County of Corporation of the County of Essex
— Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

P R -

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles /4 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 / y Fumiture in good working order
‘Windows functional / secure A Lighting adequate and functioning
Outdoor lighting sufficient / functional / Air Conditioning functioning
Outdoor seating / tables / Heat adequate and functioning
Fuelling Stations A > Air quality adequate
| Garage PASS  Kitchen / Bathroom

Clean and clear of obstacles No slip / trip hazards

GFT’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

\\\\\ NN YN \l

Oxygen stored securely and in safe area

i
Exhaust fan functioning // | Posting and Documents |
No Smoking sign / Mandatory postings present
Clear of spills f MSDS current (within 2 years)
Hazard container present r N Evacuation plan available
Fire extinguisher // Updated floor plans
7

Emergency numbers and contacts

"~

< i ~~
DS INE PMRARLE NSNS

Evidence of leaks/spills

Spill collection container Minutes posted

\\\

Lighting

= - FIRST AID KITS INVENTORIED AND

w#ﬂss RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards i
Floor clean and clear / /2/ VQ’ - | .\
Supplies adﬂ;u-re/ [’ f/‘_)_)f/ YE w
Emergency Equipment PASS
Equipment in good working order ~ FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated - J CARD SIGNED?
Detectors tested and functional A
Eyc wash station functional / Number of Extinguishers Checked
First Aid Kit checked and log signed 4
Emergency lighting in good order /
Exit signs illuminated 7 EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions /1
Pull stations accessible / Number of Lights Checked
: C /

DATE: U\ bi ) 1 BASE: (D¢570 78 ]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
. y D 1y
g E ssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By: /)

W e

Labour Inspector = Sign and Print

QOWM EOWI’MA

Management Inspector — Sign and Print

DATE: O[A-Z {/ / Cf BASE: @E'SFD ((5_/4?" kg




County of
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

14

DATE: ' | b

Number oﬁf:i‘él!ls Checked

BASE: 4 “6,{{({4

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles No slip / trip hazards s /
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 i Area carpets in good condition -
Man doors opening/closing properly / Floors clean and clear -
Man doors secure / Fumiture in good working order /. :
Windows functional / secure ; Lighting adequate and functioning 7
QOutdoor lighting sufficient / functional 4 Air Conditioning functioning 7
Outdoor seating / tables 7 Heat adequate and functioning g
Fuelling Stations / Air quality adequate 7~
| Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles / No slip / trip hazards ~
GFI’s functioning i 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 o Hand Sanitizers available and filled pd
Floor drains clear / Toilet / Shower functioning s
Heat functioning S . Appliances in good order -~
Oxygen stored securely and in safe area pd
Exhaust fan functioning A | Posting and Documents PASS
No Smoking sign e Mandatory postings present 5
Clear of spills / MSDS current (within 2 years) i
Hazard container present P Evacuation plan available s
Fire extinguisher / Updated floor plans <
Evidence of leaks/spills N2 Emergency numbers and contacts e
Spill collection container / Py Minutes posted -~
Lighting )& /
. FIRST AID KITS INVENTORIED AND
 Medical Supply Room PASS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards ~ N
Floor clean and clear )
Supplies adequate —
| Emergency Equipment PASS
Equipment in good working order 7 FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated 7 " CARD SI ED?
Detectors tested and functional /, L\
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 —

T T

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




County of Corporation of the County of Essex

—-ﬂ ES S ex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

(D 2 trsrs W _?
) Sene Rrocal -
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Inspectéd By: ﬂ
%/{ﬂ/

Labolir Inspector — Sign and Print

.

Management Inspector — Sign and Print

,\_L‘,/g /9 /@,A




County of
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

T T T —

Lighting

Outdoor Equipment PASS Office / Crew Room / Meeting Room | BASS
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 P Area carpets in good conditig/
Man doors opening/closing properly / Floors clean and clear
Man doors secure e Fumniture in good woﬂ(ég order
Windows functional / secure / Lighting adequateﬂi functioning
Outdoor lighting sufficient / functional -~ , Air Condition m{ functioning
Outdoor seating / tables ,/ . Heat adeqlpé and functioning
Fuelling Stations ﬂ/ ﬁv Air qualify adequate
| Garage PASS | Kitthen / Bathroom PASS |
Clean and clear of obstacles - No slip / trip hazards
GFI’s functioning e Extension cords in good condition /
Extension cords in good condition d No overloaded receptacles /
Chemicals stored properly _./ Area carpets in good condition
Goggles and gloves available // Floors clean and clear
All Chemicals labelled - p Lighting adequate anmctioning
All equipment stored securely = Hand Sanitizers a)éﬁable and filled
Floor drains clear d Toilet / Showgt functioning
Heat functioning e Appl ianc% good order
Oxygen stored securely and in safe area / < >
Exhaust fan functioning o | Posting and Documents | PASS
No Smoking sign 7 Mandatory postings present
Clear of spills 7 MSDS current (within 2 ve
Hazard container present / Evacuation plan availq,ble/
Fire extinguisher / Updated floor plg
Evidence of leaks/spills /7 Emergency mers and contacts
Spill collection container ; ) Minutes pOsted <

Medical Supply Room

PASS

No slip / trip hazards

Floor clean and clear

AN

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

VAN Y MY

Pull statious accessible

DATE: /WM “( A

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

A

YES / N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Yy 2%
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

v’

Number of Lights Checked

BASE: 8@40 ("64'0

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 ssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
COMMENTS / CONCERNS:
Inspected, By: )
/A ;
/ JLieq.

Laboyr Inspector — Sign and Print

ﬁ"t’ Vztﬂvpz KDL \H'ek

Management Inspector — Sign and Print

1 2
DATE: \JuL{ /g BASE: B'Oﬂ“@/\lcfﬁ?@




County of
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment PASS | Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles d No slip / trip hazards -
Walkways free of obstacles V4 Extension cords in good condition e
Building exterior sound 4 Free of loose wires / cables / cords ’
Garage doors functioning properly / No overloaded receptacles -~
Garage doors open manually yd Area carpets in good condition i
Man doors opening/closing properly i Floors clean and clear -
Man doors secure 7 Fumiture in good working order Vd
Windows functional / secure 4 Lighting adequate and functioning -
Qutdoor lighting sufficient / functional / Air Conditioning functioning <
Outdoor seating / tables / . Heat adequate and functioning -
Fuelling Stations W /71 Air quality adequate e
Garage PASS L 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

Clear of spills

/s
7
g
|
. 7 : — 7
Chemicals stored properly Area carpets in good condition
Goggles and gloves available 4 Floors clean and clear 7
All Chemicals labelled / Lighting adequate and functioning /
All equipment stored securely 7/ / Hand Sanitizers available and filled 7
Floor drains clear 7 . Toilet / Shower functioning /
Heat functioning // Appliances in good order /
Oxygen stored securely and in safe area < /
Exhaust fan functioning A Posting and Documents PASS
No Smoking sign 7 Mandatory postings present
/ MSDS current (within 2 vears)

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order P
rd

Extinguishers accessible, tagged and dated P

Detectors tested and functional //f'«

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:

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

\\\\\4

Minutes posted

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

YES/

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

/4

Number of Lights Checked

BASE: Dﬁ./j Vi P

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



County of Corporation of the County of Essex
ﬁ E 5Sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

e

COMMENTS / CONCERNS:

@ e WaSH G Prretd
ﬂ-mw £ Chacee? ,Zr I EAN /8.7%,4“:— 75@4\7

@ Dlé@/” Ceve 0 /\//L(J
'Q(."}C’n e e M . J%% S

Inspepfa:lléy: 7

%FL

Fabodr Inspector — Sign and Print

NVGE  fdVidek

Management Inspector — Sign and Print

DATE: \;2.4 ,6/ /4 BASE: Z VLA I




County of

== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

| Outdoor Equipment

Parking lot free of obstacles

PASS

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

RSN

Air Conditioning functioning

QOutdoor seating / tables Heat adequate and functioning 7 L
Fuelling Stations Air quality adequate e
Garage Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards /7
GFTI’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 / 2

Floor drains clear

Toilet / Shower functioning

AN <

Heat functioning

N

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

R
\\\\\\\\\\\\\\\\\\2 :\\\\\\\\ﬂ\

Medical Supply Room
No slip / trip hazards

~
>
7

Floor clean and clear

Supplies adequate

\

Emergency Equipment

Equipment in good working order

~
>
w
17

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

NN

Pull stations accessible

H« q 19

~
>
7]
2]

Posting and Documents

Mandatory postings present
MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

UGN

Minutes posted

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

YES/ i

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

<

Number of Extingishers Checked

EMERGENCY LIGHTING CHECKED?
Y

Nurnber of Light§ Checked

BASE: C}c /94{?

ITEMS NOT C| IIECR 2D OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
COMMENTS / CONCERNS:
Inspectlzd By: M\

Labour {nspector — Sign and Print

Management Inspector — Sign and Print

DATE: &Jql‘{ 19 s %sé B sz




County of
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

Lighting

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

I
>
7))
7]

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: ' ’,\ L! ,01

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

VESINA )

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

!

Number of Extiy{guishers Checked

EMERGENCY LIGHTING CHECKED?

i

Number of Lights Checked

BASE: MMJ

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

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 e
Garage doors functioning properly - No overloaded receptacles — )
Garage doors open manually pd Area carpets in good condition /
Man doors opening/closing properly - Floors clean and clear -
Man doors secure e Furniture in good working order r/
Windows functional / secure = Lighting adequate and functioning \_ % (, /) A - Z ‘
Outdoor lighting sufficient / functional 7 Air Conditioning functioning i~
Outdoor seating / tables 4 Heat adequate and functioning /
Fuelling Stations Q’/ﬁ Air quality adequate -
| Garage PASS | Kitchen / Bathroom PASS |
Clean and clear of obstacles _ No slip / trip hazards -
GFI’s functioning 4 Extension cords in good condition -~
Extension cords in good condition / No overloaded receptacles -
Chemicals stored properly ol Area carpets in good condition /
Goggles and gloves available i Floors clean and clear = )
All Chemicals labelled - Lighting adequate and functioning — ;
All equipment stored securely / Hand Sanitizers available and filled o
Floor drains clear / Toilet / Shower functioning /
Heat functioning ~ 2 Appliances in good order ya
Oxygen stored securely and in safe area = i
Exhaust fan functioning ~ | Posting and Documents PASS
No Smoking sign -~ ; Mandatory postings present / A/
Clear of spills <~ MSDS current (within 2 years)
Hazard container present e Evacuation plan available -~
Fire extinguisher v Updated floor plans v
Evidence of leaks/spilis v Emergency numbers and contacts
Spill collecti tai 14 Minutes posted -
pill collection container
./
PASS,
</
e



. County of Corporation of the County of Essex
__../"'"" Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

@ Cien 7 Q/fo// PN //ﬂc(/w/qf (_//OA 2

po7r” 290 70 s Wh roecl s TO =X
J}ZL:[”(.,AC@O N _éAM 40%/5/9@

COMMENTS / CONCERNS:

lnspecte‘ By: 7\

(fl/dfﬁi"b

Labour Inspector — Sign and Print

%VLM POL]/ML

Management Inspector — Sign and Print

Haweeo

DATE: _ (( ) 9 BASE:




County of Corporation of the County of Essex
_..—“"'.-—;",.;':‘ ES sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS

Parking lot free of obstacles 7 No slip / trip hazards -~

Walkways free of obstacles 7 Extension cords in good condition )

Building exterior sound 7 Free of loose wires / cables / cords Ve

Garage doors functioning properly 4 No overloaded receptacles 7 —

Garage doors open manuaily /7 Area carpets in good condition &

Man doors opening/closing properly 4 Floors clean and clear -

Man doors secure yd Fumiture in good working order &

Windows functional / secure / Lighting adequate and functioning /,

Outdoor lighting sufficient / functional / Air Conditioning functioning ';

Outdoor seating / tables / 4 Heat adequate and functioning '/'

Fuelling Stations /1-’:/ 4& Air quality adequate

Garage PASS Kitchen / Bathroom PASS

Clean and clear of obstacles s No slip / trip hazards pd

GFD’s functioning /, Extension cords in good condition

Extension cords in good condition N No overloaded receptacles pd

Chemicals stored properly 4 Area carpets in good condition yd

Goggles and gloves available i Floors clean and clear yd

All Chemicals labelled 4 . Lighting adequate and functioning /‘

All equipment stored securely . Hand Sanitizers available and filled ~

Floor drains clear 4 Toilet / Shower functioning - P

Heat functioning ' Appliances in good order &

Oxygen stored securely and in safe area 4

Exhaust fan functioning - | Posting and Documents PASS

No Smoking sign 7 Mandatory postings present -

Clear of spills / MSDS current (within 2 years)

Hazard container present / Evacuation plan available pd

Fire extinguisher / Updated floor plans C

Evidence of leaks/spills 7~ Emergency numbers and contacts 4

Spill collection container 7 Minutes posted

Lighting pd

5 FIRST AID KITS INVENTORIED AND

Medical Supply Room - PASS RESEALED (MARCH / JUNE / SEPT / DEC)

No slip / trip hazards -

Floor clean and clear s -

Supplies adequate i Wj

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 Gl Number of Extinguishers Checked

First Aid Kit checked and log signed

Emergency lighting in good order el

Exit signs illuminated P EMERGENCY LIGHTING CHECKED?

Exit doors free of obstructions pd

Pull stations accessible ~ Number of Ligtt#Checked

L{ j!@ BASE: uﬁ;"kf?zf 7

ITEMS NOT CIIEC}!ED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE

DATE:




County of Corporation of the County of Essex
__....--"'""‘ Ess e X EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

7

COMMENTS / CONCERNS:
& Cigmrrh dez«ﬂ?r Luyr &oi aste ro

Access ELECT2 eH (e,«,

Inspected B{

///A/

abg{ur Inspector — Sign and Print

Gl R Vel

Management Inspector — Sign and Print

DATE: \jff"‘/—/ % /7 BASE: I b




County of Corporation of the County of Essex
___;_?——:_,___j_ ES sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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 Furmiture 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

\\\\ NN \\ \\

(
.

Fuelling Stations Air quality adequate

Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles i No slip / trip hazards 4
GFI’s functioning ‘// Extension cords in good condition /,
Extension cords in good condition v No overloaded receptacles 7
Chemicals stored properly /7 Area carpets in good condition /
Goggles and gloves availabie / Floors clean and clear 7 >
All Chemicals labelled /7 Lighting adequate and functioning /
All equiptment stored securely / Hand Sanitizers available and filled 4 y
Floor drains clear 7 Toilet / Shower functioning / /
Heat functioning / Appliances in good order ~
Oxygen stored securely and in safe area ’ S/

Exhaust fan functioning / Posting and Documents PASS
No Smoking sign P Mandatory postings present ¥
Clear of spills / MSDS current (within 2 years) / ;
Hazard container present /| Evacuation plan available A
Fire extinguisher / Updated floor plans /I
Evidence of leaks/spills Ve Emergency numbers and contacts / /
Spill collection container / Minutes posted /
Lighting /

FIRST AID KITS INVENTORIED AND

4——2”:[""’_'”' Lo, . }*SS RESlyED (MARCH / JUNE / SEPT / DEC)
o slip / trip hazards =

Floor ciean and clear - P

Supplies adequate - YES /N/A

Emergency Equipment PASS

Equipment in good working order - FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated s CARD SIGNED?

Detectors tested and functional 7 Z

Eye wash station functional z Number of Extinguishers Checked

First Aid Kit checked and log signed v

Emergency lighting in good order /

Exit signs illuminated // EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions 7 J @

Pull stations accessible Number of Lights Checked

DATE: k‘m\\ ’\\ l E\ BASE: /[l/'/lfdt cef

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



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By: N

A LU

Labour Inspector — Sign and Print

Vd) Aalgel

Management Inspector — Sign and Print

DATE: L{} 1{ 9 BASE: !4 nhs VI l/ug/




=== Essex
MONTHLY WORKPLACE INSPECTION CHECKLIST

County of

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor seating / tables

| 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 g No overloaded receptacles
Garage doors open manually = Area carpets in good condition
Man doors opening/closing properly Sl Floors clean and ¢lear
Man doors secure Furniture in good working order
W indows functional / secure ~ Lighting adequate and functioning
QOutdoor lighting sufficient / functional < Air Conditioning functioning

e

i

Heat adequate and functioning

Fuelling Stations

N
=

Air quality adequate

~

Garage

i
>
7
77

Clean and clear of obstacles

Kitchen / Bathroom
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

NN AAA\\g RN RN

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

No slip / trip hazards

Floor clean and clear

Supplies adequate

~
>
W
7

Posting and Documents

Mandatory postings present
MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

W N

Minutes posted

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

=~
»> R
AN Y] IS RSN SN NN N M

Pull stations accessible

Emergency Equipment PASS
Equipment in good working order d
Extinguishers accessible, tagged and dated

Detectors tested and functional -
Eye wash station functional -
First Aid Kit checked and log signed el .
Emergency lighting in good order -
Exit signs illuminated -
Exit doors free of obstructions :z

DATE:

1 15

i YES /a

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LI

Number of Lights Checked

HTING CHECKED?

BASE: L/ K SH Ot

ITEMS NOT CH[-JCKE[I OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE

-



County of Corporation of the County of Essex

ﬁ E 35X EMERGENCY MEDICAL SERVICES Yy, a-x_"'j:_
. E.i. M "'3

MONTHLY WORKPLACE INSPECTION CHECKLIST

T “ ==

HAZARDS:

o

COMMENTS / CONCERNS:

%d&w (m//n N chﬁ' E&/ C Al
ar Freon 7 WA

Inspectéd f: /)
/e
/ JCK

Labour Inspector — Sign and Print

DIl Lob Vel

Management Inspector,— Sign and Print

DATE: “J’CLZ// L/ /7 BASE: Zﬂﬂﬂm";




County of Corporation of the County of Essex
—=— Essex EMERGENCY MEDICAL SERVICES
e

MONTHLY WORKPLACE INSPECTION CHECKLIST

s I 19

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 v 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 7
Outdoor seating / tables - Heat adequate and functioning /
Fuelling Stations /‘/ 14 Air quality adequate /
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles 2 No slip / trip hazards /
GFT’s functioning, l/ Extension cords in good condition ~
Extension cords in good condition - ” No overloaded receptacles /
Chemicals stored properly e P Area carpets in good condition e
Goggles and gloves available o Floors clean and clear 7
Alf Chemicals labelled e Lighting adequate and functioning s
All equipment stored securely / Hand Sanitizers available and filled 7/
Floor drains clear Toilet / Shower functioning /
Heat functioning - Appliances in good order /
Oxygen stored securely and in safe area b
Exhaust fan functioning - | Posting and Documents PASS
No Smoking sign / Mandatory postings present
Clear of spills pd _ MSDS current (within 2 years) 7
Hazard container present 7 ) Evacuation plan available /
Fire extinguisher - Updated floor plans /
Evidence of leaks/spills // Emergency numbers and contacts /
Spill collection container 7 Minutes posted Z
Lighting B

: FIRST AID KITS INVENTORIED AND
Medical Supply Room E ‘ﬁs RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards //_ ~
Floor clean and clear Yz ~
Supplies adequate 4 YES
Emergency Equipment PASS
Equipment in good working order /, FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated 7 CARD SIGN@ ?
Detectors tested and functional - 3
Eye wash station functional {/ Number of Extinguishers Checked
First Aid Kit checked and log signed
Emergency lighting in good order /_
Exit signs iltuminated j g EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions /
Pull stations accessible i Number of Lights Checked

BASE: A%’?%L/ <

ITEMS NOT CHEJKED 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: N\
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Labour Inspector — Sign and Print
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Management Inspector — Sign and Print
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~ County of Corporation of the County of Essex
= Fssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

FIRST AID KITS INVENTORIED AND

| Medical Supply Room |
Medical Supply Room RESEALED (MARCH / JUNE / SEPT / DEC)

No slip / trip hazards

Floor clean and clear

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles No slip / trip hazards 7/
Walkways free of obstacles - Extension cords in good condition ’
Building exterior sound /, / Free of loose wires / cables / cords 4
Garage doors functioning properly i j No overloaded receptacles 7
Garage doors open manually 7 Area carpets in good condition 7
Man doors opening/closing properly 7 Floors clean and clear /
Man doors secure ' Furniture in good working order /
Windows functional / secure 4 - Lighting adequate and functioning (L)
Qutdoor lighting sufficient / functional / Air Conditioning functioning g
Outdoor seating / tables 4 Heat adequate and functioning i
Fuelling Stations / Air quality adequate /
Garage PASS, Kitchen / Bathroom PASS
Clean and clear of obstacles / No slip / trip hazards .
GFI’s functioning 4 Extension cords in good condition ”
Extension cords in good condition / No overloaded receptacles 4
Chemicals stored properly / Area carpets in good condition 7
Goggles and gloves available / Floors clean and clear 7
All Chemicals labelled / Lighting adequate and functioning Z
All equipment stored securely 7 Hand Sanitizers available and filled 7,
Floor drains clear 4 Toilet / Shower functioning /
Heat functioning /_, Appliances in good order /
Oxygen stored securely and in safe area 7
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 /J,/
Fire extinguisher .L : Updated floor plans
Evidence of leaks/spills i ) Emergency numbers and contacts /’_ /
Spill collection container P / Minutes posted
Lighting { / )
e
PASS
P

Supplies adequate

YESTRA )
C

Emergency Equipment PASS

Equipment in good working order /7~ - FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated - CARD SIGNED?

Detectors tested and functional pd / 7

Eye wash station functional l] Number of Extinguishers Checked

First Aid Kit checked and log signed e

Emergency lighting in good order “

Exit signs illuminated 7 EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions ,/ / 2

Pull stations accessible Number of Lights Checked

) L] BASE: //MW: nJ/é]?zm

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

DATE:
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MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS: N /é | 3
() LiGurs ouT 7 aiSate

(9 Mwaﬂpbé L1775 /4/% uJA7/

Inspected By’],/? /7

/% %&MZ/

Labour Inspector — Sign and Print

Dbl (Ve

Management Inspector — Sign and Print

7*/ /q [ v reT L

DATE: BASE:




County of
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS,
Parking lot free of obstacles No slip / trip hazards i
Walkways free of obstacles Extension cords in good condition /,
Building exterior sound Free of loose wires / cables / cords 7,
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 /,
Man doors secure Furniture in good working order 7/
Windows functional / secure Lighting adequate and functioning /
Outdoor lighting sufficient / functional Air Conditioning functioning 7
Outdoor seating / tables Heat adequate and functioning //
Fuelling Stations Air quality adeguate -

| 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

Lighting adequate and functioning

All equipment stored securely

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Heat functioning

VAN AN

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

NN NN UV N YN NN NNNEL YO NN

Medical Supply Room

~
>
w
7

No slip / trip hazards

Floor clean and clear

Supplies adequate

ALY

Emergency Equipment

Equipment in good working order

~
>
7
7

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

Nt

First Aid Kit checked and log signed

X
]

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

NAN

Pull stations accessible

/
DATE: I (y C/ 77

Posting and Documents PASS
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)

YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

fee /3

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

/1

Number of Lights Checked

BASE: . Mw\ uw\

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;q ESS@ X EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST
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Inspected By: P

/ T Ut

Labolr Inspector — Sign and Print

N ek

Management Inspector — Sign and Print
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Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

County of
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

DATE: CXMMJ' L/

19

| Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles d No slip / trip hazards 7
Walkways free of obstacles 4 Extension cords in good condition i
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 i
Man doors opening/closing properly - Floors clean and clear -
Man doors secure & Furniture in good working order <
Windows functional / secure 4 Lighting adequate and functioning /
Outdoor lighting sufficient / functional -~ Air Conditioning functioning 7
QOutdoor seating / tables pd Heat adequate and functioning -
Fuelling Stations N }4 Air quality adequate -~

| Garage PASS | Kitchen / Bathroom PASS
Clean and clear of obstacles : No slip / trip hazards
GFTI’s functioning < Extension cords in good condition 4
Extension cords in good condition Ve 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 4
Floor drains clear - Toilet / Shower functioning yd
Heat functioning (el Appliances in good order /
Oxygen stored securely and in safe area yd
Exhaust fan functioning < | Posting and Documents PASS
No Smoking sign P Mandatory postings present =
Clear of spills yd MSDS current (within 2 years)
Hazard container present -~ Evacuation plan available {
Fire extinguisher b Updated floor plans //
Evidence of leaks/spills -~ Emergency numbers and contacts
Spill collection container ~ Minutes posted <
Lighting o

= FIRST AID KITS INVENTORIED AND
w PASﬁ RESEALED (MARCH / JUNE / SEPT / DEC)
o slip / trip hazards

Floor clean and clear - el
Supplies adequate yd 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 -~ / 2
Eye wash station functional @ Number of Extinguishers Checked
First Aid Kit checked and log signed =
Emergency lighting in good order ( Z )
Exit signs flluminated T EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions Sl / /
Pull stations accessible - Number of Lights Checked

—r
e
gase: 'CC

1ITEMS NOT CI-[ELKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



County of Corporation of the County of Essex
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MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:
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Inspected By: I~

W e

Labour [nspector — Sign and Print
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Management Inspector — Sign and Print
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County of Corporation of the County of Essex
—— Fssex EMERGENCY MEDICAL SERVICES
—

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS Office / Crew Room / Meeting Room Pﬁs
Parking lot free of obstacles No slip / trip hazards )
Walkways free of obstacles / Extension cords in good condition < 2
Building exterior sound / Free of loose wires / cables / cords /v,
Garage doors functioning propeﬁv No overloaded receptacles /
Garage doors open manually/ Area carpets in good condition -
Man doors openingclos'uyg properly Floors clean and clear /
Man doors secure Furniture in good working order /
Windows functional/ secure Lighting adequate and functioning /
Outdoor lighting s{fﬁcient/ functional Air Conditioning functioning /
Outdoor seatingﬁr tables Heat adequate and functioning 4
Fuelling Stations Air quality adequate i

| Garage PASS [ Kitchen / Bathroom PASS
Clean and clear of obstacles » No slip / trip hazards
GFI’s functioning / Extension cords in good condition 7
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 secure]& Hand Sanitizers available and filled /
Floor drains clear / Toilet / Shower functioning /
Heat functioning / Appliances in good order /
Oxygen stored securel/ and in safe area
Exhaust fan functioqég | Posting and Documents | PAS
No Smoking sign / Mandatory postings Present ,_//
Clear of spills MSDS current (within 2 years) y.
Hazard contaip(er present Evacuation plan available s P
Fire extingu){her Updated floor plans — ,
Evidence A‘]eaks/spil]s Emergency numbers and contacts / /!
Spill colléction container Minutes posted o

A\
Lighting

- FIRST AID KITS INVENTORIED AND
Medical Supply Room FASS RESEALED (MARCH / JUNE / SEPT / DEC)

No slip / trip hazards 7

Floor clean and clear / -

Supplies adequate 7 YES /

Emergency Equipment PASS,

Equipment in good working order - FIRE EXTINGUISHERS CHECKED &

l)
Extinguishers accessible, tagged and dated CARD SIGNED?

Detectors tested and functional

Eye wash station functional
First Aid Kit checked and log signed
Emergency lighting in good order

-

CD Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessibie Number of Lights Checked

8] 0 ' AT AR e
DATE: \\\’)& L! [Cf BASE: .

ITEMS NOT CIIECKJD OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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County of Corporation of the County of Essex
ﬁ"‘ E SSexX EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:
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Inspected By:

Labour Inspector — Sign and Print
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