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Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

FIRST AID KITS INVENTORIED ANI)
RESEALED (MARCrr / JUNE / SEPT / DEC)

YES / N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

-)3
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?3
Number of Lights Checked

DATE: BASE:

tvl )

ã-

PASS

^ 
lvv

Outdqor Equipment
Parking lot free of obstacles

Walkways free of obstacles

Buildine exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors openine/closins oroperlv

Man doors secure

Windows functional / secure

Outdoor lightine sufficient / functional

Outdoor seating / tables

Fuelling Stations

PASS

'*a

Office / Crew Room / Meetine Room
No slip / trio hazards

Extension cords in sood condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Liehtine adequate and functioninq

Air Conditioning functioning

Heat adequate and functioning

Air quality adequate

PASS

(-/

Garaqe

Clean and clear ofobstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properly

Goggles and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smokins sign

Clear of spills

Hazard container Dresent

Fire extineuisher

Evidence of leaks/spills

Spill collection container

Liehtins

PASSKitchen / Bathroom
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Liehtins adequate and functionine

Hand Sanitizers available and filled

Toilet / Shower functionine

Appliances in sood order

PASSPostins a¡d Documents

Mandatory postings present

MSDS current (within 2 years)

Evacuation nlan available

Updated floor plans

Emergencv numbers and contacts

Minutes posted

PASS-Medical Supplv Room

No slip / trip hazards

Floor clean and clear

Suoplies adequate

PASS

\t
--a

Emergencv 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 sisned

Emersency liehtine in sood order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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Corporation of the CounQ of Essex

EMERGENCY N{EDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS

COMMENTS / CONCERI\IS:
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Manasemerf Inlpector - Sien and Print

Labour Inspeótor - Sien rnd Print

DATE: kÀ, BASE:



Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

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

vss ¡\¡e

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of tighÑffi[ed

!4gLrrÞd--uw

DATE: BASE:

LASS,

Í

J.

VA
rvv

Outdoor Equipment
Parking lot free ofobstacles

Walkways free of obstacles

Buildine exterior sound

Garage doors functionins properlv

Garage doors open manually

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor liehtine sufhcient / functional

Outdoor seating / tables

Fuelling Stations

PASS
c/

Air

P

,/

Office / Crew Room / Meetine Room
No slip / hip haza¡ds

Extension cords in eood condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carÞets in good condition

Floors clean and clear

Furniture in good working order

Liehtine adequate and functioning

Air Conditioning functionins

Heat adequate and functioning

---_--_____-
No slip / trip hazards

Extension cords in sood condition

No overloaded receÞtacles

Area carpets in good condition

Floors clean and clear

Liehtine adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in good order

PASSGarage

Clean and clear ofobstaòles

GFI's functioning

Extension cords in good condition

Chemicals stored properly

Goggles and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire extinsuisher

Evidence of leaks/spills

Spill collection container

Liehtine

PASS

(/

¿

Posting and Docutnents

Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor olans

Emerqencv numbers and contacts

Minutes posted

PASSMedical Supnlv Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

PASSEmergencv Equipment
Equipment in eood workins order

Extinsuishers accessible. tassed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los siened

Emergency lishtine in sood order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

ITEMSNOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE TIAZARDS FORM ON REVERSE
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MONTHLY \ilORKPLACE INSPECTION CHECKLIST
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Manase#nt Ilspector - Sign and Print

Labour Inspector - Sis,n and Print

/

DATE: BASE:



_-";+,óFi'r'ri.i. , County of<î Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

FIRST AID KITS III'VENTORIED AND
RESEALED / JUNE / SEPT / DEC)

YES / N/A

FIRE EXTINGUISIIERS CHECKED &
CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

4>

L
Number of Lights Checked

DATE: BASE:

\.4-

PASS

Man doors ooenins/closins properlv

Man doors secwe

\üindows functional / secure

Outdoor lishtine sufficient / functional

Outdoor seating / tables

Fuelling Stations

Outdoor Equinment
Parkine lot free of obstacles

Walkwavs free of obstacles

Buildine exterior sound

Garage doors functioning properly

Garage doors open manually

/,

-Y

Jl-/

PASS

c---

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Liehtine adequate and functioning

Hand Sanitizers available and filled

To ilet-/ sh o¡¡tr'ft ft äõñÎn *
Appliances in sood order

No slip / trip hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Liehtine adequate and functioning

Air Conditionins functionins

Heat adequate and functionine

Air

-

No slio / trio hazards

Office / Crew Room / Meetins Room

PASS

¿,

.-/

--'

Garage

Clean and clear ofobstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properly

Goqgles and gloves available

All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat functionine

Oxvgen stored securelv and in safe area

Exhaust fan functioning

No Smokine sien

Clea¡ of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lishting

PASSPostine and Documents

Mandatorv oostinss Dresent

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergencv numbers and contacts

Minutes posted

PASSMedical Supply Ropm

No slip / hip hazards

Floor clean and clea¡

Supplies adequate

PASS

¿

r-/-

Emergencv Equipment
Equipment in good working order

Extinguishers açcessible, tagged and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and los siened

Emergency liehtine in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

ITEMS NOT CHECKED OFF PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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d'--: '* -'\ Lounty of

€ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

HAZARDS

ê4^-
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COMMENTS / CONCERIIS:

(*fanalement Inspector - Sisn and Print
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Labour - Sien and Print

DATE: BASE:



/'*""\ County of

-F 
Essex

Corporøtion of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

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

\
YES i N/A

FIRE EXTINGUISHERS CIIECKED &
CARD SIGNED?

(?
Number of Extinguishers Checked

Number

LIGHTING CHECKED?

DATE: ""llBASE

PASS

-/.

c/
L/

fr!/ I

Outdoor Equipment
Parkine lot free ofobstacles

Walkways free of obstacles

Building exterior sound

Garage doors functioning properly

Garage doors open manuallv

Man doors openine/closing properlv

Man doors secure

Windows functional / secure

Outdoor liEhtine suflicient / functional

Outdoor seating / tables

Fuelline Stations

PASS

L/
Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Liehtine adequate and functioning

Air Conditioning functioning

Heat adequate and functionine

Air qualitv adecuate

Office / Crew Room / Meetins Room

No slip / trip hazards

Extension cords in good condition

PASS

ç-/''
c/
,-/

-/,

-/

Garage

Clean and clear ofobstacles

GFI's functionins

Extension cords in sood condition

Chemicals stored properly

Goseles and eloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxygen stored securely and in safe area

Exhaust fan functionins

No Smoking sign

Clear of spills

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehtine

c"-'

PASSKitchen / Bathroom
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Liehtine adequate and functionine

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in sood order

PASS

Minutes posted

Posting and Documents

Mandatorv postinss Dresent

MSDS current (within 2 vears)

Evacuation plan available

Updated floor olans

Emergency numbers and contacts

PASSMedical Sunnlv Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

PASS-r'Emergency EquiDment
Equipment in good working order

Extinsuishers accessible. t¿eeed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and loe sisned

Emergency lishtine in good order

Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessible

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

Checked

FORM ON REVERSE
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Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST
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COMMENTS / CONCERNS:

and Print

Labour and
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DATE: BASE:



u'-*\ County of

æ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

YES / N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number Checked

EMERGEN
r

Number of Checked

LIGIITING

+1 ü@'
l,óM

/-1 þ7r\

DATE: BASE

PASS/

lfv-
VIJ

Outdoor Equioment
Parkine lot free of obstacles

Walkways free of obstacles

Buildine exterior sound

Garaqe doors functioninq properly

Garage doors open manually

Man doors opening/closinq properly

Man doors secure

Windows functional / secure

Outdoor lishtine sufficient / functional

Outdoor seatins / tables

Fuelling Stations

PASS

J,

/,

Office / Crew Room / Meetins Room

No slip / hip hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Liehtine adequate and functionins

Air Conditionins functionins

Heat adequate and functioning

Air quality adequate

PASS,

-/,

Gatage
Clean and clear ofobstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properly

Gogqles and qloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxysen stored secwely and in safe area

Exhaust fan functionins

No Smokins sisn

Clear of spills

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lishtine

PASS'

/.

Kitchen / Bathroom
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in sood condition

Floors clean and clear

Liehtine adequate and functioning

Hand Sanitizers available and hlled

Toilet / Shower functioning

Aooliances in eood order

PASS

/,

t-27

Posting and l)ocuments
Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes nosted

PASS-
Jz

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

PASS

-/,

Emergency Equipment
Equipment in good workins order

Extinguishers accessible, tassed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and loe siened

Emerqency liehtins in sood order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

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

0



County of

4= tssex
Corporøtion of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERTIS:

L

HAZARDS:

hl-
,/*tv^.^flr^

Labour Inspector - Sign and-Piint

Manasemetdln{oector - Sien and Print

DATE: I BASE



County of

4= Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

ûø^rÑt
FIRST AID KITS II\"VENTORIED ANI)
RESEALED (MARCH / JUNE / SEPT / DEC)

YES / N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

u
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number Lights Checked

þ

DATE: BASE:

PASSz
(-/
,-a

Garage doors open manually

Man doors openine/closing properlv

Man doors secure

Windows functional / secure

Outdoor lishtine suffrcient / functional

Outdoor seatins / tables

Fuellins Stations

Outdoor Equipment
Parking lot free of obstacles

Walkways free of obstacles

Building exterior sound

Garase doors functionins rroperlv

PASS

/,

,r-/,

Offïce / Crew Room / Meetine Room

No slip / trip hazards

Extension cords in eood condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clea¡

Furniture in good working order

Liehtine adequate and functioning

Air Conditionine functionine

Heat adequate and functionine

Air quality adequate

-/l

PASS.

-/,

Hazard container present

Fire extinsuisher

Evidence of leaks/soills

Spill collection container

Liehtine

Garage

Clean and clear of obstacles

GFI's functioning

Extension cords in sood condition

Chemicals stored properly

Gossles and sloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functionine

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smokins sien

Clear of spills

PASS

./,

Kitchen / Bathroom
No slin / hio hazards

Extension cords in sood condition

No overloaded receptacles

Area carpets in eood condition

Floors clean and clear

Liehtins adequate and functionine

Hand Sanitizers available and filled

Toilet / Shower functionine

Appliances in sood order

PASSPostins and Documents

Mandatorv postinss Dresent

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergencv numbers and contacts

Minutes posted

PASS

,1,-/

Medical Sunnlv Room

No slin / trip hazards

Floor clean and clear

Supplies adequate

PAS$,
V

/,,

Emerqencv Equipment
Equipment in good working order

Extineuishers accessible. taeeed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and loe sisned

Emergency lightine in good order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

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



,'d"\ CountY of

<* tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERIIS:
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Labour

and Print

Print

DATE: ?d, BASE urJ



,do*n\., County of* Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \üORKPLACE INSPECTION CHECKLIST

FIRST AII) INVENTORIED AND
/ JUNE / SEPT / DEC)

YES / N/A

FIRE EXTINGUISTIERS CHECKED &
CARD SIGNED? 42

Number of Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

,*"kuW

'W,-.)

DATE: TJlL"ç-ô^) BASE

PASS

1,
t/n

Fuelling Stations

Outdoor Equipment
Parkine lot free of obstacles

Walkways free of obstacles

Buildine exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors openiney'closins orooerlv

Man doors secure

Windows functional / secure

Outdoor lishtins suffrcient / functional

Outdoor seating / tables

PASS

Air
Ll

Bathroom P

No haza¡ds

Offïce / Crew Room / Meetins Room

No slip / hip hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Liehting adequate and functioning

Air Conditionins functionins

Heat adequate and functioning

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Liehtine adequate and functioning

Hand Sanitizers available and f,rlled

Toilet / Shower functionine

Aopliances in eood order

PASS

'/

(,/
,-/

Garage

Clean and clear ofobstacles

GFI's functioning

Extension cords in eood condition

Chemicals stored oroperly

Goeeles and sloves available

All Chemicals labelled

All eouipment stored securelv

Floor drains clear

Heat functionine

Oxvqen stored securely and in safe area

Exhaust fan functioning

No Smokine sim

Clear of spills

Hazar d container present

Fire extineuisher

Evidence of leaks/spills

Spill collection container

Liehtins

PASg

t/
\-/'

Postins and Documents

Mandatorv postinss Dresent

MSDS current (within 2 vears)

Evacuation plan available

Uodated floor plans

Emergency numbers and contacts

Minutes posted

PASS
J/

Medical Supplv Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

PASSEmerqency Equipment
Equipment in sood workins order

Extinguishers accessible. tasged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los siened

Emersencv liehtine in sood order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

\_r _ (f
ITEMSNOT CnnCrhn Orr AS PASSING INSPECTION MUST BE ADDED TO THE IIAZARDS FORM ON REVERSE



¡oíF*h\ County of

G Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVTCES

MONTHLY \ryORKPLACE IT{SPECTION CHECKLIST

HAZARDS

V

COMMENTS / CONCERNS:

{,1't"; U4,r!A
OLä

ø

Labour

and Print

and Print

DATE: tut (
BASE:
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a
Countv of
Essex

Corporation of the CounQ of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY }VORKPLACE INSPECTION CHECKLIST

FIRST AID KITS INVENTORIED ANI)
RE (MARCH / JUNE / SEPT / DEC)

N/A

F'IRE EXTINGUISHERS CHECKED &
CARD SIGNED?

u
*\m\

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

z

L
Number of Lights Checked

DATE: ü) (
i,BASE:

PASY

J,

_27Heat adequate and functioning

Air qualiry adequate

Office / Crew Room / Meetine Room

No slip / trip hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good workinq order

Lighting adequate and functioning

Air Conditionine functionins

PASS

,1(
"/

\r1

1fr
PASS-

r/.

Heat functioning

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazar d container present

Fire extinsuisher

Evidence of leaks/spills

Spill collection container

Liehtine

Outdoor Equinment
Parking lot free of obstacles

Walkways free of obstacles

Buildine exterior sound

Garage doors fi¡nctioning properly

Garaqe doors open manuallv

Man doors openins/closins properlv

Man doors secure

Windows functional / secure

Outdoor lishtine sufficient / functional

Outdoor seating / tables

Fuelline Stations

Garaqe

Clean and clear ofobstacles

GFI's functioning

Extension cords in eood condition

Chemicals stored þroperly

Gossles and sloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

PA,SS

{

J.,

d,

Kitchen / Bathroom
No slip ltriphazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Lishtine adequate and functionine

Hand Sanitizers available and filled

Toilet / Shower functionine

Appliances in sood order

PASS

J,t

Postine and Documents

Mandatorv postings Dresent

MSDS current lwithin 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASs/Medical Supply Room
No slip / trio haza¡ds

Floor clean and clear

Supplies adequate

PASS

-/,

/,

Emergencv Equipment
Equipment in eood working order

Extinguishers accessible. tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los sisned

Emergency liehtine in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS
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COMMENTS / CONCERNS:
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Labour

t and Print
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DATE: ø BASE:
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Countv of
Essex

Corporation of the CounQ of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

YES / N/A

FIRE EXTINGUISHERS CHECKED &
CARD SI

Number of Checked

EMERGENCY LIGHTING CHECKED?

l7-
Number of Lights Checked

DATE: BASE: rL.

PASg

\,/

lrl

><

Outdoor Equinment
Parking lot ûee of obstacles

Walkways free of obstacles

Buildins exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor liehtine sufficient / functional

Outdoor seating / tables

Fuelline Stations

PASSOffice / Crew Room / Meetine Room

No slip / trip hazards

Extension cords in qood condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in eood workins order

Liehtins adequate and functionins

Air Conditioning functionins

Heat adequate and functionins

Air qualitv adeouate

PASS
[/

I

Garage

Clean and clear ofobstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properly

Gossles and sloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functionine

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smokins sign

Clear of soills

Hazar d container Dresent

Fire extinsuisher

Evidence of leaks/spills

Spill collection container

Liehtins

PASSKitchen / Bathroom
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in sood condition

Floors clean and clear

Liehtine adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionine

Appliances in sood order

PASÂ

¿./

Postine and Documents

Mandatorv nostinss Dresent

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contaçts

Minutes posted

PASSMedical Supnly Rqom

No slip / trio hazards

Floor clean and clear

Supplies adequate

PASS
/

'-/

/

/,

Emergencv Equipment
Equipment in good working order

Extinguishers accessible. taqged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and loe siened

Emergency liehtine in sood order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

ITEMS NOT CHECKED OFF AS PASSING INSPf,,CTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



, 
.,;n'Èë+h*+q¡, County of

" bssex
Corporøtion of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNIS:

iU¿ rfk

HAZARDS:

Lp /-
cbÒL pw/ç

Labour InspèõT-or - Ëisn a¡tùPtñ¡

Manasementdnsóector - Sien and Print

DATE: L f BASE



...¡#"".,'" .. County of

1æ- ESSex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

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

YES / N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

.<

l¿/,>
Number of Lights Checked

DATE: BASE:

PASS

u/,

--/-

t-/

Qntdoor Equipment
Parkine lot free ofobstacles

Walkways free of obstacles

Buildine exterior sound

Garage doors functionins prooerly

Garage doors open manually

Man doors openine/closins properlv

Man doors secure

Windows functional / sçcure

Outdoor liehtine sufficient / functional

Outdoor seatins / tables

Fuelling Stations

PASS

¿
Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Liehtins adequate and functionins

Air Conditioning functionins

Heat adequate and functioning

Air quality adequate

Office / Crew Room / Meetine Room
No slip / trip hazards

PASSGarage

Clean and clear of obstacles

GFI's functioning

Extension cords in eood condition

Chemicals stored properly

Goesles and sloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxvsen stored securelv and in safe area

Exhaust fan functionins

No Smokine sien

Clear of spills

Hazard container present

Fire extinquisher

Evidence of leaks/spills

Spill collection container

Lishtine

PASSKitchen / Bathroom
No slip / hip hazards

Extension cords in good condition

No overloaded receÞtacles

Area carpets in good condition

Floors clean and clear

Liehtine adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in good order

PASSPostins and Documents

Mandatory postinqs present

MSDS current (within 2 ycars)

Evacuation olan available

Uodated floor plans

Emergency numbers and contacts

Minutes posted

PASSMedical Sunply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

PASSEmerqency Equipment
Equipment in good working order

Extineuishers accessible. taeeed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log sisned

Emergency lighting in good order

Exit siens illuminated

Exit doors free of obstructions

Pull stations accessible

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



,r*o*\ County of

4F Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERIIS:

HAZARDS:

lv

Management Inspector - Sien and Print

Labour and

DATE: BASE:



-.;.;.s''j:::r.,,. Countyof

G* Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

YES / N/A

FIRE EXTINGUISHERS CHECKED &
CARI)

^4ytq
+Ptf

)7""
Number of Extinguishers Checked

EMERGENCY

Number Checked

G CHECKED?

1'\ 7Ð)

DATE: BASE

PASS

,¿

Jr

Outdoor Equipment
Parkins lot free ofobstacles

Walkways free of obstacles

Buildine exterior sound

Garage doors functionins orooerlv

Garage doors open manually

Man doors openine/closins properlv

Man doors secwe

tùy'indows functional / secure

Outdoor liehtine sufficient / functional

Outdoor seating / tables

Fuelling Stations

PASS

çt/

e/'

é'¿'/

,---'

(----'

PASS

L/'

/

Office / Crew Room / Meetins Room
No slip / trip haza¡ds

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carÞets in sood condition

Floors clean and clear

Furniture in good working order

Lighting adequate and functioning

Air Conditioning functionine

Heat adequate and functionins

Air quality adequate
4vL/

Kitchen / Bathroom
No slip / hip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in eood condition

Floors clean and clear

Liehtine adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in sood order

PASS

J

\/

t/
/.

--t
PASS

Garage

Clean and clear ofobstacles

GFI's functioning

Extension cords in good condition

Chcmicals stored properly

Goggles and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxygen stored securely and in safe area

Exhaust fan functionine

No Smokine sisn

Clear of spills

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Medical Supnlv Room
No slip / trip hazards

Floor clean and clear

Supplies adequate

PASS
t-/'/

-/

(-a''

Posting and Documents

Mandatorv postinss Dresent

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASS.

-/.

/,
-,2

EEergency Equipment
Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and loe siened

Emergency liehtine in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

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



ddÉd#ñe\ County of
-¿A= Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERI\IS:

HAZARDS:

/

A/q

(

and Print

Labour

DATE: BASE



.*tif,+þd' , f¡.¡ qi LOUnïy Of

4?- Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

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

YES / N/A

FIRE EXTINGUISHERS CIIECKED &
CARD SIGNED?

t?

44

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

41
Number of Lights Checked

DATE: BASE

PASSOutdoor Equinment
Parking lot free of obstacles

Walkways free of obstacles

Buildine exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors openine/closinq properly

Man doors secure

Windows fi¡nctional / secure

Outdoor liehtine sufficient / functional

Outdoor seating / tables

Fuelline Stations

PASS

,//

Office / Crew Room / Meetins Room

No slio / trio hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Liehtine adequate and functioning

Air Conditioning functioning

Heat adequate and functioning

Air quality adequate

e-/-

PASS

No Smokine sien

Clear of spills

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehtine

Garage

Clean and clear of obstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properlv

Goeeles and sloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxyeen stored securelv and in safe area

Exhaust fan functionin g

PASSKitchen / Bathroom
No slip / trip hazards

Extension cords in sood condition

No overloaded receþtacles

Area carpets in good condition

Floors clean and clear

Liehtine adequate and functionine

Hand Sanitizers available and hlled

Toilet / Shower functionine

Appliances in sood order

PASS

-/.

Posting and Documents

Mandatory postings present

MSDS current (within 2 years)

Evacuation olan available

Updated floor plans

Emergencv numbers and contacts

Minutes posted

PASSMedical Supply Room

No slip /triphazards

Floor clean and clea¡

Supplies adequate

PASS

¿

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 los sisned

Emergency liehtine in good order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

ITDMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE IIAZARDS FORM ON REVERSE



/Fr\\ Counry of

€ hSSCX
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

HAZARDS

a

COMMENTS / CONCERI\S:

bt
U v\4,úMòU

I

A'rül."lCa-

ao[Ut54çL/ lr/L
,"_( q r"

C 4csP'7*--

alrvl(¡rtns

.^cL
(

Òlzs

lWffitent fnsnector - Sien and Print

Labour Inspector- Siø and Print \

DATE: BASE:



",.#"Ë*\ County of

æ Essex
Corporation of the CounQ of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

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

,/
YES / N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of

EMERGENCY LIGIITING CHECKED?

a
Number of Lights Checked

DATE: BASE:

PASS/Outdoor Equipment
Parking lot free of obstacles

Walkways free of obstacles

Buildine exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors openinq/closing properly

Man doors secure

Windows functional / secure

Outdoor liehtine sufficient / functional

Outdoor seatine / tables

Fuelline Stations

PASS

l-/

Office / Crew Room / Meetins Room
No slip / trip hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Liehtine adequate and functionins

Air Conditionins functionins

Heat adequate and functioning

Air quality adequate

PASS-

/..

J/
{

t/¡

Garaqe

Clean and clear ofobstacles

GFI's functioning

Extension cords in sood condition

Chemicals stored properly

Goggles and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functionins

Oxygen stored securely and in safe area

Exhaust fan functionins

No Smokine sien

Clear of spills

Hazard container present

Fire extinquisher

Evidence of leaks/spills

Soill collection container

Lightine

PASS,

/

Kitchen / Bathroom

No slip / trin hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in eood condition

Floors clean and clear

Liehtine adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in good order

PASY

'//'

Postins and Documents

Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PAS9Medical Supplv Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

PASS

¿

+
,/¡

Emergency Equipment
Equipment in good working order

Extinguishers accessible. tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked

Emergency liehtine in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

ITEMS NOT CHECKED AS PASSING INSPECTION MUST BE ADDED TO THE TIAZARDS FORM ON REVERSIE



^ 
Counryoí

-v 
tssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

HAZARDS

ilrt-'|,
0ølr;V- ,.{-L rutø<t*st1'l

G,/\ lSSut&

COMMENTS / CONCERNS: z

frr*{>d V,l(e^-f) Ð-urls+" I'p

I'

I

Management Inspector - Sisn and Print

Print

DATE: BASE:


