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4= Essex

Corporatíon of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTTILY WORKPLACE INSPECTION CHECKLIST

FIRST AID KITS II{VENTORIED AI{D
RESEALED (MARCH /JUNf, / SEPT / DEC)

vEsr\g,z

FIR"E EXTINGUISHERS CHECKED &
CARD SIGNED?

iltl
ñulnber of Extinguishers Chec-ked

EMERGENCTryHTING CHECKED?

Number of Lights Checked

DATE: A,, I /P, BASE:

Outdoor Eauipme¡t PASS,
Parking lot free ofobstacles

Walkways free of obstacles

Building exterior sound

Garage doo¡s functioning properly

Garage doors open manuallv

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor lighting sufficient / functional

Outdgor seating / tables

Fueliing Stations

Qffiee l-ereurRoom / Meeting Room PASS
No slip / trip hazards

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clea¡

Fumiture in good working order

Lighting adequate and functionins

Air Conditioning functionins

Heat adequate and functioning

Air quality adequate

Garase PASS
Clean and clear ofobstacles

GFI's functioning J.,
Extension cords in good condition

Chemicals stored oronerlv

Goggles and gloves available

All Chemicals labelled

All equipment stored securelv

Floor drains clear

Heat fìrnctionins /.
Oxygen stored securely and in safe area ,/,
Exhaust fan functioning ,,/,
No Smoking sisn

Clear of spills r-/ t
Hazard container present

Fire extinzuisher

Evidence of leaks/spills

Spill collection container

Lightine

Xilched Ëalbraqm PASS
No slip / trip hazards

Extension cords in sood condition

No overloaded receptacles

Area carpets in sood condition t/
Floors clean and clear U
Lighting adequate and firnctionine

Hand Sanitizers available and filled

Toilet / Shower lunctionins

Appliances in good order

Postins and Documents PASS
Mandatory postings present rl
MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted tl

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

Supplies adequate

Emensency Eouinment PAS9
Equipment in good working order

Extinguishers accessible. tassed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log sipned

Emergency lighting in good order

Exit sims illuminated

Exit doors free ofobsaucdons

Pull stations accessible

..r*noLo"ooo.iAS PASSING INSPECTION MUST BE ADDED TO TIIE TTAZARDS FORM ON REYERSE



f\ County of--ZF Ëssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS

2.ábâ/,J
Labour Inspector - Sien and Pri¡try
Manasementlnsol and Print

DATE: BASE:
Pa¡r
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4- cssex
Corporatìon of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTTILY WORKPLACE INSPECTION CHECKLIST

4t)-

[) /]'

t4

ú
FIRST AID KITS IIWENTORIED AI\D
RESEALED (MARCH / JUNf, / SEPT / DEC)Y

YES /

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

of Checked

EMERGENCY CHECKED?

BASE:

Outdoor Equioment PASS
Parking lot lree ofobst¿cles

Walkways f¡ee of obstacles

Building exterior sound

Garage doors functioning properly

Garage doors open manuallv

Man doors opening/closing properly

Man doors secure

Windows functional / secure /

Outdoor lighting suffrcient / functional I I
Out4gor seating / tables

Fuelling Stations

Qülee¡ereuLRoom / Meetinq Room PASS
No slip / trip hazards I

Extension cords in good condition

Fres ofloose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

-Eq¡d4qe 
in good working order

Lighting adequate and functioning

Air Conditioning functioning

Heat adequate and flunctioning

Air

No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpeß in good condition

Floors clean and clear

Lishtins adeouate and functionins

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in sood order J

Garase PASS
Clean and clear ofobstacles

GFI's firnctioning

Extension cords in sood condition

Chemicals stored orooerlv

Goggles and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functionins

Oxygen stored secu¡ely and in safe area

Exhaust f,an functioning I

No Smoking sisn

Clear of spills II'
Hazard container present

Fire extinzuisher

Evidence of leaks/spills

Spill collection container

Liehtine

Postins and Documents PASS
Mandatory postings present

MSDS cunent (within 2 vears)

Evacuation plan available

Updated floor olans

Emergency numbers and contacts

Minutes posted

Medical Supply Room PASS
No slip / trip hazards ¡
Floor clean and clear /V
Supplies adequate I lj)

Emerqencv Eouinment PA,SS

Equipment in good working order

Extinguishers accessible" tassed and dated

Detectors testsd and functional

Eye wash station functional

Fi¡st Aid Kir checked and log simed

Emergency lighting in good order r

Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessible

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



.,+reno*-, County of4ã; isse".
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

/CONCERNS:COMMENTS

A/r) ,/"-f A fY cKaut

HAZARDS:

,q Eo,serrt€ M. /ilou.et€ú y &

ñ

r Print

and Print

DATE: Lq BASE:



Corporation of the County of Essex
EMERGENCY MEDTCAL SERVICES

MONTIILY WORKPLACE INSPECTION CHECKLIST

a{¿

Outdoor Equipment PASå
Parking lot lree ofobstacles

Walkways lree of obstacles

Building exterior sound

Garage doors functioning proÞerlv

Garage doors open manually

Man doors opening/closing Droperlv

Man doors secu¡e

Windows functional / secure v
Outdoor lighting sufficient / functional I

Outdoor seating / tables

Fuelling Stations

Qfügel-Çrcly Àaom / Meetins Room PASS
No slip / fip hazards

ExElsion cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Fumiture in good working order

Lighting adequate and functionine

Air Conditioning functionins

Heat adequate and lunctioning

Air quality adequate

Garase PASS Kitchen / Bathroom PASS
Clean and clear ofobstacles No slip / trio hazards

GFI's functioning Extension cords in good condition
Extension cords in good condition No overloaded recept¿cles

Chemicals stored properly Area carpets in eood condition
Goggles and gloves available Floors clean and clear I
All Chemicals labelled Lightine adeouate and functioninp
All equipment stored securely Hand Sanitizers available and filled
Floor drains clear lloilet / Shower functionins

Heat fr¡nctioning Appliances in good order
Oxygen stored securely and in safe area I

Exhaust fan functioning

Mandatory postings DresentNo Smokine siell

MSDS cu¡rent (within 2 vears)Clear of spills

Evacuation plan availableHazard container prssent

Updated floor plansFire extinguisher

Emergency numbers and contacbEvidence of leaks/spills

Minutes postedSpill collection container
,

Liehtins tl /-lGl'l/l

No slio / trio hazards A
Floor clean and clear

Supplies adequate

FIRST AID KITS I¡IVENTORIED AND
RESEALED (MARCH / JUNE / SEPT / DEC)

YEs t$!y

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

4>
Number of Extinguishers Checked

CHECKED?

Number of Lights Checked

rÖ BASE f)

ENIER:GEYGHTING

DATE

Emersency Equipment
Equipment in good workins order

Extinguishers accessible- tassed and dated

Detectors tested and functional

Eye wash station functional
--n"vt

First Aid Kit checked and los sisned It
Emergency lighting in eood order

Exit signs illuminated

Exit doors free ofobstructions

Pull stations accessible

TTEMS NOT CIIECKED OFF AS PASSING ¡NSPECTION MUST BE ADDED TO TIIE HAZARDS FORM ON REVERSE
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+ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORICLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:

p ft

N)

l)fu luøñ f>
I*áóhúr Inspectõr- Sidn and Ptht

and Print

DATE: BASE:
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Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

u+lÛ)0,"1

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

-/')
vns rfgr'

FIRE EXTTNGUISHERS CHECKED &
CARD SIGNED?

of Checked

LIGHTING CHECKED?

Number of Lights Checked

BASE: 0 LU

"*Y

DATE: ?)

Outdoor Equipment , V:lr* PASS
Purking lot fr.. of ob.tu.t", /dØ'
walkways îree or obsøctes 

ì 
Lv (bA bf

Building exterior sound v
Garage doors functioning properly

Garage doors open manually

Man doors openinp/closing properlv

Man doors secure

Windows ft¡:ctional / secure

Outdoor lightins sufficient / functional

Outdoor seating / tables v
Fuelling Stations l,/

Office / Crew Room i Meetins Room PASS
No slip / trip hazards

Extension cords in good condition t,/
Free of loose wires / cables / cords 't/,

No overloaded receptacles

-A.rea carpets in good condition t/
Floors clean and clea¡ t/,
Fumitu¡e in good workins order t/r
Lighting adequate and functioning t/l
Air Conditioning functionins t/7
Heat adequate and functioning t/

Air quality adequate

Garaqe PASS
Clean and clear ofobstacles

GFI's ftrnctioning

Extension cords in sood condition

Chemicals stored properly

Goggles and gloves available

All Chemicals labelled

All equipment stored securelv

Floor drains clear

Heat functioning

Oxygen stored secu¡elv and in safe area

Exhaust fan functionine

No Smokine sisn

Clear ofspills

Hazard container prssent ,./t
Fire extinzuisher

Evidence of leaks/spills t-/.

Soill collection container

Liehtine

Extension condition

No overloaded

condition

Floors clean and clear

and

Hand Sanitizers

Toilet / Shower

order

Postinq and Documents PASS
Mandatory postings present

MSDS current (within 2 years) t/
Evacuation plan available ¡/'
Updated floor plans L/
Emergency numbers and contacts

Minutes posted

Medical Sunnlv Room PAS,'/
No slio / trio hazards

Floor clean and clear

Supplies adequate

Emersencv Equipment PASS,
Equipment in good working order

Extinsuishers accessible- tassed and dated

Detectors tested and flunctional

Eye wash station functional

First Aid Kit checked and loe sisned

Emergency liehtine in good order

Eút signs illuminated

Exit doors free ofobstructions

Pull stations accessible

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



County of

€ LSSex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY }VORI(PLACE INSPECTION CHECKLIST

ñ|ro

COMMENTS / CONCERNS:

HAZARDS:

llo^
t' /Ú

/a"l'A Wû* Òm-n o6 l)*u ñ, cirç-e-
Êr f6tu ¿. l4o llt cø C¿oel

and

/-a-
and Print

DATE: ,.^Âü't
BASE:



Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS

larking lot free ofobstacles

Walkways free of obstacles

Building exterior sound

Garage doors functionins orooerlv

Garage doors open manuallv /il
Man doors opening/closing properly

Man doors secure

Windows fturctional / secure

Outdoor llghting sufficient / functional

Outdoor seating / tables I

Fuelling Stations I

Ofüce / Crew Room / Meetins Room PASS
No slip / trip hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear /
Fumih¡re in good working order

'(

Lighting adequate and functioning

Air Conditionins ft¡nctionìnu

Heat adequate and functionine

Air

No slip / fip hazards

Extension cords in good condition

No overloaded receDtacles

Area carpets in good condition

Floors clean and clear 1
Lighting adequate and fi¡nctioning lt
Hand Sanitizers available and filted t/
Toilet / Shower functionine

Appliances in good order

Garape PASS
Clean and clear ofobstacles I

GFI's functioning

Extension cords in eood condition

Chemicals stored pronerlv

Goggles and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear n
Heat functioning I
Oxygen stored securelv and in safe area tl \,t(
Exhaust fan functionins v
No Smoking sim

Clear of spills

Hazard container Dresent

Fi¡e extinzuisher

Evidence of leaks/spills

Spill collection container

Liehting

Postinq and Documents PASS
Mandatory postings present

MSDS cunent (within 2 ysars)

Evacuation plan available V )
Updated floor plans T
Emergencv numbers and contacts

Minutes posted

Medical Supplv Room PASS
No slip / trip hazards ,l
Floor clean and clear /Í'
Supplies adeouate

DATE:

FIRST AID KITS II\TVENTORIED AI\ID
RESEALED (MARCH /JUNE / SEPT / DEC)

YES

FIRE EXTINGUISHERS CHECKED &
CARD STGNED?

Checked

CHECKED?

Number of Lights Checked

BASE:

Emersency Eouipment PASS
Equipment in eood workins order

Extinguishers accessible. taeeed and dated

Detectors tested and functional

Eye wash station functional / I

Fi¡st Aid Kit checked and loe simed {l
Emergencv liehtins in sood order V-
Exit signs illuminated

Exit doors free ofobstructions

Pull stations accessible

TTEMS CIIDCKED OFF AS PASSING INSPECTION MUST BE ADDED TO TI{E HAZARDS FORM ON REVERSE
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+ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

HAZARDS:

v

COMMENTS / CONCERNS: n/¿ Cree urf fr¿<¡O¿z

/\)

(qn.*
and Print

(,
DATE: BASE:



Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY }VORKPLACE INSPECTION CHECKLIST

{ìê

N

Ø

,Ø

FIRST AID KITS I¡IYENTORIEDAND
RESEALED (MARCH / JUNE / SEPT / DEC)

DATE:

YES /

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

of Extinguishers Checked

EMERGENCY CHECKED?

Number of Lights

BASE:

Ouldgor Xguipment PASS
Parking lot l¡ee ofobst¿cles

-Wallways free of obstacles

Building exterior sound

Garage doors functioning oroperlv

Garage doors open manually

Man doors openins/closins orooerlv

Man doors secure

Windows lunctional / secure

Outdoor lishtins sufficient / functional

Outdoor seating / tables

Fuelling Stations

Ofüce / Crew Room / Meetins Room PASS
No slip / trip hazards

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Fumitu¡e in good working order

Lighting adequate and functioning

Air Conditionins functionine

Heat adequate and lunctionine r

Air quality adequate

Garase PASS
Clean and clear ofobstacles

GFI's fi.rnctioning

Extension cords in eood condition

Chemicals stored properly

Goggles and gloves available

Alt Chemicals labelled

-4ll equipment stored securely

Floor drains clear

Heat functioning

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

No slip / trip hazards

Floor clean and clear

Supplies adequate

Kitchen / Bathroom PASS
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area rarpets in good condition

Floors clean and clear

Lighting adequate and functionine

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in good order I

Postins and Documents PA S

Mandatorv oostinss Drssent

MSDS cunent lwithin 2 vea¡s)

Evacuation plan available

Updated floor plans

Emergency numbers and contacb

Minutes posted

Emerge[cy Equipment PASS

Equipment in good workine order Í
Extinguishers accessible, tassed and dated

Detectors tested and functional

Eye wash station functional

Fi¡st Aid Kit checked and log sipned

Emergency lishtins in sood order

Exil signs illuminated

Exit doors free ofobstuctions

Pull stations accessible \

ITEMS NOT OFF AS PASSING INSPECTION MUST BE ADDED TO TIIE HAZAÂ"DS FORM ON REVERSE



'F¡ ç:,..
'r F' - \' Countv of

-1æ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

HAZARDS

COMMENTS / CONCERNS:

ù

Mo /1 *r
/t

/14
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LøDoUC6|JK

and Print

$DATE:
\b

BASE:



Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

P

FIRST AID KITS IIWENTORIEDAND
R.ESEALED (MARCH /JUNE /SEPT / DEC)

F)
YES (y{

FIRE EXTTNGUISHERS CHECKED &
CARD SIGNED?

Number ofl Checked

"*"Y" LIGHTING CHECKED?

DATE:

Number of Lights Checked

ðdBASE:

OutdgOtlEqulpment PASS,
Parking lot free ofobstacles

w lree ofobstacles

Building exterior sound ry
Garage doors functioning orooerlv

Garage doors open manually

Man doors ooeninB/closins nrooerlv

Man doors secure

Windows functional / secure -/,
Outdoor lishtins sufficient / functional /t
Outdoor seating / tables /,
Fuelling Stations

Room PASS
4\Ðslip / trip hazards

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded receptacles

Area carpets in eood condition

Floors clean and clear

Fumitu¡e in good working order

Lighting adequate and functionins

Air Conditionine lunctionins

Heat adequate and functionine

Air quality adequate

Garage PASS
Clean and clear ofobstacles

GFI's ftmctioning

Extension cords in good condition ./,t
Chemicals stored properlv

Goggles and gloves available

All Chemicals labelled ,1
All equipment stored securely

Floor drains clear

Heat functionins

Oxygen stored securely and in safe area

Exhaust fan functionins

No Smoking sim

Clear of spills ,//
Hazard container oresent

Fire extinguisher

Evidence of leaks/spills

Spill collection container

No slip / trip hazards /
Floor clean and clear

Supplies adequate

Kitchen / Bathroom PASS
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Lighting adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in good order

Postins and Documents PASS,
Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

mergency Eouipment PASS

Equipment in good workins o¡der

Extinguishers accessible. tagsed and dated

Detectors tested and functional

Eye wash station functional

Fi¡st Aid Kit checked and los simed

Emergencv lishting in sood order

Exit signs illuminated

Exit doors free ofobstructions

Pull stations accessible

MEMS NOT CHECKED OFF AS PASSING TNSPECTION MUST BE ADDED TO TUE IIAZARDS FORM ON REVERSE



,¿4". County of

{f iss=r..
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

HAZARDS:

ñ[x

!l (v

COMMENTS / CONCERNS:

and

DATE: BASE: 1oÞÊu.n,r--



ç
CorporatÌon of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

f

51, f
ÅrÅ

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

YES /

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?M

r(
¡¡um6ér ot gxtineuishe¡s Checked

EMERGETyTdHTTNG CHECKED?

Number of Lights Checked

DATE: rt BASE: \þ

Outdoor Equipment PASs/
þr(ing lot free of obst¿cles

Walkways free of obstacles

.puilding exterior sound

Garage doors functionine orooerlv

Garage doors open manuallv

Man doo¡s opening/closing properly

Man doors secure

Windows functional / secu¡e

Outdoor lishtins sufficient / functional

Outdoor seating / tables

Fuelling Stations

Office / Crew Room / Mee-tins Room PASs-
llo slip / trip hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receÞtacles

Area carpets ín good condition

Floors clean and clear

Fumiture in good working order

Lighting adequate and functioning

Air Conditionins fu nctionine

Heat adequate and functioning

Air quality adequate

Garage PASS
Clean and clear ofobstacles

GFI's fimctioning

Extension cords in good condition

Chemicals stored Droperlv \-/
Goggles and gloves available

All Chemicals labelled

All equipment stored securely ,/
Floor drains clear

Heat lunctionine

Oxygen stored securely and in safe area

Exhaust fan functionine

No Smoking sign
.1--/ã-\
J*lQ4r ot sptlts -/
Hazard container oresent

Fire extinguisher

Evidence of leaks/soills

Spill collection container

Lightine

Medical Supply Room PASg
No slip / trip hazards

Floor clean and clear

Supplies adequate

Kitchen / Bathroom PASS
No slip / trip hazards

Extension cords in good condition 't./
No overloaded receÞtacles )
Area carpets in good condition -/
Floors clean and clea¡

Lighting adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionine

Aooliances in sood order

Postins and Documents PASS
Mandatorv Dostinss Dresent t/,
MSDS cunent (within 2 vears)

Evacuation plan available

UDdated floor Dlans

Emergency numbers and contac8

Minutes posted

Emergencv Eouinment PASS

Equipment in good workine order

Extinguishers accessible. taeeed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los simed

Emerqencv lishtins in good order

Exit sisns illuminated

Exit doors lree ofobstructions

Pull stations accessible

TTEMS NOT CHECKED OFFAS PASSING INSPECTION MUST BE ADDED TO TIIE HAZARDS FORM ON REVERSE



,¡et, Countrl of

-tT 
iSSe,l

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

HAZARDS

Çot

q,4s

COMMENTS / CONCERNS: il" Hvf
CE6U

Ør/ær¿¿ ßY

Dtmrrl
ßAt c/<m e,J

ß

J,

6 5(t
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ManasemeD{Ifspl r- and Print

DATE: BASE: A/



,lcun*.¡ :i
æ Lssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

4**î4

FIRST AID KITS INVENTORIED AI{D
RESEALED (MARCH / JUNE / SEPT / DEC)

YES

FIR"E CHECKED&
CARI)

ofExtinguishers

EMERGENCY LIGHTING CHECKED?

Number of LighG C-ñte¿

DATE: BASE:

Outdoor Equinment PASS
Parking lot free ofobst¿cles I
Walkways lree of obstacles

Building exterior sound

Garage doors functioning orooerlv

Garage doors open manuallv

Man dqors openingclosing properly I rJ

Man doors secure I
Windows functional / secure

Outdoor lighting sufficient / functional

Outdoor seatins / tables

Fuelling Stations

Oflice / Crew Room / Meetinc Room PAgS
No slip / trip hazards

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear I
Furniture in good working order

Lighting adequate and functioning

{ir Conditioning functioning

Heat adequate and lunctionine

Aû quality adequate

Garage PASS
Clean and clear ofobstacles

GFI's fi¡nctioning

Extension cords in good condition

Chemicals stored properlv

Goggles and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear \
Heat functionine /t
Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign I

Clear of spills

Hazard container oresent

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting

Kitchen / Bathroom PASS
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Lighting adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in good order

Postinq and Documents PASS
Mandatory postings present

MSDS cunent (within 2 years)

Evacuation plan available t1,

Updated floor plans / I I
Emergencv numbers and contacts t T

Mrnutes posted

Medical Supply Room PASTì
No slip / trip hazards

'Ã/il

Floor clean and clear IIII
Supplies adeouate 'lll

Emerqencv Eouioment PASS
Equioment in sood workins order

Extinguishers accessible. tassed and dated

Detectors tested and functional A
I

Eye wash station functional il
First Aid Kit checked and log simed u
Emergencv liehting in good order

Exit sisns illuminated

Exit doors Êee ofobstructions

Pull stations accessible

ITEMS NOT CIIECKED OFFAS PASSING TNSPECTION MUST BE ADDED TO IIIE HAZARDS FOR]VT ON REVERSE



,t:):\';"' Cor-rnty of Corporation of the County of Essex

<1 tSSgX EMERGENCYMEDICALSERVICES

MONTHLY \ryORIQLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS /CONCERNS:

Øs¡ry
l4¿o ÕryL,./ u)N6eA/

/)nngdt6tr t /n1fTy
l/ô/r/.

F¿o¿ r¿t ¿)*mp
*,t74//(r,J ;a&_/)

Qrft*vlrfeY weøl¿/

/V Hn rv,¡ô ^/ 1-
üJn-r THC 6Yce¡n/6
sm6u' //1/ 7H6 frø

and Print

DATE: Lq) BASE:
\t,,,"
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4= Essex
Corporation of the County of Essex

EMERGENCY MEDTCAL SERVICES

MONTIILY WORKPLACE INSPECTION CHECKLIST

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

YES

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

/' tl
Numóer bf Extinguishers Checked

"Yy" LIGHTING CHECKED?

Number of Lights Checked

BASE:

Ouûdqq_f_Equinment PASs/
Parking lot fiee ofobstacles ^-/
Walkways free of obstacles t/
Building exterior sound

Garage doors functioning orooerlv

Garage doors open manuallv

Man doors openinpy'closins nronerlv

Man doors secu¡e

Windows functional / secure t/

Outdoor lishtine sufficient / functional

Outdoor seating / tables

Fuelling Stations t/

Office / Crew Room / Meetins Room PASS

trlo slip / tríp hazards

Extension cords in good condition ,,/
Free ofloose wires / cables / cords t-/
No overloaded receÞtacles t,/
Area carpets in good condition

Floors clean and clear ,4
Fumitu¡e in good working order '//
Lighting adequate and functionins

Air Conditionine fu nctionine t/
Heat adequate and lunctionine

Air quality adequate

Garase PASSz
Clean and clear ofobstacles

GFI's ftrnctioning

Extension cords in sood condition

Chemicals stored oroperlv

Goggtes and gloves available .J
All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxygen stored secu¡ely and in safe area

Exhaust fan functionins

No Smoking sign

Clear of spills /,/
Hazard container oresent

Fire extinzuisher

Evidence of leaks/soills

Spill collection container

Liehtine

Kitchen / Bathroom PASS
No slip / trip hazards t/
Extension cords in good condition

No overloaded receptacles ,r/

A¡ea carpets in good condition

Floors clean and clear _//
Lighting adequate and functioning

Hand Sanitizers available and filled /t

Toilet / Shower functionine

Appliances in good order

Postine and Documents PASS
Mandatorv oostinss Dresent

MSDS cunent (within 2 vears) ,1
Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

Medical Supply Room PASSz
No slip / trip hazards

Floor clean and clear

Supplies adequate

Emerqencv Eouinment PASS
Equipment in good workine order

Extinguishers accessible. taesed and dated

Detectors tested and functional

Eye wash st¿tion functional

Fi¡st Aid Kit checked and los sisned

Emergency lishtins in sood order

Eút signs illuminated

Exit doors free ofobstructions

Pull stations accessible

ITEMS NOT CIIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO TUÉ IIAZARDS FORM ON REVERSE
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Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS

HAZARDS:
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Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTIILY WORKPLACE INSPECTION CHECKLIST

Outdoor Equioment LASS
Parking lot free ofobstacles

Walkways free of obstacles

Building exterior sound

Garage doqrs functioning properly

Garage doors open manuallv

-$an doors opening/closing properly

Man doors sect.ue V

Windows lunctional / secure

Outdoor lighting suflicient / functional

Outdoor seating / tables

Fuelline Stations

QülgQ letew-Room / Meetins Room PASS
No slip / trip hazards c
Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear rll l
Fumitu¡e in good working order

Lighting adequate and functionins

Air Conditioning lunctioning

Heat adequate and lunctioning

Air qualiw adecuate

Garase PASS ICtcb€d Ìathraa¡r PASS
Clean and clear ofobstacles f No slip / trip hazards

GFI's fi.urctionins Extension cords in sood condifion
Extension cords in good condition No overloaded receptacles

Chemicals stored oronerlv Area carDets in good condition
Goggles and gloves available Floors clean and clear /1,

All Chemicals labelled Lighting adequate and functionins u

All equipment stored securely Hand Sanitízers available and filled v
Floor drains clear Toilet / Shower functioning
Heat fìmctionine Appliances in good order

I

Oxygen stored securelv and in safe area

Exhaust fan lunctionins

No Smoking sisn

Clear of spills

Hazard container present

Fire extinzuisher

Evidence of leaks/spills

Spill collection container

Liehting

Postins aud Documents PASS
Mandatory postings present

MSDS cunent (within 2 years)

Evacuation plan available I't '/.1
Updated floor olans ///
Emergency numbers and contacb I trf
Minutes posted

Medical Supoly Room NS
No slip / trip hazards

Floor clean and clear I

Equipment in good working order

Extinguishers accessible. taseed and dated

Detectors tested and functional

Eye wash station functional

Fi$t Aid Kit checked and log simed

Emergency liShtine in good order \

Exit siens illuminated \
Exit doors free ofobstructions

Pull stations accessible

FIRST AID KITS II{VENTORIEDAND
RESEALED (MARCH /JUNE / SEPT/ DEC)

YES /

FIRE
CARD SIGNED?

&

tl

EMERGENCY CHECKED?

Checked

DATE tb ØtBASE:

ÍTEMS NOT OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REYERSE
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MONTHLY }VORIGLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:
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4= Essex
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Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

J

ß uuø¡ 
o

þ*ùYi
FIRST AID KITS INVENTORIED A¡ID
RESEALED (MARCH / JUNE / SEPT / DEC)

á
.-1 /

YES /Nr(

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

L1
Numueiof extinguñhãJ cire"lãã

"*"""7 LIGHTING CHECKED?

Number of Lights Checked

DATE: \,þ5 W BASE: \n(u\&n

Quldqqt_Equroment PASS,
Parking lot free ofobstacles

Walkrryays flree of obstacles

Building qxterior sound

Garage doors functioning properlv

Garage doors open manually

Man doors openins/closine oronerlv

Man doors secwe

Windows flunctional / secu¡e

Outdoor lightins suflicient / funcrional ,,/,
Outdoor seating / tables

Fuelling Stations

Room PASS
No slip / trip hazards a
Extension cords in good condition

Free of loose wires / cables / cords

No ovqrloaded receptacles

Area carpets in good condition

Floors clean and clear

Furnitu¡e in good working order

Lighting adequate and functionins r-/

Áir Conditioning functioning

Heat adequate and functionine |/
Air quality adequate

Garase PAS9
Clean and clear ofobstacles

GFI's frinctioning

Extension cords in good condition t,/
Chemicals stored properly

Goggles and gloves available

All Chemicals labelled

AII equipment stored securely

Floor drains clear t'/,
, Heat functioning

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills -/z
Hazard container present \/

lFire extinguisher

Evidence of leaks/spills

Spill collection container

Lishtins

Kitchen / Bathroom PASS
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area caçets in good condition

Floors clean and clear t/
Lighting adequate and fi¡nctionine

Hand Sanitizers available and filled

Toilet / Shower lunctionins

Appliances in good order

Postins and Docume¡ts PASS
Mandatory postings present t./-

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergencv numbers and contacts J,v

Minutes posted

Medical Supply Room PASY
No slip / trip hazards

Floor clean and clear

Supplies adequate

Emerqeucy Equinment PâSS
Equipment in good workine order

EKinguishers accessible. tasged and dated

Detectors tested and flunctional

Eye wash station functional

Fi¡st Aid Kit checked and log signed ,/t
Emergency lishtine in eood order //
Exit signs illuminated

Exit doors Êee ofobstructions

Pull stations accessible

ITEMS NOT CIIECKED OFF AS PASSING ÍNSPECTION MUST BE ADDED TO TIIE HAZARDS FORM ON REVERSE
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Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY }YORIQLACE INSPECTION CHECKLIST

HAZARDS:
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Corporation of the County of Essex
EMERGENCY MEDTCAL SERVICES

MONTHLY \ryORKPLACE INSPECTION CHECKLIST

Ouldoor ¿ouipment PASS
Parking lol f¡ee ofobstacles /
iMqlkways free of obstacles

Building exterior sound

Garage doors functioning pronerlv

Garage doors open manuallv

Man doors openinp/closins orooerlv

Man doors secure

Windows functional / secure -/,
Outdoor lightine sufficient / functional

Outdoor seating / tables

Fuelling Stations

Office / Crew Room / Meetine Room PASS
No slip / trip hazards t-/
Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Fumiture in good working order

Lighting adequate and functioning

Air Conditioning functioning

Heat adequate and functioning

Air quality adequate \./
Garaqe PASS
Clean and clear ofobstacles

GFI's fi¡nctioning /1
Extension cords in good condition

Chemicals stored properlv

Goggles and gloves available

Alt Chemicals labelled

-{ll equipment stored securely

Floor d¡ains clear

Heat fi.rnctioning

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container Ðresent

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Ijighting

Kitchen / Eathroom PASS
No slip / trip hazards

Extension cords in eood condition

No ove¡loaded receptacles

Area carpets in good condition U
Floors clean and clear

Lighting adequate and functionine

Hand Sanitizers available and filled L./
Toilet / Shower functionine

Appliances in good order

Postine and Documents PASS,
Mandatory postings present '-/
MSDS cunent (within 2 years)

Evacuation plan available

Updated floor plans .-/
Emergency numbers and contacts i/
Mlnutes posted //

Medical Sunnlv Room PASS,
No slip / trip hazards

Floor clean and clear

Supplies adequate

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

YES

FIRE EXTTNGUISHERS CHECKED &
CARD SIGNED?

/n
Nurnteiof Extinguishers Checked

LIGHTING CHECKED?

Number Checked

BASE

Emerqencv Eouioment PASS

Equipment in sood workíne o¡der

Extinguishers accessible. tassed and dated //
Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log sisned

Emergency liehtine in good order

Exit signs illuminated ,//
Exit doors free ofobstructions

Pull stations accessible

DATE:

NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO TIM UAZARDS FORM ON REYERSE
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4= Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

fr(

COMMENTS / CONCERNS:
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HAZARDS:

and Print
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