’ . County of Corporation of the County of Essex
e Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE IN; SPECTION CHECKLIST

I
Parking lot fres of obstacles V[ Nosliptrip hazards \
Walkways free of obstacles "/ Extension cords in good condition )
Building exterior sound il Free of oose wires / cables / cords ]
Gﬁmdmﬂmﬁomm _// No overloaded receptacles )
Garage doors open manually 5% Area carpets in good condition </
| Man doors openingclosing properly | . | Floors clean and olear _ =,
Man doors secure - Fumiture in good working order // !
Windows functional / secure —] Li ad and functionin P
Outdoor lighting sufficient / functional Air Conditioning functioning L/
Outdoor seating / tables ' Heat adequate and functioning g
Fuelling Stations Air quality adequate
" ' d
Clean and clear of obstacles :: 5 ! No slip / trip hazards ¢ %
GFI's functioning i Extension cords in good condition i pa Vi
Extension cords in good condition ) No overloaded receptacles b
| Chemicals stored properly 4| [ Aren carpets in good condition _ =l
Goggles and gloves available »” I | Floors clean and clear )
Al Chemicals labelled  Lighting adsquate and functioning _ v
All equipment stored securely 2 Hand Sanitizers available and filled
Floor drains clear ’ / Toilet / Shower functioning A
| Heat funotioning = Appliances in good order .
Oxygen stored securely and in safe area 4
Exhaust fan functioning ’% g/- %m&
No Smoking sign g | Mandatory postings present \ )
Clear of splls ' ( MSDS current (within 2 years) =1/
Hazard container present / Evacuation plan available —
Fire extinguisher " |/ | Undated fioor plans )
Evidence ofleah!gp_illa 4 74 Emergency numbers and contacts J
Spill collection container “—] /| Mimwes postea -
Light
_ PASS |/ FIRST AID KITS INVENTORIED AND
RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards )
Floor glean and olear ey
Supplies adequate - YES/N/A
.z
{W e .BAL&) FIRE EXTINGUISHERS CHECKED &

Extinguishers accessible, tagged and dated |, CARR SIGNED?
Detectors tested and functional

Eye wash station functional
First Aid Kit ohecked and log signed

1 in order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

NN =

NSSNES

DATE: M 5‘ : 2 BASE; ({b\‘?ﬁ{ T IA,

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:

COMMENTS / CONCERNS:

- Gt foum Min  poog AND AT M Dopr-
fer  pReneN PROUND THe  DooR.

TTew MANT g TAVE, ANOT Evwid feorl — TH¥—
FouND LA Dwwn cop qOf  oF The ofHE— s

Inspected By:

Labdur Inspector —/Sign_and Print I
Management Inspector — Sign and Print
DATE: W g y W BASE: M MCESTR A,




County of Corporation of the County of Essex
mE— ESSG)( EMERGENCY MEDICAL SERVICES

——

MONTHLY WORKPLACE INSPECTION CHECKLIST

ui tin working order

| Extinguishers acosssible, tagged and dated

Detectors tested and functional

AN

Eye wash station functional
First Aid Kit checked and log signed

| in order

Exit signs illuminated
Exit doors free of obstructions

NN

Pull stations accessible

[o]
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 /] /
doors functio ly No overloaded receptacles ]
Garage doors open manually Area carpets in good condition /
Man doors opening/closing properly Floors clean and clear L ,/
Man doors secure Furniture in good working order /
Windows functional / secure Li and functionin A
Outdoor lighting sufficient / functional Air Conditioning functioning 1/
| Fuelling Stations Air quality adequate /
| Garage - | Kitchen /Bathroom
Clean and clear of obstacles No slip / trip hazards L ;
GFT’s functioning Extension cords in good condition -
Extansion cords in good condition |, | Nooverloaded eceptactes ¥
Chemicals stored properly Area carpets in good condition /7 ;
Goggles and gloves available Floors clean and clear y /]
All Chemicals labelled Lighti te and functioni f g
| All equipment stored securely Hand Sanitizers available and filled 4
Floor drains clear Toilet / Shower functioning %
Heat ing Appliances in good order
Oxygen stored securely and in safe area : '
Emmm MEEEB .'_ oLl S LA LY /
No Smoking sign | Mandatory postings present _ Vi /
Hazard container present /|_Bvaguation plan available 7 ,/
Fire extinguisher ~Updated floor plans _ 2/
Evidence of leaks/spills -Cmergency numbers and contacts e
Spill collection container | Minutes posted ]
| Lighting
FIRST AID KITS INVENTORIED AND
o re— % RESEALED (MARCH / JUNE / SEPT / DEC)
Floor clean and clear ‘—//
Supplies adequate o A YES/N/A
| Emergency Equipment /

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

2

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?
1

Number of Lights Checked

DATE: _JALAY < 2070 pase: PoaDrhaA

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



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

MONTHLY WORKPLACE IN SPECTION CHECKLIST

Wm
Parking lot free of obstacles gl No slip / trip hazards 0
Walkways free of obstacles = Extension cords in good condition A
Build und v Froe of oose wires / cables / cords
doors 1 /| No overloaded receptacles V
Garage doors open manually — Y Area carpets in good condition P <
Man doors opening/closing properly ~ Floors clean and clear > ¢
Man doors sscure - Furniture in good working order //”
Windows finctional / seoure | Lighs and functi =
Outdoor lighting sufficient / functional ] Air Conditioning functioning A
| Outdoor seating / ables 1~ | Hent adequate and functioning_
Fuelling Stations -~ L, Air quality sdequate
@m : ﬂﬂm / Ea&mm EA‘ES
Clean and clear of obstasles » No slip / trip hazards bl V2
GFI's functioning Z b Extension cords in good condition -
Extension cords in good condition i No overloaded receptacles u/
Chemicals stored properly i, Area carpets in good condition | //
Goggles and gloves available <~ ' [ Fioors clean and clear g/
All Chemicals labelled e g Lighting adequate and functioning ~1 /
All t stored securely ~—]) | Hand Sanitizers available and filled A
Floor drains clear =="1) Toilot / Shower functioning /
Heat functioning — /| Appliances in good order =]
Mmudmmmmsmm ,//
Exhaust fan functioning ~| - (EcstingandDocyments  TPASY)
No i s /| Mandatory postings present ,
Clear of spill A/ | MSDS curent within 2 years) v
Hagard coutainer praveat A", | Bvacuation plan available —/
Bvidence of leaks/spills s+ Bmergency numbers and comacts _ =1/
Spill collection container —)~ | Mimmesposted
| Lighting
: Pass,]  FIRST AID KITS INVENTORIED AND
Nodie N —ﬁﬁf/ RESEALED (MARCH / JUNE / SEPT / DEC)
Floor ¢lean and clear -
Supplies adequate YES/N/A
/
WM—W/ FIRE EXTINGUISHERS CHECKED &
Extinguishers acoeasible, mgged and dated | |/~ CARD SIGNED?
Detectors tested and functional {
Eye wash station functional e Number of Extinguishers Chocked
First Aid Kit checked and log signed L4l
| Emergonoy lighting in good order 7 A )
Bk 7] )/ EMERGENCY LIGHTING CHECKED?
| Exit doors free of obsiructions _ (] B
Pull stations accessible Number of Lights Checked

patE: __MAeLH s ; YISO pasg: DOvogL

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



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

.Mlmwm —Sign and Print_|

pare: Mt € BASE:  Doub AN




. . County of Corporation of the County of Essex
e EMERGENCY MEDICAL SERVICES
=== Essex et v

MONTHLY WORKPLACE INSPECTION CHECKLIST

Parking lot free of obstacles % No slip / trip hazards
Walkways free of obstacles ] Extension cords in good condition
Building exterior sound v Free of loose wires / cables / cords
¢ doors functioni ly / No overloaded receptacles
Garage doors open manually e Area carpets in good condition
Man doors opening/elosing properly " Floors clean and clear
Man doors sscure ) Furniture in good working order
Windows functional / secure i Li and functio
Qutdoor lighting sufficient / functional - Air Conditioning functioning
Outdoor seating / tables Heat adequate and functioning
| Fuelling Stations A Air qual uate
: | 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 carpots in good condition
Goggles and gloves available Floors clean and clear
All Chemiicals labelled Al Lighting adequate and functioning
All equipment stored securely Hand Sanitizers available and filled
Floor drains clear Toilet/ Shower functioning
Heat functioning v Appliances in good order
Oxygen stored securely and in safe area A\
| Exhaust fan funotioning v
No i v | Mandatory postings present
Clear of spills [ | MSDS current (within 2 years)
Hazard container present | Evacuation plan available
| Fire extinguisher v Updated floor
Bvidence of leake/spills VoA | Emergency numbers and contacts
Spill collection container & | Minutes posted _
| Lighting
: = FIRST AID KITS INVENTORIED AND
i, 88 RESEALED (MARCH / JUNE / SEPT / DEC)
Floor clean and olear ﬂ//
Supplies adequate Vv YES/N/A
Equipment in good working order ‘Eyé_ FIRE EXTINGUISHERS CHECKED &
shers acoessble, tagged and dated | CARD SIGNED?
Detectors tested and functional v S
Eye wash station functional v Number of Extinguishers Checked
First Aid Kit checked and log signed v
ney | in order 1
Bt signs llumipated v EMERGENCY LIGHTING CHECKED?
| Exit doors free of obstructions _ V. 3
Pull stations accessible v Number of Lights Checked

DATE: ﬂ‘/lﬁfﬂfﬂ S 200 BASE: 652%

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

COMMENTS / CONCERNS: _

| Mansgement Inspector — Sign and Print

DATE: WM g r W20 BASE: '5@6




County of

Corporation of the Co of Essex
PO f unty of

Pull stations accessible

Number of Lights Checked

DATE: __ MAL4 $ o0o/)0.  BASE: e
{

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

ESS@X EMERGENCY MEDICAL
MONTHLY WORKPLACE IN SPECTION CHECKLIST
rf‘
% L/ Tice ew Room !
Parking lot free of obstacles L // No slip / trip hazards o/
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 /]
doors open manuall e Area carpets in good condition )
Man doors migﬁd@’gg properly Floors clean and clear ? 1V
Man doors secure Furniture in good working order . 4 5
Windows functional / seoure Lighting adequate and functioning Ny
Outdoor lighting sufficient / functional Air Conditioning functioning P
Outdoor seating / tables Heat adequate and functioning /
[ Fuelling Stations Air quality sdequate L_./
[ Kitchen /Bathroom %/ .
Clean and clear of obstacles No slip / trip hazards ' /
GFI's functioning ] Extension cords in good condition o
Extension cords in good condition 7V | No overloaded receptacles L
Chemicals stored properly Area in condition -
Goggles and gloves available . / Floors clean and clear — /
All Chemicals labelled — Lighting adequate and functioning et
All equipment stored securely Hand Sanitizers available and filled el
Floor drains clear © | Toilet/ Shower functioning _ =
| Heat functioning / [ Appliances in good order i
| Oxygen stored securely and in safbares | /. /
No Smoking sign ] | Mandatory postings present
Clear of spills —1, | MSDS current (within 2 years) i
Hazard container present — ) / Bvacuation plan available \_,/
| Firo extinguisher ' |lndadfoorpime _ 4
Bvidence of leaka/spills o .B_mﬂ‘;sm_____________nnmhm and contacts 4 Fa
Spill collection container | Minutes posted —
Lighting I//
: - FIRST AID KITS INVENTORIED AND
mmm‘ﬂ% RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards {7
Floor clean and clear Z
Supplies adequate ~ YES/N/A
/
pDmontin conimaricind brac FIRE EXTINGUISHERS CHECKED &
Biing s ecrmadl \anddated | < |/ CARD SIGNED?
Detectors tested and functiona! — 5
Bye wash station functionsl e Number of Extinguishers Checked
First Aid Kit cheoked and log signed /){ ,
| Emergoncy lighting in good order 1]
Bt sizme leningtid = /' EMERGENCY LIGHTING CHECKED?



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

MONTHILY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS: : . ’ ) )
/{ 37/ 574/0/ w/ /Z(ﬁd«/ﬂj
L .

Inspected
eeto:/ - nd Print

k.'q"%

Mansgement Inspector — Sign and Print

patE: MAUM < 299 BASE ypi e




S, County of Corporation of the C.
" Esséx o’gommmcgmglcfmv%?wx

—

MONTHLY WORKPLACE INSPECTION CHECKLIST

 Outdoor Equipment |

Parking lot free of obstacles Vv _/

Wi free of obstacles /b// Extension cords in good condition

Buil T sound - ) Free of loose wires / cables / cords

Garage doors functioning properly R No overloaded receptacles

Garage doors open manually N Area carpets in good condition

Man doors opening/closing properly % : Floors clean and clear

Man doors secure Furniture in good workin g order

Windows functional / secure L—A Lighting edequate and functioning

Outdoor lighting sufficient / functional L7 Air Conditioning functioning

Outdoor seating / tables v Heat adequate and functioning
| Fuelling Stations Air quality adequate

Clean and clear of obstacles . ' No slip / trip hazards A
| GFI's functioning Extension cords in good condition e
Extension cords in good condition p No overloaded receptacles o
Chemicals stored properly i Area carpets in good condition e 4
Goggles and gloves available o Floors clean and clear 1

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 / W.ﬂ?[ /
No Smoking sign ] | Mandatory postings present _ ™ /
Clear of spills 1] | MSDS current (within 2 years) -
Hazard container present « 7|/ | Bvacuation plan available A
Fire extinguisher y Updated floor plans — il
Evidence of leaks/spills 7}/ | Bmergency numbers and contacts - ’//
Spill collection container ] |/ | Minutes posted I
Lighting

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

No slip / trip hazards

Floor clean and clear

Supplies adequate , YES/N/A

Emergency Equipment @

Equipment i good working order e FIRE EXTINGUISHERS CHECKED &

AT | P ) CA.RD SIGNED?

Detectors tested and functional ) é)

Bye wash station functional ; Number of Extinguishers Checked

First Aid Kit checked and log signed : /

| Emergonoy lighting in good order _ =l )

Bt sl furatiod —. EMERGENCY LIGHTING CHECKED?
| Exit doors free of obstructions _ =l

Pull stations accessible Number of Lights Checked

DATE: MATHK i 2070 pask: JSHERSON)

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



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

— BT MmA~y  DeoR BY Tue BATH2ZYNS  00ES Ao cas$E
o TS oL

~ FIRE  EXTiMenyel.  oovER foR FUBl.  FE EXTInG s HERS.

pate: Mo S™ ”LzO?/O BASE: SV FIER SOns




*. County of Corporation of the County of Essex

— ESS@X EMERGENCY MEDICAL SERVICES
MONTHLY WORKPLACE IN, SPECTION CHECKILIST
%1@
Parking lot free of obstacles 7 No slip / trip hazards
Walkways fres of obstacles ./ Extension cords in good condition :
Building exterior sound \/ /| Free of loose wires / cables / cords A J
Garage doors functioning properly i No overloaded receptaces A
FA— = o Ares carpets in good condition |
Man doors opening/closing properly / Floors clean and clear v,
Man doors sscure — Furniture in good working order ‘
Windows functional / seoure Lighti and functio e
Outdoor lighting sufficient / functional 1 / Air Conditioning functioning P,
| Outdoor seating / tables < /| Heat adequate and functioning _ —}
| Fuelling Stations 17 e quality adequate —
Garage ASS PAS
Clean and clear of obstacles 1/ No slip / trip hazards i
GFI's functioning /] Extension cords in good condition
Extension cords in good condition /| No overloaded receptacles o
Chemicals stored properly |/ | /Area carpets in good condition LY
Goggles and gloves available )/ | Floors clean and clear _ =71/
All Chemicals labelled " Li uate and functionin 1/
All equipment stored securely Hand Sanitizers available and filled =)
Floor drains clear ' ‘| Toilet / Shower functioning__ —
Heat ning =~ ¥ | Appliances in good order '
Oxygen stored securely and in safeares | .~
Exhaust fan functioning [ l’ﬁi
No Smokiga g!ﬂ [y ) MME@_ 5 ¥
Clear of spills |, |MSDS cument (within2 years) 2
Hazard container I ) Bvacuation plan available d
Fire extinguisher . 1/ | Undated floor plans 2 /
Evidence of leaks/spills -7} | Emergency numbers and contacts _ -
Spill collection container ~ V| Minuesposted L
| Lighting [
3 / FIRST AID KITS INVENTORIED AND
w%ﬁyé ) RESEALED (MARCH / JUNE / SEPT / DEC)
Noslip/ trip hazards i
Floor clean and clear R
Supplies adequate o YES /N/A
: /
b et vcatnd o AR /  FIRE EXTINGUISHERS CHECKED &
Btinguisher asssibla,tagged and daed ,  CARDSIGNED?
Detectors tested and functional 1 P
Eye wash station functional "\..// Number of Extinguishers Checked
First Aid Kit cheoked and log signed X
| Emergonoy lighting in good order ‘] e
Exit signs {lluminated {7 EMERGENCY LIGHTING CHECKED?
| Exit doors fres of obstructions —1 ~
Pull stations accessible — Number of Lights Checked
patE: Aoy S 2000 BASE: /68 vivel

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



# 7, Countyof Corporation of the County of Essex
‘f_. Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

—FALST LD et 0T Sk

_ n_agomentlnagggr— Sign and Print

DATE: Hffﬁh‘ S D020 BASE: KZA/G}’M( “E




County of
Essex

MONTHLY WORKPLACE INSPECTION CHECKILIST

Corporation of the County of Essex

‘ﬁ— EMERGENCY MEDICAL SERVICES

il |
Parking lot free of obstacles :j“/! / No slip / trip hazards
Walkways free of obstacles § Extension cords in good condition /]
Building exterior sound - Free of loose wires / cables / cords A7
Garage doors functioning properly No overloaded receptacles /g

doors open manuall < Area carpets in good condition

Man doors opening/closing properly N ) Floors clean and clear e A
Man doors secure - Furniture in good working order W
Windows functional / seoure — Lighti and functionin S
Outdoor lighting sufficient / functional Air Conditioning funtioning it
Outdoor seating / tables -/ Heat adequate and functioning </
Fuelling Stations Air quality adequate

| :
Clean and olear of obstacles ] No slip / trip hazards J%f
GFI's functioning Extension cords in good condition v/,
Extension cords in good condition No overloaded receptacles Sy
Chemicals stored properly 20 Area carpets in good condition <,
Goggles and gloves availsble S/ ) Floors clean and clear —~
All Chemicals labelled = Li and functi B
All equipment stored securely ~ Hand Sanitizers available and filled |
Floor drains clear Toilet / Shower functioning - )
Heat finctioning Appliances in good order iy
Oxygen stored securely and in safe area e
Exhaust fan functioning 7 iy | PASS |
No Smoking sign | Mandatory postings present _ o
Clear of spills 7 | MSDS current (within 2 years)
Hazard container present % EBvacuation plan available <)
Fire extinguisher ) Updated floor plans /,
Rvidence of leaks/spills — Emergency numbers and contacts o
Spill collection container ~—  Minutes posted

| Lighting T
4 FIRST AID KITS INVENTORIED AND
g RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards /]
Floor clean and clear [
Supplies adequate YES/N/A
- ! FIRE EXTINGUISHERS CHECKED &
M—’&J—rf W = ‘Y CARDSIGNED?

Detectors tested and fuctionl < Z,
Eye wash station functional ,§/ Number of Extinguishers Chooked
First Aid Kit checked and log signed
mergency ghting n good order " EMERGENCY LIGHTING CHECKED?
Exit signs illuminated :
Exit doors free of obstructions . P 5
Pull stations accessible — Number of Lights Checked
pate: Mpect 5 , 2020 pasE:  LAvesMoze

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

COMMENTS / CONCERNS:

= MisSape EYE wASK sTrTION IN 6 ALACE

24

Inspected By:

ector ABign and Print |
) 7
- %2,/;0/

| Management Indpector — Sign and Print

pate: MALCH 5*",, o270  BASE:  IAYeS ol




/7 County of Corporation of the County of Essex
___..,_f.-:_.;:-;; Essex ‘ EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Parking lot free of obstacles \% / No slip / trip hazards
Walkways free of obstacles L Extension cords in good condition )
Building exterior sound | ) Free of loose wires / cables / cords ~
Garage doors functioning properly *2 / No overloaded receplacles
Madnmommmmlly Y P Arca carpets in good condition
[ Man doors opening/olosing properly 7 | Floors clean and lear _ —1)
Man doors secure Fumiture in good working order —Y
Windows functional / securs ] s Lighting adequate and functioning / )
Outdoor lighting sufficient / functional —|) | AirConditioning functioning =
Outdoor seating / tables —7 Heat adequate and functioning ~ 1/
Fuelling Stations A ){A;’ Air quality adequate —]
| Garage | Kitchen / Bathroom ﬁg
Clean and clear of obstacles gl | No slip / trip hazards V4 ./
GFP's functioning / Extension cords in good condition , ¥
Extension cords in good condition \_/ No overloaded receptacles N
Chemicals stored properly v Area carpets in good condition g
Goggles and gloves available v/ 7 Floors clean and clear e
| All Chemicals labelled /A | Lighting adequate and functoning _ 3
Al equipment stored securely ] Hand Sanitizers available and filled P4
Floor drains clear Toilet/ Shower functioning e |/
Heat functioning —1, Appliances in good order
Oxygen stored securely and in safe area ] W
Exhaust fan functioning 1 Wm
No Smoking sign —V | Mandatory postings present _ :'//
Clear of spills <1, | MSDS current (within 2 years) y
Hazard container present —1) | Bvacuation plan available -
Fire extinguisher L. | Updated floor plans V/
Bvidence of leaks/spills = /) M“M_ /J
| Spill collection container 7}~ | Minutes posted
Lighting

: Pags )/  FIRST AID KITS INVENTORIED AND
Sadical Sapnle -%;«, RESEALED (MARCH / JUNE / SEPT / DEC)
Floor clean and clear e é
Supplies adequate al YES/N/A

s/

Equipment in good working order ~_1, FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated ] CARD SIGNED?
Detectors tested and functional 2 g
Eye wash station functional 7 Number of Extinguishers Checked
| First Aid Kit checked and log signed _ Eal§
| Emergonoy lighting in good order ¥ i
Btaley ittt = EMERGENCY LIGHTING CHECKED?
Exit doors free of. obstructions — | 4‘,
Pull stations accessible <] Number of Lights Checked

DATE: _ MAgut §/ IO BasE:  Wsv e

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




. Countyof Corporation of the County of Essex
f ESS&X EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:
— WesT  PA-  Dool  Sancouu AT ST
— EBlevtnavdl loofiy  Doo.  pows muT oweSE o U5 owwV

W»{ Cﬁ%f

| Managemont Inspector — Sign and Print__

pATE: Ae it % 2o BASE: LATRuns




# % County of Corporation of the Co Es
e ESS@X qumacxncvfmnmmv?{m s

———

MONTHLY WORKPLACE INSPECTION CHECKLIST

Parking lot free of obstacles /) No slip / trip hazards
Walkways free of obstacles L/ Extension cords in good condifion e
| Building exterior sound o | Froe of Ioose wires / cables / cords

v e i (e 1

doors open manuall S Area carpets in good condition "
Man doors opening/closing properly L Floors clean and clear e /
Man doors secure ; / Furniture in good working order ]
Windows functional / securs . 1 Lighti and fiinctio,
Outdoor lighting sufficient / functional LA Air Conditioning functioning 1,
Outdoor seating / tables 4 Heat adequate and functioning =
Fuelling Stations Air quality adequate 7

/

[Garage ] [Aitchen/Bathroom PASS]/,
Clean and clear of obstacles AF No slip / trip hazards A /
GFT’s functioning 7| . | Extension cords in good condition A
Extension cords in good condition J No overloaded receptacles : / /
Chemicals stored properly 4 Area carpsts in good condition _
Goggles and gloves available i Floors clean and clear e’
All Chemicals labelled ~| ;| Lighting adequate and functioning ~—
All equipment stored securel 4 Hand Sanitizers available and filled -~ 1,
Floor drains clear - / Toilet / Shower functioning _A
Heat functioning / / Appliances in good order el
Oxygen stored securely and in safe area L-// <
Exhaust fan fanctioning i) (RostingandDocuments | PASS]
No Smoking sign e | Mandatory postings present _ v
Clear of spills — / MSDSGW!MWI'I2 years) ~ .
Hazand container present N j/ Evacuation plan available *;j
| Fire extinguisher _ ]/ (Updaiedfoorplans '
| Evidence of leaks/spills L2 ‘{ | Emergency numbers and contacts o L
Spill collection container ) | Minutes posted ]
| Lighting st

s, AS ; FIRST AID KITS INVENTORIED AND
R g RESEALED (MARCH / JUNE / SEPT / DEC)
Floor cloan and clear "»
Supplies adequate ~T YES/N/A

/
Equipmentn good working order jég‘ /  FIRE EXTINGUISHERS CHECKED &
Extinguishers acoossible, tagged and dated | C‘“iasmmm
Detectors tested and functional . y )
Eye wash station functional [ | Number of Extinguishers Checked
First Aid Kit checked and log signed 7
lighting in good order LM

Exit signs lluminated N EMERGENCY LIGHTING CHECKED?
Exit doors fres of obstructions !
Pull stations accessible e Number of Lights Checked

DATE: MLl 5{,’)/0 22 BasE: L eAMTON

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




., County of Corporation of the County of Essex
...-—""""' Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS;
—ONE  EmeBEN LT  NOT wWorkiah Libjpr  gup  ouT, Doot
P Cpgu~r  Room o GARAEE

— oNE  EXTERNAL PIPE EXTIN(ISWER  URNER. JNEEDS e Ate™MEpr

Inspected By:
Mool [l |

Labour Inspector — Sign and Print

O Lalr

t Inspector — Sign an

\

pate: VW24 é/ 1220 pask: R Mgoas



4 County of Corporation of the County of Es.
“‘f"}h ESSéX | ?:fmnonnc{mlmmv?{zs sex

MONTHLY WORKPLACE INSPECTION CHECKLIST

ﬂmmm;\;@i E%E
Parking lot free of obstacles No slip /trip hazards Z
Walkways free of obstacles v Extension cords in good condition
Building exterior sound Free of loose wires / cables / cords
doors functioni V4 No overloaded receptacles v
Garage doors open manually vV Area carpets in good condition pa
Man doors opening/closing properly J b Floors clean and clear v
Man doors secure l/, Furniture in good working order ‘/,
Windows finctional / seoure Li and functionin o
Outdoor lighting sufficient / functional j Air Conditioning functioning v
Qutdoor seating / tables v Heat adequate and functioning ¥
| Fuelling Stations 4 Air quality adequate v
| Kitchen / Bathroom 2%&.
Clean and clear of obstacles [ No slip / trip hazards
GFI's MI Extension cords in good condition y
Extension cords in good condition — | No overloaded receptacles v,
Chemicals stored properly — Ares carpets in good condition v,
Goggles andigloves available Floors clean and clear
All Chemiicals laballed Li te and function /]
Al equipment stored securely Hand Sanitizers available and filled £
Floor drains clear Toilet / Shower functioning /
Heat functioning Appliances in good order v
Oxygen stored securely and in safe area -
Exhaust fan functioning v’ | Postingand Documents [P
No Smm!g-gm -;Ma—u—d'mm_ L
Clear of spills | MSDS current (within 2 years) v
Hazard container present > Evacuation plan available v
| Rire extinguisher -Updated floor plans
Bvidence of leaks/spills e Emergency numbers and contacts \//
Spill collection container ~) [ Minmesposed ‘
| Lighting
: __ FIRST AID KITS INVENTORIED AND
s nloal frust. -2@-— RESEALED (MARCH / JUNE / SEPT / DEC)
Floor clean and clear v >
Supplies adequate YES/N/A
A et o ing der 2@./_ FIRE EXTINGUISHERS CHECKED &
Qi e o \sddated |~ CARD SIGNED?
Detecto s tested and functional
Bye wash station functional VA Number of Extinguishers Checked
First Aid Kit checked and log signed v
| Emergenoy lighting in good order v de )
Buh g llkakced 7 EMERGENCY LIGHTING CHECKED?
| Exit doors free of obstructions A
Pull stations accessible v Number of Lights Checked

paTE: Upfcw S 2020 pask; MM

ITEMS NOT CHECKER OFF AS PASSING 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: ~
« PIRE  EXTINSASIYEL Cove 2S5 Pof puTs I7F.

—

MAJL

C-nﬁm' ofnfht Tnspector — Sign and Print

DATE: W‘ BASE: ’/{«@W’m
AAEM S™ 100,




/7 Countyof Corporation of the County of Essex
1:.%%? ESSEX ' EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE IN SPECTION CHECKLIST

mwm‘xg& ] I
Parking lot free of obstacles No slip / trip hazards /|
Walkways free of obstacles Extension cords in good condition v
Building exterior sound i Frec of 1oose wires / cables / cords e 4
| Garage doors functioning properly | No overloaded receptacles

doors open manual Area carpets in good condition P
Man doors wclosl_n_g properly 4 Floors clean and clear 4
Man doors secure Furniture in good working order v A
Windows functional / secure v_ Lightin and functio v
Outdoor lighting sufficient / functional v Air Conditioning functioning J
Outdoar seating / tables v / Heat adequate and functioning vV,
 Fuelling Stations % Air quality adequate

s

Clean and clear of obstacles d No slip / trip hazards g/
GFI's functioning . Extension cords in good condition A
Extension cords in good condition v No overloaded receptales )
| Chemicals stored properly - | Area carpets in good condition _
Goggles and gloves available v Floors olean and clear g
| Al Chemicals labelled v  Lighting adsquate and functioning v
All equipment stored securely v Hand Sanitizers available and filled o
Floor drains clear A Toilet/ Shower functioning vy
Heat functioning v/ Appliances in good order v
| Oxygen stored securely and in safearcs |
Exhaust fan functioning v’ Wl&y‘
No Smoking sign v | Mendatory postings present
Clear of spills v | MSDS current (within 2 years) )
Hazard v Evacuation plan available -
[rYerre— e QT %
Evidence onmmégg o Emel_'ggn_cx numbers and contacts \///
Spill collection container ‘/ /] | Minutes posted
Lighting <

T > , G FIRST AID KITS WVENTDRI}%%N})DEC
Noslip/ trip hazards P RESEALED e )
Floor clean and clear vV
Supplies adequate v/ YES/N/A
MWM g0od working order xﬁ: FIRE EXTINGUISHERS CHECKED &
Sttt el and dated | CARD SIGNED?
Detectors tested and functional v 10
Eye wash station functional Number of Extinguishers Checked
First Aid Kit checked and log signed :;
Zm : ﬂ:m. m’: el v |  EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions \/
Pull stations accessible Number of Lights Checked

pate: _ Maged < B 010 pasE: _TervMsEV-

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST EE ADDED TO THE HAZARDS FORM ON REVERSE
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: . County of Corporation of the County of Essex
e ESS@X EMERGENCY MEDICAL SERVICES

o

MONTHLY WORKPLACE INSPECTION CHECKLIST

%Iﬁ Riffice / Crew Room __
Parking lot free of obstacles \ No slip / trip hazards A/
Walkways free of obstacles = Extension cords in good condition "/
Building exterior sound A Free of 100se wires / cables / cords el
doors functioni y A No overloaded receptacles .

Garage doors open manually — Area carpets in good condition '
Man doors opening/closing properly ’ Floors clean and clear \
Man doors secure S Furniture in good working order L /¥
Windows functional / seoute 2N | Lighs and function N
Outdoor lighting sufficient / functional — | Air Conditioning functioning 4
Outdoor seating / tables vV | Heat adequate and functioning .
| Fuelling Stations ~ Air quality adequate N4
Clean and clear of obstacles P No slip / trip hazards i
| GFI's functioning — Extension cords in good condition N/
Extension cords in good condition aw | No overloaded receptacles /
Chemicals stored properly /] Area in good condition .
Goggles and gloves available . | Fioors clean and clear o’
All Chemiicals labelled 1/, |u tin te and functio ]
All equipment stored securely /)" | Hand Sanitizers vailable and filled , 7
Floor drains clear ; / Toilet/ Shower functioning A
Heat functioning —"1 /| Applisnces in good order e ;
O_xyge_nstoredmwgmdinufem =
Exhaust fan functioning / w‘lﬁ )
No Smoking sign i / | Mandatory postings present _ : J
Clear of splls /| MSDS current (within 2 years) N %
Hazard container present +” |/ | Evacuation plan available )
Fire extinguisher Updated flogr e
Bvidence of leaks/spills = Emergency numbers and contacts 5 o -~
Spill collection container L | Minutes posted =

_ o FIRST AID KITS INVENTORIED AND
%-& RESEALED (MARCH / JUNE / SEPT / DEC)
| No slip/trip hazards _ VA,
Floor clean and olear <
Supplies adequate YES/N/A

. EXTINGUISHERS CHECKED &
ggujm‘ ingood working order 3 / z % SIGNED?
| Extinguishers accessible, tagged and dated -
Detectors tested and functional — g 4

¢ wash station functional / Number of Extinguishers Checked

First Aid Kit checked and log signed o

lighting in good order L/ N 0
B s i ) EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions o
Pull stations accessible [ Number of Lights Checked

DATE: ﬂ/mM S 200 BASE: UVIC cENTER

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

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

A

ek Topecor g sma oot |
%N A

Management Idspector — Sign and Print
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