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

MONTHLY WORKPLACE INSPECTION CHECKLIST

DATE: 6@7{, (g / PEPR)

| 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 Eree 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
Qutdoor 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 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 M PASS
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 Minutes posted
Lighting
[ Medical Supply Room PASS FIRST AID KITS INVENTORIED AND
- — RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards
Floor clean and clear
Supplies adequate YES/N/A
| Emergency Equipment PASS FIRE EXTINGUISHERS CHECKED &
Equipment in good working order CARD SIGNED?
Extinguishers accessible, tagged and dated
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 -
= - Number of Lights Checked
Exit doors free of obstructions
Pull stations accessible Checked Fire/Smoke Alarms? __ yes _ no

BASE: A ! 1

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



/ . County of Corporation of the County of Essex
L= EMERGENCY MEDICAL SERVICES
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

b L, S

Labour Inspector — Sign and Print

A,

Mam’{e;{gﬁt Inspector~ Sign and Print

DATE: g_a’{f (X / AOAO  BASE: ( ’/ I




/! _ County of
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Garage doors functioning properly

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 5 - Free of loose wires / cables / cords - %

No overloaded receptacles

Garage doors open manually

)

Area carpets in good condition

Clean and clear of obstacles

Man doors opening/closing properly / vl Floors clean and clear

Man doors secure 7 Pl Fumniture in good working order
Windows functional / secure 7 / Lighting adequate and functioning
Outdoor lighting sufficient / functional 7 P Air Conditioning functioning
Outdoor seating / tables 2 / Heat adequate and functioning
Fuelling Stations P Air quality adequate

Garage PAS 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

SN NN

Heat functioning

Appliances in good order

Oxygen 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

\\\\\\\\\\\\ N \\\\\\\\\\ \\\\\\

Lighting
Medical Supply Roo 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

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order Z /

Exit signs illuminated 4

Exit doors free of obstructions /| (
Cd

Pull stations accessible

DATE:

NN \\l§ AN

Posting and Documents PASS
Mandatory postings present -~ ¥
MSDS current (within 2 years) - »
Evacuation plan available = >
Updated floor plans //-
Emergency numbers and contacts //

Minutes posted

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

YES/ N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

lf

Number of Ext!

uishers Checked

EMERGENCY LIGHTING CHECKED?

e

Number of Lights Checked -

Wil

yes

Checked Fire/Smoke Alarms?

no

BASE: ﬂ pA l’[aYJ Lw 2

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



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

—> Mold on —\ftle__% " Cee v Coe 1
2z /’e;\(\ns 4ilea LSAA Possible. Blgel Mmold

COMMENTS / CONCERNS:

%

Inspected By:

6“%(4/ .%’

Labour Inspector #Sigl/ and Print

O

Management Inspector — Sign and Print

DATE: gpw,*i l% /aw)b BASE: é'mL‘p ALM _5:




77, County of
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

T AR gy

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

PASS

Extinguishers accessible, tagged and dated

Detectors tested and functional

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:M [ %[ 2>

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
Garage doors open manually Area carpets in good condition
Man doors opening/closing properly Fioors clean and clear
Man doors secure Furniture in good working order
Windows functional / secure Lighting adequate and functioning
Outdoor lighting sufficient / functional Air Conditioning functioning
Qutdoor seating / tables Heat adequate and functioning
Fuelling Stations Air quality adequate
Garage PASS Kitchen / Bathroom PASS
Clean and ciear of obstacles No slip / trip hazards
GFI’s functioning Extension cords in good condition
Extension cords in good condition No overloaded receptacles
Chemicals stored properly 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 | Posting and Documents PASS
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/spiils Emergency numbers and contacts
Spill collection container Minutes posted
Lighting
“Medical Supply Room | PASS | FIRST AID KITS INVENTORIED AND

RESEALED (MARCH / JUNE / SEPT / DEC)

" YES 9 A
FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

2

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

-

Number of Lights Checked

Checked Fire/Smoke Alarms? ¢“yves 1o

BASE:

g@cnn d€a 0/-’

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



County of Corporation of the County of Essex
ERGENCY MEDICAL SERVICES
—== Essex o e

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

o fiews go K Brolten Nudy Kl Cose

Inspected By:

5 e

Labour Inspector — Sign and Print

4

Manag€ment Inspector — Sign and Print

DATE: — T [ 3] Zo)0 BASE: gfo/ﬂoﬂ/@b



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS- Office / Crew Room / Meeting Room | PAS
Parking lot free of obstacles “{// No slip / trip hazards -
Walkways free of obstacles . ,/ Extension cords in good condition -~ ¥
Building exterior sound i Free of loose wires / cables / cords ~
Garage doors functioning properly - e No overloaded receptacles P P
Garage doors open manually oAy Area carpets in good condition %= P
Man doors opening/closing properly s e Floors clean and clear //
Man doors secure 7 / Fumiture in good working order 7 P
Windows functional / secure g Lighting adequate and functioning - P
Outdoor lighting sufficient / functional vl 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 - 7 No slip / trip hazards ///
GFI’s functioning /;/‘ Extension cords in good condition - P
Extension cords in good condition - P No overloaded receptacles 4 P
Chemicals stored properly B / Area carpets in good condition "
Goggles and gloves available / Floors clean and clear a
All Chemicals labelled [ Lighting adequate and functioning - '
All equipment stored securely Hand Sanitizers available and filled
Floor drains clear e Toilet / Shower functioning -
Heat functioning iy Appliances in good order ”
Oxygen stored securely and in safe area e
Exhaust fan functioning // | Posting and Documents PASS-
No Smoking sign L Mandatory postings present 4 -
Clear of spills // MSDS current (within 2 years) /
Hazard container present / / Evacuation plan available i Pl
Fire extinguisher ~ Updated floor plans //
Evidence of leaks/spills // Emergency numbers and contacts L
Spill collection container g / i Minutes posted
Lighting 7
MedicalSuools Room PAS FIRST AID KITS INVENTORP@D

ey e RESEALED (MARCH / JUNE {SEPT / DEC)
No slip / trip hazards :
Floor clean and clear 7 i
Supplies adequate - YES //N/A

| Emergency Equipment PASS “~FIRE EXTINGUISHERS CHECKED &
Equipment in good working order // ’ CARD SIGNED?
Extinguishers accessible, tagged and dated 7 ~
Detectors tested and functional // 2 Number of Extinguishers Checked
Eye wash station functional -
First Aid Kit checked and log signed 2 EMERGENCY LIGHTING CHECKED?
Emergency lighting in good order // 7
Exit signs lluminated - J/ Number of Lights Checked
Exit doors free of obstructions y
Pull stations accessible / Checked Fire/Smoke Alarms? _/j_yes __no

DATE: <-1:f’r RS {70 2O pask: fDo_& bAa CC

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



r . County of Corporation of the County of Essex
__..-"""‘“ E ssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

. - - ’
/1“)12)/& LA S C(l(ly FROrm Tumld NSO ap

Ploshic Bah, Lohed sledel Soe gl To(q,

—0 L ol {,é(fuz go’l/(g\/ g’"’lﬂ’/feeﬁ( /'n/ p. th hcwgy(wd\_

Inspected By:

Sizn'a

(7\%% éf’w{ e
Managéhe)

st Inspector — Sign and Print

Labour Inspector —

.I

DATE: g&‘f‘/i fﬁ&/I’ZO Z© BASE: DO(J@*PrC(J




/ ~ County of Corporation of the County of Essex
e EMERGENCY MEDICAL SERVICES
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS.
Parking lot free of obstacles r/ No slip / trip hazards - ,
Walkways free of obstacles oy Extension cords in good condition -
Building exterior sound '/J/- Free of loose wires / cables / cords -
Garage doors functioning properly . No overloaded receptacles -
Garage doors open manually ol g Area carpets in good condition - ;
Man doors opening/closing properly - Floors clean and clear .
Man doors secure - L Fumniture in good working order < P
Windows functional / secure = Lighting adequate and functioning -
Qutdoor lighting sufficient / functional -~ Air Conditioning functioning -~
Outdoor seating / tables /":. Heat adequate and functioning s
Fuelling Stations / Air quality adequate /~
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacies e :_ No slip / trip hazards / ,
GFUs functioning - » Extension cords in good condition 28
Extension cords in good condition =z i 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 7~ Toilet / Shower functioning 7 ]
Heat functioning 7 Appliances in good order 7
Oxygen stored securely and in safe area -
Exhaust fan functioning 7 . | Posting and Documents PASS
No Smoking sign 7 Mandatory postings present i
Clear of spills / MSDS current (within 2 years) -
Hazard container present e == Evacuation plan available e :
Fire extinguisher /A,- Updated floor plans 7
Evidence of leaks/spills ~ y Emergency numbers and contacts 7 i
Spill collection container /. Minutes posted -
Lighting /
n FIRST AID KITS INVENTORI
%’_—'“"—',S—“"-"—'M P"ﬁs RESEALED (MARCH / JUNE (]SEPT !;)EC)
o slip / trip hazards
Floor clean and clear 7
Supplies adequate i N/A
Emergency Equipment PASS FIRE EXTINGUISHERS CHECKED &
Equipment in good working order /. CARD SIGNED?
Extinguishers accessible, tagged and dated Vi 3
Detectors tested and functional / Number of Extinguishers Checked
Eve wash station functional ,/ ;
First Aid Kit checked and log signed 7 EMERGENCY LIGHTING CHECKED?
Emergency lighting in good order Zo /
Exit signs illuminated i b -
) 5 7 Number of Lights Checked
Exit doors free of obstructions s '/
Pull stations accessible ’ Checked Fire/Smoke Alarms? yes __ no

DATE: Jpﬂ’ [ S/ HOR0  base: E{Sejf

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




_ . County of Corporation of the County of Essex
L — EMERGENCY MEDICAL SERVICES
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
" o \M-‘;\ .
T — F"“"\__ *.\
[ T~
\\'\ /\x\
COMMENTS / CONCERNS:
/
/
-.__\ .\\
// & S
./,/ - .‘_,___,‘,)
Inspected By:

Ble SH

Labour Inspector - Sign and Print

bl

doefneyt Inspector — Sign and Print

DATE: é)e‘/ft ( g/ AO2D  pask: gsw

L




County of

== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Lighting

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 B
Building exterior sound £ Free of loose wires / cables / cords /,,
Garage doors functioning properly s No overloaded receptacles /,
Garage doors open manually i Area carpets in good condition /.
Man doors opening/closing properly / - Floors clean and clear /,
Man doors secure / Furniture in good working order i
Windows functional / secure ¥, i Lighting adequate and functioning / 5
Outdoor lighting sufficient / functional // Air Conditioning functioning ’:-“'
Outdoor seating / tables gl Heat adequate and functioning /—f
Fuelling Stations 4 Air quality adequate
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles - No slip / trip hazards + ya
GFT’s functioning /‘I, Extension cords in good condition I
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 l,
Floor drains clear Eh Toilet / Shower functioning /
Heat functioning - Appliances in good order {
Oxygen stored securely and in safe area -~
Exhaust fan functioning 7 ; | Posting and Documents PASS
No Smoking sign / Mandatory postings present /;
Clear of spills S MSDS current (within 2 years) {j e
Hazard container present S, " Evacuation plan available ‘/
Fire extinguisher Updated floor plans ,/ )
Evidence of leaks/spills 7 Emergency numbers and contacts /
Spill collection container _x'/ Minutes posted !
N

Medical Supply Room

v
l\>
w

N

Exit doors free of obstructions

No slip / trip hazards /_,
Floor clean and clear /
Supplies adequate P
| Emergency Equipment =~ | PASS
Equipment in good working order
Extinguishers accessible, tagged and dated bl
Detectors tested and functional .
Eye wash station functional
First Aid Kit checked and log signed ,//'. R
Emergency lighting in good order -
Exit signs illuminated -
v

Puil stations accessible

DATE: S{,{);E ISZ/ 2A00C  BASE:

FIRST AID KITS INVENTORI

RESEALED (MARCH / JUNE SEPT) DEC)
\ J":ff (;{’ca(id ’

YES /) N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

V

Number of Lights Checked /
Checked Fire/Smoke Alarms? .~ yes no

HA LRSS (N

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



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

6. Hars ﬁﬂ/ |

| Labour Inspector — Sjgn and Print

( />// // ZW_,/

“Managemendt Ifspector — Sign and Print

DATE: ém{ ( X/ 020  BASE: /]’LAQQOV‘D\

A




County of
Essex

___.-_-'_‘"'___,?r-;-

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Clean and clear of obstacles

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS

Parking lot free of obstacles No slip / trip hazards 3

Walkways free of obstacles Extension cords in good condition

Building exterior sound Free of loose wires / cables / cords !

Garage doors functioning property No overloaded receptacles I

Garage doors open manually Area carpets in good condition J

Man doors opening/closing properly Floors clean and clear ’

Man doors secure Furniture 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 L d Air quality adequate :.\/
| Garage PASS | Kitchen / Bathroom PASS |

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

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

No slip / trip hazards

Lighting _]
Medical Supply Room PASS

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pult stations accessible

7 Minutes posted

DATE: 45,(’;’ ( 5;/?‘0

Posting and Documents PASS
Mandatory postings present
MSDS current (within 2 years)

Evacuation plan available

Updated floor plans J

Emergency numbers and contacts I ,./

i

FIRST AID KITS INVENTORIED AN
RESEALED (MARCH / JUNE(/ SEPT | DEC)
r—liﬂ’ >

(YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

(o

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

y

yes

Number of Lights Checked

Checked Fire/Smoke Alarms?

no

BASE: :’g e (S~

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



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

TN

COMMENTS / CONCERNS:

e

Pa

/

~

Inspected By:

5. ”Aﬂﬂ 5@2‘

Labour Inspector — Sign and Print

-
Y E

//{/é@’i éﬁw’ /

Managenyeht Idspector — Sign and Print

p
DATE: éfi 7 | Z/ 20 BASE: _B‘E/({é 50 D




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

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

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

Outdoor lighting sufficient / functional Air Conditioning functioning

QOutdoor seating / tables Heat adequate and functioning

Fuelling Stations Air quality adequate

Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards

GFT’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 | Posting and Documents PASS
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 Minutes posted

Lighting

FIRST AID KITS INVENTORI D

. )1 0N
— —_ RESEALED (MARCH / JUNE / DEC)
No slip / trip hazards

Floor clean and clear

Supplies adequate N/A
Emergency Equipment PASS FIRE EXTINGUISHERS CHECKED &
Equipment in good working order CARD SIGNED?

Extinguishers accessible, tagged and dated

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 i/
Exit signs illuminated -
= Number of Lights Checked
Exit doors free of obstructions g -4
Pull stations accessible Checked Fire/Smoke Alarms?  Wyes no

DATE: ggﬁ 19 /2020 sask:

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:

COMMENTS / CONCERNS:

2

peen  fep T463 o Edmubo, X

reeps e be Ceploted.

Inspected By:

/5. A//J/G( ﬁ//

rTabour Inspector — Sign and Print

rd

Q% A

M‘Smfgfﬁiént Inspector — Sign and Print

A . 4
DATE: gg,!::-r /%/ e BASE: 7’/"4#&.- /7 ¢




. 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 i Extension cords in good condition
Building exterior sound s Free of loose wires / cables / cords
Garage doors functioning properly 7 o No overloaded receptacles
Garage doors open manually :/ Area carpets in good condition
Man doors opening/closing properly - Floors clean and clear
Man doors secure 7 _ Furniture in good working order
Windows functional / secure = Lighting adequate and functioning
Outdoor lighting sufficient / functional / _ Air Conditioning functioning
Qutdoor seating / tables /;/ Heat adequate and functioning
Fuelling Stations Air quality adequate

| Garage PASS | Kitchen / Bathroom

Clean and clear of obstacles

No slip / trip hazards

GFI’s functioning

Extension cords in good condition

Extension cords in good condition

No overloaded receptacles

Chemicals stored properly

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

~
VAR NN N NZL N SNNNN NN NN LY

Appliances in good order

Oxygen 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

NORNYNN Y RN ORY Y

Pull stations accessible

Lighting
Medical Supply Room PASS
No slip / trip hazards 7 ;
Floor clean and clear i =
Supplies adequate cdl

| Emergency Equipment PASS.
Equipment in good working order //
Extinguishers accessible, tagged and dated gl
Detectors tested and functional 7 =3
Eye wash station functional 7
First Aid Kit checked and log signed //
Emergency lighting in good order //
Exit signs illuminated /[ |
Exit doors free of obstructions A

paTE: SEET 19 /2020

Posting and Documents PASS
Mandatory postings present 7
MSDS current (within 2 vears) e
Evacuation plan available /,
Updated floor plans 5
Emergency numbers and contacts &
7~

Minutes posted

FIRST AID KITS INVENTORIED-AND
RESEALED (MARCH / JUNE / SEE’,F / DEC)

-

1S4 NIA

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

3

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

-

"
Number of Lights Checked

Checked Fire/Smoke Alarms? “yes __ no

BASE: /;4/<€SH-oné

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



“ s, County of Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES
=== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
COMMENTS / CONCERNS:
—p Firsk A0 Kit NeEDS Geeen Sheet
- NO pl‘a%}u, Bat Acowad C(‘-;Je oo h |
Inspected By:

B Haer cv%

Labour Inspector — Sign and Print

Qi ot~

Maivdgéthefit Inspector — Sign and Print

paTE: S€et 19 202c BASE: __ LakeS o &




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 C s
Walkways free of obstacles f/ Extension cords in good condition //‘
Building exterior sound s Free of loose wires / cables / cords -
Garage doors functioning properly 7 No overloaded receptacles
7
Garage doors open manually Z Area carpets in good condition 2
Man doors opening/closing properly £ / Floors clean and clear :/
Man doors secure e Furniture in good working order =
Windows functional / secure { / Lighting adequate and functioning j’ P
Outdoor lighting sufficient / functional £ Air Conditioning functioning ad
Outdoor seating / tables 7 / Heat adequate and functioning //
Fd
Fuelling Stations G Air quality adequate
Garage PAS Kitchen / Bathroom PASS
Clean and clear of obstacles - No slip / trip hazards <
GFI’s functioning - , Extension cords in good condition - .
Extension cords in good condition / , No overloaded receptacles /‘ s
Chemicals stored properly 5, Area carpets in good condition ‘// i
Goggles and gloves available e Floors clean and clear
All Chemicals labelled f ya Lighting adequate and functioning f,
All equipment stored securely P Hand Sanitizers available and filled i
7
Floor drains clear s Toilet / Shower functioning -
7
Heat functioning ’ Appliances in good order -
Oxygen stored securely and in safe area 7 o
Exhaust fan functioning e = Posting and Documents PASS-
No Smoking sign 7 e Mandatory postings present j,—
Clear of spills //' MSDS current (within 2 years) s
Hazard container present 4 i Evacuation plan available i >
7
Fire extinguisher //f Updated floor plans //
Evidence of leaks/spills 4 - Emergency numbers and contacts //
Spill collection container / ya Minutes posted
Lighting 7
2 FIRST AID KITS INVENTORIED-AN
Medical Supply Room PASS
e L = RESEALED (MARCH / JUNE /[SEPT /DEC)
No slip / trip hazards i
Floor clean and clear % Z /»T'"-\
. 7 e ]
Supplies adequate YES }N/A
| Emergency Equipment | PASS FIRE EXTINGUISHERS CHECKED &
Equipment in good working order S CARD SIGNED?
Extinguishers accessible, tagged and dated 7 o
] - .
Detectors tested and functional /£ Number of Extinguishers Checked
Eye wash station functional e
First Aid Kit checked and log signed /_/ EMERGENCY LIGHTING CHECKED?
Emergency lighting in good order < yd \./
7
Exit signs illuminated / - .
7 Number of Lights Checked
Exit doors free of obstructions /|
7z

Pull stations accessible

Checked Fire/Smoke Alarms? yes _ no

DATE: Sﬁ"f / S’/ D AE) BASE: LHS ALUE

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:

COMMENTS / CONCERNS:

D C’w‘*e( C«‘.iomj L\)n// ) ('74\719(z€

;V(J.-Ll C({cuv'lm) gc,,/p/dp), 6@'1{!,':: C,{ /f-i’lte_..-dl. r"“?GbS <7,

e Eepla ool ‘/'C’?d on o/ S 23 éy‘[;"zlﬂuazf/w\

Inspected By:

b oy S

Labour Inspector — Sign and Prinf —

P>

Managenient Inspector — Sign and Print

DATE: Sﬂ” (X /07% BASE: WLL/

A




LARIY

", Countyof Corporation of the County of Essex
ES sex EMERGENCY MEDICAL SERVICES

_-..I/'-"
—_—
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 /' 5 Extension cords in good condition 7
Building exterior sound - 5 Free of loose wires / cables / cords /"‘
Garage doors functioning properly - No overloaded receptacles -
Garage doors open manually yd Area carpets in good condition 7 5
Man doors opening/closing properly / Floors clean and clear -
Man doors secure / Furniture in good working order o
Windows functional / secure 74 « Lighting adequate and functioning <
Outdoor lighting sufficient / functional 7 - Air Conditioning functioning -
Outdoor seating / tables / i Heat adequate and functioning it &
Fuelling Stations 7 Air quality adequate

| Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles - No slip / trip hazards -
GFI’s functioning - Extension cords in good condition -
Extension cords in good condition 7 No overloaded receptacles /_.
Chemicals stored properly 7 _ Area carpets in good condition /_
Goggles and gloves available - Floors clean and clear -
All Chemicals labelled < Lighting adequate and functioning E
All equipment stored securely 7 Hand Sanitizers available and filled .
Floor drains clear v Toilet / Shower functioning i
Heat functioning - Appliances in good order 7
Oxygen stored securely and in safe area /
Exhaust fan functioning - | Posting and Documents PASS
No Smoking sign 7 Mandatory postings present ~
Clear of spills e MSDS current (within 2 years) o
Hazard container present / Evacuation plan available -
Fire extinguisher 4 ) Updated floor plans -
Evidence of leaks/spills 7 Emergency numbers and contacts //
Spill collection container N Minutes posted
Lighting ’

[ Medical Supply Room | PASS FIRST AID KITS INVENTORIED AND

. = RESEALED (MARCH / JUNE / SEPT / DEC)

No slip / trip hazards /
Floor clean and clear N ..u\'\l
Supplies adequate 7 YES /N/A

| Emergency Equipment PASS FIRE EXTINGUISHERS CHECKED &
Equipment in good working order - CARD SIGNED?
Extinguishers accessible, tagged and dated - ‘ Z
Detectors tested and functional j Number of Extinguishers Checked
Eye wash station functional
First Aid Kit checked and log signed Ed EMERGENCY LIGHTING CHECKED?
Emergency lighting in good order f
Exit signs illuminated -

= - 7 Number of Lights Checked

Exit doors free of obstructions /
Pull stations accessible ” Checked Fire/Smoke Alarms? \_/;es ___no

Lz v ABSTON

DATE: ‘iga/ 1%/ 7 BASE:

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



77, County of Corporation of the County of Essex
L EMERGENCY MEDICAL SERVICES
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:
Meew TGS  foa Exhuyegdang
@/A/ lzni/\erv for wen

(@) 47 Gas fonps.

Inspected By:

Bl

Labour Inspector — Sj#n and/Print

Maflagemedt Inspector — Sign and Print

DATE: g&ﬁf / 9/ 2020  pasg:  LgAot AGTops




—=— Essex
MONTHLY WORKPLACE INSPECTION CHECKLIST

County of

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

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: 61:5'?’7 [3 / ,Q/OJZD BASE:

| 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
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
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 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 [abelled 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 arca
Exhaust fan functioning | Posting and Documents PASS
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 Minutes posted
Lighting
Medical Supply Room PASS FIRST AID KITS IN VEN'!‘OR!ED"M”LD
__gp_y___' - RESEALED (MARCH / JUN !SEW/ DEC)
No slip / trip hazards t s
Floor clean and clear 3 -
Supplies adequate W 1A
| Emergency Equipment PASS FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

—

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

/
Checked Fire/Smoke Alarms? yes __ no

Vlgree R

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:

COMMENTS / CONCERNS:

—p g7 AASH ‘S%Ti//-‘wJ Sw Cov rean Zelq
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Inspected By:

e ]

Lahour Inspector — Sign and Print

W

‘Manggerhelit Hispector — Sign and Print

paTE: _“opff | g/ XAOAQ  BASE: t/{f KlER




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

T ST gy

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

Walkways free of obstacles I Extension cords in good condition

Building exterior sound I Free of loose wires / cables / cords

Garage doors functioning properly ’ No overloaded receptacles |
Garage doors open manually ' Area carpets in good condition l
Man doors opening/closing properly ’ Floors clean and clear

Man doors secure Furniture in pood 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 i Air quality adequate L//
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards l
GFI’s functioning ‘ Extension cords in good condition \
Extension cords in good condition f No overloaded receptacles ‘
Chemicals stored properly Area carpets in good condition \
Goggles and gloves available Floors clean and clear \
All Chemicals labelled Lighting adequate and functioning l
All equipment stored securely Hand Sanitizers available and filled \
Floor drains clear Toilet / Shower functioning ‘
Heat functioning Appliances in good order (L',/
Oxygen stored securely and in safe area

Exhaust fan functioning Posting and Documents PASS
Mandatory postings present

No Smoking sign

Clear of spills MSDS current (within 2 years)

Hazard container present Evacuation plan available

Fire extinguisher Updated floor plans

Emergency numbers and contacts

Evidence of leaks/spills
Spill collection container I _/ Minutes posted
\ "

Lighting

. FIRST AID KITS INVENTORJEP-AND
Medicat Supplv Room | PASS RESEALED (MARCH / JUNE / SEPT; / DEC)

No slip / trip hazards
Floor clean and clear i TN
Supplies adequate v W /A
| Emergency Equipment PASS FIRE EXTINGUISHERS CHECKED &
Equipment in good working order CARD SIGNED?
Extinguishers accessible, tagged and dated 7
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 =
gency lighting in & ——

Number of Lights Checked

Exit signs illuminated

Exit doors free of obstructions y

Pull stations accessible

Checked Fire/Smoke Alarms? yes __ no

DATE: 64;7’,’ (& 2% BASE: '//ng ¢t/ B

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




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

N Q(Q_ 'e)C//"U'%I‘J/\J-\_ V7% MA'&M (él‘/%?/e// éj

//(EM ﬂDLG§. %EMUUED 6‘{ =.C .

Inspected By:

oy

Labour Inspector — Sign and Print

N Ao

uagehent/luspecfbr Sign and Print

pate:  Serr /. &/ Zo. BASE: '“//é'Cz,MJ‘(;—;/




/ . County of
—= Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

DATE: S ET / %/ 707>  BASE:

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles I No slip / trip hazards 1
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
Outdoor lighting sufficient / functional Air Conditioning functioning
Qutdoor seating / tables Heat adequate and functioning )
Fuelling Stations e Air quality adequate & /
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles ; No slip / trip hazards .
GFI’s functioning J Extension cords in good condition I
Extension cords in good condition l No overloaded receptacles {
Chemicals stored properly , Area carpets in good condition I
Goggles and gloves available Floors clean and clear ’
All Chemicals labelled Lighting adequate and functioning
All equipment stored securely Hand Sanitizers available and filted
Floor drains clear 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) i
Hazard container present Evacuation plan available I
Fire extinguisher Updated floor plans ,
Evidence of leaks/spills Emergency numbers and contacts T
Spill collection container ¥ Minutes posted <~
Lighting -
[ Medical Supply Room PASS FIRST AID KITS INVENTORIED AND
- - RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards
Floor clean and clear T
Supplies adequate -~ YES/ EI\LA
y _
Emergency Equipment PASS FIRE EXTINGUISHERS CHECKED &
Equipment in good working order i CARD S!GNED?
Extinguishers accessible, tagged and dated ’ 3
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 s?gns):llugmina%ed : L/
- - Number of Lights Checked
Exit doors free of obstructions
Pull stations accessible ~ Checked Fire/Smoke Alarms? =5  no

7¢u 4“(', [e' & .

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



. County of Corporation of the County of Essex
__.-"‘"‘“ ES sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

G. Hner

Hahour Inspector — Sign and Print

/ y/f'/}ff'te A L/’ -

ageuhet Inspector — Sign and Print

DATE: 6'@4 [7/2039 BASE: Z,?wc/ Cg:«/,u-;




