County of Corporation of the County of Essex
___’_TE_,...:;’:_ Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Ce / Crew Room / ¥

1
>
7]
7]

Outdoor Equipment

Parking lot free of obstacles

No slip / trip hazards

Walkways free of obstacles Extension cords in good condition

Building exterior sound Free of loose wires / cables / cords

Garage doors functioning properly No overloaded receptacles

Garage doors open manually Area carpets in good condition

Man doors opening/closing properly Floors clean and clear

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

¥ ) /A
Fuelling Stations N/ ﬁh/

Garage

Air quality adequate

=

i Bathroom ) PASS
No slip / trip-hazards _/ //
Id
I

%%\\‘V\\\\\\

ad
>
)]
7))

Clean and clear of obstacies

GFI’s functioning Extension cords in good condition

Extension cords in good condition No overloaded receptacles /

7~

~

~
Chemicals stored properly /7 Area carpets in good condition e
Goggles and gloves available ~ Floors clean and clear -
All Chemicals labelled / Lighting adequate and functioning 5
All equipment stored securely s Hand Sanitizers available and filled / .
Floor drains clear / Toilet / Shower functioning 7 /
Heat functioning v Appliances in good order -
Oxygen stored securely and in safe area g
Exhaust fan functioning Z = | Posting and Documents PASS
No Smoking sign 7 Mandatory postings present -
Clear of spills /‘/ MSDS current (within 2 years) -
Hazard container present 7 Evacuation plan available -
Fire extinguisher 7 Updated floor plans ///
Evidence of leaks/spills 7 P Emergency numbers and contacts y
Spill collection container 7 s Minutes posted 7
Lighting 7

. FIRST AID KITS INVENTORIED A
edieal Supply Ruos e RESEALED (MARCH / JUNE / SEP’IN}) DEC)
No slip / trip hazards
Floor clean and clear /67/7 &
Supplies adequate ’ YES/N/A
| Emergency Equipment PASS

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

A

Number of Extinguishers Checked

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional
First Aid Kit checked and log signed

Emergency lighting in good order

\\\\\\\

EMERGENCY LIGHTING CHECKED?
1 / Z-

Pull stations accessible Number of Lights Checked

Exit signs illuminated

Exit doors free of obstructions

DATE: (@Cf 4 /cq BASE: (7€ 5/ 0

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

HAZARDS: /%x/é 4 J/ D

COMMENTS / CONCERNS:

Inspected By:
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R
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~ County of Corporation of the County of Essex
- EMERGENCY MEDICAL SERVI
# ESS@X CAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles Vi 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 ‘// 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 d
Windows functional / secure // Lighting adequate and functioning i
Outdoor lighting sufficient / functional /_, Air Conditioning functioning e
Outdoor seating / tables £ // Heat adequate and functioning /
Fuelling Stations ”‘7/4_ Air quality adequate k 57(?:: Aoirs
| Garage PASS | Kitchen / Bathroom PASS
Clean and clear of obstacles < No slip / trip hazards 1
GFI’s functioning 7 Extension cords in good condition 7
Extension cords in good condition )E - No overloaded receptacles <
Chemicals stored properly I - Area carpets in good condition -~
Goggles and gloves available 7 Floors clean and clear <
All Chemicals labelled / Lighting adequate and functioning -
All equipment stored securely /, Hand Sanitizers available and filled i
Floor drains clear - Toilet / Shower functioning <
Heat functioning 7 / Appliances in good order -~
Oxygen stored securely and in safe area 7/
Exhaust fan functioning J/ | Posting and Documents PASS
No Smoking sign -~ Mandatory postings present ‘//
Clear of spills 7 MSDS current (within 2 years) -
Hazard container present - Evacuation plan available
Fire extinguisher / Updated floor plans -
Evidence of leaks/spills - Emergency numbers and contacts L
Spill collection container 4 Minutes posted e
Lighting _/
n FIRST AID KITS INVENTORIED AND
—:["’d_'—”'_s“ﬂm——%s-— RESEALED (MARCH / JUNE / SEPT / DEC)
o slip / trip hazards .
Floor clean and clear i . 4
Supplies adequate 7 YES /N/A
| Emergency Fquipment =~ | PASS |
Equipment in good working order 7/ FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated 4 CARD SIGNED?”
Detectors tested and functional '/‘ 9/ %
Eye wash station functional 7 Number of Extinguishers Checked
First Aid Kit checked and log signed 7
Emergency lighting in good order - "
Exit signs illuminated 7 EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions 7/ 5 {
Pull stations accessible 7 Number of Lights Checked

DATE: (90// o 1E BASE: % foulh

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
e

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
/gé/L:u/L 7eees atlco fﬂvwiu\l\ /{oucﬁ Z,,:[
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COMMENTS / CONCERNS:

Inspected By:

R
Cabofir ﬁs"‘%{gﬁ‘l"ﬂ

=7

Méanagément Inspector — Sign and Print

DATE: @6( /?,ﬁg BASE: / Jsecsis
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County of
Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

Outdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

Fuelling Stations

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles ?/ No slip / trip hazards v
Walkways free of obstacles 7 Extension cords in good condition \/ P
Building exterior sound /7 Free of loose wires / cables / cords v /
Garage doors functioning properly 7 No overloaded receptacles v
Garage doors open manually 4 Area carpets in good condition L/,
Man doors opening/closing properly / Floors clean and clear e A
Man doors secure ,// Furniture in good working order /
Windows functional / secure 7 2 Lighting adequate and functioning %
V4
4

Air quality adequate

Pull stations accessible

Emergency Equipment PASS
Equipment in good working order ‘//
Extinguishers accessible, tagged and dated V,
Detectors tested and functional ‘/,
Eye wash station functional v
First Aid Kit checked and log signed _/,
Emergency lighting in good order ’//
Exit signs illuminated / .
Exit doors free of obstructions //

007

DATE:

1019

Garage PASS Kitchen / Bathroom PASS

Clean and clear of obstacles No slip / trip hazards /

GFI’s functioning v Extension cords in good condition /

Extension cords in good condition ‘/ No overloaded receptacles

Chemicals stored properly v Area carpets in good conditi /1//4
Goggles and gloves available / ) Floors clean and clear

All Chemicals labelled \/ Lighting adequate and’ﬁmctioning

All equipment stored securely v’ > Hand Sanitizers qyﬁlable and filled

Floor drains clear Vv Toilet / Showed functioning

Heat functioning (/ A Appliances in good order

Oxygen stored securely and in safe area (/

Exhaust fan functioning t/ | Posting and Documents PASS

No Smoking sign / Mandatory postings present

Clear of spills V4 MSDS current (within 2 vp(m

Hazard container present " / / Evacuation plan a"a“% U /4
Fire extinguisher // Updated floot plan;/

Evidence of leaks/spills .// Emergency nupérs and contacts

Spill collection container ‘// Minutes pogéi

Lighting "/

: FIRST AID KITS INVENTORIED AND
~edticnl bupply Boom, PASS | RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards W
Floor clean and clear / YES
Supplies adequa;?/ YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

7 [z

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?
2 >

Number of Lights Checked

-
gase:  PRoAD Henn

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

HAZARDS: /Lén/é 14:/ /D

COMMENTS / CONCERNS:

Inspegfed By: / '

b
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County of Corporation of the County of Essex g
__—-_-ﬁ-".“ E ssex EMERGENCY MEDICAL SERVICES \ ;-

MONTHLY WORKPLACE INSPECTION CHECKLIST

. - /
LEMS /

s+ Y iy

Outdoor Equipment PASS | Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles / No slip / trip hazards 7
Walkways free of obstacles /7 Extension cords in good condition 4
Building exterior sound / Free of loose wires / cables / cords /
Garage doors functioning properly / No overloaded receptacles s
Garage doors open manually 7 Area carpets in good condition /,
Man doors opening/closing properly / Floors clean and clear Z
Man doors secure / Furniture in good working order 7
Windows functional / secure / y, Lighting adequate and functioning 7
Qutdoor lighting sufficient / functional / Air Conditioning functioning 7
Qutdoor seating / tables ,/ Heat adequate and functioning G
Fuelling Stations N ! Air quality adequate /
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles /, No slip / trip hazards -
GFI’s functioning % Extension cords in good condition 7
Extension cords in good condition / No overloaded receptacles s/
Chemicals stored properly / Area carpets in good condition 7/
Goggles and gloves available / Floors clean and clear 7/
All Chemicals labelled / Lighting adequate and functioning 7/
All equipment stored securely / Hand Sanitizers available and filled /
Floor drains clear / Toilet / Shower functioning /
Heat functioning / Appliances in good order /
Oxygen stored securely and in safe area /
Exhaust fan functioning / | Posting and Documents M_
No Smoking sign / Mandatory postings present s
Clear of spills / MSDS current (within 2 years) 7
Hazard container present S/ Evacuation plan available
Fire extinguisher / Updated floor plans /
Evidence of leaks/spills / Emergency numbers and contacts 4
Spill collection container 4 ) Minutes posted Gl
Lighting /
. FIRST AID KITS INVENTORIED AND

| Medical Supply Room PAS/S RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards "
Floor clean and clear 7 ! cs
Supplies adequate 7 YES7N/A

| Emergency Equipment | PASS |
Equipment in good working order I'd FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated / CARD SIGNED?
Detectors tested and functional 7 oF é
Eye wash station functional / Number of Extinguishers Checked
First Aid Kit checked and log signed /
Emergency lighting in good order 4
Exit signs illuminated x EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions T // oF | (
Pull stations accessible -~ Number of Lights Checked

—
DATE: i /O 118 BASE:/pp“’é\A‘/Q

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




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS: /l/é/\/é; ;4;#0

COMMENTS / CONCERNS:

Inspected By:

D7

Labour Inspector —Sign and Print

DATE: @Of (0} 35 BASE: / hAL




County of

=" Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

" g

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

Walkways free of obstacles ¢ Extension cords in good condition %
Building exterior sound / Free of loose wires / cables / cords /
Garage doors functioning properly - No overloaded receptacles /
Garage doors open manually d Area carpets in good condition ya
Man doors opening/closing properly 7 Floors clean and clear /
Man doors secure 7 Furniture in good working order i
Windows functional / secure ,/ Lighting adequate and functioning_ i
Outdoor lighting sufficient / functional 7/ ] Air Conditioning functioning /
Outdoor seating / tables NJJ Heat adequate and functioning //
Fuelling Stations Urllﬁ Air quality adequate -
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles 3 No slip / trip hazards /
GFTI’s functioning Extension cords in good condition /;
Extension cords in good condition No overloaded receptacles 7
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 S
Oxygen stored securely and in safe area

Exhaust fan functioning | Posting and Documents PASS
No Smoking sign Mandatory postings present ﬁ
Clear of spills MSDS current (within 2 years) //
Hazard container present Evacuation plan available /,
Fire extinguisher Updated floor plans L
Evidence of leaks/spills Emergency numbers and contacts —
Spill collection container Minutes posted

Lighting

Medical Supply Room
No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment

Eguipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

ad =~
ANAVANENAVANANA \é \\\k. U NN ‘\\\\\\\\\\

DATE: ‘Dv{ AR \K

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

(%4
YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

%0f 5

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

/
éof%

Number of Lights Checked

pasE;  (rsT (96(5 e

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



County of Corporation of the County of Essex
__—-'_/h___—-:’/—/_‘ Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

/(/6),/5 (/,A/O

COMMENTS / CONCERNS:

and Print

S
Managefneny/IngpéCtor — Sign and Print

ATE: 00!/ 10 - If BASE: g}‘




— Essex
MONTHLY WORKPLACE INSPECTION CHECKLIST

County of

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

s T sy

Lighting

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles - No slip / trip hazards 4
Walkways free of obstacles - Extension cords in good condition ]
Building exterior sound il Free of loose wires / cables / cords <
Garage doors functioning properly - No overloaded receptacles yd
Garage doors open manually ~ Area carpets in good condition ~
Man doors opening/closing properly - Floors clean and clear -~
Man doors secure Lot Fumiture in good working order e
Windows functional / secure -~ Lighting adequate and functioning -
Outdoor lighting sufficient / functional /, Air Conditioning functioning /
Outdoor seating / tables /1/ /4 Heat adequate and functioning /
Fuelling Stations ] '/” Air quality adequate /
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles 7 — No slip / trip hazards yd
GFI’s functioning i Extension cords in good condition i
Extension cords in good condition 7 No overloaded receptacles -
Chemicals stored properly yd Area carpets in good condition =
Goggles and gloves available 7/ Floors clean and clear -~

All Chemicals labelled 7 Lighting adequate and functioning .
All equipment stored securely i Hand Sanitizers available and filled o
Floor drains clear 7 Toilet / Shower functioning -
Heat functioning v Appliances in good order -
Oxvgen stored securely and in safe area 7

Exhaust fan functioning - | Posting and Documents | PASS |
No Smoking sign ' Mandatory postings present A
Clear of spills = MSDS current (within 2 years) d
Hazard container present ke Evacuation plan available ~
Fire extinguisher 7 Updated floor plans 4
Evidence of leaks/spills Ve Emergency numbers and contacts 4
Spill collection container j Minutes posted 7

Medical Supply Room

PASS

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs itluminated

Exit doors free of obstructions

Pull stations accessible

v
NNV ONN Y NE NN

DATE: &"/ to- 18

FIRST AID KITS INVENTORIED AND

RESEALED (MARCH / JUNE / SEPT / DEC)
)

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

4 A

Number of E€tinguishers Checked

EMERGENCY LIGHTING CHECKED?
e
Number of ¥ights Checked

wnse: Mrezn]

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: /1/5-77 re /4)/1/0

COMMENTS / CONCERNS:

Inspected By:

Lalfour/ Inspector — Sign and Print

! o
g@g{maﬂ Inspector — Sign and Print
DATE: ﬁCf /218 BASE: /éf‘f%ow




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

~
>
2
7]

Outdoor Equipment PASS Office / Crew Room / Meeting Room

Parking lot free of obstacles No slip / trip hazards

Walkways free of obstacles Extension cords in good condition

Building exterior sound Free of loose wires / cables / cords

Garage doors functioning properly No overloaded receptacles

Area carpets in good condition

Garage doors open manually

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

|
NN NN N [

Outdoor seating / tables Heat adequate and functioning
Fuelling Stations ¥ Air quality adequate
Garage PASS Kitchen / Bathroom

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

~
\\\\\\\\\5 NAR RANEANAANANAN

Floor drains clear Toilet / Shower functioning

Heat functioning Appliances in good order 7
Oxygen stored securely and in safe area

Exhaust fan functioning Posting and Documents PA}S
No Smoking sign Mandatory postings present

Clear of spills MSDS current (within 2 years) e
Hazard container present Evacuation plan available 7
Fire extinguisher Updated floor plans ";
Evidence of leaks/spills Emergency numbers and contacts -

Spill collection container Minutes posted

Lighting

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

Vs
YES/N/A

Medical Supply Room
No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

b o b

Number of Extinguishers Checked

Extinguishers accessible, tagped and dated

Detectors tested and functional

Eye wash station functional
First Aid Kit checked and log signed

Emergency lighting in good order -K

EMERGENCY LIGHTING CHECKED?

77

Pull stations accessible Number of Lights Checked

Exit signs illuminated

Exit doors free of obstructions

I ~
NN NN AN 5’\ N ARRA RS NN ENNEASNNNSEE

e
O 1019 BASE: _J lff,{gvagal\.‘

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

DATE:




County of Corporation of the County of Essex
__..--""‘“ E ssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
Mo for Wanwe - )<rrerten ( H
-~ F. L/é/‘// Zﬂfﬁrny /4/ /(/éA{N /\//l// [/Q// OLD U,«w?’ﬂ

ShoolO Ti57 C hrwae bdole ewiT |

COMMENTS / CONCERNS:

/2,77”4(,5// ?q,{,/éz" /omﬂ < 4‘&(0#. /@Zemi g’yr/l\ﬂ—\
~o~=hur vy

InspectedBy:  /

Labour Insgector — Sign and Print

C o A

Mg{ﬁige}ﬁent Inspector — Sign and Print

DATE: Jei /0 (€ BASE: e]c’FFL-VLf o




County of Corporation of the County of Essex

——_-_,&,/_j:—- ESS ex EMERGENCY MEDICAL SERVICES
MONTHLY WORKPLACE INSPECTION CHECKLIST ~ _ SB&S)
Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles - No slip / trip hazards /
Walkways free of obstacles = Extension cords in good condition it
Building exterior sound 4 Free of loose wires / cables / cords -
Garage doors functioning properly 7 No overloaded receptacles =
Garage doors open manually / Area carpets in good condition <
Man doors opening/closing properly 7 Floors clean and clear /,
Man doors secure 7 Fumiture in good working order 4
Windows functional / secure s Lighting adequate and functioning /
Outdoor lighting sufficient / functional { Air Conditioning functioning yd
QOutdoor seating / tables /}/ / /’ Heat adequate and functioning -
Fuelling Stations /_:/ R Air quality adequate -
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles - iy No slip / trip hazards /s
GFT’s functioning - Extension cords in good condition “
Extension cords in good condition - No overloaded receptacles 7
Chemicals stored properly < Area carpets in good condition 4
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 g Toilet / Shower functioning /
Heat functioning - Appliances in good order 7
Oxygen stored securely and in safe area 4
Exhaust fan functioning . | Posting and Documents PASS
No Smoking sign v Mandatory postings present pd
Clear of spills s MSDS current (within 2 years) -~
Hazard container present 7~ Evacuation plan available 7
Fire extinguisher 7 Updated floor plans 7
Evidence of leaks/spills 7~ Emergency numbers and contacts -
Spill collection container yd Minutes posted pd
Lighting yd
) FIRST AID KITS INVENTORIED AND
Mﬂﬂ%'z e RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards / _
Floor clean W W ~ P \z - S
Supplies adégdate g - YES /N/A
Emergency Equipment PASS
Equipment in good working order 7 FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible. tagged and dated 7 CARD SIGNED?
Detectors tested and functional yd ﬁ /2
Eye wash station functional < Number of Exfinguishers Checked
First Aid Kit checked and log signed -~
Emergency lighting in good order 7\/' o
Exit signs illuminated j EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions B " 2 / Z
Pull stations accessible = Number of [.ights Checked

DATE: @'A’ /O /g BASE: //u//_( ve ced

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




County of Corporation of the County of Essex
B : E ! EMERGENCY MEDICAL SERVICES
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

«\éz?-;é;qéé - LibHT fRovi MIITRY PDoorz /(//0\/
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—

COMMENTS / CONCERNS:

Inspeeted By:/
[

i Mamapement Inspector — Sign and Print

DATE: 527’ /or? BASE: %41&[ e’




~ County of
—= Essex

Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

DATE: Q&f [0)5

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles 7 No slip / trip hazards i
Walkways free of obstacles d Extension cords in good condition <
Building exterior sound 4 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 pd Fumiture in good working order -~
Windows functional / secure 4 Lighting adequate and functioning i
Outdoor lighting sufficient / functional 7 Air Conditioning functioning i
Outdoor seating / tables A 'T Heat adequate and functioning -
Fuelling Stations ” /4 Air quality adequate 7
| Garage PASS | Kitchen / Bathroom PASS
Clean and clear of obstacles _7__ No slip / trip hazards e
GFI’s functioning B Extension cords in good condition -
Extension cords in good condition /, No overloaded receptacles -
Chemicals stored properly 4 Area carpets in good condition -
Goggles and gloves available el Floors clean and clear -
All Chemicals labelled - Lighting adequate and functioning -
All equipment stored securely 7 Hand Sanitizers available and filled -~
Floor drains clear & Toilet / Shower functioning -
Heat functioning e Appliances in good order
Oxygen stored securely and in safe area ~
Exhaust fan functioning -~ | Posting and Documents PASS
No Smoking sign - Mandatory postings present :
Clear of spills -~ MSDS current (within 2 years)
Hazard container present e Evacuation plan available 7
Fire extinguisher ~ Updated floor plans &
Evidence of leaks/spills -~ Emergency numbers and contacts ’//
Spill collection container - Minutes posted
Lighting i
i FIRST AID KITS INVENTORIED AND
-y"_‘—mm——@— RESEALED (MARCH / JUNE / SEPT / DEC)
o slip / trip hazards
Floor clean and clear 7 (,;,"
Supplies adequate / YES/N/A
| Emergency Equipment PASS
Edlisreainran S Rl - FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated - CARD SIGNED?
Detectors tested and functional /, S— 19}5 {
Eye wash station functional 7 Number of Extinguisliers Checked
First Aid Kit checked and log signed -
Emergency lighting in good order 4
Exit signs illuminated 7 EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions 7/ /7' o / l
Pull stations accessible 7 Number of Lights Checked

BASE: Zﬁi(‘: SHORE

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 D
—_— Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

PBArTErY  far Lo Lok T @ Bacr aﬂga Mo

COMMENTS / CONCERNS:

Inspected By:  //

[

LabotF Inspéctor — Sign and Print

%

Mangagerent Inspector — Sign and Print

DATE: OOT o . 19 BASE: [.,,4/64// S‘D”"”W/




~ County of
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Windows functional / secure

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles No slip / trip hazards
Walkways free of obstacles -~ Extension cords in good condition
Building exterior sound - Free of loose wires / cables / cords
Garage doors functioning properly - No overloaded receptacles
Garage doors open manually i Area carpets in good condition
Man doors opening/closing properly 2 Floors clean and clear
Man doors secure 4 Furniture in good working order
pd

Lighting adequate and functioning

Qutdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

Fuelling Stations

Air quality adequate

Supplies adequate

Emergency Equipment

Equipment in good working order

~
>
7]
7]

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

\\\\\\\\q

DATE: @0‘7/ w /e

Garage PASS Kitchen / Bathroom
Clean and clear of obstacles 2 No slip / trip hazards
GFI’s functioning / Extension cords in good condition
Extension cords in good condition s i 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 7 Hand Sanitizers available and filled
Floor drains clear 7 Toilet / Shower functioning
Heat functioning yd Appliances in good order /
Oxygen stored securely and in safe area /7
Exhaust fan functioning 7 | Posting and Documents PASS
No Smoking sign / Mandatory postings present -
Clear of spills yd MSDS current (within 2 years) -
Hazard container present / Evacuation plan available -
Fire extinguisher - Updated floor plans d
Evidence of leaks/spills e Emergency numbers and contacts &
Spill collection container - Minutes posted /
Lighting pd

. FIRST AID KITS INVENTORIED AND

“Mﬂm P}SS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards
Floor clean and clear -
= YgS:/ N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED? P

>

Number of #ktinguishers Checked

EMERGENCY LIGHTING CHECKED?
Fd
=2/ [

Number of Lights Checked

BASE: /ﬁ%@m/’

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

HAZARDS: M yy/ 4/,‘/0

COMMENTS / CONCERNS:

Inspected By:

1)

Labourdnspector — Sign and Print

C )

Mapa lhspector — Sign and Print

ATE: 0@7’ Yok /6




County of
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

DATE: 80// (0 [

Outdoor Equipment PASS |7 Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles No slip / trip hazards -~ o
Walkways free of obstacles // Extension cords in good condition -
Building exterior sound i Free of loose wires / cables / cords -~
Garage doors functioning properly //_ No overloaded receptacles .
Garage doors open manually 4 Area carpets in good condition ~
Man doors opening/closing properly / Floors clean and clear -~
Man doors secure 7 / Fumiture in good working order pd
Windows functional / secure < Lighting adequate and functioning el
Outdoor lighting sufficient / functional // Air Conditioning functioning 2z
Outdoor seating / tables / // e Heat adequate and functioning -~ :
- - > r e
Fuelling Stations / (s Air quality adequate .
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles : No slip / trip hazards -~
GFI’s functioning - Extension cords in good condition -
Extension cords in good condition s 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 e
All equipment stored securely v Hand Sanitizers available and filled -
Floor drains clear - Toilet / Shower functioning <
Heat functioning - Appliances in good order -
Oxygen stored securely and in safe area /
Exhaust fan functioning - | Posting and Documents PASS
No Smoking sign {/ Mandatory postings present /
Clear of spills 7 . MSDS current (within 2 years) //
Hazard container present j Evacuation plan available v
Fire extinguisher g Updated floor plans -
Evidence of leaks/spills // Emergency numbers and contacts 6 Y
Spill collection container 7 Minutes posted
Lighting -)é v
T FIRST AID KITS INVENTORIED AND
| Medical Supplv Room PASﬁ RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards
Floor clean and clear / Yc}
Supplies adequate =4 YES /N/A
| Emergency Equipment PASS
Equipment in good working order -~ FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated e CARD SIGNED?
Detectors tested and functional - 7 / 7
Eye wash station functional = Number of Extinguishers Checked
First Aid Kit checked and log signed i
Emergency lighting in good order ~
Exit signs illuminated P EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions 7 s S / / S
Pull stations accessible / Number of Lights Checked

BASE: ZL/M-VL/ /—-—{W\_J

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



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
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- L nlDwor CabE prr Caeawt (O S enD .

NEEDS  an) CuTO0OR. GO warr " BusB @3 J7is ciTEu
Ve 3‘#}5&/ 7 A ﬁ-ﬂ_ﬁA:)

COMMENTS / CONCERNS:

Inspected By: /

Labourflnsl_‘ector —Sign and Print

Méndgement Inspector — Sign and Print

&Cf IO'IS m:%ﬂ/\

DATE: BASE:




County of
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Lighting

Medical Supply Room
No slip / trip hazards

~
>
@

Floor clean and clear

Supplies adequate

\K

Emergency Equipment

~
>
7]
7]

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

NN NN Y

DATE: @OI/ (0 -1 6

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles / No slip / trip hazards /
Walkways free of obstacles / Extension cords in good condition pd
Building exterior sound ol Free of loose wires / cables / cords yd
Garage doors functioning properly / No overloaded receptacles i
Garage doors open manually / Area carpets in good condition /
Man doors opening/closing properly Floors clean and clear /
Man doors secure yd Furniture in good working order -/
Windows functional / secure s Lighting adequate and functioning 4
Outdoor lighting sufficient / functional / Air Conditioning functioning -
Outdoor seating / tables '4,’ Heat adequate and functioning -
Fuelling Stations s Air quality adequate 7

| Garage PASS | Kitchen / Bathroom PASS
Clean and clear of obstacles / No slip / trip hazards
GFTI’s functioning i Extension cords in good condition -
Extension cords in good condition ~ No overloaded receptacles /
Chemicals stored properly yd Area carpets in good condition i
Gogegles and gloves available - Floors clean and clear -
All Chemicals labelled i Lighting adequate and functioning -~
All equipment stored securely - Hand Sanitizers available and filled ~
Floor drains clear -~ Toilet / Shower functioning { *
Heat functioning d Appliances in good order 7
Oxygen stored securely and in safe area -
Exhaust fan functioning -~ | Posting and Documents P‘éS/S
No Smoking sign - Mandatory postings present .-
Clear of spills v MSDS current (within 2 years) :
Hazard container present d Evacuation plan available -~
Fire extinguisher - Updated floor plans ///
Evidence of leaks/spills / Emergency numbers and contacts
Spill collection container C Minutes posted -

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

VES

YES/NA

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

n [

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?
e ped
4s/ds
Number of Lights Checked

BASE: % cRcz

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

HAZARDS: A/c) /‘/4/ ,4;/ N

COMMENTS / CONCERNS:
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QooRS  STite  Looss (Htwé,c:}x o W-en//f BATH RSOM
SrAL |

-

Inspm://

Labour Inspector — Sign yp Print

Maﬁdment Inspector — Sign and Print

DATE: 42/ 0 /g BASE: %féu,h




- County of Corporation of the County of Essex
— ES sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles 7/ No slip / trip hazards P
Walkways free of obstacles 7/ Extension cords in good condition yd
Building exterior sound 7 Free of loose wires / cables / cords 4
Garage doors functioning properly 7 No overloaded receptacles 7
Garage doors open manually 7/ Area carpets in good condition <
Man doors opening/closing properly / Floors clean and clear pd
Man doors secure 7/ Furniture in good working order -~
Windows functional / secure 7 Lighting adequate and functioning pd
Outdoor lighting sufficient / functional / Air Conditioning functioning 7
QOutdoor seating / tables )0, Heat adequate and functioning pd
Fuelling Stations N / m Air quality adequate /
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles ~ No slip / trip hazards p
GFD’s functioning & Extension cords in good condition 7
Extension cords in good condition ~ No overloaded receptacles <
Chemicals stored properly . Area carpets in good condition s
Goggles and gloves available o Floors clean and clear /
All Chemicals labelled e Lighting adequate and functioning i
All equipment stored securely = Hand Sanitizers available and filled 7
Floor drains clear ~ Toilet / Shower functioning -
Heat functioning / Appliances in good order 7
Oxygen stored securely and in safe arca yd
Exhaust fan functioning e | Posting and Documents PASS
No Smoking sign 7 Mandatory postings present i
Clear of spills pd MSDS current (within 2 years) <
Hazard container present e Evacuation plan available 7
Fire extinguisher 7 Updated floor plans -~
Evidence of leaks/spills < Emergency numbers and contacts -
Spill collection container - Minutes posted -
Lighting /
. FIRST AID KITS INVENTORIED AND
wm— £ AS/Sr RESEALED (MARCH / JUNE / SEPT / DEC)
o slip / trip hazards
Floor clean and clear < 7({/‘5’
Supplies adequate 7/ 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 G /// sr / /
Eyc wash station functional . Number of Extinguishers Checked
First Aid Kit checked and log signed 7
Emergency lighting in good order -
Exit signs illuminated /, EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions // 7 oF 7
Pull stations accessible s Number of Lights Checked

DATE: /9/,( 10 (% BASE: @am Se

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




County of Corporation of the County of Essex

-—-f__-ﬂf:-;"__/:- ES Sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS: /) /e @u )

COMMENTS / CONCERNS:

Vs

Inspecteqd ky:

|

Labour lhspector= Sign and Print

/

%«[nspecmrq Sign and Print

DATE: @4( /0 - fg BASE: %CMI”’! f("./v/




County of
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

DATE: (Dgf 0 - 1%

BASE:

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

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking fot free of obstacles — No slip / trip hazards -
Walkways free of obstacles i Extension cords in good condition -
Building exterior sound 7 Free of loose wires / cables / cords /
Garage doors functioning properly < No overloaded receptacles -~
Garage doors open manually < Area carpets in good coundition -
Man doors opening/closing properly / Floors clean and clear /
Man doors secure < Furniture in good working order -~
Windows functional / secure 4 Lighting adequate and functioning /
Outdoor lighting sufficient / functional ,/ Air Conditioning functioning -~
QOutdoor seating / tables & (f 4 Heat adequate and functioning ~
Fuelling Stations 1% l N Air quality adequate =
| Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards i -
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 L
All equipment stored securely Hand Sanitizers available and filled /,
Floor drains clear / Toilet / Shower functioning .
Heat functioning Appliances in good order a
Oxygen stored securely ;\4:(1 in saft area
Exhaust fan functioniwé | Posting and Documents PA/SS
No Smoking sign / v f‘ Mandatory posti ngs Present _
Clear of spills MSDS current (within 2 years)
Huzard nontail)l.(r present Evacuation plan available -
Fire exllnguﬁer Updated floor plans 7
Evidernce A’lcaks.fspills Emergency numbers and contacts /S
Spill calfection container Minutes posted ,/
Lighting
: FIRST AID KITS INVENTORIED AND
[Medical Supply Room._ e RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards
Floor clean and cleg:/ N P N
Supplies adequg( 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 < ﬂ) o [4 3
Eye wash station functional <, Number of Extinguishers Checked
First Aid Kit checked and log signed 7
Emergency lighting in good order -~
Exit signs illuminated ~ EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions ~ 0)( \
Pull stations accessible pd Number of Lights Checked

e, C a2




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS: /VD WA 4} D

COMMENTS / CONCERNS:

Inspected By{

Labow-lﬂ?ﬁorﬁign and Print

/
Mafiagegvent Inspector — Sign and Print

DATE: M |0-\$ BASE: &@/E




