
r1*' 
!'e\ì. 

Countv of

-= 
Essex

Corporation of the County of Essex
EMERGENCY Mf,DICAL SERVICES

MONTHLY WORIQLACE INSPECTION CHECKLIST

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

,-t'¿-'

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

3
Number of Extinguishers Checked

Number of Lights Checked

EMERVTY LTGHTING CHEC KED?

DATE: lva,t ¿ /r/ C*sñBASE:

Outdoor Equipment PASS

Parkins lot free ofobstacles

Walkwavs free of obstacles

Building exterior sound
V

Carase doors functionins orooerlv

Garase doors ooen manuallv v
Man doors openine/closing properly

Man doors secure

Windows lunctional / secure

Outdoor liehtins sufficient / lunctional

Outdoor seatins / tables v
Fuelline Stations

Office / Crew Room / Meetins Room PASS

No slio / trio hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded recebtacles

Area camets in sood condition

Floors clean and clear

Fumiture in eood workine order

Lishting adequate and lunctioning

Air Conditionins firnctionins

Heat adeouate and functionins

Air oualitv adeouate

Garage PASS

Clean and clear of obstacles

GFI's functionine

Extension cords in sood condition

Chemicals stored nronerlv ,)
Goesles and eloves available

All Chemicals labelled

All eouinment stored securelv v
Floor drains clear ú
Heat functioning

Oxvsen stored securelv and in sale area v
Exhaust fan functionìng

No Smokine sisn

Clear of snills

Hazard container oresent V
Fire extinAuisher

Evidence of leaks/snills v
Soill collection container

Lishtins

Kitchen / Bathroom PASS

No slio / trio hazards

Extension cords in sood condition

No overloaded receptacles 4
Area camets in sood condition

Floors clean and clear

Lighting adeouate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Annliances in sood order

Postins and Documents PASS

Mandatorv postings Dresent *./
MSDS curent lwithin 2 vearsl

Evacuation olan available r./
Updated floor olans

Emersencv numbers and contacts

Minutes oosted

Medical Suoolv Room PASS

No slio / trio hazards

Floor clean and clear t/
Sunnlies adeouate U

Emergencv Equipment PASS

Equipment in good working order

Extìnsuìshers accessible. tassed and dated

Detectors tested and lunctional
(¿

Eye wash station lunctional

Fìrst Aid Kit checked and los sisned

Emersencv liehtine in sood order

Exit sisns illuminated

Exit doors fiee ofobstructions

Pull stations accessible

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



,^ County oi

4È hssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

tVa l/*S nt*,rJ
HAZARDS:

COMMENTS / CONCERNS:

and Print

M¡fa&ement Insoector - Sisn and Print

DATE: nk( /( BASE: ¿-8rz



Æ\ Countv of

+ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

Medical Suoolv Room PASS

No slio / trip hazards

Floor clean and clear

Suoolies adeouate

DATE:

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

Cl--
YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

5
EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

n/u,l t/ A, /#..¿srA¿tø-BASE: 6

Outdoor Eouioment PASS

Parkins lot free ofobstacles

Walkways free of obstacles

Buildins exterior sound

Garas.e doors lunction ins. orooerlv

Garage doors open manuallv

Man doors onenins/closin g nronerlv

Man doors secure

Windows functional / secure

Outdoor lishtins sufficient / firnctional

Outdoor seatins / tables

Fuellins Stations

Office / Crew Room / Meetinp Room PASS

No slio / trio hazards t/

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

No overloaded receotacles

Area carDets in good condition

Floors clean and clear

Furniture in eood workins order

Lishtins adequate and functioning

Air Conditionin g functionin g

Heat adeouate and functionins

Air oualitv adeouate

Garage PASY
Clean and clear ofobstacles

GFI's functionins

Extension cords in good condition

Chemicals stored nronerlv

Goggles and gloves available

All Chemicals lahelled

All eouioment stored securelv

Floor drains clear

Heat functioning

Oxvsen stored securelv and in safe area

Exhaust lan functioning

No Smokine sim

Clear of soills

Hazard container present

Fire extinguisher

Evidence of leaks/snills

Soill collection container

Liehtine

Kitchen / Bathroom PASS

No slin / trio hazards

Extension cords in good condition

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Lightins adeouate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Annliances in sood order

Postine and Documents PASS

Mandatory Dostings Dresent 4
MS[)S cunent lwithin 2 vearsì

Evacuation nlan available

Updated floor olans

F,mersencv numbers and contacts

Minutes oosted

Emergencv Equinment PASS.

Equipment in good working order r/
Extinsuishers accessible- tasged and dated Xt¿
Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los sisned

Emersencv liehtine in sood order

Exit siens illuminated

Exit doors free ofobstructions

Pull stations accessible

ITEMS NOT CTIECKED OFF ÀS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FOR]VT ON REYERSE



,tr\ Countv oi

+ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS /CONCERNS:

HAZARDS:

'a- c

CA.,¿ G-. f, i 4-.,É<'J- ¡rL-nts &"-^

Labouln$ectol- Sisn and Print

ManaÉsífent Insoector - Sisn and Print

DATE: l/' BASE: l^ {fúzft6un6



r''¡***\ Countv of

€ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY 1VORKPLACE INSPECTION CHECKLIST

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

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

É)-
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

b/çØDDATE: 6

Outdoor Eouinment PASS

Parkine lot free ofobstacles

Walkways lree of obstacles ,./
Buildins exterior sound

Garaee doors lunctionins orooerlv

Garage doors oDen manuallv t/
Man doors onenins/closins nronerlv

Man doors secure

Windows functional / secure t/r'

Outrioor lishtins suflìcient / functional
V

Outdoor seatins / tables

Fuelling Stations A

Ofïice / Crew Room / Meetins Room PASS

No slio / trio hazards

Extension cords in good condition 4
Free ofloose wires / cables / cords

No overloaded receDtacles

Area carpets in good condition

Floors clean and clear

Fumiture in sood workins order

Lighting adequate and lunctionins

Air Condilionins functionins

Heat adeouate and functionine

Air oualitv adequate

Garace PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in good condition

Chemicals stored nronerlv

Gossles and sloves available
y'/

All Chemicals labelled

All eouioment stored securelv
t/

Floor drains clear

Heat functioning

Oxvsen stored securelv and in safe area V
Exhaust fan functionins ¡

No Smokins sisn

Clear ofsnills ,r/l
Hazard container present

Fire extinguisher

Evidence of leaks/snills t//

Soill collection container

Liehtine V

Kitchen / Bathroom PASS

No slio / trio hazards V
Extension cords in sood condition

No overloaded receptacles

Area camets in sood condition V
Floors clean and clear

Lishtins adeouate and lunctionins

Hand Sanitizers available and filled í-/
Toilet / Shower functionins

Annliances in sood order

Postins and Documents PASS,
Mandatorv oostinss Dresont

MS[)S cunent lwithin 2 vears)
t/

Evacuation olan available

Uodated floor plans

Emergencv numbers and contacls t./,
Minutes oosted

Medical Sunolv Room PASS

No slio / trio hazards v/
Floor clean and clear

Sunnlies adeouate

Emer{ency Equipment PASS

Eouioment in good working order

Extinsuishers accessible- tåssed and dated V

Detectors tested and functional
'r'

Eye wash station functional

First Aid Kit checked and los sisned

Emersencv liehtins in sood order

Exit signs illuminated

Exit doors free of obstructions ,./,
Pull stations accessible

ITEMS NOT CHECKED OFT'AS PASSING INSPECTION MUST BE ADDED TO TIIE HAZARDS FORM ON REVERSE



^ 

Countyof

4à tssex
Corporation of the County of Essex

trMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

tt/"¿ dÁ/rO

,/ô bi ?/"a'-'u'+ (* e & '4sþ8 '

Labõfr Insnector ) Sien and Print

C)
Manaslñent Insoilctor - Sisn and Print

DATE: /th/ ¿/r/ BASE: ,(aa o



lu*\ Countv of

4='Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

L-'-'"
YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

b
Number of Exting'uishers Checked

EMERGENCY LIGHTING CHECKED?

//
Number of Lights Checked

DATE: tt/o ¡l t ø BASE:

Outdoor Equipment PASS

Parkins lot lree ofobstacles

Walkwavs free of obstacles

Building exterior sound

Garase doors lunctioning orooerlv J
Garase doors ooen manuallv

Man doors opening/closing properly

Man doors secure

Windows lunctional / secure

Outdoor lishtins sufficient / functional

Outdoor seating / tables

Fuellins Stations

OfÏice / Crew Room / Meetine Room PASS

No slin / trin hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receotacles

Area camets in eood condition

Floors clean and clear

Fumiture in sood workine order

Lishtins adeouate and lunctionins

Air Conditionins functioning

Heat adeouate and functionins

Air oualitv adeouate

Garage PASS

Clean and clear ofobstacles

GFI's functionine

Extension cords in good condition

Chemicals stored nronerlv

Goseles and sloves available tl
All Chemicals labelled

All eouinment stored securelv

Floor drains clear

Heat functioning

C)xvsen stored securelv and in safe area

Exhaust f,an lunctioning

No Smokins sim

Clear of snills

Hazard container nresent

Fire extinguisher

Evidence of leaks/snills

Soill collection container

Liehtine

Kitchen / Bathroom PASS

No slin / trin hãzards

Extension cords in eood condition

No overloaded receptacles

Areâ camets in sood condition-

Floors clean and clear

Lishtins adeouate and functioning

Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in good order

Postins and Documents PASS,

Mandatorv Dostinss Dresent

MSDS cunent (within 2 years)

Evacuation nlan available

Uodated floor olans

Emergencv numbers and contacts t./.
Minutes nosted

Medical Suoolv Room PASS

No slio / trio hazards

Floor clean and clear

Sunnlies adeouate

Emersencv Equipment PASS

Eouioment in good workinq order

Extinsuishers accessible- taseed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log sipned

Emersencv liehtine in sood order

Exit signs illuminated

Exit doors free ofobstructions

Pull st¿tions accessible

ITEMS NOT CTIECKED OFF AS PASSING INSPECTION MUST BE ÀDDED TO THE TIAZARDS FORM ON REVERSf,



1fr, County of-¿= Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS

COMMENTS / CONCERNS:

- 4sÅly -od, 574L
)

A/lú * Å,/ /¿ 5
I

-.-l
and Print

Manlpemr Int Insoector - Sisn and Print

DATE: F BASE:



le\ CountY of

-f 
isse".

Corporation of the County of Essex
EMERGENCY MED¡CAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

(/
YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

3
Number ol Extinguishers Checked

EMERGEILCY LIGHTING CHECKED?

Number of Lights Checked

{7
¿-sÇeyDATE: BASE:

Outdoor Equipment PASS

Parkins lot fiee ofobstacles

Walkwavs free of obstacles

Buildins exterior sound

Garage doors lunctioning properly

Garaee doors ooen manuallv

Man doors opening/closing properly V
Man doors secure

Windows lunctional / secure

Outdoor lishtins sufficient / lunctional

Outdoor seatins / tables

Fuellins Stations

Olïice / Crew Room / Meetins Room PASS

No slin / trin hazards a-/
Extension cords in good condition t/
Free of loose wires / cables / cords l-/

No overloaded recebtacles

Area camets in sood condition t/
Floors clean and clear

Fumiture in sood workins order

Lishtine adequate and functioning lr/
Air Conditionine lunctionins t/

Heat âdeouate ând functionins

Air oualitv adeouate

Garase PASS

Clean and clear ofobstacles

GFI's lunctionins

Extension cords in sood condition V
Chemicals stored properly

Gossles and sloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxygen stored securely and in safe area

Exhaust lan functionins

No Smokine sien

Clear of spills

Hazard container oresent

Fire extinsuisher

Evidence of leaks/spills

Snill collection container

Lishtins

Kitchen / Bathroom PASS

No slin / trin hzards t/
Extension cords in good condition

No overloaded receptacles

Areâ câmets in sood condition l-/
Floors clean and clear t/
Lighting adequate and functionins

Hand Sanitizers available and filled t/
Toilet / Shower functioning ¿/
Aooliances in sood order

Postinp and Documents PASS

Mandatorv Dostinss Dresent

MSDS cunent (within 2 vears)

Evacuation nlan available

Uodated floor olans

Emergencv numbers and contacts

Minutes nosted

Medical Supply Room PASS

No slin / trio hazards ß-
Floor clean and clear

Supplies adequate

Emersencv Eouinment PASS

Eouioment in eood workins order

Extinguishers accessible. tassed and dated

Detectors tested and functional

Eve wash station functional í,/
First Aid Kit checked and log signed

Emersencv lishtins in sood order

Exit siens illuminated iz
Exit doors lree ofobstructions

Pull stations accessible

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



,^ Counryof

-È 
tssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS

nÁz¿ 6trn

and Print

and Print

DATE: /\,M ç IR BASE: 2="<



"**'*'r\ 
County of

€ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

Outdoor Equipment PASS

Parkins lot fiee ofobstacles

Walkwavs lree of obstacles

Buildine exterior sound

Garase doors functionins nronerlv

Garase doors ooen manuallv

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor liehtine suflicient / lunctional

C)utdoor seatìns / tables

Fuellins Stations

OfÏice / Crew Room / Meetins Room PASS

No slio / trio hazards

Extension cords in good condition

Free ofloose wires / cables / cords 1-

No overloaded receotacles

Area cartets in good condition

Floors clean and clear

Furniture in sood workins order

Liehtins adequate and functioning

Air Conditioning functionins

Heat adeouate and lunctionins t/
Air oualitv adequate L/

Garage PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in good condition

Chemicals stored nronerlv

Gossles and eloves available

All Chemicals labelled

All eouinment stored securelv

Floor drains clear

Heat functioning

C)xvgen stored securelv and in safe area
t-

Ex¡aust fan functioning
t/

No Smokins sign

Clear of snills

Hazard container Dresent

Fire extinguisher

Evidence of leaks/soills

Spill collection container C/

Liehtine

Kitchen / Bathroom PASS

No slio / trio hazards

Extension cords in sood condition L

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Lightins adeouate and functionins

Hand Sanitizers available and fìlled

Toilet / Shower lunctioning

Annliances in sood order

Postine and Documents PASS

Mandatorv þostings present

MS[)S current lwìthin 2 vears) t-/

Evacuation olan available

Updated floor plans

Emersencv numbers and contâcts t/
Minutes oosted

Medical Sunolv Room PASS

No slio / trio hazards /
Floor clean and clear

SuDDlies adeouate

FIRST AID KITS INVENTORIEDAND
RESEALED (MARCH / JUNE / SEPT / DEC)

C-
YES /N/A

FIR.E EXTINGUISHERS CHECKED &
CARD

Number of Checked

EMERGENCY LIGHTING CHECKED?

lz-

DATE:

Number of Lights Checked

Emergencv Equioment PASS

Eouipment in good working order

Extinsuishers accessible. tassed and dated t/
Detectors tested and functional '/,
Eve wash station flunctional

(-/

First Aid Kit checked and los siened \,4
Emersencv lishtine in sood order \-
Exit sisns illuminated t/-
Exit doors f?ee ofobstructions t-
Pull stations accessible

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



/#*\ Countyof

+ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORICLACE INSPECTION CHECKLIST

Utt.<ø
n^?
HAZARDS:

^//ù

- w*dLþdmIoædørLt"lr fu(*a"t,("
,!rdru" l-t,4

b*o

COMMENTS / CONCERNS:

-Labouì:J¡ócd6r- Sien and Print

Print

DATE: ttÁorl 6 / BASE:



"lo" 
too'n 

County of

<4= isse,^.
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS

Parkins lot free ofobstacles t"/
Walkways free of obstacles

Building exterior sound

Garase doors functionins nronerlv

Garase doors ooen manuallv

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor liehtine sufficient / lunctional

f)utdoor seatins / tâbles t/
Fuelline Stations

Ofïice / Crew Room / Meetine Room PASS

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

Free of loose wires / cables / cords

No overloaded receDtacles t/
Area carþets in good condition

Floors clean and clear t/
Fumiture in sood workins order t./

Lishtins adequate and functioning

Air Conditionins functionin g

Heat adeouate and functionins

Air oualitv adequate

Garase PASS

Clean and clear ofobstacles r-/
GFI's functionins t/,
Extension cords in good condition

Chemicals stored oronerlv

Gossles and sloves available /
All Chemicals labelled ,'/.
All eouinment stored securelv

Floor drains clear

Heat functionins

C)xvsen stored securelv and in safe area

Exhaust lan functionins

No Smokine sisn V

Clear ofsnills

Hazard container Dresent
U

Fire extinsuisher

Evidence of leaks/snills

Soill collection container

Lishtine

Kitchen / Bathroom PASS

No sliD / triD hazards r-/
Extension cords in good condition t-/

No overloaded receptacles t/

Area camets in pood condition

Floors clean and clear ,/
Lishtins adeouate and functionins l/

Hand Sanitizers available and filled

Toilet / Shower lunctionins

Annliances in sood order

Postins and Documents PASS

Mandatory oostings Dresent

MSDS cunent lwithin 2 vears)

Evacuation olan available

Updated floor plans t/
Emersencv numbers and contacts

Minutes oosted

Medical Suoolv Room PASS

No slio / trio hazards

Floor clean and clear

Suonlìes adeouate

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

r-/-
YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

a
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

7
Number of Lights Checked

DATE: 0 /6 BASE: .:/7rlnrtsör\/

Emersencv Equipment PASS

Eouioment in good workins ordsr

Extinsuishers accessible. tassed and dated

Detectors tested and lunctional

Eve wash station functional

First Aid Kit checked and los sisned

Emersencv lishtins in sood order X,
Exit sisns illuminated

Exit doors fiee oflobstructions

Pull stations accessible

ITEMS NOT CTIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO TTTE IIAZARDS FORM ON REVERSE



42= tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERYICES

MONTHLY WORIQLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS

l;u t arl,.t /.^ 1A<\et ¿-.-, ,Y /f/y ( u*1*^ )

rtzCøee".( ðé /,;elunt é n¿a ¿ L
Ò LD o(? {á n),

/, /{

r- and Print

and Print

DATE: BASE Jfur/¿:aaø>t'



l**\ Countv of

4ZF Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

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

L-¿-

YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

3
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

L
Number of Lights Checked

DATE:
(/ /(¿tt /i//rBASE:

Outdoor Equinment PÀSSu

Parkins lot free ofobstacles

Walkwavs lree of obstacles

Buildins exterior sound
-,/.

Garage doors functionìns nronerlv

Garase doors ooen manuallv

Man doors ooenindclosing properlv

Man doors secure

Windows functional / secure

Outdoor lishtins sufficient / functional

C)utdoor seating / tables 1^
Fuellins Stations

^lÌl

Office / Crew Room / Meetins Room PASS

No slin / trin hazards

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded recentacles d/
Area camets in sood condition

Floors clean and clear

Furniture in eood workine order

Liehtine adequate and lunctionins

Air Conditionins functionins

Heat âdeouate and functionins

Air oualiW adeouate

Garase PASS

Clean and clear ofobstacles

GFI's functionine r/
Extension cords in eood condition

Chemicals stored nronerlv vt
Gossles and sloves available v/
All Chemicals labelled l/
All equipment stored securely

Floor drains clear

Heat flunctionins ,/,
C)xvsen stored securelv and in safe area

Exhaust lan functionins

No Smokine sien

L1Clear of spills

Hazard container Dresent

Fire extinguisher

Evidence of leaks/spills

Soill collection container

Liehtine

Kitchen / Bathroom PASS

No slin / trin huards r/
Extension cords in sood condition

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Liehtine adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower lunctionins

Aooliances in sood order

Postins and Documents PASS

Mandatorv oostinss Dresent t/
MSDS cunent (within 2 vears)

Evâcuation olan avaìlable

Uodated floor olans

Emergencv numbers and contacts

Minutes nosted

Medical Suoolv Room PASS

No slio / trio hazards

Floor clean and clsar

Sunnlies adeouate

Emersencv Eouinment PASS

Equioment in good workins order

Extinsuishers accessible tagged and dated

Detectors tested and functional

Eye wash station functional V
First Aid Kit checked and los sisned t/
Emersencv lishtins in sood order 'Y
Exit siens illuminated

Exit doors lree ofobstructions {
Pull stations accessible

ITEMS NOT CTIECKED OT'F ÂS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



/ñ. Counrv oie Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SDRVICf,S

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

HAZARDS:

- Ag^^> "rlú
- 3 b,"r-+*r¿ J-,

C-¿l¿-Lsb,- + *ú!7\,¿+*1q*,\-ø +

( h"r/. QAa+o ê lørc -G< e.r^ú't c'â
COMMENTS / CONCERNS:

Labourlnsùectdr- Sieln and Print

6€
and Print

DATE: l\'tv L /rs BASE: l1,"ex,r,fk



l.F.':'" 
iì% 

\ County of

-F 
Essex

DArE: Mo / é

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

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

L--'
YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

EMERGENCY LIGHTING CHECKED?/z-
Number of Lights Checked

1* ø"5 L'*¿-BASE

Outdoor Eouioment PASS

Parkine lot free ofobstacles

Walkways free of obstacles

Buildins exterior sound

Garase doors functioning oroperly

Garase doors open manually

Man doors onenins/closins orooerlv

Man doors secure

Windows functional / secure

Outdoor lightins sufiìcient / functional

Outdoor seatine / tables V
Fuelline Stations

Ofïice / Crew Room / Meetins Room PASS

No slin / trin hzards

Extension cords in eood condition

Free of loose wires / cables / cords t/

No overloaded recentacles

Area caroets in eood condition

Floors clean and clear

Fumiture in good working order

Lishtins adcouate and functionins

Air Conditionins lunctionins r./
Heat adequate and functioning

Air oualitv adeouate

Garage PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in good condition

Chemicals stored orooerlv

Gossles and gloves available

All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat frrncfioning

Oxvsen stored securelv and in safe area

Exhaust fan functioning

No Smokins sisn

Clear of soills

Hazard container Dresent

Fire extinsuisher

Evidence olleaks/soills

Spill collection container

Lishtins

Kitchen / Bathroom PASS

No slio / trip hazards

Extension cords in sood condition t/
No overloaded receDtacles

Area caroets in good condition

Floors clean and clear

Liehtine adequate and lunctioning

Hand Sanitizers available and hlled

Toilet / Shower lunctionins

Aooliances in sood order

Postincand Documents PASS

Mandâtorv oostinss Dresent

MSDS cunent (within 2 vears)

Evacuation plan available

Undated floor olans t./
Emersencv numbers and contacts t,/
Minutes posted

Medical Supolv Room PASS

No slip / trio hazards

Floor clean and clear

Suoolies adeouate

Emergencv Equipment PASS

Equipment in good working order

Extinsuishers accessible. tassed and dated

Detectors tested and lunctional

Eve wash station functional

First Aid Kit checked and los signed

Emergencv liehting in sood order X.
Exit signs illuminated

Exit doors free ofobstructions

Pull stations accessible

ITEMS NOT CIIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE H,AZARDS FORM ON REVERSE



^. 
Counrv oi

ê Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORICLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:

Ã'yL.ft- CHøc.k B'+ø¿¡f @ /rÞa/,Òë¿r ,ú.rñ&.,'ca€ Q-ß,rJ.r ,îF*rrc'rt, 1rr 6ru.n+,c f7-
I éa<s< é 4" øb<. ldØ t,,,f

and Print

and Print

DATE: lVr,l 6 ( BASE: /<^



lt"-t\ County of

-T 
Essex

DArE: tú/ ¿ //

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

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

YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD Itt

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

SIGNED?5

)5
Number of Lights Checked

/LLBASE:

Outdoor Equipment PASS

Parkins lot lree ofobstacles lz

Walkways lree of obstacles

Building exterior sound

Garase doors functionins nronerlv

Garage doors ooen manuallv

Man doors oDening/closing Þroperly

Man doors secure

Windows f,unctional / secure

Outdoor liehtine sufficient / functional

C)utdoor seatins / tables

Fuellins Stations

Olfice / Crew Room / Meetins Room PASS

No slio / trio hazards L-

Extension cords in good condition

Free ofloose wires / cables / cords L/

No overloaded receotacles r-/
Area caroets in good condition

Floors clean and clear

Fumiture in sood workins order l/
Lishtins adequate and lunctionins

A ir Conditionìn g function in g

Heat adeouate and functionins t-/
Air oualitv adeauate (./

Garase PASS

Clean and clear ofobstacles

GFI's lunctionins

Extension cords in good condition

Chemicals stored nronerlv

Goseles and sloves available

All Chemicals labelled L/t

All eouinment stored securelv

Floor drains clear

Heat functioning

C)xvsen stored securelv and in safe area

Exhaust fan functionin g

No Smokine sien

Clear of soills

Hazard container Dresent

Fire extinguisher

Evidence of leaks/snills

Soill collection container

Liehtins

Kitchen / Bathroom PASS

No slin / trio hazards 1-/
Extension cords in good condition \./
No overloaded receptacles t/

Area camets in sood condition t-/
Floors clean and clear t/
Lishtìns adeouate and functionins l¿-

Hand Sanitizers available and hlled L/
Toilet / Shower functionins t/
Annliances in sood order t/

Postins and l)ocuments PASS

Mandatorv Dostinps Dresent ,/
MSDS cunent (within 2 vears)

t/

Evacuation olan available
l/

Updated floor plans \-/
Emergencv numhers and contacts

Minutes oosted

Medical Sunolv Room PASS

No slio / trio hazards

Floor clean and clear w
Sunnlies adeouate

Emercency Equipment PASS

Eouioment in sood workins order

Extinsuishers accessible tasped and dated t./

Detectors tested and functional t/
Eve wash station functional i/"

First Aid Kit checked and los sisned l./

Emereencv liehtine in sood order

Exit signs illuminated t-/
Exit doors free olobstructions t/
Pull stations accessible

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



County of

€ trSSeX
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS

COMMENTS / CONCERNS:

//tt"/¿ ,á, ,r

and Print

and Print

DATE: t/av ¿ 1{ BASE: Ê,



,Æ\ Countv of

4F Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

YES/N/A

F'IRE EXTINGUISHERS CHECKED &
CARD SIGNED?

RESE2F,D

t7
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

+5
Number of Lights Checked

DATE: I BASE: //4n*ô¿ß--

Outdoor Equipment PASS

Parkins lot free ofobstacles

Walkwavs lree of obstacles

Building exterior sound

Garase doors functionins nrooerlv

Garase doors onen manuallv <-a

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor liehtins suffrcient / lunctional

Outdoor seatins / tables

Fuelline Stations

Office / Crew Room / Meetine Room PASS,

No slin / trin hazards

Extension cords in sood condition

Free of loose wìres / cables / cords

No overloaded recentâcles

Area camets in sood condition

Floors clean and clear

Fumiture in sood workins order

Lishtins adeouate and functionins

Air Conditionine functionine

Heat adeouate and functionìns

Air oualitv adeouate

Garage PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in good condition

Chemicals stored nronerlv

Goeeles and eloves available

All Chemicals labelled

All eouinment stored securelv

Floor drains clear

Heat functionins

Oxvsen stored securelv and in safe area

Exhaust fan functionins

No Smokine sien

Clear clsnills

Hazard container Dresent

Fire extinguisher

Evidence of leaks/snills

Soill collection container

Liehtins

Kitchen / Bathroom PASS

No slin / trin huârds

Extension cords in eood condition

No overloaded receotacles

Area camets in good condition V
Floors clean and clear

Lightins adequate and lunctionins r-/t
Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in eood order ç/

Postins ând Documents PAS9
Mandatorv oostinss Dresent V
MSDS current (within 2 vears)

Evacuation nlan available i./
Uodated floor olans

Emergencv numben and contacts

Minutes Dosted c-/

Medical Sunolv Room PASS

No slio / trio hazards

Floor clean and clear

Sunnlies adeouate

Emergencv Equioment PASS

Ecuioment in sood workins order

Extinguishers accessihle tassed and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and los sisned

Emersencv liehtine in good order

Exit sisns illuminated

Exit doors free ofobstructions //
Pull stations accessible

ITEMS NOT CIMCKED OFF AS PÀSSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



County of

1= trssex
Corporation of the County of Essex

EMERGENCY MEDICAL SI,RVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

nÁ,¿¿,6oHAZARDS:

COMMENTS / CONCERNS:

Labour Insoector- Sisland Print

Manasemddt Insnector - Sien and Print

DATE: / & BASE: lilreCée



-#-"\" Countv of

+ Essex
Corporøtion of the County of Essex

f, MERGENCY MEDICAL SERVICES

MONTHLY WORIQLACE INSPECTION CHECKLIST

Outdoor Eouioment PASS

Parkine lot lree ofobstacles

Walkways free of obstacles

Buildins exterior sound

Garase doors functioning properly

Garass doors open manuallY

Man doors ooenins/closing properlv /
Man doors secure V
Windows lunctional / secure

Outdoor lishtins sufficient / functional v
Outdoor seatins / tables

Fuellins Stations

OlÏice / Crew Roomlì4eet¡n-LRgonq PASS

No slìn / trin hazards

Extension cords in good condition v
Free ofloose wires / cables / cords

No overloaded receotacles V
Area camets in eood condition

Floors clean and clear

Fumiture in sood working order

Lishtins adeouate and lunctioning

Air Conditionine functioning

Heat âdeouate and functioning

Air oualiW adeouate

Gar¿qe PASS

Clean and clear ofobstacles

GFI's functioning v
Extension cords in good condition

Chemicals stored orooerlv w
Gogsles and gloves available t./
All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heât functionins ,./
Oxvsen stored securelv and in safe area

Exhaust lan lunctioning l,/
No Smokins sisn

Clear of spills

Hazard container present

Fire extinsuisher

Evidence of leaks/spills

Spill collection container

I-ishtins

Kitchen / Bathroom PASS

No slìn / trin hazards

Extension cords in sood condition V,
No overloaded receptacles

Area camels in sood condition

Floors clean and clear

Lishtins adequate and lunctioning

Hand Sanitizers available and filled t-/.,
Toilet / Shower lunctionins

Aooliances in sood order

Postins and Documents PASS

Mandatorv Dostinss Dresent

MSDS cunent (within 2 years)

Evacuation nlan available

Uodated floor plans

Emergency numbers and contacts

Minutes oosted

Medical Supply Room PASS

No slip / trip hazards

Floor clean and clear

Suoolies adequate

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

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Checked

DATE: //

EMERGENCY LIGHTING CHECKED?
'--t

/
Number of Lights Checked

/rr ¿ 'rl.9A ffBASE:

Emerseney xquip¡qen! PASS

Eouinment in eood working order

Extinsuishers accessible. tagged and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and log signed

Emersencv liehting in good order

Exit sisns illuminated

Exit doors free ofobstructions t/
Pull stations accessible t/

ITEMS NOT CTIECKED OTF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



County of

-T 
trSSeX

Cç¿,¿

HAZARDS:

COMMENTS / CONCERNS:

funrA-

Corporation of the County of Essex
EMERGENCY MEDICAL SERYICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

7õÒ LÁ/â.{z.rrl ¡l Unt , e/-
z-ãù bid r,J u/",'"t/ l-{- n*

spector - Sign and Print

r- and Print

DATE: trd¿ / r BASE: /t-o,7.-, ¡¿ L'



l#t¡ra'*rh{ County of

-F 
Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

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

YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

3
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

DATE: 6 BASE: Ç,Jc Guruu

Outdoor Eouinment PASS

Parkins lot lree ofobstacles

Walkways free of obstacles -/
Buildinp exterior sound 7
Garase doors lunctionins oroperlv

Garage doors open manually 1//

Man doors onenins/closins oronerlv V/'
Man doors secure [ ÀuY)\g-1^r-rrZ V
Windows functional / secure

Outdoor lighting sufficient / functional

Outdoor seatins / tables
la

Fuellins Stations Í hK

Ollice / Crew Room / Meetins Room PASS

No sliD / triD hazards f
Extension cords in good condition t1,z
Free of loose wires / cables / cords t

No ovsrloaded receDtacles \a,/
Area carpets in good condition l/

Floors clean and clear

Fumiture in good workins order

Lightins adequate and functionìns

Air Conditionins functionins

Heat adecuate and functionine

Air qualiw adequate

PASS Kitchen / IlÈtbáom PASSGarage
Clean and clear ofobstacles / No slio / trirfazards tz
GFI's f,unctionins Extension cords in good condition

No overloaded recentacles v-/,
Extension cords in good condition

Chemicals stored Area camets in sood condition

and available Floors clean and clear l/.
Lishtìns adeouate and functionins

r
All eouioment stored/ securelv / Hand Sanitizers available and filled

Floor drains clear. / ffi '^t
Annliances in sood order

r
Oxvsen stored secÐre

Exhaust fan

Clear of
Hazard container 6nt

Fire extinsuisher /

Evidence of
collection

Lishtins /

Postins and Documents PASS

Mandatory Dostings present t/,

MSDS current lwithin 2 vears)

Evacuation olan available l/-
Updated floor plans ï/z
Emersencv numbers and contacts

Minutes oosted
r

Medical Sunplv Room t -/ PAS,T

Noslio/triphazards N ./ tl
Floor clean and clear ./ ilY- ,

Suoolies adeouat" / J

Emergencv Equipment PAS}
Equipment in good working order

Extinsuishers accessible- øssed and dated V
Detectors tested and functional

Eve wash station flunctional

First Aid Kit checked and loe sisned t//

Emergency liehtine in sood order

Exit signs illuminated

Exit door{'free of obstructions l/

Pull stations accessible

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



,^ Counry oi

+ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY IVORKPLACE INSPECTION CHECKLIST

HAZARDS:

ilrnø 6r"o

COMMENTS / CONCERNS:

Labour Inspector-Sign and Print

I
Maf¡solnent Insoector - Sisn and Print

DATE: nfu 6 f¿r BASE: e o,¿rze-


