
.r,u.'i'.,\, CountV of

-F 
Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

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

CHECKED &
CARD SIGNED?

fa
Number of Extinguishers Checked

EMERGENCY

of Lights

CHECKED?

tr'o /Ðc^u

DATE:

Checked Fire/Smoke Alarms? -4", -4o

,l ltzBASE:

Outdoor Equioment PASS

Parking lot free olobstacles

Walkwavs free of obstacles

Buildine exterior sound

Garase doors functionins nronerlv

Garaee doors ooen manuallv

Man doors opening/closing Droperly

Man doors secure

Windows functional / secure

Outdoor Iishtins sufficient / functional

Outdoor seatins / tables

Fuellins Stations

Office / Crew Room / Meetins Room PASS

No slip / trip hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receDtacles

Area camels in sood condition

Floors clean and clear

Fumiture in sood working order

Lishtins adeouate and lunctionins

Air Conditionins functionins

Heat adequate and functioning

Air oualitv adeouate

Garaqe PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in good condition

Chemicals stored nronerlv

Gossles and gloves available

All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat lunctioning

Oxvsen stored securelv and in safe area

Exhaust lan functionin g

No Smokinp sisn

Clear of soills

Hazard container Dresent

Fire extinsuisher

Evidence of leaks/soills

Spill collection container

Lishtins

Kitchen / Bathroom PASS

No slin / trin hzards

Extension cords in sood conditron

No overloaded receþtacles

Area camets in good condition

Floors clean and clear

Lishtins adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower f,unctionins

Appliances in good order

Postins and Documents PASS

Mandatorv nostinss Dresent

MSDS cunent (within 2 vears)

Evacuation nlan available

Uodated floor olans

Emergencv numbers and contacts

Minutes nosted

Medical Sunolv Room PASS

No slip / trio hazards

Floor clean and clear

Suoolies adeouate N/A

Emersencv Equipment PASS

Equipment in good workins order

Extinsuishers accessible tassed and dated

Detectors tested and functional

Eye wash station lunctional

First Aid Kit checked and log signed

Emereencv liehtins in sood ordsr

Exit signs illuminated

Exit doors free ofobstructions

Pull stations accessible

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO
It

THE HAZARDS FORM ON REVERSE



County of

-1 
r.SSe¡.

Corporation of the County of Essex
EMf,RGENCY MEDICAL SERVICES

MONTHLY }VORIGLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:

Labour Print

\r^^,n*,¿ {
Management Inspector - Sisn and Print

DATE 5 /c> BASE: L



, 
, ì-' '' +.. County of

G Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

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

YES

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

5
Number of Extinguishers Checked

"*"\*.'Ã::ff'l CHECKED?

l/ù l>\La¿

_4*
Number of Lights Checked

Checked Fire/Smoke Alarms?

DATE: \5 BASE

Outdoor Eouioment PASS

Parkine lot free ofobstacles

Walkways free of obstacles

Buildins exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors ooeniney'closins nrooerlv

Man doors secure

Windows functional / secure

Outdoor lishtine sufficient / functional

Outdoor seating / tables

Fuellins Stations

Olïice / Crew Room / Meetins Room PASS

No sliD / triD hazards

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Fumiture in p,ood workins order

Lishtine adeouate and lunctionins

Air Conditionins lunctionins

Heat adequate and functioning

Air oualitv adecuate

Garage PASS

Clean and clear ofohstacles

GFI's functionins

Extension cords ín sood condition

Chemicals stored nronerlv

Gossles and sloves available

All Chemicals labelled

All eouinment stored securelv

Floor drains clear

Heat functioning

C)xvsen stored securelv and in safe area

Exhaust fan functioning

No Smokins sisn I
Clear ofsnills

Hazard container Dresent

Fire extinguisher

Evidence of leaks/snills

Soill collection container

Liehtine

Kitchen / Bathroom PASS

No slin / trin huards

Extension cords in sood conditron

No overloaded receptacles

Areâ camets in good condition

Floors clean and clear

Lighting adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in good order

Postins and Documents PASS

Mandatorv Dostinss Dresent

MSDS cunent (within 2 vears) /
Evacuation nlan available

Uodated floor olans

Emergencv numbsrs and contacts

Minutes nosted

Medical Sunolv Room PASS

No slio / trio hazards

Floor clean and clear

Supplies adequate

Emersencv Eouioment PASS

Esuioment in sood workins order

Extinsuishers accessible. taeeed and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and los sisned

Emersencv liphtins in sood order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

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

no



County of

-1 
cSSs,..

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

HAZARDS:

* Énl.o þ" ún,< 
^,ç 

¡x)

4 zok" 4-o-r¿ r<,*1.st<._c(

ß+-¡c
^43

f4o-
cx.4 -L-.lC^ ()...7t ,

COMMENTS / CONCERNS:

É ilø,r Á4
Labour Inspector - Sisì-añì Print

ß¿urr',tn^J
Mànagement Insoector - Sisn hnd Print

DATE: t BASE: A^hrt lLrq



. 
'" """-., County of

-T 
isse,^.

Corporation of the County of Essex
EMERGENCY MEDICAL SERYICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS

Parkins lot free ofobstacles

Walkwavs free of obstacles

Building exterior sound

Garase doors functionìns nronerlv

Garage doors ooen manuallv

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor lishting sufficient / finctional

Outdoor seatins / tables

Fuelling Stations

Office / Crew Room / Meetins Room PASS

No slin / trio hazards

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded receDtacles

Area caroets in good condition

Floors clean and clear

Fumiture in sood workine order

Lishting adequate and functioning

Air Conditionins functioning

Heat adeouate and functionine

Air quality adequate

Garase PASS

Clean and clear ofobstacles

GFI's functioning

Extension cords in sood condition

Chemicals stored orooerlv

Goggles and gloves available ./.
All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat functionins

Oxvsen stored securelv and in safe area

Exhaust fan functioning

No Smokins sisn

Clear of soills

Hazard contâiner nresenl

Fire extinsuisher

Evidence of leaks/spills

Spill collection container

Lìshtins

Kitchen / Bathroom PASS

No slio / trin hazards

Extension cords in good condition

No overloaded receotacles

Area carDets in eood condition

Floors clean and clear

Lishtins adeauate and functioning

Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in sood order

Posting ând Documents PASS

Mandatorv nostinss Dresent ./,
MSDS cunent (within 2 vears)

Evacuation Þlan available

IJndated floor olans

Emersencv numbers and contacts

Minutes posted

Medical Supoly Room PASS

No slip / trip hazards ¿
Floor clean and clear

Suoolies adeouate

FIRST AID KITS INVENTORIEDAND
RESEALED (MARCH / JUNE / SEPT / DEC)

YES

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

q
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

^/,P- 
/l)¿-¿-,

Numbei of, Lights Checked

Checked Fire/Smoke Alarms? \¡es no

DATE: 5 i2 BASE

Emergency Equipment PASS

Equipment in good working order

Extinsuishers accessible- tasged and dated

Detectors tested and lunctional

Eye wash station lunctional

First Aid Kit checked and los sisned

Emersencv lishtine in eood order

Exit signs illuminated

Exit doors free ofl obstructions

Pull stations accessible

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



,^, Counry of-+ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPDCTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS

ßtl
Labour

Print

DArE: Jþf,I slzo BASE:



,J,+r'r'r'\.., COUnty Of

f- isse,.
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

Outdoor Equipment PASS

Parkine lot free ofobstacles

Walkways free olobstacles

Buildins exterior sound

Garage doors lunctioning properly

Garage doors oÞen manually

Man doors onenins/closins nrooerlv

Man doors secure

Windows functional / secure

Outdoor lishtine sufficient / functional

Outdoor seatins / tables

Fuelling Stations

Olfice / Crew Room / Meetine Room PAS,ã

No slip / trip hazards

Extension cords in pood condition

Free of loose wires / cables / cords

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Fumiture in good working order

Lishtins adeouate and functionins

Air Conditionine functioning

Heat adequate and functioning

Air oualiw adeouate

Garase PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in sood condition

Chemicals stored properlv

Gossles and sloves available

All Chemicals labelled
,/

All equipment stored securely

Floor drains clear

Heat lunctioning

Oxygen stored securely and in sale area

Exhaust fan lunctionins

No Smokine sien

Clear of spills

Hazard container oresent

Fire extinsuisher /l

Evidence of leaks/spills

Snill collection container

Liehtins

Kitchen / Bathroom PASS

No slin / trio hazards

Extension cords in good condition

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Lishting adequate and lunctioning

Hand Sanitizers available and frlled

Toilet / Shower lunctioning

Appliances in good order

Postins and Documents PASS

Mandatorv Dostinss Dresent
.//

MSDS cunent (within 2 years)

Evacuation olan available

Undated floor olans

Emergency numbers and contacts

Minutes Dosted

Medical Supply Room PASS"

No slin / trin hazards

Floor clean and clear

Supplies adequate

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

YES

CHECKED &
CARD SIGNED?

t-
l.lumUer ofHtltrguiihers Checked

EMERGENCY LIGHTING CHECKED?

lrr .,[,,,(-r/ /L0 /)) c-U
Number of Lights Checked

Checked Fire/Smoke Alarms? J"" 
-no

o lDATE: BASE

Emersencv Eouinment PASS

Eouioment in sood workins order /7
Extinsuishers accessible. tassed and dated

Detectors tested and lunctional

Eve wash station functional

First Aid Kit checked and los signed

Emergency lighting in good order

Exit sisns ìlluminated

Exit doors free of obstructions

Pull stations accessible

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



^ 

Countyof

<> rssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPDCTION CHECKLIST

coMMENrs/C#r"*r,

HAZARDS

ß/L,* 4-
Labour and PrlnC

Manaqement Inspector - Sien atd Print

DATE: BASE: Do,.



, ' '' : Countv of

'f Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

Outdoor Equioment PASS

Parking lot free ofohstacles

Walkwavs free of obstacles

Building exterior sound

Garase doors flunctionins nronerlv

Garase doors ooen manuallv

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor liehtine sufficient / functional

Outdoor seatins / tables

Fuelling Stations

Olfice / Crew Room / Meetine Room PASS

No slin / trin hazards

Extension cords in eood condition

Free ofloose wires / cables / cords

No overloaded recentacles

Area camets in sood condition

Floors clean and clear

Fumiture in sood workins order

Liehtine adequate and lunctioning

Air Conditionins lunctionins

Heat adeouate and lunctionins

Air oualitv adeouate

Garage PASS

Clean and clear ofobstacles

GFI's lunctioning

Extension cords in sood condition

Chemicals stored orooerlv

Gogsles and sloves available

All Chemicals lahelled

All eouioment stored securelv

Floor drains clear

Heat flunctionins

Oxvsen stored securelv and in safe area

Exhaust fan functioning

No Smokins sisn

Clear of spills

Hazard container present

Fire extinsuisher

Evidence of leaks/soills /,
Spill collection container

Lishtins

Kitchen / Bathroom PASS

No slin / trin hazards

Extension cords in good condition

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Lishtins adeouate and functionins

Hand Sanitizers available and filled

Toilet / Shower functioning

Annliances in sood order

Postine and Documents PASS

Mandatory postings Dresent

MSDS cunent lwithin 2 vears)

Evacuation olan available

Updated floor plans

Emersencv numbers ând contacts

Minutes oosted

Medical Sunnlv Room PASS

No slip / trip hazards

Floor clean and clear

Suoolies adeouate

FIRST AID KITS INVENTORIEDAND
RESEALED (MARCH /JUNE / SEPT / DEC)

YES A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Extinguishers Checked

LIGHTING CHECKED?

/rb tlt L-s+
Number of

DATE: fro.,\ I I t.o

Checked Fire/Smoke Alarms? Lr'í", no

'€*øç
" I

ITEMS NOT CHECKED

BASE:

Emergencv Equipment PASS

Equioment in good working order

Extinsuishers accessible. tassed and dated

Detectors tested and functionalìi

Eye wash station lunctional

First Aid Kit checked and los sisned

Emersencv lishtins in sood order

Exit signs illuminated

Exit doors lree ofobstructions

Pull stations accessible

LnrJo..,n" INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



^, 

Countyof

4F trSSex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY }VORKPLACE INSPECTION CHECKLIST

HAZARDS:

* lua/en /r,øpto) {ao *' üc,/
fr r*É, (u ()/"4, frtsnç

st c&, ,{r¡41
Pq< føt,

COMMENTS / CONCERNS:

¡nd PrintLabour

br*^**"1
Print

DATE: BASE: Es>ox



,"orq\ County of

-f 
Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

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

F'IRE CHECKED &
CARD SIGNED?

,/
Number Checked

DATE: fi 6 BASE:

EMERGENCY LIGHTINç CHECKED?

,,¿¡t il, /6,1 ¿x /rroq¿
Number of Lights Checked

Checked Fire/Smoke Alarms? -<l: 
-"

tl^unuu

Outdoor Equipment PASS/
Parkins lot free ofobstacles

Walkways free of obstacles

Buildins exterior sound

Garaqe doors functionins orooerlv

Garage doors open manually

Man doors onenins/closins nronerlv

Man doors secure

Windows functional / secure //
Outdoor lishtins suffcient / functional

Outdoor seatins / tables

Fuellins Stations

Oftice / Crew Room / Meetins Room PASS-

No slin / trin hazards

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded receotacles

Area camets in sood condition

Floors clean and clear

Fumiture in sood workins order

Lighting adequate and functioning

Air Conditìonins lunctioninp

Heat adeouate and lunctionins

Air oualitv adequate

Garase PASS"

Clean and clear ofobstacles

GFI's functioning

Extension cords in sood condition

Chemicals stored orooerly

Goggles and gloves available

All Chemicals labelled

All equioment stored securelv

Floor drains clear

Heat functionins

Oxvgen stored securslv and in safe area "/r.
Exhaust fan functionins

No Smokins sisn

Clear of spills

Hazard container Dresent

Fire extinsuisher

Evidence of leaks/spills

Soill collection cÕntâiner

Lishtine

Kitchen / Bathroom PASS-

No slio / trio hazards

Extension cords in good condition

No overloaded recentacles

Area camets in eood condition

Floors clean and clear

Lishtine adeouate and lunctionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Annliances in sood order

Posting ând Documents PASS.

Mandatorv nostinss Dresent

MSDS cunent lwithin 2 vears)

Evacuation Dlan available

Ilndated floor nlans

Emersencv numbers and contacts

Minutes Dosted

Medical Sunply Room PASS,,

No slin / trin hazards

Floor clean and clear

Supplies adequate N/A

Emersencv Eouioment PASS-

Eouinment in sood workins order

Extineuishers accessible. taesed and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and loe sisned ./..
Emergencv liehtine in good order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

ITEMS NOT CIIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVf,RSE



.^ Countyoi

-T 
=SSCX

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:

-'Þ Àc,(a
,5dc rC or,

Co,u^f e, ^t Ç irlg * 
/

f)oorr*. 4nC €ruaVfd
fbø d
ø^,t ,

a

Labour Print

Manasement Insoector - Sisn anil Print

DATE: 5 BASE:



-r n{Í a^
f"

12= Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

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

YES,/N/A ¡
I

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

[u, - (,*0,é úoll
Number ol Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

År ¿t, /á, t 7a /9a-zz
Number of Lights Checked

Checked Fire/Smoke Alarms? 
-:fs -no

DATE: 5 BASE:

Outdoor Eouinment PASS

Parkine lot free ofobstacles

Walkways free of obstacles

Buildins exterior sound

Carage doors flunctioning oroperlv

Garage doors open manuallv

Man doors onening/closins oronerlv

Man doors secure

Windows functional / secure

Outdoor lishtins sufTrcient / functional

Outdoor seating / tables

Fuellins Stations

Ollice / Crew Room / Meetine Room PAS,5"

No slio / trip hazards

Extension cords in sood condition

Free olloose wires / cables / cords

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Fumiture in good working order

Lightine adeouate and functionins

Air Conditionine lunctionins

Heat adequate and functioning

Air oualitv adeouate

Garase PASS

Clean and clear ofobstacles -r'-,
GFI's functionins

Extension cords in sood condition

Chemicals stored prooerlv

Gossles and sloves available

All Chemicals labelled

All equipment stored securelv

Floor drains clear

Heat functioning

Oxygen stored securely and in safe area

Exhaust lan lunctioning

No Smokine sien

Clear of spills

Hazard container oresent

Fire extinsuisher

Evidence of leaks/spills

Snill collection container

Lishtins

Kitchen / B¡throom PASS.

No slin / trìn hzards

Extension cords in eood condition

No overloaded receÞtacles

Area camels in sood condition

Floors clean and clear

Liehtins adequate and lunctionins

Hand Sanitizers available and filled

Toilet / Shower functionine

Aooliances in sood order

Postins ând Documents PASS

Mandatorv postinss Dresent

MSDS current (within 2 vears)

Evacuation nlan available

Uodated floor plans

Emersency numbers and contacts

Minutes nosted

Medical Supply Room PASS

No slin / trin hazards

Floor clean and clear

Suoolies adequate

Emersencv Eouioment PASS

Eouioment ín sood workins order

Extineuishers accessible. taeeed and dated

Detectors tested and iunctional

Eve wash station lunctional

First Aid Kit checked and los sisned

Emersencv lightins in sood order

Exit sisns illuminated

F,xit doors free of obstructions

Pull stations accessible

ITEMS NOT CIIECKtrD OFF AS PASSING INSPECTION MUST BE ADDtrD TO THE HAZARDS FORM ON REVERSE



^ 

Countyof

ê trSSex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS /CONCERNS

Nçe O f,,* lv€ ^l .ñ 
"e- 

q.l;I-^ ,G, ßo t .

HAZARDS:

ß [í,,ø wl
Labour Insoector- Sisn and Print

ßøun *r'.,1
Manaeement Insoector - Sien bnd Print

DATE: 6 /Zo BASE: è



Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

Outdoor Equioment PASS

Parking lot free ofobstacles

Walkwavs free of obstacles

Building exterior sound

Garage doors lunctioning Þroperly

Garase doors ooen manuallv

Man doors opening/closing oroperly

Man doors secure

Windows lunctional / secure

Outdoor liehtine sufficient / functional

Outdoor seatins / tables

Fuelling Stations

Oftice / Crew Room / Meetins Room PASS

No slio / trio hazards

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Fumiture in sood working order

Lishtins adeouate and functionrns

Air Conditionins functionins

Heat adequate and lunctionine

Air oualitv adeouate

Garage PASS

Clean and clear ofobstacles

GFI's functioning

Extension cords in good condition

Chemicals stored nronerlv

Gossles and gloves available

All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat functioning

Oxvgen stored securelv and in sale area

Exhaust fan flunctionin g

No Smoking sign

Clear of soills

Hazard container present

Fire extinguisher

Evidence of leaks/soills

Spill collection container

Lishtins

Kitchen / Bathroom PASS

No slip / trip hazards

Extension cords in eood condition

No overloaded receotacles

Area carpets in good condition

Floors clean and clear

Lighting adequate and functionins

Hand Sanitizers available and fìlled

Toilet / Shower functionins

Aooliances in good order

Postins and Docüments PASS

Mandatorv Dostines Dresent

MSDS cunent (within 2 vears)

Evacuation nlan availahle

Uodated floor olans

Emersencv numbers and contacts

Minutes nosted

Medical Suoolv Room PASS.

No slio / trip hazards

Floor clean and clear

Suoolies adeouate

Emerqency Equipment PASS

Equioment in sood workins order ./7"
Extinsuishers accessìhle tasged and dafed

Detectors tested and lunctional

Eye wash station functional

First Aid Kit checked and los sisned

Emersencv lishtins in sood order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

DATE: 6

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

YES

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

<,(--
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

1/'

\

Number ol Lights Checked
/'

Checked Fire/Smoke Alarms? 1"" 
-qo

,t',ll ¿-BASE:

ITEMS NOT CIIECKDD OFF AS PASSING INSPECTION MUST BE ADDf,D TO THE HAZARDS FORM ON REVERSE



^ 
Counryor

4> tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:

-+ ,L,*q¿ Raa( /.\' {, o vey Q €
l./.e,.-c1 ('-rr,.n ,t-= 4.:o r .? G v-,r¡,-(y
þvq,

U Î,

ß.fln* øl
Labour Inspector - Sisn anifPrilt

gre{\,*..-)
Manasement Insnector - Sisn atd Print

DATE: A a,l 6 o BASE:



or*'n. County of

€ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

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

/\
vEsþ)
FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

6
Number of Extinguishers Checked

EMERGENCY

of Checked

Checked Fire/Smoke Alarms?

BASE:

/4n lIlc-4t
1"" -'o

DATE: 4

Outdoor Equinment PASS,

Parking lot free ofohstacles

Walkwavs free of obstacles

Building exterior sound

Garage doors functionins nrooerlv

Garase doors ooen manuallv

Man doors opening/closing properly

Man doors secure

Windows lunctional / secure

Outdoor liehtins sufficíent / functional

Outdoor seatins / tåbles

Fuelline Stations

Ofïice / Crew Room / Meetins Room PASS

No sliD / trin h^zards

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded recentacles

Area camets in eood condition

Floors clean and clear

Fumiture in good workins order

Liehtine adeouate and functionins

A ir Conditionins functionins

Heat adeouate and functionine

Air oualitv adequate

Garaqe PASS

Clean and clear ofobstacles

GFI's functioning

Extension cords in good condition

Chemicals stored nrooerlv

Goggles and sloves available

All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat functionins

Oxvsen stored securelv and in sale area

Exhaust lan functioning

No Smokins sisn

Clear of soills

Hazard container Þresent

Fire extinsuisher

Evidence of leaks/soills

Spill collection container

Lishtins

Kitchen / Bathroom PASS

No slio / trio hazards

Extension cords in good condition

No overloaded recentacles

Area camets in sood condition

Floors clean and clear

Lishtins adeouate and functionins

Hand Sanitizers available and filled

Toilet / Shower functioning

Annliances in sood order

Postins and Documents PASS

Mandatorv nostinss nresent /-
MSDS current lwithin 2 vears)

Evacuation olan available

I Indated floor olans

Emersencv numbers and contacts

Minutes posted

Medical Sunnlv Room PASS

No slip / trio hazards

Floor clean and clear

SuDDlies adeouate

Emergencv Equioment PASS

Equipment in good working order

Extinsuishers accessible- tassed and dated

Detsctors tested and functional

Eye wash station functional

First Aìd Kit checked and los sisned /¡
Emersencv lishtins in sood order

Exit sisns illuminated

Exit doors fiee of obstructions

Pull stations accessible

ITEMS NOT CI{ECKED OFF AS PASSING INSPECTION MUST BE ADDED TO TIIE HAZARDS FORM ON REVERSE



County of

-= 
trssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERYICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

HAZARDS

-Þ ño

COMMENTS / CONCERNS:

t)ør t( S;Ç(,*r: ßoúLD ,

b[^* Ø
Labour Inspector- Sisn and Print

Aø*r*¡ 4
Maäâsement Insoector - Sisn and Prlht

DATE: û-*t I ( [2o BASE: I^o.Vulq^,-



ii'il'!b -" n Lountv oî

=F 
Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY \ilORIGLACE INSPECTION CHECKLIST

Outdoor Eouinment PASS'

Parkine lot free ofobstacles

Walkways free of obstacles

Buildins exterior sound

Garase doors functionins oroperlv

Garage doors open manually

Man doors onening/closins nrooerlv //
Man doors secure

Windows functional / secure

Outdoor lishtins sufficient / functional

Outdoor seatins / tables

Fuellins Stations

Oflice / Crew Room / Meetins Room PASS

No slip / trip hazards

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Fumiture in sood working order ,/r"

Lishtins adeouate and functionins

Air Conditionins functionine

Heat adequate and lunctioning

Air oualitv adeouate

Garase PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in sood conditron

Chemicals stored properly

Gossles and sloves available

All Chemicals Iabelled

All equipment stored securelv

Floor drains clear

Heat functioning

Oxvsen stored securelv and in safle area

Exhaust fan functionins

No Smokine sien

Clear of snills

Hazard container oresent

Fire extinguisher

Evidence olleaks/spills

Soill collection container

Liehtine

Kitchen / Bathroom PASS

No sliD / triþ hazards

Extension cords in eood condition

No overloaded receptacles

Areâ câmets in sood condition

Floors clean and clear

Lishtins adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in eood order

Postinp and Documents PASS

Mandatorv Dostinss Dresent I
MSDS cunent (within 2 vears)

Evacuation nlan available

Uodated floor olans

Emergencv numbers and contacts

Minutes nosted

Medical Sunolv Room PASS

No slio / trio hazards

Floor clean and clear

Supplies adequate

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

FIRE CHECKED &
CARD SIGNED?

'iN olExtinguishers Checked

EMERGENCY

/1Ã /llc"zt
N ofLights Checked

Checked Fire/Smoke Alarms? -4"" -4o

DATE: 6 BASE:

N/A

Emersencv Eouioment PASS

Eouioment in eood workine order

Extinsuishers accessible. taeeed and dated

f)etectors tested.and flunctional

Eve wash statioh,functionll 4' .t

First Aid Kit checked and los sisned

Emergency lighting in good order

Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessible

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



d/\ Countv of

+ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS
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County of

É? Essex
Corporation of the County of Essex

EMERGENCY MEDTCAL SERVICES

MONTHLY WORIQLACE INSPECTION CHECKLIST

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

YES

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

/Õ
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

n¡t ch,,rk/ No
Númber of Lights Checked

lçruu.

Checked Fire/Smoke Alarms? -!6", 
-4o

DATE: [oo'.[ < / *o BASE

Outdoor Equipment PASS

Parkins lot free ofobstacles

Walkwavs lree of obstacles

Building exterior sound

Garase doors functionins nronerlv

Garage doors ooen manuallv

Man doors opening/closing proÞerly

Man doors secure

Windows functional / secure

Outdoor liehtine sufficient / functional

Outdoor seatins / tables

Fuelling Stations

Ofïice / Crew Room / Meetins Room PASS

No slip / trip hazards

Extension cords in sood condition

Free olloose wires / cables / cords

No overloaded receptacles

Area carbets in sood condition

Floors clean and clear

Fumiture in qood working order

Lishting adeouate and functionine

Arr Conditionine functionins

Heat adequate and functioning

Air oualiW adeouate

Garase PASS

Clean and clear ofobstacles

GFI's functioning

Extension cords in sood conditìon

Chemicals stored orooerlv

Gossles and gloves available

All Chemicals labelled

All eouinment stored securelv

Floor drains clear

Heat lunctionins

Oxvgen stored securelv and in safe area

Exhaust fan functioning

No Smokins sisn

Clear of spills

Hazard container present

Fire extinsuisher

Evidence of leaks/spills

Spill collection container /7
Lishtins

Kitchen / Bathroom PASS

No slin / trin hazards

Extension cords in sood condition

No overloaded receptacles

Area camels in sood condition

Floors clean and clear

Lighting adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in good order

Postins and Documents PASS

Mandatorv oostinss Dresent

MSDS cunent (within 2 years)

Evacuation olan available

Uodated floor plans

Emergencv numbers and contacts

Minutes oosted

Medical Supplv Room PASS

No slip / trip hazards

Floor clean and clear

Suoolies adeouate

Emergencv Equinment PASS

Equipment in good working order

Extinsuishers accessible- tassed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los sisned

Emersencv lishtine in sood order

Exit signs illuminated

Exit doors ftee olobstructions

Pull søtions accessible

,t"ta not"."".*"o.r"t PASSING INSPECTION MUST BE ADDED TO TIIE HAZARDS FORM ON REVERSE



.ft Countyof

-= 
tssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS
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COMMENTS / CONCERNS:
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6 il^,vr Bk'
Labour and Print

**"=l
Manasement Inspector - Sien aild Print

DATE: ,\ BASE: Lto-,n J



"+rs"ib+' 
" County of

-1= isse,..
Corporation of the County of Essex

EMERGENCY MEDICAL SERYICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

Outdoor Equipment PASS

Parkins lot free ofobstacles /"
Walkways lree of obstacles

Building exterior sound

Garase doors functioning orooerlv

Garage doors ooen manually

Man doors oneninp/closins nronerlv

Man doors secure

Windows functional / secure

Outdoor lishtins sufficient / functional

Outdoor seatins / tables

Fuellins Stations

Ofäce / Crew Room / Meetins Roarlq PASS

Nô slìn / trin huards

Extension cords in sood condition

Free of loose wires / cables / cords

No overloaded recentacles

Area camets in eood condition

Floors clean and clear

Fumiture in sood workins order

Lishtins adeouate and lunctionins

Air Conditionine lunctioning

Heat adeouate and functionins

Air oualitv adeouate

Garase PASS

Clean and clear ofobstacles

GFI's functioning

Extension cords in sood conditron

Chemicals stored prooerlv

Goggles and gloves available

All Chemicals labelled

All eouiDment stored securely

Floor drains clear

Heat functionins

Oxvgen stored securely and in safe area

Exhaust fan functionins

No Smokins sisn

Clear of spills

Huard contâiner Dresent

Fire extineuisher

Evidence olleaks/spills

Snill collection container

Lishtins

Kitchen / Bathroom PASS

No slio / trio hazards

Extension cords in good condition

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Lishtins adeouate and functioning

Hand Sanitizers available and ftlled

Toilet / Shower functioning

Annliances in sood order

Postins and Documents PASS

Mandatory postings present

MSDS current lwithin 2 vears)

Evacuation olan available

Updated floor plans

Emersencv numbers and contacts

Minutes posted

Medical Supply Room PASS

No slip / trip hazards

Floor clean and clear

Suoolies adeouate

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

YESI..N/A ,,'
I ./

FIR.E EXTINGUISHERS CHECKED &
CARD SIGNED?

EMERGENCY LIGHTING CHECKED?

ç oe ßr+ctc,
olLights Checked

Checked Fire/Smoke Alarms? I 
-*

DATE: 5 ZO BASE:I C

Emergency Lqujpnlc4! PASS

Eouioment in e.ood working order

Extineuishers accessible. tassed and dated

Detectors tested and functional

F.ve wash station functional

First Aid Kit checked and loe sisned

Emergencv liehting in sood order

Exit sisns illuminated

Exit doors free of obstructions /¡
Pull stations accessible

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



County of

-T 
tSSeX

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORICLACE INSPECTION CHECKLIST
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Labour
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Management Inspector - Siqn and Print

DATE: BASE: l'7ru



' i - ''.. Countv of

G Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

FIRST AID KITS INVENTORIED ANDMedical Supplv Room PASS

No slin / trin hazards

Floor clean and clear

Supplies adeouate

Emersencv Eouioment PASS

Eouioment in good workins order

Extinsuishers accessible. tasged and dated

Detectors tested and lunctional

Eve wash station functional

First Aid Kit checked and los sisned

Emergencv liehtins in good order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

DATE:

/ JUNE / SEPT / DEC)

YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD

Number Checked

RESEALED (}4ARCH

ct4+

'*""vw'ff'*' CHECKED?

Number of Lights Checked

Checked Fire/Smoke Alarms? ves _no

BASE:

Outdoor Equipment PASS

Parkins lot fiee of obstacles

Walkwavs free of obstacles

Buildins exterior sound

Garage doors lunctioning oronerlv

Garage doors oDen manuallv

Man doors onenins/closinp nronerlv

Man doors secure

Windows functional / secure

Outdoor lishtins sufficient / functional

Outdoor seating / tables

Fuelline Stations

Ofïice / Crew Room / Meetins Room PASS

No slin / trin hazards

Extension cords in good condition

Free of loose wrres / cables / cords

No overloaded receotacles

Area carpets in good condition

Floors clean and clear

Furniture in sood workins order

Lighting adequate and functioning

Air Conditionins functionins

Heat adeouate and functionins

Air qualiw adequate

Garase PASS

Clean and clear ofobstacles

GFI's functioning

Extension cords in sood condition

Chemicals stored nrooerly

Gossles and sloves available

All Chemicals labelled

All equipment stored securelv

Floor drains clear

Heat functioning

Oxygen stored securelv and in safs area

Exhaust fan functionins

No Smokins sisn

Clear of spills

Hazard container bresent

Fire extinguisher

Evidence of leaks/spills

Snill collectron container

Lishtins

Kitchen / Bathroom PASS

No slip / trip hazards

Extension cords in good condition

No overloaded receotacles

Area camets in eood condition

Floors clean and clear

Lishtins adeouate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in sood order

Posting and Documents PASS

Mandatorv oostinss Dresent

MSDS cunent lwithin 2 vears)

Evacuation plan available

Ijndated floor nlans

Emersencv numbers and contacts

Minutes posted

ITEMS NOT CIIECKf,D OFF ÄS PASSING INSPECTION MUST BE ADDED TO TIIE IIAZARDS FORM ON REVERSE



County of

-; 
cSSsn

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Cuft Cue {= Co
l-\Vt

t5
Labour and

g*^^r*J
Manaqement Inspector - Sisn and Print

DATE: BASE:



iÆ**l County of

G Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY }VORI(PLACE INSPECTION CHECKLIST

Outdoor Eouipment PASS-

Parking lot lree ofobstacles

Walkwavs free of obstacles

Buildins exterior sound

Garage doors functioning properly

Garase doors ooen manuallv

Man doors opening/closing proÞerly

Man doors secure

Windows functional / secure

Outdoor lishting sufficient / functional

Outdoor seatins / tables

Fuelling Stations

OfTice / erew Rosxûlì4eetras Ågsr[ PASS

No slio / trio hazards

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded receþtacles

Area carDets in good condition

Floors clean and clear

Furniture in good working order

Lishting adequate and functioning

Air Conditionins functionins

Heat adequate and functioning

Air ouâlitv adeouate

Garage PASS

Clean and clear olobstacles

GFI's functionins

Extension cords in good condition

Chemicals stored orooerlv

Gossles and sloves available

All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat functioning

Oxvsen stored securelv and in safe area

Exhaust lan functioning

No Smoking sign

Clear of soills

Hazard container present

Fire extinguisher

Evidence of leaks/soills

Spill collection container

Liehtine

Kitchen / Bathroom PASS,

No slip / trio hazards

Extension cords in sood condition

No overloaded receþtacles

Area caroets in good condition

Floors clean and clear

Lishtins adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in good order

Postins ând Documents PASS

Mandatorv oostines Dresent

MSDS cunent (within 2 years)

Evacuation nlan available

Uodated floor olans

Emersencv numbers and contacts

Minutes posted

Medical Suoolv Room PASS

No slio / trip hazards

Floor clean and clear

Sunnlies adeouate

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

YES

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

fitIililt q'uulnbéf 
ol fktingulShers Checked

EMERGENCY LIGHTING CHECKED?

/.{¿<u
Checked

Checked Fire/Smoke Alarms? 1"" 
-no

DATE: BASE: c

Emencencv Equinment PASS

Eouioment in good working order

Extinsuishers accessible- tassed and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and log signed

Emersencv lishtine in sood order

Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessible

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



^^. ùountv ore Essex
Corporatíon of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS

øil,* Æ
Labour Inspector - Sisn and Priit

&,æu,^^o*i ñ
Management Inspector - Sisn aniJPrint

DATE: BASE:


