County of
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

R T L——

Outdoor Equipment

PASS

Office / Crew Room / Meeting Room

Parking lot free of obstacles

No slip / trip hazards

PASS

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

T |

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Furniture in good working order

Windows functional / secure

Outdoor lighting sufficient / functional /

Lighting adequate and functioning

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

Fuelling Stations

Air quality adequate

Garage

Clean and clear of obstacles

Kitchen / Bathroom

No slip / trip hazards

GFI’s functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

Lighting adequate and functioning

All equipment stored securely

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Heat functioning

Appliances in good order

Oxygen stored securely and in safe area I

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Posting and Documents

Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Fire extinguisher

Updated floor plans

Evidence of leaks/spills

Emergency numbers and contacts

Spill collection container

Minutes posted

Lighting

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

Equipment in good working order

Emergency Equipment PASS

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

DATE:

/Y\(AA HO /(0‘\
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ITEMS NOT CHQKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE

FIRST AID KITS INVENTORIED AND

RES

Y /A

ED (MARCH /JUNE / SEPT / DEC)

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

()

T\-umbér of Ex ishers Checked

EMERGENCY LIGHTING CHECKED?

(] ()

Number of Lights Checked

Ges\o




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:
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Labour Inqus)twor — Sign aﬁd\Print

.
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Managemehbl’nspector — Sign and Print
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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 1 Extension cords in good condition \
Building exterior sound Free of loose wires / cables / cords \
Garage doors functioning properly No overloaded receptacies
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 f
Outdoor seating / tables Heat adequate and functioning /
Fuelling Stations ! Air quality adequate /
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles r 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 I Appliances in good order /
Oxygen stored securely and in safe area !
Exhaust fan functioning [ _mgwt—s PASS
No Smoking sign l 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

Medical Supply Room
No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

—

Pull stations accessible

DATE: [N o /]O\

-
~

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

/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED

A\ (% &

Number &f Extingishefs Checke

EMERGENCY

nl (s

Number of Lights Checked

GHTING CHECKED?

BASE: % Arw\l/\e.rfkgug}j

ITEMS NOT CHdKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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f E SSex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

D.Sov o2 f%f———"

Labour Insp&tor Sign anﬂ’Pﬂnt

AT, %ezwe

Manage‘ne/nt Inspector — Sign and Print

DATE: mca o [& BASE: N\, Lo, 1\ rf




County of
—=— ESssex

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 Free of loose wires / cables / cords

Garage doors functioning properly No overloaded receptacles

Garage doors open manually I Area carpets in good condition

Man doors opening/closing properly I Floors clean and clear / 1
Man doors secure l Furniture in good working order }H’
Windows functional / secure ’ Lighting adequate and functioning U
Outdoor lighting sufficient / functional I Air Conditioning functioning

Outdoor seating / tables r Heat adequate and functioning

Fuelling Stations ' Air quality adequate

Garage PASS Kitchen / Bathroom

Clean and clear of obstacles \ No slip / trip hazards

GFI’s functioning 1 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 N

All Chemicals labelled

All equipment stored securely

Lighting adequate and functioning A_ / / "}

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

Posting and Documents

g% SS
\
\
\
\
\
\
|
]
PASS

Mandatory postings present

\

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Evidence of leaks/spills

Emergency numbers and contacts

|

Spill collection container

Minutes posted

!

Lighting

Medical Supply Room

Equipment in good working order

No slip / trip hazards /\ L
Floor clean and clear k F
. [
Supplies adequate :
Emergency Equipment PASS

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

DATE:

!M(M/g/ (4

BASE:

\

k

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

YES/N/A

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

1\

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

1\

Number of Lights Checked

Bevod bosol

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



/ County of Corporation of the County of Essex
CAL SERVICES
_@ ES sex EMERGENCY MEDICAL

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:
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/ ~ 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 1§ 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
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 f
Windows functional / secure s Lighting adequate and functioning {
Outdoor lighting sufficient / functional Air Conditioning functioning
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

GF1I’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

Posting and Documents PASS
Mandatory postings present ¢

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Spill collection container

Minutes posted

Lighting

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

patE: [V\(e lb/ IC\\

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

YES /N/A

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

I/

Number o?’EIxtinguishers Checked

EMERGENCY LIGHTING CHECKED?

17

Nutber of Lights Checked

BASE: D@mﬂ

ITEMS NOT éQECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HQARDS FORM ON REVERSE



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

/%,f'4+ ON éa/ajw %(ODK _ Q,é//l“/lé )
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== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

County of

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

\
PASS

Parking lot free of obstacles

\

No slip / trip hazards

Office / Crew Room / Meeting Room

Walkways free of obstacles

\

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

Garage doors open manually

Area carpets in good condition

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Furniture in good working order

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

~""'---m--—-...,__

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

Moy 1 [\Q

DATE:

—~

L~

Fuelling Stations Air quality adequate

Garage PASS | Kitchen / Bathroom PASS %

Clean and clear of obstacles \ No slip / trip hazards

GFTI’s functioning \ Extension cords in good condition

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 | Posting and Documents &A_S.S._

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

—_— FASS | RESEALED (MARCH / JUNE / SEPT / DEC)

No slip / trip hazards \

Floor clean and clear

Supplies adequate ; YES /N/A
| Emergency Fquipment PASS |

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

1

Number of Extinguishers Checked

G

Number of Lights Checked

BASE:

£.<ox

é/EMERGENCY LIGHTING CHECKED?

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



County of Corporation of the County of Essex
__/"‘ ES sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
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COMMENTS / CONCERNS:

Inspected By:
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Labour Inspéctor — Sign and-Print

ONBR.  Begiure

Managemen.t)lnspector — Sign and Print
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_ 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 \ Free of loose wires / cables / cords

Garage doors functioning properly \ No overloaded receptacles

Garage doors open manually

Area carpets in good condition

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Furniture in good working order J

Windows functional / secure f | Lighting adequate and functioning l
Outdoor lighting sufficient / functional / Air Conditioning functioning /
Outdoor seating / tables / Heat adequate and functioning I
Fuelling Stations / Air quality adequate ‘{
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles N No slip / trip hazards \
GFTI’s functioning \ Extension cords in good condition \

Extension cords in good condition

No overloaded receptacles

et |

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available Floors clean and clear l
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 l
Oxygen stored securely and in safe area ’ 3
Exhaust fan functioning | Posting and Documents PASS
No Smoking sign I Mandatory postings present \1
Clear of spills | MSDS current (within 2 years)

Hazard container present I Evacuation plan available

Fire extinguisher

Evidence of leaks/spills

Spill collection container \
Lighting

Medical Supply Room PASS
No slip / trip hazards \

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated \

Detectors tested and functional \

Eye wash station functional ’

First Aid Kit checked and log signed }

Emergency lighting in good order /

Exit signs illuminated /

Exit doors free of obstructions /

Pull stations accessible _.f

DATE:

Mo Vo [ \a

Updated floor plans

Emergency numbers and contacts /
Minutes posted /

/

AID KITS INVENTORIED AND
ALED (MARCH / JUNE / SEPT / DEC)

/ N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGN

] (4

Number of Extinguishers €hecked

EME

@.\

NumberofTights Checked

NCY LIGHTING CHECKED?

BASE: H&\ [N e=YW)

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



' County of Corporation of the County of Essex
-{‘f; E SSex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

S Swenden 1M

Labour Inspestor — Sign.#id Print
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Managentent) Inspector — Sign and Print
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County of

Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

AT - BT Sy s

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

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

Outdoor lighting sufficient / functional

Lighting adequate and functioning

Air Conditioning functioning

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 \

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

Posting and Documents PASS
Mandatory postings present o

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

I

Lighting

Medical Supply Room PASS
No slip / trip hazards \

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

patTE: V\ow No/ 14

BASE:

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

l

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

YES /N/A

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

Numberof Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

5

Number of Lights Checked
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' County of Corporation of the County of Essex
__Z—/; E ssSex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:
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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 \ Free of loose wires / cables / cords \
Garage doors functioning properly No overloaded receptacles \
Garage doors open manually Area carpets in good condition

Man doors opening/closing properly Floors clean and clear

Man doors secure Furniture in good working order

Windows functional / secure Lighting adequate and functioning

Outdoor lighting sufficient / functional Air Conditioning functioning }
Outdoor seating / tables Heat adequate and functioning /
Fuelling Stations Air quality adequate [
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 T
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 k
Oxygen stored securely and in safe area

Exhaust fan functioning | Posting and Documents PASS
No Smoking sign Mandatory postings present i
Clear of spills MSDS current (within 2 years) \
Hazard container present Evacuation plan available J
Fire extinguisher Updated floor plans /
Evidence of leaks/spills ] Emergency numbers and contacts /
Spill collection container ’ Minutes posted ,

Lighting

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

DATE: M\ sy (L[4

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

#

YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

I (2)

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

[/ (’E\

Number of Lights-CHecked

BASE: f/{wbc { (/{((Q,

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



' ~ County of Corporation of the County of Essex
_%_‘ E SSex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:
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/ County of
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

JCoRRTILTY ST+ sy

Outdoor Equipment

Parking lot free of obstacles

No slip / trip hazards

Office / Crew Room / Meeting Room | PASS

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

Garage doors open manually

Area carpets in good condition

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Furniture in good working order

Windows functional / secure

Outdoor lighting sufficient / functional

Lighting adequate and functioning

Air Conditioning functioning

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

GFI’s functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

T

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

[
e

All equipment stored securely

Lighting adequate and functioning

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Heat functioning

Appliances in good order

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

PASS

Medical Supply Room
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

s

Exit doors free of obstructions

Pull stations accessible

pare:_ M lb /14

Posting and Documents

PASS

Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

FIRST AID KITS INVENTORIED AND |

RE ED (MARCH / JUNE / SEPT / DEC)

IA

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

T

Number éfﬁxtinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

BASE: [colieioce

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



County of Corporation of the County of Essex
f E SSex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
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COMMENTS / CONCERNS:

Inspected By:

D . Suveidren QgV‘

Labour Insp_éctor — Sign and &idt
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Manageme(nt Iaspector — Sign and Print
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_ County of Corporation of the County of Essex
s EMERGENCY MEDICAL SERVICES
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles ‘ No slip / trip hazards A\
Walkways free of obstacles T Extension cords in good condition \
Building exterior sound Free of loose wires / cables / cords \
Garage doors functioning properly No overloaded receptacles ‘
Garage doors open manually Area carpets in good condition
Man doors opening/closing properly Floors clean and clear
Man doors secure Furniture in good working order
Windows functional / secure Lighting adequate and functioning
Outdoor lighting sufficient / functional Air Conditioning functioning ]
Outdoor seating / tables Heat adequate and functioning /
Fuelling Stations Air quality adequate )
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles \ No slip / trip hazards r\\'
GFT’s functioning ‘ Extension cords in good condition \
Extension cords in good condition l 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 ] 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 \

= KITS INVENTORIED AND

 Mcdical Supply Room | PASS FIRSTA?_,?D (MARCH / JUNE / SEPT / DEC)

No slip / trip hazards \ '
Floor clean and clear [ 5/
Supplies adequate / S/N/A
Emergency Equipment PASS
Equipment in good working order FIRE EXTINGUISHERS CHECKED &

9
Extinguishers accessible, tagged and dated CARD .SIGN ED?

Detectors tested and functional j } / @

Eye wash station functional Nui‘nb‘er. of Bxtinguisfers Checked
First Aid Kit checked and log signed I

Emergency lighting in good order

Exit signs lluminated EMERGENCY LIGHTING CHECKED?

Exit doors free of obstructions (i‘ Z

Pull stations accessible Numisér of Lights Checked

pate:__[Nos 1o /1A pase: om0 p

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




County of Corporation of the County of Essex
f E S S e x EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

eiden D
c12!:!0%'(;Lns/pz::_\&)r — Sign aqdj[’ﬁ;ft ) V/Q/\

%ﬁ\@%ﬁww Ny,

Management Inspector — Sign and Print

DATE: _ N, [b/ (9 BASE: _ Las. e




County of
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

PASS

Parking lot free of obstacles

No slip / trip hazards

Office / Crew Room / Meeting Room EASS

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

Garage doors open manually

Area carpets in good condition

Man doors opening/closing properly /

Floors clean and clear

Man doors secure

Furniture in good working order

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

Fuelling Stations

Air quality adequate

——
f- I

| Garage

Clean and clear of obstacles

Kitchen / Bathroom

No slip / trip hazards

‘-U
72]
19,]

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

Floor clean and clear

Supplies adequate

Emergency Equipment

PASS

Equipment in good working order

Extinguishers accessible, tagged and dated

r..--“’

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

FIRST AID KITS INVENTORIED AND

LED (MARCH / JUNE / SEPT / DEC)

FIRE EXTINGUISHERS CHECKED &

ARD SIGNED?

'

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?
s

W (7

Kumber of bi'g'l‘[ﬁ'Checked

BASE: ZQO\MLM g {-m-.

DATE: _/ /], ((o/léi

ITEMS NOT

KED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZQ(XS FORM ON REVERSE



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

"/O\\@‘\( T wren S (.Uc_,l‘(-b coovn o o ord e

Inspected By:

D> Suuendera r!;(,;/\/’
t

Labour Inspgctor — Sign in

On By Benuire

Managgr(ent)nspector — Sign and Print

DATE: /V\(/b . [ (S BASE: [,M“kﬁ's—ov\



=== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

County of

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

CORMTI TV - WTTSETY » ey,

Outdoor 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

Furniture in good working order

Windows functional / secure

Outdoor lighting sufficient / functional

Lighting adequate and functioning

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

Fuelling Stations

Air quality adequate

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

DATE:

May 1b /(4

BASE:

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

Exhaust fan functioning Mg and Documents PASS
No Smoking sign Mandatory postings present i
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
[ Medical Supply Room PASS FIRST AID KITS INVENTORIED AND

RESEALED (MARCH / JUNE / SEPT / DEC)

YES/E%'

FIRE EXTINGUISHERS CHECKED &

CARD SIGNEIFY

Number of Extmgulshers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

ot gnan

ITEMS NOT CHI(ZKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



' County of Corporation of the County of Essex
_ﬁ Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

D Suved drn )(/t} — il

Labour Inspgctor — Sign éﬁd

NEZ. meﬂ

Managemen\t_llg)spector — Sign and Print

paTE: Ma, (6] BASE: '/Qc/.:’scw—,




. v 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

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

Garage doors open manually

Area carpets in good condition

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Furniture in good working order

Windows functional / secure

Outdoor lighting sufficient / functional

Lighting adequate and functioning

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

_______
[~

DATE:

M 16719

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

Fuelling Stations Air quality adequate
v
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards
GF1’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 | Posting and Documents w_
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
[ Medical Supply Room PASS FIRST AID KITS INVENTORIED AND

RESEALED (MARCH / JUNE / SEPT / DEC)

YES /N/A

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

W N1

Number of Extingufshers Checked

EMERGENCY LIGHTING CHECKED?

310 b (G

Number of Lights Checked

BasE: V[ onco 1




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

ZOx’L\ A oo cy (QM(V(\)#D gqraijg, Pr*m (x\anqY Ow(iu‘éle
071\' OC OH:‘\C@ et Q[Uﬁl‘wa oR /OCL“"Lé CCJ"LS’(/{&P—\,'/‘C?_\

COMMENTS / CONCERNS:

Inspected By:

D Sy /> &,,;7//

Labour Edspector — Sign and Print z

2 Braase

Management I\qlspector — Sign and Print
~—

pATE: /g d(,, / 6/ /9 pase: Merce ~



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

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

Garage doors open manually

Area carpets in good condition

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Furniture in good working order

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

Clean and clear of obstacles

Fuelling Stations Air quality adequate /
Garage PASS Kitchen / Bathroom PASS

No slip / trip hazards

GFTI’s functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

Floors clean and clear

._,_...—._.---"'"' i

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

Floor clean and clear

Supplies adequate

Emergency Equipment

PASS

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

et

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: &/Jﬂag /é//‘f

7
ITEMS NOT CHEQ‘.D OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE

Posting and Documents

PASS

Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

FIRST AID KITS INVENTORIED AND

RE

/ N/A

ED (MARCH /JUNE /SEPT / DEC)

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

Nugnber of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Ci

Number of Lights Checked

—
BASE: l @Q(ilﬂﬂ ?@l



County of Corporation of the County of Essex
f E Ssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

Clristreey o(p;cww[(vmjjwa"@f)) coramoddeg
piled  tn O, ‘o CLW',»/Q/W@/( o Hoy
oF L)y)ge/\ Canile, Geweral clute—

COMMENTS / CONCERNS:

Inspected By:

,Z%/V oY guum/){'um

bour Inspector — Sign an rmt

WP D

Managemémjnspector Sign and Print

DATE: !/}/)/3 /6 /(Q BASE: fpchwL




County of
=== ESssex

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 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 \ y Floors clean and clear
Man doors secure \ Furniture in good working order
Windows functional / secure v | Lighting adequate and functioning /
Outdoor lighting sufficient / functional ] Air Conditioning functioning /
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 {
GFTI’s functioning Extension cords in good condition \
Extension cords in good condition No overloaded receptacles \
Chemicals stored properly Area carpets in good condition
Goggles and gloves available Floors clean and clear
All Chemicals labelled Lighting adequate and functioning
All equipment stored securely Hand Sanitizers available and filled /
Floor drains clear Toilet / Shower functioning /
Heat functioning Appliances in good order (

| Oxygen stored securely and in safe area {\ y
Exhaust fan functioning N \x 6 | Posting and Documents %
No Smoking sign 0 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

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

=t

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

pATE:_ Mew Lo /19

—

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

{

YE /A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

. G)

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?
4
Number of Lights Checked

Base: Ciure Cont ce

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



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

CU\&JL F(‘K’A AN Qox DMFL\/EY
Jur Iw)()ec ‘o For Rep woskl

6\&0«%

Inspected By:

Dgr werdz i D@_’_/‘L__f/

Labour Imf)ector — Sign/an,d"’rint

Doe - Totm

Managemeft ])nspector — Sign and Print

DATE: _ /M fu |l [lcl BASE: __ ()\ic (e re_




