County of Corporation of the County of Essex
= Essex 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 f
Walkways free of obstacles | Extension cords in good condition {
Building exterior sound Free of loose wires / cables / cords ‘l
Garage doors functioning properly No overloaded receptacles }
Garage doors open manually Area carpets in good condition f
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 N Heat adequate and functioning

Fuelling Stations — Air quality adequate N
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles I 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

Ali Chemicals labelled

I

Lighting adequate and functioning |

All equipment stored securely Hand Sanitizers available and filled i
Floor drains clear Toilet / Shower functioning A I
Heat functioning 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 vears) |
Hazard container present Evacuation plan available i
Fire extinguisher Updated floor plans ‘l
Evidence of leaks/spills Emergency numbers and contacts L \\j

Minutes posted

Spill collection container \

Lighting

. FIRST AID KITS INVENTORIED AND
| Medical Supply Room
Medical Supply Room PASS RESEALED (MARCH / JUNE / SEPT / DEC)

No slip / trip hazards ‘

Floor clean and clear o
Supplies adequate N\ \ YES / N/A

Emergency Equipment PASS
Equipment in good working order FIRE EXTINGUISHERS CHECKED &

9
Extinguishers accessible, tagged and dated ‘. CARD/SIGNED :
Detectors tested and functional I // / /

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

Exit signs illuminated EMERGENCY LIGHTING CHECKED?

Exit doors free of obstructions \ / /
Pull stations accessible Nufmber bf Lights Checked

DATE: % | o [ O‘ BASE: ﬂL\i\\{\Ql/ %Lehj\c\

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



County of Corporation of the County of Essex
ﬁ‘ E S S ex EMERGENCY MEDICAL SERVICES
e

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By: -

rh e Cr A Ln_:\/‘_ln L‘\
Labour Inspector | Sign and Print

S5 .
S iy

Management Inspector — Sign and Print

DATE: 3 [ 2 - /O' BASE: / \ F!_%‘LL)TK}




County of
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

~
>
7]
]

Qutdoor Equipment

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

Fumiture in good working order

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables U/ D Heat adequate and functioning f \
Fuelling Stations N/ % Air quality adequate { l'l
o=y, X -
Garage PASS Kitche,g Bathroom / PASS
Clean and clear of obstacles No slip / trip Fazards /
GFI’s functioning Extension cords in good condition N/ A

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

NAASNNNHIN

No Smoking sign

Floor drains clear Toilet Showes-functioning !./
Heat functioning ~Appliances in good order N/ 2]
p ~N Ste
Oxygen stored securely and in safe area / I~
Exhaust fan functioning Posting and Documents PASS

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

Minutes posted

Lighting

VRV RER

Medical Supply Room

>
&
<

No slip / trip hazards

1
™~

Floor clean and clear

<

Supplies adequate

™~
L~

Emergency Equipment

Equipment in good working order

- ~
>
2]
m‘/

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

KR K

Pull stations accessible

DATE:

ITEMS NOT CHECKED OFF

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

YES/NA

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

2

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Z=

Number of Lights Checked

BASE: / 362 lﬁz }&éﬁ( by

5 PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

'D. Sou 01(0[.‘2-{'-’){

Labour Inspeetar ~Sign and/Print’

ool s L

BASE: é KC)dZM D



County of
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

PASS Office / Crew Room / Meeting Room

Outdoor Equipment

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 overioaded receptacles

Garage doors open manually Area carpets in good condition
Man doors opening/closing properly Floors clean and clear
Man doors secure J’ Furniture in good working order
Windows functional / secure I Lighting adequate and functioning
Outdoor lighting sufficient / functional N Air Conditioning functioning
Outdoor seating / tables = Heat adequate and functioning
Fuelling Stations — Air quality adequate =
| Garage PAS | 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

NN N

Hand Sanitizers available and filled

Floor drains clear

N

Toilet / Shower functioning

21219

DATE:

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

Number of Lights Checked

BasE: DDVGALL-

Heat functioning / Appliances in good order IJ

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)

Hazard container present e Evacuation plan available I

Fire extinguisher pd Updated floor plans !

Evidence of leaks/spills 7 Emergency numbers and contacts : l

Spill collection container ~ Minutes posted J

Lighting 7

: FIRST AID KITS INVENTORIED AND

e FASE RESEALED (MARCH / JUNE / SEPT / DEC)

No slip / trip hazards v/

Floor clean and clear v

Supplies adequate \ — W

Emergency Equipment PASS

Equipment in good working order ;; FIRE EXTINGUISHERS CHECKED &

Extinguishers accessible, tagged and dated v CARD SIGNED?

Detectors tested and functional v~ 5

Eye wash station functional | e Number of Extinguishers Checked

First Aid Kit checked and log signed

Emergency lighting in good order L~

Exit signs illuminated V% EMERGENCY LIGHTING CHECKED?

Exit doors free of obstructions -

Pull stations accessible 1,/




County of Corporation of the County of Essex
:'..--""f::"" ESS@ X EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS: .
- e COW\’OQW 0\ ek Lakhrgoms ok f:nu\iz M
(v inal, SpRe ﬁ“-“u’*ﬁ

lnsgecled By:
O Sy dzca

Labour Inspector)— Sign and Print
7 =
S BPzouale.

Management Inspector — Sign and Print
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County of
[\ —= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

T Ty

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

DATE: % ‘2 1q

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

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 l

Garage doors functioning properly No overloaded receptacles 1

Garage doors open manually Area carpets in good condition r

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 — Air quality adequate \E

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 f

Heat functioning Appliances in good order \f

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)

Hazard container present Evacuation plan available

Fire extinguisher Updated floor plans |

Evidence of leaks/spills Emergency numbers and contacts E

Spill collection container . Minutes posted \“\

Lighting N

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

No slip / trip hazards

Floor clean and clear !

Supplies adequate \l YES /N/A

| Emergency Equipment PASS

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

5

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

3

Number of Lights Checked

BASE: “E:SC)@(

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 SsSex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:—

£

D). SuTzidzen

+

Labour Inspector— Sign and Print
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< 7oax €

Management Inspector — Sign and Print

DATE: ok 12 \q BASE: gx




County of
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

e TTe—

Outdoor Equipment

Parking lot free of obstacles

Office / Crew Room / Meeting Room

PASS

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

B e S

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

Clean and clear of obstacles

Fuelling Stations B - Air quality adequate \
Garage PASS Kitchen / Bathroom PASS,

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

Appliances in good order

Oxygen stored securely and in safe arca

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting

Medical Supply Room
No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tageged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

DATE: 5 |2 ] lo\

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

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

BASE: L \Our O )




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspect\ed By:’
>
™ Sodaidhziqg

Labour Inspector}- Sign and Print

T T

S &70aae

Management Inspector — Sign and Print

pate: A |7 \0‘ BASE: l \/U’ VO\!\\




County of

Corporation of the County of Essex
—= Essex

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 J

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

Outdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

Fuelling Stations

Air quality adequate

<;____H_

All Chemicals labelled

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 .I' Area carpets in good condition

Goggles and gloves available Floors clean and clear I;

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

No slip / trip hazards

Lighting N
Medical Supply Room PASS

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

Posting and Documents
Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

DATE: 5 (2‘ \’?\

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

YES/N/A

FIRE EXTINGUISHERS CHECKED
CARD SIGNED?

&

& 42 (ko pwinp)

Number of Extinguishers Ch¥cked

EMERGENCY LIGHTING CHECKED?

S

Number of Lights Checked

BASE: 'QLP %g_}\ More

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO gill:', HAZARDS FORM ON REVERSE



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

A\

HAZARDS:

COMMENTS / CONCERNS: ,

Inspected By:

55 SWZ;?E‘/

Labour Inspector}- Sign and Prmt

SN2
< Bezoox P

Management Inspector — Sign and Print

DATE: S 12 \& BASE: AS’\\)




County of
—— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

PASS

Office / Crew Room / Meeting Room

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

Fumniture 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

Clean and clear of obstacles

Fuelling Stations i\l[ h‘ Air quality adequate %
Garage PASS Kitchen / Bathroom PASS

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

Appliances in good order

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting

|

Medical Supply Room
No slip / trip hazards

PAS

Floor clean and clear

Supplies adequate

Emergency Equipment

PA

SS

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

DATE: 5 - \2» \O\

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZ

Posting and Documents

PASS

Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

4

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

-

Base: & | \/ﬁﬂua ,P |

RDS FORM ON REVERSE



County of Corporation of the County of Essex
ﬁ__ E S S ex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:
/
B »<’[«‘\ /hl\ﬂ’{ T

Labour Inspegtol'— Sign and Print

—

o Borous®

Management Inspector — Sign and Print

DATE: &% 2 \Q] BASE: '\A\\) \ \\ﬂ




\,L ‘ \ 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 i
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 J' 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 \l Heat adequate and functioning

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

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

Posting and Documents PASS
Mandatory postings present
MSDS current (within 2 years)

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present Evacuation plan available

Fire extinguisher Updated floor plans

Evidence of leaks/spills Emergency numbers and contacts

Minutes posted

Spill collection container .
Lighting N\

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

No slip / trip hazards

i
Floor clean and clear \ \
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 /l
Eye wash station functional Number of Extinguishers Checked

First Aid Kit checked and log signed
Emergency lighting in good order

Exit sigas lluminated EMERGENCY LIGHTING CHECKED?

Exit doors free of obstructions \ , L

Pull stations accessible \ J Number of Lights Checked

% g|2'(0] BASE: ‘%\G&Qé. <

N S
\)<'( ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By: .

D). Suveidrea

Labour lnqu;ﬂ:r Sngn and Print

S %ﬂ?otue

Management Inspector — Sign and Print

DATE: g (2 (0’ BASE: Lg




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 1

Man doors secure Furniture in good working order

Windows functional / secure Lighting adequate and functioning

Outdoor lighting sufficient / functional Air Conditioning functioning

P ! I S

Outdoor seating / tables Heat adequate and functioning

Fuelling Stations — Air quality adequate \

| Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards 1
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 I
All equipment stored securely 1 Hand Sanitizers available and filled |
Floor drains clear | Toilet / Shower functioning _ /
Heat functioning Appliances in good order Vv

Oxygen stored securely and in safe area

Exhaust fan functioning | Posting and Documents w
)

Mandatory postings present

No Smoking sign

Clear of spills I MSDS current (within 2 years) ‘l

Hazard container present | Evacuation plan available l'ﬁ_
Fire extinguisher | Updated floor plans |
Evidence of leaks/spills ]L Emergency numbers and contacts : |
Spill collection container \\ } Minutes posted —

Lighting

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

No slip / trip hazards |
W
N

Floor clean and clear

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 E: ‘ \}

Eye wash station functional E‘ Number of Extinguishers Checked

First Aid Kit checked and log signed

Emergency lighting in good order |
| EMERGENCY LIGHTING CHECKED?

Exit signs illuminated

Exit doors free of obstructions \

Pull stations accessible Number of Lights Checked

DATE: l/VlM/(/L\ 12-/(9 BASE: Mﬂ_ﬁ

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 EMERGENCY MEDICAL SERVICES
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By: .
LY

Labour Inspector)— Sign and Print
T P

SN
S, & 7004

Management Inspector — Sign and Print

pate: < |2 lcl BASE: L /\




County of
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles ' No slip / trip hazards }
Walkways free of obstacles ’ Extension cords in good condition /
Building exterior sound I Free of loose wires / cables / cords I
Garage doors functioning properly _.'J No overloaded receptacles
Garage doors open manually | Area carpets in good condition ."
Man doors opening/closing properly f Floors clean and clear !
Man doors secure |1I Fumniture in good working order f
Windows functional / secure I Lighting adequate and functioning ‘
Outdoor lighting sufficient / functional i Air Conditioning functioning l[
Outdoor seating / tables '| Heat adequate and functioning j
Fuelling Stations \\l Air quality adequate N

| Garage PASS | Kitchen / Bathroom PASS
Clean and clear of obstacles \ No slip / trip hazards /
GFTI’s functioning '[ f Extension cords in good condition
Extension cords in good condition 'I No overloaded receptacles /
Chemicals stored properly Area carpets in good condition /
Gogegles and gloves available ] Floors clean and clear
All Chemicals labelled ‘ Lighting adequate and functioning ]
All equipment stored securely i Hand Sanitizers available and filled .!
Floor drains clear ! Toilet / Shower functioning ’
Heat functioning | Appliances in good order N
Oxygen stored securely and in safe area j
Exhaust fan functioning lr M PASS/
No Smoking sign | Mandatory postings present
Clear of spills f MSDS current (within 2 years) {r’
Hazard container present ] Evacuation plan available .
Fire extinguisher I Updated floor plans !
Evidence of leaks/spills I Emergency numbers and contacts ]
Spill collection container ! Minutes posted \Y

Lighting N
Medical Supply Room PASS

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment PASS
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

2.2 -1\9

DATE:

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

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

¢
wk\f
Nuruber of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?
» ’

~

Number of Lights Checked

BASE: H(kuﬁfﬁw\

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

PR T T e—

HAZARDS:

NEYN s ~ & oA - Recnieh

Inspected By:

. suu%f

Labqur Inspector 3- Sign and Print
ST
& Pezdunt

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

MONTHLY WORKPLACE INSPECTION CHECKLIST

\ ‘{__ I“uﬂ.l &5

[ AL e ——

>
%
5
4

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

Outdoor Equipment

Parking ot free of obstacles

Walkways free of obstacles Extension cords in good condition

Building exterior sound Free of loose wires / cables / cords

NS

Garage doors functioning properly No overloaded receptacles

N\

Garage doors open manually Area carpets in good condition

Man doors opening/closing properly Floors clean and clear

A

AN

Man doors secure Furniture in good working order

Windows functional / secure Lighting adequate and functioning

SAWNNNINAINAN

Outdoor lighting sufficient / functional / Air Conditioning functioning

Outdoor seating / tables e / Heat adequate and functioning "
Fuelling Stations -/ Air quality adequate /
Garage PASS Kitchen / Bathroom PASS

Clean and clear of obstacles No slip / trip hazards

NN

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

N

Goggles and gloves available Floors clean and clear
All Chemicals labelled

All equipment stored securely

Lighting adequate and functioning

Hand Sanitizers available and filled

Floor drains clear Toilet / Shower functioning,

AN

Heat functioning Appliances in good order

NN

Oxygen stored securely and in safe area
Exhaust fan functioning . Posting and Documents
Mandatory postings present

MSDS current (within 2 years)

<
>
7

No Smoking sign

Clear of spills

Hazard container present Evacuation plan available

Updated floor plans

Fire extinguisher

Emergency numbers and contacts

Evidence of leaks/spills

NG

Spill collection container Minutes posted

Lighting

FIRST AID KITS INVENTORIED AND

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

No slip / trip hazards

éﬁ NUY

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

/¥

Number of Extinguishers Checked

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

EMERGENCY LIGHTING CHECKED?

o

Number'of Lights Checked

Exit signs illuminated

Exit doors free of obstructions

NN NN

Pull stations accessible

DATE: /%ﬁ(/m /Y / RO/9  BASE: MEKC&KJ

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

Lemow s> UNLO By SPRAY BITTLE

COMMENTS / CONCERNS:

Inspected By:

D Suwedria
Labour Inspector)- Sign ad Prinit

{
Management Inspector — Sign and Print
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County of Corporation of the County of Essex

e E ssex EMERGENCY MEDICAL SERVICES | -.%.‘*-\.: -
4\ - EMS
- MONTHLY WORKPLACE INSPECTION CHECKLIST =~ S

- | Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles { No slip / trip hazards ‘i
l Walkways free of obstacles Extension cords in good condition ]
Building exterior sound ! Free of loose wires / cables / cords
Garage doors functioning properly r 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
QOutdoor lighting sufficient / functional < Air Conditioning functioning
Outdoor seating / tables e Heat adequate and functioning \
Fuelling Stations " Air quality adequate v
| Garage PASS | | Kitchen / Bathroom PASS
Clean and clear of obstacles ¢ No slip / trip hazards .
GFTI’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 Chemjcals labelled l Lighting adequate and functioning
All equipment stored securely l Hand Sanitizers available and filled
Floor drains clear \ Toilet / Shower functioning
Heat functioning Appliances in good order \X
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 vears) \
Hazard container present Evacuation plan available \
Fire extinguisher Updated floor plans
Evidence of leaks/spills Emergency numbers and contacts
Spill collection container Minutes posted .
Lighting \J
A FIRST AID KITS INVENTORIED AND
M‘MM PASS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards
Floor clean and clear
Supplies adequate \.I 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
Eye wash station functional Number of Extihguishers Checked
First Aid Kit checked and log signed
Emergency lighting in good order
Exit signs illuminated EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions
Pull stations accessible \ Number of Lights Checked

patE: |2 ’ lol BASE:'/?G.Mﬂ%[r\

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



County of Corporation of the County of Essex
_—-_..*"..5"';"“ Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

FE > () phaut v \O‘K nasd b%
&«M o -

Inspected By: __
i

\j> QMU&QO{M\

Labour Iaspet{od Slgn and Print
O{‘T\\ “‘34’ -
S. ra" 2N €

Management Inspector — Sign and Print

—

DATE: 5 ' (2' ) ‘Ci BASE: \Q_C




County of
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

N —
Outdoor Equipment PASS (Ofﬁcﬁ Crew Room / MeetinE Room
Parking lot free of obstacles 0 slip / trip hazards !
Walkways free of obstacles Extension cords in good condition ‘
Building exterior sound Free of loose wires / cables / cords [
Garage doors functioning properfy No overloaded receptacles T
Garage doors open marnally Area carpets in good condition ,
Man doors opeding/cloping prdpeérly Floors clean and clear ’
Man doors secm Fumiture in good working order
Windows functjon; ecure ! Lighting adequate and functioning
Outdoor lighting sufficient / functional Air Conditioning functioning
Outdoor seating / tables Heat adequate and functioning 5
Fuelling Stations Air quality adequate
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards 1
GFI’s functioning Extension cords in good condition {
Extension cords in good condition No overloaded receptacles f,
Chemicals stored properly Area carpets in good condition !I
Goggles and gloves available Floors clean and clear
All Chemicals labelled Lighting adequate and functioning
All equipment stored securel Hand Sanitizers available and filled
Floor drains clear I Toilet / Shower functioning \ |
Heat functioning /\ Appliances in good order v
Oxygen stored se b(e]y alld i} safe al)'ea
Exhaust fan functgont | Posting and Documents | PASS |
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 Minutes posted
Lighting
. FIRST AID KITS INVENTORIED AND
Medical Supply Roony | PASS | RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards [
Floor clean and clg >
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 i
Eye wash station functional Number of Extinguishers Checked
First Aid Kit checked and log signed i
Emergency lighting in good order
Exit signs illuminated EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions \
Pull stations accessible \} Number of Lights Checked

DATE: M/;f/‘of‘ /7 f/ / c? BASE: él Vi C@VVI(/ (B

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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— Essex EMERGENCY MEDICAL SERVICES
—

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

|.: SuveidwS
Labour Inspector —Sikn and Print

3 A,
Management fnspector — Sign and Print
-/
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