
Corporation of the County of Essex
EMERGENCY MEDTCAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

FIRST AID KITS INVENTORIED AND
R-ESEALED (MARCFT / JUNE / SEPT / DEC)

9/nuA si,,J*'*
Wtñ^

FIR-E EXTINGUISHERS CHECKED &
CARDSIGNED?

¡r¡5
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?
t)'I

,*
Number of Lights Checked

DATE: BASE: âsrd

.r

'6ûû 
-çì vG¡rt

@
{:;
L.

.rl

¡i c ¡.ì

PASSZOutdoor Equipment
Parkins lot free ofobstacles

Walkwavs free of obstacles

Buildine exterior sound

Garase doors frrnctionins nronerlv

Garase doors ooen manuallv

çMan doors opening/closing properly

Man doors secure r/
Windows lunctional / secure

Outdoor lishtine suffìcient / functional

Outdoor seatins / tables

Fuellins St¿tions

Office / Crew Room / Meetine Room PASS

No slio / trio hazards

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded receDtacles /
Area carDets in eood condition /
Floors clean and clear /
Fumiture in sood working order

Lishtins adequate and functionine

Air Conditionins lunctioninE

Heat adeouate and functionins

Air qualiw adequate

Garase PASS

Clean and clear ofobstacles

GFI's lunctionins

Extension cords in good condition

Chemicals stored oronerlv

Gossles and sloves available

All Chemicals lahelled

All eouioment stored secwelv

Floor drains clear

Heat functioning

Oxvsen stored securelv and in sale area

Exhaust lan functionine

No Smokine sien

Clear of snills

Hazard container oresent
't-/

Fi¡e extinguisher ,{ ,
Evidence of leaks/soills

Spill collection container

Lishtins

Kitchen / Bathroom ./ PASS
No slin/trin hazards '/
Extension cords in eoodrlndition 'a
No overloaded receptacles ./
Area camets in eood conditio/
Floors cleau anídelr .Á
I- i shti ns afr e\ utrt .,Ka ltfí|tn ninn

Hand sarlidzsða/ailatle a/nd filled
'l oile¡ I Kower Éunctionin s

Aor/liancesin sood order

Postinc and Documents PASS

Mandatorv Dostinss Dresent I./
MSDS cunent (within 2 vears) !/

Evacuation olan available /ylll
Updated floor plans /r/t
Emersencv numbers and contacts tt ///4
Minutes posted ,r//a

No sl hazards

Floor

S

Emergency Equipment PASS

Equioment in good working order

Extinsuishers accessible. tassed and dated

Detectors tested and lunctional

Eve wâsh station functional

First Aid I(it checked and log siened

Emersency liehtine in good order

Exit sisns illuminated V
Exit doors lree ofobstructions

Pull stations accessible

ITEMS NOT CIIECKED OFF AS PASSINC INSPECTION MUST BE ADDED TO THE HAZAR.DS FORM ON REVERSE
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Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

nÁ,,f'=

Labour Insúector- Sien and Print

{
Wan{eement Inspecto r - Sisn and Pr¡nt

DATE: BASE: ?-,n fl_:.r



Corporation of the County of Essex
EMERGENCY ÙTEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

FIRST AID KITS INVENTORIED AND
/ JUNE / SEPT / DEC)

ÑrtJ'*
N/A

FIR"E EXTINGUISHERS CHECKED &
CARI)

4
1

SIGNED?

+
Number of Extinguishers Checked

Number

LIGHTING CHECKED?

Checked

DATE: f/3 BASE:

|@-û¡ñllb

ri Ê,{

Outdoor Eauioment PASS-

Parkins lol free ofobstacles

Walkwavs lree of obstacles t/-
Buildine exterior sound t/-
Carase doors îunctionine orooerlv

Garage doors open manually

Man doors ooenins/closins oronerlv t/-
Man doors secure

Windows lunctional / secure

C)utdoor lishtins suffìcient / lunctional i///

Outdoor seatine / øbles

Fuelling Stations AJfI

Olïice / Crew Room / Meetins Room PASS/

No slio / trio hazards

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded receDtacles

Area carpets in eood condition

Floors clean and clear l/
Fumiture in eood working order

Lighting adequate and functioning

Air Conditionins lunctionins

Heat adeouate and lunctioning

Air quality adequate

Garage PASS

Clean and clear ofobstacles

GFI's lunctionins

Extension cords in good condition t/-
Chemicals stored orooerlv t/
Goggles and gloves available

All Chemicals labelled

All equioment stored securely

Floor drains clear 1/
Heat lunctionins

Oxvsen stored securelv and in safe area ,-/
Exhaust lan f,unctioning

No Smoking sisn

Clear ofsoills l/
Hazard contai¡er present t/
Fire extinsuisher

Evidence r:f leaks/spills t-/
Snill collection contâiner Í/
Liehtine t/

Kitchen / Bathroom PASS.

No slio / trin hazards L/
Extension cords in sood condition

No overloaded receptacles

Area camets in eood condition

Floors clean and clear t/
Lishtins adeouate and functionrns lr/
Hand Sanitizers available and filled t/-
Toilet / Shower lunctioninp l/
Aooliances in sood order

Postins and Documents PASS

Mandatorv Dostinss Dresent

MSDS current (within 2 years)

Evacuation olan available t/
Updated floor plans ./.
Emergencv numbers and contacts //,
Minutes Þosted l/

and clear

les

Emergency Equipment PASS

Eouinment in sood workins order

Extinsuishers accessible. taseed and dated la
Detectûrs tested and functional

Eve wash station lunctional t/
First Aid Kit checked and log signed

Emersencv lishtins in sood order

Exit sisns illuminated

Exit doors lree ofobstructions

Pull st¿tions accessible

ITEMS NOT CIIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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Corporatíon of the County of Essex
EMf, RGENCY MEDTCAL SERVICES

MONTHLY }VORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:

Labour Inlpector- Sign and Print

,Elanagemeht Inspector - Sien ¡nd Print

DATE: BASE /-,
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Corporatíon of the County of Essex
EMERGENCY MEDICAI SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

FIRSTAID KITS
RESEALED /JUNE

c - PotÅ J
YES / $¿ao.r-s.

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

þ

t3 /tr

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

oBASE:

Outdoor Equipment PASS

Parkìns lot Êree ofobstacles lì.
Walkwavs lree o I obstacles

Building exterior sound

Garase doors functionins nronerlv /7
Garase doors ooen manuallv

V

Man doors onenins/closins nronerlv

Man doors secure

Windows lunctional / secure

C)utdoor I ishtins sufficient / functional

Outdoor seatine / tables

Fuelling Stations ,l l'l

Office / Crew Room / Meetins Room PASS

No slin / trio hazards

Extension cords in sood condition

Free ofloose wires / cables / cords

No overloaded receotacles L/
Area caroets in eood condition

Floors clean and clear

Fumiture in eood workins order :-/
Lightins adequate and lunctioning

Air Conditionins lunctionins

Heat adeouate and functionine

Air qualitv adequate

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

Chemicals stored nrooerlv V
Goggles and sloves available t./
All Chemicals lahelled .v/
All eouioment stored secu¡ely

Floor drains clear V
Heat lunctionins

Oxvgen stored securelv and in safe area

Exhaust lan lunctioning

No Smokine sien

Clear of soills

Hazard container Dresent

Fire extinsuisher \./,/
Evidence of leaks/spills

Spill collection container

Lishting

PASS

Extension cords in

No overloaded

Area ln t\
Floors clean and ú(ar

Hand available and filled

Toilet / Shower lunctioning

Aooliances ìn sood order

Postins and Documents PASS

Mandatorv oostines Drssent

MSDS cunent (within 2 vears) ./
Evacuation olanavallable / 'f--

Minutes posted / Mlr

Medical Sunnlv Room PASS

No slip / trip hazards i

Floor clean and clear t/U
Sunolies adeouate ,-t
Emergency Equipment PASS

Equipment in good working order V,
Extinsuishers accessible. taseed and dated u/
Detectors tested and functional {/
Eve wash station lunctional

First Aid Kit checked and los sisned
V

Emergency lighting in good order v,
Exit sisns illuminated

Exit doors lree of,obstructions

Pull stations accessible

TTÍ]MS NCTT CHECKED OFF AS PASSTNG INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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Corporation of the County of Essex
EMERGENCY MEDTCAL SERYICES

MONTHLY 1VORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:HAZARDS: 

Lt €T-/Kut ,uny'l /*ù
fó Tw!6

r- and Print

and Print

BASE: E^o /ea-o
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Corporation of the County of Essex
EMERGENCY ùIEDTCAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

FIRSTAID INVENTORIEDAND
/ JUNE / SEPT / DEC)

77ó
YES / N/A

FIRE EXTINGUISHERS CHECKED &
CARI)

a*""'
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number Checked

BASE:

lt

Outdoor Equipment PASS

Parkins lot free ofobstacles

Walkways lree of obstacles

Building exterior sound

Garaee doors lunctionine orooerlv r./
Garage doors open manuallv

Man doors onenins/closinp nronerlv t,/,
Man doors secure

/7
Windows lunctional / secure

Outdoor lighting sufficient/ functional, | .

outdoor seatrng / labtes --VlW +
Fuellins Stations

Office / Crew Room / Meetine Room PASS

No slip / trio hazards t/.t
Extension cords in good condition

n,/
Free of loose wires / cables / cords

No overloaded receDtacles

Area carpets in good condition //
Floors clean and clear

Fumiture in sood workins order ,-/
Lightins adequate and functionins

Air Conditionins lunctionins

Heat adequate and functioning ;/
Air ouâlitv adeouate

Garage PASS

Clean and clear ofobstacles

GFI's lunctionins

Extension cords in good condition

Chemicals stored orooerlv v,
Goesles and gloves available

All Chemicals labelled

All eouipment stored securelv

t/Floor drains clear

Heat lunctionins

Oxvsen stored securelv and in safe area

Exhaust lan functionins

No Smokins sisn

Clear of soills

Haz ard container present

Fire extinsuisher

Evidence of leaks/spills

Snill collection container

r(

Kitchen / Bathroom PASS

No slin / trio hazards

Extension cords in good condition 4
No overloaded recentacles

Area camots in eood condition

Floors clean and clear /
Lishtinp adeouate and functionins ',-/
Hand Sanitizers available and filled

Toilet / Shower functionins ,./
Aooliances in sood order t/

Postins ând Documents PASS

Mandatorv Dostinss Dr€sent i/-¿'
MSDS current lwithin 2 vears)

Evacuation olan available L'

IJ¡dated floor nlans t-/
Emergencv numbers and contacts t/
Minutes posted v/'

Medical Supply Room PASS

No slip / trip hazards V
Floor clean and cÌear

Sunolies adeouate

Emergencv Equipment PASS

Eduinment in sood working order (,,
Extineuishers accessible. tassed and dated

Detectors tested and Functional

Eve wash station functional

First Aid l(it checked and los sisned

Emersencv lishtins in sood order

Exit sisns illuminated 4
Exit doors free ofobstructions

Pull stations accessible

DA

ITEÙTS NOT CTÍECKED OFT AS PASSING INSPECTION MUST BE ADDED TO TIIE HAZARDS FORM ON REVERSE
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Corporatíon of the County of Essex

EMERGENCY ùIEDICAL SERVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS: ^ /

ênoæø, /rl'rJ )oo( €r'T/'6Lr ly'û)

//fll tu

Lyíqgflispector- Sign and Print
(/ ,-Ç/*Ál
llllnaoément Insnector - Sisn and Print

DATE: ftJ /y ,n*,.7)r,1 L



.r''r"-:"" County of
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Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

FIRST AID KITS INVENTORIED AND
/ JUNE / SEPT / DEC)

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARI) SIGNED?

3
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

5
Number of Lights Checked

DATE: ls+BASE:

Outdoor Equipment PASS-

Parking lot free ofobstacles

Walkwavs free of obstacles

Buildins exterior sound

Garage doors lunctioning properly

Garage doors onen manuallv

Man doors ooenins/closins orooerlv

Man doors secure

Windows functional / secure a
Outdoor lishtins sufficient / functional "/7
Outdoor seatine / tables

Fuellins Stations NT

Oflice / Crew Room / Meetins Room PASS

No slip / trio hazards

Extension cords in sood condition

Free of loose wires / cables / cords

No overloaded receotaclss

Area carpets in good condition

Floors clean and clear

Fumiture in good workins order

Lighting adequate and functioning

Air Conditionins functionins

Heat adeouate and flunctionins

Air qualiW adequate

Garase PASS

Clean and clear ofobstacles

GFI's functioning

Extension cords in good condition

Chemicals stored oroosrlv

Goggles and sloves available

All Chemicals labelled

All equioment stored securelv ./r

Floor drains clear

Heat lunctionins

Oxvgen stored securelv and in safe area I
Exhaust fan functionins

No Smokine sisn //
Clear of spills

Hzard container nresent .//.
Fire extinsuisher /7
Evidence of leaks/soills

Snill collection container

Lishtins

Kitchen / Bathroom PASS

No slio / trip hazards

Extension cords in good condition

No overloaded receptacles

Area caroets in sood condition

Floors clean and clear

Lishtìns adeouate and flunctioning

Hand Sanitizers available and filled

Toilet / Shower functionins a
Annliances in sood order

Postine ând Documents PASS,

Mandatory postings þresent /
MSDS cunent (within 2 years)

Evacuation olan available

Updated floor plans

Emersencv numbers ând contacLs /,
Minutes Dosted

Medical Supply Room PASS

No slip / trip hazards

Floor clean and clear

SuDDlies adeouate

Emerncencv Eouioment PASS

Eouinment in sood workins order

Extinsuishers accessible. tassed and dated

Detectors tested and functional

Eve wash station lunctional

First Aid Kit checked and los sisned

Emersency lishtins in good order

Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessible

TTEMS NOT CIIECKtrD OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



County of

4F tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

l/

Labour Iúfpector- Sisn and Print

L-âr
Manágément Inspector - Sign and Print

DATE: {" BASE: lsstY



Corporatíon of the County of Essex
EMERGENCY ÙIEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

AID KITS INVENTORIED AND
(MARCFT /JUNE / SEPT / DEC)

/N/A

FIR"E EXTINGUISHERS CHECKED &
CARI)

Number

EMERGENCY LIGHTING CHECKED?

IL
Number of Lights Checked

DATE: 3 BASE:

{

Outdool' Equioment PASS.

Parking lot f¡ee ofobstacles V
Walkwavs lree of obstacles i/,
Buildine exterior sound

Garage doors lunctioning properly

Garass doors onen manuallv

Man doors opening/closing properfy

Man doors secure

Windows lunctional / secure

Outdoor liehtine sufficient / flunctional

C)utdoor seatins / tatrles

Fuelline Stations { /r1

Ofïice / Crew Room / Meetinp Room PASS

No slio / trio hazards

Extension cords in eood condition

Free of loose wires / cables / cords

No overloaded receotacles

Area camets in good condition

Floors clean and clear t/.,
Fumiture in sood workins order V
Lishtins adequate and functioning V
A ir Conditionins functionins

Heat adeouate and lunctionine

Air oualitv adeouate t/
Garase PASS-

Clean and clear ofobstacles

GFI's functionins

Extension cords in sood condition

Chemicals stored nronerlv

Gossles and sloves available

All Chemicals labelled

All eouiDment stored securelv ;,/
Floor drains clear t/
Heat functionins 't/
Oxvsen stored securelv and in safe area V
Exhaust fan lunctionins

No Smokins sisn r./,
Clear of spills

Hazard container Dresent

Fire extinguisher

Evidence of leaks/soills (/z
Spill collection contaíner

[.ishtins l/

Kitchen / Bathroom PASS-

No slin / trin hvards

Extension cords in eood condition

No overloaded receþtacles 't-/
Area camets in eood condition

Floors clean and clear

f.ishtins adeouate and functionins t/
Hand Sanitizsrs available and filled l,/
Toilet / Shower functioning ,./,
Annliances in sood order

Postins and Documents PASS

Mandatorv Dostinss Dresent

MSDS current (wrthin 2 vears)

Evacuation olan available

Updated floor plans /
Emerpencv numbers ând contacts V-,
Minutes posted

Medical Suoolv Room PASS,

No slip / trip hazards t/-
Floor clean and clear

Supplies adequate

Emersencv Eouioment PASS

EouiDment in sood working order

Extineuishers accessible. taeeed and dated t,L
Detectors tested and functional

Eve wash stâlion functional

First Aid t(it checked and loe signed v..
Emersencv liehtine in good order

Êxit sipns illuminated ,,//
Exit doors free ofobstructions

Pull søtions accessible

ITEÙIS NOT CTIECKED OFF AS PASSING fNSPECTTON MUST BE ADDED TO THE HAZAR.DS ON REVERSE

\



æ ãssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECI(LIST

HAZARDS:

B*ø=ø7 ú,'- á'ru**¿l Z/'/e¿áYNhLÐ
Lwif /vgnr ow A.sî- oj¡^,c C--

COMMENTS / CONCERNS:

Labour Inspector- Sign and Print

.ülanaÉemdî_insnector - Sisn and Print

DATE: r BASE: /^<aJ



., Coi-inrl'lf

æ Lssex
Corporation of the County of Essex

EMERGENCY ÛTEDICAI, SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

FIRST AID KITS INVENTORIED AND
(MARCH /JLTNE / SEPT / DEC)

(

StficV¿-*ç

FIR"Ð EXTINGUISHERS
CARD SIGNED?
L +

Number of Extinguishers

EMERGENCY LIGHTING CHECKED?

&

7
Number of Lights Checked

BASE:

Outdoor Equipment PASS

Parkins lot free ofobstacles

Walkwavs lree of obstacles

Buildins exterior sound

Garage doors lunctioning properly

Garase doors ooen manuallv

Man doors opsnins/closing oroperly /
Man doors secure

Windows lunctional / secure

Outdoor liehtine sufficient / lunctional

Outdoor seatins / tâbles

Fuelline Stations

Office / Crew Room / Meeting Room PASS

No slio / trin hazards (-/
Extension cords in sood condition t,/
Free of loose wires / cables / cords í/
No overloaded receptaclss

Area camets in eood condition

Floors clean and clear

Fumiture in sood workins order

Liehtine adequate and functioning ír'
Air Conditioníne lunctionine , -/,
Heat adeouate and functioninp

Air oualiw adeouate L/

Garase PASS

Clean and clear ofobstacles

GFI's functioning

Extension cords in eood condition

Chemicals slored nronerlv

Goesles and eloves available

All Chemicals labelled

All eouioment stored secu¡elv

Floor drains clear

Heat lunctioning

C)xvsen stored securelv and in safe area

Exhaust lan lunctionins

No Smokins sisn

Clear of spills /,t
Hazard container Dresent

Fire extinguisher

Evidence olleaks/snills

SpilI collection container

Lishtine

Kitchen / Bathroom PASS

No slip / trip hazards

Extension cords in good condition

No overloaded receDtacles

Area carpets in good condition ./,
Floors clean and clear

Lishting adequate and functionins

Hand Sanitizers available and filled 'r-/

Toilet / Shower functionins

Appliances in good order

Posting and Documents PAS}
Mandatorv Dostinss Dresent

MSDS current lwithin 2 vears)
.//,

Evacuation plan available

Uodated floor olans

Emergencv numbers and contacts

Minutes oosted

Medical Suoolv Room PASS

No slip / trip hazards

Floor clean and clear

SuDDlies adequate

Emersencv Eouioment PASS

Eouioment in sood working order 11

Extinpuishers accessible. tassed and dated

Detectors tested and functional

Eye wash station lunctional

First Aid l(it checked and los sisned

Emergencv liehtins in good order

Exit signs illuminated

Exit doors lree ofobstructions

Pull stations accessible

ITEIVIS NOT CT{ECKED OFF PASSING TNSPECTTON MUST BE ADDED TO TITE HAZARDS FORM ON REVERSE
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Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS

*frtfz¿sg+^f ^'8"¡ßs ttJ {ci' Kuo'n '8¿o¿T êÙ-'

¿ / ,7CA¿ n) fr-néaé €,J cy /-,¿Lr E+nz z7 A/oT ¿Lk¿il 
';u6 ^

//o p¿rf a/4{ã< .€Qa>n ,æP 5

6* â r' ¿"t/
4¿áô þ,/r4øz{ cocté? óys'fta<

Ð.-( Aepor-

DArE: kaf ,-2,//(

ør
Labour Insoector- Sisn and Print

ManacernóntJiispeõior - Sisn and Print

/
BASE:



1

),*-

trI
Number of Lights Checked

Corporation of the County of Essex
EMERGENCY ùTEDICAL SERVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

FIRST AID KITS INVENTORIED AND
R-ES (MARCET / JUNE i SEPT / DEC)

ll/,"<.1 sr')^e"-u
N/A

FIR"Ð EXTINGUTSHERS CHECKED &
CARD SIGNED?

3
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

DATE: ,(¿¿s¿//^-BASE:

Outdoor Equipment PASS

Parkins lot free ofobstacles

Walkwavs free of obstacles

Building exterior sound (-/
Garage doors firnctionins nronerlv

Garage doors ooen manuallv .,/
Man doors opening/closing properly

Man doors secure

Windows lunctional / secure

Outdoor lishtine sufficient / lunctional -,/
Outdoor seatins / tables -l
Fuelling Stations l.tfl

Office / Crew Room / Meçtiqg Room PASS

No slip / trio hazards L/
Extension cords in eood condition L/
Free olloose wires / cables / cords

No overloaded receDtacles ¡-/
Area carpets in eood condition t,/
Floors clean and clear

Fumiture in sood workins order

Lightine adequate and functionins i/
Air Conditionine lunctionins t/
Heat adequate and lunctionine I/
Air qualiw adequate t/

Garage PASS-

Clean and clear ofobstacles l/-
GFI's flunctionine l/,
Extension cords in good condition V

Chemicals stored oronerlv
't/

Goggles and sloves available
't/

All Chemicals lahelled

AlI equinment stored securelv

Floor draùrs clear

Heat functioning t/
Oxvsen stored securelv and in safe area L'
Exhaust fan functionins

No Smokine sien

Clear of spills

Hazard container Dresent

Fire extinguisher l,/
Evidence of leaks/soills

Spill collection container

Liehtins

Kitchen / Bathroom PASS

No slip / trip hazards ,/
Extension cords in good condition L/
No overloaded receptacles l./
Area camets in eood condition l/
Floors clean and clear l¿a

Lighting adequate and functioning

Hand Sanitizers available and tilled

Toilet / Shower lunctioning i./,
Aooliances in sood order

Postine and Documents PASS
Mandatory Dostinss Dresent l/
MSDS current (within 2 vears)

't-/
Evacuation olan available t/
Updated floor plans

Emersencv numbers and contacls

Minutes posted l/

Medical Suoplv Room PASS

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment PASS

Equipment in good working order

Extineuishers accessible- tassed and dated

Detectors tested and lunctional t/,,
Eve wash station functional

First Aid l(it checked and los sisned

Emergency lishting in sood order

Exit sisns illuminated V7
Exit doors fres ofobstructions

Pull stations accessible

TTEMS NCiT CIIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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Corporation of the County of Essex

EMERGENCY MEDTCAL SERVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

HAZARDS:

ñ"u

COMMENTS / CONCERNS:

Labour and Print

and Print

DATE: BASE: ,(ra,/t



I

Corporation of the County of Essex
EMERGENCY ùTEDICAL SER,VICES

MONTTILY WORI(PLACE INSPECTION CHECKLIST

F'IRST AID KITS INVENTORIED AND
/JUNE/SEPT/DEC)

nrè

FIR"E EXTINGUISHERS CHECKED &
CARI)

Number Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

YE

DATE: kt=ør(LBASE:

Outdoor Eouipment PASs/
Parkine lot f¡ee ofobstacles

Walkways free of obstacles

Buildins exterior sound

Garase doors functioning orooerlv

Garase doors onen manuallv

Man doors openins/closing prooerlv Y' r-
Man doors secure V
Windows [unctional / secure

Outdoor lishtine sufficient / lunctional

Outdoor seating / tables tl

Fuellins Stations NtÍt

Office / Crew Room / Meetins Room PASS

No slio / trio hazards v
Extension cords in good condition v
Free ofloose wires / cables / cords t./.
No overloaded receDtacles

Area carpets in eood condition

Floors clean and clear

Fumiture in sood workins order

Lighting adequate and functioning ><.
Air Conditionins lunctioninB

Heat adequate and lunctionine
-,./,

Air quality adequate

Garase PASS-

Clean and clear ofobstacles

GFI's lunctioning

Extension cords in qood condition

Chemicals stored proDerlv

Gossles and sloves available

All Chemicals labelled

All eouioment stored securelv

Floor drairrs clear

Heat functionine r
Oxyqen stored securely and in safe area

Exhaust fan lunctionins

No Smokins sisn l/
Clear of spills

Hazard container Dresent t/-
Fire extinguisher

Evidence ofl leaks/snills

Soill collection conøiner i/
Lishtine ß*¡-, Éa t( < Þ<

Kitcü¡en / Bathroom PASS

No slio / trio hazards

Extension cords in good condition

No overloaded receptacles

Area camets in eood condition

Floors clean and clear i/
Lishtins adeouate and functionins

Hand Sanitizers available and filled t-/
Toilet / Shower lunctioning

Aooliances in sood order

Postins ând Documents PASS

Mandatorv Dostinss Dresent i-/
MSDS cunent (within 2 years) V-
Evacuation olan available

Updated floor plans

Emersencv numbers and contacls

Minutes posted ¡/

Medical Sunnlv Room PASS

No slio / trio hazards

Floor clean and clear a/
Suoolies adequate

'./

Emersencv Eouioment PASS

Eouioment in eood working!¡dc¡

Extinsuishers accessihle ltasse¿À¿ ¿ut ¿
V

Detectors tested and lunctional

Eye wash station functional

First Aid l(it checked and los sisned

Emersencv liehtine in sood order {
Exit signs illuminated

Exit doors free ofobstructions

Pull statrons accessible

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE IIAZARDS FORM ON REVERSE
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EMERGENCY MEDICAL SARVICES

MONTHLY WORKPLACE INSPECTION CHECI(LIST

COMMENTS / CONCERNS:

HAZARDS:
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Labour Inspector - Sisn and Print

Man a¡cñen'[ffiecto t'- Slpn a n d Print

DATE: /3



.. Cctinri :'l Corporation of the County of Essex

*ÆL:¡s*;<EMERGINCYùIEDICALSERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

AKf l¿ret¿ óâ¿"^-
rtgíNt^-

FIR-E EXTINGUISHERS CHECKED &
CARI)

Number Extinguishers

CHECKED?

Number Lights Checked

ê( /-6BASE:

årMS

PASSOutdoor Equipment
Parkins lÕl free olobstacles

Walkwavs free of, obstacles

Building exterior sound

Garase doors lunctionins orooerlv

Garaee doors ooen manuallv

Man doors onenins/closin g nronerlv

Man doors secure

Windows lunctional / secure ¡

C)utdoor lishtins sufficient / functional

Outdoor seatins / tables

Illl)Fuellins Stations

Oflice / Crew Room / Meetinc Room PASS

No slip / trip hazards
I/

Extension cords in good conditron ( ,.'
Free ofloose wires / cables / cords i/',
No overloaded receptacles ¡/
Area carpets in eood condition 1,/
Floors clean and clear L/
Fumiture in sood working order /
Lishtins adeauate and functionrns l./
Air Conditionins lunctionins

Heat adequate and functioning

Air oualitv adeduate

Garage PASS-
Clean and clear ofobstacles

GFI's flunctionins

Extension cords in good conditìon

Chemicals stored oronerlv

Gosgles and gloves available t¿.
All Chemicals labelled

All eouiDment stored securelv

Floor drains clear t/
Heat functionins l,/'
Oxvsen stored securelv and in sale area

Exhaust fan functionine
't/

No Smokine sien ¡./
Clear of s¡ills ./-
Hazard container oresent

Fire extinsuisher

Evidence of leaks/soills

Spill collection container

Lishting

Kitchen / Bathroom PASS

No slin / trio hazards

Extension cords in sood condition ,

No overloaded recentacles L,/
Area camets in sood condition ¡-/
Floors clsan and clear ¡ -zt'

Liehtine adeouate and functionins t,/
Hand Sanitizers available and filled iz/
Toilet / Shower functionins

Aooliances in sood order

Postins and Documents PASS

Mandatory Dostines Dresent t-/,
MSDS current lwithin 2 vears)

T/

Evacuation olan available

IJÐdated floor nlans
(-/

Emergencv numbers and contacts (/'
Minutes posted

Medical Suooly Room PASS

No slip / trip hazards

Floor clean and clear

Sunnlies adeouate

Emersency Equipment PASS/

Equipment in good working order

Extineuishers accessible- taeeed and dated

Detectors tested and functional î/,
Eve wash station functional

First Aid l(it checked and los signed

Emergency liehtine in good order '1./

Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessible

DA

NO¡T CIÐCKED OFF AS PASSING INSPECTION MUST BE ÀDDED TO THE HAZARDS FORM ON REVERSE
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Corporatíon of the County of Essex

EMIRGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:

t

Labour Inspector- Sien and Print

M¡rlasenrént Insoector - Sisn and Print

DATE: BASE LK-&u)
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Corporatíon of the County of Essex

EMERGENCY ùf EDICAL SER,VICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

FIRST AID KITS INVENTORIED AND
RESEA¿ED (MARCII / JTINE / SEPT / DEC)

U--*1 .12 -
W*'o
FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

7
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

l5
Number of Lights Checked

t3 trt/çffi1BASE:

Outdoor Equipment PASS

Parking lot free ofobstacles

Walkways lree of obstacles

Buildìns exterior sound 1-1
Garase doors functionine properly r
Garase doors onen manuallv l/
Man doors opening/closing Droperlv

Man doors secure l'-'
Windows lunctional / secure ,/
Outdoor lishtine sufficient/ functional /
C)rrtdoor seatins / tahles

Fuellins Stations

Olfice / Crew Room / Meetins Room PASS

No slin / trin hazards

Extension cords in sood condition

Free ofl loose wires / cables / cords l-/
No overloaded recentacles

Area camets in eood condition

Floors clean and clear r/
Fumiture in sood workins order t/
Liehtins adeouate and functionins t/
Air Conditionine lunctionins

Heat adeouate and lunctionins i./
Air qualiW adeouate t/

Garase PASS -

Clean and clear ofobstacles t/
GFI's functioning t-/
Extension cords in eood condition

Chemicals stored proDerly

Gossles and sloves available t/
All Chemicals Iabelled t-/
AII eouinment stored securelv

Floor drailrs clear

Heat lunctionins

Oxvgen stored securely and in safe area

Ë,xhaust fan lunctionins ../
No Smokins sisn V
Clear of spills ¡-/
Hàzard container Dresent

Fire extinsuisher
.t/

Evidence of leaks/snills l
Soill collection container

Liehtins

Kitchen / Bathroom PASS

No slip / trip hazards L-
Extension cords in sood condition t/
No overloaded receþtacles L/
Area camels in sood condition î/
Floors clean and clear

Lighting adequate and functionins L/
Hand Sanitizers available and filled

Toilet / Shower lunctioning V

Aopliances in good order tr/

Postins ând Documents PASS

Mandatorv Dostinss Dresent l-/
MSDS current (within 2 vears)

Evacuâlion nlan available ¿-/
UDdated floor olans

Emersencv numheß ând conlâcÎ-q tl
Minutes oosted t-/

Medical Suonlv Room PASS

No slin / trin hazards ./
Floor clean and clear

Supplies adequate

Emersencv Eouioment PASS

Eouioment in eood workins order

Extinsuishers accessible. tassed and dated

Detectors tested and lunctional

Eye wash station lunctional

First Aid l(it checked and los sisned ,/,/
Emersencv lishtine in sood order V
Exit sisns illuminated

Exít doors free of obstructions

Pull stations accessible

ITEMS NOT CT{ECKED OFF AS PASSING ÍNSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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Corporatíon of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:

---ilÆ,ô / û"ea.*"-c- á/Ss ,-) Ç"*.klAf &/-8 , s ô¿- zoø{ up

Labour InJlector - Sisn and Print

and Print

DA (l BASE /; ¡,r'óøZn<



Corporation of the County of Essex
EMERGONCY ùIEDTCAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

FIRST AID KITS INVENTORIED AND

WY,ä"/sEPr/DEc)
FIR-Ð EXTINGUISHERS CHECKED &
CAR.D SIGNED?

Number of Checked

LIGHTING CHECKED?5
Lights

rfl"océ<BASE:

Outdool Equipment PASS

Parking lot lree ofobstacles

Walkways lree of obstacles l/.
Building exterior sound t/
Garase doors lunctionins orooerlv i./ -
Garase doors ooen manuallv

Man doors onenins/closing oronerlv V
Man doors secure t/
Windows lunctional / secure

C)utdoor lishtins sufficient / lunctional

Outdoor seatine / tables
^Jl 

t
Fuellins Stations o/

Oflice / Crew Room / Meetins Room . PAS'S/

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

Free ofloose wires / cables / cords

No overloaded receotacles

Area carpets in sood condition

Floors clean and clear V/
Fumiture in eood workins order

y',
Lighting adequate and functioning

y',
Air Conditionins functionins

Heat adequate and functioning

Air qualiry adequate

Garase PASS

Clean and clear of obstacles

GFI's lunctionins r'
Extension cords in good condition

Chemicals stored orooerlv

Goesles and sloves available i/
All Chemicals labelled

All eouiDment stored securelv

Floor drairrs clear

Heat flunctionins

Oxvsen stored securelv and in safe area V
Exiaust lan f,unctionin g

No Smoking sisn ,/
Clear ofsoills

Hazard container oresent t/
Fire extinsuisher V
Evidence of leaks/spills t/
Snill collection container

Lishtins

Kitchen / Bathroom PASS

No slin / trin hazards t-/
Extension cords in sood condition

No overloaded receptacles ¡/
Area camets in sood condition

Floors clean and clear

Lishtins adeouate and functionins

Hand Sanitizers available and filled

Toilet / Shower lunctionins

Anoliances in sood order t/
Postins and Documents PASS

Mandatorv oostinss Dresent

MSDS cunent (within 2 vears)

Evacuation olan available

Updated floor plans

Emersencv numbers and contacls

Minutes posted l/

Medical Supoly Room PASS

No slio / trip hazards

Floor clean and clear V
Suoolies adeouate l/
Emergency Equipment PASS

Eouinment in sood workins order

Extineuishers accessible. tassed and dated

Detectors fested and lunctional i/
Eve wash station functional t/,
First Aid l(it checked and loe sianed

F.mersencv lightins in sood order

Exit sisns illuminated V
Exit doors free ofobsfuctions

Pull stations accessible V

TTEMS NOT CTIECKED OFF AS PASSING TNSPECTION MUST BE ADDED TO TIIE IIAZAR.DS FORM ON REVERSE



Corporation of the County of Essex
EMERGENCY MEDICAL SE,RVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:-**f¿áD 
3 re7%J

dé-.
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Labour-llsbector - Sisn and Print

M;anaselÃenllñSnéctor - Sien and Print

DATE: BASE:



,il1É ',41k1'ar&

Outdoor Equioment PASS

Parking lot free ofobstacles i./
Walkwavs lree of obstacles t/
Buildins exterior sound ¡./
Garaqe doors functioning Droperlv /
Garase doors onen manuallv i,/
Man doors ooeniney'closins orooerlv ¿.'/
Man doors secure

í--
Windows lunctional / secure ¿/
Outdoor lishtins sufficient / lunctional L.'/,
Outdoor seatins / tables /
Fuelling Stations tv+ì

County of
Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

FIRST AID INVENTORIED AND
/ JUNE / SEPT / DEC)

,dt*¿æ,

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Eitinguishers Checked

EMERGENCY LIGHTING CHECKED?

f I þin -'kw ^Ð 7k6 ffæ -*''to
/ rUt'*' lÆ-<

a
Nurnber of Lights Checked

f/3 r BASE:

OIIice / Crew Room / Meetins Room PASS

No slio / trip hazards

Extension cords in good condition t/
Free olloose wires / cables / cords L.'/
No overloaded receptacles

Area carDets in good condition

Floors clean and clea¡ I

Fumiture in sood workins order

Lighting adequate and functioning

Air Conditionins functionins

Heat adequate and functionins J/

Air qualiw adequats l/

Garase PASS

Clean and clear ofobstacles

GFI's functioning

Extension cords in sood condition

Chemicals stored orooerlv

Goggles and gloves available I

All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat functionins

Oxysen stored securelv and in safe area

F.xhaust lan functionin g L/
No Smokins sisn t/
Clear of spills

Huârd container nresent

Fire extinsuisher

Evidence of leaks/spills '(.
Snill collection contâiner

aa

Lishtins (/

Kitchen / Bathroom PASS

No slio / trio hazards

Extension cords in good condition t/-
No overloaded receptacles

Area camets in sood condition

Floors clean and clear I
Lishtinp adeouate and functionins

Hand Sanitizers available and filled

Toilet / Shower lunctioning t/
Annliances in sood order t/
Postins and Documents PASS

Mandatory Dostings present

MSDS current lwithin 2 vears)

Evacuation olan available

Updated floor plans

Emersencv numbers and contacts

Minutes Dosted

Medical Supplv Room PASS

No slin / trin hzards

Floor clean and clear

SuDDlies adeouate

Emersencv Eouioment PASS

Eouinment in sood workins order L/,
Extinsuishers accessible. tassed and dated

Detectors tested and functional

Eve wash station lunctional l,/
First Aid Kit checked and los sisned

Emersency lishtins in sood order

Exit sisns illuminated

Exit doors lree of obstructions

Pull stations accessible

DA

TTEMS NOT CTIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



County of¿= tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

prÑ
{/

COMMENTS / CONCERNS

La and Print

â),r r
Mlnáebmeit lnsoector - Sisn and Print

DATE: r( BASE:
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Corporation of the County of Essex

EMERGENCY ùIEDICAL SER,VICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

FIRST AID KITS INVENTORIED AND
RXS4Á.LED (MARCH / JUNE / SEPT / DEC)

4'lløUv,l'r',--..
YES / N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

3
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

I
Number of Lights Checked

DATE: e*.BASE:

Outdoor Equioment PASS

Parkins lol lree ofobstacles

Walkways lree of obstacles

Buildins exterior sound

Garaqe doors functionine prooerly

Garase doors ooen manuallv

Man doors openins/closing orooerlv

Man doors secure

Windows Functional / secure /,
Outdoor Iishtine sufficient / functional

Outdoor seating / tables

Fuellins Stations

Office / Crew Room / Meetins Room PASS

No slio / trio hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overtoaded receDtacles lr/,
Area carpets in good condition ú/
Floors clean and clear

Fumiture in sood working order

Lighting adequate and functioning

Air Conditionins functionins

Heat adequate and lunctionine i-/,,
Air qualiW adequate

Garase PASS

Clean and clear of,obstacles /
GFI's functionine /
Extension cords in eood condition

I

Chemicals stored properlv

Goesles and sloves available /
All Chemicals labelled /
All eouiDment stored securelv I
Floor drains clear /
Heat functioning /
Oxvgen stored securely and in saú, area

Exhaust lan lunctioning /
No Smokins sisn /
Clear of spills I
Hazard container o."."nt /
Fi¡e extinguisher /
Evidence ofl leaks/snill/

Spill collection container

Liehtine

Kitchen / Bathroom PASS

No slio / trio hazards t-/
Extension cords in sood condition

No overloaded r€ceptacles

Area camets in eood condition

Floors clean and clear

Lishtins adeouate and lunctionins 't/.
Hand Sanitizers available and filled v-.
Toilet / Shower lunctioning

Anoliances in sood order t/

Postine and Documents PASS

Mandatory Dostings Dresent

MSDS current (within 2 years) t/,
Evacuation olan available

Updated floor plans

Emergencv numbers and contacts l/ -,
Minutes posted

Medical Suonlv Room PASS

No slip / trio hazards

Floor clean and clear

Suoplies adequate
t

Emersencv Eouioment ÆASS

Eouioment in sood workins order /
Extinsuishers accessible tasseð, md dù(d,

Detectors tested and lunctional '/
Eye wash station lunctional /
First Aid l(it checked and lolisned
Emersencv lishtine in so/6order

Exit signs illuminated/
Exit doors lree ofoístructions

Pull stations accessible

ITEÙIS NCTT 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 MEDTCAL SERVICES

MONTHLY WORICLACE INSPECTION CHECKLIST

L

COMMENTS / CONCERNS:

HAZARDS:

and Print

and Print

DATE BASE: ,


