
ñ\ Countv of

'1 Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS

Parkins lot lree ofobstacles

Walkways free of obstacles

Buildinq exterior sound

Garase doors functionins orooerlv

Garage doors open manuallv

Man doors onenins/closin g nronerlv

Man doors secure

Windows functional / secure

C)utdoor lishtins suficient / functional

Outdoor seatine / tables

Fuellins Stations

Office / Crew Room / Meetine Room PASS

No slip / trip hazards

Extension cords in sood condition

Free of loose wires / cables / cords

No overloaded recentacles

Area camets in eood condition

Floors clean and clear

Fumiture in sood workins order

Liehtins adequate and functionrns

Air Conditionine lunctionins

Heat adeouate and lunctionins

Air oualitv adequate

Garase PASS

Clean and clear ofobstacles

GFI's functioning

Extension cords in sood conditron

Chemicals stored orooerlv

Goggles and gloves available

All Chemicals labelled

All eouioment stored securely

Floor drains clear

Heat functionins

Oxvgen stored securelv and in safe area

Exhaust flan lunctionins

No Smokins sisn

Clear olspills

Hazârd container nresent

Fire extinguisher

Evidence of leaks/spills

Snill collection container

Liehtins

Kitchen / Bathroom PASS

No slin / trio hazards

Extension cords in good condition

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Lishtins adeouate and functioning

Hand Sanitizers available and filled

Toilet / Shower functionins

Annliances in sood order

Postinc and Documents PASS

Mandatory postings Dresent

MSDS current lwithin 2 vears)

Evacuation plan available

Updated floor plans

Emersencv numbers and contacts

Minutes posted

Medical Suoplv Room PASS

No slin / trin hazards

Floor clean and clear

Suoplies adequate

Emersencv Eouioment PASS

Eouinment in sood working order

Extinsuishers accessible. tassed and dated

Detectors tested and functional

Eve wash station lunctional

First Aid Kit checked and loe sisned

Emersencv lishtins in sood order

Exit sisns ìlluminated

Exit doors lree of obstructions

Pull st¿tions accessible

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

YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

Checked Fire/Smoke Alarms? yes no

DATE: ( { BASE:

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



County of-+ tssex
Corporatíon of the County of Essex

EMERGf,NCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS

6 il*, gtr
Labour Insoector - Sien and Priñt

Manaller/(cht Insnedola Sien andlrint

DATE: BASE:

r/
/,-



County oí

-= 
tssex

Corporation of the County of Essex
EMERGENCY MEDTCAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

FIRST AID KITS
RESEALED (MARCH/JUNE

N/A

FIRE EXTINGUISHERS CHECKED &
CARI)

Number of

EMERGENCY LIGHTING CHECKED?
,/

l-/
Number of Lights Checked 

-/.
Checked Fire/Smoke Alarms? 4" no

L o BASE:DATE:

Outdoor Eouioment PASS"

Parkins lot free ofobstacles

Walkwavs free of obstacles

Buildins exterior sound

Garaqe doors functioning Droperly

Garase doors onen manuallv

Man doors ooening/closins orooerlv

Man doors secure

Windows lunctional / secure

Outdoor liehtins sufficient / functional

Outdoor seating / tables

Fuellins Stations

Office / Crew Room / Meetins Room PASS.

No slip / trio hazards

Extension cords in sood conditron

Free of loose wires / cables / cords

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Fumiture in good working order

Lightins adeouate and lunctionlns r/-

Air Conditionine lunctionins

Heat adequate and functioning

Air oualitv adeouate

Garage PASV
Clean and clear ofobstacles

GFI's functionine

Extension cords in good condition

Chemicals slored nronerlv

Goesles and eloves available -/,
All Chemicals labelled /,
All eouioment stored securelv

Floor drains clear

Heat lunctioning

C)xvsen stored securelv and in safe area

Exhaust fan functioning

No Smokins sign

Clear of snills

Hazard container oresent

Fire extinguisher

Evidence of leaks/soills

Soill collection container

Liehtine

Kitchen / Bathroom PAS9
No slin / trin hzards

Extension cords in sood conditron

No overloaded receptacles

Area camets in pood condìtion

Floors clean and clear

Liehtins adequate and functionins ,/-
Hand Sanitizers available and filled

Toilet / Shower lunctionine

Aooliances in good order

Postins and Documents PASS-

Mandatorv oostinss Dresent

MSDS cunent (within 2 years)

Evacuation Dlan available

U¡dated floor plans

Emersencv numbers ând contact-s

Minutes oosted

Medical Suoolv Room PASS

No slio / trio hazards

Floor clean and clear

Sunnlies adeouate

Emergency Equipment PASS,

Equioment in good working order a
Extinsuishers accessible- øssed and dated

Detectors tested and lunctional

Eve wash station lunctional

First Aid Kit checked and los sìsned

Emersencv liuhtins in sood order /7
Exit sísns illuminated

Exit doors free ofobstructions

Pull stations accessible

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



^ 
Counryof

+ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

--'Þ Mol( oÞ.\. h te,s l^ (c. r', K.ect-.
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HAZARDS
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Latorrr lñsbei:tór vÁisl and Print

Manaâerñeñt Insoector - Sisn and Print

DATE: Åo,h BASE:

)



ñ\ Countyoftf tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ryORI(PLACE INSPECTION CHECKLIST

Outdoor Equipment PASS

Parkins lot free ofohstacles

Walkwavs free of obstacles

Building exterior sound

Garase doors flunctionins nronerlv

Garage doors ooen manuallv

Man doors openinq/closing properly

Man doors secure

Windows functional / secure

Outdoor lishtine suflìcient / functional

Outdoor seatins / tables

Fuelline Stations

Ofïice / Crew Room / Meetine Room PASS

No slio / trio hazards

Extension cords in sood condition

Fres of loose wires / cables / cords

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Fumiture in sood workins order

Lishtine adeouate and functioning

Air Conditionine functionine

Heat adeouate and lunctionins

Air oualiw adeouate

Garage PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in good condition

Chemicals stored nronerlv

Gogsles and sloves available

All Chemicals labelled

All eouinment stored securelv

Floor drains clear

Heat functionins

Oxvsen stored securelv and in sale area

Exhaust lan functioning

No Smokins sisn

Ctear of spills

Hazard container present

Fire extinsuisher

Evidence oI leaks/spills

SÞill collection container

Lishtins

Kitchen / Bathroom PASS

No slin / trin hzards

Extension cords in sood conditron

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Lighting adequate and lunctioning

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in good order

Postinc and Documents PASS

Mandatory Dostinss present

MSDS current (within 2 years)

Evacuation olan available

Updated floor olans

F,mersencv numhers and contacts

Minutes oosted

Medical Suoolv Room PASS

No slip / trip hazards

Floor clean and clear

Suoolies adeauate

Emergency Equipment PASS

Equipment in good working order

Extinsuishers accessible- tassed and dated

Detectors tested and functional

Eye wash station lunctional

First Aid Kit checked and los sisned

Emersencv lishtins in eood order

Exit signs illuminated

Exìt doors free of obstructions

Pull søtions accessible

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

A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

L
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

Checked Fire/Smoke Alarms? /u", no

ßuDATE: ¡ulzø BASE:

YES /

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



^ 

Counryof

-= 
tssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS

COMMENTS/CONCERNS:
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x

6 JL,ø
Labour Insoector- Sien and Print

Manae6mentlnsnector - Sign and Print

DATE: BASE: ßo



^ 

Countyof

-:1 
csse,'*.

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

FIRST AID KITS
RESEALED (MARCH/JUNE / DEC)

A

EXTINGUISHERS CHECKED &
CARD SIGNED?

7
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

-/"
Number of Lights Checked

./
Checked Fire/Smoke Alarms? - yes no

DATE: I( 2ù 7o BASE:

Outdoor Equipment PASS.
Parkins lot free ofohstacles

Walkwavs free of obstacles

Buildins exterior sound

Garase doors functioning nronerlv

Garase doors ooen manuallv

Man doors opening/closing properly

Man doors secure

Windows lunctional / secure

Outdoor liehtine sufïìcient / functional

C)utdoor seatins / tables

Fuelline Søtions

Office / Crew Room / Meetine Room PASS,

No sl in / trin hazards

Extension cords in sood condition

Free of loose wires / cables / cords

No overloaded recentacles

Area camets in sood condition

Floors clean and clear

Furniture in sood workins order

Lightine adeouate and lunctionins

Air Conditionine functionins

Heat adeouate and functionins

Air oualiW adesuate

Garage PÄSS"

Clean and clear ofobstacles

GFI's functionine

Extension cords in eood condition

Chemicals stored nronerlv

Gosgles and sloves available

All Chemicals lahelled

All eouioment stored securelv

Floor drains clear

Heat functionins

Oxveen stored securelv and in safe area

Exhaust fan 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 good condition

No overloaded receþtacles

Area camets in sood condition ,/..
Floors clean and clear

Lishtins adeouate and fr¡nctionin g

Hand Sanitizers available and filled

Toilet / Shower functioning

Annliances in good order

Postins and Documents PASS,-

Mandatory postings Dresent

MSDS current lwithin 2 vears)

Evacuation olan available

Updated floor olans

Emersencv numbers ând contacls

Minutes Dosted

No hazards

YES

Emergencv Equipment PASS-

Equipment in good working order ,r7
Extinsuishers accessible- tassed and dated

Detectors tested and functional

Eye wash station lunctional

First Aid Kit checked and los sisned

Emersencv lishtins in eood order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

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



County oi

€ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS

HAZARDS
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^ 

Countyof--1 Lssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORICLACE INSPECTION CHECKLIST

FIRST AID KITS
RESEALED (MARCH/JUNE

N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

3
Number ol Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

,r/

DATE:

Number of Lights Checked ,/

Checked Fire/Smoke Alarms? y'", 
-no

nCI É.s**BASE:

Outdoor Equipment PASS-
Parkins lot free ofobstacles

Walkways lree of obstacles

Buildins exterior sound

Garas.e doors lunctionins orooerlv

Garage doors open manuallv

Man doors onenins/closins nronerlv

Man doors secure

Windows lunctional / securo

C)utdoor lishtins sufäcient / lunctional

Outdoor seating / tables t"t'.

Fuelling Stations

Ofïice / Crew Room / Meetins Room PAS$
No slin / trio hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receotacles

Area carpets in sood condition

Floors clean and clear

Fumiture in sood workins order

Lighting adequate and functioning

Air Condìtionins functionins

Heat adeouate and functionins

Air qualitv adequate

Garape PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in sood condition

Chemicals stored orooerlv

Goggles and gloves available

All Chemicals labelled

All eouipment stored securelv

Floor drains clear

Heat lunctionins

Oxvgen stored securelv and in sale area

Exhaust fan functionins

No Smokine sisn

Clear of spills

Hàzard contâiner oresent

Fire extinsuisher

Evidence of leaks/spills

Snill collection container

Lishtins

Kitchen / Bathroom PASS

No sl io / trip hazards

Extension cords in good condition

No overloaded recentacles

Area camets in eood condition

Floors clean and clear /,
Lishtins adeouate and functionrns

Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in sood order

Postins and Documents PASS

Mandatorv nostinss Dresent

MSDS cunent (within 2 vears)

Evacuation plan available

Undated floor nlans

Emersencv numbers and contacts

Minutes posted

Medical Supply Room PASS

No slin / trin hazards

Floor clean and clear

Supolies adequate

SEPT

YES

Emersencv Eouioment PASS

Eouinment in sood workins order

Extinsuishers accessible. taeeed and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and log sisned

Emergency liehtine in good order

Exit sisns illuminated

Exit doors free of obsfuctions

Pull stations accessible

ITEMS NOT CTIECKED OFF AS PASSING INSPECTION MUST BE ÀDDED TO THE HAZARDS FORM ON REVERSE



A Counryof

+ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:

6L* eø
Labour Insnector - Sign and Print

and Print

DATE 5"j s/løp BASE: Çx.ø



,¡t\ County of

-F 
isse^.

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

FIRST AID KITS
RESEALED

N/A

DEC)

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

Checked Fire/Smoke Alarms?

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?./\

J

ilo ur."^

no

DATE: 9 BASE:

Outdoor Equipment PASS

Parkins lot lree ofobstacles I
Walkwavs free ofl obstacles

Building exterior sound

Garase doors functionins nronerlv

Garase doors ooen manuallv

Man doors oÞening/closing properly

Man doors secure

Windows lunctional / secure //
Outdoor liehtine sufficient / functional 'I

Outdoor seatins / tables

Fuellins Stations J

Olïice / Crew Room / Meetine Room PASS

No sliD / trin huards

Extension cords in sood conditron

Free of loose wires / cables / cords

No overloaded receotacles

Area camets in eood condition

Floors clean and clear

Fumiture in sood workins order

Lishting adequate and functionins

Air Conditionine lunctionins

Heat adeouate and lunctionins

Air oualiw adeouate

Garage PASS

Clean and clear ofobstacles

GFI's functioning

Extension cords in sood condition

Chemicals stored orooerlv

Gossles and gloves available

All Chemicals lahelled

All eouioment stored securely

Floor drains clear

Heat lunctionins

Oxvsen storsd securelv and in sale area

Exhaust fan functioning

No Smoking sisn

Clear of soills

Hazard confâiner nresent
y'/

Fire extinsuisher

Evidence of leaks/spills

Snill collection container

Lishtins

Kitchen / Bathroom PlrSS
No slio / trio hazards r/
Extension cords in good condition ,

No overloaded receptacles t

Area camets in sood condition I
Floors clean and clear

(
f .ishtins adeouate and functionins

Hand Sanitizers available and filled I

Toilet / Shower functioning I
Annliances in sood order I

Postins and Documents PASS

Mandatory postings present

MSDS current lwithrn 2 vears)

Evacuation plan available

Ilndated floor nlans

Emersencv numbers and contacts

Minutes posted I

Medical Supply Room PASS¡

No slip / trip hazards

Floor clean and clear

Suoolies adeouate

SEPT

YES

Emergency 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 siened

Emersencv lishtins in sood order

Exit sisns illuminated

Exit doors lree olobstructions

Pull stations accessible

ITEMS NOT CHECKED OFF AS PASSING INSPECTTON MUST BE ADDED TO THE HAZARDS FORM ON Rf,VERSE



^ 
Counryof

+ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS

COMMENTS / CONCERNS:

ß â
Print

and Print

DATE: +Á (xlrcao BASE: k\aøoL^r.



/a County of4z= Lssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

FIRST AID KITS
RESEALED (MARCH /

N/A

DEC)

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

/(6t
Number of Extirlguishers Checked

EMERGENCY LIGHTING CHECKED?
/V

Numbe. ot L'ghts Checked /'/
Checked Fire/Smoke Alarms? '/ ,", 

-no

DATE JBASE:

Outdoor Eouioment PASS

Parkins lot free olobstacles

Walkways lree of obstacles

Buildins exterior sound

Garage doors functioning properly

Garase doors ooen manuallv

Man doors ooenins/closins orooerlv

Man doors secure

Windows functìonal / secure

Outdoor I iehtine sulficient / lunctional

Outdoor seating / tables

Fuellins Stations

Office / Crew Room / Meetins Room PASS

No slio / trio hazards

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded receotacles

Area carÞets in good condition

Floors clean and clear

Fumiture in sood workins order

Lighting adequate and lunctioning

Air Conditionins lunctionins

Heat adeouate and functionine

Air oualitv adeouate

Garage PASS

Clean and clear ofobstacles

GFI's lunctionins

Extension cords in good condition

Chemicals slored 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 functionins

No Smokins sisn

Clear of snills

Hazard container Dresent

Fire extinguisher

Evidence of leaks/snills

Soill collection conøiner

Liehting L-,,

Kitchen / Bathroom PASS

No slip / trip hazards I

Extension cords in good conditron

No overloaded receDtacles

Aroa caroets in good condition

Floors clean and clear

Lishtine adequate and functionlns

Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in sood order

Postins ând Documents PASS

Mandatorv oostinss Dresent

MSDS cunent (within 2 vears)

Evacuation nlan available

Uodated floor olans

Emergencv numbers and contacts

Minutes nosted

Medical Suoolv Room PASS

No slio / trio hazards

Floor clean and clear

Sunolìes adeouate

SEPT

Emersencv Equinment PA,6S

Eouioment in sood working order

Extinsuishers accessible tassed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergencv lishtins in sood order

Exit siens ¡lluminated

Exit doors lree ofobstructions

Pull stations accessìble

ITEMS NOT CTIECKED OFF AS PÀSSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



County of

-F 
Lssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI<PLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS

6 ila,ar tr4.
Labour Insnector -Sisn and Print

Print

DATE: 1ørr t fl,/t" BASE: ffi"wo*:



,r'*-**\ County of

47= iSSe^.
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ryORIGLACE INSPECTION CHECKLIST

FIRST AID KITSMedical Supply Room PASS

No slin / trin hazards

Floor clean and clear

Supplies adequate

Emersencv Eouioment PASS

Eouioment in sood working order

Extinguishers accessible. taesed and dated

I)etectors tested and lunctional

Eve wash station functional

First Aid Kit checked and los sisned

Emergency liehting in good order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

RESEALED (MARCH/JUNE / DEC)

N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

e
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number ol Lights Checked

Checked Fire/Smoke Alarms?

DATE: ç,r"+ t I fZc:zp BASE:

Outdoor Equipment PASS

Parkins lot lree ofobstacles

Walkwavs free of obstacles

Buildins exterior sound

Garase doors functionins orooerlv

Garage doors oDen manuallv

Man doors onenins/closins oronerlv

Man doors secure

Windows functional / secure

C)utdoor lishtins sufficient / flunctional

Outdoor seating / tables

Fuelling Stations

OITice / Crew Room / Meeting Room PASS

No slin / trin hazards

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded receotacles

Area caroets in sood condition

Floors clean and ciear

Furniture in sood workins order

Lighting adequate and lunctionlng

Air Conditionins firnctionins

Heat adeouate and functionins

Air qualiW adequate

Garase PASS

Clean and clear ofobstacles

GFI's lunctioning

Extension cords in sood condition

Chemicals stored orooerlv

Goggles and gloves available

All Chemicals labelled

All equipment stored securelv

Floor drains clear

Heat lunctionins

Oxvgen stored securelv and in sale area

Exhaust fan functionins

No Smokins sign

Clear of spills

Hàzard contâiner nresent

Fire extinsuisher

Evidence of leaks/spills

Snill collection container

Lishtine

Kitchen / Bathroom PASS

No slip / trio hazards

Extension cords in good condition

No overloaded receotacles

Area camets in sood condition

Floors clean and clear

Lishtins adeouate and functionlns

Hand Sanitizers available and f,rlled

Toilet / Shower functioning

Aonliances in sood order

Posting and Documents PASS

Mandatorv nostinss nresent

MSDS cunent lwithin 2 vears)

Evacuation plan available

IJndated floor nlans

Emergencv numbers and contacts

Minutes posted

YES

ITEMS NOT CTIECKED OFF AS PASSING TNSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE

no



,^ Counry of

-È 
tssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

o.p

[,8ë> /(*p 'í4(") {u^ (r/'n-¡c'oL-. r ¿

* ç k¡<cn/J'^ ¿/n, e Ç" *f flø- Fo¿<

HAZARDS:

zt:æCI; l- k Qç/aq"/^

ß,//ø-, M
4ilbour Insnector - Sien and Print

and Print
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ñt. County of

-1 
isse"'

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

FIRST AID KITS
RESEALED (MARCH / JUNE

frl
{<gYNA

/ DEC)

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

-)
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

t/'n'

Number of Lights Checked

Checked Fire/Smoke Alarms? -1"" 
-4o

DATE: €em l1 /zo¿o BASE: L *¡<a S ll.tvté

Outdoor Equipment PASS

Parkins lot free ofobstacles

Walkways lree of obstacles

Building exterior sound

Garase doors lunctionins nronerlv

Garage doors ooen manually

Man doors onenins/closins nronerlv

Man doors secure

Windows lunctional / secure

C)utdoor lishtins sufficient / functional

Outdoor seatine / t¿bles

Fuelline Stations

Office / Crew Room / Meetins Room PASS

No slip / trip hazards

Extension cords in good condition

Free olloose wires / cables / cords

No overloaded receptacles

Area camets in eood condition

Floors clean and clear

Furniture in good working order

Lishtins adeouate and functionins

Air Conditionins functionins

Heat adeouate and functionins

Air oualitv adeouate

Garase PASS

Clean and clear olobstacles

GFI's functioning

Extension cords in sood condition

Chemicals stored orooerlv

Goqgles and gloves available ,/,.
All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat functionins

Oxvgen stored securelv and in safe area

Exhaust flan functionins

No Smokins sien

Clear olspills

Hazard container nresent

Fire extineuisher

Evidence of leaks/spills //
Snill collection container

Lishtins

Kitchen / Bathroom PASS

No slin / trin hazards

Extension cords in good condition

No overloaded receotacles

Area camets in sood condition

Floors clean and clear

Lighting adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functionins

Annliances in good order

Postine and Documents PASS

Mandatory postings Dresent

MSDS current lwithin 2 vears)

Evacuation olan available

Updated floor plans

Emersencv numbers and contacts

Minutes oosted

Medical Suooly Room PASS

No slin / trin hzards

Floor clean and clear

Suoolies adeouate

Emersencv Eouinment PASS -

Eouinment in sood workins order a
Extinsuishers accessible. tassed and dated

Detectors tested and functional

Eve wash station lunctional

First Aid Kit checked and loe. signed

Emersencv liehtins in sood order

Exit sipns illuminated

Exit doors free of obstructions

Pull stations accessible

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



,^ Counry of

€ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORICLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

-Þ 
¡,"gf 4 r o (, t Ate rÞS 6te-en sheø?-

.4 Vo glc^sl<e- ß*e A'o'^^ c{ é-'¡u -c^ok '

HAZARDS:

ß Llq"¿< é4
Labour

tvtaùfdùheót Inspector - Siqn and Print

DATE: Scn ti I Zcszo BASE: L*res úøvzé



Countv
tsse

of Corporation of the County of Essex

X EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

FIRST AID KITS
RESEALED (MARCH/JUNE

IA

EXTINGUISHERS CHECKED &
CARD SIGNED?

(
Number of Extinguishers Checked

EMERGENCY CHECKED?LIGHTING

Number of Lights Checked

Checked Fire/Smoke Alarms? ves no

DATE:
I
Lâs úcuc:BASE:

Outdoor Eouioment PASS

Parking lot free ofobstacles

Walkwavs lree of obstacles

Buildins exterior sound

Garage doors functioning proDerly

Garase doors ooen manuallv

Man doors ooenine/closins orooerlv

Man doors secure

Windows lunctional / secure

Outdoor liehtine sufficient / functional

Outdoor seatins / tables

Fuelline Stations

Olïice / Crew Room / Meetins Room PASS.

No slio / trio hazards

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded receþtacles

Area camels in sood condition

Floors clean and clear
t.¿

Furniture in good working order

Lishtins adeouate and lunctionins

Air Conditionine functionins

Heat adequate and functioning

Air oualitv adeouate

Garage PASS

Clean and clear oflobstacles

GFI's functionine

Extension cords in good condition

Chemicals stored nronerlv

Goesles and sloves available

All Chemicals labelled

All eouinment stored securelv

Floor drains clear

Heat functioning

Oxvsen stored securelv and in safe area

Exhaust fan lunctioning

No Smokins sisn

Clear of soills

Hazard container present

Fire extinsuisher

Evidence of leaks/soills

Spill collection container

f.ìshtins

Kitchen / Bathroom PASS

No slip / trip hazards

Extension cords in eood condition

No overloaded rsceotacles

Area camets in sood condition

Floors clean and clear

Lightins adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower lunctionins

Appliances in sood order

Postins and Documents PASS"

Mandatorv oostinss oressnl

MSDS cunent (within 2 vears)

Evacuation nlan available

Uodated floor olans

Emergencv numbers and contacts

Minutes nosted

Medical Sunolv Room PASS

No slip / trio hazards /t
Floor clean and clear

Suoolies adeouate

EPT

Emergency Eouipment PASS

Equipment in good working order

Extinsuishers accessible. tassed and dated

Detectors tested and functional

Eye wash station lunctional

First Aid Kit checked and los sisned

Emersencv liehtine in sood order

Exit sisns illuminated

F,xit doors fiee ofobstructions

Pull stations accessible

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



^- 

Counryof

+ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORICLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:

*ç)

-,v2

C lw**'r * lo, ,5

^,, 
, Jh ( (+çru t^)

t^¿ct lf t¿-)

5r, /ê /tn,
Çøaa\€

6ou¿c tl l¡n{-t, HûåS úÇ

er//qe,?îl L,p ç x-t ?l( { ñr. &Lu ¿-oL-s,

ß il,-, gø
L¡bour Insoector - Sisn and Print--

ùtí^b
Manasenlent Insnectoi - Sisn and Print

DATE: *y, rx /aqs) BASE: Io"r tl,l"



I trl ¡

County oi

-1 
tssex

Corporation of the County of Essex
EMtrRGENCY MEDICAL SERVICES

MONTHLY }VORI(PLACE INSPECTION CHECKLIST

Outdoor Eouioment PASS

Parkins lot lree oflobstacles

Walkways free of obstacles

Buildins exterior sound

Garage doors functionins orooerlv

Garage doors open manually

Man doors ooeninp/closins nronerlv

Man doors secure

Windows functional / securs

Outdoor lishting sufficient / lunctional

Outdoor seating / tables

Fuellins Stations

Oflice / Crew Room / MeetingRoom PASS

No slio / trio hazards

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded receþtacles

Area carþets in good condition

Floors clean and clear

Fumiture in eood workins order

Lighting adequate and lunctionins

Air Conditionins functionins ./,
Heat adeouate and functioning

Air quality adequate

Garase PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in eood condition

Chemicals stored proDerlv

Gossles and gloves available

All Chemicals labelled

All eouinment slored securelv

Floor drains clear

Heat lunctionins

Oxvsen stored securelv and in safle area

Exhaust fan functionins

No Smokins sien

Clear of snills

Hazard container Dresent

Fire extinguisher

Evidence of leaks/snills

Snill collection container

Lishtine

Kitchen / Bathroom PASS

No slip / trip hazards

Extension cords in good condition

No overloaded receDtacles

Area camets in sood condition

Floors clean and clear

Lishtins adeouate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in eood order

Postingand Documents PASS

Mandatorv oostinss Dresent

MSDS cunent lwithin 2 vears)

Evacuation plan available

Undated floor olans

Emergencv numbers and contacts

Minutes posted

Medical Suoolv Room PASS

No slio / trio hazards

Floor clean and clear

Sunnlies adeouate

DATE: * Nlzc

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

N/A

FIR"E EXTINGUISHERS CHECKED &
CARD SIGNED?

I'L
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

Checked Fire/Smoke Atarms? /r"" 
-qo

LEo r-,, --¡,lç¡¡tBASE:

Emereencv Ecuioment PASS

Ecuioment in sood workins order

Extinsuishers accessible. taesed and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and los signed

Emersencv lishtins in sood order

Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessihle

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



,^ Countyof-+ tssex
Corporation of the County of Essex

EMf,RGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

tVt c o lilth t fur< .€vl¡,n1 ,rr/*
tru &,tL,* f7¡ uørøt

@ a< 6a-> /uqs.

HAZARDS:

6 løs e(
Labour Inspector - Si4n andÆrint

MallìEõ-mstft lnsnector - Sisn and Print

DATE: Satr /3/zoza BASE: f6ønzr-t-a6r¿



County of

€ trssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ilORIGLACE INSPECTION CHECKLIST

FIRST AID KITSMedical Sunoly Room PASS

No slip / trip hazards

Floor clean and clear

SuDDlies adeouate

Energency Equipment PASS

Eouinment in sood workins order

Extinsuishers accessible. tassed and dated

Detectors tested and functional

Eve wash station functìonal

First Aid Kit checked and los sisned

Emersencv liehtins in sood order

Exit signs illuminated

Exit doors lree ofobstructions

Pull stations accessible

DATE:

RESEALED (MARCH /

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

c P¡\

ll@
EMERGENCY LIG¡TING CHECKED?

¿
Number of Lights Checked

./
Checked Fire/Smoke Alarms? ves no

/ DEC)

BASE:

Outdoor Equinment PASS

Parkins lot free ofobstacles

Walkwavs lree of obstacles

Building exterior sound

Garase doors functionins nronerlv

Garage doors ooen manuallv

Man doors opening/closing properlv

Man doors secure

Windows lunctional / secure

Outdoor liehtine sufficient / functional

Outdoor seatins / tables

Fuelline Stations

Office / Crew Room / Meetins Room PASS

No slip / trip hazards

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Fumiture in sood workins order

Lighting adequate and functioning

Air Conditionine functionins

Heat adequate and functioning

Air qualiW adequate

Garaqe PASS

Clean and clear olobstacles

GFI's functionine

Extension cords in good condition

Chemicals stored orooerlv

Goggles and gloves available

All Chemicals labelled

All eouioment stored securelv

FIoor drains clear

Heat functionins

Oxvgen stored securelv and in safe area

Exhaust fan lunctioning

No Smokins sisn

Clear of spills

Hazard contaìner nresent

Fire extinsuisher

Evidence of leaks/spills

Snill collection container

Liehtins

Kitchen / Bathroom PASS

No slip / trip hazards

Extension cords in eood condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Lishtins adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in sood order

Postins ând Documents PASS

Mandatorv Dostinss Dresent

MSDS current (within 2 vears)

Evacuation nlan available

Updated floor plans

Emergency numbers and contacts

Minutes oosted

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



Counry oi

ê tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

--'ï' e(¿ t\) t:ç/ t ç-l',1. ,,1 Ç vu

.--r> N/o L*Uj
C.ou ,'(t4 Torq

91ø5 ct \ ßoML> , e,,mo,<ol. /Or\"

HAZARDS:

C),'a

6 l,l^t ,qkl
L¡Lou r Inspector - Sign anifPriñt

/v,
r

and Print

DATE: BASE:



/'- County oitT tSSeX
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

FIRST AID KTTS
RESEALED (MARCH /JUNE / / DEC)

(EyÅyA

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

7
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

Checked Fire/Smoke Alarms? ves _no

DATE €ur ls/z* BASE:

Outdoor Eouinment PASS

Parkins lot lree ofobstacles

Walkways free of obstacles

Buildins exterior sound

Garaqe doors lunctioning properlv

Garase doors onen manuallv

Man doors ooeniney'closins nrooerlv

Man doors secure

Windows functional / secure

Outdoor lishtins sufficient / functional

Outdoor seating / tables I

Fuellins Stations

Office / Crew Room / Meetins Room PASS

No slio / trio hazards I
Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Fumiture in sood workins order

Lighting adequate and lunctioning

Air Conditionins functionins

Heat adeouate and functionine

Air qualiW adequate

Garase PASS

Clean and clear ofohstacles

GFI's functionins

Extension cords in good condition

Chemicals stored nronerlv

Goeeles and sloves available

All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat functioning

C)xvsen stored securelv and in safe area

Exhaust lan lunctioning

No Smokins sien

Clear of snills

Hazard container Dresent

Fire extinguisher

Evidence of leaks/snills

Soill collection container

Liehtine

Kitchen / Bathroom PASS

No slip / trip hazards

Extension cords in sood condition

No overloaded receDtacles

Area camets in sood condition

Floors clean and clear

Liehtins adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower lunctionins

Aooliances in eood order a:
Postins ând Documents PASS

Mandatorv Dostinss Dresent

MSDS cunent (within 2 vears)

Evacuation nlan availahle

Uodated floor olans

Emergency numbers and contacts

Minutes nosted

Medical Suoolv Room PASS

No slio / trio hazards

Floor clean and clear

Sunnlies adeouate

Emersencv Equipment PASS

Eouioment in good workins order a

Extinguishers accessible lagsed and dated

Detectors tested and lunctional

Eve wash station lunctional

First Aid Kit checked and log sisned

Emersencv lishtins in sood order

Exit siens illuminated

Exit doors free ofobstructions

Pull stations accessible

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



,^ Counryoi

4> tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS/CONCERNS:

HAZARDS:

tr

6 ü,r
Labour Inspector - Sisn and Print

?,4,1^l-^ nI
Print

DATE: k6 /e1"o BASE: ñr-t*r/



Countv
tsse/n

€
of Corporation of the County of Essex

X EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

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

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?'3
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

L/
Number of Lights Checked

Checked Fire/Smoke Alarms? 4:

DATE: Søø t z/zozt>
t'ì *
U-t.t Cs¿r.¿€BASE: t8.

Outdoor Equioment PASS

Parkins lot free ofobstacles

Walkwavs free of obstacles

Buildins exterior sound

Garase doors lunctionins nronerlv

Garase doors ooen manuallv

Man doors opening/closing properly

Man doors secure

Windows lunctional / secure

Outdoor lightins suflicient / functional

Outdoor seating / tables

Fuell ins Stations L/

Office / Crew Room / Meetine Room PASS

No slin / trin hzards

Extension cords in good conditron

Free of loose wires / cables / cords

No overloaded recentacles

Area camets in sood condition

Floors clean and clear

Fumiture in sood workins order

Liehtine adequate and functionrns

Air Conditionine lunctionins

Heat adeouate and lunctionins

Air oualiW adeouate

Garage PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in good condition

Chemicals stored nronerlv

Goggles and gloves available

All Chemicals lahelled

All eouioment stored securelv

Floor drains clear

Heat functioning

Oxvsen stored securelv and in sale area

Exhaust fan functioning

No Smokins sisn

Clear of soills

Hazard container present

Fire extinsuisher

Evidence of leaks/soills

Spill collection container
!

Lishtins

Kitchen / Bathroom PASS

No slio / trin hazards

Extension cords in good condifion

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Lishting adecuate and firnctionins

Hand Sanitizers available and lilled

Toilet / Shower functioning

Annliances in good order

Postine and Documents PASS

Mandatory postings present

MSDS cunent lwithin 2 vearsl f

Evacuation olan available

Updated floor olans

Emersencv numbers and contacts

Minutes posted

Medical Suoplv Room PASS

No slio / trip hazards

Floor clean and clear

SuDDlies adeouate YES /

Emergencv Equipment PASS

Equipment in good working order

Extinsuishers accessible- tassed and dated

Detectors tested and lunctional

Eye wash station lunctional

First Aid Kit checked and los sisned

Emergencv lishtins in sood order

Exit signs illuminated

Exit doors free of ohstructions

Pull søtions accessible

ITEMS NOT CTIECKED OFF AS PASSING INSPECTION MUST BE ADDED 1() THE HAZARDS FORM ON REVERSE

no



^ 

Counryof

4F tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:

ß Llaø
and Print

and Print

DATE: 5*r r g f?,oöO BASE: [,o,, (6noo*


