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Countv of
Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

Outdoor Equipment PASS

Parkinp lot free ofobstacles

Walkwavs lree of obstacles

Building exterior sound

^rôC¿rase doors functionins nronerlv

Garase doors ooen manuallv

Man doors ooening/closins orooerlv

Man doors secure

Windows lunctional / secure

Outdoor lishtins sufficient / functional

C)utdoor seatins / Îåbles

Fuellins Stations

Ofïice / Crew Room / Meetins Room PASS

No slin / trin hazards

Extension cords in eood condition

Free of loose wires / cables / cords

No overloaded recentacles

Area camets in eood condition

Floors clean and clear

Fumiture in sood workins order

Liehtine adeouate and functionins

Air Conditionine functioning

Heat adeouate and lunctionins >a
Air oualitv adeouate

Garase PASS

Clean and clear ofobstacles t\lô
GF['s functionine

Extension cords in eood condition

Chenicals stored orooerlv

Coesles and eloves available Â,ôÀ¡6
All Chemicals labelled

All eouinment stored securelv

Floor drains clear

Heat functionine ><
Oxvsen stored securelv and in safe area

Exhaust fan functionins

No Smokins sisn

Clear of snills

Hazard container Dresent

Fire extinguisher

Evidence of leaks/snills À,,o
Soill collection container À/Ò
Lishtine

Kitchen / Bathroom PASS

No slio / trin hâzards

Extension cords in sood condition Àr¿\Ãfî
No overloaded receptacles

Area camels in sood condition >¿
Floors clean and clear ,./-
Liehtine adequate and lunctionins

Hand Sanitizers available and filled

To ilet / Så¡'r¡*¡ntlontft
Aooliances in good order

Postins and Documents PASS

Mandatorv Dostinss Dresent t/
MSDS current (within 2 years)

Evacuation nlan available

Updated floor olans

Emersencv numhers and contacl,s

Minutes oosted

No hazards

Floor clean and clear

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

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

4
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

(.
Number of Lights Checked

DATE: Arrc ß //q BASE: Fssa Pasr

Emersencv Equioment PASS

Eouioment in good working order

F,xtinsuishers accessible tassed and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and log signed

Emergencv lishtins in sood order

Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessible

/
TTEMS NOT CIIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO TIIE HAZARDS FORM ON REVERSE



,rn Countyof

-È 
Lssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

6t3

HAZARDS
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and Print
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tq BASE:



,ft County of

e= Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

Outdoor Eouinment PASS

Parkins lot free olobstacles

Walkways free of obstacles

Buildins exterior sound

Garase doors functioning Þroþerly

Garage doors open manually

Man doors oneninpy'closing nrooerlv

Man doors secure

Windows functional / secure

Outdoor lishtins sufficient / lunctional

Outdoor seating / tables

Fuellins Stations X

Oflice / Crew Room / Meetins Room PASS

No slio / trio hazards

Extension cords in good conditron

Free of loose wires / cables / cords

No overloaded receptacles

Area camels in sood condition

Floors clean and clear

Fumiture in sood workins order

Lighting adeouate and functionrns J'
Air Conditionine functionine

Heat adequate and functionins ><.
Air oualitv adeouate tJ

Garase PASS

Clean and clear ofobstacles

GFI's functioning

Extension cords in sood condition

Chemicals stored properlv

Gossles and sloves available

All Chemícals labelled

All equiDment stored securelv

Floor drains clear

Heat functionins x.
Oxvgen stored securely and in safe area

Exhaust fan functionins

No Smokins sien

Clear of spills

H^zard container Dresent

Fire extineuisher

Evidence olleaks/spills

Snill collection container

Lishtins

Kitchen / Bathroom PASS

NÕ slin / trin hâzârds

Extension cords in eood condition

No overloaded receotacles

Areâ câmet-s in sond condition

Floors clean and clear

Lishtins adeouate and lunctionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in sood order V

Postins ând Documents PASS

Mandatorv Dostinss Dresent

MSDS cunent (within 2 vears)

Evacuation nlan available

Uodated floor olans

Emergsncv numbers and contacts

Minutes nosted

Medical Sunnly Room PA$S
No slin / trin huârds

Floor clean and clear

Suoolies adeouate t"/

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

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

(n
Number 6fExtinguishers Checked

EMERGENCY,LIGHTING CHECKED?

/\.^
Number 6f-Lights Checked

DATE: /3 /q BASE:

Emersencv Eouioment PAñS

Eouinment in sood workins order V
Extineuishers accessible. taseed and dated

Detectors tosted and functional

Eve wash stâtion functional

First Aid Kit checked and loe siened

Emereencv liehtins in sood order

Exit signs illuminated

Exit doors lree ofobstructions

Pull stations accessible

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



ff\ Countycf

€ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORICLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:
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HAZARDS
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and Print

DATE: /3 /g BASE:



,, County c1'

4ã= tSSeX
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTIILY WORI(PLACE INSPECTION CHECKLIST

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

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

L
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

L
Number of Lights Checked

DATE: /3 tg BASE:

Outdoor Eouiornent PASS

Parkins lot free ofobstacles

Walkways free of obstacles

Building exterior sound

Garase doors functionins orooerlv

Garage doors o¡en manuallv

Man doors ooening/closing properlv

Man doors secu¡e

Windows lunctional / secure >¿
Outdoor liehtine sufTicient / lunctional

Outdoor seatins / tables

Fuelline Stations

Oflice / Crew Room / Meetine Room PASS

No slio / ÍiD hazards

Extension cords in sood condition

Free of loose wires / cables / cords

No overloaded receptacles I
Area carpets in good condition I
Floors clean and clear

Furniture in sood workine order

Lishtins adequate and functionine \
Air Conditionins functionins

Heat adeouate and f,unctionine

Air quality adequate
I

Garace PAS,8

Clean and clear ofobsøcles

GFI's functionine

Extension cords in good condition

Chemicals stored orooerlv

Goeeles and sloves available X
All Chemicals labelled

All eauinment stored securelv

Floor drains clear

Heat functioning

Oxvsen stored securelv and in safe area

Exhaust fan functionins

No Smokins sis-n ¡tñt tÊ

Clear of soills

Hazard container Dresent Y
Fire extinguisher

Evidence of leaks/spills

Snill collection container

Lishtins

Kitchen / Bathroom PASS

No slio / trip hazards \

Extension cords in good condition \ I
No overloaded receotacles \/
Area camets in eood condition \/
Floors clean and clear V
I.ighting adeouate and functionins /\
Hand Sanitizers available and filled /\
Toilet / Shower functionins /\
Annliances in sood order I \

Postine ând Documents PASS

Mandatoru nostinss Dresent \/
MSDS current lwithin 2 vears) \/
Evacuation olan available V
Undated floor plans Vflç /\
Ëmersencv numbers and contacls /\
Minutes oosted

I \

No hazards

Floor clean and clear

Emersencv Equipment PASS

Eouioment in sood workins order

Extinsuishers accessible. tasged and dated

f)etectôrs tested and fìrnctional lVA{é
Eve wash station funotional

First Aid Kit checked and los simed

Emersency lishtine in sood order

Exit sisns illuminated

Exit doors lree of obstructions

Pull stations accessible

ITEMS NOT CTIECI(ED OFF AS PASSING INSPECTION MUST BE ADDED TO TIIE ITAZARDS FORM ON REVERSE
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Corporation of the County of Essex
IMERGENCY MEDICAL SERVICDS

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:
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/#*\ Countv of

+ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ilORI(PLACE INSPECTION CHECKLIST

Outdoor Equinment PASS

Parkins lot free ofobstacles

Walkwavs free of obstacles

Buildins exterior sound

Garage doors lunctioning properly

Garase doors ooen manuallv

Man doors ooening/closing properly

Man doors secure

Windows functional / secure

Outdoor lishtins sufïicient / lunctional

Outdoor seatins / tâbles ><
Fuellins Stations ><

Olïice / Crew Room / Meeting Room PASS

No slin / trin huards

Extension cords in sood condition

Free ofloose wires / cables / cords

No overloaded receDtacles

Area camets in good condition

Floors clean and clear

Fumiture in sood workins order

Lishtine adeouate and functionins Vt
Air Conditionins functionins

Heat adeouate and functionins ><
Air oualiW adeouate

Garase PASS

Clean and clear ofobstacles V
GFI's functionine

Extension cords in good condition

Chemicals stored Dronerlv

Goeeles and elovss available

All Chemicals labelled

All ecuinment stored securelv

Floor drains clear

Heat functionins ><
C)xvsen stored securelv and in sale area

Exhaust fan functioning

No Smokins sign

Clear of snills

Hazard container Dresent

Fire extinguisher

Evidence of leaks/snills

Soill collection container

Lishtins

Kitchen / Bathroom PASS

No slin / trin hazards {
Extension cords in good condition

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Lishtins adeouate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Annliances in sood order

Postins and Documents PASS

Mandatorv postings Dresent t/
MSI)S current lwithin 2 vearsl

Evacuation nlan available

Updated floor plans

Emersencv numbers and contacls

Minutes oosted l,/

Medical Suoolv Room PASS

No slio / trio hazards

Floor clean and clear

Sunnlies adeouate

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

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

b

DATE: llue ls ln

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

t4
tlumber ôf lights Checked

D¿(Jâk/,/-BASE:

Emersencv Eouioment PASS

Eouioment in sood workins order

Extinsuishers accessihle tagged and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and los signed

Emersencv lishtins in sood order

Exit sisns illuminated

Exit doors lree ofobsfuctions

Pull stations accessible

ITEMS NOT CITECOO O".r,/ PASSING INSPECTION MUST BE ADDED TO TIIE HAZARDS FORM ON R"EVERSE



,^ Counry or

+ ESSCX
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS
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and Print
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Õ* County of--ZÈ isse,".
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORICLACE INSPECTION CHECKLIST

Outdoor Equipment PASS

Parkins lot free ofobstacles

Walkways lree of obstacles

Building exterior sound

Garase doors functionins orooerlv

Garage doors oDen manually

Man doors onenins/closins nronerlv

Man doors secure

Windows functional / secure

C)utdoor lishtinp sufficient / functional

Outdoor seatine / tables

Fuelline Stations

Office / Crew Room / Meetins Room PASS

No slio / trio hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in sood condition

Floors clean and clear

Fumiture in sood workins order

Lightins adequate and lunctioning

Air Conditionins functionins

Heat adeouate and functionine Xt
Air oualitv adeouate

Garase PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in sood conditron

Chemicals stored orooerlv

Gogsles and sloves available

All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat functionins ><
Oxvsen stored securely and in safe area

Exhaust fan functioninq

No Smokins siÊlr

Clear of spills

Hazard container nresent

Fire extinsuisher

Evidence of leaks/spills

Snill collection container

Lishtins

Kitchen / Bathroom PASS

No slio / trip hazards t/
Extension cords in sood condition '/
No overloaded receotacles

Area caroets in eood condition

Floors clean and clear

Lishtins adeouate and lunctionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in eood order

Postins and Documents PASS

Mandatorv oostinss Dresent V
MSDS cunent lwithin 2 vears)

Evacuation plan available

Uodated floor nlans

Emersencv numbers and contacts

Minutes posted

Medical Supoly Room PASS

No slio / trip hazards n./.
Floor clean and clear Vt
Suoolies adeouats

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

YES /N/A

FIRE EXTINGUTSHERS CHECKED &
CARD SIGNED?

3
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

-7I
Number of Lights Checked

DATE: Aue ts /n BASE:

Emenqencv Equipment PASS

Eouinment in sood workins order /
Extinsuishers accessible. taesed and dated

Detectors tested and lunctional

Eye wash st¿tion functional

First Aid Kit checked and los siened

Emergencv lishtine in sood order

Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessible

ITEMS NOT CIIECKED OFF
/

AS PASSING INSPECTION MUST BE ADDED TO THE IIAZAR,DS FORM ON REVERSE



,^ County of47 tssex
Corporatíon of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS

HAZARDS:
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, \til/lD

DATE: BASE



,ñ* Counrv or

ê Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

Outdoor Equinment PASS

Parking lot free ofobstacles

Walkwavs free of obstacles

Buildine exterior sound

Garase doors lunctionins nronerlv

Garage doors ooen manuallv

Man doors ooening/closing orooerlv

Man doors secure

Windows functional / secure

Outdoor liehtine sufïicient / functional

Outdoor seatins / tâbles

Fuelline Søtions ><

Oltice / Crew Room / Meetins Room PAS.S

No slio / trio hazards

Extension cords in sood condition

Free ofloose wires / cables / cords

No overloaded receptacles

Area carpets in good condition V.
Floors clean and clear

Fumiture in sood working order

Lighting adequale and functioning

Air Conditionins functionins

Heat adeouate and lunctionine ><
Air oualitu adeouate

Garage PASS

Clean and clear ofobstacles

GFI's lunctionine

Extension cords in good condition ,,/
Chemicals stored nroneilv

Goseles and sloves available

All Chemicals labelled

All eouinment stored securelv

Floor drains clear

Heat functionine ><
Oxvsen stored securelv and in sale area

Exhaust fan f,unctioning

No Smokins siÊ-n

Clear of soills

Hazard container Dresent

Fire sxtinguisher

Evidence of leaks/soills L/
Soill collection conøiner

Liehtine

Kitchen / Bathroom PASS

No slip / trip hazards

Extension cords in good condition J.
No overloaded receDtacles

Area carDets in eood condition

Floors clean and clear

Lishtins adeouate and functionrns t/
Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in sood order V
Postins and Documents PASS

Mandatorv Dostinss Dresent V
MSDS current (within 2 vears) V
Evacuation plan available tl,
Uodated floor olans t/
Emersencv numbers and contacts l,/.
Minutes posted L/

Medical Sunolv Room PASS

No slio / trio hazards

Floor clean and clear

SuDplies adequate

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

DATE: Aue /s / tç H¿ Bprt u)

YES / N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

4
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

n
Numder bf Lights Checked

BASE:

Emerqencv Eouioment PASS

Eouioment in eood workine order

Extinguishers accessible. taeeed and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and los sisned

Emergencv liehtine in good order

Exit sisns illuminated

Exit doors free ofobsfuctions V,
Pull stations accessible t,/

rr'Ms Nor crrEcoo o."/"orrrn" INSPECTION MUST BE ADDED TO TIIE IIAZARDS FORM ON REVERSE



County oí

€ trssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS

fVO Czculs Pe6ts;üf ftr THç TTÚG ÔF Hr S" /us4ffiio¡l -

/¿ú1e'l-

'me¡ft' and Print

DATE: BASE:



.d\ Countv of

+ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL Sf, RVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

Outdoor Eouioment PASS

Parkine lot free ofobstacles

Walkways free of obstacles

Buildins exterior sound

Garaqe doors functioning properly

Garase doors onen manuallv

Man doors ooeniney'closinp orooerlv

Man doors secure ¿
Windows lunctional / secure

Outdoor lishtins sufficient / functional

Outdoor seating / tables

Fuellins Stations

Oflice / Crew Room / Meetins Room PASS

No slio / triD hazards

Extension cords in sood condition

Free ofl loose wires / cables / cords

No overloaded receÞtacles

Areâ camets in sood condition

Floors clean and clear

Fumiture in sood working order

Lishtins adeouate and functionrns

Air Conditionins functionine

Heat adequate and lunctioning ><
Air aualitv adeouate

Garage PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in good conditron

Chemicals storsd orooerlv

Gossles and sloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functionins ><-
Oxvsen stored securelv and in sale area

Exhaust lan functionins

No Smokine sien

Clear of snills

Hazard container oresent

Fire extinsuisher

Evidence of leaks/spills

Snill collection container

Lishtine

Kitchen / Bathroom PASS

No slip / trip hazards

Extension cords in sood condition

No overloaded receDtacles

Area carpsts in good condition

Floors clean and clear

Lightins adequate and functionins

Hand Sanitizers availahle and filled

Toilet / Shower lunctionins

Aooliances in sood order

Postins ånd Documents PASE

Mandatorv oostinss Dresent

MSDS cunent (within 2 years)

Evacuation nlan available

Uodated floor olans V
Emersency numbers and contacts l/t
Minutes nosted

Medical Suoolv Room PASS

No slin / trin hazards

Floor clean and clear

Supplies adequate

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

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

(^
of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

-7
Number of Lights Checked

DATE: Aue /s /n BASE:

Emersencv Eouioment PAS.S

Eouioment in sood working order I/
Extinguishers accessible. taeeed and dated

Detectors tested ând functional

Eve wash station functional

First Aid Kit checked and los siened

Emerqency liehtine in good order

Exit signs illuminated

Exit doors free of obsÍuctions V,
Pull stations accessible

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



,r^ County oi
"+ trSSex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS

HAZARDS:

No Hv.l cÒ'væeN-t ß_f f€R sTÅr/ÒN ce6u"

r

Print

DATE: BASE:



/t%\ County of

-1 
isse".

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

Outdoor Equipment PASS

Parkins lot free ofohstacles t,/
Walkwavs lree of obstacles

Buildins exterior sound

Garage doors functioning nronerlv

Garase doors ooen manuallv

Man doors opening/closing properlv

Man doors secure

Windows functional / secure

Outdoor liehtine suflicient / functional t-/,
Outdoor seatins / tâbles

Fuelline Søtions X

OfÏice / Crew Room / Meetine Room PASS

No slin / trin hzards l,/
Extension cords in sood condition

Free of loose wires / cables / cords

No overloaded recenfacles

Area camets in sood condition

Floors clean and clear

Fumiture in good workins order

Lishtins adeouate and functionins

Air Conditionins functionins

Heât adeouate ând functionins x
Air oualitv adeouate

Garage PA56
Clean and clear olobstacles

GFI's functionine

Extension cords in good condition

Chemicals stored nronerlv

Gossles and eloves available l-/
All Chemicals labelled

All eouinment stored securelv

Floor drains clear

Heat lunctioning ><
C)xvsen stored securelv and in safe area

Exhaust fan lunctionins

No Smokins sign i'/'
Clear of snills

Hazard container present t/
Fire extinguisher

Evidence of leaks/soills

Soill collection container

Liehtine

Kitchen / Bathroom PASS

No slir} / trin h^zârds 1,/
Extension cords in sood condition

No overloaded receptacles

Areâ câmets in sood condition

Floors clean and clear

Lishtins adequate and lunctioning

Hand Sanitizers available and filled

Toilet / Shower functionins

Apoliances in sood order

Postinp and Documents PASS

Mandatory oostinss Dresent

MSDS cunent (within 2 vears)

Evacuation nlan available

Uodated floor olans

Emersencv numbers ând confâcf-s './.
Minutes oosted

Medical Suoolv Room PASS

No slio / trio hazards L/,

Floor clean and clear

Sunnlies adecuate

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

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

7
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Z

DATE:

Number of Lights Checked

BASE:

Emersencv Equinment PASS

Eouioment in sood working order

Extinsuishers accessihle lassed and dated

Detectors tested and functional

Eye wash station lunctional

First Aid Kit checked and los sisned

Emersencv lishtins in sood order

Exit siens illuminated

Exit doors free ofobstructions

Pull stations accessible

ITEMS NOT CIIECKED OFF INSPECTION MUST BE ADDED TO TIIE IIÄZARDS FORM ON REVERSE



^ 

Countyoi

-ZÈ trSSex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY IVORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:

Mo ctgt+s p&stæylz ßr
tNSTgcTtôN.
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lM Ø*^
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DATE: BASE:



/\ Countyof

€ TSSCX
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

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

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

b
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

t7

DATE: Aila /s /tq

Number of Lights Checked

BASE:

Outdoor Equipment PASS

Parkins lot free ofobstacles

Walkwavs free of obstacles

Building exterior sound

Garase doors lunctionins nronerlv

Garase doors ooen manuallv

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor liehtins sufïicient / functional

Outdoor seatins / tables

Fuelline Stations X

Ofïice / Crew Room / Meetins Room PASS

No slin / trin hâzards

Extension cords in sood condition

Free ofloose wiros / cables / cords

No overloaded recentacles

Area camets in eood condition

Floors clean and clear

Fumiture in eood workins order

LiÊhtins adequate and functionins

Ai¡ Conditionins lunctionins

Heat adeouate and functionins X
Air oualiw adeouate

Garage PASS

Clean and clear olobstacles

GFI's functionine

Extension cords in good condition

Chemicals stored nronerlv

Gossles and sloves available

All Chemicals lahelled

All eouioment stored securelv

Floor drains clear

Heat fi¡nctionìns ><
Oxvsen stored securelv and in safe area

Exhaust fan functioning

No Smokins sisn

Clear olsoills

Hazard container oresent

Fire extinsuisher

Evidence of leaks/soills

Soill collection container

Liehtine

Kitchen / Bathroom PASS

No slin / trin hazards

Extension cords in good condition

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Lishtins adeouate and functionins

Hand Sanitizers available and fìlled

Toilet / Shower functioning

Annliances in good order

Postins and Documents PASS

Mandatory oostings þresent

MS[)S current lwithin 2 vearsl V
Evacuation olan available r-/
Uodated floor plans

Emersencv numbers and contacls Vt
Minutes oosted V

Medical Suonlv Room PASS

No slio / trio hazards V
Floor clean and clear

Sunnlies adeouate

Emerzencv Equipment PASS

Equioment in sood workins order

Extinsuishers accessible tasped and dated

Detectors tested and functional

Eye wash station lunctional tl
First Aid Kit checked and log simed

Emersencv lightins in sood order

Exit sisns illuminated

Exit doors free ofobstructions i./
Pull stations accessible !-/

rrEMs Nor crrEcoo o1o, PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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EMERGENCY MEDICAL Sf,RVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:
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//\ Countv of

+ Essex
Corporation of the County of Essex

EMERGENCY Mf,DICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

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

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

4
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

IL
Number of Lights Checked

DATE: u6 /3 /q Ln,Ta¿¿cBASE:

Outdoor Eouinment PASS

Parkine lot free ofobstacles

Walkwavs lree of obstacles

Building exterior sound

Garage doors functioning proÞerly

Garase doors ooen manuallv

Man doors ooenins/ctosine orooerlv

Man doors secure

Windows lunctional / secure

Outdoor lishtins suffrcient / functional

C)utdoor seating / tables

Fuellins Stations X

Ofïice / Crew Room / Meetine Room PASS

No slip / trip hazards

Extension cords in sood condition

Free ofloose wires / cables / cords

No overloaded receptacles

Area carnets in sood condition

Floors clean and clear

Furniture in sood working order

Liehtine adeauate and functionins

Air Conditionins functionins

Heat adequate and functioning Y.
Air oualitv adeouate

Garage PASS

Clean and clear ofohstacles

GFI's functionine

Extension cords in good condition

Chemicals stored nronerlv

Goseles and eloves available

All Chemicals labelled

All eouinment stored securelv

Floor drains clear V
Heat functioning X
Oxvsen stored securelv and in safe area

Exhaust fan flunctioning

No Smokins sien

Clear of snills

Hazard container Dresent

Fire extinguisher

Evidence of leaks/snills

Soill collection conøiner

Lishtine

Kitchen / Bathroom PA56
No slin / trin huards

Extension cords in eood condition

No overloaded receptacles

Area camels in sood condition

Floors clean and clear

Lightins adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in sood order

Postins and Documents PASS

Mandatorv oostinss Dresent

MSDS cu¡rent (wthin 2 vears)

Evacuâtion olan available

Uodated floor olans

Emergencv numbers and contacts

Minutes ¡osted

Medical Suoolv Room PASS

No slio / trio hazards

Floor clean and clear

Sunnlies adeouate

Emersencv Eouioment PASS

Eouioment in sood workins order

Extinsuishers accessible. taseed and dated

Detectors tested and functional t/.
Eve wash station lunctional

First Aid Kit checked and log siared

Emersencv liøhtins in sood order Àrô
Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessible

ITEMS NOTT CIIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE IIAZARDS FORM ON REVERSE
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MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS

HAZARDS:
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Õ\ County of

€ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

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

DATE: Aue ls /n lc^nm tnl€,Tôx)

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

lÒ
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

t7
Num6er rif Lights Checked

BASE:

Outdoor Equipment PASS

Parkins lot lree ofobstacles

Walkwavs free of obstacles

Building exterior sound

Garase doors functionins orooerlv

Garage doors open manuallv :,/
Man doors onenins/closins nronerlv

Man doors secure

Windows functional / secure

Outdoor lightins sufficient / functional

Outdoor seatine / tables

Fuellins Stations

Oflice / Crew Room / Meetins Room PASS

No slin / trio hazards

Extension cords in good condition L/
Free of loose wires / cables / cords

No overloaded receDtacles

Area carpets in good condition

Floors clean and clear

Furniture in eood workins order

Lightins adequate and functionins

Air Conditionins functionins

Heat adeouate and functionine >¿
Air qualiE adequate

Garase PAS6

Clean and clear ofobstacles

GFI's functionins

Extension cords in sood conditron

Chemicals stored orooerlv

Gossles and sloves available

All Chemicals labelled

All eouioment stored securely

Floor drains clear

Heat functionins ><
Oxvsen stored securelv and in safe area

Exhaust fan functioning

No Smokins sisn

Clear of soills

Hazard container nresent

Fire extinsuisher

Evidence of leaks/spills

Snill collection container

Lishting L/

Kitchen / Bathroom PASS

No slio / trio hazards

Extension cords in good condition

No ovedoaded receotacles V
Area camets in good condition t/
Floors clean and clear

Lishtins adeauate and lunctioning

Hand Sanitizers available and filled

Toilet / Shower functioning

Aooliances in sood order t,/

Posting and Docüments PASS

Mandatorv Dostinss Dresent v
MSDS cunent lwithin 2 vears)

Evacuation plan available

IJndated floor olans

Emersencv numbers and contacts /,
Minutes posted

Medical Sunplv Room PASS

No slio / trip hazards V.
Floor clean and clear L/
Suoolies adeouate

Emergencv Equipment PASS

Equipment in good working order V
Extinsuishers accessible. taesed and dated

Detectors tested and lunctional

Eye wash station functional

First Aid Kit checked and lop sisned

Emersencv lishtine in sood order

Exit signs illuminated

Exit doors free ofobstructions

Pull søtions accessible

ITEMS NOT CIIECKED or"IPASSING TNSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REYERSE
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Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:
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€ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORICLACE INSPECTION CHECKLIST

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

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

2t
Numberõf Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Llg
Number of Lights Checked

DATE: Aue /s / l..'l ltleereeBASE:

Outdoor Eouioment PASS

Parkins lot ftee ofobstacles

Walkwavs free of obstacles

Buildins exterior sound

Garage doors functioning properly

Garase doors onen manuallv

Man doors ooeniney'closins oronerlv

Man doors secure

Windows functional / secure

Outdoor lishtine sufficient / lunctional

Outdoor seatins / tables

Fuellins Stations t/

Office / Crew Room / Meetins Room PASS

No slio / trio hazards

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded receotacles

Area carþets in good condilion

Floors clean and clear

Furniture in eood workine order

Lighting adequate and functioning

Air Conditionins functionins L/
Heat adeouate and functionins ><
Air quality adequate

Garage PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in sood conditron

Chemicals stored prooerlv

Gossles and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning x
Oxygen stored securely and in safe area

Exhaust fan functionins

No Smokine sien

Clear of spills

Hazard container nresent

Fire extinsuisher {-/-
Evidence of leaks/spills

Soill collection container

Liehtine

Kitchen / Bathroom PASS

No slio / trio hazards V
Extension cords in eood condition

No overloaded recentacles

Area camets in sood condition

Floors clean and clsar

Lishtins adeouate and functionlns

Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in pood order

Posting and Documents PASS

Mandatorv nostinss Dresent

MSDS cunent lwithin 2 vears)

Evacuation plan available

Updated floor plans

Emersencv numbers and contacts

Minutes Dosted

Medical Supplv Room PAS,S

No slio / trin hazards

Floor clean and clear

Supplies adequate

Emerpencv Eouinment PASS

Eouioment in sood workins order

Extineuishers accessible. tassed and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and loe siened

Emersencv lishtins in good order

Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessible

ITEMS NOT CIIECKED o{n, PASSING INSPECTION MUST BE ADDED TO THE IIAZARDS FORM ON REVERSE
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MONTHLY IVORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:
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n Countyof

€ tssex
Corporation of the County of Essex

f, MERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

Outdoor Equipment PASS

Parking lot free ofobstacles t-/
Walkwavs lree of obstacles

Buildins exterior sound

Garase doors functionine orooerlv

Garage doors open manuallv l-/
Man doors onenins/closins nronerlv

Man doors secure

Windows functional / secure

C)utdoor lishting sufficient / lunctional

Outdoor seatins / tables

Fuellins Stations X

Ofïice / Crew Room / Meeting Room PASS

No sliD / trio hazards t/
Extension cords in sood condition

Free ofloose wires / cables / cords L/
No overloaded receotacles

Area carpets in sood condition

Floors clean and clear

Fumiture in sood workins order

Liehtins adsquate and lunctionins

Air Conditionin g flunctionins

Heat adeouate and functionine ><
Air qualitv adequate

Garase PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in pood conditron

Chemicals stored orooerlv

Gossles and sloves available

All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat lunctionins ><
Oxvsen stored securelv and in safe area

Exhaust fan functionins

No Smokins sisn

Clear of soills

Hazard containèr present

Fire extinøuisher

Evidence of leaks/soills

Soill collection container

Lishtins

Kitchen / Bathroom PASS

No slio / trio hazards

Extension cords in good condition t/
No overloaded receotacles t,/
Area camets in eood condition

Floors clean and clear

Lishtins adeouate and flunctionrns ,-/,
Hand Sanitizers available and filled

Toilet / Shower functionins l/)
Annliances in sood order t,/
Postine and Documents PASS

Mandatoru nostings Dresent V
MSDS cunent lwithin 2 vears) t,/
Evacuation olan available l,/
I Indated floor nlans

Emersencv numbers and contacLs

Minutes oosted V

Medical Sunolv Room PASS

No slin / trip hazards t/
Floor clean and clear

Suoolies adeouate

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

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

g
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

q
Number of Lights Checked

DATE Au< /3 ln BASE: Tecnn.Gþ/

Emenqency Equinment PASS

Ecuioment in good working order

Extinsuishers accessible. tassed and dated

Detectors tested and f,unctional

Eye wash station functional

First Aid Kit checked and los sisned

Emergencv liehtine in sood order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

ITEMS NOT CIIECOO O" / PASSING INSPECTION MUST BE ADDED TO TI{E HAZARDS FORM ON REVERSE
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EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST
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,^" C,ounrv of

+ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

Outdoor Eouioment PASS

Parkine lot free ofobstacles

Walkways free of obstacles

Buildins exterior sound

Garase doors lunctioning orooerly

Garage doors open manually X
Man doors oneninpy'closins nrooerlv

Man doors secure

Windows functional / secure

Outdoor lishtins sufficient / functional

Outdoor seating / tables

Fuellins Stations ><

Olïice / Crew Room / Meetins Room PASS

No slio / trio hazards 5/
Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receDtacles

Area carDets in good condition

Floors clean and clear

Furniture in sood workins order

Lighting adequate and lunctionins

Air Conditionins functionins

Heat adeouate and functionins ><
Air oualitv adecuate

Garase PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in sood condition

Chemicals stored oroperlv

Gossles and sloves available

All Chemicals labelled

AII equioment stored securely

Floor drains clear I
Heat firnctionins

Oxygen stored securely and in safe area

Exhaust fan functionins I
No Smokine sisn

Clear of spills

Hàzard container nresent

Fire extinsuisher

Evidence of leaks/spills

Snill collection container

Liehtins

Kitchen / Bathroom PASS

No slip / trio hazards

Extension cords in sood condition

No overloaded receotacles

Area camets in eood condition

Floors clean and clear

Liehtine adeouate and functionins

Hand Sanitizers available and filled

To i let / Shútü.frñEfl rfi fn s

Aooliances in sood order

Postinc ând Documents PASS

Mandatorv nostinss Dresent

MSDS cunent lwithin 2 vears)

Evacuation Dlan available pdo
Undated floor nlans t\1ô
Emersencv numbers and contacts

Minutes posted

Medical Supplv Room PAS$.
No slio / trin hazards

Floor clean and clear

^Supolies adequate /\

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

DATE: AIIE 13 / N CQç -trtûS ffit(6

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

"lNumbei olExtinguishers Checked

EMERGENCY LIGHTING CHECKED?

I t'r
Num6ár of Lights Checked

BASE:

Emencencv Eouioment PASS

Eouioment in sood workins order

Extinsuishers accessibls. taesed and dated

Detectors tested and functional

Eve wash station lunctional

First Aid Kit checked and log sisned

Emergencv liehtine in sood order

Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessible

tr"t. n* .o.oo o..l PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS
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