
., County of_4â rssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICf,S

MONTHLY WORI(PLACE INSPECTION CHECKLIST

Outdoor Eouinment PASS

Parkins lot lree ofobstacles

Walkways lree of obstacles

Buildins exterior sound

Garage doors lunctioning orooerlv

Garage doors open manually

Man doors onenins/closins nronerlv

Man doors secure

Windows lunctional / secure

Outdoor lishtins sufficient / lunctional

Outdoor seating / tables lt,
Fuelling Stations ñ

Oflice / Crew Room / Meetins Room PAS$
No slio / trin hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receotacles

Area camets in sood condition

Floors clean and clear

Fumiture in sood workins order

Lighting adequate and lunctioning

Air Conditionins functioning

Heat adeouate and functionins

Air

No slio / trip hazards

Extension cords in good condition

No overloaded recentacles

Area caroets in sood condition

Floors clean and clear

Lishtins adeouate and functionrns

Hand Sanitizers available and filled

Toilet / Shower functioning

order

Mandatorv Dostinss nresent

MSDS current lwithin 2 vears)

Evacuation plan available

lJodated floor nlans

Emersencv numbers and contacts

Minutes posted I

Garace PASS

Clean and clear ofobstacles

GFI's lunctioning

Extension cords in sood conditlon

Chemicals stored orooerly

Gossles and gloves availahle

All Chemicals labelled

All equipment stored securelv

Floor drains clear

Heat lunctioning

Oxygen stored securelv and in sale area

Exhaust fàn functionins

No Smokine sisn

Clear of spills

Hazard container nresent

Fire extinguisher

Evidence of leaks/spills

Snill collection container

Liehtins

Medical Supply Room PASS

No slin / trin hazards

Floor clean and clear

Supplies adequate

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

YES

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of

EMERG

Checked

LI KED?

Number of, Checked

Checked Fi relSmoke Alarms? ______Jes

Nt l1

DATE: lr tuBASE:

Emersencv Eouioment PASS

Eouioment in good workins order t
Extinsuishers accessible. tassed and dated

l)eteclors tested and lunctional

Eve wash station lunctional

First Aid Kit checked and los sisned

Emergency liehtine in good order

Exit sisns illuminated

Exit doors free of obstructions

Pull søtions accessible

ITEMS NOT CHECKED OFF AS PASSING TNSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

N" ú^øorÅs

¿ 6 evw(AS

ñ,r*n,&zr"r"n
L¡bour Inspector- Sign and Print

l*^
r- and Print

DATE: n\ t u BASE:

rt IL



,'" Countv of

-1â Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

Á\
vns {{3)
FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Nù ÒYA-.^

Number Checked

EMERGENCY LIGHTING CHECKED?

Numtier bf'Lights Checked

Checked Fire/Smoke Alarms? yes

ilYnl'( láeDATE ç" 1-øLb BASE:

Outdoor Equipment PASË

Parkins lot fiee ofobstacles ¡./.z
Walkwavs lree of obstacles

Buildins exterior sound

Garase doors functionins nronerlv '\/
Garage doors ooen manuallv

Man doors oÞening/closing properly V
Man doors secure V
Windows functional / secure

,¿
Outdoor I ishtins sr¡fficient / firnctional

Outdoor seatins / tables

Fuelline Stations r"Jlia

Ofïice / Crew Room / Meetins Room PASS

No slio / trin hazards V
Extension cords in sood condition

Free of loose wires / cables / cords t./
No overloaded receDtacles

Area carDets in eood condition

Floors clean and clear

Fumiture in sood workine order

Lightins adequate and lunctioning t,/
Air Conditioning fìrnctionins

Heat adeouate and lunctionins

Air oualiw adeouate

Garase PASS,

Clean and clear oiobstacles

GFI's functioning r'l
Extension cords in sood condition

Chemicals stored DroDerlv

Gosgles and gloves available

AII Chemicals lahelled

All eouioment stored securelv

Floor drains clear

Heat lunctionìns

Oxvgen stored securelv and in sale area t/
Exhaust fan functioning

No Smokins sisn

Clear of spills

Hâzârd conlâiner nresent

Fire extinsuisher

Evidence of leaks/spills

Spill collection container

Lishtins

Kitchen / Bathroom PASS

No slio / trio hazards

Extension cords in good condition it
No overloaded recentacles

Area camets in sood condition

Floors clean and clear

Lishtins adeouate and lunctionins

Hand Sanitizers available and filled

Toilet / Shower functioning a/
Aonliances in sood order

Postine and Documents PASS

Mandatoru ôostinss nresent

MSDS current lwithin 2 vears)

Evacuation olan available I -,'
[.lndated floor nlans

Emersencv numbers and contacls

Minutes posted

Medical Suoply Room PASS

No slip / trip hazards

Floor clean and clear

Suoolies adeouate

Emergencv Equipment PASS

Equipment in good working order

Extinsuishers accessible- tassed and dated

Detectors tested and functional

Eye wash station functional J,
First Aid Kit checked and los sisned

Emersencv lishtins in eood order

Exit signs illuminated t/
Exit doors lree of obstructions

Pull stations accessible

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

¿"



--ZF tssex
Corporatíon of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

HAZARDS:

$ï*z*,)>

COMMENTS / CONCERNS:

þ r55,q >

/orrr, tfum^r,-
Labour InsDector- Sign and Print

.\**
IVñnã&ment Insoector - Sisn and Print

DATE J,Ç M/roe o BASE: /4u^,



' 4:r\ 
Countv of

+ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICf, S

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

YES /

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number ol Extinguishers Checked

LIGHTING CHECKED?

Checked Fire/Smoke Alarms? _____Jes

BASE: LL

of

DATE:

Outdoor Equipment PASS/
Parking lot free ofobstacles

Walkwavs free of obstacles

Buildins exterior sound

Garase doors functionins nronerlv

Garase doors ooen manuallv

Man doors opening/closing orooerly

Man doors secure

Windows lunctional / secure

Outdoor liehtins sufficient / functronal

C)utdoor seatins / tâbles

Fuelline Stations ¡\- t4

Ofïice / Crew Room / Meetins Room PASS

No slio / trio hazards

Extension cords in sood condition

Free of loose wires / cables / cords

No overloaded receDtacles

Area camets in sood condition

Floors clean and clear

Fumiture in ¡¡ood working order

Lishtlns adeouate and lunctionrns

Air Conditionins functionine

Heat adequate and lunctioning

Air oualiw adeouate

Garage PASS

Clean and cleâr ofobstacles

GFI's lunctionins

Extension cords in good condition

Chemicals stored nrooerlv

Gossles and gloves available

All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat functionins

Oxvsen stored securelv and in safe area

Exhaust lan functioning

No Smokins sisn

Clear of soills

Hazard container Dresent

Fire extinsuisher

Evidence of leaks/soills

Spill collection container //
Lishtins

Kitchen / Bathroom PASS

No slin / trin hazards

Extension cords in sood conditlon

No overloaded receotacles

Area camets in sood condition

Floors clean and clear

Liehting adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in good order

Postins and Documents PASS

Mandatorv Dostinss Dresent

MSDS cunent (within 2 vears)

Evacuation olan available

Updated floor olans

Emergency numbers and contacts

Minutes oosted

Medical Suoolv Room PASS

No slip / trip hazards

Floor clean and clear

Suoolies adeouate

Emergency Equipment PASS

Equipment in sood workins order

Extinsuishers accessible tâssed and dated

Detectors tested and functional

Eye wash station lunctional

First Aid Kit checked and los sisned

Emersencv lishtins in sood order

Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessible

TTEMS NOT CHECKED OFF AS PASSTNG INSPECTTON MUST BE ADDED TO THE HAZAR.DS FORM ON REVERSE
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Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORICLACE INSPECTION CHECKLIST

HAZARDS:

,Áln,^ou ^ I rf U t* t</\tE.>>

6 tsSrtts {at'l.J , ha¡xue/

+\^,.t &.*q þ;Ul ShsV"ç

(sø\ sa"t r)

COMMENTS / CONCERNS:

s?h,& ,é'¿^^+'

Labour Print

r- iien and Print

DATE: \ l-, BASE:



''r '' . Countv of

4= Essex
Corporation of the County of Essex

DMERGINCY MEDICAL SERVICES

MONTHLY WORICLACE INSPECTION CHECKLIST

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

YES

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED

Number Checked

EMERGENCY CHECKED?

U/

Number ol Lights Checked 
-/

Checked Fire/Smoke Alarms? yes ' no

DATE: BASE:

Outdoor Equipment PASS

Parkins lot lree ofobstacles

Walkways free of obstacles

Building exterior sound

Garase doors functionins orooerlv

Garage doors open manuallv

Man doors onenins/closins nronerlv

Man doors secure

Windows lunctional / secure

C)utdoor lightins sufficient / functional

Outdoor seatins / tables

Fuelling Stations N/lûr

Oflice / Crew Room / Meetine Room PASS

No slin / tri¡ hazards

Extension cords in good condition

Free of loose wires / cables / cords V
No overloaded recentacles

Area camets in eood condition

Floors clean and clear ;-/
Fumiture in sood workine order

Lightins adequate and lunctioning \¿

Air Conditionine lunctioning

Heat adeouate and functioning

Air qualiw adeouate

Garase PASS,

Clean and clear ofobstacles

GFI's lunctioning

Exlension cords in sood condition

Chemicals stored orooerlv V
Goggles and gloves available

All Chemicals labelled

All equioment stored securelv

1/Floor drains clear

Heat functionins 1l
Oxvsen stored securelv and in safe area

Exhaust fan lunctionins V
No Smokins sisn

Clear of spills t/
Huard container nresent

Fire extinsuisher

Evidence of leaks/soills u
Snill collection contâiner

Lishtins

Kitchen / Bathroom PASS

No sliD / triD hazards

Extension cords in good condition

No overloaded recentacles
L/

Area caroets in sood condition

Floors clean and clear

[.i shtins adecuate and lunctionins
(-

Hand Sanitrzers available and filled

Toilet / Shower functioning

Aonliances in sood order

Postins and Documents PASS

Mandatoru nostinss oresent

MSDS current lwrthin 2 vears)

Evacuation plan available

Updated floor plans

Emersencv numbers and contacls

Minutes posted

Medical Supplv Room PASS/

No slip / trip hazards

Floor clean and clear

Suoolies adeouate

Emerqency Equipment PASS

Eouinment in sood workins order

Extinsuishers accessible- tassed and dated

Detectors tested and functional

Eve wash station lunctional

First Aid Kit checked and loe siened

Emergencv liehtine in good order

Exit signs illuminated

Exit doors free ofobstructions

Pull stations accessible

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

MONTHLY WORIGLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

O/1

HAZARDS

N*þ'r â",^,,- 4r.P ,J\r\+=)Dn'.P,\
*t1

ß7/,/
r- and PrintLa

In and

DATE:
(, ?// Za L¿

BASE:

/-.
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r j ji.. 
Countv of

" Essex

DArE: )" (

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

YES /

FIRE .HECKED" r/ I /

Corporation of the County of Essex
EMERGENCY MEDICAL SIRVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

CARD SIGNED?

t"{-
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

ü't( otc-
Number of Lights Checked

Checked Fire/Smoke Alarms? --3es

( ¿d0 (,7,,r, o u
BASE

Outdoor Eouinment PASS

Parkins lot free ofobstacles

Walkways free of obstacles

Buildins exterior sound

Garage doors functioning Droperly

Garage doors open manually

Man doors ooenins/closing orooedv

Man doors secure

Windows lunctional / secure

Outdoor Iishtins sufïicient / lunctional

Outdoor seating / øbles

Fuellins Stations NìP(

No sl hazards

Extension cords in condition

Free of loose wires / (-/
No overloaded

Area in condition

Floors clean and clear

Fumiture in order

and

Heat and

Air

Garase PASS

Clean and clear olobstacles l./
GFI's lunctionins

Extension cords in sood condition

Chemicals stored properly

Gossles and gloves available

All Chemicals labelled

All equipment stored securelv

Floor drains clear

Heat lunctioning

C)xvgen slored securelv and in safle area

Exhaust lan functionins

No Smokine sisn

Clear of snills

Hazard container Dresent

Fire extinguisher

Evidence of leaks/snills

Soill collection container

Lightine

Kitchen / Bathroom PASS

No slio / trio hazards

Extension cords in good condition V
No overloaded receDtacles

Area camets in eood condition

Floors clean and clear

Liehtine adeouate and lunctionine

Hand Sanitizers available and fìlled

Toilet / Shower functionins

Aooliances in sood order

Postine and Documents PASS

Mandatorv oostinss Dresent

MSDS cunent (within 2 vears)

Evacuation plan available

Uodated floor olans

Emergencv numbers and contacts

Minutes posted

Medical Suoolv Room PASS

No slio / trio hazards V
Floor clean and clear

Supplies adequate

Emersencv Eouioment PASS

Eouioment in sood workins order

Extinsuishers accessible. taseed and dated /
Detectors tested and lunctional ¡

Eve wash station lunctional

First Aid Kit checked and log signed

Emersencv lishtins rn sood order J
Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessible

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



"F''\ Countv of

+ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS

,**,1*

ùn¡r,^ 4r4t*-
l¡bour Inspector - Sign and Print

Manas\ment InMectoi - Sien and Print

eÒ BASE:



i¡'ir\ CountV of

{f Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

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

YES

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

b
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

(,
Number of Lights Checked

Checked Fire/Smoke Alarms? ves

tttt-r

J erf,zz-9Ð
DATE: ) \^ t Ip BASE:

Outdoor Equipment PASS

Parkins lot lree ofobstacles ì{-
Walkwavs lree of obstacles

t 
,/.

Building exterior sound ,/t
Garase doors functionins nronerlv

Garage doors ooen manuallv

Man doors openindclosins properly

Man doors secure

Windows functional / secure

Outdoor lishtins sufficient / functional

Outdoor seatins / tables

Fuellins Stations

Ofïice / Crew Room / Meetins Room PASS

No slin / trin hazards

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded recentacles

Area camets in eood condition

Floors clean and clear

Fumiture in sood workins order

Lightins adequate and functionins

Air Conditionins firnctionins

Heat adeouate and functionins

Air oualiw adeouate

Garage PASS.

Clean and clear ofobstacles \r/

GFI's functioning ,/
Extension cords in sood condition

Chemicals stored orooerlv

Gogsles and sloves available

All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat flunctionins

Oxvsen stored securelv and in safe area

Exhaust fan functioning

No Smokins sisn

Clear of soills

Hâzard cônÎâiner nresent

Fire extinsuisher

Evidence of leaks/spills

Snill collection contâiner

Lishtins

Kitchen / Bathroom PASS

No slio / trio hazards

Extension cords in good condition

No overloaded recentacles

Area camets in sood condition

Floors clean and clear

Lishtins adeouate and functionins

Hand Sanitizers available and filled

Toilet / Shower functioning

Annliances in sood order

Postine and Documents PASS

Mandatoru Dostinss nresent

MSDS current lwithin 2 vears)

Evacuation plan available

I Indated floor nlans

Emersencv numbers and contacts

Minutes posted

Medical Supplv Room PASS

No slip / trip hazards

Floor clean and clear

Suoolies adeouate

Emergencv Equipment PASS,

Eouinment in sood workins order

Extinsuishers accessible- tassed and dated

Detectors tested and lunctional

Eve wash station functional

First Aid Kit checked and los sisned

Emersencv liehtins in sood order

Exit signs illuminated

Exit doors lree ofobstructions

Pull stations accessible

ÍTEMS NOT CTIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE

-@



,r*\ Countv of

4= Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

HAZARDS:

/̂t5r¿+l*.- A1 (írrô oÊ
5.,.n,,t --tt-'l

ùar

Secf r o,"..)

COMMENTS / CONCERNS

r and

and Print

"tlt¿DATE: J.^ï BASE: )ecí<v>o)



^.{.,;:)t-
,. " "*\ Countv of

-1æ Essex
Corporation of the County of Essex

f,MERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

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

--:--
ves/rÞ )
FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Checked

EMERGENCY LIGHTING CHECKED?

DATE:

N

Checked

BASE:797.u fr,^ç1¿t /1u'

\L - ¡\u ,18", t
Lights Checked

Fire/Smoke Alarms? - -* -t/

Outdoor Eouioment PASS

Parkins lot lree ofobstacles

Walkways free of obstacles

Buildins exterior sound

Garage doors l'unctioning oroperlv

Garage doors open manually

Man doors onenins/closins oronerlv

Man doors secure

Windows lunctional / secure

Outdoor lishtins suffrcient / functional

Outdoor seating / ables

Fuellins Stations

Ofïice / Crew Room / Meetins Room PASS

No slin / trio hazards

Extension cords in good condition

Free of loose wires / cables / cords f
No overloaded receDtacles

Area carpets in good condition

Floors clean and clear

Furniture in eood workins order

Lighting adequate and functioning

Air Conditionins functionins

Heat adeouate and lunctionins Y.z
Air qualiw adequate

Garase PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in eood conditìon

Chemicals stored orooerly

Gossles and sloves available

All Chemicals labelled

All equiDment stored securely /
Floor drains clear

Heat functioning

Oxygen stored securely and in safe area

Exhaust fan lunctionins

No Smokine siqn

Clear of spills Jt
Hazard container Dresent r/
Fire extinsuisher

Evidence of leaks/spills

Soill collection container t/t
Lishtins

Kitchen / Bathroom PASS

No slio / trio hazards 1
Extension cords in good condition í/
No overloaded receDtacles

Area carnets in sood condition

Floors clean and clear t./
Lishtins adeouate and lunctionins

Hand Sanitizers available and filled

Toilet / Shower lunctionins Yt
Aooliances in sood order

Posting and Documents PAS9
Mandatorv Dostinss Dresent

MSDS cunent lwithin 2 vears) Y,/
Evacuation plan available

Undated floor olans
-í-/

Emergencv numbers and contacts

Minutes posted

Medical Supplv Room PASS,,

No slin / trin hazards

Floor clean and clear

Suoplies adequate

Emerqencv Eouinment PASS/

Eouioment in sood workins order

Extinguishers accessible. taeeed and dated

l)etectors tested and lunctional

Eve wash station functional

First Aid Kit checked and los siened

Emergency liehtine in good order

Exit sisns illuminated

Exit doors lree of obstructions

Pull stations accessible

ITEMS NOT OFF AS PASSING TNSPECTION MUST BE ADDED TO 1" 
"nrn*. 

F'RMoN REvERsf,



Countv of

ê Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORICLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS

HAZARDS:

ø-P
bour and Print

and Print

DArE: S. I BASE: (^ /t llL



r" " ',^ Countv of

<a? Ëssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

/
YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

*,f-/ I
Number of Extinguishers Checked

LIGHTING CHECKED?

Number

Checked Fire/Smoke Alarms? __yes

DATE: LPLÖ
I
bf+ft¿ç\øvtBASE:

Outdoor Eouioment PASS

Parkine lot free oîobstacles

Walkways lree of obstacles

Buildins exterior sound

Garage doors functioning properlv

Garage doors open manually

Man doors ooeninpy'closins nronerlv

Man doors secure

Windows functional / secure ,
Outdoor lishtins suflicient / functional t(
Outdoor seating / tables

Fuellins Stations ,r tl r[z

Ofïice / Crew Room / Meetins Room PASS

No slio / trio hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receDtacles

Area carpets in good condition

Floors clean and clear

Fumiture in sood workins order

Lighting adequate and functioning

Air Conditionins lunctionins

Heat adeouate and lunctionins

Air quality adequate

Garase PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in sood condition

Chemicals stored orooerlv

Gosgles and sloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

C)xvgen stored securelv and in safe area

Exhaust fan functionins

No Smokine sisn

Clear of spills

Hazard container Dresent

Fire extinguisher

Evidence of leaks/spills

Soill collection container

Liehtins

Kitchen / Bathroom PASS

No slip / trip hazards

Extension cords in good condition

No overloaded receotacles

Area carDets in eood condition

Floors clean and clear

Lishtins adecuate and functionrns

Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in sood order

Posting and Documents PASS-

Mandatorv Dostinss Dresent

MSDS cunent (within 2 vears)

Evacuation plan available

Uodated floor olans

Emergencv numbers and contacts

Minutes posted

Medical Suonlv Room PASS,

No slin / trin hazards

Floor clean and clear

Supplies adequate

Emersencv Eouioment PASS

Eouioment in sood workins order

Extinsuishers accessible. taeeed and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and los signed

Emergencv liehting in good order

Exit sisns illuminated

Exit doors lree ofobstructions

Pull stations accessible

ITEMS NOT CTMCKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE TIAZARDS FORM ON REVERSE



' í-nunltr,Jfu\/ur rlj/ râ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:

,,1 [f

'1, ç lmrtó6 r4,v7

(,qft t) 4or*'y
Print

Man Print

DATE: Ç (_ç(þ
BASE: LK(e5 \"(-



Countv of

-ã Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

Outdoor Equioment PASS

Parking lot lree olobstacles

Walkwavs free of obstacles

Buildins exterior sound

Garage doors functioning properly

Garase doors ooen manuallv

Man doors ooenins/closins orooerlv

Man doors secure

Windows lunctional / secure

Outdoor llehting sufficient / lunctional

Outdoor seating / tables

Fuellins Stations ,Jlt{t

Office / Crew Room / Meetins Room PASS

No slip / trip hazards

Extension cords in eood condition

Free of loose wires / cables / cords

No overloaded recentacles

Area camets in sood condition

Floors clean and clear

Fumiture in sood workins order

Lishtins adeouate and functionins

Air Conditionine lunctionine

Heat adeouate and lunctionins

Air oualitv adeouate

Garage PASS

Clean and clear ofohstacles

GFI's lunctionine

Extension cords in good condition

Chemicals stored nronerlv

Gossles and eloves available

All Chemicals labelled

All eouinment stored securelv

Floor drains clear

Heat functioning

Oxvsen stored securelv and in safe area

Exhaust fan flunctioning

No Smoking sisn

Clear olsnills

Hazard container oresent

Fire extinguisher

Evidence of leaks/snills t
Soill collection container

Liehtins

Kitchen / Bathroom PASS

No sliD / trin huards

Extens¡on cords in sood cond¡tion r/
No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Lighting adequate and lunctionrng

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in sood order

Postins and Documents PASS

Mandatorv Dostings Dresent

MSDS current (within 2 vears)

Evacuation Dlan available

Updated floor plans

Emersencv numhers ãnd contact-s

Minutes oosted

Medical Suoolv Room PASS

No slio / trip hazards

Floor clean and clear

Sunnlies adeouate

DATE:

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

YES

FIRE EXTINGUISHERS CHECKED &
CARD SIGI\ED¿

s
Number of Extinguishers Checked

EMERG LIGHTING CHECKED?

Ç,ur((
Number of Checked

Checked Fire/Smoke Alarms? ___Jes

lota hrcette--BASE

Emergencv Equipment PASS

Eouioment in sood working order (
Extinsuishers accessible lassed and dated

Detectors tested and functional /7
Eye wash station functional

First Aid Kit checked and log signed

Emersencv lishtins in sood order

Exit siens illuminated /,
Exit doors free ofobstructions

Pull stations accessible

ITEMS NOT CÍIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:

$ss*; f
I

[n"z^^ L,

4 \>t@5

Ùüql,J Atn *w
Lallur Inspector - Sisn ¡nd Print

de^"
Man¡selhent Insoector - Sisn and Print

DATE: S BASE: L*tp l(u



. ';:3 t t Countv of

4:= Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

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

YES /

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED? /,/

o^r"J 19Lb

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

1L

Àr\ w
Numberl olLights Checked

Checked Fire/Smóke Alarms? ves

kw*ltdlq.
BASE

Outdoor Eouinment PASS/

Parking lot free ofobstacles

Walkwavs lree of obstacles

Buildins exterior sound

Garage doors functioning properly

Garase doors onen manuallv

Man doors ooenins/closins orooerlv

Man door$ secure

Windows functional / secure

Outdoor lishtins sufficient / lunctional t,/
Outdoor seating / øbles

Fuellins Statíons

OITice / Crew Room / Meetins Room PASS

No slip / trip hazards

Extension cords in sood conditron í-/
Free of loose wires / cables / cords t,/
No overloaded receptacles a./
Area camets in sood condition

Floors clean and clear

Fumiture in sood workins order
-\r/,

Lishtins adeouate and functionrns

Air Conditionins functionins

Heat adequate and functioninq

Air oualiw adeouate

Garage PASS

Clean and clear ofobstacles

GFI's lunctionins t/
Extension cords in good condition

Chemicals stored nronerlv

Goesles and sloves available

All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat functioning t/
C)xvsen stored securelv and in safe area

Exhaust lan f,unctionins

No Smokins sisn

Clear of snills

Hazard container Dresent

Fire extinguisher

Evidence of leaks/snills

Soill collection container

Liehtins

Kitchen / Bathroom PASS

No slin / trin hazards

Extension cords in sood conditron

No overloaded receptacles

Areâ camets in sood condition

Floors clean and clear

Lightins adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in good order

Postins and Documents PASS

Mandatorv Dostings Dresent

MSDS cunent (within 2 vears)

Evacuation nlan available

Uodated floor olans

Emergencv numbers and contacts

Minutes Dosted

Medical Suonlv Room PASS.

No slio / trio hazards

Floor clean and clear

Sunnlies adeouate

Emersencv Eouipment PASS

Eouioment in sood working order

Extinsuishers accessible tassed and dated

Detectors tested and lunctional

Eve wash station functional (./
First Aid Kit checked and log sisned t ./.

Emersencv lishtins in sood order

Exit siens illuminated

Exit doors lree of obstructions l/
Pull stations accessible

ITEMS NOT CIIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WOR]<PLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:
o'-tlç

(¿)

6u"s Ç"an t4c' {v<7rn/û uÇ¡(Õ¡'ß

il,.r,u il\^nrç
Labour lnsoector- Sisn,lnd Print

Xåe-4^^tuJ
Manasement Insoàltor - Sisn and Print

DATE: 1ÞIA BASE: VqW*r
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Corporation of the County of Essex
f, MERGf,NCY MEDICAL SERVTCES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

YES /$uAl

FIRE EXTINGUISHERS CHECKED &
CAR.D SIGNED?

¿?4-_##_
+4I.l

Number of Extinguishers Checked

LIGHTING CHECKED?

Checked Fire/Smoke Alarms? _____-yes

/1
oLu BASE: /lt,t-cet,"-

Outdoor Eouioment PASS

Parking lot lree ofobstacles

Walkwavs lree of obstacles

Buildins exterior sound t/
Garage doors lunctioning properly {.1

Garage doors ooen manuallv

Man doors ooening/closins orooerlv

Man doors secure

Windows functional / secure /.
Outdoor lishtins sufficient / functional

Outdoor seating / tables

Fuellins Stations

Office / Crew Room / Meetins Room PASS

No slio / trio hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receDtacles

Area carpets in good condition

Floors clean and clear

Fumiture in sood workins order

Lighting adequate and lunctioning

Air Conditionins lunctionins

Heat adequate and lunctionins

Air oualiw adeouate

Garage PASS -

Clean and clear ofohstacles

GFI's lunctionins

Extension cords in good conditlon

Chemicals slored nronerlv

Gossles and sloves available

All Chemicals labelled .1
All eouinment stored securelv

Floor drains clear

Heat functioning

C)xvsen stored securelv and in sale area

Exhaust lan lunction ing

No Smoking sien

Clear of snills

Hazard container oresent

Fire extinguisher

Evidence of leaks/soills

Spill collection container

Liehtins

Kitchen / Bathroom PASS

No slio / trip hazards

Extension cords in sood condition

No overloaded receDtacles

Area carDets in good condition

Floors clean and clear

Lishtine adequate and lunctionrng

Hand Sanitizers available and fìlled

Toilet / Shower lunctioning

Aooliances in sood order

Postins and Documents PASS

Mandatorv Dostinss Dresent

MSDS current (within 2 vears)

Evacuation nlan available

Updated floor olans

Emergency numbers and contacts

Minutes Dosted

Medical Suonlv Room PASS

No slip / trio hazards

Floor clean and clear

Sunnlies adeouate

Emergencv Eouipment PASS

Eouioment in good working order

F.xiinsuishers accessihle tagsed and dated

Detectors tested and lunctional

Eye wash station flunctional

First Aid Kit checked and log sisned

Emersencv lishtins in sood order

Exit sisns illuminated

Exit doors free ofobstructions
-¿/

Pull stations accessible

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



l*%, Countv of

+ Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

d r).r v4\

þ ln"^""*t:

HAZARDS:

J*(

/rrr, ñurrrr-
"tíahoir Inspector - Sien ånd Print

Nlffiãdòment Insoãctor - Sisn and Print

DATE: BASE:



-r"s.*,,u County of

GF isse'.t
Corporation of the County of Essex

EMERGENCY MEDICAL SERVTCES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

Postins and Documents PASS

Mandatory postings present

MSI)S cument lwithin 2 vearsl

Evacuation olan available

Updated floor plans

Emersencv numbers and contacls

Minutes oosted

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

ñln-

FrRE EXTTNGUTsHERS cHEcKED c kff rif I
CARD SIGNED?

YES/N/A

q
Number of ExtinguisÈers Checked

EMERGENCY LIGHTING CHECKED?

1
Number of Lights Checked

Checked Fire/Smoke Alarms? ___Jes

DATE: \^tA Lò BASE:t,-1 I aarlÀ^A¿u
lr

ÍTEMS NOT CHECKED OFF

Outdoor Eouioment PASS

Parking lot free ofobstacles

Walkwavs lree of obstacles

Building exterior sound

Garage doors lunctioning properly

Garase doors ooen manuallv

Man doors openins/closins Drooerly

Man doors secrrre

Windows lunctional / secure

Outdoor lishtins suficient / lunctional

Outdoor seatins / tåhles

Fuellins Stations

Office / Crew Room / Meetine Room PASS

No sliD / triD hazards

Extension cords in eood condition

Free ofloose wires / cables / cords

No overloaded recentacles

Area camets in sood condition

Floors clean and clear

Fumiture in sood workins order

Liehtine adeouate and lunctioning

Air Conditioning functionins

Heat adeouate and functionins

Air oualiw adeouate

Garage PASS'
Clean and clear ofobstacles

GFI's functionins

Extension cords in good condition i-/
Chemicals stored nronerlv

Gossles and sloves available

All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat functioning

Oxvsen slored securelv and in sale area ./.
Exhaust fan functioning

No Smokins sign

Clear of soills

Hazard container Dresent

Fire extinguisher

Evidence of leaks/snills

Soill collection container

Liehtine

Kitchen / Bathroom PASS

No slin / trio hazards

Extension cords in sood condition

No overloaded receptacles ,/'
Area camets in sood condition

Floors clean and clear

Lishtinq adequate and functioning

Hand Sanitizers available and filled -,/
Toilet / Shower functioning

Annl iances in sood order

Medical Suoolv Room PASS

No slip / trip hazards

Floor clean and clear
,x

Sunnlies adeouate

Emergencv Equipment PASS

Eouipment in good working order

Extinsuishers accessible tassed and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and los sisned

Emersencv lishtins in sood order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

I
AS PASSING INSPECTION MUST BE ADDED TO THE IIAZARDS FORM ON REVERSE
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EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

ñ b/..42 .

COMMENTS / CONCERNS:

HAZARDS

J*

ßry*i,^r¿

Cp-f ' PuL¿gÉ* )t-r.t-rsD tr\*lll ñ4t e¡7¿Nrz,,r 'g¡tsÉ\

r4Q¿ Þ<PcÊ^:Z ,

Jroa*O: Âr.>* Cu^-1,*¿o Ñ',.¡"¡'.¿aou S {}p7e5

wl"/tr
and Print

Manase\ùrent Insnector - Sien and Print

DATE: I r: BASE: -\øL,^*t¿14


