Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

~ County of
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

—vy é/ U

Outdeor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles i./ No slip / trip hazards (v
Walkways free of obstacles v Extension cords in good condition v
Building exterior sound l/, Free of loose wires / cables / cords v
Garage doors functioning properly v No overloaded receptacles v
Garage doors open manually v Area carpets in good condition v
Man doors opening/closing properly ‘/, Floors clean and clear V/
Man doors secure v Furniture in good working order =
Windows functional / secure \/ Lighting adequate and functioning l/
Outdoor lighting sufficient / functional ‘/_, Air Conditioning functioning v
Outdoor seating / tables l{ Heat adequate and functioning 0/
Fuelling Stations v Air quality adequate v/
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles v No slip / trip hazards 1/ 5
GFI’s functioning \/ Extension cords in good condition v
Extension cords in good condition \./ No overloaded receptacies ‘,/
Chemicals stored properly L / Area carpets in good condition v
Goggles and gloves availabie v Floors clean and clear v
All Chemicals labelled v Lighting adequate and functioning '/1
All equipment stored securely v Hand Sanitizers availabie and filled v
Floor drains clear v 4 Toitet / Shower functioning v
Heat functioning ‘{ Appliances in good order Vv
Oxygen stored securely and in safe area v /
Exhaust fan functioning v . | Posting and Documents PASS
No Smoking sign v ) Mandatory postings present e |
Clear of spills v/ MSDS current (within 2 years) l/_
Hazard container present v Evacuation plan available (/
Fire extinguisher l/l Updated floor plans =
Evidence of leaks/spills l/ Emergency numbers and contacts v’
Spill collection container \/ Minutes posted v
Lighting 4
. FIRST AID KITS INVENTORIED AND

| Medical Supply Roon e RESEALED (MARCH / JUgE / SEP’[N / DEC)
No slip / trip hazards v )
Floor clean and clear v ‘-/
Supplies adequate V4 YES /N/A

| Emergency Equipment PASS
Equipment in good working order FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated CARD SIGNED?
Detectors tested and functional 1 ’5
Eye wash station functional = Number of Extinguishers Checked
First Aid Kit checked and log signed =
Emergency lighting in good order -
Exit signs illuminated (o EMERWTING CHECKED?
Exit doors free of obstructions (/
Pull stations accessible \/ Number of Lights Checked

BASE: C:v S '76

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

Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment PASS L Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles : No slip / trip hazards >
Walkways free of obstacles v Extension cords in good condition >
Building exterior sound v Free of loose wires / cables / cords ~
Garage doors functioning properly \/ No overloaded receptacles 1.7~
Garage doors open manually i Area carpets in good condition i
Man doors opening/closing properly v Floors clean and clear o
Man doors secure v Fumniture in good working order v
Windows functional / secure \/, Lighting adequate and functioning V4
QOutdoor lighting sufficient / functional 4 Air Conditioning functioning v
Outdoor seating / tables / Heat adequate and functioning v
Fuelling Stations l/ Air quality adequate v
Garage PASS Kitchen / Bathroom PAS
Clean and clear of obstacles v No slip / trip hazards
GFI’s functioning l/ Extension cords in good condition v’
Extension cords in good condition v’ No overloaded receptacles -
Chemicals stored properly [ Area carpets in good condition v
Goggles and gloves available v Floors clean and clear v
All Chemicals labelled 4 Lighting adequate and functioning v
All equipment stored securely \/ Hand Sanitizers available and filled v
Floor drains clear v/ Toilet / Shower functioning \/
Heat functioning 4 Appliances in good order v
Oxygen stored securely and in safe area v
Exhaust fan functioning v | Posting and Documents PASS
No Smoking sign v Mandatory postings present V',/
Clear of spills v MSDS current (within 2 years) -
Hazard container present 4 Evacuation plan available ‘/,
Fire extinguisher v Updated floor plans v
Evidence of leaks/spills v Emergency numbers and contacts v
Spill collection container v Minutes posted v
Lighting 4
n FIRST AID KITS INVENTORIED AND

| Medical Suppty Room PASS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards
Floor clean and clear ¢~
Supplies adequate YES / N/A

Equipment in good working order

Emergency Equipment

FIRE EXTINGUISHERS CHECKED &

Extinguishers accessible, tagged and dated

i CARD SIGNED?

Detectors tested and functional

Eye wash station functional

Z 5

Number of Extinguishers Checked

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

EMERGENCY LIGHTING CHECKED?

Exit doors free of obstructions

o

Pull stations accessible

s

Number of Lights Checked

BASE: /) 4| %M‘T’ég”d,‘v_ ‘.
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ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



. _ County of Corporation of the County of Essex
L — EMERGENCY MEDICAL SERVICES
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

ooy @i AP thsnn st
s D Stonte (Wéujsf?u

COMMENTS / CONCERNS:

CA¢DZ Cu(!ix e IMLA\()&W\.

Inspected By: /—\

LabouwyInspectoy — Sign aad Print
)

g

| S

Man :nt Inspector — Sign and Print

ﬁATE= MU{ /) / 4 BASE: ,4/)1 ﬁffﬂuﬂé




County of Corporation of the County of Essex
——— E gsex 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 o [ 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 v Area carpets in good condition /
Man doors opening/closing properly x Floors clean and clear /
Man doors secure )/ Fumiture in good working order /
Windows functional / secure ‘// Lighting adequate and functioning / y
Outdoor lighting sufficient / functional d A Air Conditioning functioning /
Outdoor seating / tables '//‘\{’ Heat adequate and functioning ‘//
Fuelling Stations 'A‘{-ﬁ Air quality adequate <
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles v No slip / trip hazards v
GFTI’s functioning / Extension cords in good condition { /
Extension cords in good condition B s No overloaded receptacles ./
Chemicals stored properly N / Area carpets in good condition |/
Goggles and gloves available vV / Floors clean and clear i /
All Chemicals labelled ‘l/ Lighting adequate and functioning i
All equipment stored securely IV, Hand Sanitizers available and filled |/
Floor drains clear I// Toilet / Shower functioning o
Heat functioning Appliances in good order o /

Oxygen stored securely and in safe area

Posting and Documents PASS

Mandatory postings present

Vv
A
,
‘/) MSDS current (within 2 years)
Ve
£
<
v/
d
ya
e

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present Evacuation plan available

WA

Fire extinguisher Updated floor plans

Emergency numbers and contacts v

Evidence of leaks/spills
Minutes posted 0/

Spill collection container

Lighting

- FIRST AID KITS INVENTORIED AND
| Medical Supply Room
Medical Supply Room PA.LS/S RES;?D (MARCH / JUNE / SEPT / DEC)
\//
pd
o

No slip / trip hazards

Floor clean and clear

Supplies adequate ' YES/N/A
Emergency Equipment PA
Equipment in good working order |; FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

;_/

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?

2

Number of Lights Checked

EXxit signs illuminated

Exit doors free of obstructions

\\ \ N \k i\\\‘\

Pull stations accessible

DATE: Dl/‘ é /// 5/ BASEz— ob frEAD

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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~ County of
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

R R —

Clean and clear of obstacles

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles v No slip / trip hazards [
Walkways free of obstacles A Extension cords in good condition \/
Building exterior sound 4 / Free of loose wires / cables / cords v
Garage doors functioning properly / No overloaded receptacles l/
Garage doors open manually L / Area carpets in good condition \/
Man doors opening/closing properly \/ Floors clean and clear \/ i
Man doors secure \/ Fumiture in good working order ‘/,
Windows functional / secure Ve Lighting adequate and functioning v
Outdoor lighting sufficient / functional |\/ Air Conditioning functioning v
Outdoor seating / tables \/, Heat adequate and functioning v
Fuelling Stations J Air quality adequate ‘/

| Garage PASS Kitchen / Bathroom PASS

No slip / trip hazards

GFI’s functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition-

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

Lighting adequate and functioning

All equipment stored securely

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

\\\\\x\d

No Smoking sign

Heat functioning Appliances in good order v
Oxygen stored securely and in safe area
Exhaust fan functioning Posting and Documents PASS

Mandatory postings present

Clear of spills

B AN
\\\\\Q\\%\\\Q

MSDS current (within 2 years)

Hazard container present

i |

Evacuation plan available

Fire extinguisher

N

Updated floor plans

Evidence of leaks/spills

N

Emergency numbers and contacts

Spill collection container

\Q\

Minutes posted

KN

Lighting

N

Medical Supply Room

s
z

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

s
3 NN

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

g

Pull stations accessible

T ISRR R

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

"
YES/N/A

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

//

Number of Lights Checked

DATE: A/6 0/ é ,/ / { BASE: D%&QO

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



County of Corporation of the County of Essex

Y P y

ﬁ ES sSex EMERGENCY MEDICAL SERVICES
_.-"f’/_._'

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

‘*8@«?? north ewit 57}& /\//Vl/féo/és

COMMENTS / CONCERNS:

Inspected By:

Mapfigem¢nt Inspector — Sign and Print

o Mo ([ v Ll




. ~ County of
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

T S =gy

Lighting

Medical Supply Room

No slip / trip hazards

I
>
7]
&

Floor clean and clear

Supplies adequate

9

Emergency Equipment

Equipment in good working order

~~
>
n
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

A

Pull stations accessible

CRRRSAL KK

owre: A £ /(8

Outdoor Equipment PASS 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 ‘/,
Building exterior sound v’ Free of loose wires / cables / cords s
Garage doors functioning properly / No overloaded receptacles /
Garage doors open manually v g Area carpets in good condition i A
Man doors opening/closing properly v Floors clean and clear .
Man doors secure (/ Furniture in good working order { /
Windows functional / secure \/ Lighting adequate and functioning l/
Qutdoor lighting sufficient / functional Air Conditioning functioning o
Qutdoor seating / tables v Heat adequate and functioning y; /
Fuelling Stations W Air quality adequate (e [
| Garage PASS | Kitchen / Bathroom PASS
Clean and clear of obstacles D No slip / trip hazards v
GFI’s functioning !,/ Extension cords in good condition i pd
Extension cords in good condition ‘/ No overloaded receptacles v/
Chemicals stored properly / Area carpets in good condition [V i
Goggles and gloves available [/ Floors clean and clear v
All Chemicals labelled z/ Lighting adequate and functioning v
All equipment stored securely v Hand Sanitizers available and filled v
Floor drains clear \/ Toilet / Shower functioning [
Heat functioning v Appliances in good order v
Oxygen stored securely and in safe area v
Exhaust fan functioning L/ Mt—s PASS
No Smoking sign v Mandatory postings present Iy
Clear of spills 4 MSDS current (within 2 years) v
Hazard container present < Evacuation plan available W/
Fire extinguisher v Updated floor plans [y
Evidence of leaks/spills V4 Emergency numbers and contacts Vs
Spill collection container k\// Minutes posted i

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

C—
YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

=

Number of Extinguishers Checked

EMERG%QCY LIGHTING CHECKED?

Number of Lights Checked

gfay\

BASE:

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



. County of Corporation of the County of Essex

——‘/—"ﬂ;—_f"‘;—‘ E S S e X EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Nong b7

HAZARDS:

COMMENTS / CONCERNS:

Inspected By: _

4
< Labolr Ingpector~ Sign and Print
o

Manﬁge ent Inspector — Sign and Print

S
DATE: M\/ (e / /? BASE: 255—97( X




County of

== Essex
MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

L

Outdoor Equipment PASS | 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 P
Building exterior sound v Free of loose wires / cables / cords (‘//
Garage doors functioning properly v No overloaded receptacles (Ve
Garage doors open manually v P Area carpets in good condition [l
Man doors opening/closing properly v Floors clean and clear v~
Man doors secure \/) Furniture in good working order v
Windows functional / secure v Lighting adequate and functioning oA
Qutdoor lighting sufficient / functional v Air Conditioning functioning [
Outdoor seating / tables l/ Heat adequate and functioning [
Fuelling Stations v Air quality adequate [
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles v No slip / trip hazards v
GFI’s functioning v Extension cords in good condition (=
Extension cords in good condition \/ No overloaded receptacles v’
Chemicals stored properly -t Area carpets in good condition W
Goggles and gloves available v Floors clean and clear (Vv
All Chemicals labelled v Lighting adequate and functioning Ve
All equipment stored securely v Hand Sanitizers available and filled l/
Floor drains clear v Toilet / Shower functioning [
Heat functioning v’ Appliances in good order
Oxygen stored securely and in safe area =
Exhaust fan functioning v | Posting and Documents PASS
No Smoking sign = Mandatory postings present /
Clear of spills v ) MSDS current (within 2 years) [
Hazard container present "/ Evacuation plan available o
Fire extinguisher 4 P Updated floor plans [l
Evidence of leaks/spills v Emergency numbers and contacts (e >
Spill collection container v Minutes posted iy
Lighting v

= FIRST AID KITS INVENTORIED AND
Hedienl Supnly Soom e RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards v
Floor clean and clear ‘/f C—"
Supplies adequate v YES/N/A
Emergency Equipment PASS
Equipment in good working order v FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated (/ CARD SIGNED?
Detectors tested and functional ﬂ//
Eye wash station functional s Number of Extinguishers Checked
First Aid Kit checked and log signed v
Emergency lighting in good order )(
Exit signs illuminated = EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions [ / 2 ,
Pull stations accessible v’ Number of Lights Checked

DATE: Ml/ 4 /[/ X BASE:%WJCO—LA/

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



\, County of Corporation of the County of Essex
__...r"'"“ E ssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
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] ;2@%,?) »L?f@ M/CZ,CW% e

COMMENTS / CONCERNS:

Inspected By«
C

L LabouhJgsfector — Sign and Print

w&g‘mcm Inspector —Sign and Print
DATE: /L/o v é// J BASE: MELU

™




- County of
=== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

P T —

Outdoor Equipment

PASS

Parking lot free of obstacles

No slip / trip hazards

Office / Crew Room / Meeting Room

"~
>
n
7

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

Garage doors open manually

Area carpets in good condition

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Furniture in good working order

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air 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

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

Lighting adequate and functioning

All equipment stored securely

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Heat functioning

Appliances in good order

NN \\é O INSRR SRR R

Oxygen stored securely and in safe area

Spill collection container

N Q\(\Q\\Q\\ \\\ AANAN K\S\\ ; \\\ NARGN \i QR

Pull stations accessible

DATE: /‘A‘/ é///(r

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

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

Minutes posted

Number of Lights Checked

BASE: J?///{ASW

Lighting

A FIRST AID KITS INVENTORIED AND

| Medical Supply Reom PASS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards .
Floor clean and clear 4 L/
Supplies adequate v YES/N/A
Emergency Equipment PAS
Equipment in good working order FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated il CARD SIGNED?
Detectors tested and functional v
Eye wash station functional VV/ Number of Extinguishers Checked
First Aid Kit checked and log signed /
Emergency lighting in good order x,
Exit signs illuminated // EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions v /
v




=, County of Corporation of the County of Essex
__...--"“" ESS ex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS
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COMMENTS / CONCERNS: N
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Inspected By: / 7

o

Lakpfir liSpector — Sign and Print
e

Ao

Marxfagefnent Inspector — Sign and Print

DATE: /%)/4/ X/ }Lé BASE: ] FEAERSTA,




; _ County of Corporation of the County of Essex
L EMERGENCY MEDICAL SERVICES
—== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

P —

Outdoor Equipment PASS, Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles / No slip / trip hazards °/ P
Walkways free of obstacles 2 / Extension cords in good condition /_
Building exterior sound V, Free of loose wires / cables / cords /
Garage doors functioning properly . No overloaded receptacles ‘7/
Garage doors open manually v/ o Area carpets in good condition ” P
Man doors opening/closing properly / Floors clean and clear v/
Man doors secure /, Furniture in good working order S/ ¥
Windows functional / secure -~ y; Lighting adequate and functioning 7
Outdoor lighting sufficient / functional i Air Conditioning functioning /
Outdoor seating / tables Z L Heat adequate and functioning /
Fuelling Stations Air quality adequate /
| Garage | Kitchen / Bathroom PASS

Clean and clear of obstacles No slip / trip hazards

GFI’s functioning Extension cords in good condition

Extension cords in good condition No overloaded receptacles

Chemicals stored properly Area carpets in good condition

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\

Heat functioning Appliances in good order

Oxygen stored securely and in safe area

Posting and Documents
Mandatory postings present

MSDS current (within 2 years)
Evacuation plan available

L.

Exhaust fan functioning

~
>
- |
177

No Smoking sign

Clear of spills

Hazard container present

Updated floor plans

Fire extinguisher

Evidence of leaks/spills Emergency numbers and contacts

NN

Spill collection container Vi Minutes posted

NS NN NN ‘S\\\\"\ é

Lighting

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

ad
>
7
7]

Medical Supply Room
No slip / trip hazards

S\

Floor clean and clear —

Supplies adequate YES/N/A

Emergency Equipment PAS

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

Extinguishers accessible, tagged and dated

Detectors tested and functional

3

Number of Extinguishers Checked

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

-

LW

EMERGENCY LIGHTING CHECKED?

2

Pull stations accessible Number of Lights Checked

Exit signs illuminated

Exit doors frec of obstructions

DATE: Aél/ é/)/d) BASE: /\/rﬂ/éf/;//L

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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MONTHLY WORKPLACE INSPECTION CHECKLIST
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_ County of
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

A - ST

i Vo € /18

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

BASE: 1)‘* KQJA rA

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles [l No slip / trip hazards v
Walkways free of obstacles v’ Extension cords in good condition v
Building exterior sound v Free of loose wires / cables / cords v
Garage doors functioning properly l/ No overloaded receptacles \/
Garage doors open manually v Area carpets in good condition i/
Man doors opening/closing properly 1% Floors clean and clear \/
Man doors secure V] Fumiture in good working order l/
Windows functional / secure v’ Lighting adequate and functioning (/
Outdoor lighting sufficient / functional l/ Air Conditioning functioning |V
Outdoor seating / tables "4 5 Heat adequate and functioning I
Fuelling Stations v Air quality adequate v

| Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles /, No slip / trip hazards v
GFD’s functioning \/, Extension cords in good condition (/
Extension cords in good condition ‘/, No overloaded receptacles v
Chemicals stored properly v Area carpets in good condition l/
Goggles and gloves available \/ Floors clean and clear \/
All Chemicals labelled v Lighting adequate and functioning \/
All equipment stored securely v Hand Sanitizers available and filled v
Floor drains clear |/ Toilet / Shower functioning v
Heat functioning v Appliances in good order v
Oxygen stored securely and in safe area v
Exhaust fan functioning S | Posting and Documents PASS
No Smoking sign V'- > Mandatory postings present v
Clear of spills ‘(/ MSDS current (within 2 years) W
Hazard container present V4 Evacuation plan available v
Fire extinguisher v Updated floor plans v~
Evidence of leaks/spills \/ ] Emergency numbers and contacts [
Spill collection container v Minutes posted v
Lighting \/

: FIRST AID KITS INVENTORIED AND

letiealdupeh Bov PA?} RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards
Floor clean and clear v v
Supplies adequate v YES/N/A

| Emergency Equipment PASS
Equipment in good working order v FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated CARD SIGNED?
Detectors tested and functional v
Eye wash station functional v Number of Eﬁguishers Checked
First Aid Kit checked and log signed v’
Emergency lighting in good order x
Exit signs illuminated "/ EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions v y / L/
Pull stations accessible v Number of Lights Checked




/ S County of Corporation of the County of Essex
L EMERGENCY MEDICAL SERVICES
—== ESssex

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:
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Inspected By: _— 1\

ur Inspector< Sign and Print

e

M‘Eﬁﬁgﬁent Inspector — Sign and Print

DATE: /M”/ é ’// ¢ BASE: / Mﬁwﬂ—&




~ County of Corporation of the County of Essex
_—_#é-',——‘; 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 >
Walkways free of obstacles v Extension cords in good condition -
Building exterior sound _ Free of loose wires / cables / cords =
Garage doors functioning properly - Z No overloaded receptacles [d
Garage doors open manually v Area carpets in good condition [V
Man doors opening/closing properly v Floors clean and clear [
Man doors secure [y Furniture in good working order [
Windows functional / secure (v Lighting adequate and functioning
Outdoor lighting sufficient / functional (/ Air Conditioning functioning (v
Outdoor seating / tables (Ve Heat adequate and functioning [y
Fuelling Stations L/ Air quality adequate v
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles v No slip / trip hazards 7
GFI’s functioning v~ Extension cords in good condition (o
Extension cords in good condition v No overloaded receptacles (e
Chemicals stored properly (v Area carpets in good condition (v
Goggles and gloves available (v Floors clean and clear [
All Chemicals labelled [Vl Lighting adequate and functioning —
All equipment stored securely Hand Sanitizers available and filled [
Floor drains clear v Toilet / Shower functioning [
Heat functioning 4 Appliances in good order (v
Oxygen stored securely and in safe area - l/
Exhaust fan functioning ./ | Posting and Documents PASS
No Smoking sign / Mandatory postings present e
Clear of spills W MSDS current (within 2 years) =
Hazard container present Ve Evacuation plan available \;
Fire extinguisher v Updated floor plans
Evidence of leaks/spills Wi Emergency numbers and contacts v
Spill collection container v Minutes posted v
Lighting I /
0 FIRST AID KITS INVENTORIED AND

| Medical Supply Room PR RESEALED (M:Rcrl /I}UNE / SEPT / DEC)
No slip / trip hazards v
Floor clean and clear V,
Supplies adequate v YES / N/A

| Emergency Fquipment | PASS
Equipment in good working order v FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated v CARD SIGNED? 1
Detectors tested and functional (v
Eye wash station functional [V Number of Extinguishers Checked
First Aid Kit checked and log signed [V
Emergency lighting in good order Ve
Exit signs illuminated v EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions 4 ) b/
Pull stations accessible 7 Nurmber of Lights Checked

DATE: A/Jh/ é//// e /,L—:)CnﬂéCL

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



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

e Ao

COMMENTS / CONCERNS:

Inspected

LapougAnspector — Sign and Print

RAA

v
Mafiagement Inspector — Sign and Print

%T{/l/&'m/ l / (8 s KMQH{C,@




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS | | Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles e No slip / trip hazards ﬂ-’
Walkways free of obstacles v Extension cords in good condition 7
Building exterior sound yd Free of loose wires / cables / cords yd
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 L/ y
Man doors secure / » Furniture in good working order ,//
Windows functional / secure 7 Lighting adequate and functioning /
Outdoor lighting sufficient / functional / Air Conditioning functioning / )
Outdoor seating / tables i Heat adequate and functioning i L/
Fuelling Stations / Air quality adequate 7
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles i/ No slip / trip hazards

GFI’s functioning / Extension cords in good condition

Extension cords in good condition 7 No overloaded receptacles

Chemicals stored properly / Area carpets in good condition

Goggles and gloves available / Floors clean and clear

All Chemicals labelled / Lighting adequate and functioning

All equipment stored securely ./ Hand Sanitizers available and filled

Floor drains clear / Toilet / Shower functioning

Heat functioning /, Appliances in good order

Oxygen stored securely and in safe area

(] Posting and Documents
Mandatory postings present

Clear of spills MSDS current (within 2 years)

Exhaust fan functioning
Hazard container present / Evacuation plan available
/]
/

No Smoking sign

Fire extinguisher Updated floor plans

Emergency numbers and contacts

R <§| X< \\\\\\\‘

Evidence of leaks/spills -/
Spill collection container 7 B Minutes posted
Lighting e

_ FIRST AID KITS INVENTORIED AND
| Medical Supply Room |
Medical Supply Room FASS RESEALED (MARCH / JUNE / SEPT / DEC)

No slip / trip hazards :
yd
7

Floor clean and clear

Supplies adequate YES / N/A

Emergency Equipment PASS

Equipment in good working order

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

/7

Number of Extinguishers Checked

Detectors tested and functional

Eye wash station functional

A
Extinguishers accessible, tagged and dated ~
S
S

First Aid Kit checked and log signed p

Emergency lighting in good order ‘/,

Exit signs illuminated /S EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions // é" 5

Pull stations accessible ’ Number of Lights Checked

DATE: /IA)V@/// 8/ BASE: /%Kcé@

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



. County of Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES
—= Essex AL

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS: /%)4/5 :4;//0

COMMENTS / CONCERNS:

@ﬂ!ed By:
Labour Inspector — Sigef and Print

O bbr™

Managemeit Inspector — Sign and Print

4 ..
DATE:QZLJ / /// 8 BASE: Mf@ééfﬂ

\




== Essex
MONTHLY WORKPLACE INSPECTION CHECKLIST

County of

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

All equipment stored securely

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Heat functioning

Appliances in good order

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles v No slip / trip hazards [
Walkways free of obstacles v Extension cords in good condition &’
Building exterior sound [V Free of loose wires / cables / cords ‘/,
Garage doors functioning properly [y No overloaded receptacles i/ ¥
Garage doors open manually I/ Area carpets in good condition /
Man doors opening/closing properly V4 B Floors clean and clear /
Man doors secure V] Furniture in good working order l/
Windows functional / secure l/ Lighting adequate and functioning L/
Outdoor lighting sufficient / functional V’ Air Conditioning functioning o
Qutdoor seating / tables Heat adequate and functioning (e
Fuelling Stations v Air quality adequate |
| Garage PASS | Kitchen / Bathroom PASS |
Clean and clear of obstacles L No slip / trip hazards (/
GFTI’s functioning v/ i Extension cords in good condition (//
Extension cords in good condition [V No overloaded receptacles V/
Chemicals stored properly (V4 Area carpets in good condition el
Goggles and gloves available (V4 Floors clean and clear M
All Chemicals labelled W Lighting adequate and functioning l/,
A
[
P

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

R SRR R RN

Lighting
Medical Supply Room PASS
No slip / trip hazards [y
Floor clean and clear (v
Supplies adequate I/
| Emergency Equipment PASS
Equipment in good working order v
Extinguishers accessible, tagged and dated [ r
Detectors tested and functional v
Eye wash station functional 17
First Aid Kit checked and log signed [V
Emergency lighting in good order V4
Exit signs illuminated v

Exit doors free of obstructions

Pull stations accessible

%
4

DATE: A/;/f);/éd ]//oy

Mandatory postings present

| Posting and Documents

v
»>
7]
72

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

\[SCREK

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

"

YES/N/A

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

\,—f.-ﬁ
BASE: /fc, IMJSE s

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



- County of Corporation of the County of Essex
__...—-""‘" Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

— WL. s —‘{:l\.ﬂ-/vwos%dh”’lfwjé &
i Oﬁﬁ%ﬁ‘éf% Samo

COMMENTS / CONCERNS: ]
CRru Cya 7B wWar) é/)’ﬂm&/f;
720 Cofef A S ATER

Inspected By:

q

éWpector— Sign and Print
e

Man ment Inspector — Sign and Print

DATE: Mi/ / // f BASE: ,/—?;A/M.Cz =




County of
== Essex

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 7/
Walkways free of obstacles M/ Extension cords in good condition l(/
Building exterior sound :7 Free of loose wires / cables / cords v
Garage doors functioning properly -i/ No overloaded receptacles ‘//
Garage doors open manually 1// Area carpets in good condition V/
Man doors opening/closing properly _V/ Floors clean and clear "//
Man doors secure |, )D ¥ \(’.J/L-M v Furniture in good working order il -
Windows functional / secure ' / Lighting adequate and functioning -
Qutdoor lighting sufficient / functional ‘/, Air Conditioning functioning ‘//
Outdoor seating / tables I a Heat adequate and functioning =
Fuelling Stations N K Air quality adequate v
Garage PASS PASS

Clean and clear of obstacles

et
Kitchen / %gm
No slip / trirfiazards

GFI’s functioning

N

Extension cords in good condition

Extension cords in good condition /

NN

No overloaded receptacles

Chemicals stored properly

\

N

Area carpets in good condition

Gogeles and gloves available

Floors clean and clear

All Chemicals labelled

Lighting adequate and functioning

Hand Sanitizers available and filled

LN

Spill collection yénmincr

Lighting

Medical Supply Room

No slip / trip hazards

PA

¥

P

Floor clean and clear

/ }

Supplies adequate

Emergency Equipment PA
Equipment in good working order i e
Extinguishers accessible, tagged and dated v
Detectors tested and functional

Eye wash station functional |/ P
First Aid Kit checked and log signed v /
Emergency lighting in good order v yd
Exit signs illuminated v P
Exit dogr§ free of obstructions v 3
Pull stations accessible V

DATE: NO\/ é //f

All equipment storedfsecurely

Floor drains clear, Toileti-ShowerTiictioning

Heat functioning N / Appliances in good order e
Oxygen stored seclirely and/ip safe area

Exhaust fan functioning Posting and Documents PASS
No Smoking sign i Mandatory postings present ‘V//’
Clear of spills MSDS current (within 2 vears)

Hazard container prcént Evacuation plan available I/
Fire extinguisher Updated floor plans t‘,//
Evidence of Icaksf,&;ills Emergency numbers and contacts V/

Minutes posted

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

e

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

3

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

BASE: C/U . (E)M 41—

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



/ ' County of Corporation of the County of Essex
‘___‘?‘/:_:_ Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

WNong. LodaD

COMMENTS / CONCERNS:

Inspected By:

Labour Inspector — Sign and Print

) f

Maufagement Inspector — Sign and Print

Di;; A/d‘/é //S/ BASE: p ()é"///‘c-'&




