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Parking lot free of obstacles

Walkways free of obstacles

Building exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor lightine sufficient / functional

Outdoor seating / tables

Fuelling Stations

Garage

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 Smoking sign

Clear of spills

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehtine

PASS

I

I

I

I

Office / Crew Room / Meeting 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

Furnifure in good working order

Lighting adequate and functioning

Air Conditioning functioning

Heat adequate and functioninq

Air quality adequate

PASS

Í

Kitchen / Bathroom
No slip /triphazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Lightine adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in good order

PASS

I
I
I
I
I
(/

Posting and Documents

Mandatory postings present

MSDS cunent (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASS

I

Medical Supply Room
No slio / trio hazards

Floor clean and clear

Supplies adequate

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

YES /

DATE: 1b BASE: (t

PASS

l
I

I
/

I
/
I
I

Emergencv Equipment
Equipment in good working order

Extinguishers accessible. tagsed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emersencv iishtine in eood 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



County of
Hssex

Corporation of the CountY of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE II\SPECTION CHECKLIST

HAZARDS

t;^ Ø,rt¿;çt' &rø r âo- -Êzraot .tøy'- *o4T
'fucy'z4z{ fr..t-- oay'étp á¿- ?Lt¿Þ zzz5sz,rG

COMMENTS / CONCERNS:
-,/

¿ Ø/l ,t'r¿4 ,â /¿ zyá*' 6'v /ú, 1¿J fu¿dr

Manadement Inspector - Sign and Print"l P,xødl\

Inspector - Sien and PrintLa

tù"Wtry_-'



_arrËiÌ:r:-;u Countyof

@ Essex

f,u,,

Corporation of the Coune of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

I

PASS

I

Offîce / 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

Lighting adequate and functioning

Air Conditionin g functioning

Heat adequate and functioning

Air quality adequate

I
I
I
I
I

PASS

I

I

Outdoor Eouinment'
Parking lot free of obstacles

Walkways free of obstacles

Building exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors opening/closins prooerlv

Man doors secure

Windows functional / secure

Outdoor lighting suffrcient / functional

Outdoor seating / tables

Fuelling Stations

I
I
I

PASS

I
I

Garage

Clean and clear of obstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properly

Goggles and gloves available

AllChemicals labelled

A1l equipment stored securely

Floor drains clear

Heat functioning

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehtine

PASS

/

I

/

Kitchen / Bathroom
No slip ltriphazards

Extension cords in good condition

No overloaded receptacles

Area carpets in eood condition

Floors clean and clear

Lighting adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in good order

/
/

/

PASS,

/

I

Evacuation plan available

Updated floor olans

Emergencv numbers and contacts

Minutes posted ¿

Posting and Documents

Mandatory postings present

MSDS current (within 2 vears)

PASS/

//

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

DATE: 1ö

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

YES

l/-BASE: u

/
I
I

PASS

/

Emergency liehtine in good order

Exit siens illuminated

Exit doors free of obstructions

Pu!l stations accessible

Emergency Eguirrytqrt
Equipment in good working order

Extinsuishers accessible. tagsed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log sisned

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

\

PASS

\

SP

Clean and clear of obstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properly

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 Smoking sign

Clear of spills

Hazar d container present

Fire extineuisher

Evidence of leaks/spills

Spill collection container

Liehtine

Outdoor Equipmend
Parking lot free of obstacles

Walkways free of obstacles

Building exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor lighting sufficient / functional

Outdoor seating / tables

Fuelline Stations

Garage

PA.SSOffice / 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

Lighting adequate and functioning

Air Conditionins functionine

Heat adequate and functioning

Air quality adequate

PAS\S

t

l

Kitchen / Bathroom
No slip /triphazards

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

Toilet / Shower functioning

Appliances in sood order

PAffPostine and Docuruerts
Mandatorv postines Dresent

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emersencv numbers and contacts

Minutes posted

I

PASSMedical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

DATE: b r{

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

YES /

BASE: 6f

PASS

l

Emergency Equipment
Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and los signed

Emersencv 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
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Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST
,%n4ru

PASSOutdoor Equióm'ent
Parking lot free of obstacles

Walkways free of obstacles

Building exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor liehting sufficient / functional

Outdoor seating / tables

Fuelling Stations

I
I
I
I

I

PASS/

I
I

Lighting adequate and functioning

Air Conditioning functioning I

Heat adequate and functioning I

Office i 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

Air quality adequate I

tì. i;:..rj "r--:.\
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PASS

I

I

I

Garage

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 securelv

Floor drains clear

Heat functioning

Oxygen stored securelv and in safe area

Exhaust fan function in g

No Smoking sign

Clear of spills

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehtine

I
I

I
I

PASS,

/

Kitchen / 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 good order

/
t

PASYPostine and Documents

Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergencv numbers and contacts I

Minutes posted I

PASS,Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate ¡

DATE: 4

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

,t\
YES túgl

ì'4 tAn"ru-BASE:

PASS,Emersency 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

Emersencv liehtine 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
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EMERGENCY M SERVICES

MONTHLY WORKPLACE SPECTION CHECKLIST
lq.'ã -6

I

PASS

l

I

I

Outdoor Equipment
Parking lot free of obstacles

Walkways free of obstacles

Building exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors opening/closing Þroperly

Man doors secure

Windows functional / secure

Outdoor liehtine sufficient / functional

Outdoor seating / tables

Fuelling Stations

I
I
l

PASS

I

I

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehtine

Garage

Clean and clear ofobstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properly

Goggles and gloves available

AllChemicals labelled

All equipment stored securelv

Floor drains clear

Heat functioning

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

I

PASSPosting and Documents

Mandatory postings present

MSDS current (within 2 years)

Evacuation pla¡ available

Updated floor plans

Emergency numbers and contacts

Minutes posted

I

PASSKitchen / Bathroom
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 f,rlled

Toilet / Shower functionins

Appliances in sood order

I
r
I
I

PASS /

I

I
I

I
I

tl

OffTce / 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

Lighting adequate and functioning

Air Conditioning functionins

Heat adequate and functioning

Air quality adequate

1),ìî i;:.1;i r:ì1it
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l
I
l

L
PASS

I

PASSI

/
/

I

I

I
I
I

Pull stations accessible

Medical Sunplv Room

No slip / trip hazards

Floor clean and clear

Emergency Equipment

Suoolies adequate

Equipment in good working order

Extinsuishers accessible, taseed and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and los siened

Emersency liehtine in good order

Exit signs illuminated

Exit doors free of obstructions

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

YES / IA

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

ú ./1
tPAS

I

Outdoor Equipment
Parking lot free of obstacles

Walkways free of obstacles

Buildine exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors opening/closing properlv

Man doors secure

Windows functional / secure

Outdoor lighting sufficient / functional

Outdoor seating / tables

Fuelling Stations

P.â.SS

L

Office / Crew Room / Meetine Room
No slip /triphazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carþets in good condition

Floors clean and clear

Furniture in good working order

Liehting adequate and functioning

Air Conditioning functioning

Heat adequate and functionins

Air quality adequate

PASS

I

Kitchen / Bathroom
No slip I trio hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Liehtine adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in sood order

PA$SPosting and Documents

Mandatorv oostinss Dresent

MSDS current (within 2 vears)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PAñ.S

Spill collection container

Medical Supnlv Room

Liehtine

No slio / trip hazards

Floor clean and clear

Supplies adequate

Garage

Clean and clear of obstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properly

Goggles and gloves available

AllChemicals 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

Hazar d container Þresent

Fire extinguisher

Evidence of leaks/spills

DATE:

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

YES

BASE: l\ \) \

PASS

t

Emergency Equipment
Equipment in good working order

Extineuishers accessible. tassed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and loe siened

Emersency liehting 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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EMERGENCY MEDICAL SERVICES

MONTHLY \ryORKPLA CE INSPECTION CHECKLIST

PASS
Parking lot free of obstacles

Walkways free of obstacles

Buildine exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors openins/closins prooerlv

Man doors secure

Windows functional / secure

Outdoor lighting suffrcient / functional

Outdoor seating / tables

Fueltìng Stations

PASS

i
ì

OffTce / Crew Room / Meeting 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

Lighting adequate and functioning

Air Conditionins function ins

Heat adequate and functioning

Air quality adequate

PASS

I
I

Kitchen / Bathroom
No slip /triphazards

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 hlled

Toilet / Shower functioning

Apoliances in sood order

RASSPosting and Documents

Mandatory postings present

MSDS current (within 2 years)

Evacuation plan avai lable

Updated floor plans

Emergencv numbers and contacts

Minutes posted

I
I

PASS

No slip / trip hazards

Floor clean and clear

Supplies adequate

Garage

Clean ahd clear of obstacles

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 Smokine sisn

Clear of spills

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Medical Sunnlv Room

Liehtine

DATE:

FIRST AID KITS INVENTOzuED AND
RESEALED (MARCH / JLTNE / SEPT / DEC)

YES

BASE: I

PASS

t,

Emergency Equipment
Equipment in good working order

Extineuishers accessible. tassed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and loe siened

Emersencv lishtins in sood order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

ITEMS ¡-OT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST{a¿(é

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 opening/closing properly

Man doors secure

Windows functional / secure

Outdoor liehtine suffrcient / functional

Outdoor seating / tables

Fuelling Stations

PASSh

I

Office / Crew Room / Meetine Room
No slip /triphazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furnifure in good working order

Lightine adequate and functioning

Air Conditionin g functioning

Heat adequate and functionins

Air quality adequate

ç iPASSGaraqe
Clean and clear of obstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properly

Goseles and sloves available

All Chemicals labelled

All equipment stored securelv

Floor drains clear

Heat functioning

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smokine sien

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lishtine

PASqKitchen / Bathroom
No slip I trip hazards

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 hlled

Toilet / Shower functioning

Appliances in good order

Postine and Documents

Mandatory postings Þresent

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

DATE:

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

YES

BASE

I

I

PASS

Exit doors free of obstructions

Pull stations accessible

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Emergency Equipment

Supplies adequate

Equipment in good working order

Extinsuishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency liehting in good order

Exit signs illuminated

TTEMS NOT CHECKED OFF AS PASSIn-G INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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MONTHLY WORKPLACE INSPECTION CHECKLIST
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DATE: BASE: L(W,^ f t-

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

YES

PA6SOutdoor Equipment/
Parking lot free of obstacles

Walkways free of obstacles

Building exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor lighting sufficient / functional

Outdoor seating / tables

Fuelling Stations

PA$SOffice / 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 working order

Liehting adequate and functioning

Air Conditioning functioning

Heat adequate and functionine

Air quality adequate

PASS

I

Garage

Clean and clear of obstacles

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 functionins

No Smokins sisn

Clear of spills

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehtine

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 functioning

Hand Sanitizers available and hlled

Toilet / Shower functioning

Appliances in good order

PASS

I

Posting and Documents

Mandatory postings Þresent

MSDS cunent (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PA$S

I

I

Medical Supplv Room

No slip / trip hazards

Floor clean and clear

Supplies adeouate

Emergency Equipment
Equipment in good working order

Extineuishers accessible. taseed 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
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Outdoor Equipment
.rJ

Parking lot free of obstacles

Walkways free of obstacles

Building exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outcloor lighting suffìcient / functional

Outdoor seating / tables

Fuelling Stations

PASS

I
I
I
I
I
I

I

Office / Crew Room / Meetinq 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

Lightine adequate and functioning I

Air Conditionins functioning

Heat adequate and functioning I
Air quality adequate

PASS

/ì

T

I

Garage

Clean and clear of obstacles

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 functionins

No Smokine sien

Clear of spills

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehtine

PASS

I
I
I
I
I
I
I
I
t

Kitchen / Bathroom
No slip ltriphazards

Extension cords in sood condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Liehtine adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in good order

I
I
I

PASS"
//

/
I

Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

Posting and Documents

Nos hazards

Floor clean and clear

liesS

DATE:

FIRST AID KITS INVENTORIED AND
RESEALED (N,IARCH / JLINE / SEPT / DEC)

YES /

BASE: Uutctrz-

I
I
I
I

PASS,
/t
I
I
I

Pull stations accessible

Emergencv Equipment
Equipment in good working order

Extinsuishers accessible, tassed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency liehtine in sood order

Exit signs illuminated

Exit doors free of obstructions

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

/
/

/

Outdoor Eouinment
Parking lot free of obstacles

Walkways free of obstacles

Building exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor lighting sufficient / functional

Outdoor seating / tables

Fuelling Stations

4*\ County of

_ hssex
MONTHLY WORKPLA

ñ..¿ ̂ ç,/ 14ø - f- f J *+++if

Corporatíon of the County of Essex
EMERGENCY MEDICAL SERVICES

CE INSPECTION CHECKLIST

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

YES /

DATE: BASE -,2ca,nÇrv/

I
I
I
I

I

PASS/

/
/

Offïce / Crew Room / Meeling 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

Fumiture in good working order

Lighting adequate and functioning

Air Conditioning functionins

Heat adequate and functioning 1

Air quality adequate

PASS

I

Liehting

Garage

Clean and clear of obstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properly

Goggles and sloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxvgen stored securelv and in safe area

Exhaust fan functioning

No Smokine sien

Clear of spills

Hazar d container present

Fire extinsuisher

Evidence of leaksispills

Spill collection container

I
I

I

I

I

PASSI

/
I

I

Kitchen / Bathroom
No slip ltriphazards

Extension cords in eood condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Liehtine adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in sood order

PASS

/
/

I
I

Postine and Documents

Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

I
I
I
I

{t
I

PAS$

I
I

I

PASS/Medical Supply Room

No slip / trip hazards

Floor clean and clear

Emergency Equipment

Supplies adequate

Equipment in good working order

Extineuishers accessible, tagged and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and log signed

Emergency lightine in good order

Exit signs illuminated

Exit doors free of obstructions u

Pull stations accessible

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

L

Outdoor EouiÚment
Parking lot free of obstacles

Walkways free of obstacles

Buildine 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

Fuelling Stations

PASS

1

I

I

I

I

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 working order

Lighting adequate and functioning

Air Conditioning functioning

Heat adequate and functioning

Air quality adequate

PASS,Garage

Clean and clear of obstacles

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

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehtins

PASS

I

Kitchen / Bathroom
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carþets in good condition

Floors clean and clear

Liehtine adequate and functionine

Hand Sanitizers available and filled

Toilet / Shower functioning

Aooliances in eood order

PASS

I

Lostine and Document$

Mandatorv postines Dresent

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASS

//
/

/

Medical Supply Room

No slip / trio hazards

Floor clean and clear

Supplies adequate

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

YES /

DATE: A ( nv, (o^h,r,tq BASE:

I

PASSEmergency 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 signed

Emersencv liehtine in sood order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

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