
,t"r''*to\ County of

€ Ëssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORICLACE INSPECTION CHECKLIST

Outdoor Equioment PASS

Parking lot lree ofobstacles

Walkwavs free of obstacles

Buildins exterior sound

Garase doom functionins nronerlv

Garase doors ooen manuallv

Man doors ooening/closing properly

Man doors secure

Windows functional / secure

Outdoor liehtine sufficient / lunctional

C)utdoor seatìns / tâbles )<-
Fuelline Stations X

Oflice / Crew Room / Meetins Room PASS

No slio / trip hazards

Extension cords in sood conditron

Free ofloose wires / cables / cords

No overloaded recentâcles

Area camets in sood condition

Floors clsan and clear

Fumiture in good workins order

Liehting adeouate and functionins

Air Conditionine functioning ><
Heat âdeouate ând functionins

Air oualitv adeouate

Garage PASfr
Clean and clear ofobstacles

GFI's functionine

Extension cords in good condition

Chemicals stored nronerlv

Gossles and gloves available

All Chemicals lahelled

All eouioment stored securelv

Floor drains clear

Heat functionins

Oxvsen stored securelv and in safe area

Exhaust lan functioning ,,/,
No Smokins sisn

Clear of soills

Hazard container present N/n
Fire extinsuisher

Evidence of leaks/soills

Spill collection container N/a
Lishtins

Kitchen / Bathroom PASS

No slin / trin hazards

Extension cords in sood condition

No overloaded receptacles

Area camels in sood condition /A
Floors clean and clear

Lishting adeouate and firnctionins

Hand Sanitizers available and fìlled

Toilet / ShoK-ûmetioÍins

Annliances in sood order

Postine and Documents PASS

Mandatory Dostings Dresent

MS[)S current lwithìn 2 vearsì

Evacuation olan available l,,ldrll
Updated floor plans îl¡\ntR
Emersencv numbers and contacls

Minutes oosted

Medical Suonlv Room PASS

No sliD / trio hazards

Floor clean and clear V
Suoolies adeouate

DATE:

7
Nurfitrlr of Lights Checked

Cr;asge tL l?rJ öevra

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

YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

BASE:

Emergencv Equinment 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 olobstructions L¡,

Pull søtions accessible

TTEMS NOT CIIECOOO""O' *rta INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



-̂+ County
Esse

of 'Corporation of the County of Essex

X EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

ØAeaaa i>ðôß5 /^/ Ntrr> ÒF RâfâtR6, l/ÒtGT /rJ
Bô77Ò/dt PâNs¿q * Ên,r,r ñcc67f tÒK_ Fðùæprr

j /].%
Labour Insoector - Sisn¡and Print

("^ßf
Managemenf4nsn/ctor - Sien and Print

BASE:



,du%-o County of

1ç= Ëssex

DArE: Ocr lL / Zt>

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

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

YES

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

-+

EMERGENCY LIGHTING CHECKED?

h
Numþ oflights Checked

of

BASE:

Outdoor Equinment PASS

Parkins lot lree ofobstacles

Walkwavs lree of obstacles

Buildins exterior sound

Garape doors functionins orooerlv

Garase doors ooen manuallv

Man doors ooenins/closing properlv

Man doors secure

Windows functional / secure

Outdoor liehtins sufficient / functional

Outdoor seatins / tables

Fuellins St¿tions x

Oflice / Crew Room / Meetins Room PASS

No slin / trin huards

Extension cords in sood condition

Free ofloose wires / cables / cords

No overl oaded recentacles

Area camets in eood condition \¿
Floors clean and clear

Furniture in eood workins order

Lishtins adeauate and functioning

Air Conditionìng fi¡nctionins )<
Heat adeouate and functionins

Air qualiw adecuate

Garage PASS

Clean and clear olobstacles

GFI's lunctioning

F.xtension cords in sood condition

Chemicals stored Drooerlv

Gogsles and gloves available

All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat flunctionins

Oxvsen stored securelv and in safe area

Exhaust fan functioning

No Smokins sisn

Clear of soills

Hâzard conlâiner nresent v/a
Fire extinsuisher

Evidence of leaks/spills

Snill collection container N/n
Lishtins

Kitchen / Bathroom PASS

No slio / trio hazards

Extension cords in good condition

No overl oaded receDtacles

Area camets in eood condition

Floors clean and clear

Lishtins adecuate and functionins

Hand Sanitizers available and filled

Toilet / Shower functioning _/,
Annliances in sood order

Postinc and Documents PASS

Mandâtorv nostinss Dresent

MSDS cunent lwithin 2 vears)

Evacuation olan available

lJodated floor nlans

Emersencv numbers and contacts

Minutes posted

Medical Supply Room PASS

No slip / trip hazards

Floor clean and clear ,/¡
Suoolies adeouats

EmerÊency Equipment PASS

Eouioment in sood workins order

Extinsuishers accessible- tassed and dated

Detectors tested and functional ,//
Eve wash station functional

First Aid Kit checked and loe sisned 3k âtÊ,-:,
Emersencv liehtine in good order ,t/

Exit sisns illuminated

Exit doors lree ofobstructions

Pull stations accessible

ITEMS NOT CTIECKED /"" AS PASSING INSPECTION MUST BE ADDED TO TTIE IIAZARDS FORM ON REVERSE



Counry of_-,1 -r_SSeX
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:

5'mòK6 ftLAemS CH6:-K&> Y LUjRKI N6

Labour Print

and Print

DATE: BASE:



l*\ County of

+ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

YES

F'IRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Ñuruè-ore*tinguishersChecked

EMERGENCY LIGHTING CHECKED?v
Number of Lights Checked

DATE: "o,"3/dÈo\l**''

Outdoor Equipment PASS

Parking lot free ofobstacles ,./
Walkwavs free of obstacles t/
Buildins exterior sound

Garase doors functionine properlv t/
Garase doors ooen manuallv

Man doors openins/closine properlv

Man doors secure

Windows functional / secure

Outdoor lishtins sufficient / functional

Outdoor seâtins / tâbles Fll*
Fuelling Stations $l,A-

Office / Crew Room / Meetins Room PASS

No slin / trin hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area camets in good condition

Floors clean and clear

Fumitu¡e in sood working order

Liehtine adequate and functionins

Air Conditionins functionins

Heat adequate and functionins

Air oualitv adeouate

Garase PASS

Clean and clear of obstacles

GFI's functionine ,/
Extension cords in sood condition

Chemicals stored orooerlv

Gossles and sloves available

All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat functionins

Oxvsen stored securelv and in safe area fù\fl
F.xhaust fan functioninø

No Smokine sisn JI
Clear of spills J
Hazard container þresent NIPI

Fire extineuisher J
Evidence of leaks/spills './,
Soill collection container

Lishtins

Kitchen / Bathroom PASS

No slin / trin hazards

Extension cords in good condition rrJ,/l+
No overloaded receÞtacles ,',/
Area carDets in eood condition

Floors clean and clear

Liehtine adequate and functiontns "/
Hand Sanitizers available and filled

Toilet / Shower functioning

Aooliances in sood order a\fL\

Postins and Documents PASS

Mandatorv oostinss oresent

MSDS current (within 2 years)

Evacuation plan available

Updated floor Þlans

Emerqencv numbers and contacts

Minutes posted

No hazards

Floor clean and clear

Emersencv Eouioment PASS

Equipment in good working order

Extineuishers accessible. taeeed and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and los sisned ñ'r
Emersencv lishtins in sood order

Exit sisns illuminated Jt¡
Exit doors f¡ee of obstructions Jl, -

Pull stations accessible w\|r

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



^ 

Countyofâ1 tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

l-, lr, ,, n ^ n/L3
Y r\|N ¿w' - '

0 LAfve.r->

HAZARDS:

fl(
Þ .p,)1,1

Laþour Inspector - Sìsn and Print

r- and Print

DATE: (-l 'lþ1rò BASE:
^r,Á Õrte--



' '-" '", Countv of

4= Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

Outdoor Equipment PASS

Parkins lot free ofobstacles

Walkwavs lree of obstacles

Building exterior sound

Garape doors functionins nronerlv

Garase doors ooen manually

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor lishtins sufficient / functional

Outdoor seatins / t¿bles X
Fuelling Stations X

OfÍice / Crew Room / Meetins Room PASS

No slin / trio hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receotacles

Area camets in eood condition >¿
Floors clean anri clear

Furniture in sood workins order

Liehtins adequate and functionins

Air Conditionin g functioning X
Heat adeouate and lunctionins

Air qualitv adequate

Garase PASS

Clean and clear ofobstacles

GFI's lunctioning

Extension cords in sood condition

Chemicals stored oronerlv

Goggles and gloves available

All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat functionins

Oxvgen stored securelv and in safe area

Exhaust lan functionins

No Smokins sisn

Clear of spills

Hazard container Dresent X
Fire extinguisher

Evidence of leaks/spills

Snill collection container ><
Lishtine

Kitchen / Bathroom PASS

No slio / trio hazards

Extension cords in good condition

No overloaded recentacles

Area camets in sood condition X.
Floors clean and clear

Lishtine adeouate and lunctionine

Hand Sanit¡zers available and filled

Toilet / Shower functionins

Aooliances in sood order

Postins and Documents PASS

Mandatorv oostinss oresent

MSDS cunent (within 2 vears)

Evacuation nlan availahle

Uodated floor olans

Emersencv numbers and contacts

Minutes nosted

Medical Supply Room PASS

No slin / trin hazards

Floor clean and clear

Supplies adequate

DATE:

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

..X,4¿ezr O¿
YES / N/A

FIRE EXTTNGUISHERS CHECKED &
CARD SIGNED?

(^
Nuifib-er of Extinguishers Checked

EMERGENCY LTGHTING CHECKED?

Lights

i\¿d4u-BASE:

Emersencv Eouioment PASS

Eouioment in sood workins order

Extinsuishers accessible. taeeed and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and loe signed

Emergency liehtine in good order

Exit sisns illuminated

Exit doors fiee ofobstructions

Pull stations accessible

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



^. 
uountv or

ê Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

5MÒKg + æ rcr&)7òrL CH6CÆ€> Ò/<

do þlr S CÐÑ.6øñf €râlÐ ßY C{eJ nT ;T47/ÓN"

tq/\
b"P,r*

Labour Insoector- Sisn and Print

and Print

/â BASE: fiauaâ¿-t-



,;Jr'i{'ts'r.., COUntV Of

-= 
Essex

Corporatíon of the County of Essex
EMERGENCY MED¡CAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

Outdoor Equipment PASS

Parkins lot free ofobstacles

Walkwavs free of obstacles '/
Buildins exterior sound '/
Garase doors flunctionins nronerlv

Garase doors ooen manuallv

Man doors opening/closing properly

Man doors secure ¿
Windows functional / secure

Outdoor liehtine suffrcient / functional

Outdoor seatins / tables x-
Fuellins Stations ><-

Office / Crew Room / Meetine Room PASS

No slin / trin hzards

Extension cords in sood condition Nl¿ \NJø-
Free of loose wires / cables / cords

No overloaded receotacles

Area camets in sood condition ><
Floors clean and clear

Fumiture in pood workins order

Lishtine adequate and functionins _/
Air Conditionins lunctionins X
Heat adeouate and functionins t-/
Air oualiw adeouate

Garage PASS

Clean and clear ofobstacles

GFI's functioning i,-/

Extension cords in good condition

Chemicals stored nronerlv 1-/

Gosgles and sloves available

All Chemicals lahelled

All eouioment stored securelv ,/
Floor drains clear ,-/
Heat functionins

Oxvgen stored securelv and in sale area \-r'

Exhaust fan lunctioning L//

No Smokins sisn

Clear of spills

Hazard container prssent >-
Fire extinsuisher

Evidence of leaks/soills

Spill collection container ><
Lishtins J

Kitchen / Bathroom PASS

No slio / trio hazards

Extension cords in good condition Al¡" rl
No overloaded recentacles

Area camets in sood condition

Floors clean and clear

Lightins adeouate and lunctionins

Hand Sanitizers available and filled t/
Toilet / Shower functioning l,/
Annliances in pood order

Postine ând Documents PASS

Mandatoru nostinss nresent

MSDS current lwithin 2 vears)

Evacuation plan available

I Indated floor nlans v/
Emersencv numbers and contacts ,-/l
Minutes posted

Medical Suoolv Room PASS

No slio / trio hazards

Floor clean and clear

SuDDlies adeauate tl

FIRST AID KITS INVENTORIED AI{D
RESEALED (MARCH / JUNE / SEPT / DEC)

SØtçÀ at<
YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

3
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?*7

DATE:

Number of Lights Checked

BASE:

Emergencv Equipment PASS

Equipment in good working order

Extinsuishers accessible- tassed 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 of obstructions

Pull stations accessible

TTEMS NOT CTIECKED OFF AS INSPECTION MUST BE ADDED TO THE IIAZARDS FOR]VI ON REVERSE



ñ\ County of

42= tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:

Labour

and Print

DATE: BASE:



Countv of

-:? Essex
Corporatíon of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY }VORIGLACE INSPECTION CHECKLIST

Outdoor Equipment PASS

Parkins lot free ofobstacles

Walkwavs free of obstacles

Building exterior sound

Garage doors lunctionine. orooerlv

Garage doors open manuallv

Man doors onenins/closins nronerlv

Man doors secure

Windows lunctional / secure

Outdoor lishtins suffrcient / flunctional

Outdoor seating / tables X
Fuelling Stations \¿

Ofïice / Crew Room / Meetine Room PASS

No slin / trin hzards

Extension cords in good condition
^!ðNÊ:Free ofloose wires / cables / cords

No overloaded recebtacles

Area camets in eood condition fv/n
Floors clean and clear

Fumiture in sood workins order

Lightine adequate and functionins

Air Conditionine functionins X
Heat adeouate and functionins

Air oualitv adeouate

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 eouipment stored securelv

Floor drains clear

Heat functionins

Oxvgen stored securelv and in safe area

Exhaust fan lunctionìns

No Smokine siÊ-n

Clear of spills

Hzard container nresent X
Fire extinsuisher

Evidence of leaks/spills

Snill collection container \¿
Lishtinp

Kitchen / Bathroom PÄSS

No slio / trio hazards

Extension cords in good condition

No overloaded recentacles

Area camets in eood condition IV/A
Floors clean and clear

Lishtins adecuate and functionins

Hand Sanitizers available and filled

Toilet / Shower lunctionins

Aonliances in sood order

Postins and Documents PASS

Mandatory Dostings Dresent

MSDS cunent lwithin 2 vears)

Evacuation plan available

Updated floor plans

Emersencv numbers and contacLs

Minutes Dosted

Medical Suooly Room PASS

No slip / trip hazards

Floor clean and clear

Suoolies adeouate

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

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

5
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

il
Number of Lights Checked

DArE: Mrasee. t6 /'z) Hnreec u)BASE:

Emerqency Equipment PASS

Eouinment in sood workins order

Extinsuishers accessible. tassed and dated

Detectors tested and lunctional

Eye wash station functional

First Aid Kit checked and los sisled

Emergencv liehtine in sood order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible

ITEMS NOT CITECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE IIAZARDS FORM ON REVf,RSE



n Countyof

47 tssex
Corporatíon of the County of Essex

EMERGENCY MDDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:

ÒK

<-L
Labour Insnector - Sien and Print

IAîòßT
Managemetrfln$nector - Sien and Print

DATE: BASE: ,4nr¿Ba



f.r"rrr1'/ù.., County of

4v Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

Outdoor Eouioment PAS6

Parkine lot lree ofobstacles

Walkways free of obstacles

Buildins exterior sound

Garage doors lunctioning orooerlv

Garage doors oDen manually ,-/
Man doors onenins/closins nronerlv

Man doors secure /t

Windows lunctional / secure

Outdoor lishtins sufficient / functional

Outdoor seating / øbles X
Fuelling Stations

Olïice / Crew Room / Meetins Room PASS

No slin / trin hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded recentacles t-/

Area carpets rn eood condition x
Floors clean and clear -/
Furniture in sood workins order J,
Lighting adequate and lunctionins

Air Conditionin g functionins ><,
Heat adeouate and functionins

Air qualiW adeouate

Garase PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in sood condition

Chemicals stored oroperlv

Gossles and sloves available -/,'
All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat flunctioning

Oxygen stored securely and in safe area

Exhaust fan functionins

No Smokine sien

Clear ofspills

Haz ard container Dresent

Fire extinguisher

Evidence of, leaks/spills

Soill collection container

Liehtine

Kitchen / Bathroom PASS

No slio / trio hazards

Extension cords in good condition

No overloaded recentacles

Area camets in good condition ><
Floors clean and clear

Lishtins adeouate and functionrns

Hand Sanitizers available and filled

Toilet / Shower lunctioning

Aooliances in sood order

Postins and Documents PASS

Mandatorv nostinss nresent

MSDS current (within 2 vears)

Evacuation plan available

Undated floor nlans

Emersencv numbers and contacts

Minutes posted

Medical Supply Room PASS,

No slio / trio hazards

Floor clean and clear

Supplies adequate

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

SsqtÉÒ ôL
YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

f ÆtGz- 57/17t Ôl

(,-

DATE: ÒA IL /ZS ,JErrrPç() )

Number of Lights Checked

BASE:

Emersencv Eouinment PASS

Eouioment in sood workins order

Extinguishers accessible. taeeed and dated

Detectors tested and lunctional

Eve wash station functional

First Aid Kit checked and los signed

Emergency liehtine in good order

Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessible

/
ITEMs NoT cTfEcKED oFF ASPASSINc TNSPECTION MUST BE ADDED TO THE HAZARDS FORIVI ON REVERSE



f\- Counrv or

4 Essex
Corporation of the County of Essex

EMERGENCY MEDTCAL SERVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

SrnôKe -*l CÕ DGr€fÒ/- Ur€cE Ø Ü<

NÒ Cre6clJ-t flLet6^j 7 nT 'r/ n6 ÔF" /Nff€c7/Ö Ñ

HAZARDS:

Labour Print

and Print

DATE: BASE: /



. Countv of

G Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

Emergency Equipment PASS

Ecuipment in good working order

Extinsuishers accessible. tassed and dated

Detectors tested and functional

Eye wash station functional t-/

First Aid Kit checked and los sisned

Emersencv lightins in sood order ¿(
Exit sisns illuminated

F.xit doors lree of obstructions

Pull stations accessible

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

SCaueo ô/(
YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

L
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

/-

D^-rE,tJõBGft- tt^ IZO BASE: Ktntd.çt/t I / ê

Number of Lights Checked

Outdoor Equipment PASS

Parking lot free ofobstacles l/

Walkwavs free of obstacles

Buildins exterior sound

Garase doors firnctioning nronerlv

Garase doors ooen manuallv

Man doors opening/closing oroperly

Man doors secure

Windows lunctional / secure

Outdoor liehtine sufficient / functional

C)utdoor seatìns / tâbles

Fuelline Søtions ><

Ofïice / Crew Room / Meetine Room PASS

No slin / trin hazards

Extension cords in sood condition

Free of loose wíres / cables / cords t-/

No overloaded recentacles

Area camets in eood condition ><
Floors clean and clear

Fumiture in good workins order

Lishtine adequate and f,unctioning

Air Conditionine functionins >¿
Heât adeouate and functionins

Air oualiW adeouate

Garage PASS

Clean and clear ofobstacles t/
GFI's functionins

Extension cords in sood condition

Chemicals stored nronerlv

Goggles and sloves available

All Chemicals lahelled T

All eouioment stored securelv

Floor drains clear

Heat functionins

Oxvsen stored securelv and in safe area

Exhaust lan lunctionin g L./

No Smokìns sipn

Clear of soills

Hazard container present X
Fire extinpuisher

Evidence of leaks/soills

Spill collection cont¿iner ><
Lishtins

Kitchen / Bathroom PASS

No slin / trin hazards t/

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 ,¿'n

Toilet / Shower functioning l-/'
Annliances in good order

Postins and Documents PASS

Mandatory postings þresent L/

MS[)S current lwithìn 2 vearsì

Evacuation olan available

Updated floor plans

Emersencv numbers and contacts

Minutes posted

Medical Suoolv Room PASS

No slip / trip hazards

Floor clean and ciear

SuDDlies adeouate

TTEMS NOT CTIECKED OFF AS p¡ssrxlxspncuox MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



,Õ County oí

4Zi tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:

r- and Print

BASE: Úu G,s\/ ILLG



' ' "k , County of

{f Ëssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS

Parkins lot lree ofobstacles

Walkways lree of obstacles

Buildins exterior sound

Garage doors functionins orooerlv

Garage doors oþen manually

Man doors onenins/closinp nronerlv L/

Man doors secure

Windows lunctional / secure

Outdoor Iishtins suffrcient / functional

Outdoor seatins / tables

Fuelling Stations X

Ofïice / Crew Room / Meetins Room PASS.

No slin / trin hazards

Extension cords in good condition Nn¡'lø
Free of loose wires / cables / cords

No overloaded receotacles

Area carDets in sood condition X.
Floors clean and clear

Furniture in sood workins order

Lighting adequate and lunctionins

Air Conditionins functionins >-
Heat adeouate and functionins ,/.
Air oualilv adequate

Garase PASS

Clean and clear olobstacles

GFI's functionins

Extension cords in sood condition

Chemicals stored orooerlv

Gossles and sloves available

All Chemicals labelled

All eouipment stored securely

Floor drains clear

Heat functionins

Oxygen stored securely and in safe area '-/,
Exhaust fan lunctionins

No Smokine sisn

Clear of spills

Hazard container oresent X
Fire extinguisher

Evidence of leaks/spills

Soill collection container X
Liehtine

Kitchen / Bathroom PASS

No slio / trio hazards t/
Extension cords in good condition

No overloaded recentacles

Area camets in sood condition X
Floors clean and clear

Lishtins adeouate and functionrns

Hand Sanitizers available and filled ,-/
Toilet / Shower functionins /,
Aooliances in sood order

Posting and Documents PASS

Mandatorv nostinss Dresent

MSDS current lwithin 2 vears) t-/
Evacuation plan available ,/
Ijndated floor olans

Emergencv numbers and contacts /,
Minutes posted

Medical Supply Room PASS

No sliD / triD hazards

Floor clean and clear

Supplies adequate V

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

W¿âôK
YES /N/A

FIR.E EXTINGUISHERS CHECKED &
CARD SIGNED?

4*z= (Þ
of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

+
ofLights Checked

DATE: l(ô BASE:Zo Lnre sHÒR€

Emersencv Eouinment PASS

Eouioment in eood workins order

Extinsuishers accessible. taesed and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and loe sisned

Emergencv lightinq in good order

Exit sisns illuminated ,1
Exit doors free ofobstructions

Pull stations accessible l./

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



County of

47 =SSÊn

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS

COMMENTS / CONCERNS:

No a)üc&-N âs- PÊR Cß6rr..t 47 ,fTâzt Ò¡'/5
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lr*\\ County of

e= isse".
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \MORIQLACE INSPECTION CHECKLIST

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

vnsQ4)

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

4
of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

t3
Number of Lights Checked

Checked Fire/Smoke Alarms? ¿""_,"

DATE: /n Srtttç-BASE:

Outdoor Equipment PASS

Parkins lot lree ofobstacles

Walkways iree of obstacles

Buildins exterior sound

Garage doors functioning orooerlv

Garage doors oDen manually

Man doors ooenins/closins oronerlv

Man doors secure

Windows lunctional / secure

Outdoor lishtins sulficient / functional

Outdoor seating / tables

Fuellins Stations t'l/n

Office / Crew Room / Meetins Room PASS

No slin / trin hazards v/
Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded receDtacles

Area carpets in good condition Mia
Floors clean and clear

Fumiture in sood workins order

Lightins adequate and functionins

Air Conditionins functionins

Heat adequate and functionine

Air qualiw adequate

Garase PASS

Clean and clear ofobstacles

GFI's functioning _/-
Extension cords in sood conditron

Chemicals stored orooerly

Gossles and sloves available

All Chemicals labelled

All equioment stored securely

Floor drains clear

Heat functionins

Oxygen stored securelv and in safe area

Exhaust fan functionins

No Smokine sisn

Clear of spills

Hàzard container nresent M/u-
Fire extinguisher

Evidence olleaks/spills

Snill collection container wln
Lishtins

Kitchen / Bathroom PASS

No slio / trio hazards

Extension cords in good condition

No overloaded receotacles

Area camets in eood condition

Floors clean and clear

Lishtine adecuate and lunctionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in sood order I

Postinc and Documents PASS

Mandatorv oostinss oresent

MSDS cunent (within 2 vears)

Evacuation plan available

ljndated floor olans

Emergencv numbers and contacts

Minutes posted

Medical Supplv Room PASS

No slin / trin hazards

Floor clean and clear

Supnlies adeouate

Emersencv Eouinment PASS

Eouinment in sood workins order

Extineuishers accessible. tassed and dated

Detectors tested and lunctional

Eve wash station functional

First Aid Kit checked and los siened

Emergencv liehtine in sood order

Exit sisns illuminated

Exit doors lree of obstructions

Pull stations accsssible

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:

HAZARDS:
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County ofâ Essex

DArE: ùrosen tb lz,

Corporation of the County of Essex
EMERGf,NCY MEDICAL SERVTCES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

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

AK s€AL&)
YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

s7ûrtÔÑ+
Number of Extinguishers

EMERGENCY LIGHTING CHECKED?

Number Lights Checked

BASE:

Outdoor Equipment PASS

Parkins lot lree ofobstacles

Walkways free of obstacles

Ruildinp exterior sound

Garage doors functionins oronerlv

Garage doors open manually

Man doors onenins/closinp nronerlv

Man doors secure

Windows lunctional / secure _/
Outdoor lishtinp sufficient / functional

Outdoor seatine / tables

Fuellins Stations

Olïice / Crew Room / Meetins Room PASS

No slio / trio hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receotacles

Area camets in eood condition ><
Floors clean and clear

Furniture in good workins order

Lighting adequate and functioning

Air Conditionins functionins ><
Heat adeouate and functionins

Air qualitv adequate

Garase PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in sood condition

Chemicals stored orooerlv

Gogsles and sloves available

All Chemicals labelled

All equipment stored securely "/
Floor drains clear

Heat functionins

Oxvgen stored securely and in safe area

Exhaust fan functionins

No Smokins sisn

Clear of spills

Hazard container nresent

Fire extinsuisher

Evidence of leaks/spills

Snill collection container

Lishtins

Kitchen / Bathroom PASS

No slio / trio hazards

Extension cords in good condition

No overloaded receotacles

Area camets in eood condition X
Floors clean and clear

Liehtine adeouate and lunctionine

Hand Sanitizers available and filled

Toilet / Shower functionins l'.Jo
Aooliances in sood order

Posting and Documents PASS

Mandatorv Dostinss Dresent

MSDS cunent lwithin 2 vears)

Evacuation plan available

Uodated floor nlans

Emersencv numbers and contacts

Minutes posted

Medical Supply Room PASS

No slin / trin hazards

Floor clean and clear

Suoolies adequate

Emersencv Eouioment PASS

Eouioment in sood workins order

Extineuishers accessible. taseed and dated

Detectors tested and functional '/
Eve wash station functional

First Aid Kit checked and los signed l

Emersency lishtins in sood order lrlo
Exit sisns ìlluminated ,,4
Exit doors free ofobstructions

Pull stations accessible

I'I'EMS NOT CHECKED OFF AS PASSII INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



County of
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Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:
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,"æ#*\ County oflzF tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

FIRST AID KITS INVENTORIED ÀND
RESEALED (MARCH /JUNE /

îïl
EX

CARD SIG

Number of Extinguishers Checked

CHECKED &

CHECKED?

DATE: BASE:

Outdoor Eouinment PASS

Parkins lot fiee of obstacles

Walkwavs free of obstacles t/,
Buildins exterior sound

Garase doors functionìnp nronerlv Ò({
Garaqe doors oÞen manuallv

Man doors ooeninq/closins oroperlv

Man doors secure

Windows functional / secure

Outdoor lishtins sufficient / functional

Outdoor seatins / tables

Fuelline Stations

Office / Crew Room / Meetins Room PASS

No slin / trin hazards

Extension cords in eood conditron

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in sood condition t/,
Floors clean and clear

Furniture in sood workins order

Liehtins adeouate and functionins

Air Conditionins functionins

Heat adeouate and functionins

Air oualitv adeouate i,/

Garase PASS

Clean and clear of obstacles

GFI's functioning

F.xtension coruls in sood condition

Chemicals stored nronerlv

Gossles 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 bresent

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehtine

Kitchen / Bathroom PASS

No slip / trip hazards

Extension cords in sood condition

No overloaded receþtacles

Area camets in eood condition

Floors clean and clear

Liehtine adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in sood order

Postins and Documents PASS

Mandatoru nostinss nresent

MSDS current (within 2 vears)

Evacuation Þlan available

Uodated floor plans V
Emersencv numbers and contacts

Minutes nosted

Medical Sunplv Room PASS

No slin / trio hazards

Floor clean and clear

Sunnlies adeouate N/A

Emergency Equipment PASS

Eouipment in sood workins order

Extinsuishers accessible- taesed and dated Kà
Detectors tested and functional

Eve wash station functional

First Aid Kit checked and los signed

Emergencv liehtine in sood order

Exit sisns illuminated t/
Exit doors free of obstructions (./
Pull stations accessible

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



l*^*\ County of

12= ESSeX
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

COMMENTS /CONCERNS:

HAZARDS
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DATE: 1þ'LÐ BASE



,'/t*'-.,. County of

-F 
Êssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

I

Outdoor Eouipment PASS

Parking lot lree ofobstacles

Walkwavs free of obstacles

Buildine exterior sound

Garape doors functionins nronerlv

Garase doors ooen manuallv

Man doors openins/closing orooerlv

Man doors secure

Windows lunctional / secure

Outdoor liehtins sufficient / functional

C)utdoor seatins / tables ><-
Fuellins Søtions >¿

Ofïice / Crew Room / Meetine Room PASS

No slip / trip hazards

Extension cords in sood condition

Free of loose wires / cables / cords

No overloaded receptacles

Area camets in sood condition ><
Floors clean and clear

Fumilure in sood workins orrier

Liehtine adeouate and functionine

Air Conditionine lunctionins >a
Heat adeouate and lunctionins

Air oualiw adeouate

Garage PASS

Clean and clear ofobstacles L/

GFI's functionine

Extension cords in good condition

Chemicals stored nrooerlv

Goseles and sloves available

All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat functioning

Oxvgen stored securelv and in safe area

Exhaust fan lunctioning

No Smoking sisn

Clear of soills

Hazard container present ><
Fire extinguisher it-
Evidence of leaks/soills

a

Spill collection container ><*
Liehtine

Kitchen / Bathroom PASS

No slin / trin huards b/
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 sood order

Postins ând Documents PASS

Mandatorv postinss Dresent

MSDS current (within 2 years)

Evacuation olan available

Updated floor plans

Emersencv numbers and contacls

Minutes oosted

Medical Suoolv Room PASS

No slio / trio hazards

Floor clean and clear

Suoolies adeouate

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

S€ALÕ Ò/<
YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

7
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

DATE: Cc:r tÇ, lZt> BASE

Emerqency Equipment PASS

Equipment in sood working order

Extinsuishers accessible. tassed and dated

Detectors tested and lunctional

Eye wash station functional ,-4
First Aid Kit checked and los sisned

Emersencv lishtine in sood order

Exit sisns illuminated

Exit doors free ofohstructions

Pull stations accessible

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



/t^\- County of

€ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICAS

MONTHLY WORKPLACE INSPECTION CHECKLIST

5ñ1ò(€ CÔ DLTcTÖ.TL Cn<C(Q> ÖK /

HAZARDS:

COMMENTS/

lrJo f-{ * S cÒñ cftax) ç At P6(L Éâs€ g7-â fF

Labour
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