A7 County of Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES
—_— }: SSeX ‘ ‘

MONTHLY WORKPLACE INSPECTION CHECKLIST

Qutdoor Equipment PASS c/ Office / Crew Room / Meeting Room | PASS -
Parking lot free of obstacles - No slip / trip hazards - P
Walkways free of obstacles -/, Extension cords in good condition -
Building exterior sound -/ Free of loose wires / cables / cords ~ 4
Garage doors functioning properly ~// No overloaded receptacles ";
Garage doors open manually \/ /| Area carpets in good condition -1,
Man doors opening/closing properly 4 Floors clean and clear | L/
Man doors secure / Furniture in good working order Sy
Windows functional / secure / Lighting adequate and functioning /| ;
Outdoor lighting sufficient / functional 7 A Air Conditioning functioning
Qutdoor seating / tables A Heat adequate and functioning ,/ .
Fuelling Stations 7 Alr quality adequate 7
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles ) No slip / trip hazards i /
GFT’s functioning n// Extension cords in good condition /] f
Extension cords in good condition ’-// No overloaded receptacles /
Chemicals stored properly e /] ’ Area carpets in good condition
Goggles and gloves available i ! Floors clean and clear S
All Chemicals labelled < _// Lighting adequate and functioning ‘//
All equipment stored securely // Hand Sanitizers available and filled v /
Floor drains clear / i Toilet / Shower functioning /| v
Heat functioning y Appliances in good order V]
Oxygen stored securely and in safe area ) //
Exhaust fan functioning v // _&’wmf_s___#l’ ASS
No Smoking sign '\/ v Mandatory postings present r/
Clear of spills (/ / MSDS current {within 2 years) / s
Hazard container present l/ / Evacuation plan available v
Fire extinguisher ', Updated floor plans 2 Y
Evidence of leaks/spills : Emergency numbers and contacts
Spill collection container \/, Minutes posted L/
Lighting \/
. TRST AID KITS INVENTORIED AND

| Medical Supply Room TLPAS gESEALED[?MARCH / JUNE / SEPT / DEC)
No slip / trip hazards /
Floor clean and clear \/ /
Supplies adequate YES / (f‘g

Emergency Equipment PAS

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

Detectors tested and functional / / I / ) /

Eye wash station functional “ ¢ Nulnber of Extinguishers Checked

First Aid Kit checked and log signed .-_/ ,

Emergency lighting in good order '-/ /

Exit signs illuminated WV /] EMERGENCY L s HTING CHECKED?
Exit doors free of obstructions / "\_,

Pull stations accessible v Number of Lights Checked

DATE: /@6/ 8 //ﬁ BASE: /}lﬁ’{/ﬂ /I ‘J' /‘2/

ITEMS NO' CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE




County of Corporation of the County of Essex
——— E =4 EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

L s/

Labour Inspector — Sign and Print

iy 4

ManagementTnspector — Sign and Print

DATE: % J’/:// J pase,  (ZST¥0 (ﬁ a7
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sunty of Corporation of the County of Essex

K h___,.__:—".,.-——-f‘_ E 3 _3 \_3 N, 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 I Free of loose wires / cables / cords f
Garage doors functioning properly I No overloaded receptacles JI
Garage doors open manually } Area carpets in good condition jl
Man doors opening/closing properly I /] Floors clean and clear J
Man doors secure f ?’ ’ Furniture in good working order :
Windows functional / secure I Lighting adequate and functioning
Outdoor lighting sufficient / functional Il Air Conditioning functioning
Qutdoor seating / tables Heat adequate and functioning
Fuelling Stations | Air quality adequate
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles N 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 I Floors clean and clear )/
All Chemicals labelled ’ Lighting adequate and functioning |
All equipment stored securely ! Hand Sanitizers available and filled Ik
Floor drains clear ! Toilet / Shower functioning \
Heat functioning ! Appliances in good order )
Oxygen stored securely and in safe area
Exhaust fan functioning ¥ Posting and Documents PASS
No Smoking sign [ } Mandatory postings present
Clear of spills v MSDS current (within 2 years)
Hazard container present I Evacuation plan available
Fire extinguisher ’ Updated floor plans
Evidence of leaks/spills Emergency numbers and contacts
vﬂ / Spill collection container Minutes posted \

‘/‘ \M’b ' _-| Lighting

¢ r = FIRST AID KITS INVENTORIED AND

e TY (1 |Medical Supply Room s ‘}SS RESEALED (MARCH / JUNE / SEPT / DEC)

L/\b No slip / trip hazards Y, |
Floor clean and clear ] \I/ A, 1
Supplies adequate ,/ , J YES /Efflfg
 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 ’ [ Nurfibér of Extinguishers Checked
First Aid Kit checked and log signed l |
Emergency lighting in good order ]
Exit signs illuminated ! EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions I )
Pull stations accessible I Number of Lights Checked

DATE;‘( XM‘} B\(% BASE: &JV\M\JM;UJ"S

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



County of Corporation of the County of Essex
— Fs5 Sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

i@

COMMENTS / CONCERNS:

Vo /Z/V‘f Q%/Cg,g/f L5 cece,

A fossers
vl

- W %0/'/7/%§mv§

Inspected By:

ﬂ “ O\M(H Q(

Labour Inspector — Sign and Print

L2005

ManagementTnSpéctor — STn and Print

DATE: %ﬁt 7119 BASE: D( e ‘\CJH)W‘>
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Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment

Parking lot free of obstacles

P—A§'§T

Office / Crew Room / Meeting Room

No slip / trip hazards

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

/

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacies

Garage doors open manually

/

Area carpets in good condition

Man doors opening/closing properly

Floors clean and clear

Man doors secure

/
[/l

Furniture in good working order

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional

]
/

Air Conditioning functioning

Clean and clear of obstacles

Qutdoor seating / tables ’ Heat adequate and functioning }
Fuelling Stations ’ Air quality adequate =
Garage PASS Kitchen / Bathroom

No slip / trip hazards

GFI’s functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

Lighting adequate and functioning

All equipment stored securely

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Heat functioning

Appliances in good order

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting {! /Jéi'/f’/g

Yled o e f
Medical Supply Room

No slip / trip hazards

Floor clean and clear

Equipment in good working order

Supplies adequate
Emergency Equipment PASS
.—-——"ﬂ—Lﬂ....L___..._,__

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

[ t—

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

DATE: \ME}M[P( ‘8\\%

Posting and Documents J

Mandatory postings present

_Pﬁﬁ_

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

]
/ 7/

Emergency numbers and contacts

/

Minutes posted

!

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

YES /Eg

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

Number of Extinguishers Checked

EMERGEI:IC}AGHTING CHECKED?

Number of Lights Checked

BASE: (5/\(50{'( Q,M,)

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



County of Corporation of the County of Essex
_ﬂ, E S S e X EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

W Y

Inspected By:

Mg
Py

Management faspottor — Sign and Print

DATE: MLL}UA/&/ ol | ) Bask: ‘ﬂMU ﬂf«f(’ AN




Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Wakch

Outdoor Equipment . Youpa PAS
Parking lot free of obstacles / % lrfpf?

Walkways free of obstacles WG"(&\ Hv

Building exterior sound

N

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

I

-

>
I

N

Extension cords in good condition

NN

Free of loose wires / cables / cords

SN

Garage doors functioning properly No overloaded receptacles

o

N

Garage doors open manually Area carpets in good condition

AL

Man doors opening/closing properly f/ Floors clean and clear /
Man doors secure / Furniture in good working order
Windows functional / secure / Lighting adequate and functioning 1//
Outdoor lighting sufficient / functional g /_ Air Conditioning functioning v’ /
Outdoor seating / tables b\/ ) Heat adequate and functioning v V
Fuelling Stations (/ Air quality adequate v

| Garage PAS | Kitchen / Bathroom PASS
Clean and clear of obstacles s No slip / trip hazards ; 3

GFI’s functioning

Extension cords in good condition

L q
AN

Extension cords in good condition

NS
=‘-‘\\

No overloaded receptacles

Chemicals stored properly N / Area carpets in good condition 1// -
|_Goggles and gloves available / p Floors clean and clear [ ~
All Chemicals labelled .,_/ Lighting adequate and functioning ] g
All equipment stored securely \/ / Hand Sanitizers available and filled [l
Floor drains clear ) / Toilet / Shower functioning /
Heat functioning " / Appliances in good order el

Oxygen stored securely and in safe area

<
>
o
n

SN

Posting and Documents

Mandatory postings present
MSDS current (within 2 years)

Evacuation plan available

Exhaust fan functioning

N\N

No Smoking sign

N

Clear of spills

Hazard container present

<K
N\

Updated floor plans

Fire extinguisher

Evidence of leaks/spills Emergency numbers and contacts

D

Spill collection container Minutes posted

NN

Lighting

- FIRST AID KITS INVENTORIED AND
Medical Supply Room PASY RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards N

Floor clean and clear

NN

Supplies adequate

YES /Z @?

Emergency Equipment PASS /1

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

Detectors tested and functional N

Eye wash station functional 5/ Number of Extinguishers Checked

First Aid Kit checked and log signed '8

Emergency lighting in good order / /

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

Pull stations accessible / Number of Lights Checked

DATE: {\\(\A,p‘:\) {5 \‘ t @ BASE: 0 l{‘l:] /} (’ L/

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



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

LB

COMMENTS / CONCERNS:

Vontty et GRA0OE 000*\/ Slows 1o clge

Ar  PETUL Jd. Mollica + M Osnsy

Inspected By:

ﬁ/)f ﬂw’.ﬂ/ VL

Labour Inspector — Sign and Brint

ey 4

Management/nspéctor — Sign and Print 0
DATE: MLE\’ %d/ % BASE: ' Z(J \;D) Wl




Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

Building exterior sound

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

I

[ Free of loose wires / cables / cords

Garage doors functioning properly

/

| No overloaded receptacles

Garage doors open manually

A
v

Area carpets in good condition

Man doors opening/closing properly

Man doors secure

" Floors clean and clear
i r Fumniture in good working order

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional ;'t Air Conditioning functioning

Outdoor seating / tables / Heat adequate and functioning

Fuelling Stations 4 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

S

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

Floor clean and clear

Supplies adequate

il <
f m@l—

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

PASS
FIRE EXTINGUISHERS CHECKED &
CAR,})/SIGNED?
(ﬁ }}, / Nufnber of Extinguishers Checked

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

—

Pull stations accessible

Number of Lights Checked

DATE:

bg 5//8

BASE: égf EXxX

rd

|_Goggles and gloves available ] Floors clean and clear /
All Chemicals labelled ’ § Lighting adequate and functioning / 4
All equipment stored securely ’ Hand Sanitizers available and filled //é/ .
Floor drains clear /r Toilet / Shower functioning
Heat functioning / f’ l // Appliances in good order ,
Oxygen stored securely and in safe area [ [ l \ / / 3
Exhaust fan functioning g | Posting and Documents PASS
No Smoking sign Mandatory postings present
Clear of spills MSDS current (within 2 years) |
Hazard container present Evacuation plan available )/Jlf; )
Fire extinguisher Updated floor plans ,‘7 l 74 -\II
Evidence of leaks/spills Emergency numbers and contacts !
Spill collection container Minutes posted
Lighting
z FIRST AID KITS INVENTORIED AND
Ledical Supply Room | PASS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards /‘ -

EMERGENCYLIGHTING CHECKED?

ITEMS NO/CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

¥

COMMENTS / CONCERNS:

Vo CRELSS fRES ST

P

Inspected By:

ﬂﬂ / r-/ﬁfﬁwﬂ

Labduy Inspeétor — Sign ang/Pring

Managepént Inspéctor — Sign and Print

% - (e




Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

PASS

Outdoor Equipment

Parking lot free of obstacles

Office / Crew Room / Meeting Room

No slip / trip hazards

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

Garage doors open manually

Area carpets in good condition

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Furniture in good working order

Windows functional / secure

Outdoor lighting sufficient / functional

e

Lighting adequate and functioning

Air Conditioning functioning

——t |

--\________

Outdoor seating / tables Heat adequate and functioning

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

GFI’s functioning Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Chermicals stored properly

Area carpets in good condition

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

Lighting adequate and functioning

All equipment stored securely

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Heat functioning

|_Appliances in good order

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

P
ﬁf*

Emergency Eguipment

Equipment in good working order

PASS

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

\§

DATE: -I'UE(:')ML«J/ ?))

Posting and Documents

Mandatory postings present
MSDS current (within 2 years)

P%S
|

/

[

/

/

Evacuation plan available

V &

Updated floor plans

Emergency numbers and contacts

Minutes posted

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

YES/

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

[ /)

Nufnb¢r of Extinguishers Checked

EMERGENCY LI ING CHECKED?

Number of Lights Checked

BASE: H Akﬂ()}'f

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



County of Corporation of the County of Essex
b D
e EQ sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

0%

COMMENTS / CONCERNS: %

s CO/\/QS-';(/)//

L. [rksese
@\ a M- Lo Lovcsye

Inspected By: __

ﬁ & }\H!D %Nﬂww

out Inspector — Sign and Print

vy 4

ManagementInspector — Sign and Print

DATE: %% %\\b BASE: \/\%\\J\\QN




: County of Corporation of the County of Essex
— E = EMERGENCY MEDICAL SERVICES
= — =/

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles [; W slip / trip hazards — ¥
Walkways free of obstacles ( 2w Updd 1 Al lp‘{' Extension cords in good condition ]
Building exterior sound 7 .l/ Free of loose wires / cables / cords
Garage doors functioning properly ~ , No overloaded receptacles pd
Garage doors open manually e Area carpets in good condition i
Man doors opening/closing properly '/ Floors clean and clear -~
Man doors secure J Furniture in good working order ~
Windows functional / secure ./ P Lighting adequate and functioning e
Outdoor lighting sufficient / functional \// Air Conditioning functioning ~A
Qutdoor 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
GFTI’s functioning n./ , Extension cords in good condition /
Extension cords in good condition \// No overloaded receptacles I
Chemicals stored properly / Area carpets in good condition o
Goggles and gloves available c/ Floors clean and clear
All Chemicals labelled ./ Lighting adequate and functioning
All equipmnent stored securely / ya 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 J &M’M___@‘
No Smoking sign i A Mandatory postings present
Clear of spills S/ MSDS current (within 2 years) 7 L
Hazard container present J , Evacuation plan available |
Fire extinguisher ‘_/ Updated floor plans 4
Evidence of leaks/spills / / Emergency numbers and contacts Z
Spill collection container Minutes posted

4

%<

Lighing /% |7 @NAf

LAe Baint ot
Medical Supply Room PASS FIRST AID KITS INVENTORIED AND

RESEALED (MARCH / JUNE / SEPT / DEC)

No slip / trip hazards :

Floor clean and clear .

Supplies adequate v YES

Emergency Equipment PASS

Equipment in good working order FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Extinguishers accessible, tagged and dated

Detectors tested and functional
Eye wash station functional Number of Exttnguishers Checked
First Aid Kit checked and log signed
Emergency lighting in good order

0 2
Exit signs illuminated EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions
Pull stations accessible Number of Lights Checked

DATE: &u&\} Luik 6 \\ l?j . QQQ Dit@)r\

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



County of Corporation of the County of Essex
A EMERGENCY MEDICAL SERVICES
= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
COMMENTS / CONCERNS:
Inspected By:

M( “_u%’m\) X

Labout Inspector — Sign and Print

ALy

Management Insgetot — Sign and Print

oo o BN e Ll Peasr
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MONTHLY WORKPLACE INSPECTION CHECKLIST

>f Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

DATE: &\f\]ﬁ\\\}\}x(j\v cf) L \(é

BASE: | /MWV\&}BU\\ Lﬂ

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

Qutdoor Equipment PASS/| Office / Crew Room / Meeting Room | PASS-
Parking lot free of obstacles v /| i No slip / trip hazards - :
Walkways free of obstacles //’ Extension cords in good condition -
Building exterior sound . P Free of loose wires / cables / cords < |
Garage doors functioning properly - A No overloaded receptacles ]
Garage doors open manually Area carpets in good condition
Man doors opening/closing properly Floors clean and clear ’ »
Man doors secure 71 Furniture in good working order pd
Windows functional / secure | Lighting adequate and functioning j
Outdoor lighting sufficient / functional | Air Conditioning functioning
Outdoor seating / tables /,/ Heat adequate and functioning A Pz
Fuelling Stations / Air quality adequate -
Garage PASS | Kitchen / Bathroom PASS |~
Clean and clear of obstacles Y No slip / trip hazards - 5
GFI’s functioning i L7 Extension cords in good condition e
Extension cords in good condition e No overloaded receptacles A
Chemicals stored properly . Area carpets in good condition /
Goggles and gloves available | /' Floors clean and clear A
All Chemicals labelled -~ // Lighting adequate and functioning / /
All equipment stored securely o /,.-- Hand Sanitizers available and filled / A
Floor drains clear pd |~ Toilet / Shower functioning / N
Heat functioning 1 | Appliances in good order
Oxygen stored securely and in safe area Ve -
Exhaust fan functioning |/ | Posting and Documents P §S
No Smoking si s Mandatory postings present /
M&gﬁﬁ- D ; MSDS current (within 2 years) v /
Hazard container present A Evacuation plan available /| /
Fire extineuisher / Updated floor plans / /
Evidence of leaks/spills / Emergency numbers and contacts / /
Spill collection container / Minutes posted //
Lighting
. FIRST AID KITS INVENTORIED AND
Medical Supply Room | PAS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards
Floor clean and clear % —
Supplies adequate
| Emergency Equipment PASS |
Equipment in good working order e FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated 7 CARD SIGNED?
Detectors tested and functional ’ [ /
Eye wash station functional Nurber of Extinguishers Checked
First Aid Kit checked and log signed
Emergency lighting in good order
Exit signs illuminated / EMERGEWHTING CHECKED?
Exit doors free of obstructions V4
Pull stations accessible i Number of Lights Checked



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS: % /L/ v T CONCERS 5

crew. L. Dagmm
J. [Rocempn)

Inspected By:

[t By

Labour lnspecm% jgn ang/Prigf

Management Hispettor — Sign and Print
DATE: M%}!é BASE: }’[m&‘,ék/[(/Q/
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' of Corporation of the County of Essex
v EMERGENCY MEDICAL SERVICES

Outdoor Equipment

Parking lot free of obstacles

PASS

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 l/ 7] )

Garage doors open manually

dli

Area carpets in good condition

Man doors opening/closing properly

Floors clean and clear /

Man doors secure

Windows functional / secure

%

Furniture in good working order

Lighting adequate and functioning !

Outdoor lighting sufficient / functional

v T

Air Conditioning functioning

/A
|

Outdoor seating / tables Heat adequate and functioning /
Fuelling Stations Air quality adequate (
Garage PA?S Kitchen / Bathroom P%SS
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

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

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

Lighting

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

-

o
-,

—

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated

Py

Detectors tested and functional

3

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

_—
B e )
b

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

|

I

l

|

Lighting adequate and functioning [’
[
!

Appliances in good order

Mandatory postings present

MSDS current (within 2 years)

Posting and Documents PASS
l
/]

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

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

=6
N1

FIRE EXT[N(-}UISHERS CHECKED &
CARD SIGNED?

(/]

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

L5
Number of Lights Checked

DATE: ﬁué \J.Q’F %I[fﬁ

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

pase: LA lf#“f) /7 ol A



County of Corporation of the County of Essex
— E SS5eX EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

Vi

COMMENTS / CONCERNS:

Ogﬁwm(/////ér/ Mw’/t/ = /KZOOKI D577 P
¥ S7H7/60) Songl LT
VK 2vaY%

Inspected By:

*///y 4&7/4/‘/%'%//5/“

Labour Inspector —Sign afd Prigf

Management faispéctor — Sign and Print . _
DATE=%€/ % / LC@ BASE: % [H/{‘/{’é%/w/




C_ounty o Corporation of the County of Essex
Ceocn EMERGENCY MEDICAL SERVICES
— C£SSeX

Outdoor Equipment

A

Parking lot free of obstacles

Office / Crew Room / Meeting Room

No slip / trip hazards

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

]
\\\\ \ %
\ Y

No overloaded receptacles )

Garage doors open manually

-

Area carpets in good condition

0

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

DATE/lA{}Wﬁ’ 7 / 1

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 { / B Air Conditioning functioning v -
Outdoor seating / tables Heat adequate and functioning - .
Fuelling Stations Alr 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
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 / y Toilet / Shower functioning Py /
Heat functioning ) Appliances in good order -
Oxygen stored securely and in safe area / A
Exhaust fan functioning S Posting and Documents PASS
No Smoking sign (4 Mandatory postings present ./ L
Clear of spills Ve i MSDS current (within 2 years)
Hazard container present 7 g Evacuation plan available ‘{ A
Fire extinguisher 7 / Updated floor plans
Evidence of leaks/spills // Emergency numbers and contacts - 4
Spill collection container / /! Minutes posted o
Lighting /
- FIRST AID KITS INVENTORIED AND

M&ﬂ—@ RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards /
Floor clean and clear /
Supplies adequate i YES @_W}/

| Emergency Equipment PASS

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

[ /]

Number 'of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

BASE: { “'?)?l //(’

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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MONTHLY WORKPLACE INSPECTION CHECKLIST
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Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

Parking lot free of obstacles

Office / Crew Room / Meeting Room

No slip / trip hazards

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

Garage doors open manually

Area carpets in good condition

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Furniture in good working order

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditiouning functioning

Clean and clear of obstacles

Outdoor seating / tables } Heat adequate and functioning /
Fuelling Stations { Alr quality adequate ;'

L
Garage PASS Kitchen / Bathroom PASS

No slip / trip hazards

GFI’s functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

Lighting adequate and functioning

All equipment stored securely

Hand Sanitizers available and filled

Floor drains clear

“Toilet / Shower functioning

Heat functioning

==

Appliances in good order

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

S

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting

Medical Supply Room

Posting and Documents PASS

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)

Equipment in good working order

No slip / trip hazards .
Floor clean and clear ‘ { I
Supplies adequate v u

Emergency Equipment PASS

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

I
LY

YES/

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

V= =il

Numbed of ExtinguiSher$ Checked

First Aid Kit checked and log signed

\/1

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

DATE: ﬂm EI ©

EMERGENCY LIGHTING CHECKED?
[
Number of Lights Checked

BASE: Af/}r”’“ / n@/n’//’/

ITEMS NOT CHLCKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

nd

\!\9\\)1

,9«

\}({/\

\“)/\

VR

Lighting

Qu W77
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Medical Supply Room

PASS-

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kt checked and log signed

Emergency lighting in good order / /
Exit signs illuminated 7 yd
Exit doors free of obstructions /
Pull stations accessible /

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles \ ; 4 No slip / trip hazards ;
Walkways free of obstacles v\/ Extension cords in good condition
Building exterior sound 4 Free of loose wires / cables / cords P
Garage doors functioning properly t / 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 i / . Furniture in good working order 1
Windows functional / secure / 5 Lighting adequate and functioning e
Outdoor lighting sufficient / functional |// Air Conditioning functioning "
Outdoor seating / tables / Heat adequate and functioning [
Fuelling Stations t/ Alr quality adequate |
Garage PAS; 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 / i
_Goggles and gloves available \ / / Floors clean and clear e
All Chemicals labelled 1/ / Lighting adequate and functioning -
All equipment stored securely / / Hand Sanitizers available and filled ~
Floor drains clear \/, Toilet / Shower functioning p
,Heat functioning ‘// Appliances in good order ~
Oxygen stored securely and in safe area v /
Exhaust fan functioning S / | Posting and Documents | PASS L
No Smoking sign \/I Mandatory postings present v
Clear of spills // MSDS current (within 2 years)
Hazard container present \/ , Evacuation plan available -~
JMFire extinguisher v 4 Updated floor plans - -
T Evidence of leaks/spills J Emergency numbers and contacts
Spill collection container [/ Minutes posted v

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

YES /GE

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

(1

Number of Extinguishers Checked

ENIER(‘;?X LIGHTING CHECKED?

Number of Lights Checked

BASE: A/\Q/A’ (’e/n
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ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

ol

COMMENTS / CONCERNS:

LIHTING (W) ksH 58
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County of Corporation of the County of Essex
—— E53ax 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 N / Extension cords in good condition v
Building exterior sound /| EFree 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 / Fumniture in good working order ./
Windows functional / secure 7/ Lighting adequate and functioning ~
Outdoor lighting sufficient / functional o y Air Conditioning functioning —
Outdoor seating / tables / L/ Heat adequate and functioning el
Fuelling Stations Alr quality adequate ] -~
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles \/ No slip / trip hazards " i@
GFI’s functioning 7 Extension cords in good condition 4
Extension cords in good condition ¢ / V No overloaded receptacles f V/
Chemicals stored properly ‘/ Area carpets in good condition k.//
| Goggles and gloves available / / Floors clean and clear ol
All Chemicals labelled ,./ Lighting adequate and functioning o ]
All equipment stored securely \ / Hand Sanitizers available and filled \/
Floor drains clear / A Toilet / Shower functioning
Heat functioning i / Appliances in good order o
Oxygen stored securely and in safe area : /
Exhaust fan functioning b _&wﬁ—_‘!%ssa
No Smoking sign :/ i Mandatory postings present y
CleanoRepilis 7 MSDS current (within 2 years) -/,
Hazard container present / ) Evacuation plan available e
Fire extinguisher ~./ ) Updated floor plans (/
Evidence of leaks/spills oy Emergency numbers and contacts v M
Spill collection container pd Minutes posted /
Lighting b
~ . FIRST AID KITS INVENTORIED AND
-M—edwm——-—%é RESEALEDI?MARCH / JUNE / SEPT / DEC)
No slip / trip hazards A
Floor clean and clear /
Supplies adequate o YES
Emergency Equipment PASS
Equipment in good working order 4 FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Extinguishers accessible, tagged and dated

Detectors tested and functional

/o

Nuber of Extinguishers Checked

Eye wash station functional
First Aid Kit checked and log signed
Emergency lighting in good order

=

EMERGENCY LIGHTING CHECKED?

Exit signs illuminated

N

Exit doors free of obstructions
Pull stations accessible Number of Lights Checked

\\\§\\\\\\\\‘\\\j.

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