County of

Corporation of the County of Essex
== [Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

\EMS

B AL 5 iy

Garage doors functioning properly

Outdoor Equipment PASS/ Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles / No slip / trip hazards {
Walkways free of obstacles k// Extension cords in good condition 1 B
Building exterior sound / / Free of loose wires / cables / cords v ;{

No overloaded receptacies

Garage doors open manually

Area carpets in good condition

Man doors opening/closing properly

—

Floors clean and clear

Man doors secure

<N S

L

Furniture in good working order

Windows functional / secure

/

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

Clean and clear of obstacles

xve

Outdoor seating / tables A Heat adequate and functioning [/
| g
Fuelling Stations X Air quality adequate "
A
Garage A Kitchen / Bathroom

No slip / trip hazards

GFI’s functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

V//|
f
v
M
<
/

Area carpets in good condition

Goggles and gloves available

s

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

Appliances in good order

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting

Medical Supply Room PASS/
No slip / trip hazards V.
Floor clean and clear (vl v
Supplies adequate ._/
Emergency Equipment PASS
Equipment in good working order L/ ;
Extinguishers accessible, tagged and dated / ]

Detectors tested and functional

.~

Eye wash station functional

First Aid Kit checked and log signed

£x
v

Emergency lighting in good order

Exit signs illuminated

S
.
e

Exit doors free of obstructions

"

Pull stations accessible

Posting and Documents

Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

/ —
DATE: lk//é 5 // 7 BASE: ﬁ

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?

5

Number of Lights Checked

Lot
i

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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— [Eg Sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

Mo

Labour Inspector — Slgnﬁlnd Print

x% <//9 e (/T




County of

Corporation of the County of Essex
—=— Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment

Parking lot free of obstacles

Office / Crew Room / Meeting Room

No slip / trip hazards

Walkways free of obstacles

Extension cords in good condition

P

No slip / trip hazards

Building exterior sound v / Free of loose wires / cables / cords LV/
Garage doors functioning properly \// No overloaded receptacles = A
Garage doors open manually v /| Area carpets in good condition t'//'
Man doors opening/closing properly - Floors clean and clear e /|
Man doors secure Dqg,g ﬂl‘k Furniture in good working order - A
‘Windows functional / secure Lighting adequate and functioning -
Outdoor lighting sufficient / functional \/ Air Conditioning functioning —
Outdoor seating / tables ,—{j Heat adequate and functioning ( /
Fuelling Stations [ \}L/FK Air quality adequate -
| Garage PASS | Kitchen / Bathroom PASS
Clean and clear of obstacles v 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

All equipment stored securely

Hand Sanitizers available and filled

NN

Exhaust fan functioning

No Smoking sign

Clear of spills

NN

N

Hazard container present

N

Fire extinguisher

§

Evidence of leaks/spills

Spill collection container

Lighting

N

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

U |

Emergency Equipment

Equipment in good working order

.,,
>
i ]
n

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

;
/
/
i

Pull stations accessible

(ARREALN [

~
DATE: ://&A 5// / C?

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

Floor drains clear Toilet / Shower functioning l/ Vi
Heat functioning Appliances in good order e
Oxygen stored securely and in safe area j S

b Posting and Documents PASS

Mandatory postings present

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?

S

Nymber of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number o%ts Checked

BASE: /47%/\1"/1§%/3ng
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== [ESsex

MONTHLY WORKPLACE INSPECTION CHECKLIST

County of

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

Parking lot free of obstacles

o
un

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

PA

A

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

N

Free of loose wires / cables / cords

AN

Garage doors functioning properly

No overloaded receptacles

N

Garage doors open manually

T

Area carpets in good condition

Man doors opening/closing properly

N

Floors clean and clear

Man doors secure

N

Furniture in good working order

Windows functional / secure

\

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables

)
SO

Heat adequate and functioning

Fuelling Stations Air quality adequate JPd

™~ f ' o
Garage PAS Kitchen / Bathroom PAS
Clean and clear of obstacles \ / No slip / trip hazards

GFI's functioning

Extension cords in good condition

Extension cords in good condition

Ao

No overl receptacles

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

Floors ¢lean and clear

All Chemicals labelled

All equipment stored securely

Lighting adequate and functioning
Hand Sanitizers available and filled

AR S

Floor drains clear

RN

Toilet / Shower functioning

Heat functioning

Appliances in good order

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

No slip / trip hazards

Lighting ey
Medical Supply Room \| PASS

<

Floor clean and clear

L

Supplies adequate

P

Emergency Equipment

Equipment in good working order

=
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

\NN CN\ ‘\‘\‘_\l:

Posting and Documents PASS
Mandatory postings present
MSDS current (within 2 years)
Evacuation plan available
Updated floor plans

Emergency numbers and contacts

-

AN S SN

1/

Minutes posted

FIRST AID KITS INVENTORIED AND
RE/S:?&LED (MARCH / JUNE / SEPT / DEC)

YES/N/A

FIRE EXTINGUISHERS CHECKED &
‘CARD SIGNED?

3

"Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

=

Number of Lights Checked

s/
DATE:,J{/hﬁ)’g f/?

BASE: Zﬁa«%r{\/
7 7 A A T 1

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

HAZARDS:
COMMENTS / CONCERNS:

Inspected By:

Labour Inspector —Aign and Primt—

s

S / A A
Mandgemend Inspector — Sign and Print
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[ --.._// 77 4 /;/
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County of

== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles ~ A 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 Vi 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 ‘// |_Lighting adequate and functioning < P
Outdoor lighting sufficient / functional / / Air Conditioning functioning - /
Outdoor seating / tables \{ Heat adequate and functioning v, /
Fuelling Stations A \‘ Air quality adequate i
[AAL

Garage PASS Kitchen / Bathroom PASS,
Clean and clear of obstacles k/_ No slip / trip hazards /
GFTI's functioning " . Extension cords in good condition -~
Extension cords in good condition “, No overloaded receptacles —
Chemicals stored properly o Area carpets in good condition - y
Goggles and gloves available ‘~/, Floors clean and clear -
All Chemicals labelled < /s Lighting adequate and functioning //_
All equipment stored securely \// Hand Sanitizers available and filled b
Floor drains clear \ / Toilet / Shower functioning ~ /‘
Heat functioning \/, Appliances in good order 7
Oxygen stored securely and in safe area «//
Exhaust fan functioning 4 P | Posting and Documents PASS
No Smoking sign Mandatory postings present N g
Clear of spills — P MSDS current (within 2 years) -/
Hazard container present Evacuation plan available -
Fire extinguisher s Updated floor plans {/ !
Evidence of leaks/spills - % Emergency numbers and contacts — -

Spill collection container 7 /] Minutes posted
Lighting i

pTET e a—— R T T
No slip / trip hazards
Floor clean and clear - e
Supplies adequate =l 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 Extinguishers Checked
First Aid Kit checked and log signed ~,
Emergency lighting in good order =
Exit signs illuminated d EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions // /
Pull stations accessible - Number of Lights Checked

SeL /VJ/—% >

DATE: /?’b 5//(? BASE: D@WM

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS F(QRDI ON REVERSE

—



County of Corporation of the County of Essex
e ES SexX EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
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Inspected By:

PS5

Labour Inspector — Sigh ang/Print
@}7 r o

Management Ingpector — Sign and Print
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County of
=== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Pull stations accessible

Number of Lights Checked

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 i
Building exterior sound ~/, Free of loose wires / cables / cords ‘/,
Garage doors functioning properly '/_ No overloaded receptacles o
Garage doors open manually P Area carpets in good condition e p
Man doors opening/closing properly b ; Floors clean and clear / 2
Man doors secure ‘-/, Fumiture in good working order //
Windows functional / secure - / Lighting adequate and functioning i
Outdoor lighting sufficient / functional / Air Conditioning functioning
Outdoor seating / tables /{ Heat adequate and functioning i
Fuelling Stations !\ } ! { Air quality adequate

| Garage PAS | Kitchen / Bathroom _7_PASS |
Clean and clear of obstacles 2 No slip / trip hazards L
GFI’s functioning = o Extension cords in good condition -
Extension cords in good condition -~ 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 7
All equipment stored securely / / Hand Sanitizers available and filled / y
Floor drains clear y Toilet / Shower functioning 7 /
Heat functioning -// Appliances in good order /
Oxygen stored securely and in safe area \./ /] .
Exhaust fan functioning v | Posting and Documents | PAS
No Smoking sign ~ Mandatory postings present y
Clear of spills / MSDS current (within 2 years) ‘-/,-
Hazard container present 7 Evacuation plan available '//
Fire extinguisher = r Updated floor plans / /
Evidence of leaks/spills </ Emergency numbers and contacts /_;
Spill collection container ~ Minutes posted 7
Lighting —

T ND
e — S A
No slip / trip hazards - \/\’I
Floor clean and clear b :

Supplies adequate YES/N/A
| Emergency Equipment | PAS
ol pmenlinigShilsokinmonier FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated = CARD SIGNED?
Detectors tested and functional b -
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 -

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 Fssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST
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Inspected By:

/Azhour Inspector —Sign ahd Print
i

Management/inspector — Sign and Print

DATE: 76_‘,’/@ 5/ / (7 BASE: E 6%




County of Corporation of the County of Essex
ﬁ. ESS ex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

| Garage PASS | Kitchen / Bathroom PASS |

Clean and clear of obstacles No slip / trip hazards N

Extension cords in good condition ) ké
No overloaded receptacles M ;

Area carpets in good condition / w

GFI’s functioning
Extension cords in good condition

Chemicals stored properly
Goggles and gloves available

All Chemicals labelled

All equipment stored securely

Floors clean and clear

™

Lighting adequate and functioning

Hand Sanitizers available and filled
Toilet / Shower functioning

Floor drains clear

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 e [ /]
Fire extinguisher Updated floor plans

Evidence of leaks/spills Emergency numbers and contacts

Spill collection container Minutes posted

Lighting

Medical Supply Room

No slip / trip hazards

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

\\\\\’g N\, \\\ \\ \\4& i\ A\ \

Floor clean and clear
Supplies adequate YES /N/A

Emergency Equipment

Equipment in good working order

~
>
7]
7]

WYY \'\\‘l

FIRE EXTINGUISHERS CHECKED &
CARD SI D?

Extinguishers accessible, tagged and dated

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

EMERGENCY LIGHTING CHECKED?

[l

Pull stations accessible Number of Lights Checked

/ —
DATE: % \S /6 BASE: __ 'M/‘O”J

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

Exit signs illuminated

Exit doors free of obstructions




County of Corporation of the County of Essex
—— ES sex EMERGENCY MEDICAL SERVICES
MONTHLY WORKPLACE INSPECTION CHECKLIST
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COMMENTS / CONCERNS:

Inspected By:

Ve

Eabour Inspector — Sign and Print

DATE: ’%b g// / ? BASE: ,/ %7// ()é{.)




== Essex
MONTHLY WORKPLACE INSPECTION CHECKLIST

County of

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

Parking lot free of obstacles

le]
q:
N [

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

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

AP

Free of loose wires / cables / cords

Clean and clear of obstacles

Garage doors functioning properly J No overloaded receptacles i /

Garage doors open manually \-/ Area carpets in good condition ~

Man doors opening/closing properly 4 Floors clean and clear =

Man doors secure - / Furniture in good working order

Windows functional / secure \/ Lighting adequate and functioning

Outdoor lighting sufficient / functional ~/ 5 Air Conditioning functioning el

Outdoor seating / tables ~ Heat adequate and functioning

Fuelling Stations \_,/ Air quality adequate —
| Garage PASS | Kitchen / Bathroom

No slip / trip hazards

GFI's functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

\

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

Lighting adequate and functioning

All equipment stored securely

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Appliances in good order

Heat functioning

Oxygen stored securely and in safe area / /
Exhaust fan functioning U./
No Smoking sign P
Clear of spills )
Hazard container present ~/ /
Fire extinguisher e
Evidence of leaks/spills .
Spill collection container \ / )
Lighting v/

Medical Supply Room

No slip / trip hazards

PASS

ey,

-

Floor clean and clear

Supplies adequate

=
N

| Emergency Equipment |

Equipment in good working order

Extinguishers accessible, tagged and dated

N

Detectors tested and functional

N

Eye wash station functional

First Aid Kit checked and log signed

L

Emergency lighting in good order

4

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

S

Posting and Documents

Mandatory postings present

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)

L
YES/N/A

FIRE EXTINGUISHERS CHECKED &

CARD S D?

Number of Exlinguishers Checked

EMERGE

-

Number of’;f.ighl.s Checked

/I

LIGHTING CHECKED?

/I

o e ST e Toblrcons

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



County of Corporation of the County of Essex
e E sSsex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

[ ol ful Tk g o i ek (Vu.

COMMENTS / CONCERNS:

Inspected By:

==

Labour Inspectof — Sign and Print

o7

Managemenxt Inspector — Sign and Print

DATE: /@,é Og/ / 6 BASE: MQ/KW\,




=== [ESsex

County of

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

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

DATE:

ZL5/)7

CARD SIGNED?

Z

Number of Extinguishers Checked

Outdoor Equipment PAS§¢‘ Office / Crew Room / Meeting Room | PASS ,/
Parking lot free of obstacles j No slip / trip hazards e
Walkways free of obstacles -/ Vi Extension cords in good condition
Building exterior sound ~ Free of loose wires / cables / cords I
Garage doors functioning properly — No overloaded receptacles /
Garage doors open manually u//v Area carpets in good condition
Man doors opening/closing properly - ¥ Floors clean and clear ~ 4
Man doors secure ) / Furniture in good working order e
Windows functional / secure :_./ Lighting adequate and functioning
Qutdoor lighting sufficient / functional — Air Conditioning functioning - I
Outdoor seating / tables —7 Heat adequate and functioning )
Fuelling Stations 4 Air quality adequate |
Garage PASS, Kitchen / Bathroom PASS |/
Clean and clear of obstacles (4 J No slip / trip hazards /
GFI’s functioning ~ y Extension cords in good condition //
Extension cords in good condition pd’ No overloaded receptacles - ’
Chemicals stored properly i Area carpets in good condition _/
| Goggles and gloves available [ ! Floors clean and clear i :
All Chemicals labelled 4 Lighting adequate and functioning ,
All equipment stored securely J Hand Sanitizers available and filled //_ i
Floor drains clear / Toilet / Shower functioning - /
Heat functioning — j Appliances in good order v
Oxygen stored securely and in safe area — 3
Exhaust fan functioning A -ﬂ)w‘_'m‘é_—__ﬂé&_ _
No Smoking sign % | Mandatory postings present 4
Clear of spills J MSDS current (within 2 years) pd )
Hazard container present N Evacuation plan available 0; L
Fire extinguisher =y Updated floor plans —< 4 )
Evidence of leaks/spills | Emergency numbers and contacts //
Spill collection container | L/ Minutes posted
Lighting ~—
ST — 2 U T I e T
No slip / trip hazards v/
Floor clean and clear ~ \./
_Supplies adequate v/ YES/N/A
 Emergency Equipment PASS
_Equipment in good working order v / FIRE EXTINGUISHERS CHECKED &

!

N

it
s .

EMERGENCY LIGHTING CHECKED?

Z—

Number of Lights Checked

/N«SV//ZL

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE IMZ&'J.DS FORM ON REVERSE



County of Corpor. at n of the Cou ty fE sex
e ESS@X EMERGENCY MEDICAL

MONTHLY WORKPLACE INSPECTION CHECKLIST i (7

HAZARDS:

/fl’lﬂ, dowx &/\MD» b d[pfa%hc e
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COMMENTS / CONCERNS:

- acfdf@s%euﬂﬁ/\ boces. Shcked e hsh

Inspected By:

="

Labdur Inspector — Sign and Print

CQ/%ALQ/
ag eﬁzt\ijpect'r Sign and Print
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County of
== ESsex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

v JON S/ )9 e L oo how—

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 A
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 -f, Floors clean and clear N
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 A/ Heat adequate and functioning .
Fuelling Stations ;‘,\“\ “ !9}( Air quality adequate
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles ~ No slip / trip hazards : ;
GFI’s functioning - /1 Extension cords in good condition —
Extension cords in good condition ‘/, No overloaded receptacles —
Chemicals stored properly o Area carpets in good condition —
Goggles and gloves available - Floors clean and clear ~
All Chemicals labelled \-/ Lighting adequate and functioning 2 / '
All equipment stored securely "{ Hand Sanitizers available and filled e s
Floor drains clear 4 Toilet / Shower functioning \//
Heat functioning Appliances in good order o
Oxygen stored securely and in safe area / y
Exhaust fan functioning v .L%.‘.‘;'!E_*mdm"f_"nm_____ PASS
No Smoking sign o Mandatory postings present C y
Clear of spills <, MSDS current (within 2 years) W,
Hazard container present \-// Evacuation plan available \%
Fire extinguisher e Updated floor plans \:5/ .
Evidence of leaks/spills // Emergency numbers and contacts A
Spill collection container - Minutes posted -
Lighting —
F T — 3 U N T
No slip / trip hazards
Floor clean and clear \/(
Supplies adequate N 7_ YES /N/A
Emergency Equipment PASS
_Equipment in good working order : ; ‘_ FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated /| CARD SIGNED? it
Detectors tested and functional ~ / P —fﬁf_
Eye wash station functional el Number of Extinglhishers Checked
First Aid Kit checked and log signed //
Emergency lighting in good order - .
Exit signs illyminated e / EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions i / ;
Pull stations accessible - Number of Lights Checked

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 E SSex EMERGENCY MEDICAL SERVICES
MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
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COMMENTS / CONCERNS:

- ; oK
- Z——O? af/gi?/uw&( /147 Széf"lf\g_ “ meﬁ}§z

Inspected By:

/
L r Inspector —£ign and Print

N
ManagementAnspector — Sign and Print .
DATE: /)%/é < // / Y. BASE: M%&/




County of
= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

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

NN

Exit doors free of obstructions

(<
N

Pull stations accessible

QOutdoor 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 < o
Building exterior sound \/ Free of loose wires / cables / cords
Garage doors functioning properly No overloaded receptacles Z
Garage doors open manually /, Area carpets in good condition ‘//
Man doors opening/closing properly v / Floors clean and clear ‘// '
Man doors secure - / Furniture in good working order ‘//
Windows functional / secure / Lighting adequate and functioning -
Outdoor lighting sufficient / functional \.// Air Conditioning functioning ;//
Outdoor seating / tables “ p Heat adequate and functioning y:
Fuelling Stations ’ﬂv} I Air quality adequate —~

| Garage PAS | Kitchen / Bathroom PASS
Clean and clear of obstacles 7 No slip / trip hazards :
GFI’s functioning = ., Extension cords in good condition ‘/,
Extension cords in good condition / No overloaded receptacles —
Chemicals stored properly S, Area carpets in good condition d
Goggles and gloves available o Floors clean and clear — A
All Chemicals labelled - 2 Lighting adequate and functioning \/,
All equipment stored securely S/ Hand Sanitizers available and filled o /1
Floor drains clear ~/_, Toilet / Shower functioning -l Y
Heat functioning -//_ Appliances in good order /
Oxygen stored securely and in safe area al y
Exhaust fan functioning /: .E?éwﬂmﬁ___ PASS
No Smoking sign / P Mandatory postings present / |
Clear of spills N4 . MSDS current (within 2 years) \-/,
Hazard container present .// Evacuation plan available /
Fire extinguisher < / Updated floor plans :j/
Evidence of leaks/spills - . Emergency numbers and contacts = ./
Spill collection container '*-// | Minutes posted v

| Lighting =

T ND

e w— L TN ity T
No slip / trip hazards
Floor clean and clear ) \/
Supplies adequate ~ YES/N/A

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

S

Number of Extinguishers Checked

Number of Lights Checked

EMERGENCY LIGHTING CHECKED?
L

v [ 2b 2 /19 o LaSalle

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

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

/@zos/

1 A7

Outdoor Equipment PASS | Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles \./ A No slip / trip hazards \/
Walkways free of obstacles ~ & Extension cords in good condition ~/ /|
Building exterior sound u,r' Free of loose wires / cables / cords
Garage doors functioning properly *// No overloaded receptacles -/ o
Garage doors open manually - /| Area carpets in good condition b
Man doors opening/closing properly / Floors clean and clear ~/,
Man doors secure < / Furniture in good working order y
Windows functional / secure pd il Lighting adequate and functioning e
Outdoor lighting sufficient / functional // Air Conditioning functioning —
Outdoor seating / tables v e Heat adequate and functioning i
Fuelling Stations Air quality adequate
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles C p No slip / trip hazards
GFI’s functioning y Extension cords in good condition — P
Extension cords in good condition ! Y No overloaded receptacles ,
Chemicals stored properly V/ Area carpets in good condition s
Goggles and gloves available < y Floors clean and clear -
All Chemicals labelled Lighting adequate and functioning ~
All equipment stored securely -/, Hand Sanitizers available and filled e
Floor drains clear e /1 Toilet / Shower functioning / "
Heat functioning \ & Appliances in good order 7
Oxygen stored securely and in safe area */t,
Exhaust fan functioning e P | Posting and Documents PASS
No Smoking sign — Mandatory postings present __
Clear of spills v, MSDS current (within 2 years) :
Hazard container present i Evacuation plan available ~
Fire extinguisher S, Updated floor plans j
Evidence of leaks/spills \// Emergency numbers and contacts
Spill collection container i / Minutes posted

| Lighting o

= ND

T — I T
No slip / trip hazards .
Floor clean and clear ~/ Il
Supplies adequate i YES /N/A
Emergency Equipment PA
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 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 / / /4{ / %"{
Pull stations accessible ol Number of ¥ights Checked

BASE: L@mmj;)

ITEMS NOT CHECKED OFF AS P SING INSPECTION MUST BE ADDED TO THE HAZARDS FORM

REVERSE
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County of Corporation of the County of Essex
ﬁ F S Sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PAS
Parking lot free of obstacles i p No slip / trip hazards P
Walkways free of obstacles ‘/, Extension cords in good condition v /]
Building exterior sound / Free of loose wires / cables / cords o pa
Garage doors functioning properly /, No overloaded receptacles ‘-/ A
Garage doors open manually - Area carpets in good condition 7
Man doors opening/closing properly / Floors clean and clear / P
Man doors secure / Furniture in good working order e
Windows functional / secure S Lighting adequate and functioning ‘//
Outdoor lighting sufficient / functional / 7 Air Conditioning functioning i pi
Outdoor seating / tables i /' Heat adequate and functioning / A
Fuelling Stations N Air quality adequate pd
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles ; No slip / trip hazards : -
GFT’s functioning Extension cords in good condition -,
Extension cords in good condition yd No overloaded receptacles " y
Chemicals stored properly / Area carpets in good condition ‘-/,
Goggles and gloves available / Floors clean and clear ~//
All Chemicals labelled Lighting adequate and functioning < 7
All equipment stored securely Hand Sanitizers available and filled s .
Floor drains clear / Toilet / Shower functioning 7 /
Heat functioning - Appliances in good order i
Oxygen stored securely and in safe area 7
Exhaust fan functioning S/ Mﬁa_m‘mlﬂ.‘ﬁ___ PASS
No Smoking sign e Mandatory postings present -//
Clear of spills yd MSDS current (within 2 years) il
Hazard container present // Evacuation plan available ‘/,
Fire extinguisher ~ z Updated floor plans pd
Evidence of leaks/spills -~ > Emergency numbers and contacts / /
Spill collection container i _ Minutes posted v
Lighting /

NS TESE|  pSTADKTSINVENTOREDAND
No slip / frip hazards 5 7
Floor clean and clear —~ A \/
Supplies adequate < YES/N/A
Emergency Equipment PASS |
Equipment in good working order < A FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated = A CARD SIGNED?
Detectors tested and functional = A / (
Eye wash station functional ~ Number of Extinguishers Checked
First Aid Kit checked and log signed
Emergency lighting in good order ‘\/
Exit signs illuminated -// EMERGENCY LIGHATING CHECKED?
Exit doors free of obstructions ‘// é )
Pull stations accessible =4 Number of Lights Checked

v (oS /19w I N

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

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Lighting

Medical Supply Room

No slip / trip hazards

I
P>
)
7]

Floor clean and clear

Supplies adequate

NN

Emergency Equipment

g
>
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

ASAHNIR NN

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 — Area carpets in good condition 5
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 v
Outdoor seating / tables & Heat adequate and functioning ~
Fuelling Stations iI\ ] "j/ Air quality adeguate -
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles : ps No slip / trip hazards Al
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 i 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 N
Exhaust fan functioning - | Posting and Documents | PASS
No Smoking sign o Mandatory postings present \j,
Clear of spills S _ MSDS current (within 2 years) t/
Hazard container present Evacuation plan available
Fire extinguisher _/ | Updated floor plans ad
Evidence of leaks/spills / _ Emergency numbers and contacts e
Spill collection container ;' n Minutes posted ~

FIRST AID KITS INVENTORIED AND

RESEALED RCH / JUNE / SEPT / DEC)

YES/N/A

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

-

Number of Ex{inguishers Checked

Ul

EMERGENCY LIGHTING CHECKED?

Al

Number of Lights chod

DATE: @:} 5 / /] s C{chv@@/\

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

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

PASY

“Parking lot free of obstacles

v/

Office / Crew Room / Meeting Room

| No slip / trip hazards

Walkways free of obstacles

v /

: Extension cords in good condition

A

Building exterior sound h Free of loose wires / cables / cords /|
| Garage doors functioning properly / /F 1 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 ~/ Pl

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional

-Air Conditioning functioning

Outdoor seating / tables

W

Heat adequate and functioning

Fuelling Stations

NA

Air quality adequate

N

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

~
N

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

—
N

Gargge PASS Kitchen / Bathroom PASS/
Clean ahd clear of obstacles No slip / trip hazards ’ /
GFI'’s furk(ioning Extension cords in good condition \ /| /
Extension cé(ds in good condition No overloaded receptacles ‘(_, /
Chemicals sto}ad properly Area carpets in pood condition (94 /

| Goggles and glo%s available Floors clean and clear 7
All Chemicals labe\@d Lighting adequate and functioning {_ ///,
All equipment stored\ecurely Hand Sanitizers available and filled ~1
Floor drains clear Toilet / Shower functioning /
Heat functioning \ Appliances in good order L]
Oxygen stored securely and }h safe area
Exhaust fan functioning J—’Mﬂ_—ﬁ‘%
No Smoking sign Mandatory postings present
Clear of spills \ MSDS current (within 2 years) }( 7
Hazard container present \ Evacuation plan available )(,
Fire extinguisher \ Updated floor plans \,/1
Evidence of leaks/spills \ Emergency numbers and contacts _/ M
Spill collection container \ Minutes posted ~ /y
Lighting
T — I AT
No slip / trip haﬁ;’ds
Floor clean and cleyr
Supplies adequate \ YES /N/A

| Emergency Equipment PASS/

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

Ot

Number of E 'Eﬁshcr(?heckcd
.

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

wn 25519 su Coicdg Buslig

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