== E£Ssex
MONTHLY WORKPLACE IN: SPECTION CHECKLIST

County of

Co, ranonorheCawzg; Essex
Wmm B

it i %& C ™ s
| Parking lot free of obstacles O No slip / trip hazards
| Walkways free of obstacles _ L Extension cords in good condition
Building exterior sound A Free of loose wires / cables / cords
| Garage doors functioning properly sV No overioaded receptacles
| Garage doors open manually A Area in good condition
Man doors opening/closi / Floors clean and clear

Man doors secure //,. Furniture in good working order
—indows functional / secure ~{" | Lighting adequate and functioning __
Outdoor lighting sufficient / functional \]) | Air Conditioning functioning
-Quidoar seating/ tables =] | Heat adequate and functioning _
[ Fuelling Stations _ ‘ Air quality adequate _
| Garage ASS |/ | Kitchen /Bathroom
Clean and clear of obstacles iV | Noslip/trip hazards

GET's functioning / i Extension cords in good condition
Extension cords in good condition ol No overloaded receptacles
| Chemicals stored property "~ |/ | Ares carpets in good condition
| Goggles and gloves available — Floors clean and clear

All Chemicels labelled ==~ | Lighting adequate and functioning__
| All equipment stored securely L// Hand Sanitizers available and filled
Floor drains clear ] Toilet/ Shower functioning
| Heat functioning _ i Appliances in good order
Oxygen stored securely and in safe area %

Exhaust fan functioning / J’mw
| No Smoking sign e ~ | Mandatory postings present

Clear of spills e MSDS current (within 2 years)
Hazard container present «~—"|_~ | Evacuation plan available

ire extinguisher Updated floor plans

ill collection container .// | Minutes posted

Ligllh.l_;'g ;

e 52551 ' FIRST AID KITS INVENTORIED AND
Mediesl Supply Room ~  RESEALED (MARCH / JUNE / SEPT / DEC)
No / hazards A
| Floor clean and clear 1/
| Supplies adequate : YES/N/A
= -

Equipment in good working order / % {  FIRE EXTINGUISHERS CHECKED &
[ Extinguishers accessble, nggedanddated | 77}/, CARD SIGNED?
Detectors tested and functional { ,"_/

wash station functional o | Number of Pxinguishers Checked
First Aid Kit checked and log signed
Fuxit signe (lminated | . EMERGENGY LIGHTING CHECKED?
Exit doors free of obstructions // (

Pull stations accessible e Number of Lights Checked

. /é.g s//sz oase 7/544(

I'I'I'MSNO’I‘CMEDJFASPASSINGINSPICHONMUSTBEADD.TOTHEM%ONREW



V County of Corporation of the County of Essex
‘f" ESSE}( EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:
{

BASE: }<‘/62 LA

/f / /
v




County of Corporation of the County of Essex
—_ Esse v EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment L:% Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles W/ No slip / trip hazards .; /
Walkways free of obstacles 7/ Extension cords in good condition
Building exterior sound o Free of loose wires / cables / cords
Garage doors functioning properly - overloaded receptacles 'V
Garage doors open manually - Area carpets in good condition va/
Man doors opening/closing properly [ / Floors clean and clear A
Man doors secure ] Furniture in good working order /
Windows functional / secure /] Lighti and functionin 4
Outdoor lighting sufficient / functional { Air Conditioning functioning /d
Outdoor seating / tables s Heat adequate and functioning /
Fuelling Stations Air quality adequate
Garage P Kitchen / Bathroom PASS
Clean and clear of obstacles L/ Y No slip / trip hazards d /|
GFT's functioning /Yy | Extensioncords in good condition =7
Extension cords in good condition ] No overloaded receptacles v
Chemicals stored properly Area carpets in good condition = o
Goggles and gloves available pd 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
Heat functioning 1/ Appliances in good order pdl

| Oxygen stored securely and in safe area ~ = _
Exhaust fon functioning % MM—MM‘_%;-;
No Smogé‘;_ig sign : _;_MMM@M -
Clear of spills ~| ~ [ MSDS current (within 2 years) —

| Hazard container present o | Evacuation plan available >
Fire extinguisher 1 | Updated floor plans - -
Evidence of leaks/spills | Emergency numbers and contacts 1
Spill collection container - | Minutes posted —
Lightin pd

e e PASS | FIRST AID KITS INVENTORIED AND

s — RESEALED (MARCH / JUNE / SEPT / DEC)
Floor clean and clear el

{ Supplies adequate YES /N/A
Emergen uipment PASS/]
Bauipment in good working order | FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated -~ CARD SIGNED?
Detectors tested and functional pdp '
Eye wash station functional el Number of Extinguishers Checked
First Aid Kit checked and log signed ,

| Emergency lighting in good order s / R
Exit signs illuminated A EMERGENCY/LIGHTING CHECKED?
Exit doors free of obstructions r
Pull stations accessible i Number of Lights Checked

DATE: // <) / SLZoEE) ass, D;/M:P/ /

ITEMS NOT AS PASSING INSPECTION MUST BE ADDED TO THE FORM ON REVERSE
i




. ., County of Corporation of the County of Essex
‘:-_%:;__ E S5ex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

- /@ Oadi/loern, m%ﬂ/w/

Labouk Inspeciér — Sign and Print

Z‘/f ;é-‘m/ e

e Ty o Y T
DATE: ,ﬂ z(ﬁj{\ 2/ M BASE: % ; . CZWM_(\—#/




County of Corporation of the County of Essex
.._f" S S e x EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment Office / Crew Room / Meeting Room E‘ASS
Parking lot free of obstacles /] No slip / trip hazards )
Walkways free of obstacles S/ Extension cords in good condition /
Building exterior sound / Free of loose wires / cables / cords %
| Garage doors finctioning properly I A No overloaded receptacles 4
| Garage doors open manually Area carpets in good condition
Man doors opening/ ‘closing properly / Floors clean and clear / i
Man doors secure Fumniture in good working order e
| Windows functional / seoure /| | Lighting edoquate and functoning <1/
Outdoor lighting sufficient / functional j Air Conditioning functioning — | /
Outdoor seating / tables @ Heat adequate and functioning 4
Fuelling Stations Air quality adequate
Garage % Kitchen / Bathroom Pyg ¢
Clean and clear of obstacles A No slip / trip hazards /
GFT's functioning Extension cords in good condition s /;/
Extension cords in good condition o No overloaded receptacles &
Chemicals stored properly L Area carpets in good condition \/“
Goggles and gloves available i /A Floors clean and clear N / L~
All Chemicals Isbelled ) | Lighting adequate and functioning '
All equipment stored securely Hand Sanitizers available and filled L/
Floor drains clear ! Toilet / Shower functioning i
Heat functioning A Appliances in good order
Oxygen stored securely and in safearea | .~ /
Exhaust fan functioning ZV %%
No Smoking sign v/ | Mandatory postings present V/
Clear of spills - | MSDS current (within 2 years) pd
ﬂ container present -}/ | Bvecustionplan available '
Fire extinguisher /;" | Updated floor plans A _
Evidence of leaks/spills </  [Emergency numbers and contacts e
Spill collection container . | Minutes posted
e —— e T
No slip / trip hazards 1
Floor clean and clear e {J é
| Supplies adequate S/N/A
ergen uipme: PASS
Equipment in good working order N FIRE EXTINGUISHERS CHECKED &
T ; . CARD SIGNED?
| Extinguishers accessible, tagged and dated | (- /
| Detectors tested and functional < 3
Eye wash station functional vr) | Numiber of Exiinguishers Checked
First Aid Kit checked and log signed K /
EW S — Em‘cy’zﬁacnmc CHECKED?
Exit doors free of obstructions 1/
| Pull stations accessible _ Number of Lights Checked

DATE: _/ /cw )//’VZ(‘ BASE: _/ {4’% ZM/)L

ITEMS NOT C:EECK!:D OFF AS PASS]NG INSPECTION MUST BE ADDED 'NJT FORM ON REVERSE




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

L 50N .~

Labouy Inspectdr ~Sign and Print

r)/ e 4@ /a»/ﬁ/ )
Managément Inspectol — Sizn and Print
DATE: __/ / L\;U\ \5/ / ﬁOZI) BASE: qu@&}(
'|

/ ,




County of Corporation of the County of Essex
ﬁﬁ ESSGX EMERGENCY MEDICAL SER

MONTHLY WORKPLACE IN: SPECTION CHECKLIST

Ou i PASS C
Parking lot free of obstacles (O No slip / trip hazards
Walkways free of obstacles oL Extension cords in good condition )
Building exterior sound N Free of 100se wires / cables / cords < X
| Garage doors functioning properly _ | [Nooverloaded receptacles ) -
| Garage doors open manually ~7 | Area carpets in good condition 7’
| Man doors opening/closing properly =, Floors clean and clear -
Man doors secure .// Fmimreinggl;dm@‘gm ~
Windows functional / seoure / ighti and functioni s
| Outdoor lighting sufficient / functional / | Air Conditioning functioning
| Outdoor seating / ables L1 | Hest edequate and functioning .
| Fuelling Stations Air quality adequate )
| Garage i m PASS |/
Clean and clear of obstacles ; No slip / trip hazards e
GFT's functioning .|, | Extension cords in good condition X
| Extension cords in good condition_ |/ | Nooverloaded receptacies _ ay
Chemicals stored properly Y Ares carpets in good condition 1
Goggles and gloves available / Floors clean and clear ]
Al Chemicals labelled ] | Lighting adequate and unctioning _ V.
| All equipment stored securely - Hand Sanitizers available and filled 4
Floor dmins clear =1/ | Toilet/ Shower functioning _ 1/
| Heat functioning 1/ Appliances in order
Oxygen stored securely and in safe area ¥
Exhaust fan functioning ) %%
Clear of spills | MSDS current (within 2 years) »
wmm@ . lBJvmm:;glanavmhhle / |
Fire extinguisher . | Updated floor plans _ -
Evidence of leaks/spills A | Emergency numbers and contacts 3 -
Spill collection conteiner < | Minutes posted
Lighting 7

cal Supply Room  BASS RES mm@mtmgnm
No slip / trip hazards v - O
Floor clean and clear pa /
| Supplies adequate _ YES/N/A
| Equipment in good working order q 9,/ FIRE EXTINGUISHERS CHECKED &
Extinguis & i | =7V CARD SIGNED?
Detectors tested and functional NV =
Bye wash station functional g Number of Extinguishers Checked
P e i T
Exit doors free of obstructions / /
Pull stations accessible — Number of Lights Checked

DATE: /]{G.//;éoi() BASE; _— 2ep s

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




# County of Corporation of the County of Essex
ﬁ Essex EMERGENCY MEDICAL SERVICES

_-a-:.,--

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS: \

T

DATE: // Y i/ZOZ() BASE: 67//146//\)

Y




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

ol

MONTHLY WORKPLACE IN SPECTION CHECKLIST

Outdoor Equipmen PASS ce / Crew Room / Meeting Room PASS
Parking lot free of obstacles e No slip / trip hazards Y
Walkways free of obstacles S Extension cords in good condition ;
Building exterior sound a Free of loose wires / cables / cords )
Garage doors functioning properly ~ No overloaded receptacles |
Garage doors open manually —/ Area carpets in good condition ey
Man doors opening/closing properly e Floors clean and clear —/
Man doors secure % Furniture in good working order /] /
Windows functional / secure ~ Lighting adequate and functioning A
Outdoor lighting sufficient / funotional — X" | air Conditioning functioning 1
Outdoor seating / tables , : Heat adequate and functioning -
Fuelling Stations Air quality adequate
Gara ASS |/ [Kitchen / Bathroom P%
Clean and clear of obstacles L 4 No slip / trip hazards I/ A,
GFT's functioning Extension cords in good condition . |
Extension cords in good condition (e |/ | No overloaded receptacles |
Chemicals stored properly . | Arez carpets in good condition w4l
Gogzgles and gloves available e | Floors clean and clear e
All Chemicals labelled ; Lighting adequate and fanctioning S
All equipment stored securely i 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 | :
Pk s fimotian |/ Posting and Documents PASS’
No Smoking sign ] | Mandatory postings present =l
Clear of spills <! | MSDS current (within 2 years) o
 Hazart container present I | Evacuation plan available —
Fire extinguisher , A | Updated floor plans — _
Evidence of leaks/spills < | Emergency numbers and contacts i
| Spill collection container e |~ | Minutes posted =
| Lighting ]
e —— P o T
No slip / trip hazards
Floor clean and clear
Supplies adequate Z YES/N/A
Emergency Equipment PASS
T ] FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, 1 and dated t./'. CARD SIGNED?
Detectors tested and functional L
Eye wash station functional = Number of Extinguishers Checked
First Aid Kit checked and log signed /]
ney lighting in order 7 y
Exit sigas illuminated ‘_/ |/ EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions /
| Pull stations accessible o Number of Lights Checked

/. /-—/ ’_———/ r’fl;
et/ 2 BASE: N LT~
ITEMS NOT Cm%; AS PASSING INSPECTION MUS"I' BE ADDED TOAE/M FORM ON REVERSE



: County of Corporation of the County of Essex
—_— E 55€X EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
\
\

\
COMMENTS / CONCERNS:
Inspected By:
Labour ]l.ﬁ_s;pecmr and Pn’ht

¢k /

Management In: __pecfor — Sign and Print

DATE: !/4 ] cﬁ;é?: 6 BASEE\V/"é;f/ f—/[/égfz"\
/




C f Count
— Eogé%; Corpg:g‘fc&ngfgem snns%n? sex

MONTHLY WORKPLACE IN! SPECTION CHECKLIST

Ou r Pé§§ m
Parking lot free of obstacles -~ No slip / trip hazards
Wi free of obstacles 4 Extension cords in good condition
Building exterior sound — Free of 1oose wires / cables / cords
doors functi - No overloaded receptacles
| Garago doors open manually = Area carpets in g00d condition
| Man doors opening/closing properly = Floors clean and clear
Man doors secure e Furniture in good working order
Windows functional / secure el ighti and i
Outdoor lighting sufficient / functional - Air Conditioning functioning
Outdoor seating / tables — Heat adequate and functioning
| Fuelling Stations _ — LAIr quality adequate
Clean and clear of obstacles — No slip / trip hazards
GFT's functioning - Extension cords in good condition
Extension cords in good condition — Nom«mm
Chemicals stored properly = | Area carpets in good condition
and available ~ Floors clean and clear
All Chemicals labelled =  Lighting adequate and functioning
| All equipment stored securely - Hand Sanitizers available and filled
Floor drains clear — Toﬂul%nwﬁmﬁm‘ g
Heat functioning -~ | Appliances in order
Oxygen stored securely and in safe area —
Exhaust fan functioning - PASS
| No Smoking sign — | Mandatory postings present _ //
C!wofg_ij!g N MSDS current (within 2
| Hazard container present - | Evacuation plan available -
Piio extiogul — | Updated fioor plans <
[ S G Pe—— .
Spill collection container = | Minutes posted
| Lighting _
FIRST INVENTORIED
MediealSupplvRoom  TPASS | m@%mmincn meE/snﬁArN? DEC)
Nosl‘ggﬂrighmﬂs —
Floor clean and clear — e
Supplies adequate S YES/N/A
 Emergency Equipment | PASS |
| Equipment in good working order b FIRE EXTINGUISHERS CHECKED &
e s ao i = CARD SIGNED?
Detectors tested and functional = Z.
wash station functional — Number of Extin. guishers Checked
First Aid Kit cheoked and log signed
Emergency lighting in good order = B )
Bt sigrs eminaesd i MERGENCY LIGHTING CHECKED?
Exit doors free of obstructions - _—
Pull stations accessible Number of Lights Checked
— = s
DATE: \&4y S /z,au& BASE: /<10 Sy
1]

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



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

. 7’54 %/ #/a " W
(/@gﬁ.wwﬁ J}ﬁ,{

N

COMMENTS / CONCERNS:

_—

_Inspected By:

\ <

Labour Indpector — Sign and Print

DATE: \J\FHA, S 0 BASE: _ [Knl, Siall €




7 N C of C
Lo B e o s

MONTHLY WORKPLACE INSPECTION CHECKLIST

 Equipment [PASS %_A@P
Parking lot free of obstacles . No slip / trip hazards Z
-_/ Y,
-

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 _ </
| Garege doors open manually i Area carpets in good condition /
-Man doors opening/ciosing property _ | Floors clean and clear 4
Man doors secure - Fumiture in good working order A
Windows functional / seoure = Lighting adequate and functioning =4
Outdoor lighting sufficient / fimctional - | Air Conditioning functioning _ %
Outdoor seating / tables - Heat adequate and functioning 1/
| Garage ; i / PASS |
Clean and clear of obstacles No slip / trip hazards i 4
Gﬂ’smm i Enmimooldsingo_ogwndiﬁun /|
Extension cords in g0od condition — No overloaded receptacles
Chemicals stored properly L Area carpets in good condition Z4
Goggles and gloves syailable Floors clean and clear
All Chemicals labelled — i and functioni /
All equipment stored Y Hand Sanitizers available and filled
Floor drains clear % Toilet/ Shower functioning ol
| Heat finctioning 4" | Appliances in good order
 Oxygen stored securely and in safe area _
Exhaust fan functioning | \_/ %%
| No Smoking sign / Mm&

spills MSDS current (within 2 years) -
g:,;fmm | // Evacuation plan available <
| Fire extinguisher ] Updaied floor plans =
Bvidence of lesko/spil v | Bmergency numbers and comacts V
Spill collection container (e  Mimites posted
!‘!@'3 -

e Tas mammmmvmomnm
ﬁ%—sﬂﬂg\—fc RESEALED (MARCH / JUNE / SEPT / DEC)
Floor clean and clear e
| Supplies adequaze ’ YES/N/A
E‘#‘mi—"ﬁ% F[REEX‘I’INGUISHERSCHECKED&

CARD SIGNED?

NN

Number ot‘ié\nm'nm Checked
EMERW LIGHTING CHECKED?

Number of Lights Checked

DATE: / “r g/ TJT pask: Lﬂéé@f//ﬂ 4

MMSNOT@B%MASPASSINGNMONMUSTEEADDEDTOTHEHAZARDSFORMONREVERSE
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A7, County of Corporation of the County of Essex
‘_4_:-__;.-"—;,,&-—:;-* ES'SeX EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

Inspected By:

ﬂ<m

<P/;/ 2/43
“Ménagefent Inspector — Sign

" r— and Print

DATE: /[ t/lcjf 3// Zoz MS&AIA_S’I/WU




County of Corporation of the County of Essex
‘ﬁ ESS@X EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

11 P m i .
| Parking lot fres of obstacles No slip /trip hazards
alkways free of obstacles e Extension cords in good condition //
 Building exterior sound Free of loose wires / cables / cords Z
| Garege doors finctioning properly 1~ [ No overloaded receptacies =1/
| Garage doors open manually A Area carpets in good condition -
| Man doors opening/closing properly . | Floors clean and clear |/

Msn doors secure = Furniture in good working order
Windmﬁmﬁoml!sng._m; Lightin g adequate and functi i P
Outdoor lighting sufficient / functional /) [AlConditioning functoning =1
| Outdoor seating / tables P Heat and _A
-elng Stion | Airqulity adequae =
PASS]/ [Kiichen/Batireom PSS

Clean and clear of obstacles vV  [Nostip/wip hazares =
| GFT's functioning / Extension cords in good condition
Extension cords in good oondition - | No overloaded receptactes P
| Chemicals stored properly A Area carpets in good condition 1
| Goggles and gloves available = Floors clean and clear e
| All equipment stored securely Hand Sanitizers available and filled
Floor drains clear Toilet / Shower functioning ~
| Oxygen stored securely and in safe area
| Exhaust fan functioning and Doc .=.=__;/PASS /
| No Smoking sign N | Mandatory postings present |
Clear of spills 2 5 MSDS current (within 2 years) -~
Hazard container present - Evacuation plan available _
Fire extinguisher |~ | Updated floor plans _ ////
Bvidence of leaks/spills %/ | Emergency numbers and contacts
Spill collection container —| " | Minutes posted
Light

S |~ FIRST AID KITS INVENTORIED AND
%% RESEALED (MARCH / JUNE / SEPT / DEC)
No / hazards :
Floor clean end clear
| Supplics adequate _ — YES/N/A

rd
P

m‘%y FIRE EXTINGUISHERS CHECKED &
 Extinguishers accessible, tagged end dated = CARDANEDY
Detectors tested and functional o -
EE———— e e LY _.)
| Eye wash station functional Number of Extinguishers Checked
First Aid Kit checked and | e %
Mﬂm =1~ ,
Exit signs illuminated A EMERGENCY LIGHTING CHECKED?
| Exit doors fres of obstructions —
Pull stations accessible — Number of Lights Checked

DATE: /// el ) 7/ BASE: / /7?/»69//

ITEMSNOT OI?AS ASSINGINSPICI'ION MUS'I‘RIADDEDTOTHEHAZARDSFORMONREVERSE




7%, County of Corporation of the County of Essex
‘ﬁﬁ_ Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Management fnspector — Sign and Print

DATE: ﬂ4 6;7 g/zolcam: Zg/q/é/




County of
== Essex

MONTHLY WORKPLACE IN. SPECTION CHECKLIST

Corporation o the County of Essex
rpo fmmmsmv?{ss

r /C il i
Parking lot free of obstacles %/& : No slip /trip hazards '
Wallways free of obstacles .}/ | Extension cords in good condition s
Building exterior sound (i Free of loose wires / cables / cords
doors functioni v} No overloaded receptacles Y
| Garage doors open manually _ 27 | Arca carpets in good condition _ 4
| Man doors opening/closing properly ——|" | Floors clean and clear
Man doors secure /_,r Furniture in good working order /
| Windows functional / secure — | Lighting adequate and functioning s
Outdoor lighting sufficient / functional — Air Conditioning functioning ]
Outddoor seating / tables L/j Heat adequate and functioning V
Fuelling Stations A Air quality adequate
| Garage ! Kitchen / Bathroom PéfS:
Clean and clear of obstacles N\ No slip / trip hazards i/
& Extension cords in good condition X . No overloaded receptacles 1
Chemicals stored properly — Area carpets in good condition —
Goggles and gloves available = | Floors clean and clear A
| All Chemicals Iabelled — | Lighting adequate and functioning /,
| All equipment stored securely ~ Hand Sanitizers available and filled V'
| Floor drmins clear —} | Toilet/Shower functioning =
Heat functioning y liances in good order S
Oxygen stored securely and in safe area ] - ;
W | Bostiag 32d Documents _%‘
| No Smoking sign — | | Mandatory postings present _
Clear of spills |, [ MSDS current within 2 years)
Hazard container present |, | Evacustion plan available sl S
| Fire extinguisher _ —1 | Undatedficar )/
Evidence of leake/spills —) , | Emergency numbers and contacts _ /i
Spill collection continer — | Minutes posted [
Lighting I
oy B Pass )  FIRST AID KITS INVENTORIED AND
%7/ RESEALED (MARCH / JUNE / SEPT / DEC)
No / hazards P /\//
Floor clean and clear |/ /4
| Supplies adequate ] YES/NA
e — 3
S T / FIRE EXTINGUISHERS CHECKED &
Extinguis bl 1 and dated i CARD SIGNED?
| Detectors tested and functional — |~
wash station fumctional e Number of Extinguishers Checked
First Aid Kit checked and log signed - ' kG
= merkency ighting I good order EMERGENCY LIGHTING CHECKED?
Exit signs illuminated ) ’
| Exit doors free of obstructions <] (
Pull stations accessible 4 Number of Lights Checked

DATE: ,MQ LS / 7 )TL’ BASE: / ,ﬂﬁ”«-d/;:_,_

TTEMS NOT

OFF AS PASSING INSPECTION MUST EE ADDED TO THE HAZARDS FORM. névm



27 County of Corporation of the County of Fssex
f“' Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST (e = -

B Al ;//w/ O

(Z ///0//4 6/3/@0@6 Jard

G ke A7 o g
oA P FE«A
ﬂff;? oV

COMMENTS / CONCERNS:

Inspected By:

<
Zﬂ;%jo:u

Management Inspector — Sign and Print

DATE: /4162 ¢/ ?/ COLD mpass: //ﬂaﬁi‘f»@,{éﬂ'\

S —




County of

Corporation'of the County of Essex
=== Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE IN SPECTION CHECKLIST

DATE / % S/mze) mse: /), /w <on_

ITEMS NOT CBECKED ASP,

Outdoor Equipment PASS | Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles L/ No slip / trip hazards <
| Walkways free of obstacles X Extension cords in good condition
Building exterior sound - Free of loose wires / cables / cords 'l
Garage doors finctioning properly A" [ Nooverloaded receptaces
Garage doors open manually ] |/ “Area carpets in good condition i
Man doors opening/closing properly e | Floors clean and clear
Man doors secure ~ Fumiture in good working order S/
Windows functional / secure — “Lighti and functionin
Outdoor lighting sufficient / functional A ‘Air Conditioning functioning < )
Outdoor seating / tables ], | Heatadequate and functioning J
Fuelling Stations e Air quality adequate
Garage /" [Kitchen / Batbroom PASS
Clean znd clear of obstacles A No slip / trip hazards J
GFT's functioning |, | Extension cords in good condition 4
Extension cords in good condition A No overloaded receptacles Y
Chemicals stored properly A Area carpets in good condition A
Goggles and gloves available <} Floors clean and clear e
All Chemicals Iabelled ]/ [ Lighting adequate and functioning y
All equipment stored securely /~ | Hand Sanitizers available and filled —
Floor drains clear ~\ Toilet / Shower functioning I
Heat functioning i | LAppiances in good order _
Oxygen stored securely and in safe area 1/ ;
Exhaust fan functioning ( A7 Posting and Docoments PASS |
No Smoking sign V" | Mandatory postings present 4
| Clear of spills (| | MSDS current (within 2 years) <
Hazard container preseat ——], | Evacuation plan available —
Fire mgllg&l’ < i i _U@tad floor Qans P
Evidence of leaks/spills <V Emergency numbers and contacts . /
| Spill collection container |/ [ Minutesposted ~
- , ID KITS INVENTORIED AND
Medical Supply Room PASS’| FIRST A
e = RESEALED (MARCH / JUNE / SEPT / DEC)
Floor clean and clear '«,//
| Supplies adequate YES/N/A
Emergen ui t PASS /
BT St e [ /],  FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated , /] CARD SIGNED?
| Detectors tested and functional .4
Eye wash station functional Number of Extinguishers Checked
First Aid Kit checked and log signed R
| Emergency lighting in good order Z
Exit signs illuminated s EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions ]
Pull stations accessible — Number of Lights Checked

G INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
\.
\\
COMMENTS / CONCERNS:
% CXA- ooy f[ / 4/ f/Je( -
-0 I&sz@s/xz
Inspected By:
Iaboulkinspjtorp(@_’gﬂk Z

<% e
[ManZzement Inspector —Sign and Print / /
DATE: _/ // G /p <//Z’OZO BASE: /




County of C ati the C.
—== Esseéx eI e

MONTHLY WORKPLACE IN SPECTION CHECKLIST

r i P gl /
Parking lot free of obstacles ﬁ,/ No slip / trip hazards
Walkways free of obstacles p Extension cords in good condition
Building exterior sound / Free of loose wires / cables / cords
doors functioni = No overloaded receptacles
deoomgggmamnuy / Amminmmndﬁnn A
Mmdmogmgos‘ggm / Floors clean and clear /
| Man doors secure | Fumiture in good working order ]
| Windows functional / secure /] | Lighting adequate and functioning
Outdoor lighting sufficient / functional e, Air Conditioning functioning /1 .
| Outdoor seating /tables _ . | Heat adequete end finctioning _ 4
Fuelling Stations A Air quality adequate
%‘" | Kitchen / Bathroom =7PASS
Clean and clear of obstacles ‘/,.‘r’ No slip / trip hazards
| GFT's functioning 4 Extension cords in good condition
Extension cords in good condition o No overloaded receptacles /
Chemicals stored properly /, | Area carpets in good condition //
Goggles and gloves svailable :./,/ Floors clean and clear W
| Al Chemicals labelled _ 4"/ | Lighting adequare and functioning.__ %
| All equipment stored securely 4"~ | Hand Sanitizers available and filled —
Floor drains clear — e Toilet / Shower functioning {
| Heat funotioning /. L Appliances in good order
Oxygen stored securely and in safe area /4 _ /
Exhaust fan finctioning A an L] ”
| No Smoking sign —~ t, | Mendstory postings present _ Z]
Clear of spills ./,/ | MSDS current (within 2 years) 4
MWM pd mﬂ———-—@____me .,
| Fire extinguisher ~ | Updated floor plans y///
Evidence of leaks/spills e | Emergency numbers and contacts e /
Spill collection container s | Minutes posted
L Z
- = P F[RSTAEIGTSWVENFORIEDAND
%No g ) RESEALED (MARCH / JUNE / SEPT / DEC)
Floor clean and clear L/
Supplies adequate 4 YES/
| Emergency Equipment | f
et i 8048 vacking dede 44y  FIREEXTINGUISHERS CHECKED &
ible, S Y CARD SI ?
Detectors tested and functional A
wash station functional .'/_ g Number of Extinguishers Checked
First Aid Kit checked and log signed /
| Emecgency lighting in good order LY
Exit signs illuminated e EMERGENCY YIGHTING CHECKED?
Exit doors free of obstructions /
Pull stations accessible Ol Number of Lights Checked
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MONTHLY WORKPLACE INSPECTION CHECKLIST
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