County of
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

/’;%/z 4

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

PASS

Parking lot free of obstacles

Office / Crew Room / Meeting Room

No slip / trip hazards

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

Garage doors open manually

Area carpets in good condition

Floors clean and clear

Man doors secure

Furniture in good working order

Windows functional / secure

Lighting adequate and functioning

|

[

Man doors opening/closing properly ’l
|
|

Outdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

Fuelling Stations

Air quality adequate

Equipment in good working order

Extinguishers accessible, tagged and dated l

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards ]
GFI’s functioning Extension cords in good condition ]
Extension cords in good condition No overloaded receptacles [
Chemicals stored properly Area carpets in good condition
Goggles and gloves available Floors clean and clear
All Chemicals labelled Lighting adequate and functioning
All equipment stored securely Hand Sanitizers available and filled
Floor drains clear Toilet / Shower functioning A
Heat functioning Appliances in good order \J
Oxygen stored securely and in safe area
Exhaust fan functioning | Posting and Documents PASS
No Smoking sign Mandatory postings present /
Clear of spills MSDS current (within 2 years) I
Hazard container present Evacuation plan available
Fire extinguisher Updated floor plans
Evidence of leaks/spills Emergency numbers and contacts N
Spill collection container \ Minutes posted
Lighting N\
3 FIRST AID KITS INVENTORIED AND
%‘mﬂ‘/m“‘hﬂ%— RESEALED (MARCH / JUNE / SEPT / DEC)
o slip / trip hazards
Floor clean and clear { \ y
Supplies adequate N YESy/ N/A
| Emergency Equipment PASS

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

#771/

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

A7/

Number of Lights Checked

DATE: /%;Z/Z 7//‘% BASE: ,f%ff/y,{a

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



. County of Corporation of the County of Essex
_—_",..:_"'-;’;‘:'—_'-‘ E sSex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

L
Nz GALLAICE (/5 ren l

Inspected By:

ﬂiﬁ jﬂﬂeﬂ)/‘ ///// |

Labour’ In'spector - Si'éﬁ anfl Print

? “{(f%i/

Management Inspector — Sig}La}d Print

DATE: /GZJ/L 'i{ G / 11 BASE: ,@/a/u;




: County of Corporation of the County of Essex
L EMERGENCY MEDICAL SERVICES
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

"I ol T [ o .':
\ E |."|‘|':|]| :;_j} I"

accma AR ITY » WTTERTY - o gy,

Qutdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles p) No slip / trip hazards
Walkways free of obstacles Extension cords in good condition
Building exterior sound Free of loose wires / cables / cords
Garage doors functioning properly No overloaded receptacles , i [\
Garage doors open manually [ Area carpets in good condition | \ \ ! )(
Man doors opening/closing properly ] Floors clean and clear \ 2
Man doors secure / Furniture in good working order ' \
Windows functional / secure / Lighting adequate and functioning
Outdoor lighting sufficient / functional \/ Air Conditioning functioning
Outdoor seating / tables = Heat adequate and functioning
Fuelling Stations - Air quality adequate
Garage PASS - Kitchen / Bathroom PASS
Clean and clear of obstacles / No slip / trip hazards
GFI’s functioning / Extension cords in good condition
Extension cords in good condition / No overloaded receptacles \
Chemicals stored properly / Area carpets in good condition )X )\
Goggles and gloves available l Floors clean and clear N \ ( i
All Chemicals labelled l Lighting adequate and functioning il
All equipment stored securely ! Hand Sanitizers available and filled
Floor drains clear ’ Toilet / Shower functioning
Heat functioning J Appliances in good order
Oxygen stored securely and in safe area —
Exhaust fan functioning / w PASS
No Smoking sign / Mandatory postings present f s
Clear of spills , MSDS current (within 2 years) \\ \(
Hazard container present Evacuation plan available \\\ \. 3
Fire extinguisher Updated floor plans
Evidence of leaks/spills Emergency numbers and contacts
Spill collection container Minutes posted
Lighting N
- KITS INVENTORI
—EL"——WM""'”' — FASS EERSSETA?JIEDD (Mingi /§U3E /ESl;lII}'ll:I }) DEC)
No slip / trip hazards \
Floor clean and clear N\ ( >
Supplies adequate VoA YES / N/A
| Emergency Equipment PASS
Equipment in good working order [ FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated / CARD SIGNED?
Detectors tested and functional /
Eye wash station functional ’ Number of Extinguishers Checked
First Aid Kit checked and log signed
Emergency lighting in good order
Exit signs illuminated EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions \
Pull stations accessible \ Number of Lights Checked

DATE:/{"/%/_[ | 4/34’ 5 BASE: %Ww

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



County of Corporation of the County of Essex
__/" E SSex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

7
/ /// /ﬁ/fé/ﬁ/b % —

Labour Inspector — Sign and Print

Management Inspector — Sign and Print

DATE: %Af/ﬁ 9/ /G BASE:
/ 3 8




—=— Essex
% MONTHLY WORKPLACE INSPECTION CHECKLIST
Corcass

County of

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

e (1Y MDY « o vy,

Outdoor lighting sufficient / functional

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles No slip / trip hazards
Walkways free of obstacles Extension cords in good condition
Building exterior sound Free of loose wires / cables / cords
Garage doors functioning properly No overloaded receptacles
Garage doors open manually Area carpets in good condition
Man doors opening/closing properly Floors clean and clear
Man doors secure Furniture in good working order
Windows functional / secure Lighting adequate and functioning N\
.

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

Fuelling Stations

N

Air quality adequate

Garage PASS Kitchen / Bathroom
Clean and clear of obstacles ] No slip / trip hazards

GFI’s functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

All equipment stored securely

Lighting adequate and functioning

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Heat functioning

Appliances in good order

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Posting and Documents

> L/

Mandatory postings present

Clear of spills

MSDS current (within 2 years)

i

Hazard container present

Evacuation plan available

Fire extinguisher

Updated floor plans

Evidence of leaks/spills

Emergency numbers and contacts

N

Spill collection container

Minutes posted

N

Lighting .
Medical Supply Room PASS

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

PASS

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

7]
DATE: /4”/&/(, 2‘{/4

l 7

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

/ N/A

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

Number of Extinduishers Checked

EMERGENCY LIGHTING CHECKED?

Numbef of Lights Chedked

It/

BASE: % )
£ Fé

7

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



County of Corporation of the County of Essex
f E S Se X EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

"é/f# //Me«s % / ﬁ

Labour Inspector Slgn and Print

=N (9'\\%’\

Management Inspector — S‘l’gn and Print

DATE: o\flﬂ}\]\ Q!Iq BASE: %"tﬁﬁ’tu

S




/ County of Corporation of the County of Essex
= EMERGENCY MEDICAL SERVICES
=== Essex

(_~ MONTHLY WORKPLACE INSPECTION CHECKLIST
ESDER 4)5’5”

Outdoor Equipment PAS Office / Crew Room / Meeting Room PAé
Parking lot free of obstacles % No slip / trip hazards
Walkways free of obstacles I Extension cords in good condition
Building exterior sound Free of loose wires / cables / cords
Garage doors functioning properly ’ No overloaded receptacles
Garage doors open manually , Area carpets in good condition
Man doors opening/closing properly ’ Floors clean and clear
Man doors secure I Furniture in good working order
Windows functional / secure I Lighting adequate and functioning N,
Outdoor lighting sufficient / functional \{ Air Conditioning functioning d I A
Outdoor seating / tables IJ nh Heat adequate and functioning j ’
Fuelling Stations !J p" Air quality adequate \]
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles / No slip / trip hazards /
GFI’s functioning / Extension cords in good condition /
Extension cords in good condition No overloaded receptacles ]
Chemicals stored properly Area carpets in good condition
Goggles and gloves available Floors clean and clear
All Chemicals labelled | Lighting adequate and functioning
All equipment stored securely Hand Sanitizers available and filled
Floor drains clear Toilet / Shower functioning
Heat functioning Appliances in good order
Oxygen stored securely and in safe area
Exhaust fan functioning Posting and Documents PASS
No Smoking sign Mandatory postings present l
Clear of spills MSDS current (within 2 years)
Hazard container present Evacuation plan available
Fire extinguisher Updated floor plans
Evidence of leaks/spills Emergency numbers and contacts {
Spill collection container B Minutes posted V
Lighting N
: F ID KITS INVENTORIED AND

| Medical Supply Room PASS RIERSSETAI;,ED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards /
Floor clean and clear / A
Supplies adequate V ( f E/_S’ / N/A
Emergency Equipment PASS
Equipment in good working order f FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated CARD SIGNED?
Detectors tested and functional ///
Eye wash station functional Number of Extinguishers Checked
First Aid Kit checked and log signed \
Emergency lighting in good order \
Exit signs illuminated \ EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions ||i /
Pull stations accessible \j Number of Lights Checked

DATE: 557/@( { /Z"/K’QA//? BASE: %SB)L

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




. County of Corporation of the County of Essex
f ES sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

/L/@ é??:wwﬂgf L 76 s CLen Ao %/&S//»fcz—;z.\
/

COMMENTS / CONCERNS:

St s Sp's Misteess —2 /// 2

Inspected By:

/,Z/////éffﬂw ¢/%

Labour Inspector — Sign and Print

Broare B2

Management Inspector — Slgn(an) Print

DATE: //ﬁ// __ ‘?% g BASE: £955 47




| . County of
—=— Essex

/ MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Jd o~

ACCETAR T+ O AT » Lot gy

DATE: V%ﬁ%/é '7// G

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles ‘ No slip / trip hazards
Walkways free of obstacles Extension cords in good condition
Building exterior sound Free of loose wires / cables / cords
Garage doors functioning properly No overloaded receptacles
Garage doors open manually Area carpets in good condition
Man doors opening/closing properly ’ Floors clean and clear
Man doors secure I Furniture in good working order .
Windows functional / secure l Lighting adequate and functioning A
Outdoor lighting sufficient / functional v Air Conditioning functioning N‘%&
Outdoor seating / tables N b( Heat adequate and functioning
Fuelling Stations N k Air quality adequate V
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards
GFI’s functioning Extension cords in good condition
Extension cords in good condition No overloaded receptacles
Chemicals stored properly Area carpets in good condition
Goggles and gloves available Floors clean and clear
All Chemicals labelled Lighting adequate and functioning
All equipment stored securely Hand Sanitizers available and filled
Floor drains clear Toilet / Shower functioning
Heat functioning Appliances in good order \‘l
Oxygen stored securely and in safe area
Exhaust fan functioning Posting and Documents PASS
No Smoking sign Mandatory postings present {
Clear of spills MSDS current (within 2 years) 1
Hazard container present ] Evacuation plan available
Fire extinguisher Updated floor plans
Evidence of leaks/spills Emergency numbers and contacts {
Spill collection container Minutes posted N
| Lighting A
. RST AID KITS INVE
T Ehor i EAiln (Mle(\% N UNEISEPT i DEC)
No slip / trip hazards ‘
Floor clean and clear \
Supplies adequate N YES)/ N/A
| Emergency Fquipment LASS
Equipment in good working order FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated CARD SIGNED?
Detectors tested and functional / / / ‘
Eye wash station functional Number o xtinguishers Checked
First Aid Kit checked and log signed
Emergency lighting in good order
Exit signs illuminated EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions { _74/7%7%7—«
Pull stations accessible \V Number of Li ghl's Checked

BASE: ﬁﬁ'ﬁ-’/\»&*—'

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



County of Corporation of the County of Essex
___/" ES sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

/{/) Enen ety é/é/é/WA/é /A é@,ﬂw@ %T//A

Inspected By:

/ ééﬂ%mz/ /% ‘__"

Labour Inspector Sign andPrint

Btdure 5{7)/\/\,%,1/

Management Inspector Sl aﬂd Print

DATE: éﬂ/’/ 7//? BASE: %/Lﬁ*’




~ County of Corporation of the County of Essex
= EMERGENCY MEDICAL SERVICES
== Essex

. MONTHLY WORKPLACE INSPECTION CHECKLIST
Jc/%é_‘_

AT TG « Doty

Outdoor Equipment PASS Office / Crew Room / Meeting Room PASF
Parking lot free of obstacles , No slip / trip hazards
Walkways free of obstacles l Extension cords in good condition
Building exterior sound Free of loose wires / cables / cords
Garage doors functioning properly No overloaded receptacles
Garage doors open manually Area carpets in good condition
Man doors opening/closing properly Floors clean and clear
Man doors secure Furniture in good working order
Windows functional / secure Lighting adequate and functioning ’
Outdoor lighting sufficient / functional Air Conditioning functioning I
Outdoor seating / tables Heat adequate and functioning X I
Fuelling Stations Air quality adequate \
Garage PASS Kitchen / Bathroom PA.‘?:S
Clean and clear of obstacles No slip / trip hazards / ,
GFI’s functioning Extension cords in good condition
Extension cords in good condition No overloaded receptacles
Chemicals stored properly Area carpets in good condition /
Goggles and gloves available Floors clean and clear /
All Chemicals labelled Lighting adequate and functioning / !
All equipment stored securely Hand Sanitizers available and filled / ,
Floor drains clear Toilet / Shower functioning / ' )
Heat functioning Appliances in good order / v
Oxygen stored securely and in safe area
Exhaust fan functioning | Posting and Documents PASS
No Smoking sign Mandatory postings present /
Clear of spills MSDS current (within 2 years) l
Hazard container present Evacuation plan available [
Fire extinguisher Updated floor plans
Evidence of leaks/spills Emergency numbers and contacts
Spill collection container Minutes posted
Lighting /\J/ /
g R oo Ay O
No slip / trip hazards /
Floor clean and clear / / /N
Supplies adequate / \/ ES / N/A
t
Emergency Equipment PAES
Equipment in good working order FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Extinguishers accessible, tagged and dated

Detectors tested and functional / / / /

Eye wash station functional Number of Extinguishers Checked
First Aid Kit checked and log signed

Emergency lighting in good order
Exit signs illuminated EMERGENCY LIGHTING CHECKED?

Exit doors free of obstructions /
Pull stations accessible \/ Number of Lights Checked

. HINC 9.4 ast: Sed RS

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




County of Corporation of the County of Essex
f E SSex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
//ﬁ%e’ ~ /742
A wro é%fﬂjm( aé//Z{ A
1 7¢hes / %ﬂawgy

COMMENTS / CONCERNS:

/ /

Inspected By:

‘Labour Inspector — Sign and Prinf

Lot NP2

Management Inspector — Sign and Prl\ut

/
DATE: /47/’5 / BASE: \g/ 6? /Q/\\Q/

N




County of
—=— Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

s 'MONTHLY WORKPLACE INSPECTION CHECKLIST

VP (’)’27. x’(,:"
Qutdoor Equipment PASS Office / Crew Room / Meeting Room PAg
Parking lot free of obstacles No slip / trip hazards
Walkways free of obstacles Extension cords in good condition
Building exterior sound Free of loose wires / cables / cords
Garage doors functioning properly No overloaded receptacles
Garage doors open manually Area carpets in good condition ’
Man doors opening/closing properly Floors clean and clear I
Man doors secure Furniture in good working order /
Windows functional / secure N Lighting adequate and functioning ‘/
Outdoor lighting sufficient / functional \ Air Conditioning functioning N-
Outdoor seating / tables ,k Heat adequate and functioning 7
Fuelling Stations i, _' Air quality adequate \_/

| Garage %& Kitchen / Bathroom PASS |
Clean and clear of obstacles No slip / trip hazards

GFI’s functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

All equipment stored securely

Lighting adequate and functioning

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Heat functioning

Appliances in good order

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting
Medical Supply Room PASS

No slip / trip hazards

Floor clean and clear

Supplies adequate

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 log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

Posting and Documents
Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

|
|
/
/
\J
V

Minutes posted

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

/N

w N/A

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

//

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

//

Number of Lights Checked

DATE: ﬂ/ﬁcz/ 64 7 BASE: //# f’5uz//f
¥ "/ [ " 7 7 £
ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE

/
W



County of Corporation of the County of Essex
f E SsSex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

//Z‘z«/%z/w/ % -

Labour Inspector — Sign and Print

Betaue bz

Management Inspector — Signlapd Print

DATE: %7 a4 // 9 BASE: /ﬁ;}—ﬂ/Z e




} County of
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

oy

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

i Y WSS+ Lo gy

Qutdoor Equipment

PASS

Parking lot free of obstacles

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

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Lighting

Medical Supply Room

PASS

No slip / trip hazards

Floor clean and clear

Supplies adequate

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 log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

/. g
DATE: %{///’/
S

Garage doors functioning properly :'. No overloaded receptacles !
Garage doors open manually ' Area carpets in good condition I
Man doors opening/closing properly .' Floors clean and clear /
Man doors secure | Furniture in good working order /
Windows functional / secure J Lighting adequate and functioning \/
Outdoor lighting sufficient / functional ‘ Air Conditioning functioning "//'
Outdoor seating / tables I A Heat adequate and functioning /
Fuelling Stations M IL\ Air quality adequate \/

| Garage PASS | | Kitchen / Bathroom PASS,
Clean and clear of obstacles :', No slip / trip hazards /
GFTI’s functioning J Extension cords in good condition /
Extension cords in good condition J No overloaded receptacles
Chemicals stored properly { Area carpets in good condition ]

| Goggles and gloves available I Floors clean and clear I
All Chemicals labelled I Lighting adequate and functioning ’
All equipment stored securely I Hand Sanitizers available and filled l
Floor drains clear I Toilet / Shower functioning I
Heat functioning Appliances in good order V
Oxygen stored securely and in safe area
Exhaust fan functioning MEMELS PASS
No Smoking sign Mandatory postings present
Clear of spills MSDS current (within 2 years)
Hazard container present Evacuation plan available [
Fire extinguisher Updated floor plans ,
Evidence of leaks/spills Emergency numbers and contacts l
Spill collection container Minutes posted \J

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

YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

777

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

#7771/

Number of Lights Checked

Base: (/¢ fférf

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



County of Corporation of the County of Essex
f ESSe X EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
hse o iw% whie el Aehactns

P ;\(,-'52/;470/1 p//df/@“’//u L{/éf "ATLC /5@4%&)
{,/J—‘f/ﬁj [ ///4/ ;[/W‘;?@/L/

COMMENTS / CONCERNS:

Inspected By:

;// é%’///éé//z_y{_, /%

Labour Inspector Sign and Print

QW%\‘ %Q;JUM

Management ])nspector — Sign and Print
—

DATE:y////{_/ / 7,4‘? BASE: (AN St~



=" Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

County of

V ;'ng;’(‘ifél

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

PASS

Office / Crew Room / Meeting Room |

Parking lot free of obstacles

[

No slip / trip hazards

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

Garage doors open manually

Area carpets in good condition

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Furniture in good working order

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables N\ Heat adequate and functioning /
Fuelling Stations N 5 P Air quality adequate \v/
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles 1 No slip / trip hazards

GFI’s functioning Extension cords in good condition

Extension cords in good condition No overloaded receptacles

Chemicals stored properly Area carpets in good condition

Goggles and gloves available Floors clean and clear

All Chemicals labelled Lighting adequate and functioning

All equipment stored securely Hand Sanitizers available and filled

Floor drains clear Toilet / Shower functioning

Heat functioning Appliances in good order V
Oxygen stored securely and in safe area

Exhaust fan functioning Posting and Documents PASS
No Smoking sign Mandatory postings present

Clear of spills MSDS current (within 2 years)

Hazard container present Evacuation plan available

Fire extinguisher | Updated floor plans

Evidence of leaks/spills \ Emergency numbers and contacts \\
Spill collection container ~ ‘ Minutes posted s

Lighting

Z

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

PASS

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

DATE: Z;{/(/ 9/ L4

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

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

N
/YESJN/A
4

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

/ L]/
77
Numbér of Etinguishers Checked

EMERGENCY LIGHTING CHECKED?

7=/ L[]

Number of Lights Checked

BASE: &)’ﬂ//’;




: . County of Corporation of the County of Essex
f E SSex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

‘/%’J«/S 6/77/'#"#/7’ o~ AT //// /é/ é/;a’ /
Z@y&( 2 e

Inspected By:

//Zﬂ/%/fféﬂ //%" —

Labour {nspector — Sign arfd Print

Bezaure 9‘(\@\)

Management Inspector — Sigr( and Print

DATE: //,7/5// ? yo BASE: O&{é/ / {

b




7%, County of
== Essex

Z MONTHLY WORKPLACE INSPECTION CHECKLIST

/,; //é«/

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

AT« IR - ey

Outdoor Equipment

PASS

Parking lot free of obstacles

[

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

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

Garage doors open manually

Area carpets in good condition

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Furniture in good working order

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

Clean and clear of obstacles

Outdoor seating / tables Heat adequate and functioning /
Fuelling Stations V Air quality adequate v
Garage PAS Kitchen / Bathroom PASS

No slip / trip hazards

GFI’s functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

—
—]

All equipment stored securely

Lighting adequate and functioning

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Heat functioning

Appliances in good order

4

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

Posting and Documents

Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

PAS
E

Updated floor plans

|

Emergency numbers and contacts

W

Spill collection container

Minutes posted

\J

Lighting

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate v
Emergency Equipment PASS

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

DATE: ”4%/(/ 7’{/’7

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

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

I/ N/A

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

//

Numbérlof Ef(tinvgulishers Checked

EMERGENCY LIGHTING CHECKED?

7777 444

Number of Lights Checked

BASE: /44 g Z«v
= 7
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Labour Inspector — Sigri and Print
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Management Inspector — Signrﬁnd Print
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County of Corporation of the County of Essex
——— ESSex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST
¢ TEALEA_

AR TY - TR Conpp gy,

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

| Garage PASS | Kitchen / Bathroom PAS
Clean and clear of obstacles ) No slip / trip hazards
GFI’s functioning Extension cords in good condition
Extension cords in good condition No overloaded receptacles
Chemicals stored properly Area carpets in good condition

| Goggles and gloves available Floors clean and clear
All Chemicals labelled | Lighting adequate and functioning
All equipment stored securely Hand Sanitizers available and filled
Floor drains clear Toilet / Shower functioning
Heat functioning Appliances in good order \l
Oxygen stored securely and in safe area 1

Posting and Documents PA

Exhaust fan functioning

No Smoking sign Mandatory postings present

Clear of spills MSDS current (within 2 years)

Hazard container present Evacuation plan available

Fire extinguisher Updated floor plans

Evidence of leaks/spills Emergency numbers and contacts = /

Spill collection container Minutes posted V

Lighting

. 5 FIRST AID KITS INVENTORIED AND

e — RESSEALED (MARCH / JUNE / SEPT / DEC)

No slip / trip hazards

Floor clean and clear / A2

Supplies adequate V W

Emergency Equipment

Equipment in good working order

FIRE EXTINGUISHERS CHECKED &
CARD D?

—
|5
Number ot <tiguishers Checked

Extinguishers accessible, tagged and dated

Detectors tested and functional

NERRE
"‘\j%

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Ext signs illuminated EMERGENCY LIGHTING CHECKED?

Exit doors free of obstructions \ , M (
< S I

Pull stations accessible Number of Lights Checked

DATE: 7/ /( ?// 7 BASE: /1tALLr—

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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MONTHLY WORKPLACE INSPECTION CHECKLIST
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COMMENTS / CONCERNS:

Inspected By:

%{%%//m; %

Labour InSpecfor — Sign arfd Print

RN

Management Inspector — Sig(n ghd Print
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County of
Essex
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MONTHLY WORKPLACE INSPECTION CHECKLIST

s censp 4

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment PASS Office / Crew Room / Meeting Room PASY
Parking lot free of obstacles | No slip / trip hazards /
Walkways free of obstacles i Extension cords in good condition [

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

Garage doors open manually

Area carpets in good condition

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Furniture in good working order

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

Clean and clear of obstacles

Outdoor seating / tables — Heat adequate and functioning

Fuelling Stations Air quality adequate

Garage PASS Kitchen / Bathroom PAS
[

No slip / trip hazards

GF!’s functioning

—

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

All equipment stored securely

Lighting adequate and functioning

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Heat functioning

Appliances in good order

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container \
Lighting \
Medical Supply Room PAS

No slip / trip hazards

Floor clean and clear

Supplies adequate

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 log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

-4 209

DATE:

Posting and Documents

Mandatory postings present
MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts .

Minutes posted

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

’\

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

L] ]

Number of Lights Checked

— )
Base: | C LM SE\N

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

COMMENTS / CONCERNS:

Inspected By:

o »
V
Vit forpers %

Labour Inspector — Sign‘and Print
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Management Inspector — Sién/dnd Print
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County of
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Ty AT WD~ Sty

DATE: ,{?%‘7 ¢/ 7 /rC

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

Bask: Cuie Centie

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles No slip / trip hazards
Walkways free of obstacles Extension cords in good condition
Building exterior sound Free of loose wires / cables / cords
Garage doors functioning properly No overloaded receptacles
Garage doors open manually Area carpets in good condition
Man doors opening/closing properly Floors clean and clear
Man doors secure Furniture in good working order
Windows functional / secure Lighting adequate and functioning
Outdoor lighting sufficient / functional Air Conditioning functioning
Outdoor seating / tables Heat adequate and functioning
Fuelling Stations Air quality adequate
| Garage PASS | Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards
GFI’s functioning_ Extension cords in good condition
Extension cords in good condition No overloaded receptacles
Chemicals stored properly Area carpets in good condition
| Goggles and gloves available Floors clean and clear
All Chemicals labelled Lighting adequate and functioning
All equipment stored securely Hand Sanitizers available and filled
Floor drains clear Toilet / Shower functioning
Heat functioning Appliances in good order
Oxygen stored securely and in safe area
Exhaust fan functioning | Posting and Documents PASS
No Smoking sign Mandatory postings present
Clear of spills MSDS current (within 2 years)
Hazard container present Evacuation plan available
Fire extinguisher Updated floor plans
Evidence of leaks/spills Emergency numbers and contacts
Spill collection container Minutes posted
Lighting
. D KI ENTORIED AND
—_— — EERSSETA?JIED (1\}:1321‘-]1 /ljugE / SEP’II:I / DEC)
No slip / trip hazards
Floor clean and clear N
Supplies adequate /A
| Emergency Equipment | PASS |
Equipment in good working order FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated CARD SIGNED?
Detectors tested and functional (,Z
Eye wash station functional Number of Extinguishers Checked
First Aid Kit checked and log signed
Emergency lighting in good order
Exit signs illuminated EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions
Pull stations accessible Number of Lights Checked




: County of Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES
—=— Essex
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HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

%ﬁﬂéwzﬂ %

Labour Inspector — Sign and Print

besire

Management Ins})ﬁ:tbr - SigrD and Print
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