aunty of Corporation of the County of Essex

.“____:;"_,,I":’-—- :_,_ 5 S T,)( EMERGENCY MEDICAL SERVICES
MONTHLY WORKPLACE INSPECTION CHECKLIST
Outdoor Equipment PASY Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles No slip / trip hazards ,«//
Walkways free of obstacles i Extension cords in good condition 7.~ i

Free of loose wires / cables / cords

v
// No overloaded receptacles
o

Building exterior sound

Garage doors functioning properly

ra

Garage doors open manually Area carpets in good condition

e
&
<~
Man doors opening/closing properly s y Floors clean and clear /
L
.~

N

Man doors secure Fumiture in good working order

Windows functional / secure Lighting adequate and functioning i

Air Conditioning functioning

Heat adequate and functioning [

Outdoor lighting sufficient / functional

SN

Outdoor seating / tables

Fuelling Stations / Air quality adequate

Garage PASS L Kitchen / Bathroom / RASS
i

Clean and clear of obstacles No slip / trip hazards / 1t

Extension cords in good zﬁldition /
No overloaded receptacles /
Area carpets in good conditi

Floors cleag and[cleq{'/

Lighting qﬁ \ :Itt,,( ﬂn"f ioning

Hand Sal‘tl;ayﬂ/alla%le and filled

I
Toilet /)ﬁwer functioning
Appfgnces in good order

GFI’s functioning

Extension cords in good condition

Chemicals stored properly

Goggles and gloves available
All Chemicals labelled
All equipment stored securely

Floor drains clear

Heat functioning

Oxygen stored securely and in safe area

RN R

Exhaust fan functioning | Posting and Documents PASS
No Smoking sign Mandatory postings present v
Clear of spills v MSDS current (within 2 years) l/
Hazard container present [ |- Evacuation plan available A/ / A
Fire extinguisher ' ) v Updated floor plans 'l
Evidence of leaks/spills . / Emergency numbers and contacts A//éﬂ'
Spill collection container Minutes posted /V(Z’ A

N\

Lighting

FIRST AID KITS INVENTORIED AND

| Medical Supply Room | RESEALED (MARCH / JUNE / SEPT / DEC)

g 17
(]

No slip / trip hazards >

Floor clean and clear /A
- 7

Supplies adequate /

Fd

v
>
7]
17.]

Emergency Equipment

Equipment in good working order

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

2

Number of Extinguishers Checked

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional
First Aid Kit checked and log signed

Emergency lighting in good order

EMERGENCY LIGHTING CHECKED?

Exit signs illuminated

Exit doors free of obstructions

NIRRT

Pull stations accessible Number of Lights Checked

DATE: (56,’,0?’ /_ZI/ /f/ BASE: é: S70

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




. County of Corporation of the County of Essex
_ﬁ = S S ex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS: /\é /\/ [

COMMENTS / CONCERNS:

nspected By

Labour Inspector — Sign and Print

QL

ement Inspector — Sign and Print

DATE: C;Q'ﬂ,f /{Af/

BASE: QJ e, ﬁ gy



Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Clean and clear of obstacles

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS/

Parking lot free of obstacles No slip / trip hazards v

Walkways free of obstacles Extension cords in good condition v

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

Garage doors functioning properly No overloaded receptacles [/

Garage doors open manually - Area carpets in good condition e

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

Man doors secure Fumiture in good working order 1~

Windows functional / secure Lighting adequate and functioning v’ 4

Qutdoor lighting sufficient / functional Air Conditioning functioning J -

Outdoor seating / tables Heat adequate and functioning v

Fuelling Stations Air quality adequate v 7
| Garage | 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

TN

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

~
>
0
N

Posting and Documents PASS
Mandatory postings present I/:
MSDS current (within 2 years) i _

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted V

R SSRR RN SNE & T T

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 Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

N \\x\-ié'\i\l

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

haal) s

YBSY N/A

FIRE EXTINGUISHERS CHECKED &

CARD SIGNEZ?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

o 7. SL8  we b Siducs

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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS: -
Cediwl Trpes plee, Ar7ertr 7o
Blg)ly olD Aevn 0 AL o, 75 /wfﬁ/\mmj //M(r

(B0 Banema

COMMENTS / CONCERNS:

Inspected By: =

Y/

Labour In§pector — Sign and Print

=4

Managemehnt Inspector — Sign and Print

Wﬂ% /’ ; gl BASE: %’7 %@r‘ﬁﬁ.@ :




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

== E536X
MONTHLY WORKPLACE INSPECTION CHECKLIST

-
>
1]
N

Qutdoor Equipment

Parking lot free of obstacles

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

Walkways free of obstacles Extension cords in good condition k.

Building exterior sound Free of loose wires / cables / cords

No overloaded receptacies

Garage doors functioning properly

Garage doors open manually Area carpets in good condition

Floors clean and clear

[
[
[
L
Furmiture in good working order . /
i
i
v

Man doors opening/closing properly

Man doors secure

Windows functional / secure Lighting adequate and functioning

Air Conditioning functioning

SN Y G

Outdoor lighting sufficient / functional

Outdoor seating / tables Heat adequate and functioning

~L

Ly
Fuelling Stations ﬂ ’ 'R Alr quality adequate =
| e g
2
Garage PAS Kitchen / Bathroom ~ | PASS

No slip / trip hazards /
Extension cords in good corldj}iﬁg
No overloaded receptacl

Area carpets in good ﬁdﬁdiuu
Floors clean and g‘)ér 3

Clean and clear of obstacles

h

GFI’s functioning

Extension cords in good condition

f,_*___
"j>

Chemicals stored properly

Goggles and gloves available
All Chemicals labelled

All equipment stored securely

4
Lighting ad te and functioning

Hand Sanitifers available and filled

Floor drains clear Toilet / Shower functioning

Heat functioning Appliances in good order

Oxygen stored securely and in safe area

Posting and Documents

Exhaust fan functioning

Mandatory postings present

MSDS current (within 2 years) /; !\
Evacuation plan available

Updated floor plans

L
Emergency numhers,dﬁi contacts '?

Minutes posted

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

LR S RNS

Lighting
: FIRST AID KITS INVENTORIED-AND
| Miedical Supply ilkoom
_— (L PASS RESEALED (MARCH / JUNE !EC)
No slip / trip hazards V\ ,f \ < é -
- NeeAS

Fl 1 d cl [d
Soor.ceanan clear B b,ﬂu,{(/ S.'.gn 2

upplies adequate YES / N/A &

Emergency Equipment PASS

Egquipment in good working order

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

52—

Number of Extinguishers Checked

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eve wash station functional
First Aid Kit checked and log signed

Emergency lighting in good order

EMERGENCY LIGHTING CHECKED?

RS 4 <Q§$

Exit signs illuminated
Exit doors free of obstructions ‘//

Pull stations accessible Number of Lights Checked

DAT : / [3 /l ¢ 5/ BASE:lZ&ﬂ/ﬂ/@

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



County of Corporation of the County of Essex
— o~ EMERGENCY MEDICAL SERVICES
== E3s5eXx o

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

lnspected By: 7 /
/ o
\

Latiour Inspector — Sign and Print

Qbein””

ement Inspector — Sign and Print

DATE: M /E / d/ BASE: ,&dﬁ W@




~uaty of

o SIatE

—— 558X

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles No slip / trip hazards i//
Walkways free of obstacles Extension cords in good condition V/
Building exterior sound Free of loose wires / cables / cords s /
Garage doors functioning properly No overloaded receptacles */ P
Garage doors open manually Area carpets in good condition -'//

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Fumiture in good working order

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional | ,

Air Conditioning functioning

U

Outdoor seating / tables Heat adequate and functioning jd
Fuelling Stations Air quality adequate o
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles l./ > No slip / trip hazards i /
GFI’s functioning v Extension cords in good condition ‘//
Extension cords in good condition |/ t No overloaded receptacies /
Chemicals stored properly i// Area carpets in good condition o
Goggles and gloves available v Floors clean and clear o~
All Chemicals labelled v Lighting adequate and functioning i
All equipment stored securely l/ Hand Sanitizers available and filled o~
Floor drains clear Vv Toilet / Shower functioning el
Heat functioning Appliances in good order [
Oxygen stored securely and in safe area

Exhaust fan functioning Posting and Documents PASS

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

¥
SRR TN R

Lighting M Ains Do (2 Seie Ml

Medical Supply Room

PASS

No slip / xip hazards

Floor clean and clear

Supplies adequate

AN

Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

Emergency Equipment

Equipment in good working order

~
>
w
7

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

\GR\§\\\§

DATEg;pf '{;'f/ CJ/ BASE:

FIRST AID KITS INVENTORIED AND

RESEALED (MARCH / JUNE / SEPT / DEC)
- xw(’ A6,
YES / N/A (-%

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Nurber of Lights Checked

Ao e A
(%

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



County ot Corporation of the County of Essex
_’___,/;-_—_-— C.e ‘o ;;x EMERGENCY MEDICAL SERVICES

"..._..:]-Jw-

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

é)m,ﬁ%a, Mal Dol Exi7 Agh7 %

COMMENTS / CONCERNS:

pr

Inspected By: /7

L qn,f" Inspector — Sign and Print

Oy

(Mﬁgt‘{meut Inspector — Sign and Print

NNVIZ V1 )Y 12




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

Walkways free of obstacles < 4 Extension cords in good condition
Building exterior sound / / Free of loose wires / cables / cords
Garage doors functioning properly / 2 No overloaded receptacles

Garage doors open manually / Area carpets in good condition
Man doors opening/closing properly _/ Floors clean and clear

Man doors secure _/ Fumiture in good working order
Windows functional / secure 7 Lighting adequate and functioning
Outdoor lighting sufficient / functional // Air Conditioning functioning
Qutdoor seating / tables /f Heat adequate and functioning
Fuelling Stations N r\ Air quality adequate

Garage PASS Kitchen / Bathroom

Clean and clear of obstacles No slip / trip hazards

GFTI’s functioning Extension cords in good condition

Extension cords in good condition No overloaded receptacles

Chemicals stored properly Area carpets in good condition

Goggles and gloves available Floors clean and clear
All Chemicals labelled

All equipment stored securely

Lighting adequate and functioning

Hand Sanitizers available and filled

Floor drains clear Toilet / Shower functioning

N \\V\\\\é MM GNAAAR RN

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 MSDS current (within 2 years)

Hazard container present Evacuation plan available /
Fire extinguisher Updated floor plans 7
Evidence of leaks/spills Emergency numbers and contacts %

Spill collection container Minutes posted

NI N SN NN

Lighting

FIRST AID KITS INVENTORIED AND
RES&ED,_ ARCH / JUNE / SEPT / DEC)
C

lad
>
7]
»

Medical Supply Room
No slip / trip hazards

Floor clean and clear

AN

Supplies adequate YES/N/A

Emergency Equipment PAS

Equipment in good working order FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated 7 CARD SIGNED?

Detectors tested and functional / 4

Eye wash station functional / Number of Extinguishers Checked

First Aid Kit checked and log signed /

Emergency lighting in good order /

Exit signs illuminated V4 EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions A 7

Pull stations accessible < Number of Lights Checked

DATE: C;Q/'/ /. Q?J / 8" BASE: { 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
____..-—‘"'"" E S Sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

J %

COMMENTS / CONCERNS:

Inspected By:

Gp

Labour Inf{pector Sign and Print

Qo fa

Mapdgément Inspector — Sign and Print

DATE:S@@?’ /3/'/6/’ BASE: 5\556%




County of Corporation of the County of Essex
cCav EMERGENCY MEDICAL SERVICES
20T
MONTHLY WORKPLACE INSPECTION CHECKLIST
Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles c rd No slip / trip hazards i

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

Walkways free of obstacles (/; Extension cords in good condition [/

Garage doors functioning properly / No overloaded receptacies

Garage doors open manually V 7 Area carpets in good condition | / /
Man doors opening/closing properly lI/v b Floors clean and clear ,l/)
Man doors secure i Furniture in good working order Vv =
Windows functional / secure i/ Lighting adequate and functioning 4
QOutdoor lighting sufficient / functional t// Air Conditioning functioning 1/
QOutdoor seating / tables Vﬁ,/ Heat adequate and functioning v e
Fuelling Stations W Air quality adequate /

~
>
7
7]

N

Garage | Kitchen / Bathroom PASS

Clean and clear of obstacles No slip / trip hazards

Extension cords in good condition

7‘
e
No overloaded receptacles l/
N
s
“7 )
Vv

GFT’s functioning

N

Extension cords in good condition

Chemicals stored properly Area carpets in good condition

Goggles and gloves available Floors clean and clear
All Chemicals labelled

All equipment stored securely

Lighting adequate and functioning

ANGN

Hand Sanitizers availabie and filled

N

Floor drains clear

Toilet/ Shower functioning { //

Heat functioning Appliances in good order

Oxygen stored securely and in safe area

Posting and Documents PASS

Mandatory postings present

MSDS current (within 2 years) l/
A
v

Exhaust fan functioning

No Smoking sign

RESS

Clear of spills

o

Evacuation plan available

N

Hazard container present

Fire extinguisher Updated floor plans

Evidence of leaks/spills Emergency numbers and contacts e

Minutes posted

Spill collection container

SRR

Lighting

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

~
>
wn
(IJ

Medical Supply Room
No slip / trip hazards

N
\

Floor ciean and clear

R

Supplies adequate

~
>
[72]
12

y

Emergency Equipment

Equipment in good working order

- FIRE EXTINGUISHERS CHECKED &

CARD#NED?

Number of Extinguishers Checked

X

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

NN

T EMERGENCY LIGHTING CHECKED?

N

[\

Exit doors free of obstructions

Pull stations accessible Number of Lights Checked

N

DATE: J/;pf' /5 // 7 J  Bask: %;(‘ £ o/

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS %\1 ON REVERSE



unty of Corporation of the County of Essex

__.__';--“"::F-—‘__ — 5 c ::‘X EMERGENCY MEDICAL SERVICES
e

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

NLED Brrrs 1y

ix?r”/uénf‘ow SART Ln C

COMMENTS / CONCERNS:

[nspected By:

Labour Inspector — Sign and Print

P~ i

anggement Inspector — Sign and Print

DATE:,_&ﬁ_g // ad

- %fkﬁcz{/




clnty of Corporation of the County of Essex

e ! EMERGENCY MEDICAL SERVICES
SSeX
MONTHLY WORKPLACE INSPECTION CHECKLIST
Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles l/ No slip / trip hazards v
Walkways free of obstacles A'/ Extension cords in good condition (/
Building exterior sound e Free of loose wires / cables / cords [
Garage doors functioning properly / No overloaded receptacles vl
Garage doors open manually 7 9 Area carpets in good condition e
Man doors opening/closing properly .// Floors clean and clear =1
Man doors secure 7 / Fumiture in good working order (/
Windows functional / secure 24 / Lighting adequate and functioning P
Qutdoor lighting sufficient / functional i 4 Air Conditioning functioning ]
Outdoor seating / tables 7 p Heat adequate and functioning -
Fuelling Stations \/ Air quality adequate [
| Garage PASS | Kitchen / Bathroom PASS

Clean and clear of obstacles \/ No slip / trip hazards :
GFUs functioning [ Extension cords in good condition e
Extension cords in good condition / _ No overloaded receptacles

Chemicals stored properly o Area carpets in good condition
Goggles and gloves available v Floors clean and clear
/ /

All Chemicals labelled

Lighting adequate and functioning

All equipment stored securely Hand Sanitizers available and filled

AN

Floor drains clear Toilet / Shower functioning

Zg
/
Heat functioning / y Appliances in good order 4
Oxygen stored securely and in safe area -/ A"
Exhaust fan functioning p | Posting and Documents PAS/§’
No Smoking sign / Mandatory postings present {3
Clear of spills // MSDS current (within 2 years) ///
Hazard container present J/ / Evacuation plan available ok
Fire extinguisher / P4 Updated floor plans —
Evidence of leaks/spills = / Emergency numbers and contacts —
Spill collection container 7 s Minutes posted
Lighting v
5 FIRST AID KITS INVENTORIED AND
—WEM—% RESEALED (MARCH / JUNE / SEPT / DEC)

0 slip / trip hazards .
Floor clean and clear / /
Supplies adequate /

| Emergency Equipment | PAS

Equipment in good working order v, FIRE EXTINGUISHERS CHE RFD &
Extinguishers accessible, tagged and dated f / C‘E.RD SIGNED? 3
Detectors tested and functional ’/ ’ + Z ﬁu /@ 4
Eye wash station functional _Z Number of Extinguishers Checked
First Aid Kit checked and log signed / P
Emergency lighting in good order / /
Exit signs llminated 7 EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions 4 - 7
Pull stations accessible =] Number of Lights Checked

DATﬁgfﬂ 7 L3 // J/ BASE: \7;/474//; ’eg—a/‘/

ITEMS NOT CHECKED OFF ;\ASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

i Jf/oﬁcsg_%«.f(' “BUES 4 t-fCP Room Boeni o7
— Kiiche N Evrece My AT Barréesy VT AoR UL A,
Ao HOT jaTEL. fRb>r7 AP S

——

lore . £ o

COMMENTS / CONCERNS:

— W) D fFeesnST Codés Sy $74M
/t;&/ )é/cfpo'/’ )

Inspected Byz

Labour Inspector — Sign and Print

CN\\-‘

ptoN,
Q’Iyﬁygﬂn@ﬂtkﬁlsneﬁor —Sign and Print
BASE: L_Za?%/go\«_

DATE: (S;tidf /_5// &




ity of Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor. Equipment PASS IE Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles (Pl L7 No slip / trip hazards l/
Walkways free of obstacles el p Extension cords in good condition [
Building exterior sound [d Free of loose wires / cables / cords [l
Garage doors functioning properly [ No overloaded receptacles [
Garage doors open manually [ Area carpets in good condition [y
Man doors opening/closing properly [ Floors clean and clear i~
Man doors secure “ Fumniture in good working order [
Windows functional / secure i / Lighting adequate and functioning /
Outdoor lighting sufficient / functional [ Air Conditioning functioning l/
Outdoor seating / tables /f - Heat adequate and functioning -
Fuelling Stations Air quality adequate v~
| Garage PASS | Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards i P

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

AN IR

Appliances in good order

Oxygen stored securely and in safe area

&R\Sixisﬂﬁ

Exhaust fan functioning

N

N

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting

SRREIRE

Medical Supply Room

No slip / trip hazards

P

>

S

Floor clean and clear

Supplies adequate

AN

Emergency Equipment PASS
Equipment in good working order l/,
Extinguishers accessible, tagged and dated v
Detectors tested and functional '//
Eye wash station functional v /I
First Aid Kit checked and log signed |//
Emergency lighting in good order V/
Exit signs illuminated t//
Exit doors free of obstructions v /
Pull stations accessible v/

~~
>
7]
9]

Posting and Documents
Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

RREN

Minutes posted

FIRST AID KITS INVENTORIED AND
RESE}, ED (MARCH / JUNE / SEPT / DEC)

kg A/%/ 6“/’:2122/&,

N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

3

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

DATE: JiOf /3/// BASE: /ZA/ATJ«:/;//A’_

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



County of Corporation of the County of Essex
___..-:-""'_‘ E S S ex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

e

COMMENTS / CONCERNS:

Jspected By~

—

>

Labour Inspector — Sign and Print

YLt

Managgrﬁe}(t Inspector — Sign and Print

DATE: M/j/j BASE: %/69 /%




LNty Corporation of the County of Essex
- EMERGENCY MEDICAL SERVICES

Qutdoor Equipment PAS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles / No slip / trip hazards L
Walkways free of obstacles V_, Extension cords in good condition 1
Building exterior sound ‘/ A Free of loose wires / cables / cords e
Garage doors functioning properly L No overloaded receptacles v
Garage doors open manually V/ Area carpets in good condition 4/
Man doors opening/closing properly ,‘// Floors clean and clear £/
Man doors secure P Fumiture in good working order /
Windows functional / secure v > Lighting adequate and functioning S
Outdoor lighting sufficient / functional v e Air Conditioning functioning { /

Outdoor seating / tables

Heat adequate and functioning

Fuelling Stations

v
N/A

W

Air quality adequate

Garage PASS- Kitchen / Bathroom PASS
Clean and clear of obstacles v 1 No slip / trip hazards

GFUs functioning i/, Extension cords in good condition

Extension cords in good condition v A 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

RN YRR

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 ﬁ,gﬂ’/ia; s

SOMNNASNNANN

Medical Supply Room
No slip / trip hazards

=~
>
W
7]

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

Extinguishers accessible,(agged)\nd 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

NN SR RN

la
>
wn
7,

Posting and Documents

Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

WV TR

Minutes posted

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

noed ne
YES/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

LE

Number of Fftinguishcrs Checked

EMERGENCY LIGHTING CHECKED?

PR

Number of Lights Checked

oo SET SIS o JaheSHRE.

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



Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Fire ex TACS
ez 7 Ge <A Kt

COMMENTS / CONCERNS:

Inspeeted By,

Labour Inspector — Sign and Print

Mané%au%éspecmr'— SYen and Print

D%l;:/@ T / 3 BASE: M%a;%




MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

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

Walkways free of obstacles Extension cords in good condition (/ [
Building exterior sound Free of loose wires / cables / cords " s

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

Air Conditioning functioning

Outdoor lighting sufficient / functional

Outdoor seating / tables

NN

Heat adequate and functioning

Fuelling Stations

£
|
=

Air quality adequate

Spill collection container

Lighting

Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles l/ ; No slip / trip hazards [~ '
GFI’s functioning j_/_, Extension cords in good condition | /
Extension cords in good condition [/ No overloaded receptacles (e
Chemicals stored properly | / Area carpets in good condition [
Goggles and gloves available \/_, Floors clean and clear i [
All Chemicals labelled \/ P Lighting adequate and functioning \( /
All equipment stored securely v Hand Sanitizers available and filled i ‘:/’
Floor drains clear / Toilet / Shower functioning :/
Heat functioning i/ Appliances in good order v.
Oxygen stored securely and in safe area \/ oo
Exhaust fan functioning . & | Posting and Documents PASS
No Smoking sign / Mandatory postings present t/,
Clear of spills // MSDS current (within 2 years) Z/'
Hazard container present 4 . Evacuation plan available
Fire extinguisher = Updated floor plans L
Evidence of leaks/spills / Emergency numbers and contacts (o
Ve = Minutes posted L /
v

| Medical Supply Room

i
>
7]
7]

FIRST AID KITS INVENTORIED AND

No slip / trip hazards

RESEALED (MARCH / JUNE / SEPT / DEC)

Floor clean and clear

natf) stccbes

Supplies adequate

N

I'N/A

Emergency Equipment

Equipment in good working order

o
N
/]

a

FIRE EXTINGUISHERS CHECKED &

Extinguishers accessible, tagged and dated

x

CARD SIGNED?

Detectors tested and functional

I\

Eve wash station functional

N

b

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

AN

\ .

N

Pull stations accessible

{

Number of Extinguishers Checked
Y LIGHTING CHECKED?

EMERC7 é /({

Number of Lights Checked

DAt z;‘ /1514/?’3f/ BASE: ,4f//1::5;:254/4§:_

iTl' MS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



County of Corporation of the County of Essex
< als EMERGENCY MEDICAL SERVICES
;_.""-;'_ ES Se NeY

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

o

Inspected By:

A~

Labour Inspector — Sign and Print

Ol

M;\ﬂagemént Inspector — Sign and Print

g
DATE: S}P (/ [ ’?{/ [ }( BASE: /\KM




‘H

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

| Outdoor Equipment

~
>
7
73

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

Fumiture in good working order

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

Qutdoor seating / tables

Heat adequate and functioning

Fuelling Stations

SO TR R

Air quality adequate

Spill collection container

Lighting

Medical Supply Room
No slip / trip hazards

~
>
)
n

Floor ciean and clear

Supplies adequate

NN

Emergency Equipment

Equipment in good working order

~
>
7
7

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

ANNANANAN

DATEc%pf /3 // //

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

Garage PASS - Kitchen / Bathroom PASS
Clean and clear of obstacles V No slip / trip hazards L
GFI’s functioning (/ y Extension cords in good condition
Extension cords in good condition / No overloaded receptacles L
Chemicals stored properly ./ Area carpets in good condition ]
Goggles and gloves available v Floors clean and clear [
All Chemicals labelled i ~ Lighting adequate and functioning V
All equipment stored securely i/ Hand Sanitizers available and filled v
Floor drains clear i Toilet / Shower functioning [l
Heat functioning ‘/ Appliances in good order [
Oxygen stored securely and in safe area
Exhaust fan functioning v | Posting and Documents PASS
No Smoking sign [V Mandatory postings present [/
Clear of spills I MSDS current (within 2 years) L~
Hazard container present v J Evacuation plan available Yo
Fire extinguisher i Updated floor plans Z/
Evidence of leaks/spills i Emergency numbers and contacts [t
i/ Minutes posted [

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

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

/S

Number of Lights Checked

BASE: ’é‘q"ﬁ Ne7I
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ﬁ_ ':: 5 S ex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

—NVELD Y L ftvsiea BSES i Coemer
“ KT BB > Op tock_ Up.

COMMENTS / CONCERNS:

Inspected By: .

Labour Insfector — Sign and Print

S
naggment Inspector — Sign and Print

DATE;\SF 7 /3 // [ é/ BASE: /(W 1/ TP




County of Corporation of the County of Essex
oo oy EMERGENCY MEDICAL SERVICES
EH5eX

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS Office / Crew Room / Meeting Room ‘Pfsz
Parking lot free of obstacles ; - No slip / trip hazards

Walkways free of obstacles Extension cords in good condition

Building exterior sound Free of loose wires / cables / cords

Garage doors functioning properly No overloaded receptacles

Garage doors open manually Area carpets in good condition

Man doors opening/closing properly Floors clean and clear

b

Man doors secure

Windows functional / secure Lighting adequate and functioning

Qutdoor lighting sufficient / functional Air Conditioning functioning

NN Y

Outdoor seating / tables Heat adequate and functioning

V
Furniture in good working order ‘//
v
[
[ P
[

b

N

Fuelling Stations Air quality adequate

~
>
wn
7]

Kitchen / Bathroom
No slip / trip hazards

Garage

Clean and clear of obstacles

GFT’s functioning Extension cords in good condition

No overloaded receptacles

NG

Extension cords in good condition

Chemicals stored properly Area carpets in good condition

<N\

h

Goggles and gloves available Floors clean and clear
All Chemicals labelled

All equipment stored securely

Lighting adequate and functioning

N

Hand Sanitizers available and filled

N

Floor drains clear Toilet / Shower functioning,

3

Heat functioning Appliances in good order

Oxygen stored securely and in safe area

Posting and Documents

Mandatory postings present

Exhaust fan functioning

No Smoking sign

MSDS current (within 2 years)

Clear of spills

Evacuation plan available

Hazard container present

Fire extinguisher Updated floor plans

Evidence of leaks/spills Emergency numbers and contacts

N \\\\% :\\\\\ﬁ&ﬂ

Minutes posted

Spill collection container
Lighting

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

ZINNNNANAN

Medical Supply Room

No slip / trip hazards t/,
Floor clean and clear Vv
Supplies adequate V
| Emergency Equipment PASS
Equipment in good working order v FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated v CARD SIGNED?
Detectors tested and functional i’
Eye wash station functional v Number of Extinguishers Checked
First Aid Kit checked and log signed o
Emergency lighting in good order v
Exit signs illuminated [V EMERF CY LIGHTING CHECKED?
Exit doors free of obstructions l/,

Pull stations accessible Number of Lights Checked

T IEZSY i Pk Cer

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

DAT
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MONTHLY WORKPLACE INSPECTION CHECKLIST
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COMMENTS / CONCERNS:

Inspected By:

Labour\lﬁjb_ector — Sign and Print
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County of Corporation of the County of Essex
— Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS |
Parking lot free of obstacles (| No slip / trip hazards ;; L
Walkways free of obstacles l/ Extension cords in good condition [
Building exterior sound i Free of loose wires / cables / cords
Garage doors functioning properly rd No overloaded receptacles i /
Garage doors open manually i~ Area carpets in good condition v./
Man doors opening/closing properly e Floors clean and clear 1 /
Man doors secure e Fumniture in good working order /
Windows functional / secure (/ Lighting adequate and functioning L/
Outdoor lighting sufficient / functional ‘/, Air Conditioning functioning ;/
Outdoor seating / tables “ Heat adequate and functioning 2/
Fuelling Stations M Air quality adequate v

| Garage PASS | Kitchen / Bathroom PASS |
Clean and clear of obstacles \ / No slip / trip hazards
GFI’s functioning |_/ Extension cords in good condition i/,
Extension cords in good condition 1.~ No overloaded receptacles l/
Chemicals stored properly ,' / Area carpets in good condition { /
Goggles and gloves available ‘/ Floors clean and clear ‘7
All Chemicals labelled ) / Lighting adequate and functioning ,/
All equipment stored securely [y Hand Sanitizers available and filled v
Floor drains clear 'l/, Toilet / Shower functioning [
Heat functioning l/ Appliances in good order [/
Oxygen stored securely and in safe area I/
Exhaust fan functioning [ | Posting and Documents PASS
No Smoking sign i/ Mandatory postings present {/
Clear of spills v MSDS current (within 2 years) P
Hazard container present i~ Evacuation plan available e
Fire extinguisher v Updated floor plans 5 |/
Evidence of leaks/spills s L) Emergency numbers and contacts i//

Spill collection container Minutes posted

N {

Lighting

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

poed 7nes

=
>
w2
7]

Medical Supply Room
No slip / trip hazards

Floor clean and clear

AN

Supplies adequate

Emergency Equipment PASS
Equipment in good working order l// FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

: , ik
[| = Soom wwlt o TR 72277

Extinguishers accessible, tagged and dated

Detectors tested and functional

N

Eve wash station functional

1

Number of Extinguishers Checked

First Aid Kit checked and log signed

Emergency lighting in good order

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

Exit signs illuminated

Exit doors free of obstructions

NNV S

Pull stations accessible

DATE{::IL}/ 7/ ‘3/// d/ BASE: /2@/’/6{ H

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



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

wé/

COMMENTS / CONCERNS:

Inspected By:

W4

Labdur Inspector — Sign and Print

Al

Mp’l;‘gement Inspector Sign and Print

o
DATE: 4&/’# /3/ r& BASE: W




it of Corporation of the County of Essex
i EMERGENCY MEDICAL SERVICES

Outdoor Equipment

Parking lot free of obstacles

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

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords i/

No overloaded receptacles

Garage doors functioning properly
Garage doors open manually

Area carpets in good condition

Man doors opening/closing properly

Floors clean and clear

Man doors secure

R

f

Furniture in good working order

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

Fuelling Stations

Air quality adequate

Garage
Clean and clear of obstacles

Kitchen / Bathroom
No slip / trip hazards

\\‘Z AR SN MR Jg

GFI’s functioning

Extension cords in good condition

Extension cords in good condition

WRE NN

No overloaded receptacles

™

Spill collection container

Lighting

Medical Supply Room  PASS
No slip / trip hazards ;

Floor clean and clear /

Supplies adequate 4

Emergency Equipment ASS

Equipment in good working order

Extinguishers accessible, tagped and daéd

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log/signed
Emergency lighting in go‘qé order
Exit signs iIluminatedf/

Exit doors free of uk(structions

Pull stations accessible

Chemicals stored properly Y, Area carpets in good condition v
Goggles and gloves available / Floors clean and clear P b
All Chemicals labelled / Lighting adequate and functioning i/,
All equipment stored securely / Hand Sanitizers available and filled ‘/;/
Floor drains clear / Toilet / Shower functioning . y
Heat functioning / Appliances in good order v
Oxygen stored securely and in sa% area

Exhaust fan functioning Posting and Documents PASS
No Smoking sign Mandatory postings present e =
Clear of spills Vi MSDS current (within 2 years) v,
Hazard container present / Evacuation plan available v P
Fire extinguisher Updated floor plans A
Evidence of leaks/spill / Emergency numbers and contacts ‘5 |

Minutes posted

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

Ml Sp7bann

YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

I

Number of Lights Checked

DATE: L;;f//f /j/ / BASE: [)/f £ (5;/7%/6

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



County of
— Facg ;1 X EMERGENCY MEDICAL SERVICES
MONTHLY WORKPLACE INSPECTION CHECKLIST
HAZARDS:

o

COMMENTS / CONCERNS:

Inspected By:

Corporation of the County of Essex

Lahmh-.hr( Specfdr — Sign and Print

>y

Nﬁnagemyﬁt Inspector — Sign and Print

DATE: Sﬂ )7///

)
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