
PASS;
lot , -/,

free of
Building exterior sound

Garagq doors functioning properlv

Garage doors open manuallv

Man doors opening/closing properlv ,-¿
Man doors secure

Windows functional / seoure

Outdoor liehtine sufÏicient / functional I
Outdoor seating / tables Yt'

Stations

Clean and clear ofobstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properlv t ./.
Goggles and gloves available í,/,
All Chemicals labelled

All equipment stored securely

Floor drains clear ;/
Heat functionins

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

Haza¡d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection cont¿iner

!þhting íJ

County of Corporation of the County of Essex

tSSeX EMERcENcyMEDrcALsERvrcEs

MONTHLY WORI(PLACE INSPECTION CHECKLIST

FIRST AID KITS II!{VENTORIED ÄNI)
RESEALED /JUNE /SEPT / DEC)

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

3
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

3
Number of Lights

DATE: BASE:

Office / Crew Room / Meetins Room PASS
No slip / fip hazards al
Extensiolr cords in good condition t ./,

Free ofloose wires / cables / cords ú
No ovçrloaded receptacles

Area c4¡¿e¡ in good condition t,/.
Floors clean and clear

Furniture in good working order

Lighting adequate and functionins

Air Conditioning functionins Yt
Eeat gdequate and functionins fi /
Air quality adequate

Extension condition

No overloaded

ln

Floors clean

and

available and

/ Shower

order

Postine and Docllments PASS,
Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans 4
Emergencv numbers and contacts

Minutes posted

Medicel Supplv Room PASS,'
No slip / trip hazards

Floor cloan and clear

Supplies adequate

Emereencv Equiomert PASS
Equioment in sood workins order L/
Extinguishers accessible. taeeed and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and loe siened

Emergency lightins in sood order

Exit signs illuminated

Exit doors free ofobstructions

Pull st¿tions accessible

TTEMS NOT CIIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE IIAZARDS FORM ON REVERSE



.¡#e-&\,
f\+e= Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS /CONCERNS:

Countv of
Essex

HAZARDS

)

Labour Inspector- Sienánd print

M¡ñlschent lnsnóctor and Print

DATE: BASE:



u'---*.. Countv of

-T 
Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERYICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

PASS Office / Crew Room / Meetins Room PASSOutdoor Equipment
Parkins lot free olobstacles No slin / trip hazards

:/Walkways free of obstacles Extension cords in good condition

Ëree of loose wires / cables / cords Y/tBuilding exterior sound
l-/

Garase doors functionine orooerlv No overloaded receþtacles
v.t

Garase doors ooen manuallv Area carþets in good condition

Floors clean and clear
\-/

Man doors opening/closing properly

Man doors secure ) O,*4Ãtl Furniture in sood workins order

Windows functional / secure Lishtins adequate and lunctiontng

Air Conditionins functioninsOutdoor liehtins suffrcient / functional
(-/C)utdoor seatins / tables * Heat adeouate and functionins

Fuelline Stations t\wv Air qualiW adequate

PASSGarage
Clean and clear ofobstacles l/,
GFI's functionins

Extension cords in sood condition

Chemicals stored properly

Gossles and sloves available

All Chemicals labelled

All equioment stored securely

Floor drains clear

Heat functionins

Oxvgen stored securelv and in safe area

Exhaust fan functionins

No Smokins sisn

Clear of spills

Hazard container present

Fire extinsuisher

Evidence of leaks/spil ls

Spill collection conøiner

Lishtinø

Kitchen / Bathroom PASS

No slip / trio hazards

Extension cords in good conditron

No overloaded recentacles

Aréa carnets in sood condition /,
Flobrs clean and clear

Lishting adequate and functioning

Hand Sanitizers available and filled Jt
Toilet / Shower functionins

Aooliances in sood order

Postins and Documents PASS

Mandatorv Dostinss Dresent V
MSDS cunent (within 2 vears)

Evacuation plan available

Uodated floor olans

Emergencv numbers and contacts

Minutes nosted

Medical Supnlv Room PAS9
No slio / trip hazards

Floor clean and clear

Sunnlies adeouate

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

YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

S
Nutnber of Extinguishers Checked

LIGHTING CHECKED?

Number Checked

DATE: BASE:

ln order

and functional

wash station functional

First Aid Kit checked and

in

illuminated

Exit doors free of obstructions

Pull stations accessible

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



County of

-T 
tSSeX

'!_J

3

{*J*kr.
/mØAl\7 rÉ

A*--J-

-# /u
/n4Ø

â Jo e6,

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

t{ / Öcn

CtC^'*
"f

&*

et 4'[¿J / L"/""t¿.

,r¡l^'l (^./'ü ì/ìCOMMENTS/

S'/1
b,

Labour Inspector - Sien and Print

'l^(

)

Mxlasemenfinsnecfór - Sipn and Print

DATE: BASE:



County of

-# tssex
Corporatíon of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

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

rùA / /x
YES /N/A

F'IRE EXTINGUISHERS CHECKED &.Ceno 
SIGNED?

3
'Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Nurnber of Lights Checked

DATE: BASE:

Outdoor Equioment PASS,
Parking lot fiee ofobstacles

Building exterior sound

Garage doors functioning properly

Man

Man doors secure
',/,/ .

Windows functional / secure

Outdoor seating / tables ,/r,
Stations

Clean and clear ofobstacles

GFI's functioning

Extension cords in good condition t /l
Chemicals stored proDerlv í/
Goggles and gloves available

All Chemicals labelled

All equipment sto¡ed securely -'./t
Floor drains clear \/l
Heat functioning \ //.
Oxygen stored securely and in safe area t//
Exhaust fan functionine :/
No Smokins sisn y/1
Clear olspills

Haz¿rd container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting

cords in

wires /
No

Area condition

Floors clean

ln

Air

No

Extension cords in

N

Area

and clear

Hand Sanitizers and filled

T

1n

Postins and Documents PASS
Mandatory postings present

MSDS cunent (within 2 vears) [/
Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

Medical Supplv Room PASS
No slip / triÞ hazärds

Floor olean and çlear

Supplies adequate

Emerseney Equipment PASS
Equipment in good working order

Extinguishers accessible, tagsed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log siened

Emergencv lightins in eood order

Exit siens illuminated

Exit doors free ofobstructions

Pull stations accessible

ITEMS NOT CIIECKED

C

AS PASSING INSPECTION MUST EE ADDED TO THE IIAZARDS FORM ON REVERSE



,^- Countv or

ê Essex
Corporation of the County of Essex

EMERGDNCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHDCKLIST

COMMENTS / CONCERNS:

HAZARDS:

I

DATE: BASE:



County ofâ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

FIRST AID KITS INVENTORIED ÄNI)
RESEALED /JUNE/SEPT/DEC)

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

(- -t+/1- /
Number of Extingiishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights
W
Nòh3ï'et-

DATE: BASE:

Qldeqr Xquipment PASS
Parking lot free ofobstacles *1
Walkways free of obstacles

Building exterior sound

Garage doors functioning properlv

Man doors opening/closing properlv

manuallydoon open

Man doors secure

Windows functional / secure

Outdoor lightine sufficient / functional

Outdoor seating / tables

Fuelling Stations r\ fi

Qffice l Crew Room / Meetins Room PASS,
No slip / fip hazards

Extension cords in good condition

Free ofloose Wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good workins order

Lighting adgquate and functionins

Air Conditioning ftinctionins

Heat adequate and functionins

Air quality adequate

Garage LASS
Clean and clear ofobstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properlv

Goggles and gloves available

All Chemicals labelled

All equipment stored securelv

Floor drains clear

Heat functioning

Oxygen stored securely and in safe area

Exhaust fan functioning

No Sqoking sign

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting

Kfhhe¡Jlathroom PASS
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Lighting adequate and ñ¡nctioning

Hand Sanitizers available and filled
Toilet / Shower functionins -/,.
Appliances in good order

Pogting¿ndl-Docu m ents PASS
Mandatory postings Dresent

MSDS cunent (within 2 vears)

Evacuation plan available

Updated floor plans /r'"
Emergency numbers and contacts

Minutes posted

Medical Supply Room PASS
No slip / trip hazards

Floor olean and clear

Supplies adequaæ

ElLergerey Eouinment PASS
Equipment in good workins order

Extinguishers accessible. t¿seed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and loe siened

Emergency lighting in good order

Exit signs illuminated

Exit doors free ofobstructions

Pull stations accessible

ITEMS NOT CIIECKED OFF AS PASSING TNSPECTION MUST BE ADDED TO THE IIAZARDS ON REVERSE



,,- u' Countyof4?; tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS/CONCERNS: I TI

z y'|f.l 
^í-

HAZARDS:

ù1" ll't- tt f-

8
ã,Act-

6rtllnlt l^ 7
MK

lv ,^,Ltr\-\"1t
t,

c

L

Labour

DATE: 5 BASE:



, CCIunty of

-G Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

YESi N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?7
Number of Extinguishers Checked

EMERGENCY

Number of Lights Checked

CHECKED?

DATE: BASE:

Outdoor Equioment PASS
?arking lot free of obstacles

Walkways free of obstacles

Building exterior sound

Garage doors functionins orooerlv

Garage doors open manuallv

Man doors opening/closing prooerlv

Man doors secure

Windows functional / secure

Outdoor lishtine suflicient / functional

Outdoor seating / tables

Fuelling Stations A¡lú{

Office / Crew Room / Meetins Room PASS-

No slip / rio hazards

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good workins order

Lishtíns adeouate and functionins

Air Conditionins functionins

Heat adeouate and functionins

Air qualifu adeouate

Garase PAS*
Clean and clear ofobstacles

GFI's functionins

Extension cords in good condition

Chemicals stored orooerlv

Goggles and gloves available

All Chemicals labelled

All equipment stored securelv

Floor drains clear

Heat functioning *//
Oxygen stored securelv and in safe area

Exhaust fan functioning

No Smokins sisn

Clear of spills _/-
Hazard container present

Fire extinsuisher

Evidence of leaks/s¡ills

Spill collection cÕntainer

Liehtine

Kitchen / Bathroom PASS

No slip / uip hazards

Extension cords in eood condition

No overloaded receÞtacles

Area carpeß in good condition

Floors clean and clear

Lighting adequate and fi¡nctionine

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in good order

MSDS cunent 2

available

floor

contacts

Medic¡l Supply Room PASS
No slio / lrio hazards

Floor clean and clear

Supplies adeouate

Emersencv Equipme¡l PASS

Eouioment in sood workins order

Extinquishers accessible. tassed and dated

Detectors tested and functional

Eve wash station functional ,/-
First Aid Kit checked and loe siened

Emergency lighting in good order

Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessible

ITEMS NOT CHECKED OFFAS PASSING INSPECTION MUST BE ADDED TO THE HAZAR.DS FORM ON REVERSE



, Countv of_4ã: Essex

(71!*r)
t+ /^, H'e

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

*

n/\

W looKrAa
r.u/s ob

m(ç/vons/t4 e,\h"f{
/CONCERNS:

lrot - ròl/a-\

5

lãhour Inspector-Éisn aåd Print

DATE: BASE:



Countv of
hSSCX

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

+

FIRST AID KITS INVENTORIED AND

"ttY:RcH / ruNE / sEPr / DEc)

YES /N/A

F'IRE EXTINGUISHERS CHECKED &
CARD

Number of Extinguishers

EMERGENCY LTGHTING CHECKED?

Number of Lights Checked

5 ôùDATE: BASE:

Ouldoer Equipment PASS,
Parking lot free ofobstacles

Walkways free of obstacles

Building exterior sound o/'
Garage doors functioning properly

Man doors

Man doors secure

Windows functional / secure

Outdoor lighting suffioient / functional

Outdoor seating / tables

Fuelllng Stations

Qfficcl{rew Room / Meetine Room PASS
No slip / trip hazards I

Extension cords in good condition

ofloose wires cords

No overloaded receptacles

Area condition I

Floors clean

Furniture in good working order

Lighting adequate and functionins

4ir Conditionine functioninq

Heat adequate and functioning

Air quality adequate

Garage PASS
Clean and clear ofobstacles

GFI's functioning

Extension cords in good condition

Chemicals stored prooerlv

Goggles and gloves available

All Chemicals labelled

All equipment stored securelv

Floor drains clear

Heat functioning

Oxygen stored securely and in safe area

Exhaust fan functionins .-/,
No Smokins sisn

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting

Kitchen / Bathroom PASS
No slip / ûip hazards &'
Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Lighting adequate and functioning

Hand Sanitizers available and filled
Toilet / Shower functioning

Appliances in good order l

Postins and Documents PASS
Mandatory postings present

M.SÞS cunent (within 2 years)

Evacuation plan available

Updated floor plans f
Emergency numbers and contacts

Minutgs posted

Medicsl Supply Room PASS
No slip / trip hazards

Floor clean and olear

Supplies adequate

Emergencv Equioment PASS

Equipment in good workins order

Extinguishers accessible. taseed and dated

Det€ctors tested and functional

Eye wash station functional

First Aid Kit checked and los sisned

Emergency lighting in good order

Exit sisns illuminated

Exit doors free ofobsfuctions

Pull stations accessible

ITEMS NOT CIIECKED OFF AS PASSING INSPECT¡ON MUST BE ÂDDED TO THE ITAZARDS FORM ON REVERSE



..:-'t"-';: Countv of-zV Essex
Corporation of the County of Essex

BMERGENCY MEDICAL SERVICES

MONTHLY }VORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS

Á'*M bra/u^,
A.Mrr ô?\L lTlAoU- ( , flTrcmnLøo

*¿ø'[# Bft Øt
l-çÚ.b- 744-?0fl

735{77 \ n/\*"*- os--/Ò
(l=rrqiDHw-)

J

iN ÒzWL sbq ,u)tl/\

5

Inbou

(

and Print

DATE: BASE:
Ð



:,. * County of Corporation of the County of Essex

4î LSSQX nn¡nnctnciunnrc¡,r.spiru-cns

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

YES /N/A

FIRE CHECKED&
CARI)

it
Checked

LIGHTING CHECKED?

Number

RESEALED

ttl

DATE: ñ/"sltq BASE: Øhl

Quldoor Equipment PAS$
Parking lo! free ofobstacles \/,
Walkways free of obstacles

Building exterior sound

Ga¡age doors ooen manrrallv

lVfan doors openindclosing prooerlv

Man doors secure

lMindows functional / secure

Outdoor liehtine suffrcient / functional

Outdoor seatlng / tables

Stations

Room PASS
No slip / trip hazards r,/

cords in

J¡gç ofloose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Lighting adequate and functionins

Air Conditionins functionine

Heat adequate and functionine

Air quality adequate

Garage PASS,
Clean and clear ofobstacles t-/l
GFI's functioning

Extension cords in good condition .-/¡
Chemicals stored orooerlv

Coggles and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning J¡
Oxygen stored securelv and in safe area

Exhaust fan functionine --/
No Smoking sign

Clear of spills

Haza¡d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting

Kitchen / Bathroom PASS,
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpeb in good condition

Floors clean and clear

Lighting adequate and fi¡nctioning

Hand Sanitizers available and filled , -/'
Toilet / Shower functionine ll
Appliances in good order V.,
Pgstir¡g¿ndDocuments PASsl
Mandatory postings present

MSDS cunent (within 2 vears)

Eyacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

Medicsl Supply Room PASS

¡Lo slip / trip hazards

Floor clsan and clear

Equipment in good workins order

Extinguishers accessible. tassed and dated

Detectors tested and functional

Eye wash station functional V
First Aid Kit checked and los sipned r,/
Emergency lightinq in good order Ji
Exit signs illuminated

Exit doors free ofobstructions

Pull ståtions accessible

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



Countv of---? Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORICLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

( wlqiJ- t+*k t¿ r#rHAZARDS:

Labour and Print

DATE: ó6 1 BASE:



i _ 9o_unty 
of Corporation of the County of Essex

+ tSSeX nunncn¡¡cúunuc¿rsnhvI"c¡s

MONTHLY WORKPLACE INSPECTION CHECKLIST

Qgtdoor Equipment PASS,
Parking lot free ofobstacles

Walkways free of obsacles

Building exterior sound

Garage doors functioninp properly

Ga¡age doors onen manually _/,
Man doors opening/closing properlv

Man

Windows functional / secure r/
Outdoor lighting suffïcient / functional

Outdoor seating / tables

Fuelling Stations

FIRST AID KITS ITWENTORIED A¡fD
RESEALED (MARCH/JUNE / SEPT/ DEC)

,-/
YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

D (-,4 (

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?^A'r*t

DATE:

Number of Lights Checked

BASE5 VI

QlüieelCrew Room / Meetins Room PASS,
No slip / fip hazards

Extsnsion cords in good condition

wires /
No

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Lighting adequate and functionins

Air Conditioning functíoning

Heat

Air quality adequate

G¡rass PASS,
Clean and clear ofobstacles

GFI's

Extension cords in good condition

]Qlemicals stored properlv

Goggles and gloves available r-/
All Chemicals labelled

All equipment stored secüely

Floor drains clear

Heat functioning

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sisn "/
Clgar of spills

Hazard container Þresent

Fire extinguisher

Evidence of leaks/soills

Spill collection container

Lighting

Kilehcnl lathroom PASS
No slip / trip hazards

Extension cords in good condition z
No overloaded receptacles

Area condition

Floors clean and clear

Lighting adequate and functioning

Hand Sanitizers available and filled ,-/,
Toilet / Shower functioning

Appliances in good order

Postine and Documents PASV
Mandgtory postings present

MSDS cunent (within 2 vears)

Evacuation plan available L¿
Updated floor plans

Emergency numbers and contacts

Minutes posted

Medicel Supplv Room PASS
No slip / triÞ hazards

Floor clean and clear

Supplies adequate

Emersency Equinment PASô
Equipment in good workins order

Extinguishers accessible, tagsed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log sisned

Emergency lighting in sood ordor

Exit signs illuminated

Exit doors free ofobstructions ./,
Pull stations accessible /

ITEMS NOT CIIECKED OTF AS PASSING INSPECTION MUST BE ADDED TO THE FORM ON REVERSE



. ' '' County of

4v tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

e'\ l{' I'l"{k hshr rÊ&
HAZARDS:

ryb),
Iarrsfun

11-L +ð

rvrctS A,¿/) C.ls

COMMENTS / CONCERNS:

crcrc[rryd ûrcn b,ze 5hut'aÁ /*^hnï
tg^- raL/UL

DATE: BASE: VI TL



: ' 

* County of Corporation of the County of Essex

ÆF LSSSX nnrcncnxcÍupurc¿,r,s¡irv¡"cns

MONTHLY \ryORKPLACE INSPECTION CHECKLIST

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

YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

t t tÍ-

EMERGENCY CHECKED?

Number

/
xumUeiãf fxtiffi strers CtrecLø

_TrTr

DATE: BASE:

QuldOOr Equioment LASS
free of
free

Building exterior sound

Garage doors funqtioning properly

ìvlan doors opening/closinq prooerlv

Garase doors open manuallv --
Man doors secure

Windows functional / secure

Outdoor lightins suff¡cient / functional

Outdoor seating / tables -/,1
Stations \,IIIY

PASS-
No slip / Íip hazards

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded receptacles

Area carpets in gqod condition

Floors clean and clear

Furniture in good working order - -/.
Lighting adgquate and functionins

Air Conditioning functioning

Heat.adequate and functionine

Air

Garage PASS
Clean and clear ofobstacles

GFI's fi,¡nctioning

lxtension cords in good condition

Chemicals stored properlv

Goggles and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxygen stored secu¡elv and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire

Evidence of leaks/soills /.
Spill collection container

Liehting

Kitchen / Bathroom PASS

lo slip i trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpeß in sood condition

Floors clean and clear

Lighting adequate and functioning

Hand Sanitizers 4vailable and filled
Toilet I Shower functioning

Appliances in good order

Postine and Documents PASS
Mandatory postings present

MSDS cunent (within 2 vears)

.þacuation plan available rl
Updated floor plans

Emergency numbers and contacts

Minutes posted

Medical Supplv Room PASS
No slip / trip hazards

Floor clean and clear

Supplies adequate

Emersencv Equipment PASS,
Equipment in good workinq order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los sisned

Emergency lightinq in good order

Exit signs illuminated

Exit doors free ofobstructions

Pull stations accessible

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



*' 
r':: : ,, CountYof

-42Ð tssex
Corporation of the County of Essex

EMERGDNCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

5\^J n^,#{') ck)oÊ | Llu"K Ao'x
HAZARDS:

COMMENTS/

ftry-/K
ö¿e\
UellJ úpw\

&
,*'-L(

ILS

L4Þoqr Inspector 4isnand Print

a4

and

DATE: BASE:



County of
Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

FIRST AID KITS INVENTORIED,A.ND
RESEALED /JUNE /SEPT/DEC)

YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARI)

Number of Extinguishers

EMERGENCY CHECKED?

Number of Lights Checked

DATE: bç*l LBASE:

PASS,
ofobstacleslot

free of

sound

doors

Garage doors open manuallv

Man doors opening/closing properlv

Man doors secure

Windows functional / secure

Outdoor lighting suffrcient / functional

Outdoor seating / tables n

Clean and clear ofobstacles

GFI's functioning

Extension cords in sood condition

Chemicals stored orooerlv

Goggles and gloves available

All Chemicals labelled

All equipment stored secu¡elv

Floor drains clea¡

Heat functioning

Oxygen stored securelv and in safe area

Exhaust fan functionins

No Smoking sign

Clear of spills

Haz¿rd container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting

Olfliee / Crew Room / Meetinq Room PASS.
No slip / frip hazards

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Lighting adequate and functionins

Air Conditioning functionins r/-

Heat adequate and functioning /r

Air quality adequate

Kitchen / Bathroom PASS
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Lighting adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in sood order

Postins and Documents PASS
Mandatory postings present

MSDS cunent (within 2 years) t-/-

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

Medical Supplv Room PASS
No slip / trip hazards

Floor clean and clear

Supplies adequat€

Emerqencv Equinment PASS
Equioment in sood workins order

Extinguishers accessible. tassed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los sisned

Emergency lighting in sood order

Exit signs illuminated

Exit doors free ofobstructions

Pull stations accessible

ITEMS NOTCITECKEDOFF PASSING INSPECTION MUST BE ADDED TO TIIE IIAZARDS FORM ON REVERSE



" Countv of-+ Ëssex
Corporation of the County of Essex

EMERGENCY MEDICAL SARVICßS

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

Slvdt(

HAZARDS:

þt

Labour Inspector - Sien and Print

Z4,A¿*
and Print

DATE: BASE:



-fi, hSSeX nunnctNciutuc¡rsniru"cns

MONTHLY WORKPLACE INSPECTION CHECKLIST

PASS,
Parking lot free ofobstacles

Walkways free of obstacles

Building exterior sound

doors Jt
Garage doors onen manrrallv

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor liehtine sufficient / functional ¿l
Outdoor seatins / tables V.
Fuelling Stations

Ggfase PASS
Clean and clear ofobstacles

GFI's functioninp

Extension cords in good condition

Chemicals stored properlv "/
Goggles and gloves available

All Chemicals labelled

All equipment stored securely -¿
Floor drains clear

Heat functioning V,
Oxygen stored securely and in safe area

Exhaust fan functionins

No Smoking sign

Clear of spills

Haz¿rd container Dresent

Fire extinguisher

Evidence of leaks/soills ,-/t
Spill collection container

Lighting

@ieelSuBplvRoom PASS
No slip / trip hazards

Floor clean and oloar

Supplies adequate

Emereencv EquiDment PASS
Equipment in good workins order

Extinguishers accessible, tagsed and dated

Detectors tested and functional

Eye wash station functional /.
First Aid Kit checked and log signed

Emergency lightinq in good order

Exit signs illuminated

Exit 4oors free ofobstructions

Pull stations accessible

DATE:

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

YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARI)

Number

EMERGENCY LIGHTING CHECKED?

ntl *n/
Number ofVights Checked

7: BASE:

PASS
No slip / trip hazards

Extension cords in good condition

Free ofloose wiles / cables / cords

No overloaded recept¿cles

Area carpets in good condition

Floors clean J.
lurniture in good working order

Lighting adequate and functioning

Air Conditioning functionine

Heat adequate and functionine

Air quality adgquate

K¡lehen / Bathroom PASS
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles -/-
Area c4rpeb in good condition

clean

Lighting adequate and functioning

Hand Sanitizers available and filled
Toilet / Shower functioning

Appliances in good order

Postine and Docunnents PASS
Mandatory postings present

MSDS cunent (within 2 years)

Evacuation plan available

Updaæd floor plans

Emergency numbers and contacts

Minutesjosted

ITEMS NOT CIIECKED OFFAS TNSPECTION MUST BE ADDED TO TI{E IIAZARDS FORM



Counry oí
eZF Lssex

Corporatíon of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY VYORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:

Labour Inspector- Sidn ¡ndPrint

Manåsement In6nectr and Print

DATE: BASE:



County of
Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

QuldgolEquipment PASS.
Parking lot free ofobstacles

Walkways free of obstacles

Building eKerior sound

Garage doors functioning properlv

Garage doors open manually

Man doors

Man doors secure

Windows functional / secure

Outdoor lightine suffìcient / functional

Outdoor seating / tables

Fuelling Stations

Office / Crew Room/ Meetine Room PASS,
No sliplfip hazards

Extension cords in good condition

F¡ee ofloose wires / cables / cords

No overloaded receÞtacles

Area carpets in good condition J,.
Floors clean and clear

Furniture in good workins order

Lighting adequate and functionins

Air Conditioning functioning

Heat adequate and functionine

Air quality adequate

Garage PASS
Clean and clear ofobstacles

GFI's functioning

Extension cords in good condition

Chemicals stored orooerlv

Coggles and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functionins

Oxygen stored securely and in safe area

Exhaust fan functioníne

No Smokine sisn

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehtins

K¡tchc¡l ¡albruqm PASS
No slip / frip hazards

Extension cords in good condition

No overloaded receptacles

Area carÞets in good condition

Floors clean and clear /r
Lighting adequate and fi¡nctionine

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in good order

Postins and Documents PASS
Mandatorv Dostings Dresent .-/r
MSDS cunent (within 2 vears)

Evacuation plan available

Updated floor Dlans

Emergency numbers and contacts

Minutes posted

Medical Supply Room PAS9
No slip / trip hazards

Floor clsan and olear

Supplies adequate

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

DATE:

YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARI)

Number of Extinguishers Checked

EMERGENCY CHECKED?

Number of Lights Checked

BASE:s

Emergencv Eouinment PASS -

Equipment in sood workins order

Extinguishers accessible, tâssed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and loe sisned

Emergency lighting in good order

Exit signs illuminated /r
Exit doors free ofobstructions

Pull stations accessible

ITEMS NOT CHECKED OFF AS PASSING INSPECTTON MUST BE ADDED TO THE IIAZARDS FONM ON REVERSE



f\ Countyoí--= tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVTCES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS /CONCERNS:

HAZARDS:

Labour Inspector- Sicn and Print

/^
('

hl-qdcmani lncno^l Print

DATE: 5 BASE:



Countv of

- , Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

FIRST AID KITS I¡IVENTORIED AND
RESEALED /JUNE/SEPT/DEC)

YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number Checked

EMERGENCY CHECKED?

Number

-ffrr ttl I

DATE: €L5 BASE:

Qgldoqr åquipment PASS
Parking lot freg ofobstacles

Walkways free of obstacles

Building exterior sound

Garage doors functioning prooerlv

Garage doors open manuallv

Man doors openin/closing orooerlv

Man doors secure

fryb4ows functional / secure

Outdoor liehtine suffioient / functional

Outdoor seating / tables

Fuelling Stations ,f\ I

Qflieel trew Room / Meetins Room PASS
No slip / trip hazards

Extensiqn cords in good condition <-//'
Free / cables / cords

No overloaded receptacles

ALea carpets in good condition

Floors clean and clear

Furniture in good working order

Lighting adequate and functionins

Air Conditioning functioninq

Heat adequate and functioning

Air quality adequate

Garage PASS
Clean and clear ofobstacles

GFI's ñrnctioning

Extension cords in eood condítion

Chemicals stored Dronerlv

Goggles and gloves available

All Chemicals labelled

All equipment stored securelv

Floor drains clear

Heat functioning

Oxygen stored secu¡elv 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

Lighting

Kitchen / Bathroom PASS
No slip / frip hazards \-/
Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Lighting adequate and functionins

Hand Sanitizers available and filled

Toilct / Shower functionine

Appliances in good order

Postine and Documents PASS
Mandatory postings Dresent V-
MSDS cunent (within 2 years)

Evacuation plan available
{--

Updated floor plans

Emergencv numbers and contacts

Minutes posted

Medical Supplv Room PASS
No slip / triD hazards

Floor clsan and olear

Supplies adequate

Emergency Equioment PASS
Equipment in sood workins order

Extinguishers accessible. taesed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los sipned

Emergency lighting in sood order

Exit signs illuminated ,/.
Exit doors free ofobstructions

Pull stations accessible

ITEMS NOT CIIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO TIIE IIAZARDS FORM ON REVERSE



Countv ofz? Essex
Corporatíon of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

HAZARDS:

ü/t
tnk ûw( Puî "a

-ft| ( rt&'\
C^ca*C{

COMMENTS /CONCERNS:

l" I'L7 I

Print

a

DATE: r4 tâ
I / BASE:



Countv of<= Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Medic¡l Sulply Room PASS
No slip / trip haà¡ds

Floor clean and cl\r
Supplies adequate \

DATE: 5 7 BASE:

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

YES /N/A

F'IRE CHECKED&
CARI)

J
Number of

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

Outdoor Equiument LASY
.Parking lot free ofobstacles

Walkways free of obstacles

Building exterior sound

Garage doors functionins oronerlv

Garage doors open manuallv

Man doors openinp/closing orooerlv 4
Man doors secure

Windows functional / secure

Outdoor lighting suffïoient / functional

Outdoor seatins / tables

Fuelling Stations ñ/{

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

i Extension cords in sood condition (/,
Free ofloose wires / cables / cords t-/,
No overloaded receptacles

Area carpets in sood condition

Floors clean and clear

Furniture in good workins order

Lighting adequate and functionine ¿
"Air Conditionins functionins

Heat adequate and functionins

Air quality adequate l-/
Garàse PASS
Clean td clear of obstacles

GFI's fuir\ionins

Extension còrds in sood condition

Chemicals stùd properlv

Gossles and slo\s available

All Chemicals labeìled

All equipment stored\"r¡ely
Floordrains clear \
Heat functioning \
Oxygen stored securelv and ìh safe area

Exhaust fan functioning \
No Smoking sign

Clear of spills

Hazard container present

Fire extineuisher \
Evidence of leaks/spills \
Spill collection container \
Lishtins

K¡tehen / Bathroom PASS,
No slip / trip hazards t/
Extension cords in good condition l./
No overloaded receptacles l.

Area carpets in good condition

Floors clean and clear

Lightins adeouate and functionins

Hand Sanitizors available and filled

Toilet / Shower functionine L/

Appliances in sood order L-/

Postins and Documents PASS

Mandatorv Dostinss Dresent X,
MSDS cunent (within 2 vears) Jl,
Evacuation plan available /Y.
UÞdated floor plans

Emersencv numbers and contacts ,q
Minutes posted -v

EmersencLEquiDment PASS/

Eouioment in sood workinp order ú
Extinsuishers accessible. tassed and dated

.Y

Detectors tested and functional /;Y.
Eye wash station functional

First Aid Kit checked and los sisned
,V

Emergency lishting in eood order

Exit signs illuminated

Exit doors free ofobstructions t-/
Pull stations accessible

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



Countv of Corporation of the County of EssexG ESSeX EMnRcnNcyMnorcers¡irvr-cns

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS

/Ká
t45ø

A,L

t
I tù

)

( tuÅL

Ins

r and

Print

DATE: I ? BASE:


