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 7 No slip / trip hazards :
Walkways free of obstacles v Extension cords in good condition -
Building exterior sound = / Free of loose wires / cables / cords -~
Garage doors functioning properly 7 No overloaded receptacles i,
Garage doors open manually 7 Area carpets in good condition /7
Man doors opening/closing properly 7 Floors clean and clear <
Man doors secure - Fumiture in good working order 7
Windows functional / secure 7 Lighting adequate and functioning -
QOutdoor lighting sufficient / functional /, Air Conditioning functioning. /‘_
QOutdoor seating / tables 4 - Heat adequate and functioning - 7
Fuelling Stations / Air quality adequate 3
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles -~ No slip / trip hazards <
GFI’s functioning i Extension cords in good condition -
Extension cords in good condition /, No overloaded receptacles -
Chemicals stored properly N Area carpets in good condition -
Goggles and gloves available 7/ Floors clean and clear -
All Chemicals labelled /, Lighting adequate and functioning -
All equipment stored securely 7 Hand Sanitizers available and filled -
Floor drains clear // Toilet / Shower functioning - P
Heat functioning :, Appliances in good order -
Oxygen stored securely and in safe area /
Exhaust fan functioning ” _PO_Sﬁ".mQE'LL“L'S PASS
No Smoking sign yd Mandatory postings present -
Clear of spills 7 MSDS current (within 2 years) 7
Hazard container present Evacuation plan available i
Fire extinguisher /1 Updated floor plans
Evidence of leaks/spills 4 p Emergency numbers and contacts /' /|
Spill collection container 7 / Minutes posted
Lighting ’
= FIRST AID KITS INVENTORIED AND
ﬁwm P zgs RESEALED (MARCH / JUNE / SEPT / DEC)
o slip / trip hazards
Floor clean and clear 7 _5:
Supplies adequate Lk
Emergency Equipment PASS TINGUISHERS CHECKED &
Equipment in good working order /, CARD SIGNED?
Extinguishers accessible, tagged and dated 7
Detectors tested and functional {'/ Number of Extinguishers Checked
Eye wash station functional
First Aid Kit checked and log signed i EMERGENCY LIGHTING CHECKED?
Emergency lighting in good order . /
Exit signs illuminated // c : G / M, /})(M
- - 7 Numiber of Lights Checked
Exit doors free of obstructions / "
Pull stations accessible & Checked Fire/Smoke Alarms? ﬁes __no

BASE:

il /12
/

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:

COMMENTS / CONCERNS:

Inspected By:

/5’ _/Z;Iz:/r ' 572?

Labour Inspector — Sign aifd Print

é&ww\)

Management Inspector — Sign and Print

DATE: _ﬂvc\l 5/20 BASE: J I ///Z/




County of
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

DATE: qu',\ 5! 70

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles / ; No slip / trip hazards //
Walkways free of obstacles S B Extension cords in good condition 7
Building exterior sound - Free of loose wires / cables / cords o
Garage doors functioning properly s No overloaded receptacles il
Garage doors open manually / Area carpets in good condition /
Man doors opening/closing properly / Floors clean and clear -
Man doors secure 7 Fumiture in good working order 7
Windows functional / secure 7 Lighting adequate and functioning /
QOutdoor lighting sufficient / functional / Air Conditioning functioning /
Outdoor seating / tables 7 Heat adequate and functioning /
Fuelling Stations s Air quality adequate =
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles /7 No slip / trip hazards 7
GFI’s functioning 7 Extension cords in good condition ~
Extension cords in good condition / No overloaded receptacles -
Chemicals stored properly 7 Area carpets in good condition /
| Goggles and gloves available / / Floors clean and clear //
All Chemicals labeiled G 2 Lighting adequate and functioning 4
All equipment stored securely 7 Hand Sanitizers available and fiiled 7
Floor drains clear /- Toilet / Shower functioning s
Heat functioning Gl Appliances in good order /
Oxygen stored securely and in safe area /
Exhaust fan functioning 4 s _PLﬁnw'! Documents PASS
No Smoking sign // Mandatory postings present 7
Clear of spills / MSDS current (within 2 years) ’/,
Hazard container present 7 F Evacuation plan available
Fire extinguisher % ’ Updated floor plans //
Evidence of leaks/spills / _ Emergency numbers and contacts //_/
Spill collection container / Minutes posted
Lighting /
: FIRST AID KITS INVENTORIED AND
 Medical Supply Room | PASS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards
Floor clean and clear 7 v
Supplies adequate - YES
_MMLEQM! PASS FIRE EXTINGUISHERS CHECKED &
Equipment in good working order / CARD SIGNED?
Extinguishers accessible, tagged and dated / 5-
Detectors tested and functional { P Number of Extinguishers Checked
Eye wash station functional .
First Aid Kit checked and log signed :/ EMERGENCY LIGHTING CHECKED?
Emergency lighting in good order " oa é N
Exit signs illuminated ; [V/ ( 4 C / 0 ,5‘2 C\‘QA
- - 7 Number of Lights Checked
Exit doors free of obstructions
Pull stations accessible 4 Checked Fire/Smoke Alarms? L‘,/res __no

BASE: Z& A@: d éﬂgi 7]

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:

,_g\c'réfc\ @2 7/}/\//( NST 1~ /.(‘A»c,/c MO QQ’OM

L-D ,é,o,lfa, ,,L‘;.N/C remowe ol cimo féq/C« O

COMMENTS / CONCERNS:

Inspected By:

.
Labour Inspector — Sigii and Print

@@w\/\h\ﬁ @F’/

Management Inspector — Sign nd Print

DATE: /J il \' '_4/ 70 BASE: /];1 }'Pe(&!A«,fj




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 7 Floors clean and clear
Man doors secure 4 F Furniture in good working order
Windows functional / secure -~ ) Lighting adequate and functioning
Qutdoor lighting sufficient / functional 7 Air Conditioning functioning
Qutdoor seating / tables 7 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

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

é LYY AN Y YN YN Y NN YN

Floor clean and clear

Supplies adequate

AR

Emergency Equipment

v
>
w»
»

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 accessibie

NEARAARANE

DATE: _v}/lunﬁl 5 / 7O

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

é \\\\.\\\\\g NMNANEARRANA

Posting and Documents
Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

AR SR

Minutes posted

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

/TN
YES /{N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED? :

L

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

WbQ Y8 Y >

Number of Lights Checked

Checked Fire/Smoke Alarms? _ “yes _ no

BASE:

Blog UeAD



~ County of Corporation of the County of Essex
_____:__/:_:;:.___ E SSex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

|

/@/)

COMMENTS / CONCERNS:

Inspected By:

b e BN

Labour Inspector — Sign and Print /

Braviven

Management Inspector — Sign and Print

DATE: Apr‘\ | 5/20 BASE: 6RMD Hend




County of
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

Joct
DATE: 0
'

Outdoor Equipment PAS Office / Crew Room / Meeting Room | PAS
Parking lot free of obstacles e No slip / trip hazards
Walkways free of obstacles / vl Extension cords in good condition 7
Building exterior sound /, Free of loose wires / cables / cords z
Garage doors functioning properly /, No overloaded receptacles ’
Garage doors open manually /, Area carpets in good condition g /
Man doors opening/closing properly 7 P Floors clean and clear g P
Man doors secure // Fumiture in good working order 4 =
Windows functional / secure ’ P Lighting adequate and functioning 7 P
Outdoor lighting sufficient / functional / 7 Air Conditioning functioning 4 pd
Outdoor seating / tables ! pa Heat adequate and functioning - /
Fuelling Stations 7 Air quality adequate -
| Garage PASS Kitchen / Bathroom PAS
Clean and clear of obstacles / No slip / trip hazards /
GFI’s functioning / o Extension cords in good condition / /
Extension cords in good condition 4 7/ No overloaded receptacles //
Chemicals stored properly / /7 Area carpets in good condition d pi
Goggles and gloves available /// Floors clean and clear j /
All Chemicals labelled / Lighting adequate and functioning pd
All equipment stored securely g / Hand Sanitizers available and filled d pd
Floor drains clear i 7/ Toilet / Shower functioning i /
Heat functioning // Appliances in good order :
Oxygen stored securely and in safe area //
Exhaust fan functioning 4 p | Posting and Documents PAS
No Stoking sign 7 Mandatory postings present </
Clear of spills / ] MSDS current (within 2 years) C /
Hazard container present // Evacuation plan available /
Fire extinguisher / / Updated floor plans ;/
Evidence of leaks/spills 7 / Emergency numbers and contacts ’/
Spill collection container / / Minutes posted
Lighting ’

s FIRST AID KITS INVENTORIED AND
Medical Supply Room | PASS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards pd
Floor clean and clear 7
Supplies adequate / YES /' N/A
Emergency Equipment PAS FIR TINGUISHERS CHECKED &
Equipment in good working order 2 CARD SIGNED?

Extinguishers accessible, tagged and dated ’//

Detectors tested and functional . Number of Extinguishers Checked

Eye wash station functional / pa

First Aid Kit checked and log signed 4 / EMERGENCY LIGHTING CHECKED?
Emergency lighting in good order //

# ooy pO [t

Number of Lights Checked

Checked Fire/Smoke Alarms? _~%es 1o

[

BASE: (hn g.fj iy ,(

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:

COMMENTS / CgNCERNS:

Inspected By:

Labour Inspector — Sign and Pr

%{’_&\J\W\N

Management Inspector — Sign and Print

DATE: '_44(./ "S/ 70 BASE: \DOL-( GadcC




County of

Corporation of the County of Essex
—= Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

DATE: 2

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 e
Building exterior sound v Free of loose wires / cables / cords -
Garage doors functioning properly 7 No overloaded receptacles il
Garage doors open manually rd Area carpets in good condition /
Man doors opening/closing properly - Floors clean and clear 7
Man doors secure 7 Fumiture in good working order v
Windows functional / secure 7 Lighting adequate and functioning -
Outdoor lighting sufficient / functional / Air Conditioning functioning i
Outdoor seating / tables - Heat adequate and functioning e
Fuelling Stations e 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 e
Extension cords in good condition 7 No overloaded receptacles -
Chemicals stored properly 7 Area carpets in good condition -
Goggles and gloves available . Floors clean and clear i
All Chemicals labelled il Lighting adequate and functioning ~
All equipment stored securely / Hand Sanitizers available and filled =
Floor drains clear Vi Toilet / Shower functioning -
Heat functioning 7 Appliances in good order -
Oxygen stored securely and in safe area o
Exhaust fan functioning 7 Posting and Documents PASS
No Smoking sign Ve Mandatory postings present -
Clear of spills / . MSDS current (within 2 years) e
Hazard container present e Evacuation plan available <
Fire extinguisher / Updated floor plans /,
Evidence of leaks/spills /. Emergency numbers and contacts iy
Spill collection container / Minutes posted g
Lighting .
s FIRST AID KITS INVENTORIED AND
| Medical Supply Room PASS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards -
Floor clean and clear i =
Supplies adequate e YES/N/A
Emergency Equipment PASS FIRE EXTINGUISHERS CHECKED &
Equipment in good working order 7 CARD SIGNED?
Extinguishers accessible. tagged and dated -
Detectors tested and functional ; 1 /; Number of Extinguishers Checked
Eye wash station functional
First Aid Kit checked and log signed p EMERGENCY LIGHTING CHECKED?
Emergency lighting in good order 7 v /(V / e : -
Exit signs illuminated /, AL/ ( ( ; { (Pﬁ/ /V() //(J LJ&
= - 7 Number of Lights Checked
Exit doors free of obstructions ;
Pull stations accessible 7 Checked Fire/Smoke Alarms? z;es ___no

BASE:

Exey

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: |

: A/Qfév’ 67/"//’//”}' FZGM Outs, f(( A f‘}"/r-/
A s

re Ccﬁ/ce R C’)/b%, s Ors7 /)Qo T /4'?74 /.

COMMENTS / CONCERNS:

Inspected By:

B. Hant

Labour Inspector — Sign and Print

R &

Management Inspector — Sign and Print

DATE: 4&1—‘:! 5( /70 BASE: ESSE)(




County of Corporation of the County of Essex
— E 3Sex 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 - P Free of loose wires / cables / cords //
Garage doors functioning properly < = No overloaded receptacles l .
Garage doors open manually -~ P Area carpets in good condition / -
Man doors opening/closing properly 7 A Floors clean and clear ~
Man doors secure ) pd Fumiture in good working order - e
Windows functional / secure // ' Lighting adequate and functioning -
Outdoor lighting sufficient / functional . Pt Air Conditioning functioning 7 e
Outdoor seating / tables . P Heat adequate and functioning = /
Fuelling Stations - Air quality adequate -~
Garage PAS 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 7 P No overloaded receptacles //
Chemicals stored properly // . Area carpets in good condition i 5
Goggles and gloves available - P Floors clean and clear ~
All Chemicals labelled / pd Lighting adequate and functioning /,
All equipment stored securely // Hand Sanitizers available and filled - P
Floor drains clear B pd Toilet / Shower functioning i /|
Heat functioning o , Appliances in good order -~
Oxygen stored securely and in safe area /)
Exhaust fan functioning s Posting and Documents PASS
No Smoking sign " Mandatory postings present v P
Clear of spills ” MSDS current (within 2 years) //
Hazard container present S Evacuation plan available ~ P
Fire extinguisher 7 / Updated floor plans '7; .
Evidence of leaks/spills 7 / Emergency numbers and contacts 5 /]
Spill collection container i / Minutes posted
Lighting .
ry FIRST AID KITS INVENTORIED AND
&M——%&Sf— RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards s
Floor clean and clear B /
Supplies adequate 7
Emergency Equipment PASS | FIRE EXTINGUISHERS CHECKED &
Equipment in good working order / CARD SIGNED?
Extinguishers accessible, tagged and dated / /
Detectors tested and functional i y Number of Extinguishers Checked
Eye wash station functional /
First Aid Kit checked and log signed ;/ EMERGENCY LIGHTING CHECKED?
Emergency lighting in good order / . é 6 _ /
Exit signs illuminated B P ‘ﬂ//‘ / 2 ¢ o ‘a) /ﬂw
- - 7 1/ Number of Lights Checked
Exit doors free of obstructions ¥
Pull stations accessible d Checked Fire/Smoke Alarms? _“ﬁ ___no

DATE: _p(li\ 6’/ 7.0 BASE: v’//ﬁlﬁﬂi}p\)

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



County of Corporation of the County of Essex
__...__a;,."“.--:-— E S S ex EMERGENCY MEDICAL SERVICES
e

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:
— Tvoa Cocer o~ 5/'00‘1/ Flec of

bac i o Door. A~ gnxq/a,mﬂ/ Q.

Inspected By:

O ot HA

Labour Inspector — Sign and Print

6%9\%%\%\5 %(

Management Inspector — Sign and Print f
DATE: A a,;,.,‘,\ K ! 7270 BASE: j’!‘?ﬂlﬁ()\—d )




—=— Essex
MONTHLY WORKPLACE INSPECTION CHECKLIST

County of

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

DATE: ﬂiﬁ}r\\ S/ZD

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS~
Parking lot free of obstacles - No slip / trip hazards s
Walkways free of obstacles /, Extension cords in good condition i
Building exterior sound = Free of loose wires / cables / cords /
Garage doors functioning properly £ No overloaded receptacles i
Garage doors open manually - Area carpets in good condition -
Man doors opening/closing properly < i Floors clean and clear pd
Man doors secure - Fumniture in good working order <
Windows functional / secure /J Lighting adequate and functioning 7 i
Qutdoor lighting sufficient / functional N e Air Conditioning functioning . L
Qutdoor seating / tables = pd Heat adequate and functioning ,‘,
Fuelling Stations i 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 7 P
Extension cords in good condition // No overloaded receptacles -
Chemicals stored properly - Area carpets in good condition i .
Goggles and gloves available - Floors clean and clear ~
All Chemicals labelled {; Lighting adequate and functioning C ;
All equipment stored securely Hand Sanitizers available and filled
Floor drains clear i Toilet / Shower functioning i o
Heat functioning - Appliances in good order o
Oxygen stored securely and in safe area /_
Exhaust fan functioning 4 M—g
No Smoking sign 7 Mandatory postings present >
Clear of spills = MSDS current (within 2 years) .
Hazard container present P Evacuation plan available -
Fire extinguisher -~ Updated floor plans N
Evidence of leaks/spills / Emergency numbers and contacts :/
Spill collection container - . Minutes posted
Lighting ~

3 FIRST AID KITS INVENTORIED AND
Nﬁe-‘l_ﬁ'_s"—mx—r-‘m PAiS- RESEALED (MARCH / JUNE / SEPT / DEC)
o slip / trip hazards -
Floor clean and clear - d =
Supplies adequate pd YES< /A
Emergency Equipment PASS FIRE EXTINGUISHERS CHECKED &
Equipment in good working order i CARD SIGNED? )
Extinguishers accessible, tagged and dated - " (: . é ﬂ Al 7
Detectors tested and functional -~ — }flﬁ&(” '\ ¢
Number of Extinguishers Checked
Eye wash station functional =
First Aid Kit checked and log signed ~ EMERGENCY LIGHTING CHECKED?
Emergency lighting in good order ~ ) . -
Exit signs illuminated ) -~ A1 (% Mo M I e
- = Number of Lights Checked

Exit doors free of obstructions ~
Pull stations accessible -~

Checked Fire/Smoke Alarms? _ “¥és _ no

BASE:

Neflenso o

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:

COMMENTS / CONCERNS:

- NegD T uo Me ~nJ L Ekl;ﬂ;%:\,}tﬁ/ g@y

Inspected By:

é- An 7 /%é

Labour Inspector — Sign and Print

Beorven)

Management Inspector — Sign ‘and Print

DATE: Q pc B /70 BASE: j cFferiSo




County of

_ Corporation of the County of Essex
—=— Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

DATE: ﬁpa\ 5,/,;).;)

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles i > No slip / trip hazards
>
Walkways free of obstacles Extension cords in good condition /__
~ .
Building exterior sound — P Free of loose wires / cables / cords -
Garage doors functioning properly o’ No overloaded receptacles ;
Garage doors open manually P Area carpets in good condition .
Man doors opening/closing properly 4 Floors clean and clear -
Man doors secure ; Fumniture in good working order ;
Windows functional / secure P Lighting adequate and functioning P
7
Outdoor lighting sufficient / functional Air Conditioning functioning //
rd
Outdoor seating / tables 7 P Heat adequate and functioning _;
Fuelling Stations 7 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 C Area carpets in good condition =
Goggles and gloves available < Floors clean and clear
All Chemicals labelled ” Lighting adequate and functioning { .
All equipment stored securely f ol Hand Sanitizers available and filled s
Floor drains clear P Toilet / Shower functioning i
7
Heat functioning ,/ Appliances in good order -
Oxygen stored securely and in safe area e
— A
Exhaust fan functioning Posting and Documents PASS
No Smoking sign -~ ] Mandatory postings present b »
P
Clear of spills 7~ > MSDS current (within 2 years) <
Hazard container present - . Evacuation plan available ==
i P— -~ Updated floor plans
Fire extinguisher // D P <
Evidence of leaks/spills - Emergency numbers and contacts 2
Spill collection container 4 / Minutes posted
7
Lighting
Medical Supply Room PASS. FIRST AID KITS INVENTORIED AND
-eCIeal SUnply 200m - RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards _~
Floor clean and clear i — F
Supplies adequate YES
Emergency Equipment PASS FIRE EXTINGUISHERS CHECKED &
Equipment in good working order //; CARD SIGNED?
Extinguishers accessible, tagged and dated //’ ‘2 .
Detectors tested and functional // Number of Extinguishers Checked
Eye wash station functional
First Aid Kit checked and log signed // EMERGENCY LIGHTING CHECKED?
-~
Emergency lighting in good order P —
Exit signs illuminated
xf e — Number of Lights Checked
Exit doors free of obstructions /S /
Ed
Pull stations accessible Checked Fire/Smoke Alarms? yes no

BASE: qg',aﬁs O l,:z/

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



County of Corporation of the County of Essex
___..-—-""‘ = sSex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

— L,‘I\,é;‘«/ ﬁﬁ“aié A é) qarea(z &
HQd Couar 'l"!‘.‘) Avo(m C’? 77y h(\
WET,

Inspected By:

B Hang #2
Labour Inspector — Sign an

j)ﬂ@vuww) M

Management Inspector — Sign awd Print

DATE: A‘a(‘i\ 5/ .o BASE: 0{;’/1?) v ?,(Q,




County of
== Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

DATE: Q-on] 6/20

\ LY

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles ; No slip / trip hazards 4
Walkways free of obstacles e Extension cords in good condition 7
Building exterior sound - Free of loose wires / cables / cords / ”
Garage doors functioning properly B No overloaded receptacles 7
Garage doors open manually @ ) Area carpets in good condition 7
Man doors opening/closing properly / Floors clean and clear 7
Man doors secure 7 Furniture in good working order 7
Windows functional / secure / . Lighting adequate and functioning /
Outdoor lighting sufficient / functional / Air Conditioning functioning /.-
QOutdoor seating / tables / 7 Heat adequate and functioning g
Fuelling Stations 7 Air quality adequate -

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

: FIRST AID KITS INVENTORIED AND

- Medical Supply Room PAfs RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards /
Floor clean and clear /
Supplies adequate 4 YES

| Emergency Equipment PASS FIRE EXTINGUISHERS CHECKED &
Equipment in good working order /L CARD SIGNED?
Extinguishers accessible, tagged and dated / :>
Detectors tested and functional 7 ) Number of Extinguishers Checked
Eye wash station functional /
First Aid Kit checked and log signed { / EMERGENCY LIGHTING CHECKED?
Emergency lighting in good order _ § / i 1/0
Exit signs illuminated 4 s ﬂ// C / Wy C;J; / / IJ\ C%

- = 7 Number of Lights Checked m

Exit doors free of obstructions -/ /
Pull stations accessible ! Checked Fire/Smoke Alarms? _“"ves _ 1o

BASE: __L G K?,/,‘/["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
f E Ssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

—> NO E‘T LInS A (Q,écc('ov—) ‘3&4@

COMMENTS / CONCERNS:

Inspected By:

% ﬂmﬁ Al

Labour Inspector — Sign and Print

Management Inspector — Sign and Print

DATE: ﬂ—p(\l £( 20 BASE: L&M%/f’w«)v




== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

County of

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 - : 4 Extension cords in good condition <
Building exterior sound / Free of loose wires / cables / cords -
Garage doors functioning properly < No overloaded receptacles 7
Garage doors open manually 7 Area carpets in good condition .
Man doors opening/closing properly j/ Floors clean and clear 7
Man doors secure , Furniture in good working order / 7
Windows functional / secure i <~ Lighting adequate and functioning ’
Outdoor lighting sufficient / functional . / Air Conditioning functioning /‘
Outdoor seating / tables . P Heat adequate and functioning -
Fuelling Stations 7 Air quality adequate -
Garage PASS | Kitchen / Bathroom PAS
Clean and clear of obstacles / No slip / trip hazards ::
GFT’s functioning 7 Extension cords in good condition /J_
Extension cords in good condition - No overloaded receptacles -

. P . i 4
Chemicals stored properly Area carpets in good condition
Gogegles and gloves available 7 Floors clean and clear -
All Chemicals labelled & Lighting adequate and functioning /,
All equipment stored securely 2, Hand Sanitizers available and filled =
Floor drains clear ,// Toilet / Shower functioning : /
Heat functioning ’/ Appliances in good order
Oxygen stored securely and in safe area -
Exbaust fan functioning - L | Posting and Documents PASS
No Smoking sign 7 Mandatory postings present //,
Clear of spills Ve MSDS current (within 2 years) <
Hazard container present /: Evacuation plan available 4
Fire extinguisher /,« Updated floor plans L
Evidence of leaks/spills '/ Emergency numbers and contacts //
Spill collection container //, Minutes posted

Exit doors free of obstructions

Lighting

Medical Supply Room PASS
No slip / trip hazards - 7
Floor clean and clear 0
Supplies adequate 4
Emergency Equipment PAS
Equipment in good working order e
Extinguishers accessible, tagged and dated 7/
Detectors tested and functional /
Eye wash statio‘hffunction!eﬂ N
First Aid Kit checked and log signed 4
Emergency lighting in good order /,
Exit signs illuminated ;/

Pull stations accessible

DATE: g-(}cl 4 | 7o

l"r

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

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

-/Number of Extinguishers Checked

EMERGENCY/LIGHTING CHECKED?

W Ko fon po Mias

Number of Lights Checked

Checked Fire/Smoke Alarms? s, yes _ no

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

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

DATE: _O(Q('i\

5 /40

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles ~ No slip / trip hazards e
Walkways free of obstacles - Extension cords in good condition -
Building exterior sound G Free of loose wires / cables / cords -~
Garage doors functioning properly < No overloaded receptacles -
Garage doors open manually 7 Area carpets in good condition pd
Man doors opening/closing properly / Floors clean and clear 7 .
Man doors secure 7/ Furniture in good working order .
Windows functional / secure / / Lighting adequate and functioning B
Outdoor lighting sufficient / functional /, Air Conditioning functioning i
Outdoor seating / tables 2 Heat adequate and functioning -
Fuelling Stations / Air quality adequate 7
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles 7 No slip / trip hazards ~
GFI’s functioning - Extension cords in good condition ~
Extension cords in good condition / No overloaded receptacles 7
Chemicals stored properly 4 ¥ 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 ’ Y Toilet / Shower functioning - /
Heat functioning 7 Appliances in good order -
Oxygen stored securely and in safe area 7
Exhaust fan functioning 7 | Posting and Documents PASS
No Smoking sign /‘; Mandatory postings present «5
Clear of spills 4 MSDS current (within 2 years)
Hazard container present ; 5 Evacuation plan available C P
Fire extinguisher 3 Updated floor plans
Evidence of leaks/spills /. Emergency numbers and contacts // J
Spill collection container 7, / Minutes posted
Lighting ’
. FIRST AID KITS INVENTORIED AND
ekl dimn o FA3S RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards d
Floor clean and clear 7 /
Supplies adequate / YES i !i fi)
| Emergency Equipment | PASS FIRE EXTINGUISHERS CHECKED &
Equipment in good working order - CARD SIGNED?
Extinguishers accessible, tagged and dated / / O
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 s%gns illugminafed : // ——.a“\‘ L ;“’f K-" J NO /gM'
- - 7 Number of Lights Checked
Exit doors free of obstructions /
Pull stations accessible / Checked Fire/Smoke Alarms? _L_{es __ no

BASE: Kea M-ﬂ}‘f"bhj

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

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES
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DATE: AF}( ;

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles / ~ No slip / trip hazards -
Walkways free of obstacles z Extension cords in good condition r
Building exterior sound / Free of loose wires / cables / cords d
Garage doors functioning properly /7 No overloaded receptacles i
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 7
Windows functional / secure /_, Lighting adequate and functioning ==
Qutdoor lighting sufficient / functional 7 Air Conditioning functioning -~
Outdoor seating / tables 7 Heat adequate and functioning ~
Fuelling Stations i Air quality adequate "
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles 4 No slip / trip hazards -
GFI’s functioning 7 Extension cords in good condition 7
Extension cords in good condition z No overloaded receptacles -
Chemicals stored properly /, Area carpets in good condition -
Gogegles and gloves available o Floors ctean and clear -~
All Chemicais labelled . y Lighting adequate and functioning -
All equipment stored securely - P Hand Sanitizers available and filled /
Floor drains clear - Toilet / Shower functioning .
Heat functioning 7 Appliances in good order -~
Oxygen stored securely and in safe area e )
Exhaust fan functioning 7 | Posting and Documents PASS
No Smoking sign = L Mandatory postings present 7
Clear of spills e MSDS current (within 2 years) 7
Hazard container present 7’ ) Evacuation plan available -
Fire extinguisher f/ Updated floor plans l/:"
Evidence of Jeaks/spills i Emergency numbers and contacts 7
Spill collection container P Minutes posted
Lighting B
[Medical Supply Room | PASS FIRST AID KITS INVENTORIED AND
RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards 2
Floor clean and clear & . \M\
Supplies adequate i YES FN/JA ¢
.
Emergency Equipment PASS FIRE EXTINGUISHERS CHECKED &
Equipment in good working order / CARD SIGNED? .
Extinguishers accessible, tagged and dated / 2 , I j { Q ?_
Detectors tested and functional C P Numbbr o Extinguishers CLI!:'EE/)
Eye wash station functional .5
First Aid Kit checked and log signed { //r EMERGENCY LIGHTING CHECKED?
Emergency lighting in good order PR § ) .
Exit signs illuminated - Vi .L 'l s S (R WED o @Ab‘c‘
- - 7 Number of Lights Checked
Exit doors free of obstructions / /
Pull stations accessible . Checked Fire/Smoke Alarms? _'y/es __no

Mercek
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ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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County of Corporation of the County of Essex
ﬁ ES Sex 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
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 PASS
No Smoking sign Mandatory postings present
Clear of spills MSDS current (within 2 years)
Hazard container present Evacuation plan available
Fire extinguisher Updated floor plans
Evidence of leaks/spills Emergency numbers and contacts
Spill collection container Minutes posted

Lighting

. FIRST AID KITS INVENTORIED AND
Medical Supply Room PASS RESZJ..ED( ARCH / JUNE / SEPT / DEC)

No slip / trip hazards

Floor clean and clear

Supplies adequate YES/N/A

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

Extinguishers accessible, tagged and dated 4’

Detectors tested and functional Number of Extinguishers Checked

Eve wash station functional

First Aid Kit checked and log signed EMER yc IGHTING 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: ' g,/ 70 BASE: " g =

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

= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

PR I —

DATE: ﬂm] 5%

Outdoor Equipment PASS. Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles 7 ~ No slip / trip hazards '
Walkways free of obstacles / Extension cords in good condition -
Building exterior sound s Free of loose wires / cables / cords -
Garage doors functioning properly ; No overloaded receptacles j
Garage doors open manually Area carpets in good condition
Man doors opening/closing properly d Floors clean and clear -~
Man doors secure /// Furniture in good working order ;
Windows functional / secure B Lighting adequate and functioning
Outdoor lighting sufficient / functional 7 Air Conditioning functioning 7
Outdoor seating / tables i - Heat adequate and functioning - -
Fuelling Stations 7 Air quality adequate el
| Garage _7.._PASS | Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards /
7
GFI’s functioning i Extension cords in good condition
Extension cords in good condition / No overloaded receptacles -~ .
Chemicals stored properly /7 y. Area carpets in good condition i
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 /!
e 7 . - P~ 2
Heat functioning Appliances in good order
Oxygen stored securely and in safe area / s
— =
Exhaust fan functioning Posting and Documents PAES
No Smoking sign 7 Mandatory postings present
Clear of spills 7 P MSDS current (within 2 years)
Hazard container present 7 Evacuation plan available 7
Fire extinguisher // Updated floor plans {/
Evidence of leaks/spills 7 Emergency numbers and contacts /,
Spill collection container // Minutes posted
7
Lighting
- FIRST AID KITS INVENTORIED AND
Medical Supply Room PASS
CeCl SUpRY 00 R RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards g
Floor clean and clear 7 P =
Y / A—
Supplies adequate / YES .-*QI.-"A
N\
Emergency Equipment PASS FIRE EXTINGUISHERS CHECKED &
Equipment in good working order /// CARD SIGNED?
Extinguishers accessible, tagged and dated - .
Detectors tested and functional 7 Nt of Bxtingutshers Checked
Eye wash station functional / >
First Aid Kit checked and log signed /, EMERGENCY LIGHTING CHECKED?
7 .
Emergency lighting in good order Y4 7 A d ’
7 - g ) /‘ /)
Exit signs illuminated 7, /5’/ / L Apg (U (4 /LL AYZ
- - 7 Humber of Lights Checked
Exit doors free of obstructions /
7
Pull stations accessible Checked Fire/Smoke Alarms? _~ yes no
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ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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