
Countv of
Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

ú
S

p

PA!

J
ì\

Outdoor Equipment
Parkins lot free of obstacles

Walkways free of obstacles

Buildins exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors opening/closing Þroperly

Man doors secure

Vy'indows functional / secure

Outdoor lishtins sufï'rcient / functional

Outdoor seatins / tables

Fuelling Stations

PASS

I

V
tlfY

v

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

Lightine adequate and functioning

Air Conditioning functionins

Heat adequate and functioning

Air quality adequate

PASS

ï
\

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 functionine

Oxysen stored securelv 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

Lightins

PASS

¡

\
\

Kitchen / Bathroom
No slip ltriphazards

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 functionins

Appliances in eood order

PASS

v

Postins and Documquts

Mandatory postings present

MSDS cunent (within 2 years)

Evacuation plan available

Updated floor plans

Emerqency numbers and contacts

Minutes posted

PASS

\r

I
Medical Supply Room

No slip / trip hazards

Floor clean and clear

Suoolies adequate

F'IRST AID KITS INVENTORIED AND
RESEALED (MARCH / JUNE / SEPT / DEC)

N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

ftr//
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

umber ofLights Checked

DATB: BASEE

PASS

I

\

Emerqency Equipment

Equipment in good workins order

Extinguishers accessible. tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los siened

Emersencv lishtine 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 TIAZARDS FORM ON REVERSE



^ 
Counryol2EÈ tssex

Corporation of the County of Essex
EMERGENCY MEDTCAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERIIS:

-,,t/E¿u ûnarpyot: á.á'oa-s

HAZARDS:

I

Print
ktfru{4

Labout ldspector - Sfsñ anfl Print

DATE: BASE: ,0/u*



lr*\ County of

¿æ: tssex
Corporatíon of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

PASS

)
Outdoor Equipmenl!

Parking lot free ofobstacles

Walkways free of obstacles

Building exterior sound

Garage doors functionins properlv

Garaqe doors open manually

Man doors ooenine/closins properlv

Man doors secure

Windows functional / secure

Outdoor liehtine suflicient / functional

Outdoor seating / tables

Fuelling Stations

PASSOffice / Crew Room / Meetinp Room

No slip / trip hazards

Extension cords in good condition

Free of loose wires / cables / cords

N

"l \
Floors clean and clear

Furniture in order

Liehting adequate and functioning

Air Conditioning functioning

Heat adequate and functioning

Air quality adequate

No overloaded receptacles

Area carpets in good condition " 
\

PASS

I

I

.J

I

\J

Garage

Clean and clear of obstacles

GFI's functionins

Extension 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 securely and in safe area

Exhaust fan functioning

No Smokine sien

Clear of spills

Hazar d contai ner present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lishtins

PASS

)

Kitchen / Bathroom
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles \n
Area carpets in sood condition \\ I )

N\\Floors clean and clear

Liehtine adequate and fiinctioning

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in good order

PASS

I
')

Posting and Documents

Mandatory þostinss Dresent I

MSDS current (within 2 years) (\
Evacuation plan available N\\
Updated floor plans \

Emergency numbers and contacts

Minutes posted

PASSMedical Supply Room r

No slip / trip hazards \\ IV
Floor clean and clear \\\\ \ )

Supplies adequate \\

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

YES / N/A

FIRE EXTINGUISHERS CHECKED &
SIGNED?

N of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

DATE: BASE:

PASS

\

Emergencv Equipment

Equipment in good working order

Extinsuishers accessible. tagsed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los sisned

Emersencv lishtins in sood order

Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessible

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



^ 

Counryoí

Z?F tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ryORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS

#/*tq ln

,ñ**,4**,

Manaqement Inspector - Siqn and Print

lá¡íur Ins'nector - Sien and Þrirít

DATE:
J 1",

BASE



,rry, County of

ê Essex

&*.
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

PASS

I

-{
ï

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 sufficient / functional

Outdoor seatinq / tables

Fuelline Stations

PASS

I

\
r

r'

IN

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

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working ordcr

Lighting adequate and functioning

Air Conditionins functionins

Heat adequate and functioning

Air qualiW adequate

PASS
,l

\
\

Garage

Clean and clear ofobstacles

GFI's functionine

Extension cords in good condition

Chemicals stored properly

Gosgles and sloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smokins sien

Clear of spills

Hazar d container present

Fire extinsuisher

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 carpets in eood condition

Floors clean and clear

Lighting adequate and ñlnctioning

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in good order

PASS

\

Posting and Documents

Mandatory postings Þresent

MSDS cunent (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes oosted

PASS

I
I

\

Medical Supnlv Room

No slip I trip hazards

Floor clean and clear

Supplies adequate

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

/ N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Nümo/er of e*tingþistrers Checked

EMERGENCY LIGHTING CHECKED?

of

,oz z'l I

//t

DATE: BASB:

PASS

\

Emergency Equipment
Equipment in sood working order

Extineuishers accessible, tassed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log sisned

Emergency liehtine in good order

Exit signs illuminated

Exit doors free ofobstructions

Pull stations accessible

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



^ 
Countyof

4î tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ryORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

In

HAZARDS:

n

Manasement Inspector - Êfsn and Print
fu¡açç

Labour Inspector - Sign
c/

Print

DATE: BASE 4-t e



/n Counryof

æ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST
élfæ 'f4fc'

Ø/æ

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

'r,\(v¡¡l N¡À

FIRE EXTINGUISHERS CHECKED &
CARD SIGNBD?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

/
Number of Lights Checked

DATE: BASB:

PASS

I

\

I

t

Outdoor Equipment
Parking lot free of obstacles

Walkways free of obstacles

Building exterior sound

Garage doors functioning properly

Garage doors open manuallv

Man doors openine/closing properlv

Man doors secure

Windows functional / secure

Outdoor liehtine suflicicnt / functional

Outdoor seating / tables

Fuelling Stations

\

\

\
-ß,

Of{ice / 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 functioning

Heat adequate and functionins

Air quality adequate

PASS

I
I

\

Garage

Clean and clear ofobstacles

GFI's functionins

Extension cords in good condition

Chemicals stored properly

Gossles and sloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxvsen stored securelv and in safe area

Exhaust fan functionins

No Smokine sien

Clear of spills

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehtine

PASS.

r

/

Kitchen / Bathroom
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in eood condition

Floors clean and clear

Liehtine adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in good order

PASS

t

Postins and Documents

Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASS

/
/

V

Medical Supplv Room

No slip ltriphazuds

Floor clean and clear

Supplies adequate

PASS
ti

¡\

Emerqencv Equipment
Equipment in good working order

Extinquishers accessible. tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergencv liehtine in eood order

Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessible

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



,^. Counry of

4- Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS

/' é7ør7r"c7 à/ór'¿/?ó ão^' Z*.t

COMMENTS / CONCERIIS:"""'ñ"';"';;' 
trr, Å/4'vzoo'n *7 rá77ttz

Manasement Insnector - Sienlant print

)

Labour

DATE: BASE: {5f r¿



,ñ Counry of

4F tssex

/øt

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST
Orl

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

N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

2tt
Numbe"r ofExtihguishers Checked

EMERGENCY LIGHTING CHECKED?

Checked

DATE: BASE:

PASS

t

v

(

I

N

Outdoor Equipment
Parkine 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 seatinq / tables

Fuelline Stations

PASS

V

v

ñ

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

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Arça carpets in good condition

Floors clean and clear

Furniture in good working order

Liehtine adequate and functioning

Air Conditioning functioning

Heat adequate and functioning

Air quality adequate

PASS

I

\

Garaeç
Clean and clear ofobstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properlv

Gossles and sloves available

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

Hazard 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

Lishtins adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in good order

PASS

f

\
I

Posting and Documents

Mandatorv postings Þresent

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASS

I
\

\

Medical Supplv Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

PASS

l
\

Emergency Equipment
Equipment in sood working order

Extineuishers accessible. tassed 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



^ 
Countyof

-F 
tssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERIIS:

In

HAZARDS:

//" &n"/unL/ /t/ørr^t ó /'<-)

r- Print

Laboúr Inspector - Sign anÚPnÃt
/

DATE: BASE



ffo.* County of

4 Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

FIRST AID KITS INVENTORIED AND
RT,SEALED (MARCH / JUNB / SEPT / DBC)

N/A

FIRE EXTINGUISHERS CHECKBD &
CARD SIGNED?

of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

-+'+J- I
Numberbf Lights Checked

DATE: ilr..t¡ q BASE: S"$-fr,lt-*:

PAIIS

l

\,

Outdoor Equipment
Parkins lot free ofobstacles

\üalkways 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 lishtins sufäcient / functional

Outdoor seatins / tables

Fuelline Stations

S

v

PASOffice / 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

Lightine adequate and functionins

Air Conditioning functioning

Heat adequate and functioning

Air quality adequate

PASS

I

v

Garage

Clean and clear ofobstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properly

Goeeles and eloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functionins

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smokins sisn

Clear of spills

Hazard, container present

Fire extinsuisher

Evidence of leaks/spills

Spill collection container

Liehtine

Medical Supply Room

No slio / trip hazards

Floor clean and clear

Sunplies adequate

V

Kitchen / Bathroom
No slip lttiphazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Liehtine adecuate and functionin " /
Hand Sanitizers available and filled /
Toilet / Shower functionins

Appliances in qood order

PASS

I
I

\

Postine and Documents

Mandatory postines present

MSDS current (within 2 vears)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes oosted

is

I

PAEmergencv Equipment
Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los sisned

Emerqency liehtine in good order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

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



Countv of
Essex

HAZARDS:

/¿rrlno3iz,c/a

lû2c4,,'

Corporation of the County of Essex
EMERGENCY MEDTCAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

t-rluxt e/4 cye/f)

ry

COMMENTS / CONCERIIS:

In

Manasement Inspector - Sign and Prùt

)

'Labour Inspector - Sien arid(rin( u"

DATE: BASE



-= 
tssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

";# .MONTHLY \ilORKPLACE INSPECTION CHECKLIST
///,"1Jh .t(

PASS

t \
(

!
I
I

Outdoor Equinment
Parkine lot ûee of obstacles

Walkways free of obstacles

Buildins exterior sound

Garage doors functionine properly

Garage doors open manually

Man doors opening/closing properlv

Man doors secure

Windows functional / secure

Outdoor liehtine sufFrcient / functional

Outdoor seating / tables

Fuelling Stations

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

N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNBD?

//
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

//
Number of Lights Checked

DATE: BASE uI

,Ú

v
I

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

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Lighting adequate and functioning

Air Conditionins functioning

Heat adequate and functioning

Air quality adequate

PASSGarage

Clean and clear of obstacles

GFI's functioninq

Extension cords in qood condition

Chemicals stored properly

Goggles and gloves available

All Chemicals labelled

All equipmcnt stored securely

Floor drains clear

Heat functionine

Oxvsen stored securelv 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

iSPA

I

i

\

Kitchen / Bathroom
No slip ltriphazards

Extension cords in qood condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Liehtins adequate and functionine

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in sood order

PASS

I
I
I
I
I

V

Posting and l)ocuments
Mandatorv postings þresent

MSDS cunent (within 2 vears)

Evacuation plan available

Updated floor plans

Emergencv numbers and contacts

Minutes posted

P,{SSMedical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

PASS

\

Emergencv Equipment
Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency liehtine in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

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



^ 
Counryof

4F hssex
Corporation of the CounQ of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS

ItL

Manasement Inspector - Sisnl¿Dd Print

Labour Inspector - Sign and Print

DATE: BASE



ff\
1ãË

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

/ .. ; , MONTHLY WORKPLACE INSPECTION CHECKLIST
,l ,,h/eçþ6n o--

PASS

t A

fl
i

ñ

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 properly

Man doors secure

Windows functional / secure

Outdoor liehtine sufäcient / functional

Outdoor seating / tables

Fuelling Stations

PASS

,

Garaqe

Clean and clear ofobstacles

GFI's functioning

Extension cords in eood 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

Lightine

FIRST AID KITS INVENTORIED AND

Countv of
Essóx

PASS

I

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

DATE:

(MARCH / JUNE / SEPT / DEC)RESEALEI)

YES / N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHBCKED?

ffit¡t
Nûmber of I-ilhts Checked

C4 fr S,{r,<BASE:

I

/
d

PAS]

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

Lishtine uate and functioning

Air Conditioning functionins

Heat adequate and functioning

Air quality adequate

PASS,

I

V

Kitchen / 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 filled

Toilet / Shower functioning

Appliances in good order

PASSPosfine and Documents

Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASSEmergency Equipment
Equipment in good workinq order

Extinsuishers accessible. tassed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and loe siened

Emergency liehtine in sood order

Exit signs illuminated

Exit doors free ofobstructions

Pull stations accessible

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



,¡ffi*" County of

4î Essex
Corporation of the CountY of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACA, INSPECTION CHECKLIST

COMMENTS i CONCERIIS:

In

//ot o¡^t -ç,"rÁ ^4ru *t f' úâcþ<

ê rfuon ¿w Ørr/ r- .f-fr -îzL ft't+ø-¡c)

e,j tr, /r#/, ,/ '-1-z'e¡. .

HAZARDS

Manaqement Ihspector - Sign and Print
þzl'ur<

and PrintLabour - Sign

DATE: BASE: t //¿l/t"-



7\ County of Corporation of the County of Essex

æ tSSeX EMERGENcY MEDI.AL SERVICES

/+lø{,/ø 
MONTHLY \ilORKPLACE INSPECTION CHECKLIST

PASS

r

\
ø

l

ñ

Outdoor Equipment
Parking lot free of obstacles

Walkways free of obstacles

Building exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors openine/closins properlv

Man doors secure

Windows functional / secure

Outdoor liehtine sufficient / functional

Outdoor seatins / tables

Fuelline Stations

PASS

I

(

t

\
h

Office / Crew Room / Meetins Room

No slip / trip hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Liehting adequate and functioning

Air Conditioning functioning

Heat adequate and functionins

Air qualiW adequate

PASS

\

Garage

Clean and clear ofobstacles

GFI's functionins

Extension cords in sood condition

Chemicals stored properly

Gossles and sloves 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 soills

Hazard container present

Fire extinsuisher

Evidence of leaks/spills

Spill collection container

Liqhtins

PASS

I

Kitchen / Bathroom
No slin / trio hazards

Extension cords in eood condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Liehtine adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in eood order

PASS

U

Posting and Documents

Mandatory postings present

MSDS cunent (within 2 vears)

Evacuation plan available

Updatcd floor plans

Emergencv numbers and contacts

Minutes posted

PASS

I

\

Medical Supnly Room

No slio / trip hazards

Floor clean and clear

Supplies adequate

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

N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Checked

EMERGENCY LIGHTING CHECKED?

--tr//ltÑumbef of Lfghts Ctrdct'e¿

BASE: hfØDATE: /

YES

PASS

{

Emergency Equipment
Eouioment in eood workine order

Extinsuishers accessible. taesed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los sisned

Emergency liehtine in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

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



,^ Countyof

4F hssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERIIS:

HAZARDS:

fu-s
--z
,zerya,t 4

6**rn/y zflrcr â ât.4",/ó?

Management Inspector - $icrland Print
&-rgJR

)

Lãbourfns'pêctor - Sien áfd Print

DATE: BASE



/fr Countyof

4*- tSSeX
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

/ MON,THLY \ryORKPLACE INSPECTION CHECKLIST
¿ôLh/"f þ^t

PASS

t"

\

Outdoor Equipment
Parkine lot free ofobstacles

Vy'alkways 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

Fuelline Stations

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

,an
eYþNrn

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

/#///
Numb6r¿of Ef tiríguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights

DATE: / (". BASE: /-*

PASË

V

\

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 functionins

Air Conditioning functioning

Heat adequate and functionins

Air quality adequate

PASS

\

I

Garage

Clean and clear ofobstacles

GFI's functioning

Extension cords in eood condition

Chemicals stored prooerly

Goesles and sloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehtine

PASS

ì

T

Kitchen / Bathroom
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in eood condition

Floors clean and clear

Liehtine adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in good order

I

v

PAS!Posting and Documents

Mandatory postings Dresent

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASY

I
I

V

Medical Supplv Room

No slip / trip hazards

Floor clean and clear

Supnlies adequate

PASSEmereency 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

Emerqency liehtine in good order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

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



,fr Countyof

4E- Essex
Corporation of the CounQ of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

/lt

COMMENTS / CONCERIIS:

/r¿ ilo rn *-' 3 r*/Ìl{rtør,'---

,Ø-nr, /N loú /*, løn. c¿n"/

á-z(r^-*s t/ rft-rr^-5e=72*çs<á

{&* /LØ

In

Management Inspector - SiÉ¡ánd Print
w^ft a

r.ãnoú"r llspeðtor - Siãlt, and frint

DATE: øE BASE



/ffi\ County of Corporation of the Coune of Essex

GF b,SSeX EMERGENcYMEDIcAL sERvIcEs

, i ¿rt ¿ *IONTHLY 
\ilORKPLACE INSPECTION CHECKLIST

P.{SS

\

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 properly

Man doors secure

Windows functional / secure

Outdoor liehtins sufäcient / functional

Outdoor seating / tables

Fuelling Stations

t
I

)

V

PAS

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

PASSGaraqe

Clean and clear ofobstacles

GFI's functionins

Extension cords in good condition

Chemicals stored properly

Goggles and qloves available

All Chemicaìs labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxvqen stored seçurçlv and in safe area

Exhaust fan functioning

No Smokine sien

Clear of spills

Hazar d container present

Fire extinquisher

Evidence of leaks/spills

Spill collection container

Liehtine

PASS

V

Kitchen / Bathroom
No slip ltriphazards

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 functionins

Appliances in good order

t

I

V

PASPosting and Documents

Mandatory postinss present

MSDS cunent (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

V

PAS{Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

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

N/A

FIRE EXTINGUISHERS CHECKED &

Num Checked

EMERGENCY LIGHTING CHECKED?

DATE:

v<<r- l*Kf (
Number of Lights Checked

BASE: h,tly¿"¿*--

YES

PASS

I

I

\

Emergency Equipment
Equipment in good working order

Extinguishers accessible. tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los sisned

Emergency liehtine in good order

Exit 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 Corporation of the County of Essex

ESSeX EMERGENcYMEDIcALSERvIcES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERIIS:

Management Inspector - Sig/n ahO print

Labour Inípecíor - Sien arfd Print

%i^xq

DATE: /L BASE: A¿¿



'fr 
Countyof

fiAF tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST
/-z ^**,4

PASS

I

l

Outdoor Equinment
Parkine lot free ofobstacles

Walkways free of obstacles

Buildine exterior sound

Garage doors functioning properlv

Garage doors open manually

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor liehtine suffrcient / functional

Outdoor seating / tables

Fuelling Stations

PAS9

I

Office / Crew Room / Meeting Room

No slip ltriphazards

Extension cords in good condition

Frce of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clcan and clear

Furniture in good working order

Lightine adequate and functioning

Air Conditionins functionins

Heat adequate and functioning

Air quality adequate

PASS

t

\

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 functionins

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smokins sisn

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/soills

Spill collection container

Lishtins

PAStrKitchen / Bathroom
No slip / trip haza¡ds

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Lishtine adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in good order

SS

V

PAPosting and Documents

Mandatorv postinss Þresent

MSDS current (within 2 vears)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes oosted

PAËY
/

/
V

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

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

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

//t-f-l+L
Nuín6er df Éxtinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

DATE: i+ q )o:c\ BASE: -\Ô ur,tLnst-\^

PASS

w

/

Emergency Esurplqetr1
Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and log sisned

Emersency liehtine in good order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

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



^ 

Counryof

-î 
hssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:

Manaqement Inspdor - Sifn ahd Print

\

Print

DATE: BASE 2cia'-¡tL*



,n County of

-F 
tssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

PASSOutdoor Equipment
Parking lot free of obstacles

Vy'alkwavs free of obstacles

Buildine exterior sound

Garage doors functioning properlv

Garage doors open manuallv

Man doors openinq/closing properly

Man doors secure

Windows functional / secure

Outdoor lishtine sufficient / functional

Outdoor seatins / tables

Fuelling Stations

PASSGarage

Clean and clear ofobstacles

GFI's functioning

Extension cords in good condition

Chemicals stored ÞroÞerly

Goggles and gloves available

All Chemicals labelled

All eouipment stored securely

Floor drains clear

Heat functionine

Oxvsen stored securelv 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

PASSMedical Supplv Room

No slip ltriphazards

Floor clean and clear

Supplies adequate

DATE: C

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

IA

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

9-
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

0,t .. C¿ .-{r eBASE

PASSOffice / Crew Room / Meetine Room
No slip ltriphazards

Extension cords in sood condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Lighting adequate and functioning

Air Conditioning functioning

Heat adequate and functionins

Air quality adequate

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 filled

Toilet / Shower functionins

Anpliances in eood order

PASSPosting and Documents

Mandatorv postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor olans

Emergencv numbers and contacts

Minutes posted

PASSEmerqency Equipment

Equipment in good workinq order

Extineuishers accessible. tassed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log 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



^, 

Countyof

ZZÈ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERIIS:

HAZARDS

and PrintMan
f*r^*

and

DATE: BASE: (oru t


