County of
—— Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment

PASS

Parking lot free of obstacles

No slip / trip hazards

Office / Crew Room / Meeting Room

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

Garage doors open manually

Area carpets in good condition

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Furniture in good working order

Windows functional / secure

Lighting adequate and functioning

Qutdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

Fuelling Stations

Air quality adequate

Garage

PASS

Clean and clear of obstacles

Kitchen / Bathroom

No slip / trip hazards

GFI’s functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

Lighting adequate and functioning

All equipment stored securely

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Heat functioning

Appliances in good order

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Posting and Documents

Mandatory postings present

Clear of spills

MSDS current (within 2 years)

Hazard container present

Evacuation plan available

Fire extinguisher

Updated floor plans

Evidence of leaks/spills

Emergency numbers and contacts

Spili collection container

Minutes posted

Lighting

Medical Supply Room

PASS

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment

PASS

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Puli stations accessible

DATE: % )"‘\N\! ll{lw BASE:

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

YES {N/A |

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

Number of Extinguishets Checked

EMERG LIGHTING C

¢

Number of Lights Checked

CKED?

Checked Fire/Smoke Alarms? yes

l’/H/

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

1/

no



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

- No Hazavds

COMMENTS / CONCERNS:

- B lnterns

Inspected By:

'/éf/’*/’/“ %’4//52/

Labour Inspector — Sign and Print

Ulnoe Sopllas

Matagement Inspector — Sign and Print

DATE: ,)V\\%\ l"{ \’]/J BASE: U /(L




County of
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

Lighting

Medical Supply Room

PASS

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

Extinguishers accessible. tagged and dated

Detectors tested and functional o
Eye wash station functional ./,

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

DATE: [g\)\ \{ l\-[( wa

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

QOutdoor Equipment PAS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles ol No slip / trip hazards g
Walkways free of obstacles - Extension cords in good condition v
Building exterior sound \// Free of loose wires / cables / cords (/ 7
Garage doors functioning properly '\/;,, No overloaded receptacles v
Garage doors open manually v Area carpets in good condition v
Man doors opening/closing properly ‘/J Floors clean and clear (/;
Man doors secure vVl Furniture in good working order v
Windows functional / secure ) Lighting adequate and functioning [} /
Outdoor lighting sufficient / functional V/ Air Conditioning functioning v
Outdoor seating / tables L{\ Heat adequate and functioning i
Fuelling Stations ‘\) Air quality adequate
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles \,_// No slip / trip hazards o, /
GFI’s functioning v / Extension cords in good condition ‘:
Extension cords in good condition (‘/, No overloaded receptacles % ,.911
Chemicals stored properly / Area carpets in good condition v
Goggles and gloves available “/,/. Floors clean and clear )
All Chemicals labelled - /A Lighting adequate and functioning t/
All equipment stored securely .._//' Hand Sanitizers available and filled '\/./
Floor drains clear V‘ Toilet / Shower functioning v’
—
Heat functioning V/ Appliances in good order
Oxygen stored securely and in safe area 1 / 4§
Exhaust fan functioning M | Posting and Documents PASS
No Smoking sign \/ Mandatory postings present ../
Clear of spills (/ , MSDS current (within 2 years) v
Hazard container present L// Evacuation plan available (P
Fire extinguisher v Updated floor plans :ﬁf
Evidence of leaks/spills g./‘ Emergency numbers and contacts
Spill collection container t{/ Minutes posted N

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

YES !?623,

CARD SIGNED?

FIRE EXTINGUISHERS CHECKED & _Tﬂ—-]—‘/
2

Number of Extingtishers Checked

EMERGENCY LIGHTING CHECKED?

h(\\ oL

Number of Lights Checked

Checked Fire/Smoke Alarms? yes ./ no

BASE: )@7\”\}\6764&%%




County of Corporation of the County of Essex
e ES sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

;2{ L'mszi S

COMMENTS / CONCERNS:

(“b L55ue S

Inspected By:

/qj'?/u /%’»%‘Mw

Labour Inspector — Sign and Print

Mﬁ'ﬁ'ﬁément Inspector — Sign and Print

DATE: S‘*(/‘j /7/{0(.0 BASE: /4/5‘446

]




i:\TJl,l!"Tf‘f' of
—— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor seating / tables

Outdoor Equipment PASS/ Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles M, No slip / trip hazards -~
Walkways free of obstacles / A Extension cords in good condition -
Building exterior sound \/, Free of loose wires / cables / cords yd
Garage doors functioning properly ‘/, No overloaded receptacles -~ N
Garage doors open manually // Area carpets in good condition

Man doors opening/closing properly = p Floors clean and clear -~
Man doors secure v Furniture in good working order ~
Windows functional / secure ;/ Lighting adequate and functioning / G
QOutdoor lighting sufficient / functional 6‘ Air Conditioning functioning 'j,

Heat adequate and functioning

Fuelling Stations

C
=

Air quality adequate

Garage

PASS

Clean and clear of obstacles

Kitchen / Bathroom

No slip / trip hazards

GFI’s functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

Lighting adequate and functioning

All equipment stored securely

Hand Sanitizers available and filled

Floor drains clear

Toilet / Shower functioning

Heat functioning

Appliances in good order

Oxvgen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

LN AN NN NN

Pull stations accessible

Posting and Documents

Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

AN [SNNNNNNNE

Minutes posted

Lighting
T FIRST AID KITS INVENTORIED AND
Medical Supply Room PASS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards -
Floor clean and clear -~ P
Supplies adequate yd YES/ i@fi )
Emergency Equipment PASS FIRE EXTINGUISHERS CHECKED & i
Equipment in good working order - CARD SIGNED? (ﬁk_
Extinguishers accessible, tagged and dated i
Detectors tested and functional /, Number of Extinguishers Checked
Eye wash station functional i
First Aid Kit checked and log signed 7 EMERGENCY LIGHTING CHECKED?
Emergency lighting in good order - P d) ; /
Exit signs illuminated / g \i‘g\w S /
= : 7 Number of Lights Checked

Exit doors free of obstructions !

J/

Checked Fire/Smoke Alarms? yes no

DATE: ?m Y l('{ | 20?/7 BASE: Q,m&‘i.»uh—

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



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

g’Lé o %&5

COMMENTS / CONCERNS:

Eé\éS\MS f\gjfe‘&t Nowseue AR ‘WAJW»Sﬁ
ok ety forled Slghes (O\Wt-aka“')

(l Goul|  Shall )

Inspected By:

/{/4_7// %7/«% e

Labour Inspector —Sign and Print

o

Mnnage ént Inspedtor — Sign and Print

DATE: \u\) A\ '\‘J{ \\\-:D BASE: BOJL&U\, l\




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

| Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles / s No slip / trip hazards V
Walkways free of obstacles 4 P Extension cords in good condition v
Building exterior sound v B Free of loose wires / cables / cords L
Garage doors functioning properly v ] No overloaded receptacles (/
Garage doors open manually \/ i Area carpets in good condition ;'/
Man doors opening/closing properly \/_, Floors clean and clear (7
Man doors secure ‘/, Furniture in good working order jd
Windows functional / secure v L Lighting adequate and functioning o
Outdoor lighting sufficient / functional I Air Conditioning functioning (./
Outdoor seating / tables ,V Heat adequate and functioning {7
Fuelling Stations ]\)Iﬂ/ Air quality adequate -(/’
Garage PASS 1 Kitchen / Bathroom PASS
Clean and clear of obstacles P No slip / trip hazards ‘//
GFI’s functioning (4 Extension cords in good condition ‘/:
Extension cords in good condition i/ No overloaded receptacles ] |~
Chemicals stored properly Area carpets in good condition e
Goggles and gloves available / Floors clean and clear ,//
All Chemicals labelled i Lighting adequate and functioning =d
All equipment stored securely V4 Hand Sanitizers available and filled (o
Floor drains clear \‘/ Toilet / Shower functioning -~
Heat functioning '\/r‘ Appliances in good order A
Oxygen stored securely and in safe area \// -
Exhaust fan functioning v Posting and Documents PASS
No Smoking sign (/f Mandatory postings present '/J/
Clear of spills MSDS current (within 2 years) - | o
Hazard container present Evacuation plan available ‘/,'
Fire extinguisher /1) Updated floor plans C/,
Evidence of leaks/spills N Emergency numbers and contacts — B
Spill collection container Minutes posted 7
Lighting

- . FIRST AID KITS INVENTORIED AND

| Medical Supply Room PASH RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards -
Floor clean and clear 7
Supplies adequate < YES fi?ﬁii j
Emergency Equipment PASS | FIRE EXTINGUISHERS CHECKED & (/ /
Equipment in good working order /_, CARD SIGNED
Extinguishers accessible, tagged and dated ~
Detectors tested and functional p Number of Extinguishers Checked
Eye wash station functional /
First Aid Kit checked and log signed / EMERGENCY LIGHTING CHECKED?
Emergency lighting in good order ’/
Exit signs illuminated ; -

- - p Number of Lights Checked

Exit doors free of obstructions
Pull stations accessible /’ Checked Fire/Smoke Alarms? __ yes =~ no

DATE: :C,é’ ”/V; /Z old BASE: _ggﬁjﬁf-

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



County of Corporation of the County of Essex
:::;—-_,_—__ = 3SEex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Wik qu)puwj Brane Post o
Frod sep

Inspected By:

Posrya Sfoapl§ o

Lahour Inspector — Sign and Print

(s~

Manage‘neat Inspector — Sign and Pyint

DATE: 75‘ /7 /7/Z0Ld BASE: @f%




County of
—= Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment

I
>
7
7

Parking lot free of obstacles

Office / Crew Room / Meeting Room | PASS

No slip / trip hazards

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

Garage doors open manually

Area carpets in good condition

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Fumiture in good working order

Windows functional / secure

~

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

QOutdoor seating / tables

Heat adequate and functioning

Fuelling Stations

Sl (< \S&\ﬂ

Air guality adequate

Garage

i
>

Kitchen / Bathroom

ek R RICRISRE] [([RERRRERR RS

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

E SNLN

ho
N

Extinguishers accessible, tagged and dated

¢

Detectors tested and functional

L

Eye wash station functional

<K

First Aid Kit checked and log signed

4

-y

Emergency lighting in good order

NN

Exit signs illuminated

>

Exit doors free of obstructions

Pull stations accessible

\N

DATE: _ju (._?v /L//éd&

SS |
Clean and clear of obstacles (/ No slip / trip hazards L
GFI’s functioning - % Extension cords in good condition
Extension cords in good condition V, No overloaded receptacles
Chemicals stored properly v Area carpets in good condition
Goggles and gloves available Floors clean and clear
All Chemicals labelled \/, Lighting adequate and functioning
All equipment stored securely 2 Hand Sanitizers available and filled
Floor drains clear \/; Toilet / Shower functioning L,
Heat functioning ;/ ., Appliances in good order
Oxygen stored securely and in safe area ]
Exhaust fan functioning | Posting and DGCM PA?E;"
No Smoking sign y Mandatory postings present
Clear of spills ~ MSDS current (within 2 years) s
Hazard container present I Evacuation plan available L/:
Fire extinguisher A Updated floor plans L\
Evidence of leaks/spills v Emergency numbers and contacts (//
Spill collection container Minutes posted o
Lighting W/

[ Medical Supply Room PASS FIRST AID KITS INVENTORIED AND

RESEALED (MARCH / JUNE / SEPT / DEC)

YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

L

////

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?
g ol

Number of Lights Checked

Checked Fire/Smoke Alarms? ye; Lghu

BASE: / /’f// Wi o™

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



County of Corporation of the County of Essex
Y 14 ty
- — ES sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

e

COMMENTS / CONCERNS:

Inspected By:

B AR T 4&&&//‘@'—"

Labour Inspector — Sign and Print

s b o —

Management In3fector — Sign and Print

DATE: f "‘/7: / Vé&z @  BasE: /%’/f/&’)v-)




County of Corporation of the County of Essex
b i
— E SSex EMERGENCY MEDICAL SERVICES

- __..-"__f‘: \..r

MONTHLY WORKPLACE INSPECTION CHECKLIST

o
>
192]
172}
>
192}
N

Office / Crew Room / Meeting Room | P
No slip / trip hazards

Outdoor Equipment

Parking lot free of obstacles

Walkways free of obstacles Extension cords in good condition

Building exterior sound Free of loose wires / cables / cords

N\Na

Garage doors functioning properly No overloaded receptacles

Garage doors open manually Area carpets in good condition

Floors clean and clear

<] ¢

Man doors opening/closing properly

Man doors secure Fumiture in good working order

Windows functional / secure Lighting adequate and functioning

\\\_K

Outdoor lighting sufficient / functional Air Conditioning functioning

b

Outdoor seating / tables Heat adequate and functioning

N

Fuelling Stations Air quality adequate

~
>
7]
N

AR NN NENN NN R\'"\\\'l

Kitchen / Bathroom
No slip / trip hazards

Garage

Clean and clear of obstacles

GFI’s functioning Extension cords in good condition

Extension cords in good condition No overloaded receptacles

Chemicals stored properly Area carpets in good condition

Goggles and gloves available Floors clean and clear
All Chemicals labelled

All equipment stored securely

Lighting adequate and functioning

Hand Sanitizers available and filled

Floor drains clear Toilet / Shower functioning

AN ANN N \| VB NN Y YN

Heat functioning Appliances in good order

Oxygen stored securely and in safe area

v
>
wn
7

Posting and Documents

Mandatory postings present

MSDS current (within 2 years)

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present Evacuation plan available

Fire extinguisher Updated floor plans

Emergency numbers and contacts

Evidence of leaks/spills

NNAEAR

Minutes posted

Spill collection container

Lighting
n FIRST AID KITS INVENTORIED AND ‘ﬁ‘( ~

M”ﬂm—-—/h RESEALED (MARCH / JUNE / SEPT / DEC) \

No slip / trip hazards <

Floor clean and clear ‘//

Supplies adequate v YES

Emergency Equipment PASS FIRE EXTINGUISHERS CHECKED &

Equipment in good working order J > CARD SIGNED?

Extinguishers accessible, tagged and dated / Ir (O

Detectors tested and functional e , Number of Extinguishers Checked

Eve wash station functional v V¥

First Aid Kit checked and log signed ‘/', EMERGENCY LIGHTING CHECKED?

Emergency lighting in good order \/_/ Q)

Exit signs illuminated ~ -

Exit doors free of obstructions "// SO FEEEs Seked

7

Pull stations accessible k Checked Fire/Smoke Alarms? yes _@

. J eefe 2o
DATE: )\MM' l"'\lw BASE: . N

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




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
N = IR UWA
= /)(5‘4'p¢.{m< />v( Gl AN DR e/ u\,

H/R Cvrees Suwesn2 SeeTiand

COMMENTS / CONCERNS:

Inspected By:

%”?’7//‘/ /7‘/(#69

Labour Inspector — Sign and Print

sorhene—

Managgment Inspector — Sign and Print

DATE: \)Ut‘ﬂ\ 14 h o pasE: E?%ﬁ'jor-s




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles No slip / trip hazards

Walkways free of obstacles Extension cords in good condition

Building exterior sound Free of loose wires / cables / cords

Garage doors functioning properly No overloaded receptacles

Area carpets in good condition

A

A

.\/J'

i/

Floors clean and clear t/
%

27

/

Garage doors open manually

Man doors opening/closing properly

s

Man doors secure Furniture in good working order

Windows functional / secure Lighting adequate and functioning

Outdoor lighting sufficient / functional Air Conditioning functioning .
. e V4
Heat adequate and functioning i /

Air quality adequate

Outdoor seating / tables

Q\Q\(\ ‘\_ (\Q\\\(\KS‘

Fuelling Stations

Garage PASS | Kitchen / Bathroom
No slip i trip hazards

~
>
7
7

1

Clean and clear of obstacles

GFI’s functioning Extension cords in good condition

%

Hand Sanitizers available and filled

Extension cords in good condition No overloaded receptacles 7
Chemicals stored properly Area carpets in good condition V
Goggles and gloves available Floors clean and clear \/’
All Chemicals labelled Lighting adequate and functioning Lv/
L

All equipment stored securely

Floor drains clear Toilet / Shower functioning Y /
Heat functioning Appliances in good order k%
Oxygen stored securely and in safe area

Exhaust fan functioning ______g___l’nstin and Documents PASS

Mandatory postings present
MSDS current (within 2 years)

N

No Smoking sign

NN

Clear of spills

‘,
N

Hazard container present Evacuation plan available

Updated floor plans

Fire extinguisher

Emergency numbers and contacts

Evidence of leaks/spills

Minutes posted

Spill collection container

Lighting

SR N SRS N N

. FIRST AID KITS INVENTORIED AND
| Medical Supply Room
Medical Supply Room FASS/ RESEALED (MARCH / JUNE / SEPT / DEC)

No slip / trip hazards
YES/ @ J

Emergency Equipment FIRE EXTINGUISHERS CHECKED & /
Equipment in good working order CARD SIGNED?

B

Number of Extinguishér§ Checked

.

<{\N

Floor clean and clear

Supplies adequate

~
>
172}

N

Extinguishers accessible, tagged and dated

Detectors tested and functional

N <

Eye wash station functional
First Aid Kit checked and log signed

EMERGENCY LIGHTING CHECKED?

B\ o\ - Ao SEae S

Numbdr of Lights Checked
\/

Checked Fire/Smoke Alarms? yes __—ho

Emergency lighting in good order

Exit signs illuminated

KNS

A

Exit doors free of obstructions

Pull stations accessible

DATE: fw// (4 /wa BASE: (//744////

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




*“m"\ County of Corporation of the County of Essex
f Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

lOMS = /%/é’fﬁa’

Iabour Inspector — Sign and Print

‘\%\r\ QZT%QM/\,_

mna ement [nspector — Sign and Print

DATE: gu /7’ [‘/ BASE: '}(( /lf) g(/[ //é




County of
—— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles { / No slip / trip hazards
Walkways free of obstacles o Extension cords in good condition |-
Building exterior sound Free of loose wires / cables / cords /,
Garage doors functioning properly ~ No overloaded receptacles
Garage doors open manually A Area carpets in good condition e P
Man doors opening/closing property /// Floors clean and clear o
Man doors secure f,«’ Fumiture in good working order -
Windows functional / secure //§ Lighting adequate and functioning -~ r
Outdoor lighting sufficient / functional £ P Air Conditioning functioning v?
Outdoor seating / tables / Heat adequate and functioning i
Fuelling Stations /\)[ L“(/ Air quality adequate
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles ' No slip / trip hazards -~
v
GFUs functioning 4_/ P Extension cords in good condition / o
Extension cords in good condition v No overloaded receptacles - -
Chemicals stored properly / / Area carpets in good condition ~ 5
Goggles and gloves available /] Floors clean and clear
All Chemicals labelled \/ Lighting adequate and functioning
All equipment stored securely _/ ; Hand Sanitizers available and filled P
Floor drains clear / Vs Toilet / Shower functioning |
Heat functioning -/,' Appliances in good order /
Oxygen stored securely and in safe area /
Exhaust fan functioning v Posting and Documents PASS
No Smoking sign / L Mandatory postings present /,
Clear of spills ‘// MSDS current (within 2 years) //
Hazard container present '/x Evacuation plan available -
Fire extinguisher // Updated floor plans
Evidence of leaks/spills / b Emergency numbers and contacts /
Spill collection container i A Minutes posted _/
Lighting /
. FIRST AID KITS INVENTORIED AND

| Medical Supplv Reom PASS, RESSEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards /,
Floor clean and clear = , \/
Supplies adequate e YES/N/A

| Emergency Equipment | PASS FIRE EXTINGUISHERS CHECKED & -/
Equipment in good working order _; /. CARD SIGNED? L4 / /
Extinguishers accessible, tagged and dated ~ y
Detectors tested and functional / Number of Extinguishers Checked
Eye wash station functional 2
First Aid Kit checked and log signed S/ EMERGENCY LIGHTING CHECKED?
Emergency lighting in good order / / ( f s
Exit signs illuminated J/’ -

: - vaP Number of Lighls Checked

Exit doors free of obstructions
Pull stations accessible / Checked Fire/Smoke Alarms? __ yes

pATE: /1, { }/ [ Cf / 2oL0 BASE: éf{‘ /’( éﬁ/\@i\ﬁ

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



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

i /7 CMACE ey

Inspected By:

Nu@’f/ P 4*”“\*’

ﬂ@\bour Inspector — Sign gnd Print

Manag&nent Inspestor 4 Slgn anﬁ Print

DATE: ﬂl{/ ( (7 [ (f /Zﬁ{/o BASE: U)((Z(J SL\U{




County of
—— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

il
>
2]
wn

Office / Crew Room / Meeting Room

Parking lot free of obstacles

No slip / trip hazards

%

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

No overloaded receptacles

X

Garage doors open manually

Area carpets in good condition

b

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Furniture in good working order

Windows functional / secure

Lighting adequate and functioning

L}

Outdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

Fuelling Stations

Air quality adequate

Garage

Clean and clear of obstacles

Kitchen / Bathroom

No slip / trip hazards

GFT’s functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

N

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

Floors clean and clear

All Chemicals labelled

Bl
NN N B (e o L NSRS

Lighting adequate and functioning

Spill collection container

Lighting

N

Minutes posted

All equipment stored securely / / Hand Sanitizers available and filled f
Floor drains clear i o Toilet / Shower functioning

Heat functioning / Appliances in good order

Oxygen stored securely and in safe area /;’

Exhaust fan functioning -// Posting and Documents PASS

No Smoking sign / ) Mandatory postings present

Clear of spills /’ MSDS current (within 2 years) ;
Hazard container present 7/ Evacuation plan available /)
Fire extinguisher S Updated floor plans j
Evidence of leaks/spills J Emergency numbers and contacts \/' /

FIRST AID KITS INVENTORIED AND

i PA
| Medical Supply Reom e RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards -
e
Floor clean and clear £ "
Supplies adequate YES )’
Emergency Equipment PASS FIRE EXTINGUISHERS CHECKED &
Equipment in good working order [4 CARD SIGNED? W‘
Extinguishers accessibie, tagged and dated / $
Detectors tested and functional // Number of Extinguishers Checked
Eye wash station functional pal
First Aid Kit checked and log signed < EMERGENCY LIGHTING CHECKED?
Emergency lighting in good order -~ - l g (M,e (
Exit signs illuminated e 1
: : 7 Number of Lights Checked \/
Exit doors free of obstructions /|
Pull stations accessible 7 Checked Fire/Smoke Alarms? yes N no

DATE: ’>\'\L{ {\i ’{OJ(O. BASE: ().}(5\31(((’_/

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

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Qutdoor Equipment

w
>
723
&

Office / Crew Room / Meeting Room

Parking lot free of obstacles

S

No slip / trip hazards

Walkways free of obstacles

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

Garage doors functioning properly

Nk

No overloaded receptacles

Garage doors open manually

q

N

Area carpets in good condition

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Fumiture in good working order

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

Fuelling Stations

NERRER

Air quality adequate

ZAEENE SN SNEN

No Smoking sign

Mandatory postings present

Clear of spills

MSDS current (within 2 years)

Hazard container present

Evacuation plan available

Fire extinguisher

Updated floor plans

Evidence of leaks/spills

Emergency numbers and contacts

Spill collection container

NINAINNN

Minutes posted

Lighting

Garage PASS Kitchen / Bathroom
Clean and clear of obstacles : No slip / trip hazards \/
GFI’s functioning v Extension cords in good condition v
Extension cords in good condition i / No overloaded receptacles i/
Chemicals stored properly \/, Area carpets in good condition 4 /
Goggles and gloves available v Floors clean and clear \/
All Chemicals labelled (o Lighting adequate and functioning v
All equipment stored securely % / Hand Sanitizers available and filied Y
Floor drains clear T/ Toilet / Shower functioning %1
Heat functioning t/ " Appliances in good order t//
Oxygen stored securely and in safe area 1%
Exhaust fan functioning y _M%uments_— PASS f
/
Vv
V.
4,
\/ L
4
<

| Medical Supply Room
No slip / trip hazards

~
>
2]
172

\

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

Floor clean and clear

Supplies adequate

YES/

Emergency Equipment

Equipment in good working order

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

T

Extinguishers accessible, tagged and dated

\qé L <\\l

Detectors tested and functional

=

Number of Extinguishers Checked

Eye wash station functional

~

First Aid Kit checked and log signed

EMERGENCY LIGHTING CHECKED?

Emergency lighting in good order

N

Numbed of Lights Checked

/

Exit signs illuminated {
Exit doors free of obstructions { /
Pull stations accessible P

Al D
VA

Checked Fire/Smoke Alarms? yes

il

DATE.'B “\\\'{\ \b\ ’LCZD

BASE: [fjm"" ‘ "\S\f/’ i

[TEMS 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
——— Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles \/ No slip / trip hazards e
Walkways free of obstacles ( Extension cords in good condition |
Building exterior sound S Free of loose wires / cables / cords e
Garage doors functioning properly :’{/ No overloaded receptacles /‘//
Garage doors open manually . Area carpets in good condition
Man doors opening/closing properly / Floors clean and clear ~
Man doors secure / Furniture in good working order
Windows functional / secure ;/, Lighting adequate and functioning e
Outdoor lighting sufficient / functional V/ Air Conditioning functioning —~
Outdoor seating / tables I/ Heat adequate and functioning —
Fuelling Stations - AIr quality adequate i./
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards
GFI’s functioning pd Extension cords in good condition A
Extension cords in good condition - No overloaded receptacles (Sl
Chemicals stored properly ’// Area carpets in good condition v
Gogegles and gloves available - Floors clean and clear ;./‘
All Chemicals labelled /, Lighting adequate and functioning e
All equipment stored securely - Hand Sanitizers available and filled v
Floor drains clear ~ Toilet / Shower functioning t/ .
Heat functioning - Appliances in good order o
Oxygen stored securely and in safe area ~ y
Exhaust fan functioning 2 | Posting and Documents PASS
No Smoking sign // Mandatory postings present v
Clear of spills MSDS current (within 2 years) \/
Hazard container present ~ Evacuation plan available /
Fire extinguisher ‘/_ Updated floor plans e
Evidence of leaks/spills i Emergency numbers and contacts v M
Spill collection container < Minutes posted
Lighting ,"/
: FIRST AID KITS INVENTORIED AND

| Medical Supply Room PASS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards v
Floor clean and clear \/ ,
Supplies adequate / YES
Emergency Equipment PASS FIRE EXTINGUISHERS CHECKED & m
Equipment in good working order / CARD SIGNED? /(/ .
Extinguishers accessible, tagged and dated // l '>)’ /
Detectors tested and functional //" Number of Extinguishers Checked
Eye wash station functional
First Aid Kit checked and log signed ; EMERGENCY LIGHTING CHECKED?
Emergency lighting in good order - -
Exit signs illuminated / - ‘iq.sz A ’e 5

- " 7 Numberfof Light§Thecked

Exit doors free of obstructions /
Pull stations accessible - Checked Fire/Smoke Alarms? __ yes no

2
DATE: jvz / t;/ (Y 0Ll  BAsE: / a0 ALCI—

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
EMERGENCY MEDICAL SERVICES
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles \ / No slip / trip hazards -
Walkways free of obstacles / yi Extension cords in good condition v
Building exterior sound 'v/ Free of loose wires / cables / cords ,_//
Garage doors functioning properly g/ No overloaded receptacles el
Garage doors open manually \/ Area carpets in good condition v
Man doors opening/closing properly vz Floors clean and clear
Man doors secure \/ Furniture in good working order
Windows functional / secure \ /, Lighting adequate and functioning L/
Outdoor lighting sufficient / functional , Air Conditioning functioning
Outdoor seating / tables " / / Heat adequate and functioning /
Fuelling Stations \/ Air quality adequate /
Garage PASS- ~ | Kitchen / Bathroom PASS
Clean and clear of obstacles k/l 4 No slip / trip hazards /
GFU’s functioning ."' P Extension cords in good condition :/
Extension cords in good condition V No overloaded receptacles .
Chemicals stored properly 1 Area carpets in good condition 7
Goggles and gloves available \/J Floors clean and clear v
All Chemicals labelled v Lighting adequate and functioning P
All equipment stored securely "/, Hand Sanitizers available and filled i
Floor drains clear v Toilet / Shower functioning i
Heat functioning x / Appliances in good order e
Oxygen stored securely and in safe area :'/,
Exhaust fan functioning ‘/, Md Doc“mt_s PASS
No Smoking sign v Mandatory postings present 1/
Clear of spills / MSDS current (within 2 years) v
Hazard container present '// Evacuation plan available e
Fire extinguisher v/ Updated floor plans v
Evidence of leaks/spills L/ Emergency numbers and contacts e
Spill collection container ‘// Minutes posted o
Lighting e
- FIRST AID KITS INVENTORIED AND
el b e RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards J Ly )
Floor clean and clear L‘A\' -
Supplies adequate / YES /N/A
| Emergency Equipment | PASS FIRE EXTINGUISHERS CHECKED & M" \H ,
Equipment in good working order \_/ CARD SIGNED?
Extinguishers accessible, tagged and dated 5/ A
Detectors tested and functional v/ Number of Extinguisﬁers Checked
Eye wash station functional i/
First Aid Kit checked and log signed t/ EMERGENCY LIGHTING CHECKED?
Emergency lighting in good order ‘/,
Exit signs illuminated < - -
- - Number of Lights Checked
Exit doors free of obstructions " / X \/
Pull stations accessibile 7 Checked Fire/Smoke Alarms? __yes V no

DATE: Jum‘ H ‘1‘) Base: < [C(Umec M

ITEMS NOT CHECKED OFF /[S PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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