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

MONTHLY WORKPLACE INSPECTION CHECKLIST
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Office / Crew Room / Meeting Room
No slip / trip hazards

Outdoor Equipment
Parking lot free of obstacles

N

Walkways free of obstacles Extension cords in good condition

r
o

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 Fumiture in good working order

Windows functional / secure Lighting adequate and functioning

Outdoor lighting sufficient / functional Air Conditioning functioning

XA SHRNAAN

Outdoor seating / tables Heat adequate and functioning

DRRGERR

N

Fuelling Stations Air quality adequate

~
>
1€2]
N

Kitchen / Bathroom
No slip / trip hazards

>
>
[72]
172

Garage

Clean and clear of obstacles

\

53
)

GFTI's functioning Extension cords in good condition

N

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

UK

Hand Sanitizers available and filled
Toilet / Showas-femethimifig

Appliances in good order

Floor drains clear

b

W

Heat functioning

Oxygen stored securely and in safe arca

>
4

Posting and Documents
Mandatory postings present

MSDS current (within 2 years)

Exhaust fan functioning

NSRRI R

No Smoking sign

Clear of spills

Evacuation plan available

Hazard container present

Fire extinguisher Updated floor plans

Evidence of leaks/spills Emergency numbers and contacts

SN

Minutes posted

Spill collection container

NSENNN

Lighting

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

1
>
7]
(7]

Medical Supply Room
No slip / trip hazards

<

Floor clean and clear

Supplies adequate / \ YES/N/A

Emergency Equipment PAS

Equipment in good working order FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

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

Number of Extinguishers Checked

NWWN

EMERGENCY LIGHTING CHECKED?

Exit signs illuminated

Exit doors free of obstructions

NI\

Pull stations accessible Number of Lights Checked

DATE: A{ 5 13 // / q mase: L SSEX POST

ITEMS NOT CHECKED 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
_ _—-__.1.“'--":;-"‘_-;‘ E ssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

GARAGE DOORS NOT seaLiNg | HoLES AT BASE OF
~NOORS, AND ERSY ACCESS™ FOR NMICE .

No CHEMICAL GLOVES OF COEELES.

Inspected By: M

p

our Ihspector — Sign a

anagemengInspector — Sign and Print

—

oate: AU& /3 // 9 BASE: L SSEX.  PAST




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment

Parking lot free of obstacles

wn
7]

Office / Crew Room / Meeting Room | PA

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 overtoaded receptacles

Garage doors open manually

\\\\j

Area carpets in good condition

Man doors opening/closing properly

N

Floors clean and clear

Man doors secure

Fumiture 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

KNS

(NN

Chemicals stored properly

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 v

Area carpets in good condition

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

Lighting adequate and functioning

All equipment stored securely

KNSR

Hand Sanitizers available and filled

Floor drains clear

N

Toilet / Shower functioning

Heat functioning

NN

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) v
Hazard container present Evacuation plan available v
Fire extinguisher Updated floor plans v
Evidence of leaks/spills Emergency numbers and contacts v)
Spill collection container Minutes posted 4

Lighting

Medical Supply Room
No slip / trip hazards

>

Floor clean and clear

R\“\_\E NEEREORRNT

Pull stations accessible

DATE: ﬁdé /3 / / ‘?

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

Supplies adequate 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 v

Eye wash station functional \/. Number 0f Extinguishers Checked

First Aid Kit checked and log signed v

Emergency lighting in good order / i

Exit signs illuminated 4 EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions ‘-'//

Number 6f Lights Checked

sase: AMHECS T BUEE

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:

_ SouTH EAST GARAGS DOOR UPPER UPPEE SENSOK.

NOT WORKINS
ONE LI6HT CIXTOPE NORTH (WEST SIpE OF GARAGS

Is NOT GJIORKING:
_ No HtS CONCSENS AS PER CReW -

Labour Inspector — Sign an

Management lq pector — Sign and Print

DATE: HUE; /5 / 7% BASE: _Aﬂﬂﬂdﬁ@_




County of Corporation of the County of Essex
____,‘f:..—-_—— E S S ex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

~
>
o

Outdoor Equipment Office / Crew Room / Meeting Room | PASS

Parking lot free of obstacles 1 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 \ l
Man doors opening/closing properly ‘,/, Floors clean and clear v
Man doors secure ../ Furniture in good working order A
Windows functional / secure >( Lighting adequate and functioning / \
Outdoor lighting sufficient / functional 'A/ Air Conditioning functioning ! \
Qutdoor seating / tables \ Heat adequate and functioning \
Fuelling Stations /\ Air quality adequate / \
Garage %&. | Kitchen / Bathroom PASS
Clean and clear of obstacles 2 No slip / trip hazards ’
GFI’s functioning l/ 4 Extension cords in good condition \ I
Extension cords in good condition n/ No overloaded receptacles \ /
Chemicals stored properly \ / Area carpets in good condition _\ ]
Goggles and gloves available X Floors clean and clear V
All Chemicals labelled \ Lighting adequate and functioning ,\

L
—
| et

All equipment stored securely Hand Sanitizers available and filled

Floor drains clear / Toilet / Shower functioning I \
Heat functioning —— Appliances in good order 7 Y
Oxygen stored securely and in safe area

Exhaust fan functioning /\ | Posting and Documents PASS
No Smoking sign AJ 1 Mandatory postings present

Clear of spills / MSDS current (within 2 years) \ /
Hazard container present '>< Evacuation plan available v

N

Fire extinguisher

Updated floor plans '\'/_ES. /./

Emergency numbers and contacts

Minutes posted /
¥

Evidence of leaks/spills

Spill collection container \
Lighting

N4

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

=
-
[72]
W
oy

Medical Supply Room
No slip / trip hazards

Floor clean and clear

Sl

Supplies adequate YES/N/A

~

~
>
]

Emergency Equipment

Equipment in good working order

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Z

Number of Extinguishers Checked

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

WE

\

EMERGENCY LIGHTING CHECKED?

Exit signs illuminated / P
Exit doors free of obstructions \// -7
Pull stations accessible |/ Number of Lights Checked

vate: AueusT 13 // /9 Base: _SROANHEAN

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:

IDNan Free

Managemegﬁnﬂctur Sign and Print

DATE: BASE: [/ SZZ VAL aﬂﬁz )




' County of Corporation of the County of Essex
= E ssex EMERGENCY MEDICAL SERVICES
—

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment

Parking lot free of obstacles

12]
7]

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

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

CNNE

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

xﬁii\q

Floors clean and clear

Man doors secure

Furniture in good working order

Windows functional / secure

W\

™~

Lighting adequate and functioning

Outdoor lighting sufficient / functional

WK

A

Air Conditioning functioning

Qutdoor seating / tables

Heat adequate and functioning

Fuelling Stations

XX

WY

Air quality adequate

%
[

Garage

~
>
%

Clean and clear of obstacles

Kitchen / Bathroom
No slip / trip hazards

v
>
n

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

NN

Floors clean and clear

All Chemicals labelled

\

Lighting adequate and functioning

All equipment stored securely Hand Sanitizers available and filled L4
Floor drains clear Toilet / Shower functioning i /

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

USSR R NS

Medical Supply Room

PASS

No slip / trip hazards

Floor clean and clear

AN

DATE: ALLS /3 / / C)

~
>
N
7]

Posting and Documents
Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

NN

Minutes posted

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

Supplies adequate YES /N/A

Emergency Equipment PASS

Equipment in good working order [V FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated L/ CARD SIGNED?

Detectors tested and functional vV b

Eye wash station functional ‘/. Number of Extinguishers Checked

First Aid Kit checked and log signed '/,

Emergency lighting in good order v

Exit signs illuminated v EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions ‘/)

Pull stations accessible e

Number of Lights Checked

BASE: 4 k )(Z/’a&z Z:

ITEMS NOT CHECKED OFF)éPASSING 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:

COMMENTS / CONCERNS:

No crews Presan+ AT TIME OF H+sS-
INSPE&CTION' S

lnswﬁgﬂ By:

Labouf lnspectur-— Sign a Pp.nt

(
Manageme%i étur Sign and Print

DATE: /‘}de /3 //Cf BASE: DOUéﬂL[_




4 . County of
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

o]
>
w
7]

Parking lot free of obstacles

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

~
>
7
177

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

Fumiture in pood working order

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional

\5\\\\\\%

r
X

Air Conditioning functioning

Outdoor seating / tables

Fuelling Stations

%

Heat adequate and functioning

Air quality adequate

\X\ss\\\\\q

Spill collection container

Lighting

Medical Supply Room

lad
>
7]
|72}

No slip / trip hazards

Floor clean and clear

Supplies adequate

Sy

Emergency Equipment

~
>
)
7

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

NN

Minutes posted

DATE: / '

BASE:

Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles : No slip / trip hazards
GFTI’s functioning v Extension cords in good condition e
Extension cords in good condition N No overloaded receptacles -/
Chemicals stored properly e Area carpets in good condition i
| Goggles and gloves available / Floors clean and clear pd
All Chemicals labelled L/ Lighting adequate and functioning ‘/:
All equipment stored securely v , Hand Sanitizers available and filled S
Floor drains clear e . Toilet / Shower functioning v 3
Heat functioning >< Appliances in good order /
Oxygen stored securely and in safe arca f
Exhaust fan functioning v L | Posting and Documents | PASS
No Smoking sign d Mandatory postings present h
Clear of spills / MSDS current (within 2 years) v
Hazard container present ./ Evacuation plan available L/
Fire extinguisher v Updated floor plans v
Evidence of leaks/spills v Emergency numbers and contacts :j,
i
=

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

YES/NA

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

EsSSEX

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 S ex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

_ Mo xS covasens A5 PEL STATION CREW:

speciep/]

! \ e
['.abourinspectmjgn angd/Pring

JAOBS

Manngement,lﬁ /pééltor Sign “and Print

DATE: ﬁ(}C /5 / i 9 pase: £ SSEX




_ County of Corporation of the County of Essex
S EMERGENCY MEDICAL SERVICES
—== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Qutdoor Equipment

Parking lot free of obstacles

PAS

]
>
2

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

Walkways free of obstacles

Extension cords in good condition

S

Building exterior sound

WN

Free of loose wires / cables / cords

N

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

Fumiture 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

WS

NS

Air quality adequate

Garage

~
>
2
&

Clean and clear of obstacles

~
>
n

Kitchen / Bathroom
No slip / trip hazards

GFT’s functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacies

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

7
3

SN

Toilet / Shower functioning

Heat functioning

NN

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

ORI K

Medical Supply Room
No slip / trip hazards

~
>
@
A

Floor clean and clear

Supplies adequate

R \l

Emergency Equipment

lad
>
7]
12}

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

NAVMNAAANATNN

DATE: ﬁdé /3 / /9

o
>
K
7]

Posting and Documents
Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

NSNS

Minutes posted

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

YES/NA

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

sase:_[ZAREN L)

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



County of Corporation of the County of Essex
_"-'E-_':"'-.::;:' ES sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

No Clewss PRESENT AT THE TIME OF H'rS. /MSPLTION .

% 7

Yabour lnspector)— Slgn and Print

,-.
<
anageme| pector — Sign and Print
&

DATE: AUG /5 l/ / c? BASE: h/ ALKO )
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County of
Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

v
>
o
7

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

Outdoor seating / tables

Heat adequate and functioning

Fuelling Stations

xx\w&x\\\\q

Air quality adequate

Garage

~
>
%

Clean and clear of obstacles

Kitchen / Bathroom

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

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

.

No Smoking sign

Posting and Documents
Mandatory postings present

Clear of spills

MSDS current (within 2 years)

Hazard container present

b

Evacuation plan available

Fire extinguisher

Updated floor plans

Evidence of leaks/spills

Emergency numbers and contacts

Spill collection container

NN NN AR

-

OYIYE] [RENE RPR RN Y

Minutes posted

Lighting

Medical Supply Room

i
>
7]
7]

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

NRCRNENENRRER

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

YES/N/A

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

DATE: /qUG /5 // / ‘? BASE: ,!5555@. g’_)ﬂz

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 S ex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

No H>S Convcsens As FPee STATION CREW -

A I

Ldbour Ifspector — Sign a

Manageme Insppcfur Sign and Print

DATE: A’ué /3 //"‘) BASE: !Zg‘EEEngZ




~ County of
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment Office / Crew Room / Meeting Room | PASS

Parking lot free of obstacles

No slip / trip hazards

Walkways free of obstacles

Extension cords in good condition

N

Building exterior sound

Free of loose wires / cables / cords

I

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

3

Outdoor seating / tables

Heat adequate and functioning

Fuelling Stations

Air quality adequate

AN

Garage

Clean and clear of obstacles

Kitchen / Bathroom

s
>
w
72

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

X\\\\\W

Floor drains clear

Toilet / Shower functioning

s

Heat functioning

Appliances in good order

NN

Oxygen stored securely and in safe area

Exhaust fan functioning

R ] R

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

U

Posting and Documents

i
>
2]
177]

Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

NN

Spill collection container / Minutes posted
Lighting

. FIRST AID KITS INVENTORIED AND

w PA/SS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards v,
Floor clean and clear v P
Supplies adequate v YES / N/A
Emergency Equipment PASS
Equipment in good working order FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated N CARD SIGNED?
Detectors tested and functional "/, 2
Eye wash station functional v Number of Extinguishers Checked
First Aid Kit checked and log signed N
Emergency lighting in good order pd
Exit sigas illuminated v EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions v / 2_
Pull stations accessible [ Number of Lights Checked
e

DATE:

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

BASE: é Zﬂgg;gjgu zé



g s, County of Corporation of the County of Essex
/ EMERGENCY MEDICAL SERVICES
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

No CeEL PRESSIT AT THE TiMe oF Hys
INSFECTION »

—

Inspected Byt

/)
Vi
Ldbour/Inspector — Sign and Print
(/’l/éé;
Managemﬁy nspéctor — Sign and Print
Fd

pate: Als /3 // 79 BASE: A//A/ SSVILLE




# ~ County of Corporation of the County of Essex
_@_ E SSex 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 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

MANS S

Fuelling Stations Air quality adequate

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

GFI’s functioning Extension cords in good condition

.

N

Extension cords in good condition No overloaded receptacles

Chemicals stored properly Area carpets in pood condition

Goggles and gloves available
All Chemicals labelled

All equipment stored securely

Floors clean and clear

Lighting adequate and functioning

=

NN

P~

Hand Sanitizers available and filled

\

Floor drains clear Toilet / Shower functioning

A

\&\\\\\\\E \X\\\\\‘\\ﬁ

Heat functioning Appliances in good order

Oxygen stored securely and in safe area

>
4

Posting and Documents
Mandatory postings present

Exhaust fan functioning

No Smoking sign

Clear of spills MSDS current (within 2 years)

-

Hazard container present Evacuation plan available

Fire extinguisher Updated floor plans

Emergency numbers and contacts

Evidence of leaks/spills

NN

Spill collection container Minutes posted

Lighting

NN GRNK

FIRST AID KITS INVENTORIED AND

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

No slip / trip hazards

e
>
N

Floor clean and clear

N

Supplies adequate YES /N/A

~
>
W
7

Emergency Equipment

Equipment in good working order

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

b

Number of Extinguishers Checked

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

EMERGENCY LIGHTING CHECKED?

[2.

Number of Lights Checked

Exit signs illuminated

Exit doors free of obstructions

iﬁx\&&\\q

Pull stations accessible

oate: Aug 13 //9 BASE=_Z.ﬁ£_EﬂLOJL

TTEMS NOT CHECKED 0[‘4&5 PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE




7™, Countyof Corporation of the County of Essex
= EMERGENCY MEDICAL SERVICES
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

— No H+ S. CoNCERnS AS PEE CREW IN STATION -

— EMERSENCY LIBHT N/W) OvVER GARAGE &XiT DOoR.
(PossiBLE FLAT BATTERY)

Insfrectelt BY:

Fabour Inspector — Sign apd P#int

Vi JacoBS
Mﬁ'ﬁfigem}m’( Inspector — Sign and Print

DATE: /}UE /3 ///‘? BASE:_A&AMEQ_




/ ~ County of Corporation of the County of Essex
o) EMERGENCY MEDICAL SERVICES
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment

s
>
A

>
%
7

Office / Crew Room / Meeting Room | P

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

Qutdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

Fuelling Stations

ERENTNRNAN

Air quality adequate

Garage

~
>
9]
7]

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

ax\\\‘

Floors clean and clear

All Chemicals labelled

N

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

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

N \R\&R\XK&

Lighting

Medical Supply Room

>
A

No slip / trip hazards

Floor clean and clear

Supplies adequate

NS

Emergency Equipment

~
>
W

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

NNNSINNEN

DATE: AUS /3///9

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

Posting and Documents

Mandatory postings present
MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

15\\K\E \@5&\\\\‘@ ORI Y S

Minutes posted

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

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

¥,

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

|2

Number of Lights Checked

BASE: Lﬁ SALLE




%, County of Corporation of the County of Essex
__.--"'“ Essex EMERGENCY MEDICAL SERVICES
._--" —

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

— No Hs 5 Covceens AS PR STATION CEEUW:

— EMERGENCT LIGHTS NOT LORL/N& IN FHALwAY
AND MEDICAL SUPPLY ROOM .

f?f"/ fue

Lab6ur lnspector Sign/n

Managemefit Inspector — Sign and Print

L
oate: AU /3// kil BASE: /é/? Y PP~




/ ~ County of Corporation of the County of Essex
L=\ EMERGENCY MEDICAL SERVICES
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

~
>
%)
7]

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

Outdoor Equipment
Parking lot free of obstacles

N

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 Fumiture in good working order

Windows functional / secure Lighting adequate and functioning

Air Conditioning functioning

I+

Outdoor lighting sufficient / functional

Outdoor seating / tables Heat adequate and functioning

NAANNAAN

Fuelling Stations Air quality adequate

g URRRRRRRNN

Kitchen / Bathroom

~
>
kKn
7

Garage

Clean and clear of obstacles v y4 No slip / trip hazards

GFTI’s functioning v ., 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 v % Floors clean and clear

All Chemicals labelled J, Lighting adequate and functioning
All equipment stored securely v Hand Sanitizers available and filled

Floor drains clear Toilet / Shower functioning

XN

Heat functioning Appliances in good order

NUNVNNRNNY

Oxygen stored securely and in safe area

Posting and Documents
Mandatory postings present

MSDS current (within 2 years)
Evacuation plan available

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher Updated floor plans

Evidence of leaks/spills Emergency numbers and contacts

\&\\\vg RIRRR RIS

Minutes posted

Spill collection container
Lighting

FIRST AID KITS INVENTORIED AND

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

No slip / trip hazards

Floor clean and clear

Supplies adequate YES/N/A

Emergency Equipment

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

0

Number of Extinguishers Checked

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

EMERGENCY LIGHTING CHECKED?

A

Number of Lights Checked

Exit signs illuminated

Exit doors free of obstructions

RN NSE NS

Pull stations accessible

DATE:

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_df:x E SSeX EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

NO CREW FRESENT A7 TE TIME OF THE
T HYS INSPECTIo NS .

— EMEESENCY LIGHTS WNOT WOEKING IN DC GAFPASE
ABOVE EXIT DOoR. (POSSIBLE FLAT BATTERY )

— EMERCENCY LIGHT HAS ONE BuLD NoT GIORCING [N
HALLWAY TO DC GARAGES.

ln?
Vg

L‘/bour’lnsp_ctor Sign and Print

anagement Inspector — Sign and Print

pate:_ A6 /3 // /9 sase: _ LEAMMNSTON




> County of Corporation of the County of Essex
h_..-‘-"f-_ﬂ:","":_:‘ E ssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

NERNENEN

Appliances in good order

Oxygen stored securely and in safe area

Exhaust fan functioning

=
>
o
N

Posting and Documents

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

NAYA'NNNAN

Minutes posted

Lighting

UK

Medical Supply Room

FIRST AID KITS INVENTORIED AND

>
A

No slip / trip hazards

RESEALED (MARCH / JUNE / SEPT / DEC)

Floor clean and clear

Supplies adequate

QNN

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

YES/N/A
PASS
V4 FIRE EXTINGUISHERS CHECKED &
4 CARD SIGNED?
g
A 2]
Number of Extinguishers Checked
<
v,
[ g , EMERGENCY LIGHTING CHECKED?
g /
Vi
= 45

Number of Lights Checked

vate: Aue /3 /]9

BASE: MEK&?E

ITEMS NOT CHECKED OFZ:\S 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:

No H+S concses AS PSR STATION CREWS,

LiGHTs IN BoTH LOCLER. SHOWSRS NOT GWORKING.

Inspegted Bf:

/// //l L
Labour Inspector Sign a grjnt
/\Aym Mmﬁr

Manngement Inspectorl Sign and Print

DATE: /4{/6' /5 //, /9 bask: _Mﬁ—




/ ~ County of Corporation of the County of Essex
! EMERGENCY MEDICAL SERVICES
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

~
>
N
7]

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

Outdoor Equipment
Parking lot free of obstacles

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 Fumniture in good working order

Windows functional / secure Lighting adequate and functioning

Outdoor lighting sufficient / functional Air Conditioning functioning

LNRRRERNEER

Outdoor seating / tables Heat adequate and functioning

b
h

NSNS

X

Fuelling Stations Air quality adequate

<
&
o

Kitchen / Bathroom
No slip / trip hazards

v
>
»n

Garage

Clean and clear of obstacles

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

RN

Floor drains clear Toilet / Shower functioning

X

Heat functioning Appliances in good order

RS

Oxygen stored securely and in safe area

Posting and Documents
Mandatory postings present

MSDS current {within 2 years)

Evacuation plan available

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher Updated floor plans

Evidence of leaks/spills Emergency numbers and contacts

QS\RRSE RUSREREN

Minutes posted

Spill collection container

Lighting

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

~
>
7]
17

Medical Supply Room
No slip / trip hazards

Floor clean and clear

SN

Supplies adequate YES /N/A

~
>
7
@

Emergency Equipment

Equipment in good working order

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

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

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Exit signs illuminated

Exit doors free of obstructions

NNRRRY

Pull stations accessible Number of Lights Checked

DATE: A(/G /3 / / 9 BASE=_—/—EZUM.§¢/_

ITEMS NOT CHECKED OFF él’ASSlNG INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE




. County of Corporation of the County of Essex
L e EMERGENCY MEDICAL SERVICES
—_— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

— CLUTTER IN OKYGEN ROCOM < TRAINING STORACK RroOM

_  ONE CHEMICAL BSTTLE NOT LABSLES (Ros Damm
on SiTe + APPLIED [ ABEL. T SPRAY BOTTLE )

No H+S ConoseNS AS peR. STATION CRELsS.

L

Inspgcted By/ /N

/-

Iﬁl%ur’inspector —"Sign and Print-,

AN OBCOBr
Management Jifspector — Sign and Print

. —
pate:_ Aus /3 // /9 BaSE: _ [ELLIMSEH




: County of
—= Essex

Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Lighting

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles No slip / trip hazards

Walkways free of obstacles |/ X Extension cords in good condition l/
Building exterior sound i/ Free of loose wires / cables / cords o
Garage doors functioning properly \ / No overloaded receptacles (W
Garage doors open manually X Area carpets in good condition (e
Man doors opening/closing properly / \ Floors clean and clear e
Man doors secure (/ Furniture in good working order v
Windows functional / secure / Lighting adequate and functioning e
Outdoor lighting sufficient / functional L// Air Conditioning functioning | e iy
Qutdoor seating / tables t/ Heat adequate and functioning x
Fuelling Stations B 4 Air quality adequate ‘/
Garage PASS Kitchen / Bathroom PAS
Clean and clear of obstacles No slip / trip hazards ¢
GFTI’s functioning \ ’ Extension cords in good condition e
Extension cords in good condition ‘ ’ No overloaded receptacles v
Chemicals stored properly ‘ I Area carpets in good condition N
Goggles and gloves available ‘ ’ Floors clean and clear e
All Chemicals labelled \ ’ Lighting adequate and functioning v
All equipment stored securely \ ’ Hand Sanitizers available and filled S
Floor drains clear \ [ Toilet / Shower-farctiofiing N
Heat functioning V Appliances in good order I/
Oxygen stored securely and in safe area A

Exhaust fan functioning , ‘ | Posting and Documents PASS
No Smoking sign I \ Mandatory postings present v
Clear of spills , \ MSDS current (within 2 years) "/,
Hazard container present I'I ‘ Evacuation plan available O
Fire extinguisher ! _\ Updated floor plans (0]
Evidence of leaks/spills ||' \ Emergency numbers and contacts

Spill collection container I \‘ Minutes posted /

Medical Supply Room
No slip / trip hazards

PAS

Floor clean and clear

Supplies adequate

7\

Equipment in good working order

Emergency Equipment

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

vate: AUG /3 //q

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

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

o}

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

BASE: ( !Oé’: Z 1”5 C)C_l }Cg

ITEMS NOT CHECKED OFF ;é. PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



_ . County of Corporation of the County of Essex
) _ﬁ___ E S S ex EMERGENCY MEDICAL SERVICES

-

HAZARDS:

COMMENTS / CONCERNS:

No H=S Conceens AS PER SCHEDULING STAFE-

_ No Freor PLAN POSTED

T
No EVACUATION) PLAN POSTED

—

Ins cte
Pl (o

Labn’ur Inspector Sign angl;ij?

/\,»4 22 OB
Mgement,? spe'EFor Sign and Print

DATE: /]ch 13 //‘? sase: (0. E. EMS OFFICES




