. County of Corporation of the County of Essex
______..h Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Jltdoor [ Jafnalgi ’_m:‘ (Hice B M I Pé§§
Parking lot free of obstacles N No slip / trip hazards R
Walkways free of obstacles (] | Extension cords in good condition %
Building exterior sound W | Free of loose wires / cables / cords e

doors functioning pro i | No overloaded receptacles o
madomommmllg | Area carpets in good condition g J
Man doors opening/closing properly 7 | Floors clean and clear { 2
Man doors secure ~/ Fumiture in good working order [
Windows functional / secure e Lighting adequats and functioning |
Outdoor lighting sufficient / fnctional y Air Conditioning functioning o
Qutdoor seating / tables v Heat adequate and functioning )
Fuelling Stations v Air quality adequate :
Cleanand clear: ofobmles / No slip / trip hazards L
GFI's functioning : 7 Extension cords in good condition “ 1

-Extension cords in good condition |/ | No overloaded receptacles =1
Chemicals stored properly Y Area carpets in good condition vV
Goggles and gloves availsble /) Floors clean and clear ]
All Chemicals labelled | ./ Li uate and functionin
All equipment stored securely v Hand Sanitizers available and filled
| Floor drains cloar W | Toilet/ Shower functioning _ .
| Heat functioning ! . Appliances in good order e
Q_xmshoredmm'elxaﬁ in safe area V/
Exhaust fan functioning_| J// w\%,
No Smoking sign _ :  Mandatory postings present
Clear of spills -_ Lz | MSDS current (within 2 years) :
Hazard container present | V) | Evacuation plan available e
Fire extinguisher | . | Updated floor plans _ <,
Evidence of leaks/spills | S | Emergency numbers and contacts L
Spill colledtion container | / | Minutes posted s
| Lighting _ | /
’ FIRST AID KITS INVENTORIED AND
Medical Suppls Roor -Mﬁl- RESEALED (MARCH / SEPT / DEC)
| Noslip / trip hazards : L
Eloor clean and:clear . 7/
Supplies adequats ' J N/A
% FIRE EXTINGUISHERS CHECKED &
./ CAR?, SIGNED?
Eye wash station functional! i Numbero{ﬁxﬁnguiahﬁs Checked
First Aid Kit checked and log signed .
B cy lighting in good order ¢
Bt ] e EMERGENCY LIGHTING CHECKED?
Exit doors fres of obstructions { /?) u/
Pul gtations acoessible | D Number of Lights Checked

nw_ .
DATE: KV Wi | ?'l /Z@Z/J BASE:; C% LD

ITEMS NOT mcmmomu PASSING INSPECTTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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County of Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE IN SPECTION CHECKLIST

Qutdoor ipmen

PA; O oom / Meeting Roo PASS
Parking lot free of obstacles No slip / trip hazards ],
Walkways free of obstacles y Extension cords in good condition ol
Building exterior sound ( / ) Free of loose wires / cables / cords
Garage doors functioning properly 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 v /] Furniture in good working order s
Windows functional / secure ) Lightin uate and functioni /
Qutdoor lighting sufficient / functional % Air Conditioning functioning A
Outdoor seating / tables ; Heat adequate and functioning a J
Fuelling Stations Air quality adequate
G Kitchen / Bathroom PASS |,
| Clean and clear of obstacles | No slip / trip hazards [
GFI's functioning v/ Extension cords in good condition e
Extension cords in good condition f No overloaded receptacles ,
Chemicals stored properly /) Area carpets in good condition
Goggles and gloves available \/ Floors clean and clear
All Chemicals Iabelled V4 Lighting adequate and functioning v,
All equipment stored securely A Hand Sanitizers available and filled .
Floor drains clear ] Toilet / Shower functioning
Heat functioning i / Appliances in good order y
Oxygen stored securely and in safe area \ /S
Exhaust fan functioning A %J’AS&_
No Smoking sign N Mandatory postings present _ s
Clear of spills // MSDS current within 2
Hazard container present s/ Evacuation plan available
Fire extinguisher v £ | Updated floor plans i/
Evidence of leaks/spills e Em numbers and contacts S
Spill collection container / | Minutes posted _ /.
| Lighting <
" A st
No slip / trip hazards /4 3
Floor clean and clear -/ / ;
Supplies adequate J YES/N/A
Emergenc uipmen PAS:
Equipment in good working order . FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated «/f CARD SIGNED?
Detectors tested and functional (VA ’<
Eye wash station functional V. Number of Extinguishers Checked
First Aid Kit checked and log signed 7/
Emergency lighting in good order 7 0
Exit signs illuminated . EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions // /}
Pull stations accessible (Y Number of Lights Checked

DATE:K\/V\K/ {,VIIKKZ,OZ(\) BASE: /lr bdkb

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



County of Corporation of the County of Essex
— ESSEE}( EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

Inspected By:

DATE& e L] BeE MU{\\)




County of
Essex

MONTHLY WORKPLACE IN SPECTION CHECKLIST

Corporation of the Co Essex
’IETEROENC{ BEDICAnggV%B

o g, 1] 10%

[

BASE:

Number of Lights Checked

Parking lot free of obstacles ) No slip / trip hazards ‘
Walkways free of obstacles 1 Extension cords in good condition /1,
Building exterior sound e Free of loose wires / cables / cords \ ]
-Gamge doors functioning properly W No overloaded receptaoles \ [/

doors open manuall A/ Area carpets in good condition BYj
Man doors opening/closing properly / Floors clean and clear ¢
Man doors secure h . Furniture in good working order
Windows functional / secure 7| Li and functionin [
Outdoor lighting suffioient / functional ~ Alr Conditioning functioning [
| Outdoor seating / tables Heat and functioni [ |
[ Fuelling Stations ﬁ Air quali uate =
Clean and clear of obstacles _ No slip / trip hazards \ -
| GFI's functioning _ ¥ | Extension cords in good condition o/
Extension cords in good condition 1 4 f No overloaded receptagles o
| Chemicals stored properly > e, Area carpets in good condition -
Goggles and gloves available );_fz: Floors clean and clear
| Al Chemycals labelled L  Lighting adequate and functioning /\]
All equipment stored securely J Hand Sanitizers available and filled [ v
Floor drains clear . Toilet / Shower functioning /
 Heat finctioning L [ Appliances in good order _ A
Oxygen stored seourely and in safe area | =
Exhaust fan functioning Vi ' Wm
No Smoking sign , y Man = nt L ;
Clear of spills / | MSDS current (within 2 years)
Hanr: container present ; Evacuation plan available .
Fire extinguisher . | Updated floor plans 2
Bvidence of leaks/spills ./ | Emergency numbers and contacts _
Spill collection container v/ | Minutes posted
| Lighting VA

= v FIRST AID KITS
No slip / trip hazards W e :'
Floor clean and clear A
Supplies adequate ; YES/N/A
i «‘9 FIRE EXTINGUISHERS CHECKED &

e mer CARD SIGNED?
Detectors tested and functional o 2
Eye wash station functional i Number of Extinguishers Cheoked
First Aid Kit checked and log signed v
| Emergency lighting in good order L
T ———— w, EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions N
[ Pull stations accessible ~F

bﬂoﬂﬂ?i{l@

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
— ESSGX EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Parking lot free of obstacles e No slip / trip hazards P
Walkways free of obstacles s Extension cords in good condition “
Building exterior sound < Freo of 100so wires / cables / cords it
Garage doors functioning properly ] No overloaded receptacles ~

doors open manuall S Area carpets in good condition /
Man doors losi will Floors clean and clear ,
Man doors sscure Furniture in good working order s,
Windows functional / secure «// Lighti and i v P
Outdoor lighting sufficient / functional Air Conditioning functioning e
Outdoor seating / tables Heat adequate and functioning
Fuelling Stations | Air quality adequate =
Clean and clear of obstacles No slip / trip hazards i
GFI's ﬁlncﬁog_ll_j ; . Extension cords in good condition o
Extension cords in good condition A | No overloaded receptacles i
Chemicals stored property e Aren carpets in good condition v
Goggles and gloves available S Floors clean and clear o
All Chemicals labelled Lighting adequate and functioning e
All equipment stored securely ~, Hand Sanitizers available and filled /
Floor drains clear < Toilet/ Shower functioning s
| Heat functioning Appliances in good order v
Oxygen stored securely and in safe area i ;
Exhaust fan functioning ' | Fosting and Documents P%‘L
No Smoking sign il JM—MMM__
Clear of spills [ MSDS current (within 2 years) )
Hazard container present | Bvacuation plan available e
Fire extinguisher 7 | Updated floor plans <
Bvidence of leaks/spills o | Emergency numbers and contacts o
Spill collection container | Mimites posted i
Lighting )

= FIRST AID KITS INVENTORIED AND

| Medical Supply Room ESEALED (MARCH / JUNE / SEPT / DEC
No slip / trip hazards 7 RES | - ]
Floor clean and clear v ) dU:\fﬁ

Supplies adequate 1 @S\ /A

Bauipment in good working ord 4 , FIRE EXTINGUISHERS CHECKED &
ém-!,mmmg ,_,E:E;:MM 7, CARD SIGNED?

Deatectors tested and functional 4 ( N
Eye wash station functional </ Number of Extinguishors Chooked
First Aid Kit checked and log signed ~

Bmergenoy lighting in good order X

Exit sigas illuminated - EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions "/ _ / L/

Pull stations accessible Number of Lights Checked

DATE: J UINE Q‘?// ZO BASE;: /D():.f(-‘;ﬁ.é./u

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST RE ADDED TO THE HAZARDS FORM ON REVERSE
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County of Corporation of the Caumy of Essex
=== [ssex PRSI

MONTHLY WORKPLACE INSPECTION CHECKLIST

Parking lot free of obstacles No slm / trip hazards

Walkways free of obstacles : Extension cords in good condition [
Building exterior sound Free of looss wires / cables / cords {
Garage doors functioning properly No overloaded receptacles
%ggdmommy_aﬂx Ammingo_gggndiﬁm

Man doors o@igg{cl@g properly Floors clean and clear

Man doors secure : Furniture in good working order

Windows functional / seoure | Lighting adequate and finctioning

Outdoor lg‘gggg‘ g sufficient / functional Air Condtﬂonigg functioning

Outdoor seating / tables Heat adequate and functioning

Fuelling Stations LAir quality adequate /
Clean and clear of obstacles No slip / trip hazards j
GFI's functioning | Extension cords in good condition

Extension cords in good condition | No overloaded receptacles

Chemicals stored properly Area carpets in good condition |
Goggles and gloves available Floors clean and glear /
All Chemicals Isbelled Lighti uats and functioni |
All equipment stored securely Hand Sanitizers available and filled /
Floor drains clear Toilet/ Shower functioning {

| Heat functioning Appliances in good order

Onxygen stored securely and in safe area

Exhaust fan functioning d | PASS |
No Smoking sign | Mandatory postings present _ L
Clear of spill I | MSDS current (within 2 years) /
Hazard container present ] | Bvacuation plan available /
Fire extinguisher | | Updated floor plans _ /
Evidence of leake/spil [ | Emergency numbers and contacts _ |
Spill collection container [ | Minutes posted \\
Lighting [l '

.} FIRST AID KITS INVE ORIED AND
Wm RESEALED (MARCH SEPT / DEC)
| No slip / trip hazards
| Floor clean and clear i

Supplies adequate .' @AWA
i | PASS |

uipment in good working order FIRE EXTINGUISHERS CHECKED &
Pcinguishersaccesibe, agged s da cmsxclgt
Detectors tested and functional
Eye wash station funotional f NumbarofExhnguzslm Chooked
First Aid Kit cheoked and log signed l’

li in good order |'

Exit signs illuminated [ EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions ] )
Pull stations accessible ' Number of Lights Chooked

~_ >
DATE: K Ae z l Z(J (7/0 BASE: (’_},‘)_) Er~

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

Corporation
EMERGEN

of the County of Essex
CY MEDICAL SERVICES

2iitdoor 1 | PASS
Parking lot free of obstacles g
Walkways free of obstacles Extension cords in good condition
Building exterior sound . Free of loose wires / cables / cords
Garage doors ﬁmcﬁol_:gg‘ properly | No overloaded receptacles
Garage dours-op_gg manually v Area carpets in good condition
| Man doors opening/closing properly ) | Fioor olean and clear
Man doors secure 1/ Fumniture in good working order
| Windows fungtional /seours  Lighting adequate and functioning _
Qutdoor lighting sufficient / functional v Alr Conditioning functioning
Outdoor seating / tables i Heat and functionin,
Fuelling Stations 4 Air quality adequate
| Kitchen / Bathroom
Clean and clear of obstacles No slip / trip hazards
GFI's ﬁmcﬁ@ ' ! | Extension cords in good condition
 Extension cords in good oondition | | No overloaded receptacles z
Cbemicalwﬁore‘d.ggm' Area carpets in good condition \
Goggles and gloves available ~ Floors clean and clear /
Al Chemicals labelled | Lighting adequate and functioning.
All equipment stored securely /- Hand Sanitizers available and filled A
[ Floor drains clear | v | Toilet/ Shower funotioning _ ,
| Hoat functioning L | Appliances in good order
Oxygen stored securely and in safe area o
| Exhaust fan functioning o7 Wﬂﬁ/
| No Smoking sign atory ostings prsent o —
spills _ current ( years) A
:::mm_gm , Evacuation plan available i
| Fire extinguisher | 4 | Updated floor plans _ :
Evidence of eska/eplly | 7 Emergency numbers and contacts L,
Spill collection container | 7 | Minutes posted _ ‘/
| Lighting | J
- . FIRST AID KITS GRIED AND
al Supply Roor m- RESEALED (MARCH// / SEPT / DEC)
No slip/ {trip hazards ] / -
Floor clean and clear ! 2 )
Supplies adequate oJ &sﬁ N/A
Wﬁg!mm 800d working order v FIRE EXTINGUISHERS CHECKED &
inguishers sooesibe, g and dured | CARD SIGNED?
. —
| Deteotors tested and functional b 3
Eye wash station functional/ < Number of Extinguishers Checked
First Aid Kit cheoked and log signed ;5 ;
y lighting in.good order X
Exitsigualusioated. | : EMERGENCY LIGHTING CHECKED?
E}dtdmmﬁmnfoM’ ] v / 0
Pull stations accessible e Number of Lights Chocked
¢ A -7
DATE: j vt | 1Y Zoc BASE:

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



"'m“*c\)} County of Corporation of the County of Essex
%—- Ssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE IN SPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

BASE: ["/f\/\/i‘\%w




County of C ati C Es,
‘ﬁ« Esséx Orpommr %fbﬁ;&?&ﬁ& =

MONTHLY WORKPLACE IN SPECTION CHECKLIST

Parking lot free of obstacles % No slip / trip hazards
Walkways free of obstacles =, Extension cords in gaod condition
Building exterior sound Free of loose wires / cables / cords
Garage doors functioning properly (A, No overloaded receptacles _
Garage doors open manually \od Area carpets in good condition /
Man doors o 'closin ', Floors clean and clear '
Man doors secure oA Fumniture in good working order
Windows functional / secure i) Lighti and functioni
Outdoor lighting sufficient / functional il Air Conditioning functioning
Outdoor seating / tables V4 Heat adequate and functioni
| Fuelling Stations 7 Air quality adequate
| Garage | 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 2 | Area carpets in good condition _
Goggles and gloves available Floors clean and clear
| All Chemicals labelled Wi | Lighting adequate and functioning
All equipment stored securely 4 Hand Sanitizers available and filled
Floor drains clear vz Toilet/ Shower functioning
Heat functioning a Appliances in good order
Oxygen stored securely and in safe area o
Exhaust fan functioning L/ ' | RASS
No Smoking sign o/ / | Mandatory postings present
Clear of spills ~/  MSDS current (within 2 years) _
Hazard container present S Byacuation plan available *
Fire extinguisher = Updated floor plans
Evidence of leaks/opill // | Emergency numbers and contagts
Spill collection container . | Minutes posted
| Lighting Z
eialiulReom  TPAGF] TRSTAID KITS INVENFOR St/ DEC)
No slip / trip hazards ' '
Floor clean and clear
Supplies adequate YES/N/A
| PASS |
uipment in good worling order FIRE EXTINGUISHERS CHECKED &
ndtibbors soassid " 'CARD SIGNED?
Detectors tested and functional ép
Eye wash station functional Number of Extinguishers Chocked
Firgt Aid Kit checked and log signed
Emergency lighting in good order EMERGENCY LIGHTING CHECKED?
Exit signs illuminated ‘ ‘ *
Exit doors free of obstructions /7
Pull stations accessible Number of Lights Checked

DATE: (\J A /EL{/L{W Zu‘b BASE: 5‘3’ Fﬂ (JC Mo N

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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. County of Corporation of th
L Bl o fte oy g B

MONTHLY WORKPLACE INSPECTION CHECKLIST

Parking lot fres of obstacles : ) g
Walkways free of obstacles = Extension cords in good condition [
Building exterior sonnd ' Free of 100se wires / cables / cords /
Garage doors functionin g properly v No overloaded receptacles |

doors open manuall e Area carpets in good condition
Man doors opening/closing properly p / Floors clean and clear
Man doors secure /] } Furniture in good working order
Windows functional / seoure A Li and functionin
Outdoor lighting sufficient / functional i _ Air Conditioning functioning
Outdoor seating / tables v Heat and functioni
Fuelling Stations L Air quali uate i

| Kitchen / Bathroom _PASS |
Clean and clear of obstaclea | No slip / trip hazards
_Gﬂ;ﬂ.m__cﬁm_ i Extension cords in good condition
| Extension oords in good condition /| MNooverloaded receptacles
Chemicals stored properly: | Area carpets in good condition
Goggles andigloves available i | / | Floors clean and clear
| All Chomicals Isbelled L™ [ Lighting adoquate nd functoning
All aquipment stored securely ny Hand Sanitizers available and filled
Floor drains clear . Toilet / Shower functioning
| Heat functioning L Appliances in good order
Oxygen stored seourely and in safoarea | ..
Exhaust fan gggﬂqgjgs \_/ff, W%
No Smoking sign T/ | Mandatory postings present _ |
Clesr of spills | MSDS current (within 2 years) _ |
Hazard container present | / | Evacuation plan available /
Fire extinguisher i A | Updated floor plans
Evidence of leake/spills | | Emergency numbers and contacts
Spill collection container _ | Minutes posted
Lighting ' o
_ D AND

 Medical SupplyRoom [ pags | %mmmsnmc?@mmmlfnszn / DEC)
No slip/ wip hazards ! /
Floor clean and clear ] C
| Supplies adequare i YES/N/A

Tkt e’ worki 'aa e FAiE FIRE EXTINGUISHERS CHECKED &

Extinguishers accessible, tagged and dated CARD SIGNED?

Detectors tested and funetional ;!

Eye wash station funotionall Number of Extinguishers Checked

First Aid Kit checked and log signed

Emengency lghting in good ordor EMERGENCY LIGHTING CHECKED?
Exit signs illuminated | ?
Exit dors free of obstructions { ., P

[ Pull stations accossible " Number of Lights Chocked

7 .
DATE: ({;/\L‘, 75/ BASE: /w<€u///ﬂ

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 Caumy cy’ Essex
== Essex

EMERGENCY MEDICAL
MONTHLY WORKPLACE IN. SPECTION CHECKLIST
Parking lot free of obstacles Eg No slip / trip hazards
Walkways free of obstacles 1 7 Extension cords in good condition
Building exterior sound ) Free of loose wires / cables / cords
Garage doors functioning properly v, 0 overloaded receptacles
| Garage doors open manually o, 'Area carpets in good condition
Man doors opening/closing properly v [ oo clean and clear
Man doors secure -, Furniture in good working order
Windows functional / secure \ /s Lighti and functio
Outdoor lighting sufficient / functional s Air Conditioning functioning
QOutdoor seating / tables vy Heat and functionin
Fuelling Stations V4 | Air quali uate
| Garage dtchen /.
Clean and clegr of obstacles No slip / trip hazards
GFI's functioning { Extension cords in good condition
Extension cords in good condition /7 | No overloaded receptacles
Chemicals stored properly 7. Area carpets in good condition
Goggles and gloves available i/ Floors clean and clear
All Chemicals labelled , Li quate and function
All equipment stored securely . Hand Sanitizers available and filled
Floor drains clear S Toilet / Shower functioning
Heat functioning ) Appliances in good order
 Oxygen stored securely and in safe ares /
Exhaust fan functioning Wi
No Smoking sign . | Mandatory postings present
Clear of mﬂ]s \ / / ME——WM_ZM_
Hazard container present | Evacuation plan available
Fire extinguisher | Updated floor plans
Evidence of leaks/spills v, | Bmergency numbers and contacts
Spill collection container » | Minutes posted
L "
o FIRST AID KITS AND
%;ﬁ- RESEALED JUNE / EP'I‘ /DEC)
/‘
YES /N/A
FIRE EXTINGUISHERS CHECKED &
CARD SZ‘IED
— Number of Extinguishers Checked
First Aid Kit checked and log signed e
:M. s : T S = EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions v/ /
Pull stations accessible i Number of Lights Chocked

DATE:__(L(/'ZK & Fole

BASE: "74/{?5/89’&2

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

=== Essex
MONTHILY WORKPLACE IN SPECTION CHECKLIST

[le_

County of

Corporation of the Co of Essex
r;gommcayfm Ww.gm ’

CAL SER

 Emergency Equipment |
Equipment in good working order

| Extinguishers accessible, tagged and dated

Detectors tested and functional
=L CTOT8 tested and functional

Eye wash station functional

FbstAidKﬁclwckedmﬂlogaiﬂed

s

| Emergency lighting in good order

NN

Exit signs illuminated

LY
P

Exit doors free of obstructions

S

Pull stations accessible

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

Number oangquwm Checked

EMERGENCY LIGHTING CHECKED?

15

Number of Lights Chocked

( A . q
DATE: H\,Lw, /(«C( {{D/( 0 BASE:LJrSH I/t

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

r i PASE 3 Y

Parking lot free of abstacles v/ No slip / trip hazards
Walkways free of obstacles W Extension cords in gaod condition
Building exterior sound L/ Free of 100se wires / cables / cords
 Garage doors functioning properly VA | No overloaded receptacles _
Qmmdoomgmmuﬁlly 1 , Area carpets in good condition
Man doors 'clo 4 Floors clean and clear L
Man doors secure A Furniture in good working order i 2]
Windows functional / secure Lighti and - v
Qutdoor lighting sufficient / functional v/ Air Conditioning functioni -
Outdoor seating / tables V Heat adequate and finctioning P
[ Fuslling Stations / Air quality adequate Wal

_ ' RASS |
Clean and olear of obstacles S/ No slip / trip hazards i L
GFT's functioning W/ Extension cords in good condition P
Extension cords in good condition 74 No overloaded receptacles
Chemicals stored properly Vi Area carpets in good condition )
Goggles and gloves available & Floors clean and clear A
All Chemicals labelled ) Lighting adequate and functioning v
All equipment stored securely /] Hand Sanitizers available and filled )y
Floor drains clear /4 Toilet/ Shower functioning |
Heat functioning o/ / Appliances in good order |
Oxygen stored securely and in safe area 4
Exhaust fan functioning ~
No Smoking sign | Mandatory postings present vl
Clear of spills , [ MSDS current (within 2 years) v L
Hazard container present . // Evacuation plan available ;
| Fire extinguisher L/ Updated floor plans 4
Bvidence of leaks/spills i Bmergency numbers and contacts L
Spill collection container Vo, | Minutes posted
| Lighting v

_ FIRST AID KITS INVENTORIED AND

Modical Supply .M% RESEALED (MARCH ;%JEH/DEC)
Floor clean and clear 7 / '~/
Supplies adequate i YES /N/A



7, County of Corporation of the County of Essex
*;ﬁ_%& Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
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' County of Corporation of the County of Essex
—— ESSEX EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Parking lot free of obstacles o No slip / trip hazards o
Walkways free of obstacles o Extension cords in good condition .
Building exterior sound i/ Free of Ioose wires / cables / cords pd
| Garage doors funotioning properly _ Z | No overloaded receptacles =
Garage doors open manually o Area carpets in good condition #
Man doors opening/closing properly - Floors clean and clear e
Man doors secure v Furniture in good working order vl
Windows functional / secure o Lighting adequate and functioning e
Outdoor lighting sufficient / functional L/ Air Conditioning functioning £
Outdoor seating / tables 4 Heat adequate and finctioning
| Fuelling Stations < Air quality adequate e
| Garage PASS | | Kitchon / Bathroom %
Clean and clear of obstacles A No slip / trip hazards ”
GFI's functioning ol Extension cords in good condition ]
Extension cords in good condition vl No overloaded receptacles i
| Chemicals stored properly v | Area carpets in good condition P
Goggles and gloves available Floors clean and clear A
All Chemicals labelled : Lighting adequats and functioning e
| All equipment stored securely L | Hand Sanitizers available and filled -
Floor drains clear o | Toilet/ Shower funotioning___
Heat functioning Appliances in good order v
Oxygen stored securely and in safe area WA
Exhaust fan functioning - J-‘%‘
Clear of spills -/ MSDS current (within 2 years) s
Hazard container present Evacuation plan available ._/
Bvidence of leak/spills » " [ Emergency numbers and contacts _ =
Spill collection container | Minutes posted
| Lighting _
: P FIRST AID KITS INVENTORIED AND
MME_% RESEALED (MARCH / JUNE / SEPT / DEC)
Floor clean and clear vl ]
Supplies adequate [ @/N/A
| PASS
uipment in go0d working order P FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated | CARD SIGNED?
Detectors tested and functional : | (
Eye wash station functional 4 Number of Extinguishers Cheoked
| First Aid Kit cheoked and log signed 7
ol e e ":// ' EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions 4
Pull stations accessible : Number of Lights Checked

DﬂE:S\N\(L- fi ‘1(/1\’1,010 BASE: /,(’AINME. lod

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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

J b

COMMENTS / CONCERNS:

/.

Inspected By:
%ﬂ cay <~

| Labour {nspector -

pasE: [ £ A \”\0




County of
=== [Es5ex

Corporation of the County of Ess
rgmcnﬂc{mwmv?fcm &

MONTHLY WORKPLACE INSPECTION CHECKLIST

DATE: _ ¢ f(_',l,us: 23 /. ZC]ZOBASE: /»,452::@&

4 m Uffice / Crew Room

Parking lot free of obstacles v, No slip / trip hazards
Walkways free of obstacles <, Extension cords in good condition >
| Building exterior sound , Free of loose wires / cables / cords vl
Garage doors functioning properly - No overloaded recaptacles ../

o doors open manuall N Area carpets in good condition N
Man doors opening/cloging properly , Floors clean and clear
Man doors secure v Furniture in good working order 4
Windows functional / secure , Lighting adequate and functioning il
Outdoor lighting sufficient / functional o/ Air Conditioning functioning i
Outdoor seating / tables i Heat and functioni %
| Fuelling Stations 7 Air quality sdequate
Clean and clear of obstacles E . Nosligflighamrds %
GFY's functioning e Extension cords in good condition 7,
Extension cords in good condition e No overloaded receptacles Z,
Chemicals stored properly ; Area carpets in good condition S
Goggles and gloves available L/ Floors clean and clear //
All Chemicals labelled X Lighting adequate and functioning 7/
All equipment stored securely i Hand Sanitizers available and filled <,
Floor drains clear P | Toilet/ Shower functioning _ '/
Heat funotioning_ Cvyyme |N/B, | [‘Applissces in good order -
Oxygen stored securely and in safe area 7,
Exhaust fan functioning . -%ﬁ-
No Smoking sign E | Mandatory postings present _ P
Clear of spills 4 | MSDS current (within 2 years) -
Hazard container present ) | Evacuation plan available o
Fire extinguisher 7 | Updated floor plans _ >,
Evidence of leaks/spill - | Emergency numbers and contacts v,
$pill colleotion container _ | Minutes posted _ e
Lighting 15 £ 7

FIRST AID KITS INVENTORIED AND

- -?9‘;”- RESEALED (MARCH / JUNE / SEPT / DEC)
Floor clean and clear V/ = \j{/ «.’\/E
Supplies adequate [ (YES /N}K
Equipment in good working orde 'y;i FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated CARD SIGNED?
Detectors tested and functional ) Sl
Bye wash station functional e Number of Extinguishers Cheoked
First Aid Kit checked and log signed el
| Emergonoy lighting in good order < .
ST EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions o /S~ 21 +7 = 4/_‘3
Pull stations accessible Number of Lights Checked

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

HAZARDS:
- Reémcses Two SPRAN Borries (Wirn No Arerx LABSLS
~ CLUTTEL iN ELE&TRCA, RO (MM )
~ SE&OND FLoons OFFICE CLUTTER, WwiTH OFFICS EURNITLRS
-~ UNABLE T LICATE SPil ConNThingr,

- (Fﬁﬁ— STATION SPiL. conNTANer. Wesss REPLCEMS ST
T SECES BREAKING BOwn) ) |
COMMENTS / CONCERNS:

//@/ us?:f/’ LUy

pasg; (LA C & —




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

et

MONTHLY WORKPLACE IN; SPECTION CHECKLIST

A [Outdoor Equipment a5y

Parking lot free of obstaples i A No slip / trip hazards

Walkways free of obstacles sl Extension cords in good condition

Building exterior sound N Free of 1o0se wires / cables / cords

Garage doors functioning properly i/ No overloaded receptacies

doors open manuall i/, Area carpets in good condition ,
Man doors opening/closing properly ' Floors clean and clear 2
Man doors secure Furniture in good working order %
Windows functional / secure Lighting adequate and functioning Y/
Outdoor lighting sufficient / functional ] Air Conditioning functioning s/
Outdoor seating / tables / Heat and functionin
[ Fuelling Stations ) Air quali uate
PASS | Kitchen / Bathroom PASS

Clean and clear of obstacles o No slip / trip hazards |
GFT's functioning —~ Extension eords in good condition |
Extension cords in good condition 7 No overloaded receptacles N4
Chemicals stored properly ) Area carpets in good condition S
Goggles and gloves available / Floors clean and clear /|
All Chemicals labelled /' Lighting adequate and functioning 4
All equi stored securel / Hand Sanitizers available and filled P
Floor drains clear / Toilet / Shower functioning

Heat functioning = Appliances in good order

Oxygen stored securely and in safe area S

Exhaust fan functioning Z | PASS !
No Smoking sign A | Mandatory postings present [l
Clear of spills / | MSDS current (within 2 years) -.
Hazard container present f | Bvacuation plan available £
Fire isher f | Updated floorplans L
Bvidence of leake/spills / | Emergency numbers and contacts J |
Spill collection container | Minutes posted _ e
Lighting u

= ey FIRST AID KITS INVENTQRIED AND

T e y R-;E?LED(MA CH / SEPT / DEC)
Floor clean and clear 7 '

Supplies adequate YES /N/A

Mmlb&gmﬁmw
Detectors tested and functional

wash station functional

First Aid Kitcheckedandlggsign_ed
lighting in order
Exit signs illuminated

Exit doors free of obstructions
————wio [IE0 Of obstructions

Pull stations accessible i Number of Lights Chocked

5

Number of Extinguishers Checked

Equipment in good working order o/ FIRE EXTINGUISHERS CHECKED &
v/ CARD SIGNED?
v .
>
o
v

EMERGENCY LIGHTING CHECKED?
E b

!

/
y .
( 4 7

ITEMS NOT CHECKED OFF AS PABSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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L/; )\

COMMENTS / CONCERNS:

'. lor — S and Print
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