
,t"%\ County of

G Essex

DArE: M^^ ll,o /tq

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

FIRST AID KITS INVENTORIED AND
PASS

I
Medical Supolv Room

No slip / trip hazards

Floor clean and clear

Supplies adecuate

(MARCH / JUNE / SEPT / DEC)

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

of Checked

EMERGENCY LIGHTING CHBCKED?

L4

Number of Checked

BASB

PASS

l

Outdoor Equinment
Parking lot free ofobstacles

Walkways free of obstacles

Buildine exterior sound

Garase doors functioning properlv

Garaqe doors open manually

Man doors oneninpy'closins orooerlv

Man doors secure

Windows functional / secure

Outdoor lishtine sufficient / functional

Outdoor seating / tables

Fuelline Stations

I

I

PASS

I

Offïce / 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

Lishtine adequate and functioning

Air Conditioning functioning

Heat adequate and functioning

Air quality adequate

PASS

I

Garage

Clean and clear of obstacles

GFI's functionine

Extension cords in sood condition

Chemicals stored properly

Goseles and eloves 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 sign

Clear of spills

Hazar d container Dresent

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehtine

PASS

I
Kitchen / Bathroom
No slio / trip hazards

Extension cords in eood condition

No overloaded receptaclss

Area carpets in sood condition

Floors clean and clear

Liehtine adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in good order

PASSPostine and Documents

Mandatory postinqs present

MSDS cunent (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASS

I

I

Emerqencv Equipment
Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors testçd and functional

Eye wash station functional

First Aid Kit checked and loe siened

Emersencv liehtine in good order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

ITEMSNOT
"*C*"o

OFF AS PASSING INSPECTION MUST BE ADDED TO THE ÍIAZARDS FORM ON REVERSE
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Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

Countv of
Essex

HAZARDS:

A^ 16f \q

Labour Insprdtor - Sisn aúd\Print

Manasemehilnsnector - Sisn and Print
Wzøu"
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DATE:

Ò
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tr\ Countyof

â Essex
Corporotion of the CounQ of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHBCKLIST

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

N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIG

EMERGENCY HTING CHECKED?

Ll

t\
of

DATE: lìArn". ib I g ffi A,-, {¡n r*!u.^BASE:

o
OFF AS PASSING INSPECTION MUST BE ADDED TO THE IIAZARDS FORM ON REVERSE

PASS

I

Outdoor Equipment
Parking lot free of obstacles

Walkways free of obstacles

Buildine exterior sound

Garage doors functioning properlv

Garage doors open manuallv

Man doors openindclosing ÞroÞerly

Man doors secure

Windows functional / secure

Outdoor lighting sufïicient / functional

Outdoor seatins / tables

Fuelling Stations

PASS

ì

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

Furniture in good working order

Liehtine adequate and functionins

Air Conditioning functionins

Heat adequate and functioning

Air quality adequate

PASS

I

't

Garaqe

Clean and clear ofobstacles

GFI's functionins

Extension cords in good condition

Chemicals stored properly

Goqgles 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 Smokins sien

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lishtine

PASSKitchen / Bathroom
No slip / trin hazards

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 functionins

Appliances in eood order

PASS

\

\

Posting and I)ocuments
Mandatory þostings present

MSDS current (within 2 years)

Evacuation plan available

Uodated floor plans

Emergency numbers and contacts

Minutes posted

PASSMedical Supplv Room

No slip / trip hazards

Floor clean and clear

Sunplies adequate

PASS
\

Emergency Equipment

Equipment in sood workins order

Extineuishers accessible. taeeed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and loe sisned

Emerqency liehtine in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

,t"rr, ";;"d*;"



,f\ County of

ê Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERIIS:
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HAZARDS

Labour Insnebtor - Sien an{Pflnl

Manageh/nt Inspector - Sign and Print
E'*?Gw Vzt^re
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,"*\ County of

CF Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

PASS

L

t

Outdoor Equinment
Parkins lot free of obstacles

Walkwavs free of obstacles

Buildine exterior sound

Garase doors functionins properlv

Garaqe doors open manually

Man doors openine/closins properlv

Man doors secure

Windows functional / secure

Outdoor liehtine sufäcient / functional

Outdoor seating / tables

Fuelling Stations

Garage

Clean and clear ofobstacles

GFI's functionine

Extension cords in eood condition

Chemicals stored properly

Gogsles and sloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioninq

Oxyqen stored securely and in safe area

Exhaust fan functioning

No Smokins sisn

Clear of soills

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehtine

Medical Supply Room

No slip / trip hazards /\
Floor clean and clear Àn
Supplies adequate l"

PASS

,A

4

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

Extension cords in eood condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in eood condition

Floors clean and clear

Furniture in good working order t\t
Liehtins adequate and functionins , \./

Air Conditionins functioning

Heat adequate and functioning

Air quality adequate

hASS

I

l

l

Kitchen / Bathroom
No slip / trio hazards

Extension cords in eood condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Lishtine adequate and functionin * A / /1
Hand Sanitizers available and filled I

Toilet / Shower functioning

Appliances in good order

PASS

I

l

Posting and Documents

Mandatory postings present

MSDS cunent (within 2 years)

Evacuation plan available

Updated floor plans

Emersencv numbers and contacts

Minutes posted

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

$Xúve

FIRE EXTINGUISHERS CHBCKED &
CARI) NED?

Number Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

ofLights Checked

DATE: (,^lL/ m BASE

PASS

\
Emergencv Equipment
Eouipment in eood working order

Extinsuishers accessible" tagsed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los sisned

Emergency liehtine in good order

Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessible

,t"r.*å, . ".â OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



,rft Countyof"GF tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ryORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERIIS:

HAZARDS:

^^^ 
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ö
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,"fr County of

ê Essex
Corporation of the CounQ of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

PASS

f

I

Outdoor Equipment
Parking lot free ofobstacles

Vy'alkways free of obstacles

Buildine exterior sound

Garage doors functioning properlv

Garage doors open manually

Man doors openindclosing properly

Man doors secure

Windows functional / secure

Outdoor lighting sufficient / functional

Outdoor seating / tables

Fuelling Stations

PASSOffice / Crew Room / Meetins Room
No slip ltriphazards

Extension cords in eood condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in eood condition

Floors clean and clear

Furniture in good working order

Liehtine adequate and functioninq

Air Conditioning functioning

Heat adequate and functioning

Air quality adequate

PASS

\"

I

I

(

I

I

Garaqe

Clean and clear of obstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properly

Goggles and gloves available

All Chemicals labelled

All eauioment stored securelv

Floor drains clear

Heat functioning

Oxvgen stored securely and in safe area

Exhaust fan functioni ng

No Smokins sisn

Clear of spills

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehting

PASS

\

I

\

Kitchen / Bathroom
No slip / trip haza¡ds

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 sood order

I

PASS

t
\

Posting and Documents

Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergencv numbers and contacts

Minutes posted

PASS

\

I

Medical Supply Room

No slio ltriphazards

Floor clean and clear

Supplies adequate

PASS

I

Emerqency 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

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

YES / N/A

FIRB EXTINGUISHERS CHECKED &
CARD SIGNED?

DKi
Nulmbei oÈútingui shers Checked

EMERGENCY LIGHTING CHECKBD?

rL
Nufhber of Lights Checked

DATE: âtr^Ll" lg D*^. -!-UBASE:

ITEMS NoT 
"Ç,",."o 

o.F AS PASSING INSPECTION MUST BE ADDED To THE #/n*. FORM ON REVERSE



A Counryof
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Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERIIS:
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,^. County of

4 Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

%

PASS

1

Medical Supnly Room

No slin / trip hazards

Floor clean and clear

Supolies adequate

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

YES / N/A

F'IRE EXTINGUISHERS CHECKED &
CARD SIGNED?

It
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

b
Number of Lights Checked

Ç.<<ouDATE: /ìo-r \b /\q
"r,#*"o

BASE

Outdoor Equipment
Parkins lot free ofobstacles

'Walkways free of obstacles

Buildine exterior sound

Garage doors functioning properly

Garage doors open manuallv

Man doors openins/closinq þroperly

Man doors secure

Windows functional / secure

Outdoor liehtine sufficient / functional

Outdoor seating / tables

Fuelling Stations

(

PASS

\

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

Liehtine adequate and functionins

Air Conditioning functionins

Heat adequate and functioning

Air quality adequate

PASS

I

t

Garaqe

Clean and clear ofobstacles

GFI's functioning

Extension cords in qood 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 arça

Exhaust fan functioninq

No Smokine sien

Clear of spills

Hazar d container present

Fire extinsuisher

Evidence of leaks/spills

Spill collection container

Liehtine

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

Lightine adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in good order

PASSPosting and Documents

Mandatory postings present

MSDS cunent (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

q
I

PASS

I

)

Extineuishers accessible. tagsed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emersencv liehtine in good order

Exit siens illuminated

Exit doors free of obstructions

Pull stations accessible

Emergency EquiDment
Equipment in eood workins order

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



,^ Counry oi

4 Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACB INSPECTION CHECKLIST

HAZARDS
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Labour

Managemêny'Inspector - Sign and Print

DATE: BASE 4--sux



ñ\ County of

-i 
Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

/ N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIG

CY LIGHTING CHECKED?

N Checked

DÁ,TE: /ìA rn^ \b / \q BASE: h^ñôd¡ r

PASS

\

I

I

I

Outdoor Equipment
Parking lot free of obstacles

Walkways free of obstacles

Buildine exterior sound

Garage doors functioning properly

Garage doors open manuallv

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor lighting sufficient / functional

Outdoor seatins / tables

Fuelline Stations

PASS

l

Office / Crew Room / Meetinq Room
No slip ltriphazards

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 functionins

Heat adequate and functioning

Air quality adequate

PASSGarage

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

Oxvsen stored securelv and in safe area

Exhaust fan functionins

No Smokins sien

Clear of spills

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehtine

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

Liehtine adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in good order

PASS

I

Posting and Documents

Mandatorv postings present

MSDS cunent (within 2 years)

Evacuation plan available

Uodated floor plans

Emergencv numbers and contacts

Minutes posted

ì

PASSMedical Supply Room

No slip /triphazards

Floor clean and clear

Supplies adequate

PASS

ì

)

Emergencv Equipment
Equipment in sood working order

Extinsuishers accessible. tagsed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log sisned

Emersencv liehtine in eood order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

ITEMSNOT csncâoOFF AS PASSING INSPECTION MUST BE ADDED TO THE IIAZARDS FORM ON REVERSE



,^ Counry of

-4F tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERIIS:

tuLq tCft1

HAZARDS:

Labour

and Print
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DATE:

0
BASE:



1fr County of

4 Essex

DArE: Mo* ìbl ld1

Corporation of the CounQ of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

FIRST AID KITS INVENTORIED AND
*Pt,"D (MARCH / JUNE / sEPr / DEc)

YES / N/A

FIRE EXTINGUISHERS CHECKBD &
CARD SIGNED?

)rv/r
n üår6éùf extinguishers Checked

EMERGENCY LIGHTING CHECKED?

6
Number of Lights Checked

BASE \.ï

PASS

Ì
\
\

Outdoor Equipment
Parking lot free ofobstacles

Walkwavs free of obstacles

Buildins exterior sound

Garaqe doors functioning properly

Garage doors open manually

Man doors openine/closins orooerly

Man doors secure

Windows functional / secure

Outdoor liehtins sufficient / functional

Outdoor seating / tables

Fuelling Stations

PASS

¡

I

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

Lighting adequate and functioning

Air Conditionins functionins

Heat adequate and functioning

Air quality adequate

PASS

I

\

Garage

Clean and clear of obstacles

GFI's functioning

Extension cords in eood condition

Chemicals stored properlv

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

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Snil I collection container

Liehtine

PASS

\
I

I

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 functioning

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in good order

t

I

\

PASS

t-'

Postine and Documents

Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor Þlans

Emerqency numbers and contacts

Minutes posted

PASS

\
I

Medical Supply Room
No slip / trip hazards

Floor clean and clear

Supplies adequate

PASS

\

I

Emerqency Equipment
Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and loe siened

Emersency liehtine in sood order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

- T-
rrEMS Nor cHHcxen oFF As PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



^ 

Counryof

-zzÈ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERIIS:

In

HAZARDS:

/v)r,^ rb Itl

fíabllr ffispector - Sisn and PrJnt

Management lnsnector - Sien and Print
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DATE:
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BASE:



County of

4ç= tSSeX
Corporøtion of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

PASS
¡
T
I

Outdoor Bquinment
Parkine lot free ofobstacles

Walkways free of obstacles

Buildine exterior sound

Garage doors functioning properlv

Garage doors open manually

Man doors onenine/closins properlv

Man doors secure

Windows functional / secure

Outdoor liehtine sufficient / functional

Outdoor seating / tables

Fuelling Stations

PASS
f.
I

I

I

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 functionins

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smokins sisn

Clear of spills

Hazar d container present

Firc extinguisher

Evidence of leaks/spills

Spill collection contãiner

Liehtine

PASS

\
\
I

Medical Supplv Room

No slio / trip hazards

Floor clean and clear

Suppliss adequate

DATE: l\ ,^n 11.'[lq

FIRST AID KITS INVENTORIED AND
RESEô.LED (MARCH / JUNE / SEPT i DEC)

&'
YES / N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of shers Checked

EMERGENCY LIGHTING CHECKBD?

Number of

h,,"^"t v:((¿

"d.""o

BASE
0

PASS

t

I

I

Office / Crgw 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 functioning

Air quality adequate

PASS

t

t

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 functioning

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in good order

PASSPostinq and Documents

Mandatory postinqs present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

i

PASS

I

Emergencv Equinment
Equipment in good working order

Extinsuishers accessible. tassed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los signed

Emergency liehtine in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

ITEMSNOT OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



^ 

Countyof

+ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

tV\rn^ 16 lÂ

HAZARDS

Manaqeme[t lhspector j Sign and Print
ùr*n

(
Labour In\'öector - SieffinðRrint

DATE: BASE



,fr Counryof

4? tssex
Corporation of the CounQ of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

F'IRST AID KITS INVENTORIED AND
PASS

I

Medreal SuBplyÀsqat
No slip / trip hazards

Floor clean and clear

Supplies adequate

DATE:

(MARCH / JUNE / SEPT / DEC)

FIRE EXTINGUISHERS CHECKED &
SIGNED?

Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

BASE:

of

PASS

i
Outdoor Equipment
Parkine lot free of obstacles

Walkwavs free of obstacles

Buildine exterior sound

Garaqe doors functioning properlv

Garage doors open manually

Man doors opening/closinÊ proþerly

Man doors secure

Windows functional / secure

Outdoor lishtine sufficient / functional

Outdoor seating / tables

Fuelline Stations

PASSOffice / 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

Liehtine adequate and functioning

Air Conditioning functioning

Heat adequate and functioning

Air quality adequate

PASS

{

l

/

Garage

Clean and clear ofobstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properly

Goseles 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 Smokins sisn

Clear of spills

Hazard container present

Fire extineuisher

Evidence of leaks/spills

Spill collection container

Lishtine

\

\
\

PASS

f'

j
Pr

Evacuation plan available

Uodated floor plans

Emergencv numbers and contacts

Minutes posted

Kitchen / 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 functioning

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in sood order

Posting and Doçuments

Mandatory postings present

MSDS current (within 2 years)

PASS

,

x
t

First Aid Kit checked and los siened

Emerqency liehtine in good order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

Emergency Equipment
Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eve wash station functional

ITEMSNOT OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



^ 

Counryof

4È tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS

(*"
',)n^'Y t5U 3U Qo> rî*Pf

I

I I -È 3^'"J Q_

^"-t $^c{ r'æ-,,',^

COMMENTS / CONCERIIS:

In

DATE: AA r^ ^ i,6 I I ¡

Labour Insnictor - Sien ín¡frrÅt

and Print^lx¿

(

b "S, v.iÅ<.^

ö
BASE Lah"¿l,.ø



n Countyof

4È bssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

/ N/A

FIRE BXTINGUISHERS CHECKED &
CARD SIGNED?

N of Checked

CY LIGHTING CHECKED?

]L
N ofLights Checked

BASE L"à^üilpDATE:

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 properlv

Man doors secure

Windows functional / secure

Outdoor liehtine sufficient / functional

Outdoor seatins / tables

Fuelling Stations

Garaqe

Clean and clear of obstacles

GFI's functioninq

Extension cords in good condition

Chemicals stored properly

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

1
Office / Crew Room / Meetine Room
No slip / trip hazards

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

Lightine adequate and functioning

Air Conditioning functioning

Heat adequate and functionine

Air qualiW adequate

PASS

1

Kitchen / Bathroom
No slin / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in eood condition

Floors clean and clear

Liehtine adequate and functioning

Hand Sanitizers available and fillcd

Toilet / Shower functionins

Appliances in good order

PASS

\

I

Posting and l)ocuments
Mandatorv postings þresent

MSDS cunent (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASS

\
I
I

Medical Supply Room

No slip / trip haza¡ds

Floor clean and clear

Supplies adequate

I

PASS

I

Bmergencv 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 sisned

Emersency lishtine in sood order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

ITEMSNOT OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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Labour Inspeeüor - Sign aqdffilt \ z

and Print
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l'**\ County of

+ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

FIRE EXTINGUISHERS CHECKBD &
SIGNED?

Checked

LIGHTING CHECKED?

umber of Checked

of

DArE: tt4., 16ilq BASE /er--, røl(

PASS

I

I

I

I

I
I

I

t

)

-1

I

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 liehtine sufÏicient / functional

Outdoor seating / tables

Fuellins Stations

Garaqe

Clean and clear of obstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properly

Goeeles and glovçs available

AllChemicals labelled

All equipment stored securely

Floor drains clear

Heat functionins

Oxvgen 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

Liehtine

PASS

I

L

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

Liehtine adequate and functioning

Air Conditioning functioning

Heat adequate and functioning

Air quality adequate

PASS

't

I

Kitchen / Bathroom
No slip / trip hazards

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

Toilct / Shower functioning

Appliances in eood order

I

I

PASS

f
Posting and Documents

Mandatorv postinss Dresent

MSDS current (within 2 years)

Evacuation olan available

Undated floor plans

Emergencv numbers and contacts

Minutes posted

t-
IS

PASS

I

PA!

I

I

I

I

Emergency liehting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Emergencv Equipment

Supplies adequate

Eouipment in sood working order

Extinsuishers accessible. tasqed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los signed

ITEMSNOT @""o OFF AS PASSING INSPECTION MUST BE ADDED TO THE , ril";o**;*REVERSE
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,^ Counry of

4î tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ryORKPLACE INSPECTION CHECKLIST

PASS

I
I
t

Medical Supplv Room

No slip / trip hazards

Floor clean and clear

Suonlies adequate

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

r Th-
YES / TJTA '

FIRE EXTINGUISHERS CHECKED &
CARD SIGNER?

NJ It
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of

DATE: llAmlb ln
.*n{l*"o

BASE

PASS

\

I

Outdoor Equinment
Pa¡kine lot free of obstacles

Walkways free of obstacles

Buildins exterior sound

Garase doors functionins properlv

Garage doors open manually

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor liehtine sufficient / functional

Outdoor seating / tables

Fuelline Stations

\

\

I
Office / Crew Room / Meeting Room

No slip ltriphazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receotacles

Area carpets in sood condition

Floors clean and clear

Furniture in good working order

Lightine adequate and functioning

Air Conditioning functioning

Heat adequate and functioninq

Air quality adequate

PASS

I

Garage

Clean and clear of obstacles

GFI's functionine

Extension cords in good condition

Chemicals stored properly

Goesles and eloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxvsen stored securelv and in safe area

Exhaust fan functioning

No Smokine sien

Clear of soills

Hazar d container present

Fire cxtineuisher

Evidence of leaks/spills

Spill collection container

Liehtins

PASS

\

I

\

I

Kitchen / Bathroom
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Arça carÞets in good condition

Floors clean and clear

Lishtins adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functioning

Aooliances in eood order

PASSPosting and l)ocuments
Mandatory postings present

MSDS cunent (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASS

ì
t

/

Emergencv Equipment
Equipment in good working order

Extineuishers accessible. taseed and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and los signed

Emersency liehting in good order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

ITEMSNOT OFF AS PASSING INSPECTION MUST BE ADDED TO THE TIAZARDS FORM ON REVERSE
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Labour Insn¡lctor - Sienáld ñintl

wAü( 4
U

T\. Sr,r;,lr.r-, ff-,

I

0
BASE:



ffi,, Countyof
4A* tSSeX

Corporøtion of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

YES / N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

1 r{l
of

BMERGENCY LIGHTING CHECKED?

l3+lo i
Number of Lights Checked

DATE: lAr^ tb/(7 BASE

PASS

\

I

I

I

)

Outdoor Equipment
Parkins lot free of obstacles

Walkways free of obstacles

Buildine exterior sound

Garage doors functioning proÞerly

Garage doors open manually

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor lightine sufficient / functional

Outdoor seating / tables

Fuelling Stations

PASSOffice / Crqw 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

Liehtine adequate and functionins

Air Conditioninq functionins

Heat adequate and functioning

Air qualiW adequate

PASSGarage

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 functionine

Oxvsen stored securelv and in safe area

Exhaust fan functioning

No Smokine sien

Clear of spills

Hazard container Þresent

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lishtins

PASSKitchen / Bathroom
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Lightine adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in good order

PASSPosting and Documents

Mandatory postinqs present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASS

\
I
(

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

PASS

I

Emergency Equipment
Equipment in eood workins order

Extinsuishers accessible. tassed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and loq sisned

Emergency liehting in good order

Exit siens illuminated

Exit doors free of obstructions

Pull stations accessible

rr'Ms Nor.""6J"o OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



^, 

Countyof

-î 
tssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

f,olt^ o(.r., cJ leoL¡

o Þ r\c oâF.zt

HAZARDS
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Labour lJspector - Sign and Print V

Manasement lhspector - Sign and Print

(

rvLa, i6l l1DATE:
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ñ, Countyof-4F Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

PASS

P

I

¡

I

Outdoor Equipment
Parkine lot free of obstacles

Walkways free of obstacles

Buildine exterior sound

Garage doors functioning properlv

Garage doors open manually

Man doors openine/closins propçrlv

Man doors secure

'Windows functional / secure

Outdoor liehtine sufficient / functional

Outdoor seating / tables

Fuelline Stations

Garage

Clean and clear ofobstacles

GFI's functionine

Extension cords in good condition

Chcmicals stored properly

Goseles 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 Smoking sign

Clear of soills

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lishtins

PASS

ì
Medical Supply Room

No slip / trio hazards

Floor clean and clear

Sunnlies adequate

DATE:

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

/ N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

q
Number of Lights Checked

t6 BASE: Tæ-* ,ru(,

PASS

r

i

l

Office / Crew Room / Meetine Room

No slip ltriphazards

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

Liehtine adcquatc and functionins

Air Conditionins functionins

Heat adequate and functioning

Air quality adequate

PASS

I

Kitchen / Bathroom
No slip ltriphazwds

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 functioning

Appliances in good order

PASS

l
Posting and I)ocuments
Mandatory postings þresent

MSDS cunent (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

I

PASS

tr

Emergency Equipment
Equipment in good workinq order

Extinguishers accessible. tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los sisned

Emersencv liehtine in good order

Exit signs illuminated

Exit doors free ofobstructions

Pull stations accessible

ITEMSNOT OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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COMMENTS / CONCERIIS:

'úabóur Inspector - Sien and--drint

Managemè[tjnspector - Sign and Print
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b

Al'vo il" l(qDATE:

ö

BASE:



",f\ County of

-F 
Essex

Corporatíon of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

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

A

FIRB EXTINGUISHERS CHECKED &
CARD SIGNED?

Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

iri
Numbcr of Lights Checked

DATE: f\la^ i\o /fq BASE L-

PASS

ú/\

Outdoor Equipment
Parking lot free of obstacles

Walkways free of obstacles

Buildine exterior sound

Garage doors functioning properlv

Garage doors open manually

Man doors opening/closing properlv

Man doors secure ñ

Outdoor liehtine sufficient / functional
&

Outdoor seating / tables

Fuelling Stations

Windows functional / secure

PASS

r

I

I

l

I

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 workinq order

Lighting adequate and functioning

Air Conditioninq functionins

Heat adequate and functioning

Air quality adequate

Kitchen / Bathroom
No slio / 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 functionins

Appliances in good order

PASS

N
\r')

Garage

Clean and clear ofobstacles

GFI's functionine

Extension cords in good condition

Chemicals stored properly

Goggles and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxvsen stored securelv and in safe area

Exhaust fan functioninq t\
No Smokine sisn û\,
Clcar of spills

Hazard container present

Fire extinsuisher

Evidence of leaks/spills

Spill collection container

Liehtine

PASSPosting and I)ocuments
Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASS

Itrl
\

Medical Sunplv Room

No slip / trip hazards

Floor clean and clear

Supplies adequate I\
Y

PASS
I
I

\

Emergencv Equipment
Equipment in eood workins order

Extineuishers accessible" taeeed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los siqned

Emergency liehtine in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

ITEMS NOT ",/)'."o OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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COMMENTS / CONCERIIS:

J

c .5r.¡lâ

/Vlru It" / lq

HAZARDS:

Llrt¿', F,"j A,á B.r* D^t'-&

Å *Þn è, r à*¿ \e,'sk.- +-
-> rt'u^q

Labour lusùector - Sierlan 4rint

Manaseme{rt l}rspector - Sisn and Print
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