE ,1o^*. 
"o*r 

oN REVERSE
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EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

tt/ordaHAZARDS:

COMMENTS / CONCERNS:
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Labour Inspector- Sien and Print

Manls¡lment Insoèõtõr - Sisn and Print

DATE: ua /
BASE: // <sfó



n\ Countyof
"_-2È tssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

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

/-;ñ
YES /(VA )

FIR-E EXTINGUISHERS CHECKED &
CARD SIGNED?

(-
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

\

-fr
D^rEJ)

Number olLights Checked

BASE:

Outdoor Eouioment PASS

Parkins lot free ofobstacles t-/
Walkwavs lree of obstacles

Buildins exterior sound L,r'
Garage doors functioning properly

Garage doors open manually

Man doors oneninpy'closing oronerlv

Man doors secure L/
Windows lunctional / secure Lr'
Outdoor lishtins sufficient / functional L/
Outdoor seatins / tables V
Fuelling Stations ¡/

No hazards

tn condition

Free olloose wires / cables / cords

No overloaded

Area in condition

Floors and

Fumiture in order

and

Air

Heat and

Air

Garase PASS

Clean and clear ofobstacles 4,/
GFI's functionins L/
Extension cords in sood condilion

Chemicals stored nrooerlv t/
Gossles and sloves available V
All Chemicals labelled

All equioment stored securelv

Floor drains clear

Heat functionins

Oxvsen stored securelv and in sale area
-" ,/

Exhaust lan functioning

No Smokins sisn

Clear of soills

Hazard container present f/
Fire extinsuisher l,/
Evidence of leaks/soills

Spill collection container

Lishtins

Kitchen / Bathroom PASS,

No slin / trin hazards

Extension cords in good condition

No overloaded receptacles /
Area camets in sood condition

Floors clean and clear t/
I.ì shtins adeouate and flunctionins t/
Hand Sanitizers available and filled

Toilet / Shower functionins

Annliances in sood order

Postins and l)ocuments PASS

Mandatorv postings present

MSDS cunent lwithin 2 vears) l,/
Evacuation olan available t/
Updated floor olans x
Emersencv numbers and contacls

Minutes posted Ír'

Medical Sunplv Room PASS

No slio / trio hazards

Floor clean and clear

Suoolies adeouate

Emerqencv Equipment PASS

Eouinment in good workins order

Extinsuishers accessible- taseed and dated

Detectors tested and functional N/.
Eve wash station flunctionâl

First Aid Kit checked and los sisned

Emereencv liehtins in sood order

Exit sìsns illuminated

Exit doors free of obstructions

Pull stations accessible

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



,^ Countyof

4F trSSex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORICLACE INSPECTION CHECKLIST

HAZARDS

COMMENTS / CONCERNS:

A16,\/á .
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,^. Counry oi

4 Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Medical Suoolv Roo¡d I PASS

No sliD / triD hazards / I 
^Floorclean andclear / A/ f\

Suoolies adeouate./
t I

Emergencv Equipment PASS

Eouinment in pood workins order

Extinsuishers accessible. taseed and dated V
Detectors tested and f,unctional

Eve wash station functionâl

First Aid Kit checked and log signed

Emergency liehtine in sood order

Exit signs illuminated

Exit doors free ofobstructions v,
Pull stations accessible

DATE:

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

YES /

FIR-E EXTINGUISHERS CHECKED &
CARD SIGNED?

Ð\
,=¿-

Number ol Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

'7 t/
Number of Lights Checked

BASE:

0utdoor Eouioment PASS

Parking lot free ofobstacles V
Walkways free of obstacles ll
Buildins exterior sound

Garage doors functioning prooerly t/
Garage doors open manually 1,/
Man doors oneninpy'closins orooerlv

Man doors secure

Windows functional / secure x)#.,
Outdoor lishtins sufficient / functional t1
Outdoor seatins / tables Aliln
Fuolling Stations /i'14

Olïice / Crew Room / Meetine Room PASS

No slip / trip hazards

Extension cords in sood conditìon

Free ofloose wires / cables / cords l/r
No overloaded receptacles l/
Area camels in sood condition

Floors clean and clear

Fumiture in good workins order

Lishtins adequate and functioning i,/¡
Air Conditionins functionins \ lln
Heat adeouate and lunctionins

-,7,
Air oualitv adeouate

Garase PASS

Clean and clear ofobstacles

GFI's functionine

Extension cords in sood condilion y't
Chemicals stored orooerlv V
Gossles and gloves available

All Chemicals labelled v,
All eouioment stored securelv

V

Floor drains clear

Heat lunctionins v
Oxveen stored securelv and in sale area

^lhExhaust fan lunctioning

No Smokins sipï

Clear of soills

Hazard container present

Fire extinsuisher

Evidence of leaks/soills y'r
Spill collection container v/
Lishtins

Kitchen / Bathroom PASS

No slio / trio hazards t/
Extension cords in good condition

No overloaded recentacles á
Area camets in sood condition N/t+
Floors clean and clear

Lishtins adeouate and functionrns ¡r'
Hand Sanitizers available and filled 'I/

Toilet / Shower functionins

Annliances in sood order

Postine and Documents PASS.

Mandatow nostinss nresent nilÍt
MSDS current lwithin 2 vears)

'fi/VÍ
Evacuation olan available |/,
I Indated floor nlans l/
Emersencv numbers and contacts NFtr
Minutes posted Ntf'[

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



,^. \-ounry or

ê Essex
Corporation of the County of Essex

f, MERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS

l)o t*)<- A

HAZARDS: Dot-¿ nleeos "fu¿a;tt
ßrm"rl C4¿{,6A-- Ìt'r ll úq C/^ùa ,
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Labour Insoecior - Sisn and Print

M¡arlílèÁdnt In'spector- Sisn and Print

DATE: BASE:



lñ\ County of

lZF tssex
Corporation of the County of Essex

EMERGENCY MEDTCAL SERVICES

MONTHLY WORICLACE INSPECTION CHECKLIST

Emersencv Equipment PASS-

Eouioment in good working order

Extinguishers accessible tâssed and dated V
Detectors tested and functional

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

Emersencv lishtine in eood order

Exit signs illuminated t/,
Exit doors free of obstructions l/
Pull stations accessible

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

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

,n"ú7[,¿q/r/BASE:

Outdoor Eouinment PASS

Parkins lot lree ofobstacles t/
Walkways free of obstacles V
Building exterior sound

Carase doors f,unctioning orooerlv rr'
Garage doors ooen manuallv tx
Man doors onenins/closins nronerlv

Man doors secure ¡r'
Windows functional / secure

Outdoor lishtins sufïìcient / functional

Outdoor seatins / tables bl4
Fuelline Stations Nl&

Office / Crew Room / Meetine Room PASS

No slip / trip hazards

Extension cords in good condition

Free ofl loose wires / cables / cords

No overloaded receDtacles

Area camets in good condition

Floors clean and clear

Fumiture in good working order

Lishting adequate and functioning

Air Conditioning functionins

Heat adeouate and functioning

Air quality adequate

Garage PASS

Clean and clear ofobstacles ü,/
GFI's functionine

Extension cords in good condition --/
Chemicals stored nronerlv

Goeeles and gloves available

All Chemicals labelled

All eouinment stored securelv

Floor drains clear

Heat functioning

C)xvsen stored securelv and in sale area
rt7

Exhaust fan functioning

No Smokins sisn

Clear ofsnills

Hazard container Dresent

Fire extinguisher

Evidence of leaks/snills

Soill collection container

Lishrins zÅ7f é*Sí llln'l v

Kitchen / Bathroom PASS

No slio / trio hazards r
Extension cords in good condition tl
No overloaded recentacles

Area camets in sood condition

Floors clean and clear

Lishtins adeouate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Annliances in sood order

Postine and Documents PASS,

Mandatory postings present Lr'
MSDS current lwithin 2 vearsl l/
Evacuation plan available t/
Updated floor plans t/,
Emersencv numbers and contacts

Minutes posted

Medical Suoolv Room PASS

No slio / trio hazards

Floor clean and clear

Sunnlies adeouate

| '/
ITEMS NOT CTIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO FORM ON REVERSE



County of--= trSSeX

0
HAZARDS:

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

illrvl Toa\ lrif src,^/ ôr,/,Ey:f r Ð,x.,K_
N¿¿òS 6ulg;

Labour Iñsptctor- Sien and Print

â-
IVlánhsement fnsoector - Sisn and Print

DATE: BASE:



County oi

+ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

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

,1^
YES / qÐl

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

3
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

(-
Number of Lights Checked

DATE: .Ílu I ltu E'ssz¡BASE:
,

Outdoor Equipment PASS

Parkins lot free oflobstacles I"/
Walkwavs f,ree of obstacles

Buildine exterior sound

Garase doors lunctioning nronerlv ir/
Garase doors ooen manuallv l/
Man doors opening/closing prooerly

Man doors secure

Windows functional / secure

Outdoor lishtine sufïìcient / functional

Outdoor seating / tables

Fuelling Stations /1/lll

Office / Crew Room / Meetins Room PASS

No slip / trip hazards L/
Extension cords in sood condition

Free ofloose wires / cables / cords

No overloaded receptacles b/
Area camets in sood condition

Floors clean and clear

Fumiture in good working order

Lishtins adeouate and functionins

Air Conditionine functionins ,/,
Heat adequate and functionins

Air oualitv adeouate

Garase PASS

Clean and clear ofobstacles

GFI's functionins t/
Extension cords in good conditron

Chemicals stored prooerly

Gossles and sloves available I

All Chemicals labelled

All equipment stored securelv L/,
Floor drains clear

Heat lunctionins

Oxygen stored securelv and in safe area

Exhaust fan functionins I

No Smokine sisn

Clear of spills

Hazard container nresent

Fire extinsuisher

Evidence of leaks/spills

Snill collection container

Liehtins

Kitchen / Bathroom PASS

No slip / trip hazards l,/,
Extension cords in good condition

No overloaded receDtacles

Area camets in eood condition

Floors clean and clear

Liehtine adeouate and functionine

Hand Sanitizers availabls and filled

Toilet / Shower functionins

Aooliances in sood order

Posting and Documents PASS

Mandatorv Dostinss Dresent ¡.r'
MSDS cunent (within 2 vears)

Evacuation plan available Y,t
ljndated floor olans

Emergencv numbers and contacts

Minutes posted

Medical Supolv Room PASS

No slin / trin hazards

Floor clean and clear l,/
SupDlies adequate

Emersencv Eouioment PASS

Eouioment in sood workins order

Extinsuishers accessible. taeeed and dated l,/
Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los simed

Emersencv lishtins in sood order

Exit siens illuminated

Exit doors free ofobstructions

Pull stations accessible

rt"r.n.t.o.åo OFA AS PASSING INSPECTION MUST BE ADDED TO TITE HAZARDS FORM ON REVERSE
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HAZARDS: nÁW,tã^10

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY IVORI(PLACE INSPECTION CHECKLIST

Ø ür,ffiku P

f,Éa,

COMMENTS / CONCERNS:

DATE:

î{rrué-u/^6 A
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^ 

Countyoi

€ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY 1VORIGLACE INSPECTION CHECKLIST

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

YES

FIRE EXTINGUISHERS CHECKED &
CARI)

Number Checked

EMERGENCY LIGHTING CHECKED?

Number of Checked

DATE: Q,l^-q/H BASE

Outdoor Equioment PASS

Parkins lot free ofobstacles

Walkwavs lree of obstacles

Buildins exterior sound

Garage doors lunctioning properlv

Garage doors onen manuallv t/
Man doors ooeniney'closine orooerlv

Man doors secure

Windows functional / secure ty',
Outdoor lishtins sufficient / functional t/
Outdoor seatins / tables V¡
Fuellins Stâtions ,t1,{*

Ofïice / Crew Room / Meetine Room PASS

No slio / trip hazards

Extension cords in sood condition r
Free of loose wires / cables / cords

No overloaded receptacles t/
Area camets in sood condition lr/
Floors clean and clear

Fumiture in sood working order
-r./

Lishtins adequate and functioning t-/,
Air Conditionins lunctionins

Heat adeouate and functionine

Air qualitv adequate L/

Garase PASS

Clean and clear ofobstacles 't/
GFI's functionins

Extension cords in sood conditron

Chemicals stored orooerlv L/
Goggles and qloves available t/
All Chemicals labelled

All eouinment stored securelv

Floor drains clear

Heat functionins

Oxvsen stored securelv and in safe area

Exhaust fan functioning

No Smokins sisn t/
Clsar of soills l-/
Hazard container nresent ta
Fire extinguisher

Evidence of leaks/spills \/,
Snill collection container

Lishtins

Kitchen / Bathroom PASS

No slio / trio hazards t-1
Extension cords in good condition ./
No overloaded recentacles

Area camets in sood condition

Floors clean and clear L/
Lishtins adeouate and functionins t/
Hand Sanitizers available and filled (-/
Toilet / Shower functioning

Annliances in sood order l/

Postine and Documents PASS

Mandatoru nostinss nresent

MSDS current lwithin 2 vears) l/
Evacuation olan available V
lJndated floor nlans /
Emersencv numbers and contacts V
Minutes posted

Medical Sunoly Room PASS

No slin / trin hzards

Floor clean and clear ;/
SuDDlies adeouate

Emersencv Eouioment PASS

Eouinment in sood workins order

Extinsuishers accessible. tassed and dated

Detectors tested and functional t"
Eve wash station lunctional

First Aid Kit checked and los signed

Emersency liehtine in qood order

Exit sisns illuminated

Exit doors free of obstructions l -r/
Pull stations accessible

,,,K* CIIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE IIAZARDS FORM ON REVERSE



/n t-ounry oi

ê Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

l\/b,t)L

coMMENrs / cONCERNS:. ,ü-A /{ l* õ

*år,ff^T'%-
Y,ñe-{- G,Zou.,ùoJ6 /ou}t- ¡¡l
Grn.a+rø 4. ,4zAa , olneo/s T ¿-'<

C¿'íaø,1

HAZARDS

Labour Inspector- Sisn and Print

/
Mu{úníent Inspector - Sisn and Print

DATE: BASE hlno""



,^- Counry of
ZZ= iss=".

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

Outdoor Eouioment PASS

Parkins lot free ofobstacles 't/
Walkways free of obstacles

Buildins exterior sound t/,
Garase doors functioning properly V'
Garage doors open manually t/
Man doors oneninpy'closins nronerlv

Man doors secure

Windows functional / secure

Outdoor lishtins sufficient / functional

Outdoor seatins / tables l/
Fuellins stations A{A/ ßltl(o e¿: b/

Office / Crew Room / Meetins Room PASS

No slíp / trip hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in sood condition

Floors clean and clear

Fumiture in sood workins order

Lightins adequate and functionins

Air Conditionins functionins 't-/,

Heat adeouate and functionins

Air quality adequate

Garase PASS

Clean and clear ofobstacles t-/
GFI's functioning

Extension cords in sood condition l-/
Chemicals stored orooerlv l-/
Gogsles and sloves available ,-/
All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat flunctionins

Oxvsen stored securelv and in safe area

Exhaust lan functioning V
No Smokins sisn

Clear of spills

Hazard container present

Fire extinsuisher

Evidence of leaks/soills

Spill collection container

Lishtins

Kitchen / Brthroom PASS

No slio / trio hazards

Extension cords in good condition

No overloaded recentacles t/
Area camets in eood condition

Floors clean and clear V.
l,ishtins adecuate and functioninp V
Hand Sanitizers available and filled

Toilet / Shower functioning /.,
Aonliances in sood order

Postine ând Documents PASS

Mandatory postings Dresent 1/
MSDS cunent lwithin 2 vears)

Evacuation plan available l/
Updated floor plans t/
Emersencv numbers ând contâcts l/
Minutes oosted

No hazards

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

r3',
YES/r.&l

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

(e
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

6
Number of Lights Checked

DArE: 
qilr?/l I BASE: -1fiÇøesdlJ

Emergency Equipment PASS

Eouinment in sood workìns order

Extinsuishers accessible. taseed and dated r)(
Detectors tested and functional

Eve wash station functionâl V
First Aid Kit checked and loe sisned l,/
Emersencv liehtins in good order

F.xìt sisns illuminated

Exit doors free of obstructions t/
Pull stations accessible

,r"rá* u/
CÍIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO TIIE TIAZÂRDS FORM ON REVERSE
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Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

rtS*l> Câ-¿'b-t '78 tl p
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{t ørt t^/ rrtr,tnJ ßñftf^-w ,?

b f,ws,¡
COMMENTS

øL
Labbur Tnsñector - Sisn and Print

M.xfapeírcnt Insoector - Sien and Print
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,^. uounrv oT

4 Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORT(PLACE INSPECTION CHECKLIST

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

YES

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?s

,4=
Number of Extinguishers Checked

LIGHTING.EHECKED?

l//
Number of Checked

BASE:

Outdoor Equipment PASS

Parkins lot free ofobstacles

Walkways lree of obstacles

Building exterior sound
-/

Garage doors functionins nronerlv

Garase doors ooen manuallv

Man doors openindclosing DroDerly

Man doors secure r'
Windows functional / secure

Outdoor liehtine suffrcient / functional

C)utdoor seatins / tables

Fuellins Stations /1//l

No hazards

Extension cords in condition

Free of loose wires / cables / cords

N

Area 1n condition

Floors clean and clear

Fumiture in order

and

Air

Air

Garaee PASS

Clean and clear oflobstacles t-/
GFI's functionine

Extension cords in eood condition L/
Chemicals stored nronerlv

Gossles and sloves available

All Chemicals labelled

All eouinment stored securelv t--t'
Floor drains clear L/
Heat functionins ,1
C)xvsen stored securelv and in safe area

Exhaust fan lunctionine

No Smokine sien ¿./
Clear ofsnills

Hazard container Dresent

Fire extinguisher L//'
Evidence of leaks/snills t/
Soill collection container l/
Liehtine

(/

Kitchen / Bathroom PASS

No slin / trið huards

Extension cords in sood condition

No overloaded receptacles (/
Areâ camels in sood condition ¿/
Floors clean and clear V,
Lishtins adequate and lunctioning

Hand Sanitizers available and filled

Toilet / Shower functionins t/
Aooliances in sood order

Postins and Documents PASS

Mandatorv oostinss Dresent l/
MSDS cunent (wrthin 2 vears)

Evacuation nlan availahle

Uodated floor olans

Emergencv numbers and contacts

Minutes nosted

Medical Sunolv Room PASS

No slio / trio hazards t/
Floor clean and clear

Sunnlies adeouate

Emersencv Eauioment PASS

Eouioment in sood workins order t/
Extinsuishers accessihle tassed and dated t/
Detectors tested and functional

Eye wash station functional l/r
First Aid Kit checked and log signed

Emersencv lightins in sood order l/
Exit sisns illuminated l/-
Exit doors free ofobstructions

L

Pull stations accessible l/

DATE:

OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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€ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

2

/1/NL / ," a)€ ¿,-t'€6A e 9nd&€-HAZARDS:

COMMENTS / CONCERNS:

T>-,r.rcrt,þ 6^'.êê{e

t/oovê,

Lãb-ouf Inspector- SisD.dù Print

and Print

DATE: BASE:



County of--aF tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

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

vrs-@

FIR.E EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Eltinguishers Checked
5

LIGHTING CHECKED?

Number

/

/4'á, f,øa-BASE:

Outdoor Eouioment PASS

Parking lot f¡ee ofobstacles

Walkwavs free of obstacles t-/,
Buildins exterior sound

Garage doors lunctionine properly

Garage doors oÞen manually L/
Man doors ooenine/closine oronerlv

Man doors secure

Windows functional / secure t/
Outdoor lishtins suflicient / lunctional ./.
Outdoor seatins / tables

Fuelling Stations N14

Ofïice / Crew Room / Meetins Room PASS

No slin / trin huards

Extension cords in sood condition

Free of loose wires / cables / cords

No overloaded recentacles

Area camets in sood condition

Floors clean and clear

Fumiture in good working ordsr

Lishtine adeouate and functionine

Air Conditionine functionins /r.

Heat adequate and functioning

Air oualitv adeouate

Garase PASS

Clean and clear ofobstacles 1,/
GFI's functioning

Extension cords in sood condition

Chemicals stored orooerlv

Gossles and sloves available

All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat flunctionins

Oxvsen stored securelv and in safe area ,/
Exhaust fan functioning

No Smokins sisn

Clear of spills

Hazard container present

Fire extinsuisher

Evidence of leaks/spills

Spill collection container

Lishtins

Kitchen / Bathroom PASS

No slip / trip hazards

Extension cords in sood condition

No overloaded receotacles

Area carDets in good condition

Floors clean and clear

Liehtine adeouate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in sood order

Postinc and Documents PASS

Mandatorv nostinss Dresent

MSDS current lwithin 2 vears) -r/
Evacuation plan available

ljndated floor olans

Emereencv numbers and contacts

Minutes posted

Medical Supnlv Room PASS

No slio / trip hazards

Floor clean and clear

Suoolies adeouate

Emer{ency Equipment PASS

Eouinment in sood workins order

Extinsuishers accessible. taeeed and dated

Detectors tested and functional

Eve wash stâtion functional

First Aid Kit checked and log sisned

Emergencv liehtine in good order

Exìt sisns illuminated

Exit doors free of obstn¡ctions

Pull stations accessible

DATE:

CIIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO TTIE IIAZÀRDS FORM ON REVERSE



^ 

Counryoi-+ tssex
Corporation of the County of Essex

EMERGENCY MEDTCAL SERVICES

MONTHLY IVORKPLACE INSPECTION CHECKLIST

<:-¿-

A COMMENTS/CONCERNS:a ileea 4 /ob,ór¿s txpr"azø CrrT'7fur4rrL

6Ê. -Dø'a5s^ (ø iss ),r16)

HAZARDS

DATE: eJ-? //f
/ü/

AY
La6úr lñ-snector- Sisn and Print

'ManaCement Inspector - Sisn and Print

BASE: &L



County of

4à tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVTCES

MONTHLY WORICLACE INSPECTION CHECKLIST

Outdoor Eouinment PASS

Parkins lot free ofobst¿cles

Walkways free of obstacles t-/
Buildine exterior sound

Garas.e doors functionins orooerlv 7
Garage doors ooen manuallv

Man doors onenins/closin g nronerlv

Man doors secure

Windows functional / secure

Outdoor lishtine sufficient / functional .1
Outdoor seatins / tables ítK
Fuellins Stations NÍ{

Office / Crew Room / Meetins Room PASS

No slio / trio hazards

Extension cords in sood condition

Free ofloose wires / cables / cords

No overloaded recentacles l,/-
Area carDets in eood condition í.t
Floors clean and clear r
Fumiture in eood workinp order

Lishtins adequate and functioninq i/-
Air Conditionins functionins

Heat adeouate and lunctionins

Air oualiw adeouate l/

Garase PASS

Clean and clear ofobstacles 't-/

GFI's functionine

Extonsion cords in sood condition t/
Chemicals stored Dronerlv

Gossles and sloves available

All Chemicals labelled t./
All eouinment stored securelv

Floor drains clear

Heat functioning

Oxvgen stored securelv and in safe area t./
Exlaust fan f,unctionins r,/
No Smokins sisn

Clear of snills

Hazard container Dresent

Fire extinguisher

Evidence of leaks/snills ;-/
Soill collection container t-/
Liehtine l,/

No

Extension cords in condition

No overloaded

ln

Floors clean and clear

and

Hand Sanitizers available and filled

Toilet / Shower

in order

Postins and Documents PASS

Mandatorv oostinss oresent

MSDS cunent (within 2 vsars) u
Evacuation nlan available t/
Uodated floor nlans

Emsrgencv numbers and contacts

Minutes oosted

Medical Suoolv Room PASS

No slio / trio hazards

Floor clean and clear t,1
Suonlies adecuate Þ"

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

,r-rú k '

YES/qy

FIRE EXTINGUISHERS CHECKED &
CARI)

Number of

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked
h)'ra ¡r¡+fiv'7Sr ¡l {i¿¿fÊ¡cæ-

BASE:

Emersency Equioment PASS

Equipment in good workins order ll'
Extinsuishers accessible tassed and dated

Detectors tested and functional

Eye wash station functional .'/
First Aid Kit checked and los sisned ,/
Emersencv liehtins in eood order í-/
Exit siens illuminated

Exit doors Íìee of ohstructions
t-

Pull stations accessible t/

DATE:

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

ArArn-t



,^ Countyof

4È tssex
Corporation of the County of Essex

EMARGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS: ù f^"rtt3¡t 
^/L,\f 

t x! Ò ,_ ?r, "a T6 p ¿é
¡/ent'C

z) a-lz¿/J) frL:Jvrta 4<* er a's4,

ø*r/t/

La6úr Insöector- Sisn and Print

Man¡dómênt Insoector - Sisn and Print

DATE:

/4,/
BASE: C¿



County oi

€ tssex
Corporation of the County of Essex

f, MERGENCY MEDICAL SERVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

FIRST AID KITS INVENTORIED AND

YËr\,rr{RcH 
/ ruNE / sEPr / DEC)

r4l Nra

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

/L 'r¿ *flf¡el

Number "ä';*J,"/

DATE: 5 ,^lo o1 | no t<t BASE:
)

Outdoor Equipment PASS

Parking lot free ofobstacles

Walkwavs free of obstacles t/,
Buildins exterior sound

Garage rioors fi¡nctionins nronerlv V
Garaee doors ooen manuallv l./,
Man doors openindclosing oroperly

Man doors secure

Windows functional / secure

Outdoor lishtine sufficient / functional

Outdoor seating / tables

l¿Ø\'Fuellins Stations Al- "h/ I ¡'

Oflice / Crew Room / Meetine Room PASS,

No slip / trip hazards

Extension cords in good condition

Free olloose wires / cables / cords V
No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Furniture in good working order

Lishtins adeouate and functioning

Air Conditionine functionine

Heat adequate and functioning

Air oualitv adeduate

Garase PASS-

Clean and clear ofobstacles

GFI's lunctionins í/
Extension cords in sood conditlon '/
Chemicals stored properlv

Gossles and sloves available

All Chemicals labelled /.
All equioment stored securely 7
Floor drains clear

Heat functionins

Oxygen stored securelv and in safe area

Exhaust lan functionins

No Smokins sien

Clear of spills

Hazard container nresent

Fire extinsuisher

Evidence of leaks/spills

Snill collection container

Lishtins

Kitchen / Bathroom PASS

No slip / trio hazards

Extension cords in sood condition

No overloaded receDtacles

Area carpets in eood condition

Floors clean and clear

Liehtine adeouate and lunctioning

Hand Sanitizers available and filted

Toilet / Shower functionins

Aooliances in sood order

Postine and Documents PASS

Mandatorv nostinss Dresent

MSDS cunent lwithin 2 vears)

Evacuation plan available

UDdated floor nlans

Emersencv numbers and contacts

Minutes posted

Medical Supply Room PASS

No slin / trin hazards

Floor clean and clear

Suoolies adequate

Emersencv Eouioment PASS

Eouioment in sood workins order

Extinguishers accessible. taeeed and dated V
Detectors tested and flunctional

Eve wash station functional

First Aid Kit checked and loq sisned "l
Emerpencv liphtins in pood order

Exit sisns illuminated

Exit doors lree ofobstructions

Pull stations accessible

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO TTIE IIAZARDS FORM ON REVERSE



^ 

Countyoi

Z= tssex

HAZARDS: ,l/¿r/¿- ãoø

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

Cò M¿6n a/r''ø (u'l¿as

fr,<a ,{x'1 I'ß'w|'n-
Cà Öø $tPPi/ K'o'vt

COMMENTS / CONCERNS:

ar'/ f"e-l fu'ov',
.*u9 *

Mze/s Cl¿a^t'//6"

DArE: *J1 ?/ru

¡

and Print

and Print

/ u/ BASE: /6Á-r rt/¿rarr/



County of

€ tssex

DArE:r-f,|-/ î ld

Corporation of the County of Essex
EMERGENCY MEDTCAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

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

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number Checked

EMERGENCY LIGHTING CHECKED?

Checked

ç5,.r1

BASE:

Outdoor Equipment PASS

Parking lot free ofobstacles l/
Walkwavs free of obstacles

Buildins exterior sound l/
Garase doors firnctionins nronerlv l./
Garase doors ooen manuallv

Man doors ooenins/closins orooerly

Man doors secure l-L
Windows functional / secure

Outdoor lishtins suffrcient / functional /,
Outdoor seatins / tables ÀfiY
Fuellins Stations [4, t^li,t¡]\ ì-

Office / Crew Room / Meetine Room PASS

No slin / trin hzards

Extension cords in sood condition

Free ofloose wires / cables / cords t/
No overlnaded recentâcles

Area camets in sood condition V
Floors clean and clear t/
Fumiture in good working order

Lishtins adeouate and functionins

Air Conditionine functionins

Heat adequate and functioning

Air oualitv adeouate

Garase PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in sood condition t/
Chemicals stored oroperlv

Gossles and sloves available

All Chemicals labelled t/
All equioment stored securely

Floor drains clear

Heat lunctionins

Oxvgen stored securelv and in safe area

Exhaust fan functionins

No Smokine sien

Clear of spills t/
Hzard container nresent t/
Fire extinsuisher l,/
Evidence of leaks/spills t/
Snill collection container V
Lishtins L/

Kitchen / B¡throom PASS,

No slio / trip hazards

Extension cords in sood condition

No overloaded receotacles

Area carDets in eood condition

Floors clean and clear t./
Liehtine adeauate and functionine

Hand Sanitizers available and filled tl
Toilet / Shower functionins

'lr/

Aooliances in sood order t/
Posting and Documents PASS-

Mandatorv nostinss Dresent l/.
MSDS cunent lwithin 2 vears) l//
Evacuation plan available

ljodated floor nlans t/
Emersencv numbers and contacts V
Minutes posted ,/

Medical Sunplv Room PASS

No slin / trin hazards r,/
Floor clean and clear t/
Suoolies adequate t/

Emer"cencv Eouinment PASS

Eouioment in eood workine. order

Extinsuishers accessible. taeeed and dated ¡/
Detectors tested and functional t/
Eve wash station functional t/
First Aid Kit checked and los sisned

t-/Emergency liehting in good order

Exit sisns illuminated t,/
Exit doors free ofobstructions

Pull stations accessible

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

i!{l',J



^ 

Counryoi

+ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:.B",r¿-- 
C*n, t 6L l.ts t"f"<-'fl kkT<"

HAZARDS:

r and

'Manlsement Inspector - Sign and Print

DATE: BASE:



"æ\ County oi

ê Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

Outdoor Eouioment PASS-
Parkine lot fiee ofobstacles

Walkways free of obstacles

Buildins exterior sound

Garage doors lunctionins oroperlv

Garage doors open manuallv

Man doors onenins/closins nronerlv

Man doors secure V
Windows functional / secure t/
Outdoor lishtins sufficient / functional t-/,
Outdoor seatins / øbles IYÅ
Fuelling Stations xil'14

Office / Crew Room / Meetins Room PASS

No slio / trio hazards

Extension cords in good condition t/
Free of loose wires / cables / cords

No overloaded recentacles

Area camets in eood condition l,/
Floors clean and clear l,/ .

Furniture in sood working order t/
Lishtins adequate and lunctioning

Air Conditionins functionins l/,
Heat adeouate and functionins

Air oualiw adeouate

Garape PASS

Clean and clear ofobstacles V
GFI's functionins t,/
Extension cords in sood condition

Chemicals stored DroDerlv t¿
Gosgles and gloves available t/
All Chemicals labelled L/.
All eouioment stored securelv

Floor drains clear ( nn .o f I

Heat lunctionins

Oxvsen stored securelv and in safe area Í-/
Exhaust fan functioning

No Smokins sisn ¡-/
Clear of soills

Hazard container þresent J,/
Fire extinsuisher

Evidence ol leaks/soills

Spill collection container

Lishtins V

Kitchen / Bathroom PASS

No slio / trin hazards 3z
Extension cords in sood condition í"/
No overloaded receptacles

Area cameLs in sood condition V7
Floors clean and clear

Lighting adequate and lunctionins

Hand Sanitizers available and filled

Toilet / Shower lunctionine

Aooliances in good order

Postins ând Documents PASS

Mandatorv Dostinss Dresent

MSDS cunent (within 2 vears)

Evacuation nlan available
't/

Uodated floor olans t,/z
Emergency numbers and contacts t/z
Minutes nosted V

Medical Sunolv Room PASS

No slio / trip hazards

Floor clean and clear V
Suoolies adeouate

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

,^
YES/(¡/A,

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

tò
Number of Extinguishers Checked

a:l-,l/ knn ølø
EMERGENCY LIGHTING CHECKED?nI

DArE: 5ç q ll/ G-Ðr¡¡ se!-"

Number of Lights Checked

BASE:

Emergency Equioment PASS

Equipment in good working order l,/.
Extinsuishers accessible- tassed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los sisned

Emergencv liehtine in sood order ><<
Exit signs illuminated t/-
Exit doors free of obstructions V
Pull stations accessible

I'/
rrEMs Nor cHEcloo opr ls PAssrNG INSPECTION MUST BE ADDED TO THE HÂZARDS FORM ON REVERSE



^ 

Counryoi

4à trssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

${ 
Ù c<6uJ '?^tna'*a 

éae*{,L Doo r K^tø bN/ú- rypse %e7-

* Ð Cea-u(,>t,n á-ntz,*'1 I'/fit'¿tr "//'tú

COMMENTS / CONCERNS:

Ft*rz-Da.*.*sS*Il.,cåe'^.,e¡<-

DArE: fu', q/rr"^,",

fu/-
LaffiÍln-dpector- Sisn and Print

ffinas,¿ment Insoector- Sisn and Print

¿7---T/
kc-u,o,

"-/^



^ 

Countyoi

-= 
tssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

Medical Suoolv Room z PASS

No slio / trio hazards ./ t
Floorcleanandct"u, / - I A
Sunnlies adeotate / ,v. r

/

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

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

7 Þ/"
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

)þ
Number ot'ligÈCtrecked

BASE: C, t/il¿ Õ,urnz

Outdoor Equipment PASS

Parkins lot free ofobstacles

Walkways free of obstacles

Building exterior sound

Garase doors functionins nronerlv

Garase doors ooen manuallv

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor liehtine sufficient / lunctional /r-

C)utdoor seatins / tables WT4
Fuelline Stations N/.ll

Office / Crew Room / Meetins Room PASS

No slin / trin hazards

Extension cords in sood conditron

Free ofloose wires / cables / cords

No overloaded recentâcles

Area camets in eood condition

Floors clean and clear

Furniture in good working order

Liehtine adeauate and functionins í/
Air Conditionins lunctionins

Heat adequate and functioning l/
Air oualitv adeouate

Garage PASS

Clean and clear ofobstacles

GFI's functionine

Extension cords in condition

Goseles and sll vls alailable /
All Chemicals úeìlJd /
All eouinment tored securel/-
Floor drains clear

Heat

ln

Exhaust fan

No

Clear of snills /
Hazard,

Fire

collection container

Liehtine

Kitchen / Bathroom PASS

No slip / trip hazards- ,/
Extension cords in sÍod condlion

No overloaded Êc.trø¿u{
iJ*oìoá¿itton

Floors clean andleaf \
Lishtins. adeñ(ate ani function in e

Hand Sanifzers available and filled

Toilet /Shower functionins

Aoíances in sood order

Postingand Documents PASS

Mandatorv oostinss Dresent

MSDS current (within 2 vears) t/
Evacuation plan available t/
Undated floor olans

Emergencv numbers and contacts l.
Minutes posted

N/A

Emersencv Eouipment PASS

Equioment in sood workine order

Extinsuishers accessible tagsed and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and log sisned

Emergencv lishtins in sood order

Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessible

DA

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



^, 

Counryof

ê tssex

*'W,/c
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

&
LabffiInSnector- Sien and Print

f
and Print

DATE: BASE:


