
^ 
Counryoí

-T 
tSSeX

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY \ryORKPLACE INSPECTION CHECKLIST

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

F'IRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Extinguishers Checked

CHECKED?

Number of Lights Checked

EMERGEY#TING

DATE: CHECKËD A[}ûO52O2O BASE: i, II,-

Outdoor Eouioment PASS

Parkins lot free ofobstacles

Walkwavs free of obstacles

Building exterior sound

Garage doors functioning properly

Garage doors oþen manuallv

Man doors opening/closina þroperly

Man doors secure

Windows functional / secure

Outdoor liehtins sufficient / functional

Outdoor seatins / tables

Fuellins Stations lr,, IY

Office / Crew Room / Meeting Room PASS

No slio / trio hazards f.

Extension cords in sood condition

Free of loose wires / cables / cords

No overloaded receotacles

Area camets in sood condition

Floors clean and clear

Fumiture in sood workins order

Lishtins adequate and functioning

Air Conditionine functionins

Heat adequate and functioning

Air

No slin / trin hazards

Extension cords in s.ood condition

No overloaded recentacles

Area camets in sood condition

Floors clean and clear

Liehtine adequate and functionrnq

Hand Sanitizers available and filled

Toilet / Shower functioning

Aooliances in sood order

Garaøe PASS

Clean and clear ofobstacles

GFI's functioninq

Extension cords in qood condition

Chemicals stored oronerlv

Gossles and sloves available

All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat functionins

Oxvsen stored securelv and in safe area

Exhaust fan functioning

No Smokins sien

Clear of spills

Hazard container Þresent

Fire extinguisher

Evidence of leaks/spills

Soill collection container

Liehtine

Postins ând Documents PASS

Mandatorv postings Þresent I

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emersencv numbers and contacts

Minutes posted

Medical Sunolv Room PASS

No slip / trip hazards

Floor clean and clear

Suoolies adeouate

Emersencv Eouioment PASS

Equipment in good working order t
Extineuishers accessible. taseed and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and loe siened

Emersencv lishtins in sood order

Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessihle

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



^ 
Coumyoí

-:4à tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:

t{NÐaell
Labour Inspector - Sisn and Print

ßør*q**J
Manalement Inspector - Sicn and Print

DATE:
CHECKED AI.'GO52O2O

BASE: fr l'L'-



,^, Counry of

€ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WOR](PLACE INSPECTION CHECKLIST

Outdoor Equipment PASS

Parking lot Íìee ofobstacles

Walkwavs free of obstacles

Building exterior sound

Garage doors functionins prooerlv

Garage doors ooen manuallv

Man doors ooenins./closins oronerlv

Man doors secure

Windows functional / secure

Outdoor liehtine sufficient / functional

Outdoor seating / tables t
Stations

Clean and clear of obstacles l¡

GFI's functionins

Extension cords in sood condìtion

Chemicals stored oronerlv

Gossles and sloves available

All Chemicals labelled

All equiprnent stored securelv

Floor drains clear

Heat functioning

Oxvsen stored securelv and in safe area

Exhaust fan functioning

No Smokins sisn

Clear of spills

Hazard container Dresent

Fire extinsuisher

Evidence of leaks/snills

Soill collection contaìner

No slip / trip hazards

Floor clean and clear

Equipment in good workins order t
Extinsuishers accessible- tasped and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los sisned

Emersencv liehtine in sood order

Exit signs illuminated

Exit doors free ofobstructions

Pull stations accessible

Oflïce / Crew Room / Meetins Room PASS

No slip / trip hazards I
Extension cords in qood condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carÞets in good condition

Floors clean and clear

Furniture in sood workins order

Liehtine adequate and functionine

Air Conditionine functionins

Heat adeouate and functionins

Air oualitv adeouate

Kitchen / Bathroom PASS

No slip / trip hazards I

Extension cords in sood condition

No overloaded receptacles

Area carþets in eood condition

Floors clean and clear

Lishtins adeouate and functionins

Hand Sanitizers available and fìlled

Toilet / Shower functíonins

Aooliances in sood order

Postineand Documents PASS

Mandatorv oostings Dresent I
MSDS cunent lwithin 2 vears)

Evacuation olan available

Uodated floor olans

Emersencv numbers and contacts

Minutes nosted

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

Number of Lights Checked

DArE: CHECKID Aii& 0 s ?û20 BASE: fl4¡¡re-øS+r$ WLø

YES

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

b
Number of Extinguishers Checked

CHECKED?

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON RE!'DRSE



^ 

Countyof

4F tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CIIECKLIST

HAZ,ARDS:

-ørþ

0'r/ "

IP 6"r/L/ó d M rt fl a f 4us 7 ð-7)

COMMENTS / CONCERNS:

É*lf,¿soJ
Labour Insuector - Sisn and Print

and Print

DATE:
CHECKED AIjû0520?O

BASE



A Counryof

42= tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

a\
vns r{gy'

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Z-
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

cHECKTD ALID 0 51020 Le*,aa¡uo'DATE BASE:

Outdoor Equipment PASS

Parkins lot free ofobstacles

Walkwavs free of obstacles

Buildins exterior sound

Garase doors functionins nronerlv

Garase doors ooen manuallv

Man doors onenins/closins nronerlv

Man doors secure

Windows functional / secure

Outdoor lishtins sufficient / functional

Outdoor seating / tables

Stations

Clean and clear ofobstacles t

GFI's functioning

Extension cords in sood condition

Chemicals stored orooerlv

Gossles and gloves available

All Chemicals labelled

All equipment stored securelv

FIoor drains clear

Heat functionins

Oxvsen stored securelv and in safe area

Exhaust fan functionins

No Smokins sisn

Clear of snills

Hazard container bresent

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehtine

Office / Crew Room / Meetins Room PASS

No slip / trip hazards

^Extension cords in sood condition

Free of loose wires / cables / cords

No overloaded receÞtacles

Area carÞets in good condition

Floors clean and clear

Fumiture in sood workins order

Liehtine adequate and functionins

Air Conditionins functionins

Heat adeouate and functionins

Air oualitv adeouate

Kitchen / Bathroom PASS

No slio / trio hazards I
Extension cords in good condition

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Liehtine adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Aonliances in sood order I

Postinq and Documents PASS

Mandatory postings þresent I

MSDS current (within 2 vears)

Evacuation olan available

Updated floor olans

Emersencv numbers and contacts

Minutes oosted

Medical Suoolv Room PASS

No slin / trin hazards

Floor clean and clear

Supolies adequate

Emergencv Equinment PASS

Eouioment in sood workins order t

Extinsuishers accessihle tassed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los siened

Emersencv liehtine in sood order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

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



^ 
Countyof.ê tssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACE INSPECTION CIIECKLIST

COMMENTS / CONCERNS:

HAZARDS

/ø-- fuiô€zs,o.j
Labouflnsnector - Sisn and Print

ßø"t+,,**)
Manallement Insnector - Sisn and Print

DATE:
CHECKED AIJOOs?O2O

BASE: k-qrafr,



. - County of1= rssex
Corporation of the Counly of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

Outdoor Equipment PASS

Parkine lot free ofobstacles I
Walkwavs free of obstacles

Buildine exterior sound

Garase doors functionins nronerlv

Garase doors onen manuallv

Man doors openinq/closing properlv

Man doors secure

Windows functional / secure

Outdoor lishtine sufficient / functional

Outdoor seatins / tables

Fuelling Stations

Office / Crew Room / Meetins Room PASS

No slip / trip hazards t
Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receÞtacles

Area camets in eood condition

Floors clean and clear

Fumiture in sood workins order

Lishtins adeouate and functionrns

Air Conditionins functioninø

Heat adequate and functioning

Air quality adequate

Garase PASS

Clean and clear ofobstacles I

GFI's functioning

Extehsiôn cords in sood condition

Chemicals stored nronerlv

Gogsles and sloves available

All Chemicals labelled

All equipment stored securelv

Floor drains clear

Heat functionins

Oxvsen stored securelv and in safe area

Exhaust fan functionins

No Smokins sisn

Clear of snills

Hazard container þresent

Fire extinquisher

Evidence of leaks/spills

Spill collection container

Lightine I

Kitchen / Bathroom PASS

No slip / trip hazards t

Extension cords in sood condition

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Liehtins adeouate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in good order I

Postins and Documents PASS

Mandatorv oostinss Dresent I

MSDS current lwithin 2 vears)

Evacuation olan available

Uodated floor olans

Emersencv numbers and contacts

Minutes oosted

Medical Sunnlv Room PASS

No slin / trin hazards

Floor clean and clear

Supplies adequate

Emersencv Equipment PASS

Eouioment in sood workins order

Extinsuishers accessible. tassed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los sisned

Emersencv liehtins in sood order

Exit sisns illuminated

Exit doors free olobstructions

Pull stations accessible I

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

YES /

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

7
Number of Extinguishers Checked

EMERGENCY G CHECKED?

Number of Lights Checked

Þqoe.u,-CTiECKED A{.nü05281û
DATE: BASE:

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



^ 
Countyoí

4à tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERYICES

MONTHLY WORKPLACE INSPECTION CIÍECKLIST

yo ¡ff ue5

COMMENTS / CONCERNS:

HAZARDS:

nltY PN€ÉsÐt )
Llbour Insnector - Sisn and Print

F Lrr"f,!,r,t^Ar..J
Manaùment Inspector - Sign and Print

DATE:
CHËCKED AI,'GÛ5?O2O

BASE: Dauonuu-



County of

-F 
tssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WOR](PLACE INSPECTION CHECKLIST

Outdoor Equipment PASS

Parkins lot free ofobstacles

Walkwavs free olobstacles

Buildins exterior sound

Garase doors functionins oronerlv

Garase doors onen manuallv

Man doors onenins/closins nronerlv

Man doors secure

Windows functional / secure

Outdoor lishtine sufficient / functional

Outdoor seatins / tables ¡

Fuelling Stations À ,#

Office / Crew Room / Meetins Room PASS

No slip / trip hazards I
Extension cords in good conditron

Free of loose wires / cables / cords

No overloaded receptacles

Area carþets in eood condition

Floors clean and clear

Fumiture in sood workins order

Lishtine adequate and functionine

Air Conditionine functionins

Heat adeouate and functionins

Air oualitv adeouate I

Garase PASS

Clean and clear of obstacles

GFI's functionins

F.xtension cords in sood condition

Chemicals storerf nronerlv

Gossles and sloves available

All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat functionine

Oxvsen stored securelv and in safe area

Exhaust fan functionins

No Smokins sisn

Clear of snills

Hazard container nresent

Fire extingulsher

Evidence of leaks/spills

Spill collection container

Liehtine I

Kitchen / Bathroom PASS
No slin / trin hzards t
Extension cords in good condition

No overloaded receþtacles

Area camets in eood condition

Floors clean and clear

Liehtine adesuate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionine

Anoliances in sood order

Posting and Documents PASS

Mandatorv postinss Dresent i
MSDS cunent (within 2 vears)

Evacuation plan available

Uodated floor olans

Emersencv numbers and contacts

Minutes oosted
I

Medical Sunnlv Room PASS

No slin / trin hazards

Floor clean and clear

Supolies adequate

Emersencv Equipment PASS

Eouinrnent in sood workins order

Extinsuishers accessible. tassed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and loe siened

Emersencv lishtins in sood order

Exit siens illuminated

Exit doors free ofobstructions

Pull stations accessible

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

YES

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

a)s

DATE:
cHECKED A!.jüû52020

Number of Extinguishers Checked

EMERGENCY HTING CHECKED?

Number of Lights Checked

BASE: ks:'q<
ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



^ 

Countyoí

z2È trssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERYICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS /CONCERNS:

HAZARDS:

A*lrÆ¿SoJ
Labour Insoector - Sisn and Print

kuil,*,J
Manasenßnt Insoector - Sisn and Print

DATE:
CHECKED Ag005zû20

BASE: YSSCF



,r^ County of

€ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTIILY WORKPLACE INSPECTION CHECKLIST

Medical Supply Room PASS

No slio / trio hazards I

Floor clean and clear

Suonlies adeouate

Emergency Equipment PASS

Equipment in sood workins order

Extinsuishers accessible. t¿esed and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and los sisned

Emersencv liehtine in eood order

Exit signs illuminated

Exit doors free ofobstructions

Pull stations accessible I

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

YES/w

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?6

þl*r-,Bo^tDATE: CHECKED AÜüÛ5?020 BASE:

Outdoor Equipment PASS

Parking lot free of obstacles I
Walkways free of obstacles

Building exterior sound

Garage doors functioning þroÞerlv

Garage doors open manuallv

Man doors ooenins/closine orooerlv

Man doors secure

Windows functional / secure

Outdoor lishtins sufficient / functional

Outdoor seating / tables

Fuelling Stations h rsl

Office / Crew Room l Meetins Room PASS

No slip / trip hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Fumiture in sood workins order

Lightins adequate and functionine

Air Conditionine functionins

Heat adeouate and functioninp

Air oualitv adeouate

Garaqe PASS

Clean and clear ofobstacles

GFI's functionine

Extension cords in sood condition

Chemicals stored nronerlv

Gossles and sloves available

All Chemicals labelled

All equipment stored securelv

Floor drains clear

Heat functioning

Oxvgen stored securelv and in safe area

Exhaust fan functioning

No Smokine sisn

Clear of spills

Hazard container Dresent

Fire extinsuisher

Evidence of leaks/snills

Spill collection container

Lightine

Kitchen / Bathroom PASS

No slip / trip hazards

Extension cords in qood condition

No overloaded receÞtacles

Area carpets in eood condition

Floors clean and clear

Lishtins adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in eood order

Postinq and Documents PASS

Mandatorv postings þresent I

MSDS current (within 2 vears)

Evacuation olan available

Updated floor olans

Emersencv numbers and contacts

Minutes oosted

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



^ 
Countyof

ê Lssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ryORKPLACE INSPECTION CHECKLIST

COMMENTS /CONCERNS:

HAZARDS:

and Print

ßøu.*J
Managemdnt Inspector - Sign and Print

unrn,CHECKED A[!G 0 5 2020 BASE: Llø*.e',^)



^ 

Counryof

€ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

FIRST AID KITS INVENTORIED ANDMedical Sunnlv Room PASS

No slin / trin hazards

Floor clean and clear

Supplies adequate

Emergency Ecuipment PASS

Eouioment in sood workins order

Extinsuishers accessible- taøsed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log sisned

Emersencv liehtine in eood order

Exit sisns illuminated

Exit doors ftee of obstructions

Pull stations accessible

DATE

RESE4LED (MARCH /JUNE / SEPT / DEC)

,r/t
YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

L
Nurfi Èãr of Extinguishers Ctrected

EMERGENCY LIGHTING CHECKED?

(o
Number of Lights Checked

CHECKED AI,¡TÛ52020 -bæ**JBASE:

Outdoor Equipment .PTSS

Parkins lot free ofobstacles f.ì v
Walkwavs free of obstacles

Buildins exterior sound

Garase doors functionins orooerlv

Garase doors ooen manuallv

Man doors onenins/closins nronerlv

Man doors secure

V/indows functional / secure

Outdoor lishtins sufficient / functional

Outdoor seatins / tables

Fuelling Stations

Office / Crew Room / Meetins Room PASS

No sliD / trio hazards

Extension cords in sood condition

Free of loose wires / cables / cords

No overloaded receptacles

Area caroets in eood condition

Floors clean and clear

Fumiture in eood workins order

Líshtine adeouate and functionins

Air Conditionins functionins

Heat adeouate and functionine

Air quality adequate

Garase PASS

CIean and clear ofobstacles I

GFI's functionins

Extension cords in sood condition

Chemicals stored properlv

Gossles and sloves available

All Chemicals labelled

All equipment stored securelv

Floor drains clear

Heat functionine

Oxvsen stored securelv and in safe area

Exhaust fan functionine

No Smokins sisn

Clear ofsnills

Hazard container Dresent

Fire extinsuisher

Evidence of leaks/soills

Spill collection container

Liehtine I

Kitchen / Bathroom PASS

No slip / trip hazards I

Extension cords in good condition

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Lighting adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in good order

Posting and Documents PASS

Mandatorv postinss Dresent

MSDS cunent lwithin 2 vears)

Evacuation olan available

Undated floor olans

Emersencv numbers and contacts

Minutes oosted

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



^ 

Countyof

+ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERYICES

MONTIILY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

-íarrzg
rît¿íy' /e_

áz4,or,- le# ô^) en*^-.4g"rr"2,r'Q/og.'

- fu*e,47 þn-"Á/y Atn* ¿e ,U.a4n7 /2Zz<*
ô^) f/op,t SuSV-e-n.îzal $sreu-5

COMMENTS / CONCERNS:

4xw.s,tJ
and PrintLabour

*"J
Print

DATE:
CHECKED AI.IOO52O?O

BASE JG=æz.s-J



^ 
Countv of

Z= isse,^.
Corporation of the County of Essex

EMERGENCY MEDICAL SERYICES

MONTHLY WORICLACE INSPECTION CHECKLIST

Medical Sunnlv Room PASS

No slip / trip hazards

Floor clean and clear

Supplies adequate

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

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?L

DÄTE: CHECKED AUüÛ5?0?0

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

K,^i"sVt uugBASE:

Outdoor Equipment PASS

Parkins lot Íìee of obstacles ¡
Walkwavs free of obstacles

Buildins exterior sound

Garaa.e doors functionine orooerlv

Garase doors onen manuallv

Man doors ooenins/closins nrooerlv

Man doors secure

Windows functional / secure

Outdoor lishtine sufficient / functional

Outdoor seating / tables

Fuelline Stations

Office / Crew RooL/ Meetins Room PASS

No slip / trip hazards

Extension cords in good conditron

Free of loose wires / cables / cords

No overloaded receptacles

Area camets in good condition

Floors clean and clear

Fumiture in eood workine order

Lishtins adequate and functioning

Air Conditionins functionine

Heat adeouate and functionine

Air oualitv adeouate

Garase PASS

Clean and clear of obstacles

GFi's functioning

Extension cords in good condition

Chemicals stored properlv

Goqsles and gloves available

All Chemicals labelled

All equipment stored securelv

Floor drains clear

Heat functioning

Oxvsen stored securelv and in safe area

Exhaust fan functionins

No Smokins sisn

Clear of snills

Hazard container nresent

Fire extinguisher

Evidence of leaks/spills

Spill colleclion container

Lishtins
I

Kitchen / Bathroom PASS

No slip / trio hazards

Extension cords in sood condition

No overloaded receotacles

Area camets in sood condition

Floors clean and clear

Liehtins adeouate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in good order

PASSPosting and Docuuerts
ilMandatorv postings Þresent

MSDS cunent (within 2 years)

Evacuation olan available

Uodated floor olans

Emersencv numbers and contacts

Minutes nosted

N/A

Emerqencv Equipment PASS

Eouioment in p.ood workins order

Ëxtinsuishers accessible, tassed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log sisned

Emersencv lishtine in sood order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

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



^ 
Countyofe tssex

Corporation of the County of Essex
EMERGENCY MEDIC.A,L SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS /CONCERNS:

HAZARDS:

A{vÐ.¿s. J
Laboúr Inspector - Sign and Print

V\,\P'J
Managemeht Inspector - Sign and Print

DATE:
CHECKED AI,!OO52O2O

BASE: KñqSJrL(í



County of

-= 
tssex

oo'SHECKID Af.]t} 0 5 ?0?0

Corporøtion ofthe County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Medical Supply Room PASS

No slip / trip hazards

Floor clean and clear

Sunnlies adequate

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

,^\
YES /tg)

FIRE EXTINGUISHERS CHECKED &
CARD STGNED?

Ç
Number of útinguishers Checked

ofLights Checked

L*o=t*¿g

CHECKED?

BASE:

Outdoor Equipment PASS

Parking lot free ofobstacles I
Walkways free of obstacles

Building exterior sound

Garage doors functioning properlv

Garage doors open manuallv

Man doors ooenine/closins orooerlv

Man doors secure

Windows functional / secure

Outdoor lishtins sufficient / functional

Outdoor seatins / tables I

Fuellinp Stations ,V lfr

Office / Crew Room / Meetins Room PASS

No slip / trio hazards

Extension cords in sood condition

Free of loose wires / cables / cords

No overloaded receotacles

Area camets in sood condition

Floors clean and clear

Fumiture in good working order

Lighting adequate and functioning

Air Conditionine functionine

Heat adequate and functionine

Air qualitv adequate

Garage PASS

Clean and clear of obstacles I

GFI's functioning

Extension cords in sood condition

Chemicals stored orooerlv

Goseles and slovss available

All Chemicals labelled

All eouinment stored securelv

Floor drains clear

Heat functionins

Oxvgen stored securelv and in safe area

Exhaust fan funcfioning

No Smokins sien

Clear of spills

Hazard container Drssent

Fire extinsuisher

Evidence of leaks/spills

Spill coìlection container

Lishtins

Kitchen / Bathroom PASS

No slio / trio hazards

Extension cords in sood condition

No overloaded receotacles

Area camets in sood condition

Floors clean and clear

Lighting adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in sood order

Postins and Documents PASS

Mandatorv oostinss Dresent

MSDS current lwìthin 2 vearsl

Evacuation plan available

lJndated floor nlans

Emergency numbers and contacts

Minutes posted

Emersencv Eouinment PASS

Equipment 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 ofobstructions

Pull stations accessible

ITEMS NOT CITECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON R.EVERSE



Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS /CONCERNS:

Countv of
Esséx

HAZARDS

lL A*¡:¿l/¿rJ
Laboul Inspector - Sien and Print

, 
^"")Manasemeåt Insoector - Sisn and Print

*_ CHECKED At'ü 0 5282rJDATE: BASE: l*,tss4.r'ø€



,^ County oi
42È tssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS

Parking lot free of obstacles t
Walkways free of obstacles

Buildine exterior sound

Garage doors functioning properlv

Garage doors open manuallv

Man doors openinq/closing properlv

Man doors secure

Windows functional / secure

Outdoor lishtins sufficient / functional

Outdoor seatins / tables

Fuellins Stations

Office / Crew Room / Meetine Room PASS

No slin / trio hazards

Extension cords in eood condition

Free of loose wires / cables / cords

No overloaded receptacles

Area caroets in eood condition

Floors clean and clear

Fumiture in sood workins order

Lishtins adeouate and functionrns

Air Conditionins functionins

Heat adeouate and functionins

Air quality adequate L

Garage PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in eood condition

Chemicals stored orooerlv

Gossles and sloves available

All Chemicals labelled

All eouinment stored securelv

Floor drains clear

Heat functionins

Oxygen stored securelv and in safe area

Exhaust fan functioning

No Smokine sien

Clear of spills

Hazard container þresent

Fire extinsuisher

Evidence of leaks/soills

Snill collection container

Lishtins

Kitchen / Bathroom PASS

No sliD / triD hazards t
Extension cords in sood condition

No overloaded recentacles

Area camets in sood condition

Floors clean and clear

Lighting adequate and functioning

Hand Sanítizers available and filled

Toilet / Shower functionins

Appliances in eood order l

Postine and Documents PASS

Mandatorv oostinss Dresent I
MSDS current lwithin 2 vears)

Evacuation olan available

Uodated floor nlans

Emersencv numbers and côntâcts

Minutes nosted \

Medical Supply Room PASS

No slip / trip hazards

Floor clean and clear

Suoolies adeouate

Emergency Equipment PASS

Equipment in sood workins order I
Extinsuishers accessible. taesed and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and loø sisned

Emersencv liøhtins in sood order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible \

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

.à
YES /é9

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

f
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

DArE: cHECKED ÅlJti û 5 ?020 BASE: I *s¡cLl
ITEMS NOT CIIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



^ 

CountyoíJ+ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS /CONCERNS:

HAZARDS:

A"¡OCl.S.tJ
Labour Insnector - Sisn and Print

uÒh{rv\Ñ
Manasehent Insnector - Sisn and Print

DATE: cHECKED At't0520?0 BASE: Lruso¡-rÉ



^, 

County oí

-F 
tssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY \ilORIGLACE INSPECTION CHECKLIST

Outdoor Eouinment PASS

Parkins ìot free ofobstacles 1

Walkways free of obstacles

Buìldins exterior sound

Garase doors functionins nronerlv

Garage doors open manuallv

Man doors opening/closinq prooerlv

Man doors secure

Windows functional / secure

Outdoor lishtins sufficient / functional

Outdoor seatins / tables

Fuelline Stations

Offïce / Crew Room / Meetinø Room PASS

No slip / trip hazards 4

Extension cords in good condition

Free of loose wires / cables / cords / (
No overloaded receþtacles I
Area camets in sood condition

Floors clean and clear

Furniture in sood workins order

Lishtins adequate and functionins

Air Conditionins functionins

Heat adeouate and functionins

Air oualitv adeouate

Garase PASS

Clean and clear ofohstacles

GFI's functioning

Extension cords in good condition

Chemicals stored nrooerlv

Goggles and eloves available

All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat functionins

Oxvsen stored securelv and in safe area

Exhaust fan functionins

No Smokins sisn

Clear of snills

Hazard container nresent

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lishtins I

Kitchen / Bathroom PASS

No slio / trio hazards

Extension cords in sood condition

No overloaded receptacles

Area camets in eood condition

Floors clean and clear

Liphtins adeouate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Annliances in sood order

Posting and Documents PASS

Mandatorv postinss Dresent

MSDS current (within 2 vears)

Evacuation plan avaílable

Updated floor plans

Emersencv numbers and contacts

Minutes oosted

Medical Sunnlv Room PASS

No slip / trip hazards

Floor clean and clear

uate

Equipment in good working order

Extinsuishers accessible. taeeed and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and los siened

Emersencv lishtins in sood order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

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

YES

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

/L
Number of Extinguishers Checked

LIGHTING CHECKED?

Number of Lights Checked

DATE:
CHECKED AI.!üû52820 Le,+*,ñbroJBASE

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



^ 
Countyoí

ê tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

üjr

COMMENTS /CONCERNS:

Ct*-l'^it t'úl
C|,t^{h^t

d\,kldc,,, { (Lr,* ant 4*tn

tl
and Print

DATE: CHECKED A1.,6 0 5 2020 BASE: L6.cr.,r..16ToJ



County of

€ tssex
Corporation ofthe County of Essex

EMERGENCY MEDICAL SERYICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Eouinment PASS

Parkins lot free ofobstacles I
Walkwavs free of obstacles

Buildins exterior sound

Garase doors functionins nronerlv

Garage doors oÞen manuallv

Man doors opening/closing properlv

Man doors secure

Windows functional / secure

Outdoor lishtins sufficient / functional

Outdoor seatins / tables

Fuellins Stations

Offïce / Crew Room / Meetins Room PASS

No slip / trip hazards
\

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receþtacles

Area caroets in eood condition

Floors clean and clear

Fumiture in sood workine order

Liehtins adequate and functionine

Air Conditionins functionins

Heat adeouate and functionins

Air quality adequate

Garage PASS

Clean and clear of obstacles h
GFI's functionine

Extension cords in sood condition

Chemicals stored nrooerlv

Goesles and sloves available

All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat functionins

Oxvsen stored securelv and in safe area

Exhaust fan functionins

No Smokins sien

Clear of spills

Hazard container Þresent

Fire extinsuisher

Evidence of leaks/spills

Soill collection container

Lishtins

Kitchen / Bathroom PASS

No slin / trio hazards

Extension cords in eood condition

No overloaded receotacles

Area camets in sood condition

Floors clean and clear

Liphtins adeouate and functionrns

Hand Sanitizers available and filled

Toilet / Shower functionins

Annliances in sood order

Postine and Documents PASS

Mandatorv oostinss Dresent I

MSDS cunent lwithin 2 vearsl

Evacuation olan available

Undated floor olans

Emersencv numbers and contacts

Minutes nosted

Medical Supply Room PASS

No slip / trip hazards

Floor clean and clear

Suoolies adeouate

cHECKED Atjü052$20
DATE:

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

YES /

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

BASE: lv\æ..e-

Emersencv Eouinment PASS

Equioment in good working order ¡

Extinsuishers accessible. taeged and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and los sisned

Emersencv lishtins in sood order

Exit signs illuminated

Exit doors fiee ofobstructions

Pull stations accessible

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



7̂
Countv of
Esséx

Corporation of the County of Essex
EMERGENCY MtrDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS

yo /{fll¿2

COMMENTS / CONCERNS:

,fu A^u¿Zs-J
Labour Inspector - Sisn and Print

¿+{bwt{\^^,\^)
Manalbment Insoector - Sisn and Print

DATE
cHECKED AL!6052020

BASE:



^ 
Counryof

+ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

Outdoor Eouipment PASS

Parkine lot free of obstacles

Walkwavs free of obstacles

Building exterior sound

Garage doors functioning proÞerly

Garage doors open manuallv

Man doors opening/closina properlv

Man doors secure

Windows functional / secure

Outdoor liehtine suffrcient / functional

Outdoor seatins / tables

Fuellins Stations r/K

Office / Crew Room / Meetins Room PASS

No slip / trio hazards

Extension cords in sood condition

Free of loose wires / cables / cords

No overloaded receptacles

Area camets in eood condition

Floors clean and clear

Fumiture in sood workins order

Lishtins adeouate and functionrnp

Air Conditionine functionins

Heat adequate and functionins ¡

Air qualitv adequate

Garagc PASS
Clean and clear ofobstacles I
GFI's functioninq

Extension cords in good condition

Chemicals stored Droþerlv

Gossles and sloves available

All Chemicals labelled

All eouinment stored securelv

Floor drains clear

Heat functionins

Oxvsen stored securelv and in safe area

Exhaust fan functionins

No Smokins sisn

Clear of spills

Hazard container þresent

Fire exfinguisher

Evidence of leaks/spills

Spill collection container

Liehtine I

Kitchen / Bathroom PASS

No slin / trio hazards I

Extension cords in eood condition

No overloaded receotacles

Area camets in sood condition

Floors clean and clear

Lightine adequate and functionrns

Hand Sanitizers available and filled

Toilet / Shower functioning

Apnliances in sood order

Postine ând Documents PASS

Mandatorv oostinss Dresent I
MSDS current lwithin 2 vears)

Evacuation plan available

Updated floor þlans

Emergencv numbers and contacts

Minutes posted

Medicaì Supply Room PASS

No slip / trip hazards I

Floor clean and clear

Supplies adequate I

Emersencv Eouinment PASS

Equipment in good working order I
Extinsuishers accessible. taeeed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los sisned

Emersencv liehtins in sood order

Exit siens illuminated

Exit doors free of obstructions

Pull stations accessible t

CHECKTD AUüO52O2O
DATE:

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

FIRE EXTINGUISHERS CHECKED &

LIGHTING CHECKED?

Number of Lights Checked

BASE: ÉCutYnSgt-{

CARD SIGNED?

. ,? ,, , g 1,1 €V-ltr3r-^ta|onstu^./
Number of Extinguishers Checked

EMERGENCY

_/

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



^ 
Countyoí

-= tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CIIECKLIST

HAZARDS

k

COMMENTS /CONCERNS:

Labour Print

ß^'+**J
and Print

DATE:
CHECKED AIJO O 5 2O2O

BASE @.n*s€l'J


