
Countv of

+ Essex
Corporatìon of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

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

N/A

FIRE EXTINGUISHERS CHECKED &
CARI)

Number ol Checked

LIGHTING CHECKED?

a+( itt
N of

It

DATE: n-a-, úl t1 BASE:

Outdoor Eouioment PASS

Parkine lot free ofobstacles

Walkways fiee of obstacles

Buildins exterior sound

Garase doors functioning oroperly

Garage doors open manually

Man doors ooening/closins oronerlv

Man doors secure

Windows functional / secure

C)utdoor lishting suffrcient / lunctional

Outdoor seating / tables

Fuellins Stations Allii/

Olïice / Crew Room / Meetinp Room PASS-

No sliD / triD hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receþtacles

Area carpets in good condition

Floors clean and clear

Fumiture in sood workins order

Lightinq adequate and functioning

Air Conditionins functionins

Heat adequate and functioning

Air oualiw âdeouate

Garase PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in sood condition

Chemicals stored oro¡erlv

Gossles and sloves available

All Chemicals labelled

All equipment stored securelv

Floor drains clear

Heat functionins

Oxvsen stored sscurelv and in safe area

Exhaust lan functionins

No Smokins sisn

Clear of spills ./,
H^zârd contâiner nresent

Fire extinsuisher

Evidence of Ieaks/spills

Snill collection container /.,
Liehtins \ÐI-t\ltv

Kitchen / Bathroom PASS

No slio / trio hazards

Extension cords in sood condition

No overloaded receDtacles

Area carDets in eood condition

Floors clean and clear

Liehtine adeouate and functionins

Hand Sanitizers available and filled

Toilet / Shower lunctionins

Aooliances in sood order

Posting and Documents PASS

Mandatorv oostinss Dresent

MSDS cunent (within 2 vears)

Evacuation Dlan available

tjndated floor nlans

Emersencv numbers and contacts

Minutes posted

Medical Suonlv Room PASS

No slin / trin hazards

Floor clean and clear

Suonlies adequate YES

Emerpencv Eouioment PASS

Eouinment in sood workins order

Extineuishers accessible. tassed and dated

Detectors testsd and functional

F,ve wash station functional

First Aid Kit checked and log signed

Emergencv liehtine in good order

Exit signs illuminated

Exit doors free ofobstructions ,

Pull stations accessible

rrEMs Nor cHEcoo o". o, dorrrn" INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE

"d)
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' .. Counr:yof

â tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Eouiprnent PASS

Parkins lot free ofobstacles

Walkwavs f¡ee of obstacles

Building exterior sound

Garase doors functionins nronerlv

Garase doors ooen manuallv

Man doors ooeniney'closins orooerlv

Man doors secure

Windows functional / secu¡e

Outdoor liehtine sufficient / lunctional

Outdoor seatins / tâbles

Fuelling Stations 'wh

Office / Crew Room / Meetine Room PASS

No slin / trin hzards

Extension cords in sood condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Fumitu¡e in eood workine order

Lighting adequate and functionins

Air Conditionins functionins

Heat adequate and lunctioning rk-
Air oualitv adeouate

Garaqe PASS

Clean and clear ofobstacles

GFI's fimctionine

Extension cords in sood condition

Chemicals stored nronerlv

Goesles and sloves available

All Chemicals labelled

All equipment stored securely

Floor d¡ains clear

Heat functionine

C)xvsen stored securelv and in safe area

Exhaust fan functionine

No Smokins sim

Clear of snills

Hazard container oresent

Fire extinsuisher 1
Evidence of leaks/spills

Snill collection container

Liphtine

Kitchen / Bathroom PASS

No slip / trip hazards

Extension cords in sood condition

No overloaded receotacles

Area carpets in good condition

Floors clean and clear

Lishtins adeouate and functionrnp

Hand Sanitizers available and filled

Toilet / Shower functioning

Aooliances in sood order

Postinc and Documents PASS

Mandatorv Dostinss Dresent

MSDS current lwithin 2 vears)

Evacuation olan available

Uodated floor nlans

Emersencv numbers and contacls

Minutes Dosted

Medical Supoly Room PASS

No slin / trio hazards

Floor clean and clear

SuDDlies adequate

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

DATE:

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

(.)
Number of Eltinguishers Checked

EMERGENCY LIGHTING CHECKED?

l^
Number of Liþ{ts Checked

b BASE:

Emerpencv Eouioment PASS

Eouinment in sood workins order

Extineuishers accessible. taeeed and dated

Detectors tested and tünctional '/.
Eve wash station functional

Fhst Aid Kit checked and los sisned

Emergencv lishtins in good order

Exit sians illuminated

Exit doors lree of obstructions

Pull stations accessible

ITEMS NOT CÌIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO TI{E HAZARDS FORM ON REVERSE
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Countv of

-? 
Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

Medical Suoolv Room PASS

No slio / trio hazards

Floor clean and clear

Sunolies adecuate

Emersencv Eouioment PASS

Ecuioment in eood workins order

Extinsuishers accessible. taeeed and dated

Detectors tested and lunctional

Eve wash station functional

First Aid Kit checked and log signed

Emersencv lishting in sood order

Exit sisns illuminated

Exit doors lree ofobstructions

Pull stations accessible

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

^.(yñra
FIRE EXTINGUISHEBS CHECKED &
CARD SIGNED? t/

6
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

DATE: ( BASE:

Outdoor Equipment PASS

Parkins lot free ofohstacles

Walkwavs free of obstacles

Building exterior sound

Garase doors functionins nronerlv

Garase doors ooen manuallv

Man doors opening/closing properly

Man doors secure

Windows lunctional / secure

Outdoor lishtine sufficient / lunctional

C)utdoor seatins / tables

Fuellins Stations wû

Oftice / Crew Room / Meetine Room PASS

No slio / trio hazards

Extension cords in sood condition

Free of loose wires / cables / cords

No overloaded reseptacles

Area camets in sood condition

Floors clean and clear

Fumiture in good working order

Lishtins adeouate and lunctionins

Air Conditionins functionine

Heat adequate and functioning

Air oualitv adeouate

Garage PASS

Clean and clear oflobstacles

GFI's functionins

Extension cords in good condition

Chemicals stored nronerlv

Goseles and sloves available

All Chemicals labelled

All eouinment stored securelv

Floor drains clear

Heat iunctioning

Oxvsen stored securelv and in sale area

Exhaust lan functionins

No Smoking sign

Clear of soills

Hazard container present

Fire extinguisher

Evidence of leaks/snills

Soill collection container

Liehtins

Kitchen / Bathroom PASS

No slip / trip hazards

Extension cords in good condition

No overloaded receotacles

Area carDets in good condition

Floors clean and clear

Lishtins adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in sood order

Postins and Documents PASS

Mandatorv oostinss Dresent

MSDS current (within 2 vears)

Evacuation nlan availahle

Uodated floor olans

Emergencv numbers and contacts

Minutes nosted

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

G Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERYICES

MONTHLY WORICLACE INSPECTION CHECKLIST

Outdoor Equipment PASS

Parkins lot fiee oflobstacles

Walkwavs free of obstacles

Buildins exterior sound

Garape doors functionins nronerlv

Garase doors ooen manuallv

Man doors openinq/closing properly

Man doors secure

Windows functional / secure

Outdoor liehtine suflicient / f,unctional

Outdoor seatins / tables

Fuelline Stations Nla

Ofïice / Crew Room / Meetinc Room PAS,s

No slio / trin hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receDtacles

Area camets in eood condition

Floors clean and clear

Fumiture in sood workine order

Liehtine adequate and functionins

Air Conditionins fi rnctionins

Heat adeouate and lunctionins

Air oualiw adeouate

Garage PASS-

Clean and clear ofobstacles

GFI's lunctionins

Extension cords in eood condition

Chemicals stored nronerlv

Goseles and eloves available

All Chemicals labelled

All eouinment stored securelv

Floor drains clear

Heat lunctioning

Oxvsen stored securelv and in safe area

Exhaust fan functioning

No Smokins sisn

Clear ofsnills

Hazard container Dresent

Fire extinguisher

Evidence of leaks/snills /,
Soill collection container

Liehtine

Kitchen / Bathroom PASS

No slio / trio hazards

Extension cords in good condition

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Lishting adeouate and functioning

Hand Sanitizers available and filled

Toilet / Shower lunctionins

Annliances in good order

Postine and Documents PASS

Mandatorv postings Dresent

MSI)S cur¡ent lwithin 2 vears)

Evacuation olan available

Updated floor olans

Emersencv numhers and contacts

Minutes oosted

Medical Suonlv Room PASS

No slio / trio hazards

Floor clean and clear

Sunnlies adeouate

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

N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number

EMERGENCY LIGHTING CHECKED?

DATE: ,{ Értu*BASE:

Emersencv Eouioment PASS

Eouioment in sood workins order

Extinsuishers accessible. øsged and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and log sisned

Emersencv lishtins in sood order

Exit sisns illuminated

Exit doors lree of obstructions

Pull stations accessible

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

# tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

FIRST AID KITS I¡WENTORIED AND
RESEALED IMARCH / JUNE / SEPT / DECI

ftrrl, (^rrlblÞl tPfç)
YES / IIVA \'/

DATE:

FIRE EXTINGUISHERS CHECKED &
CARI)

Number of Checked

EMERGENCY CHECKED?

Number

BASE:

Outdoor Eouiornent PASS

Parkine lot free ofobstacles

Walkwavs free of obstacles

Buildins exterior sound

Garase doors functioning oroperlv -/7
Garase doors ooen manually

Man doors oÞening/closing properly

Man doors secure

Windows lunctional / secure

Outdoor lightins sufficient / functional 4
Outdoor seating / tables

Fuellins Stations MITX

Office / Crew Room / Meeting Room PASS

No slio / trin hazards

Extension cords in sood condition

Free of loose wires / cables / cords

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Furnitu¡e in sood workins order

Lightins adequate and functioning

Air Conditionins functionins

Heat adequate and lunctionine

Air oualitv adeouate

Garace PASS

Clean and clear of
GFI's functioning

--7-
Extension cords in sood conditron *//
Chemicals stored oronerlv

Gossles and sloves available

All Chemicals lahelled

All eouioment stored securelv

Floor drains clear

HeaÃnctionine LVL IIJD+?-O)

Oxvsen stored securelv and in safe area *
Exhaust fan funcúoning _/,
No Smokins sicn

Clear ofsoills

Hazard container present

Fire extinsuisher

Evidence of leaks/soills

Soill collection container

Liehtine

Kitchen / Bathroom PASS

No sli¡ / trin hzards

Extension cords in sood condition

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Liehtine adeouate and functionine

Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in sood order

Postins end Documents PASS

Mandatorv oostinss Dresent

MSDS cunent (within 2 vears)

Evacuation plan available

Undated floor olans

Emereencv numbers and contacts

Minutes Dosted

Medical Suonlv Room PASsi.

No slio / trio hazards

Floor clean and clear

Suoolies adeouate

EmergencY Equioment PASS

Eouipment in good working order

Extinsuishers accessible- tassed and dated

Detectors tested and f'unctional

Eve wash station functional

First Aid Kit checked and log simed

Emergency lighting in good order

Exit siens illuminated /.
Exit doors free ofobstructions

Pull stations accessible

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO TIIE HAZARDS FORM ON REVERSE
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Corporatton of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST
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Countv of

-47 EsSex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

ùy

#
,Tg

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

YES/N/A

FIRE CHECKED&
CARI)

of Checked

EMERGENCY CHECKED?

Number of Lights
s+a-V

()
/c¡s ¡rrr- døe5

(,^) rlY^K

DATE: ( ççrnne" JBASE:

Outdoor Equipment PASS

Parkins lot free oflobstacles

Walkwavs free of obstacles

Buildins exterior sound

Garase doors iunctionins nronerlv

Garase doors ooen manuallv

Man doors opening/closing properlv

Man doors secure

Windows lunctional / secure /,
Outdoor liehtine sufficient / functional

Outdoor seatins / tables

Fuelline Stations

Oflice / Crew Room / Meetine Room PASS,

No slin / trin hzards

Extension cords in good condition

Free olloose wires / cables / cords

No overloaded recentacles

Area camets in sood condition

Floors clean and clear

Fumiture in sood workins order

Lishtine adeouate and functionrns

Air Conditionine functionins

Heat adeouate and functìonins

Air oualitv adeouate

Garage PASS

CIean and clear ofobstacles

GFI's functionine

Extension cords in good condition

Chemicals stored nronerlv

Goeeles and eloves available

All Chemicals labelled /,t
All eouioment stored securelv

Floor drains clear

Heat lunctioning

Oxvsen stored securelv and in sale area

Exhaust fan functioning

No Smoking sisn

Clear of snills

Hazard container present

Fire extinguisher

Evidence of leaks/snills

Spill collection container

Liehtine

Kitchen / Bathroom PASS/

No slin / trin hzards

Extension cords in good condition

No overloaded receptacles

Areâ camets in pood condition

Floors clean and clear

Lighting adequate and lunctionìng

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in sood order

Postins and Documents PASS

Mandatorv Dostinss Ðresent

MSDS cunent (within 2 vears)

Evacuation nlan avaìlable

Undated floor olans

Emergencv numbers and contacts

Minutes nosted

Medical Suoolv Room PASS-

No slio / trio hazards

Floor clean and clear /t
Sunnlies adeouate

Emersencv Equioment PASS

Eouioment in sood working order

Extinsuishers accessible lassed and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and log signed

Emersencv lishtins in sood order

Exit siens illuminated

Exit doors free ofobstructions

Pull stations accessible

ITEMS NOT CHECKED OFF AS PÂSSING INSPECTION MUST BE ADDED TO THE HAZARDS FORII{ ON REVERSE
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Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST
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Countv of

-fi- Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY IVORI(PLACE INSPECTION CHECKLIST

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

YES

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?L
Number of Extinguishers Checked

Number of Lights Checked

EMERGEä LIGHTING CHECKED?

DATE: BASE:

Outdoor Equipment PASS

Parkins lot free ofobstacles

Walkwavs free of obstacles

Building exterior sound

Garase doors functionins oronerlv

Garase doors open manuallv

Man doors onenins/closin g nronerlv

Man doors secure

Windows functional / secure

Outdoor lightins sufficient / firnctional

Outdoor seatine / øbles

Fuelling Stations mfix

OfÏice / Crew Room / Meetinc Room PASS,.

No slin / trin hzards

Extension cords in sood condition

Free ofloose wires / cables / cords

No overloaded recentacles

Area camets in sood condition

Floors clean and clear

Fumiture in sood workine order

Liehtine adeouate and functioning

Air Conditionins functionins

Heat adeouate and functionins

Air oualiw adeouate

Garace PASS

Clean and clear ofobstacles

GFI's functionins
"r/

Extension cords in sood condition

Chemicals stored orooerlv

Goeeles and gloves available

All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat functionins

Oxvsen stored securelv and in safe area

Exhaust fan functionins

No Smokins sisn

Clear of soills

Hazard container Dresent

Fire extinpuisher

Evidence of leaks/soills

Spill collection container

Liehtine

Kitchen / Bathroom PAS9"
No slin / trin hazards

Extension cords in sood condition

No overloaded receDtacles

Area camets in sood condition

Floors clean and clear

Lishtine adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins ,/.
Appliances in eood order

Postinc ând Documents PASS

Mandatorv Dostinss Dresent

MSDS cunent (within 2 vears)

Evacuation nlan available

Updated floor olans

Emergency numbsrs and contacts

Minutes oosted

Medical Suoolv Room PASS

No slin / trio hazards

Floor clean and clear

Sunnlies adeouate

Emersencv Equioment PASS"

Eouioment in sood working order

Extinsuishers accessible. tassed and dated

Detectors tested and functional

Eve wash station functional -/,,
First Aid Kit checked and los siened

Emersencv liehtins in good order

Exit sisns illuminated

Exit doors free ofobsfuctions

Pull stations accessible

ITEMS NOT CIIECKED OFF AS PASSING INSPECTION MUST BE ÄDDED TO THE FORMON REVERSE
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Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST
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County of

ã fssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY }VORI(PLACE INSPECTION CHECKLIST

Medical Supply Room PASS

No slip / trio hazards

Floor clean and clear

Suoolies adeouate

Emergencv Equipment PASS

Equipment in good working order

Extinsuishers accessible- tassed and dated

Detectors tested and functional

Eye wash station lunctional

First Aid Kit checked and los signed

Emersencv lishtins in sood order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

DATE:

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

N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number ol Checked

LIGHTING CHECKED?

Number Checked

lr,,uBASE:

Outdoor Eauioment PASS

Parkins lot free ofobstacles

Walkways free ol obstacles

Buildins exterior sound

Carase doors lunctioning orooerlv

Garage doors oÞen manually

Man doors onenìns/closins nronerlv

Man doors secure

Windows functional / secure

Outdoor lishtins sufficìent / functional

Outdoor seatine / tables

Fuelling Stations vrr

OfÏice / Crew Room / Meetins Room PASS

No slio / trio hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receotacles

Area caroets in good condition

Floors clean and clear

Fumiture in sood workins order

Lishtins adequate and functionins

Air Conditionins functionins

Heat adeouate and functionine î{/7
Air qualitv adequate

Garase PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in sood condition

Chemicals stored orooerlv

Goggles and gloves available

All Chemicals labelled

All eouioment stored securely

Floor drains clear

Heat lunctionins

Oxvgen stored securelv and in safe area

Exhaust lan lunctionins

No Smokins sisn

Clear olsoills
Hzard container nresent

Fire extinsuisher

Evidence of leaks/soills

Snill collection container

Lishtins

Kitchen / Bathroom PASS

No slio / trio hazards

Extension cords in good condition

No overloaded recentacles

Area camets in sood condition

Floors clean and clear

Lishtins adecuate and lunctionins

Hand Sanitizers available and hlled

Toilet / Shower functioning

Annliances in sood order

Postine and Documents PASS

Mandatoru nostinss nresent

MSDS current lwthin 2 vears)

Evacuation olan available ./.
I lndated floor nlans

Emersencv numbers and contacts

Minutes posted

ITEMS NOT CHECKED OFF AS 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

Outdoor Eqqipment PASS
Parking lot l¡ee ofobstacles

Walkways free of obstacles

Building exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors openindclosine orooerlv

Man doors secure

Windows functional / secu¡e

Outdoor lightine sufficient / functional

Outdoor seating / t¿bles

Fuelling Stations Nlk

O{Tice / Cre¡v Room / Meetine Room PASS
No slip / trip hazards

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded receptacles

Area camets in eood condition

Floors clean and clear

Fumiture in good workins order

Lighting adequate and functionins

At Conditionins functionins

Heat adequate and functionine

Air quality adequate

Garage PASS
Clean and clear ofobstacles

GFI's fi.rnctioning

Extension cords in sood condition

Chemicals stored orooerlv

Goggles and gloves available

All Chemicals labelled

All equipment stored securelv

Floor drains clear

Heat functioning

Oxygen stored securely and in safe area

Exhaust fan lunctioning

No Smoking siprr

Clear oflspills

Hazard container present

Fi¡e extinguisher

Evidence of leaks/spills

Spill collection container

Liehtine

Kitchen / Bathroom PASS

No slip / trip hazards //,
Extension cords in good condition

No overloaded recsÞtacles

Arsa carpets in good condition

Floors clean and clear

Lighting adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functioning 4
Appliances in good order

Postins and Documents PASS

Mandatory Dostinss present

MSDS cunent lwithin 2 vears)

Evacuation plan available

Updated floor plans

Emergencv numbers and contacts

Minutes posted

Medical Supply Room PASS
No slip / trip hazards

Floor clean and clear

Supplies adequate

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

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

5
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

DATE: { t BASE:

Emersency Eouioment PASS

Equipment in good workins order

Extinguishers accessible- tassed and dated

Detectors tested and functional

Eye wash station functional

Fi¡st Aid Kit checked and los sisned

Emergency liehtine in sood order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

ITEMS NOT CÌIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO TIIE UAZARDS FORM ON REVERSE
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Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

YES/N/A

EXTINGUISHERS CHECKED &

%w

RESEALED

t/

SIGNED?

l,?
tl$ Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

3

DATE:

Number Checked

BASE:

Outdoor Eouioment PASS/
Parkins lot free ofobst¿cles

Walkways free of obstacles

Buildins exterior sound

Garage doors functioning properlv /,
Garage doors open manuallv

Man doors ooeniney'closins orooerlv

Man doors secure

Windows functional / secure

Outdoor lishtins suffrcient / functional

Outdoor seatins / tables^

Fuellinsstâtions Í1nn lldt{JÉ¡

Office / Crew Room / Meetinc Room PASS

No slio / trio hazards

Extension cords in sood condition

Free ofloose wires / cables / cords

No overloaded receDtacles

Area carpets in good condition

Floors clean and clear

Fumiture in sood working order \-/
Lighting adequate and functioning

Air Conditionins functionins

Heat adeouate and functionine

Air oualitv adeouate

Garage PASS
Clean and clear ofobstacles

GFI's functioning

Extension cords in eood condition

Chemicals stored DroDerlv

Gossles and sloves available f
All Chemicals labelled ,//
All equipment stored securely

Floor drains clear

Heat functionine

Oxyqen stored securely and in safe area J-
Exhaust fan functionins

No Smokins sisn

Clear of spills ..-/¡
Hazard container nresent

Fire extinsuisher /.
Evidence of leaks/spills

Snill collection contâiner

Lishtins

Kitchen / Bathroom PASS

No slip / trio hazards

Extension cords in sood conditron

No overloaded receotacles

Area camets in eood condition

Floors clean and clear

Lishtins adeouate and functionine

Hand Sanitizers available and frlled

Toilet / Shower functionins

Annliances in sood order

Postinc and Documents PASS

Mandatorv nostinss Dresent \-l
MSDS cunent lwithin 2 vears) v
Evacuation plan available

IJndated floor nlans

Emersencv numbers and contacts

Minutes posted

l4edical Sunnly Room PASS

No slip / trip hazards

Floor clean and clear

Suoolies adeouate

Emengencv Equipment PASS

Equipment in good working order

Extinsuishers accessible- tassed and dated ¿
Detectors tested and functional

Eye wash station functional \/,
First Aid Kit checked and los sisned

Emersencv liehtine in sood order

Exit siens illuminated

Exit doors lree ofobstructions -27
Pull stations accessible

ITEMS NOT CI{ECKED OFF AS PASSING INSPECTION MUST BE ADDED TO TIIE HAZARDS FORM ON REVERSE
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EMERGENCY MEDICAL SERYICES
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Countv of

-1A= Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

ÇlLros

-C"nt,þ¿- 
(o*'r

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

FIRE EXTINGUISHERS CHECKED &
CARI) SIGNED?/5

DATE:

Number of Extinguishers Checked

LIGHTING CHECKED?

Number Checked

BASE:

OIIice / Crew Room / Meetins Room PASS

No slip / trip hazards t/
Extension cords in sood condition /
Free ofloose wires / cables / cords

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Fumiture in good working order

Lishtins adeouate and lunctionins

Air Conditionins lunctionine

Heat adequate and functioning dJ*
Air oualitv adeouate

Outdoor Equinment PASS

Parking lot lree ofobstacles /-¿
Walkwavs free of obstacles

Building exterior sound V
t-/Garage doors functioning properlv

Garase doors ooen manuallv

Man doors ooeninpy'closine orooerlv €'
0/Man doors secure

Windows lunctional / secure

Outdoor lishtins suflicient / functional V
Outdoor seating / tables

Fuellins Stations

Garaqe PASS

Clean and clear ofohstacles

GFI's functionins

Extension cords in eood condition

Chemicals stored nronerlv l--/-

Goesles and sloves available L./
All Chemicals labelled

All eouinment stored securelv

Floor drains clear

Heat lunctionins i/rft
Oxvsen stored securelv and in sale area

Exhaust fan functionine

No Smokine sisn

Clear ofsoills

Hazard container Dresent

Fire extinguisher

Evidence of leaks/snills

Soill collection container \-/,
Liehtine

Kitchen / Bathroom PASS

No slin / trin hazards

Extension cords in eood condition

No overloaded receptacles

Areâ camets in sood condition

Floors clean and clear

Lishtins adequats and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in eood order

Postins ând Documents PASS,

Mandatorv oostinss Dresent

MSDS cunent (within 2 vears)

F.vacuation nlan available

Undated floor olans

Emergencv numbers and contacts

Minutes nosted

Medic¡l Suoolv Room PASS;

No slio / trio hazards t/t
Floor clean and clear Y/,
SuDDlies adequate

Emencencv Eouioment PASS

Eouioment in sood workine order t/

Extinsuishers accessible" taeeed and dated

Detectors tested and lunctional

Eve wash station lunctional

First Aid Kit checked and los sisned

Emersency liehtine in sood order I

Exit sisns illuminated

Exit doors free olobstructions

Pull stations accessible

ITEMS NOT CTIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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eF Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

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

/N/A

FIRE EXTINGUISHERS CHECKED &
CARDSIGNED? */

/O
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

4 CIt BASE:

il

DATE:

Outdoor Eouinment PASS

Parking lot free ofobstacles

Walkwavs free of obstacles

Building exterior sound

Garage doors functioning Droperlv

Garase doors ooen manuallv

Man doors openins/closins oroperlv

Man doors secure

Windows lunctional / secure

Outdoor liehtins suff,rcient / functional

Outdoor seatins / tables

Fuellins Stations Nlfi

O{Iice / Crew Room / Meetins Room PASS

No slio / trio hazards

Extension cords in sood condition

Free of loose wires / cables / cords

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Fumiture in sood working order

Lightins adeouate and lunctionins

Air Conditionine functionins

Heat adequate and functioning

Air oualitv adeouate

.-1

Garage PASS

Clean and clear ofohstacles

GFI's functionins

Extension cords in sood condition

Chemicals slored nronerlv

Gossles and sloves available

All Chemicals labelled

All eouinment stored securelv

Floor drains clear

Heat lunctioning

Oxvgen stored securelv and in safe area

Exhaust lan lunctionins

No Smokine sien

Clear oflsnills

Hazard container Dresent

Fire extinsuisher

Evidence of leaks/spills

Soill collection container

Lishtine

Kitchen / Bathroom PASS

No slin / trin hzards

Extension cords in eood condition

No overloaded receptacles

Areâ câmet-s in sood condition

Floors clean and clear

Lishtins adeouate and functionine

Hand Sanitizers available and filled

Toilet / Shower functionine

Aooliancos in eood order

Postins ând Documents PASS

Mandatorv nostinss Dresent

MSDS cunent lwithin 2 vears)

F.vacuation nlan availahle

Uodated floor nlans

Emergencv numbers and contacts

Minutes nosted

Medical Supply Room PASS

No slio / trin hazards

Floor clean and clear

SuoDlies adequate

Emerqencv Eouioment PASS

Eouioment in sood workins order

Extinsuishers accessible. taeeed and dated

f)etectors tested and functional

Eve wash station functional

First Aid Kit checked and loe sisned

Emersencv lightins in sood order

Exit sisns illuminated

Exit doors free ofobstn¡ctions

Pull stations accessible

TTEMS NOT CIIECKED OFF AS 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 WORI(PLACE INSPECTION CHECKLIST
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County of

-F 
Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?/L
Number of Extinguishers Checked

LIGHTING CHECKED?

Number of Checked

DATE: BASE:

Outdoor Equinment PASS

Parkins lot free ofobstacles

Walkwavs free of, obstacles

Building exterior sound 4
Garape doors lunctionins nronerlv ît, L
Garase doors ooen manuallv

I

^-/

'k
Man doors ooenins/closins properlv

Man doors secure

Windows f,unctional / secure

Outdoor liehtine suflicient / functional

Outdoor seatìns / tables

Fuelline Stations IJt Y

Olfice / Crew Room / MeetinsRoom PASS

No slin / trin hazards

Extension cords in sood condition

Free olloose wires / cables / cords

No overloaded receDtâcles

Area carDets in sood condition

Floars clean and clear

Fumiture in sood workins order t-/ /

Lightins adequate and lunctioning

Air Conditionins lunctionins

Heat adeouate and lunctionins ,/
Air oualiW adequate

Garage PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in sood condition

Chemicals stored nronerlv

Goeeles and eloves available

All Chemicals labelted

All eouioment stored securelv

Floor drains clear
t

Heat functioning

Oxve.en stored securelv and in sale area NI\\ .1

Exhaust fan lunctioninq V

No Smoking sign

Clear of soills

Hazard container present

Fire extinguisher

Evidence of leaks/snills

Soill collection container

Liehtine

Kitchen / Bathroom PASS

No slio / trio hazards

Extension cords in good condition

No overloaded recebtacles

Area camets in eood condition

Floors clean and clear

Lishtins âdeouate and functionrns

Hand Sanitizers available and filled

Toilet / Shower functionins

Annliances in sood order

Postine ând Documents PASS

Mandatory postings present

MSDS current lwithin 2 vears)

Evacuation plan available

Updated floor plans

F,mersencv numbers and contacts

Minutes posted

Medical Suoolv Room PASS

No slio / trio hazards

Floor clean and clear ^l K
Sunnlies adeouate

| -r

Emersencv Equioment PASS

Eouioment in sood working order

Extinguishers accessible tassed and dated

Detectors tested and lunctional

Eye wash station functional

First Aid Kit checked and log sisned

Emersencv lishtins in good order

Exit sisns illuminated

Exit doors free of obstructions J
Pull stations accessible

ITf,MS NOT CIIÉCKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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