County of
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment
Parking lot free of obstacles

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

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

KB

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

B\

NORERRR A

All equipment stored securely

Outdoor seating / tables ( Heat adequate and functioning L
Fuelling Stations \\K\_j_’__)_/ Air quality adequate
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles / | No slip / trip hazards \_/ y
GFI’s functioning /, Extension cords in good condition \-/,
Extension cords in good condition Q/‘ No overloaded receptacles \/
Chemicals stored properly \/ Area carpets in good condition \-/L

| Goggles and gloves available \ / Floors clean and clear b e
All Chemicals labelled C/ Lighting adequate and functioning f;,

Hand Sanitizers available and filled

N

Floor drains clear

Toilet / Shower functioning

Heat functioning

A\

Appliances in good order

sk

A

Oxygen stored securely and in safe area

=
>
wn
wn

Posting and Documents
Mandatory postings present

\

Exhaust fan functioning \/ >
No Smoking sign \/ i
Clear of spills

MSDS current (within 2 years)

Hazard container present

Evacuation plan available

Fire extinguisher

Updated floor plans

Evidence of leaks/spills

Emergency numbers and contacts

Spill collection container

NS

Minutes posted

SR

Lighting

=~
>
w
A\

Medical Supply Room
No slip / trip hazards

s

Floor clean and clear

\

Supplies adequate

=g
>
72}
N

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional
First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

M@MMZU

AN

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

VA

YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

>

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

>

Number of Lights Checked

DATE: Mﬁ /// /20/( BASE: é)/"S]LZ}

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 E sSsex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
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Inspected By:/ /

Labour Inspecytor — Sign 2nd Print
Dl

Managemeﬂf Ips/pector Sign and Print
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County of Corporation of the County of Essex
—— Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

Parking lot free of obstacles : ; , No slip / trip hazards :

Walkways free of obstacles \./ , Extension cords in good condition —

Building exterior sound /, Free of loose wires / cables / cords il

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 L

Man doors secure - e Furniture in good working order

Windows functional / secure - y Lighting adequate and functioning ]

Outdoor lighting sufficient / functional = ,/ Air Conditioning functioning

Outdoor seating / tables 2 M\ Heat adequate and functioning —

Fuelling Stations YNV Air quality adequate G|

- - & ﬁ’f' A AN K;

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 = No overloaded receptacles /

Chemicals stored properly ‘/I 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 —

Exhaust fan functioning — | Posting and Documents PASS

No Smoking sign e Mandatory postings present —

Clear of spills oA MSDS current (within 2 years) "

Hazard container present — Evacuation plan available —

Fire extinguisher N Updated floor plans —

Evidence of leaks/spills e Emergency numbers and contacts

Spill collection container e Minutes posted -

Lighting e

= FIRST AID KITS INVENTORIED AND

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

No slip / trip hazards >

Floor clean and clear )

Supplies adequate =z YES /N/A

Emergency Equipment PASS

Equipment in good working order L/l FIRE EXTINGUISHERS CHECKED &

Extinguishers accessible, tagged and dated - CARD SIGNED?

Detectors tested and functional Cﬂ

Eye wash station functional = 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 / y &
Pull stations accessible -~ Number of Lighés‘Cﬁ'écked

240 Wesh 70L0
DATE: Z }QQ - //;/Z(/fa/ BASE: /‘4”\/1@474/9 0442/

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




County of Corporation of the County of Essex
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MONTHLY WORKPLACE INSPECTION CHECKLIST
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Inspected By:

s

Labour Inspector — Sign and Print

A

Managem/ nt Mispector — Sign and Print

DATE: DQ,C/ // /deg/ BASE:AA@%




County of
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Clean and clear of obstacles

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles T No slip / trip hazards -
Walkways free of obstacles / Extension cords in good condition —
e p——
Building exterior sound - Free of loose wires / cables / cords
Garage doors functioning properly L/ 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 i
Windows functional / secure \\/ Lighting adequate and functioning —
Outdoor lighting sufficient / functional — Air Conditioning functioning —1
Outdoor seating / tables Heat adequate and functioning
Fuelling Stations Air quality adequate —
—_
— N
| Garage PASS |  -Kitchiend Bathroom ) PASS

No slip / trip hazards

k)

GFI’s functioning

Extension cords in good condition

Extension cords in good condition

N

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/ Showerffctioning

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 — i
Clear of spills MSDS current (within 2 years) —
Hazard container present Evacuation plan available v .

Fire extinguisher

Updated floor plans

Evidence of leaks/spills

Emergency numbers and contacts

Spill collection container

Minutes posted

Lighting

Medical Supply Room

2 1N\ NNV R

Pull stations accessible

Number of Lights Checked

FIRST AID KITS INVENTORIED AND

RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards — |
Floor clean and clear ‘/,.- \/M
Supplies adequate — 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 — i L.
Eye wash station functional el 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 5/ L

DATE: ij( ‘/'///_7/)/;( BASE: /gm&w%%(é;‘/

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



County of Corporation of the County of Essex
__..-"""‘ E S S ex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST
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Inspected By:

s

Labour Inspector — Sjgn and Print

WA

Management Inspector — Sign and Print

DATE: /_>ZC/ / // Zﬁﬁ BASE: /gf dﬁ: /KW ,




County of

—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Lighting

Medical Supply Room

=~
>
w
w»n

No slip / trip hazards

Floor clean and clear

Supplies adequate

NN

Emergency Equipment

=
>
7
w»

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

VAN

Exit doors free of obstructions

AN

Pull stations accessible

L\

wure. 20 ([ 20

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HA?

Outdoor Equipment PASS | Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles : B No slip / trip hazards —T
Walkways free of obstacles — Extension cords in good condition T )
Building exterior sound — Free of loose wires / cables / cords — ~
Garage doors functioning properly No overloaded receptacles — P
Garage doors open manually // Area carpets in good condition —
Man doors opening/closing properly / Floors clean and clear —
Man doors secure | Furniture in good working order .
Windows functional / secure — Lighting adequate and functioning e |
Outdoor lighting sufficient / functional —— Air Conditioning functioning —
Outdoor seating / tables -/ Heat adequate and functioning —
Fuelling Stations M/ //j" Air quality adequate — T

| Garage PASS | Kitchen / Bathroom PASS
Clean and clear of obstacles — No slip / trip hazards "'/_.
GFTI’s functioning < Extension cords in good condition —]
Extension cords in good condition / B 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 —T
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 PASS
No Smoking sign - Mandatory postings present — |
Clear of spills \_/ MSDS current (within 2 years) "
Hazard container present - Evacuation plan available —
Fire extinguisher — Updated floor plans —
Evidence of leaks/spills —_— Emergency numbers and contacts — |
Spill collection container - - Minutes posted —

~

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

YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Z

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

/|

Number of Lights Checked

W@@M

DS FORM ON REVERSE



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

MONTHLY WORKPLACE INSPECTION CHECKLIST
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COMMENTS / CONCERNS:

Inspected By: A
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Labour Inspector — Sign and Primt—

Dt

Manﬁgemenf Inspector — Sign and Print

DATE: DQC/ / / {/ ZOLK™  bask: DMM




County of
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

No slip / trip hazards

Floor clean and clear

W\

Supplies adequate

~
>
w»
w

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional
First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

NN

Pull stations accessible

RTINS SV ZA

DATE: Fjjt;’f& // /Z,C'!'g

Outdoor Equipment PA} Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles /] No slip / trip hazards — |
Walkways free of obstacles ~ /I Extension cords in good condition -7/
Building exterior sound ’v// Free of loose wires / cables / cords / /
Garage doors functioning properly \-// No overloaded receptacles N Y
Garage doors open manually </ y, Area carpets in good condition 4, /
Man doors opening/closing properly / / Floors clean and clear / /
Man doors secure S/ . Furniture in good working order / py,
Windows functional / secure L/ Lighting adequate and functioning \/
Outdoor lighting sufficient / functional i Air Conditioning functioning \//
Outdoor seating / tables N Lb/ Heat adequate and functioning i /
Fuelling Stations UV K Air quality adequate ./

| Garage PASS Kitchen / Bathroom PAS
Clean and clear of obstacles \/t No slip / trip hazards /
GFT’s functioning / P Extension cords in good condition N z
Extension cords in good condition L/ A No overloaded receptacles / r
Chemicals stored properly // Area carpets in good condition e /

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

[ Medical Supply Room PASS 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?
+ 1 C/e (e 4y
2 ol
Number of Li‘gli'ats Checked i( C} X }/

BASE:

<X

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:
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Inspected By: .

Labour inspector —-Si al_ld,Pfint

Managemem/ Ins/pector — Sign and Print
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County of
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Clean and clear of obstacles

Outdoor Equipment PASS{’/ Office / Crew Room / Meeting Room PA%
Parking lot free of obstacles pd No slip / trip hazards -
Walkways free of obstacles / Extension cords in good condition o
Building exterior sound - . Free of loose wires / cables / cords (./
Garage doors functioning properly v Nz No overloaded receptacles /
Garage doors open manually i Area carpets in good condition ~/,
Man doors opening/closing properly ‘/; Floors clean and clear ‘/,
Man doors secure S / Furniture in good working order <
Windows functional / secure - / Lighting adequate and functioning v
Outdoor lighting sufficient / functional S Air Conditioning functioning \-/,
Outdoor seating / tables Heat adequate and functioning < /
Fuelling Stations 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

All equipment stored securely

I

\\\5\\\l

Lighting adequate and functioning

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Heat functioning

Appliances in good order

NN QNS

Oxygen stored securely and in safe area

Exhaust fan functioning

Posting and Documents

=
>
7]
72

No Smoking sign

Mandatory postings present

Clear of spills

MSDS current (within 2 years)

Hazard container present

Evacuation plan available

Fire extinguisher

Updated floor plans

Evidence of leaks/spills

ANV VN

Emergency numbers and contacts

Spill collection container

N

Minutes posted

NN

Lighting

{

e pumons

Medical Supply Room

=~
>
W
7))

Number of Lights Checked

g{%ﬂﬁ\ﬂﬁl

DATE: Dg& '////‘Zﬁfg/ BASE: i ' Oe

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

No slip / trip hazards A

Floor clean and clear = y \/

Supplies adequate e YES /N/A

Emergency Equipment PASS r

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

Detectors tested and functional / J/ Q

Eye wash station functional - Vi Number of Extinguishers Checked

First Aid Kit checked and log signed ‘/,

Emergency lighting in good order //

Exit signs illuminated S ) EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions -/ / /

Pull stations accessible /

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



.y Coumy of Corporation of the County of Essex
f E ssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

jﬁﬁém;& n mﬁfg%{/& bt
Yy wézs 4 I

COMMENTS / CONCERNS:

Inspecged By:

173 i~
M =%

Labour Iflspector — Sign apd Print

A

Management,lﬁspector Sign and Print

DATE: (,)@G // /Zay BASE: %/‘/@W




County of Corporation of the County of Essex
_—-_._ﬁ“ E SsSéex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST )\

ACOLUNIMATY « MTTSASTY  Cldarar g

~
>
w
w»

Outdoor Equipment

Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles :

No slip / trip hazards

Walkways free of obstacles Extension cords in good condition

:‘ i
//
Building exterior sound - P Free of loose wires / cables / cords —
Garage doors functioning properly A 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 - pd Lighting adequate and functioning —
Outdoor lighting sufficient / functional o Air Conditioning functioning .
Outdoor seating / tables J Heat adequate and functioning
Fuelling Stations k/ IZQ Air quality adequate ¢ i/ /
Y P p6J Eeg Lght raged
Garage PASS (Kitchen)/ Bathroom  ~  ~ T 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 t/ Area carpets in good condition
Goggles and gloves available o Floors clean and clear —
All Chemicals labelled o Lighting adequate and functioning /
All equipment stored securely e 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 v Mandatory postings present - _
Clear of spills / MSDS current (within 2 years) i‘-/
Hazard container present / Evacuation plan available .
-
Fire extinguisher e y Updated floor plans —
Evidence of leaks/spills 7 Emergency numbers and contacts
Spill collection container ~ Minutes posted
Lighting ~
r S INVENTORIED AND
— — FRistszTAﬁaD KITARI(\ISH / JUgE / SEPT / DEC)
No slip / trip hazards /
Floor clean and clear 7 v
Supplies adequate g YES /N/A
| Emergency Equipment PASS
Equipment in good working order e FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated j/ CARD SIGNED? < Z M b (ﬁ\
Detectors tested and functional y (_p
Eye wash station functional v Number of Extinguishers Checked < M{-{ (N
First Aid Kit checked and log signed 7/ _ 6
Emergency lighting in good order /
Exit signs illuminated S EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions / / 7’
Pull stations accessible / Number of Lights Checked

DATE: ,;:&;:é/ﬁ/@@r\) BASE: D_QC/ /I / // Zﬁf CV

ITEMS NOT CHECK&?D OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



County of Corporation of the County of Essex
f E SSex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

= fbelan) G L (5 ke,
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COMMENTS / CONCERNS:

Inspected By:

YW I, CATPIR

Labour Inspector — $ign and Print

7.

Managemnient Inspector — Sign and Print

DATE: Z)@C/ //{/ZOV( BASE: —:}%§&J




County of
=== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

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

Parking lot free of obstacles : : No slip / trip hazards /

Walkways free of obstacles / p Extension cords in good condition - /|

Building exterior sound 5/_2 Free of loose wires / cables / cords d )

Garage doors functioning properly / No overloaded receptacles \/,

Garage doors open manually \_/ | Area carpets in good condition - »

Man doors opening/closing properly _/ Yy Floors clean and clear \s/,

Man doors secure ‘*—// Furniture in good working order \./

Windows functional / secure v P Lighting adequate and functioning \-/1

Outdoor lighting sufficient / functional \\// Air Conditioning functioning ~/

Outdoor seating / tables ~/) Heat adequate and functioning 4 / /é'fw

Fuelling Stations AY BT Air quality adequate v / he ?‘er
o

Garage PASS Kitchen / Bathroom PASS | Y1 )

Clean and clear of obstacles No slip / trip hazards \A\M\

GFT’s functioning Extension cords in good condition \/ y

Extension cords in good condition No overloaded receptacles S /

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

Heat functioning

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

NG NN

Spill collection container 4
Lighting

Medical Supply Room PAS

No slip / trip hazards y.
Floor clean and clear “//
Supplies adequate ./
Emergency Equipment PASS 1
Equipment in good working order e
Extinguishers accessible, tagged and dated b .
Detectors tested and functional b

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

| /ﬂ)i{ -

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

Appliances in good order

Posting and Documents PASS

Mandatory postings present \/ 7
N

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

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

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Z

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

.

Number of Lights Checked

ot _Yngulle.
0 =




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS: ensy) 7(’ 9/ g
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COMMENTS / CONCERNS:
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Labour Inspector — Sign and Print
Management Inspector — Sign and Print | Z { . \ l -e/

DATE: 7% / ( / 70 t(S/ BASE:
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County of Corporation of the County of Essex
ﬁ E 3Sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST \ e

IS R U RCe—S

g
>
W
N

Office / Crew Room / Meeting Room | P

>
12
77

Outdoor Equipment

Parking lot free of obstacles : Z No slip / trip hazards S 5
Walkways free of obstacles v Extension cords in good condition /
Building exterior sound ‘—/ Free of loose wires / cables / cords e ,
Garage doors functioning properly v No overloaded receptacles ‘/,
Garage doors open manually < Area carpets in good condition -
Man doors opening/closing properly -~ Floors clean and clear v
Man doors secure / Furniture in good working order /
Windows functional / secure S/ Lighting adequate and functioning /
Outdoor lighting sufficient / functional - Air Conditioning functioning S
QOutdoor seating / tables /‘/ Heat adequate and functioning v J
Fuelling Stations % Air quality adequate v
| Garage PASS | Kitchen / Bathroom PASS

Clean and clear of obstacles No slip / trip hazards

GFI’s functioning Extension cords in good condition

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

NANINAANNANE

Heat functioning Appliances in good order

Oxygen stored securely and in safe area

]
>
wn

Exhaust fan functioning | Posting and Documents

Mandatory postings present
MSDS current (within 2 years)

No Smoking sign

Clear of spills

Hazard container present Evacuation plan available

Updated floor plans

Fire extinguisher

Evidence of leaks/spills Emergency numbers and contacts

NS

Spill collection container Minutes posted

Lighting

\\\\\\\\\\\\\\\\\j

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

=
>
7]
i

Medical Supply Room
No slip / trip hazards

Floor clean and clear

NN S

Supplies adequate YES /N/A

g
>
N

Emergency Equipment
Equipment in good working order FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

Number of Extinguishers Checked
First Aid Kit checked and log signed

Emergency lighting in good order

EMERGENCY LIGHTING CHECKED?

=

Number of Lights Checked

Exit signs illuminated

Exit doors free of obstructions

NNNNNVEN

Pull stations accessible

DATE: D/C, //{/Zé)/{ BASE: ’/_ﬁr/é/g%o re

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 E ssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

F//\
Norlk L o, Loty o fe

00 /aw\c( &' piece
clooe N @ %&% )

Inspected By:

e
Lt

Labour Inspector — Sign and Print

Managementd_gsﬁector — Sign and Print

DATE: ‘}:)QC/// // Z(/)/ Y BASE: Lﬂ%g/@f €.




County of
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

DATE: DQQ, // (/ZO/% BASE: 4/&//[/

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 lot free of obstacles : s No slip / trip hazards r_/ :
Walkways free of obstacles i 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 o Air Conditioning functioning —
Outdoor seating / tables Heat adequate and functioning —
Fuelling Stations Air quality adequate ~
Garage PASS | Kitchen / Bathroom PASS
Clean and clear of obstacles / No slip / trip hazards /
GFTI’s functioning 5 I 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 . A
Heat functioning — Appliances in good order ~
Oxygen stored securely and in safe area —
Exhaust fan functioning = | Posting and Documents PASS
No Smoking sign — Mandatory postings present \/
Clear of spills - MSDS current (within 2 years) -
Hazard container present Evacuation plan available -
Fire extinguisher - Updated floor plans —
Evidence of leaks/spills — Emergency numbers and contacts —
Spill collection container l/ . Minutes posted -
Lighting ~

Medical Supply Room PASS FIRST AID KITS INVENTORIED AND
Nl B | RESEALED (MARCH / JUNE / SEPT / DEC)
Floor clean and clear el
Supplies adequate — 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 = <
Eye wash station functional — Number of E;tinguishers Checked
First Aid Kit checked and log signed —
Emergency lighting in good order —
Exit signs illuminated M/, EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions \-// / 5
Pull stations accessible e Number of Lights Checked




County of Corporation of the County of Essex
_:ﬁ“ E SSex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

S IO~VE-

COMMENTS / CONCERNS:

Inspected By:

Labour Inspector — Sign{an(! Print

) Zr .

Management Inspector — Sign and Print

DATE: 2 Zég_ /1/ Zg?{g BASE: Lﬁ%\{}/&?




County of
—=—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Lighting

Uf/( 'fu-\d 55‘}4"'(1@)

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 o Area carpets in good condition —
Man doors opening/closing properly e Floors clean and clear —
Man doors secure / Furniture in good working order —
Windows functional / secure / _ Lighting adequate and functioning —
Outdoor lighting sufficient / functional e Air Conditioning functioning —
Outdoor seating / tables \/, " | Heat adequate and functioning — _
Fuelling Stations \/ {gﬁ} Air quality adequate —
g wl

Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles o 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 e
All Chemicals labelled = | Lighting adequate and functioning —
All equipment stored securely o 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 o | Posting and Documents PASS
No Smoking sign ‘// Mandatory postings present ‘~/
Clear of spills ~ MSDS current (within 2 years) —
Hazard container present N Evacuation plan available -
Fire extinguisher < Updated floor plans ~
Evidence of leaks/spills i Emergency numbers and contacts "/ _;
Spill collection container ~ Minutes posted -

S

\_/

Medical Supply Room

=
>
@
wn

No slip / trip hazards

Floor clean and clear

Supplies adequate

NN

Emergency Equipment

=
>
@
72

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

NN Y N

Pull stations accessible

FIRST AID KITS INVENTORIED AND

RESiAy(MARCH / JUNE / SEPT / DEC)

YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

/

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

/5

Q%@%%thﬂ

Number of Lights Checked

DATE: Dé’(‘ ,l/' / / Z[/(g BASE: Z@/w{f\gﬁ;

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



County of Corporation of the County of Essex
__-—?::“ Fssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By: ,

M=

Labour Inspector — Sign gnd Print

L)/
£
Managemegﬂnspéctor — Sign and Print

DATE: L[;{écj / // 70(% " BASE: W gér/




Coumy of Corporation of the County of Essex
——— E SSex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

Parking lot free of obstacles : No slip / trip hazards

Walkways free of obstacles Extension cords in good condition -~ -

Building exterior sound — Free of loose wires / cables / cords ) _

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 ) I Heat adequate and functioning =

Fuelling Stations \/ 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 S

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 1 Appliances in good order -/

Oxygen stored securely and in safe area

Exhaust fan functioning ~ | Posting and Documents PASS

No Smoking sign _ Mandatory postings present x./

Clear of spills w MSDS current (within 2 years) —

Hazard container present — Evacuation plan available ~

Fire extinguisher " Updated floor plans //

Evidence of leaks/spills " Emergency numbers and contacts ~ -

Spill collection container — L Minutes posted -~

Lighting "

: FIRST AID KITS INVENTORIED AND
——Eu-red_'cal L P‘ﬁ RESEALED (MARCH / JUNE / SEPT / DEC)
o slip / trip hazards

Floor clean and clear — ) E ﬁ’

Supplies adequate < YES /N/A

Emergency Equipment PASS

Equipment in good working order / FIRE EXTINGUISHERS CHECKED &

Extinguishers accessible, tagged and dated o CARD SIGNED?

Detectors tested and functional L/, ) / ?

/

Eye wash station functional ‘// Number of Extinguishers Checked

First Aid Kit checked and log signed \/

Emergency lighting in good order v

Exit signs illuminated 2 EMERGEN(; LIGHTING CHECKED?

Exit doors free of obstructions - / 45 L/ b

Pull stations accessible -~ Number of Ligilts Checked

DATE: /)Q( / / // /g BASE: ﬂw CQ/L\

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



. County of Corporation of the County of Essex
‘_,—--:.'-':-';':" E SSex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:I W/‘QCC/( . Q/UL/?LSWUL, %
Ha_ vaons S50 PR (onlenecl
Condbocncl IO‘D% Leed ao[w%&( AL
Coraplrec] © Mm@t}w@ J7 hoxes

COMMENTS / CONCERNS:

Inspected By:

T4 &@;ﬂ

Labour Inspector — Sigh and Print S~

2\ %Z_,/

gement inspector —~ Sign and Print

DATE: Dg C// / y /ol g/ BASE: ﬂ/UZ/{, WA




County of
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment PAS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles P No slip / trip hazards :
Walkways free of obstacles — pa Extension cords in good condition A=z
Building exterior sound e // Free of loose wires / cables / cords ’
Garage doors functioning properly i it No overloaded receptacles —
Garage doors open manually / A 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 L/ / | Lighting adequate and functioning —
Outdoor lighting sufficient / functional / Air Conditioning functioning e
Outdoor seating / tables Heat adequate and functioning —
Fuelling Stations Air quality adequate - g

| 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

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

NG YN

Lighting adequate and functioning

All equipment stored securely

\

Hand Sanitizers available and filled

Floor drains clear

AN

Toilet / Shower functioning

Heat functioning

Appliances in good order

\ \ \\\\\l

Oxygen stored securely and in safe area

BN

Pull stations accessible

Number of Lights Checked

Exhaust fan functioning Posting and Documents PASS’
No Smoking sign _/ Y Mandatory postings present { /
Clear of spills e MSDS current (within 2 years) s
Hazard container present ~—// Evacuation plan available = /
Fire extinguisher 4 y Updated floor plans = ya
Evidence of leaks/spills e Emergency numbers and contacts J/
Spill collection container \// Minutes posted /
Lighting ~
. FIRST AID KITS INVENTORIED AND
—Wﬂm"m P‘f‘/saS/ RESEALED (MARCH / JUNE / SEPT / DEC)

o slip / trip hazards /
Floor clean and clear - \/
Supplies adequate / YES /N/A
Emergency Equipment PASS
Equipment in good working order — FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated S CARD SIGNED?
Detectors tested and functional «/, /
Eye wash station functional = Number of Extinguishers Checked
First Aid Kit checked and log signed //
Emergency lighting in good order / /
Exit signs illuminated 4 EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions // 72 ‘7/

DATE: />2C ) / / //Z()/ g BASE: / € CW//\\_

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



County of Corporation of the County of Essex
_.__.-""'" E SS e X EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS: }/{ﬂ/ //(1 » / COJ{//\ /(/(/M&(N’\S

COMMENTS / CONCERNS:

ek trd Uk (Gaag) Meads do he seoded

\l Inspected By:
Z%M%d/)k
%

Labguy Inspector £ S'gﬁ and Print

I o

Management Inspector — Sign and Print

DATE: /)ﬁ //{ /ZC/K BASE: M




