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

MONTHLY WORKPLACE INSPECTION CHECKLIST

No Smoking sign Mandatory postings present

Clear of spills MSDS current (within 2 years)

Hazard container present Evacuation plan available

Updated floor plans

Fire extinguisher

Outdoor Equipment PASS | Office / Crew Room / Meeting Room | PASS |2
Parking lot free of obstacles = No slip / trip hazards ] /
Walkways free of obstacles Extension cords in good condition ]
Building exterior sound -~ z 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 / 7 Furniture in good working order // ’,
Windows functional / secure /:, Lighting adequate and functioning 7
Outdoor lighting sufficient / functional // Air Conditioning functioning L/
Outdoor seating / tables 4 Y Heat adequate and functioning /
Fuelling Stations / Air quality adequate -
Garage PAS Kitchen / Bathroom PASS/
Clean and clear of obstacles / /| No slip / trip hazards / A
GFI’s functioning / / Extension cords in good condition ~
Extension cords in good condition / / No overloaded receptacles A
Chemicals stored properly / / Area carpets in good condition v y
Goggles and gloves available 7 7 Floors clean and clear ~//’
All Chemicals labelled / 7 Lighting adequate and functioning //J
All equipment stored securely / / Hand Sanitizers available and filled //
Floor drains clear 7 / Toilet / Shower functioning 7 /| f
Heat functioning / Appliances in good order i
Oxygen stored securely and in safe area / /
Exbaust fan functioning // M— PAS

’

/_

.,
/s
4

Evidence of leaks/spills Emergency numbers and contacts

\\\'\\_\\ \\

Spill collection container Minutes posted

k.

NN

Lighting

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

No slip / trip hazards

Floor clean and clear g )
Supplies adequate YES/

Emergency Equipment PASS FIRE EXTINGUISHERS CHECKED &
Equipment in good working order CARD SIGNE_D?

Extinguishers accessible, tagged and dated

Detectors tested and functional Number of Extinguishers Checked

Eye wash station functional

First Aid Kit checked and log signed EMERny LIGHTING CHECKED?

Emergency lighting in good order

Exit signs illuminated

- - Number of Lights Checked
Exit doors free of obstructions

Pull stations accessible . Checked Fire/Smoke Alarms? yes no

DATE: %/ ﬁ‘ ZQZ() BASE: 62,’57 2

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:

cUE N ASE STec

) /4&/\/0/\/ WAL (RO Az
% 4 =i

COMMENTS / CONCERNS:

Inspected By:

I

Labour Inspector — Sign and Print

W M

Management Inspector — Sign and Print

DATE: A%J/’/é’ 2/ 2€  pask: ;557




County of
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

DATE:

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

Parking lot free of obstacles .c/ y No slip / trip hazards L////

Walkways free of obstacles — Extension cords in good condition B L/

Building exterior sound 7 Free of loose wires / cables / cords i

Garage doors functioning properly ~r’ No overloaded receptacles ] ¥

Garage doors open manually v N Area carpets in good condition /

Man doors opening/closing properly (../ Floors clean and clear / L/

Man doors secure v Furniture in good working order /

Windows functional / secure ~ f Lighting adequate and functioning L/

Outdoor lighting sufficient / functional // Air Conditioning functioning / w

Outdoor seating / tables J Heat adequate and functioning /|

Fuelling Stations / Air quality adequate

/

Garage PASS Kitchen / Bathroom PASY/

Clean and clear of obstacles / r No slip / trip hazards ‘//

GFT’s functioning | Extension cords in good condition ,/ A

Extension cords in good condition /] No overloaded receptacles V Va

Chemicals stored properly ~ Area carpets in good condition /| f

Goggles and gloves available yd’ Floors clean and clear A

All Chemicals labelled d ? Lighting adequate and functioning / Vi

All equipment stored securely | Hand Sanitizers available and filled r/ ]

Floor drains clear ‘/_ / Toilet / Shower functioning /H

Heat functioning /1 Appliances in good order

Oxygen stored securely and in safe area 7l

Exhaust fan functioning Z Posting and Documents PA§S

No Smoking sign yd Mandatory postings present ( ,

Clear of spills / . MSDS current (within 2 years) j

Hazard container present /] Evacuation plan available

Fire extinguisher / Updated floor plans =

Evidence of leaks/spills // ] Emergency numbers and contacts

Spill collection container é Minutes posted

Lighting iz

s ; FIRST AID KITS INVENTORIED AND
—re"_'ﬂm PASS/ RESEALED (MARCH / JUNE / SEPT / DEC)
o slip / trip hazards

Floor clean and clear 4y

Supplies adequate id YES/ m[%

Emergency Equipment PASS FIRE EXTINGUISHERS CHECKED &

Equipment in good working order CARD SIGNED?

Extinguishers accessible, tagged and dated 7 {

Detectors tested and functional L/ Number of Extingu 1 shers Checked

Eye wash station functional /

First Aid Kit checked and log signed 5 EMERGENCY LIGHTING CHECKED?

Emergency lighting in good order 7 /

Exit signs illuminated / -

- y Number of Lights Checked
Exit doors free of obstructions /
Pull stations accessible - Checked Fire/Smoke Alarms? _ yes  no

: [ﬁ; V/4 ; Z.c?‘&" BASE: /4 g b

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



County of Corporation of the County of Essex
—=—F gSex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

MK

Inspected By:

Dot

Labour ¥hspector — Sign and Print

M= MM

Management Inspector — Sign and Print

DATEz(ffb L6 / 7.6[‘} BASE: 47/ o




County of
—— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Ry [ e

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles o 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 property

No overloaded receptacles

Garage doors open manually

N

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

Outdoor lighting sufficient / functional

<K

Lighting adequate and functioning

Air Conditioning functioning

Qutdoor seating / tables

Heat adequate and functioning

i
SR

Fuelling Stations '\)l Air quality adequate

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

GFI’s functioning v Extension cords in good condition
Extension cords in good condition = No overloaded receptacles
Chemicals stored properly — Area carpets in good condition
Goggles and gloves available ~ Floors clean and clear

All Chemicals labelled v 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

2Nk

No slip / trip hazards

7
<

Floor clean and clear

Supplies adequate

|

Emergency Equipment

Equipment in good working order

)
>
wn
wn

Extinguishers accessible, tagged and dated

Detectors tested and functional

NN

Eye wash station functional 4 .
First Aid Kit checked and log signed -/,
Emergency lighting in good order "//
Exit signs illuminated ~//
Exit doors free of obstructions j/

Pull stations accessible

e .,
DATE: f/@l) ,(J/ / ZU?/“/ BASE:

1

Posting and Documents
Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

NNV [NRRssE

Minutes posted

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

S ,ZQ‘,)(,WWO’ )

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

\/pr( X2

Number of Extinglfishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

Checked Fire/Smoke Alarms? yes __ no

!/Z)faac{/(ead(

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



County of Corporation of the County of Essex
— Fgg@ex ~ EMERGENCY MEDICAL SERVI

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

L }l (/mz, ﬂua(/a/m(ﬁc%m
J/%{//% C /AZ' (74@/\1/\/ wz//

(7 Seemk 4
7%2, 6 SN L wﬁjr cu/// A //)/to@%
ﬁw . DC adusid; s 5 Jiwss

/Lo/{/&CC/

Labour Inspector — Sign and Print

Management Inspector — Sign and Print

DATE: % /QJ@ZU —— /B/DQC/A'(é(é/




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS/ Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles "'7_/ No slip / trip hazards l/,
Walkways free of obstacles - p, Extension cords in good condition /'/"
Building exterior sound (/ v Free of loose wires / cables / cords =
Garage doors functioning properly "/,/ No overloaded receptacles (/ /
Garage doors open manually ~ i Area carpets in good condition \ /1
Man doors opening/closing properly \// Floors clean and clear (el /
Man doors secure [ P Fumiture in good working order L]
Windows functional / secure (// Lighting adequate and functioning [ #
Qutdoor lighting sufficient / functional v /| Air Conditioning functioning L~
Outdoor seating / tables v /" Heat adequate and functioning o
Fuelling Stations ] Air quality adequate

| Garage PASS | Kitchen / Bathroom PASS |,
Clean and clear of obstacles 1 No slip / trip hazards I
GFI’s functioning L//, Extension cords in good condition /
Extension cords in good condition '\/ /‘f No overloaded receptacles [/ 2
Chemicals stored properly \/ y Area carpets in good condition e 7
Goggles and gloves available \// Floors clean and clear — |/
All Chemicals labelled V, Lighting adequate and functioning et
All equipment stored securely L/ / Hand Sanitizers available and filled /
Floor drains clear \/ Y. Toilet / Shower functioning /
Heat functioning v y Appliances in good order &
Oxygen stored securely and in safe area L//
Exhaust fan functioning i " | Posting and Documents PASS }~
No Smoking sign / i Mandatory postings present I/ P
Clear of spills (// MSDS cuwrrent (within 2 years) [
Hazard container present v Evacuation plan available
Fire extinguisher e / Updated floor plans V/
Evidence of leaks/spills / / Emergency numbers and contacts ‘//
Spill collection container d / Minutes posted
Lighting -

= FIRST AID KITS INVENTORIED AND

edical supply Rovm FASS, RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards Y
Floor clean and clear /'/
Supplies adequate iy YES/ E{g

| Emergency Equipment PASS FIRE EXTINGUISHERS CHECKED &
Equipment in good working order g/ CARD SIGNED?
Extinguishers accessible, tagged and dated pa 7
s tedan Aincrional < Number of Extinguishers Checked
Eye wash station functional v
First Aid Kit checked and log signed / EMERGENCY LIGHTING CHECKED?
Emergency lighting in good order — A
Exit signs illuminated V/ -
Exit doors free of obstructions ‘-{/ Number of Lights Checked
Pull stations accessible Checked Fire/Smoke Alarms?  yes  no

DATE: Feb } ('7 7)‘71‘7 BASE: gfuf;/w

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO ‘rl{HAZARDS FORM ON REVERSE



County of Corporation of the County of Essex
___-—:.::—'_:"“ E ssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

-

COMMENTS / CONCERNS:

Vo

Inspected By:

S pud

Labour Inspector — Sign and Print

A= Moo

Mansgement Inspector — Sign and Print

DATE: (67/5 /D 7200  Bask: )0-{? '(/%C?’M/L)

=

7




County of
——— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

DATE: /D///é) /é/ ZOZO BASE: \_

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 pd
Building exterior sound Free of loose wires / cables / cords e
Garage doors functioning properly No overloaded receptacles -~
Garage doors open manually . I / 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 / s
Outdoor lighting sufficient / functional Air Conditioning functioning -
Outdoor seating / tables Heat adequate and functioning -
Fuelling Stations I{A. f/ rﬂ’ Air quality adequate -
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles : No slip / trip hazards i s
GFI’s functioning el Extension cords in good condition pd
Extension cords in good condition - | No overloaded receptacles —
Chemicals stored properly % Area carpets in good condition e s
Goggles and gloves available ) ~ Floors clean and clear ~ :
All Chemicals labelled / Lighting adequate and functioning —
All equipment stored securely - Hand Sanitizers available and filled - P
Floor drains clear / Toilet / Shower functioning -~
Heat functioning — Appliances in good order —
Oxygen stored securely and in safe area /
Exhaust fan functioning e M PASS
No Smoking sign ~ Mandatory postings present —
Clear of spills _, MSDS current (within 2 years) i
Hazard container present d Evacuation plan available el
Fire extinguisher / ‘, Updated floor plans e
Evidence of leaks/spills // Emergency numbers and contacts —
Spill collection container /T/ Minutes posted —
Lighting -~

- FIRST AID KITS INVENTORIED AND

w P‘Aﬁ RESEALED (MARCH / JUNE / SEPT / DEC)
o slip / trip hazards -
Floor clean and clear - D{L ’2(/( ﬁ )
Supplies adequate / YES /N/A
| Emergency Equipment | PASS FIRE EXTINGUISHERS CHECKED &

Equipment in good working order = CARD SIGNED?
Extinguishers accessible, tagged and dated e L,Z \/ U/% d@C/
Detectors tested and functional é Number of Extinguishers Checked a
Eye wash station functional -
First Aid Kit checked and log signed - EMERGENGY LIGHTJNG CHECKED" 7
Emergency lighting in good order e P \/ I/Z/ 5
Exit signs (llumindted = j Number of Lights Checked HL ( {? / % S
Exit doors free of obstructions — f’ ¢, C( <
Pull stations accessible Checked Fire/Smoke Alarms? _ yes __ no

ITEMS NOT CHECKED OFF AS F\SSII\G INSPECTION MUST BE J\DDPD TO THE HAZARDS FORM ON REVERSE



County of Corporation of the County of Essex
e E 55ex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
ferre

COMMENTS / CONCERNS:

Inspected By:

Labour Inspector — Sign and Prmt

S "

Management Inspector — Sign and Print

DATE: % / 4)2020 BASE: /; S%X,




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

\ . Sy o o

T T

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS |,
Parking lot free of obstacles !/ P No slip / trip hazards L
Walkways free of obstacles - A Extension cords in good condition [ )
Building exterior sound // Free of loose wires / cables / cords ]
Garage doors functioning properly ~ / No overloaded receptacles l-/ i
Garage doors open manually '//‘ Area carpets in good condition l// /
Man doors opening/closing properly “// Floors clean and clear ./ i
Man doors secure o / Furmniture in good working order \/,
Windows functional / secure - P Lighting adequate and functioning v Y
Outdoor lighting sufficient / functional S /] Air Conditioning functioning */:, "/
Qutdoor seating / tables ~ _ 1 Heat adequate and functioning ,.//,
Fuelling Stations = Air quality adequate -
Garage PASS Kitchen / Bathroom PASS |/
Clean and clear of obstacles / p No slip / trip hazards A
GFI’s functioning Zh /. Extension cords in good condition / A
Extension cords in good condition e y No overloaded receptacles / )
Chemicals stored properly o P Area carpets in good condition /

| Goggles and gloves available / Floors clean and clear
All Chemicals labelled -/ Lighting adequate and functioning -/,’f
All equipment stored securely v 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 ey Mandatory postings present > /
Clear of spills e MSDS current (within 2 years) i /
Hazard container present S/ Evacuation plan available ‘:/
Fire extinguisher ~ / Updated floor plans g
Evidence of Ieaks/spills < / Emergency numbers and contacts (o // ]
Spill collection container 7 / Minutes posted ]
Lighting S

n FIRST AID KITS INVENTORIED AND

| edieal Supply Room FASS /', RESEALED (MARCH/JUNE/SEPT / DEC)
No slip / trip hazards ~//
Floor clean and clear _ - Ei )
Supplies adequate et YES/

| Emergency Equipment PASS |/ FIRE EXTINGUISHERS CHECKED &
Equipment in good working order ‘/, CARD SI ED?
Extinguishers accessible, tagged and dated '// (jN
Detectors tested and functional /7 Number of Extinguishers Checked
Eye wash station functional //
First Aid Kit checked and log signed 7 / EMERGENy]GHTING CHECKED?
Emergency lighting in good order / P
Ex?t siges illuminatod ;/ / Number of Lights Checked
Exit doors free of obstructions A
Pull stations accessible l Checked Fire/Smoke Alarms? _ yes o

DATE: %ﬂ‘) MD ,z/bw BASE: H’YH\/W |

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



County of Corporation of the County of Essex
__—-__-"..:"-'-"""“— E 55eX EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

A

COMMENTS / CONCERNS:

v

Inspected By:

Lalbour Inspector — Sign and Print

WSz Wy,

‘Management Inspector — Sign and Print

DATE: //Zé /é Z@&@BASE: %W

AN

T~




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 . pd
Walkways free of obstacles ] Extension cords in good condition A
Building exterior sound — Free of loose wires / cables / cords i
Garage doors functioning properly — No overloaded receptacles /
Garage doors open manually — Area carpets in good condition /
Man doors opening/closing properly — Floors clean and clear e
Man doors secure el | Furniture in good working order -~
Windows functional / secure =1 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

GFI’s functioning Extension cords in good condition

Extension cords in good condition No overloaded receptacles

[
Area carpets in good condition L// y
A
Vi
/.

Chemicals stored properly

Goggles and gloves available Floors clean and clear

All Chemicals labelled

RO

Lighting adequate and functioning

\

|
[
[
(v
(9%
e
All equipment stored securely A Hand Sanitizers available and filled
Floor drains clear i// Toilet / Shower functioning |
Heat functioning vl Appliances in good order v
Oxygen stored securely and in safe area T
Exhaust fan functioning y Posting and Documents PAS
No Smoking sign L// Mandatory postings present P
Clear of spills LA MSDS current (within 2 years) [ |/
Hazard container present [l Evacuation plan available "l
Fire extinguisher 1 Updated floor plans '//
Evidence of leaks/spills \./// Emergency numbers and contacts l///
Spill collection container i Minutes posted
7~

Lighting

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

No slip / trip hazards
. YES/ 7{?

\

Floor clean and clear

NN
N\

Supplies adequate

Emergency Equipment PASS FIRE EXTINGUISHERS CHECKED &

Equipment in good working order \// CARD SI@ZD ?

Extinguishers accessible, tagged and dated ‘-j >

Detectors tested and functional &1 Number of Extinguishers Checked

Eye wash station functional L~

First Aid Kit checked and log signed A EMERGENCY LIGHTING CHECKED?

Emergency lighting in good order (/j Z i [ @({75 V) /‘ (/‘fﬂ/\j7/ 6
Exit signs illuminated v -

Exit doors free of obstructions 4 |~ Number of Lights Checked

Pull stations accessible ] Checked Fire{SmokeAlarms? ___yes ___no

DATE: f/ & A / b / Z/bz::sm:: j‘?@)@ﬂ({’/ﬂ/ﬁd

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



County of Corporation of the County of Essex
Y D
__-_,-;?-—-_ E S S ex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

Wy

COMMENTS / CONCERNS:

T é’/z/\wj%dyéf’éﬁ@
j’\-)tj'/’ WOM,';»S

Inspected By: ,

Tl D

Libour Inspector — Sign and Print

2,

Management Inspector — Sign and Print

DATE: lCmS / b CO Z@ BASE: ﬁav%ﬁ)'“

/




County of Corporation of the County of Essex
____:,}"_‘..____ E S S ex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Windows functional / secure Lighting adequate and functioning

b

N

Outdoor lighting sufficient / functional Air Conditioning functioning

Outdoor Equipment PASS / Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacies \/, No slip / trip hazards .
Walkways free of obstacles o Extension cords in good condition / !
Building exterior sound p Free of loose wires / cables / cords o /'
Garage doors functioning properly g A No overloaded receptacles \/j
Garage doors open manually ~ P Area carpets in good condition (/
Man doors opening/closing properly o Floors clean and clear e
Man doors secure Fumiture in good working order

e

v

A

Outdoor seating / tables v Heat adequate and functioning

Fuelling Stations : Air quality adequate

Garage PASS, Kitchen / Bathroom PASS |-
Clean and clear of obstacles "'/; No slip / trip hazards V .
GFI’s functioning ( / Extension cords in good condition \V
Extension cords in good condition ) No overloaded receptacles '\/, 4
Chemicals stored properly y, Area carpets in good condition el
Goggles and gloves available Floors clean and clear 1// .
All Chemicals labelled Lighting adequate and functioning -~ A
All equipment stored securely Hand Sanitizers available and filled ‘n/ /
Floor drains clear Toilet / Shower functioning é ) /

Heat functioning Appliances in good order

Oxygen stored securely and in safe area

Posting and Documents

PASY
Mandatory postings present v /
MSDS current (within 2 years) ‘/ ,/
v
Y
V4
v

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present Evacuation plan available

NN NSRR SR RECS

Fire extinguisher Updated floor plans

Evidence of lcaks/spills Emergency numbers and contacts

Spill collection container V|- Minutes posted

Lighting v

Medical Suonly Room PASS FIRST AID KITS INVENTORIED AND

RESEALED (MARCH / JUNE / SEPT / DEC)

/
YES/

No slip / trip hazards

Floor clean and clear

<

Supplies adequate

Emergency Equipment PASS | FIRE EXTINGUISHERS CHECKED &
Equipment in good working order i/ Py CARD SIGNED?
Extinguishers accessible, tagged and dated V
. o

Detectors tested and functional o / Number of Extinguishers Cheoked
Eye wash station functional y,
First Aid Kit checked and log signed P L EMERGENCY LIGHTING CHECKED?
Emergency lighting in good order N ; L‘
Exit signs illuminated / P =

- - % Number of Lights Checked
Exit doors free of obstructions /
Pull stations accessible “ Checked Fire/Smoke Alarms? yes no

DATE: //’m /52/ 6620 BASE: /ﬁ/{;ff{////e

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



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

e

COMMENTS / CONCERNS:

Nl

Inspected By:

e Ouod

Labour Inspector — Sign and Pring

/

ﬂ@‘ ‘% o

Management Inspector — Sign and Print

DATE: //5—75 /j ZOZ@ HASE: fféa/“/t/fa///é

[




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment Pég Office / Crew Room / Meeting Room | PAS
Parking lot free of obstacles / No slip / trip hazards P
Walkways free of obstacles / /] Extension cords in good condition /S //
Building exterior sound 4 / Free of loose wires / cables / cords < pd f
Garage doors functioning properly S p, No overloaded receptacles / /

| Garage doors open manually ‘// ’ Area carpets in good condition / /|
Man doors opening/closing properly ~ A Floors clean and clear '//
Man doors secure L// Furniture in good working order "//
Windows functional / secure i Lighting adequate and functioning //
Outdoor lighting sufficient / functional \./ / Air Conditioning functioning 7/ P
Outdoor seating / tables —~ ,-/ Heat adequate and functioning - P
Fuelling Stations ‘/ Air quality adequate .

| Garage PA | Kitchen / Bathroom PASS |/
Clean and clear of obstacles A No slip / trip hazards : y 4
GFI’s functioning = A Extension cords in good condition e y
Extension cords in good condition / /| No overloaded receptacles / J
Chemicals stored properly / /| Area carpets in good condition 4 /
Goggles and gloves available v y Floors clean and clear (/
All Chemicals labelled / A Lighting adequate and functioning i /;
All equipment stored securely 7 Hand Sanitizers available and filled ~
Floor drains clear pa Toilet / Shower functioning 7
Heat functioning v/ Appliances in good order v
Oxygen stored securely and in safe area \/ =
Exhaust fan functioning _/ > | Posting and Documents PASS
No Smoking sign y Mandatory postings present A
Clear of spills [/ P MSDS current (within 2 years) /,’
Hazard container present y Evacuation plan available
Fire extinguisher oy Updated floor plans +
Evidence of leaks/spills / y Emergency numbers and contacts ~ >
Spill collection container n / Minutes posted ]
Lighting i

. L FIRST AID KITS INVENTORIED AND
w P‘:‘S/S’ . RESEALED (MARCH / JUNE / SEPT / DEC)
o slip / trip hazards /1

Floor clean and clear 1// 4
Supplies adequate v YES/ i{%

| Emergency Equipment PASS |~ FIRE EXTINGUISHERS CHECKED &
Equipment in good working order \ CARD SIGNED?
Extinguishers accessible, tagged and dated /
Detectors tested and functional ,/ Number of Extinguishers Checked
Eye wash station functional / P
First Aid Kit checked and log signed / / EMERGENCY LIGHTING CHECKED?
Emergency lighting in good order
Exit signs illuminated ; /// Number of Lights Checked
Exit doors free of obstructions P
Pull stations accessible 7 Checked Fire/Smoke Alarms? __yes _ no

DATE://(7f /é (510 wase. CASHL %

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




County of Corporation of the County of Essex
_ﬁ.:__ E S S ex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

Wk

COMMENTS / CONCERNS:

—

'
J

4
Crods ey by Aoor—

Inspected By: , /

// ﬂ//puﬂﬁu

Labou# Inspector — Sign and Pript

A3 ML

Management Inspector — Sign and Print

DATE: 7%7) / é ZO & BASE: é%/}{é

[




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

/

Outdoor Equipment

Parking lot free of obstacles

PAS

>
7]
K2

Office / Crew Room / Meeting Room | P.
No slip / trip hazards

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

AN

Free of loose wires / cables / cords

SN

Garage doors functioning properly 7 7/ No overloaded receptacles

Garage doors open manually '// Area carpets in good condition 1/ /
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

N
N

JOSSRY

Lighting

N

Medical Supply Room

PASS

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

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

Fuelling Stations Air quality adequate
Garage PAS Kitchen / Bathroom PASS.
Clean and clear of obstacles / No slip / trip hazards < J
GFI’s functioning v/ y Extension cords in good condition V/, i
Extension cords in good condition &/ No overloaded receptacles 2
Chemicals stored properly 4/ / Area carpets in good condition =g i

| Goggles and gloves available 7 / Floors clean and clear //
All Chemicals labelled \/ Lighting adequate and functioning v /|
All equipment stored securely \/, Hand Sanitizers available and filled ~ |
Floor drains clear \// Toilet / Shower functioning 4
Heat functioning v Appliances in good order
Oxygen stored securely and in safe area . _// /
Exhaust fan functioning v / | Posting and Documents PASS |
No Smoking sign r// Mandatory postings present / | W
Clear of spills V4 / MSDS current (within 2 years) - 2
Hazard container present / p Evacuation plan available Y
Fire extinguisher "// Updated floor plans {
Evidence of leaks/spills 4 4 Emergency numbers and contacts v &
Spill collection container 7/ ya Minutes posted v

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

Checked Fire/Smoke Alarms? yes ___no

DATE: l//(,éj [ }ﬂaw BASE: Lmﬂ/ll/\f/]%»ﬂ

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



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

y

COMMENTS / CONCERNS:

PO IS UES Mé%

Inspected By: | — /
: DL
|~

Labﬁﬁrﬁsge or — Sign and Print

Vi //L{ﬁ(ﬁﬂw

Management Inspector — Sign and Print

DATE: 6@ [ 53 2 COZe g ( P/ﬁ"ﬂ-ff—z’}/O{,\



County of
—— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

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

Walkways frec of obstacles - s Extension cords in good condition

Building exterior sound - L 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 - pa Floors clean and clear

Man doors secure o Furniture in good working order

Windows functional / secure s P Lighting adequate and functioning

Outdoor lighting sufficient / functional

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

DR ANV RN

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

RN NN Y Y B

s
Lighting
Medical Supply Room PASS {”
No slip / trip hazards ‘-'//

Floor clean and clear

&

Supplies adequate

\

Emergency Equipment

Equipment in good working order

~
>
%)
wn

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

LI

~
»>
w2
N

Posting and Documents

Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

N

Minutes posted

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

_yéiéﬂa@dZﬁwﬁjQ>

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

J/}z\e/c 6{ \/

Number of E“mgutshers‘(‘fhcc.kt.d

EMERGENCY LI TING CHECKED"

g ;fo WS

Number of nghts Checked

/)

Checked Fire/Smoke Alarms? yes __ no

DATE: 1_%///9 / (p 'j Zow BASE: /%M,(M

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



County of Corporation of the County of Essex
_ﬁ""" E g5ex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

— F /SIS

Inspected By:

Dk

-

YLa¥our Inspector — Sign and Print

e M2,

Management Inspector — Sign and Print

DATE: l]%ﬂ / Q / Z0CC  gask: MW




County of
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Fuelling Stations

Air quality adequate

S

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 P
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 -
Qutdoor seating / tables / Heat adequate and functioning e _
-
PASS

No slip / trip hazards

Floor clean and clear

Supplies adequate

\

Emergency Equipment PASS
Equipment in good working order -
Extinguishers accessible, tagged and dated { /_',J
Detectors tested and functional e
Eye wash station functional ~
First Aid Kit checked and log signed /
Emergency lighting in good order v-)/ y
Exit signs illuminated ~
Exit doors free of obstructions /:/
Pull stations accessible /

Garage PASS | Kitchen / Bathroom
Clean and clear of obstacles / No slip / trip hazards —
GFI’s functioning — Extension cords in good condition ~ B
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 -~ | Posting and Documents PASS
No Smoking sign . Mandatory postings present h/,
Clear of spills - MSDS current (within 2 years) =
Hazard container present P Evacuation plan available —
Fire extinguisher e Updated floor pians -
Evidence of leaks/spills /’ Emergency numbers and contacts L /,
Spill collection container — Minutes posted i
Lighting /

[Medical Supply Room | PASS FIRST AID KITS INVENTORIED AND

RESEALED (MARCH / JUNE / SEPT / DEC)

s

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

A p o x K

Number of EXtinguishers Checked

EMERGENCY LIGHTING CHECKED?

a qu{ '

Number of Lights Checked

Checked Fire/Smoke Alarms? yes __ no

DATE: % ) [ ) 2020 BASE: Té,u LN Sﬂ/\

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



County of Corporation of the County of Essex
Yy D
— ESssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

¢ /L,O"[C/'&/ '

COMMENTS / CONCERNS:

g 555 IS fotend Yooms

— oF N qénagl 5’/1’//&4-\ (55 (g
i;f' /#34/ el el

Inspected By:

Labour Inspector — Sign and Prmt

/Qf LA&MX

Management Inspector — Sign and Print

DATE: 'Fféé--/&f, 2026 pask: _—T Q(igéiﬂg'g'é




County of
—— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Garage doors open manually

Outdoor Equipment PASS | Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles o > No slip / trip hazards L/
Walkways free of obstacles u// Extension cords in good condition

Building exterior sound S Free of loose wires / cables / cords

Garage doors functioning properly ;‘/U/l No overloaded receptacles

Area carpets in good condition

Man doors opening/closing properly

Floors clean and clear

Man doors secure -/J Fumiture in good working order
Windows functional / secure ;/L./t ,sr/ Lighting adequate and functioning
Outdoor lighting sufficient / functional / /l Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

Fuelling Stations

Air quality adequate

Floor drains clear

Garage PASS Kitchen / Bathroom PASS |
Clean and clear of obstacles No slip / trip hazards C/J
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 \) \V Hand Sanitizers available and filled

Toilet / Shower functioning

Heat functioning

Appliances in good order

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

PASS

Posting and Documents

Mandatory postings present

Clear of spills

MSDS current (within 2 years)

Hazard container present

Evacuation plan available

Fire extinguisher

Evidence of leaks/spills

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

Pull stations accessible

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

L/ ( ) 2o 70)

Supplies adequate YES/N/A
Emergency Equipment PASS FIRE EXTINGUISHERS CHECKED &

Equipment in good working order pra CARD SIGNED?
-

Extinguishers accessible, tagged and dated /

& = Geee!

Detectors tested and functional ! Number of Extinguishers Checked

Eye wash station functional ‘/

First Aid Kit checked and log signed s EMERGENCY LIGHTING CHECKED?

Emergency lighting in good order /,

Exit signs illuminated 7, / -

- - "4 Number of Lights Checked

Exit doors free of obstructions / \

pd

Checked Fire/Smoke Alarms? yes _ no

~
DATE: {V(f/%} '//g,, Zdzo BASE: C,Og

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



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

) Jourel

COMMENTS / CONCERNS:

- |G

Inspected By:

abour Inspector — Sign and Print,

(== Cr

Management Inspector — Sign and Print

/ 1 -~
DATE: !/{/ﬁ / (*”,‘ 2020 wmse__ (O £




