. County of
—== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

~
N
wn
o

Parking lot free of obstacles

Office / Crew Room / Meeting Room

No slip / trip hazards

Walkways free of obstacles

A

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

NN YN

Lighting adequate and functioning

QOutdoor lighting sufficient / functional

Air Conditioning functioning

QOutdoor seating / tables

Heat adequate and functioning

Fuelling Stations

Wk

Air quality adequate

Extension cords in good condition

Garage PAS, Kitchen / Bathroom PAS

Clean and clear of obstacles p No slip / trip hazards

GFTI’s functioning _/ Extension cords in good condition N OfJ( 5
1

No overloaded receptacles

Chemicals stored properly

Area carpets in good condition

Goggles and gloves available

N

N

Floors clean and clear

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment

= N
lé_/’<\

pate: QOCTORER 16 /2_(3

BASE:

All Chemicals labelled / y Lighting adequate and functioning e
All equipment stored securely ./ Hand Sanitizers available and filled I
Floor drains clear / Toilet / Shewarfunetioninge i
Heat functioning ./ Appliances in good order L/
Oxygen stored securely and in safe area v
Exhaust fan functioning \ // | Posting and Documents PASS
No Smoking sign v Mandatory postings present e v/
Clear of spills v MSDS current (within 2 years) e
Hazard container present N / N Evacuation plan available Nopdt:
Fire extinguisher v I:r Updated floor plans A VCWF
Evidence of leaks/spills v Emergency numbers and contacts I/
Spill collection container N / A Minutes posted e
Lighting o

[ Medical Supply Room PASS FIRST AID KITS INVENTORIED AND

RESEALED (MARCH / JUNE / SEPT / DEC)

YES/N/A

GEs

Equipment in good working order v FIRE EXTINGUISHERS CHECKED &
L3
Extinguishers accessible, tagged and dated /,' CARD SIGNED?
Detectors tested and functional o
. . s rd
Eye wash station functional < Number'of Extinguishers Checked
First Aid Kit checked and log signed / /
Emergency lighting in good order o
Exit signs illuminated v EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions L
Pull stations accessible v Nurhtt€r of Lights Checked

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:

BARAGE DXORS IN NEED OF REFAIRS. HOLES /in/
BoO770rM PANGLS ~p EASYT ACCErS FOR. FEDENTS

Inspected By: //

>0

Labour Inspector — Signyand Print

ngﬁ%f

Managemeng/Inspgctor — Sign and Print
~

DATE: ergfm_ /é,// 20  BASE: (SFCT70




/# ~ County of Corporation of the County of Essex
_-__:—?-':,."_:"_:__ ES Sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST
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Office / Crew Room / Meeting Room
No slip / trip hazards

Outdoor Equipment

Parking lot free of obstacles

X

Walkways free of obstacles Extension cords in good condition

N

Building exterior sound Free of loose wires / cables / cords

Garage doors functioning properly No overloaded receptacles

Garage doors open manually Area carpets in good condition

Man doors opening/closing properly Floors clean and clear

Man doors secure Furniture in good working order

Windows functional / secure Lighting adequate and functioning

Qutdoor lighting sufficient / functional Air Conditioning functioning

QOutdoor seating / tables Heat adequate and functioning

X\\\\\\\\\j

SRK

Fuelling Stations Air quality adequate

“
-

=
>
7
7
ol
>
7]
7]

Kitchen / Bathroom
No slip / trip hazards

Garage

N

Clean and clear of obstacles

-

r
N\

GFI’s functioning Extension cords in good condition

Extension cords in good condition No overloaded receptacles

Chemicals stored properly Area carpets in good condition

Goggles and gloves available Floors clean and clear
All Chemicals labelled

All equipment stored securely

Lighting adequate and functioning

Hand Sanitizers available and filled

Floor drains clear Toilet / Shower functioning

NN
\x\\\\\\q

Heat functioning Appliances in good order

Oxygen stored securely and in safe area

~.

I
>
75
7]

Posting and Documents

Mandatory postings present
MSDS current (within 2 years)
Evacuation plan available

Exhaust fan functioning

No Smoking sign

s

AN

Clear of spills

Hazard container present

Fire extinguisher Updated floor plans

NN

Emergency numbers and contacts

Evidence of leaks/spills

N NN

Minutes posted

Spill collection container

Z
N5

Lighting .

) FIRST AID KITS INVENTORIED AND
Medical Supply Room PAS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards B

\\

Floor clean and clear

Supplies adequate YES {N/A

2N

N
N

Emergency Equipment

Equipment in good working order

N

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

WITEA

Nuniber of Extinglishers Chécked

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional
First Aid Kit checked and log signed <56
Emergency lighting in good order

EMERGENCY LIGHTING CHECKED?

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

‘\\\\E\\\

Numper of Lights Checked

vate: Ocr (£ /20 BASE: AMﬂfﬁf’fﬁ’dﬁé

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 EMERGENCY MEDICAL SERVICES
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:
SMOKE ALARMS CHECKE ¥ WORK/ING

Inspected By: /
/

-B' T el R P

qur - Si Print

DAV 12 JAcoBS
Managemenit Inépector — Sign and Print

DATE: ()CTOLBER. b // 20 BASE: A/M/@cﬁ;ﬁf/{é



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

MONTHLY WORKPLACE INSPECTION CHECKLIST
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Outdoor Equipment Office / Crew Room / Meeting Room | PASS

Parking lot free of obstacles \A No slip / trip hazards e
Walkways free of obstacles \/ Extension cords in good condition v
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 4/
| Garage | 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

All equipment stored securely

Lighting adequate and functioning

Hand Sanitizers available and filled

Floor drains clear Toilet / Shower functioning

<Kk« Bl B2 .
LY \\5 %%&\\ N

ISOSNRRER

Heat functioning Appliances in good order

ra
Y

Oxygen stored securely and in safe area

Exhaust fan functioning v Posting and Documents PASS
No Smoking sign ,\/ / Mandatory postings present N
Clear of spills v/ ; MSDS current (within 2 years) /
Hazard container present NN)( Evacuation plan available //
Fire extinguisher / Updated floor plans =
Evidence of leaks/spills \/ p Emergency numbers and contacts ~

Spill collection container Minutes posted

AN

Lighting

y FIRST AID KITS INVENTORIED AND

| Miedical pupply lvoom =~ [ 1/
Medical Supply Room PASS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards !\_} LD(
Floor clean and clear M\
Supplies adequate {\)\’ff YES/
Emergency Equipment PASS
Bquipment in good working order S, FIRE EXTINGUISHERS CHECKED &
J CARD SIGNED?

Extinguishers accessible, tagged and dated

Detectors tested and functional v g/

Eye wash station functional Number of Extinguishers Checked

First Aid Kit checked and log signed l\) WY
Emergency lighting in good order /
Exit signs illuminated ‘/// EMERGENCY LIGHTING CHECKED?

Exit doors free of obstructions \/ iﬁ N 9/

Pull stations accessible Number of Lights Checked

DATE: QQ Jr 1 \ww BASE:(%‘MM\&MND / Eﬂe,

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



County of Corporation of the County of Essex
._—-_:":.-7-',':";," Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

im \J\%% A

COMMENTS / CONCERNS:

d) (ANMRONS

[

Inspected B}'q{

i
P .l

Labour Inspector — Sign and Print

ManagemenY Inspector — Sign and Print

DATE: O(,J( (1 Ul BASE: Q)moolw/m




County of Corporation of the County of Essex
-_ér—:_. E SS ex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

I
>
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Office / Crew Room / Meeting Room | PAS
No slip / trip hazards

Outdoor Equipment

Parking lot free of obstacles

Walkways free of obstacles Extension cords in good condition

Building exterior sound Free of loose wires / cables / cords

Garage doors functioning properly No overloaded receptacles

Garage doors open manually Area carpets in good condition

Man doors opening/closing properly Floors clean and clear

Man doors secure Furniture in good working order

Windows functional / secure Lighting adequate and functioning

Qutdoor lighting sufficient / functional Air Conditioning functioning

Outdoor seating / tables Heat adequate and functioning

POCSNNS Y
NNV

Fuelling Stations Air quality adequate

Garage PASS Kitchen / Bathroom PAS
Clean and clear of obstacles L/ No slip / trip hazards i )
GFI’s functioning v Extension cords in good condition yd
Extension cords in good condition v No overloaded receptacles \-/
Chemicals stored properly “ Area carpets in good condition ><
Goggles and gloves available vt Floors clean and clear o
All Chemicals labelled v Lighting adequate and functioning .,/
All equipment stored securely e Hand Sanitizers available and filled /
Floor drains clear o Toilet / Shower functioning ./
Heat functioning pd Appliances in good order L/
Oxygen stored securely and in safe area S

Exhaust fan functioning v Posting and Documents PASS
No Smoking sign ‘/, Mandatory postings present /
Clear of spills / MSDS current (within 2 years) ./
Hazard container present >< Evacuation plan available d
Fire extinguisher S Updated floor plans e
Evidence of leaks/spills Ve - Emergency numbers and contacts ‘/,

Minutes posted t/

Spill collection container

WK

Lighting

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

YES / N/A

g
>
»
7

Medical Supply Room
No slip / trip hazards

Floor clean and clear

Supplies adequate

2 1N S

Emergency Equipment

Equipment in good working order

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

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

Nuthber of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Exit signs illuminated

Exit doors free of obstructions

NNV NNV

Pull stations accessible NJn‘;bcr of Lights Checked

pate: Or7 (L /j ZQ BASE: / ,\OL/(% ALl

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



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS: O 7
SMOKE & CO DETELTHOR CHECKES O
No HY S CONCEENS STATE BY CL&O AT ST7TATION.

Inspected By: 11

D R

Labour Inspector — Sign and Print

v/ QBT
Managemgfit Inspector — Sign and Print

DATE%C,T’ /é// Z0) BASE: DQU6ALL_




County of
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Clean and clear of obstacles

N

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles i No slip / trip hazards :
Walkways free of obstacles “ Extension cords in good condition N DN £
Building exterior sound o Free of loose wires / cables / cords /
Garage doors functioning properly e No overloaded receptacles <
Garage doors open manually o Area carpets in good condition Y
Man doors opening/closing properly S Floors clean and clear ’L/ )
Man doors secure e Furniture in good working order /
Windows functional / secure -~ Lighting adequate and functioning 4/‘
Outdoor lighting sufficient / functional o Air Conditioning functioning ><
Outdoor seating / tables >< Heat adequate and functioning L
Fuelling Stations X‘ Air quality adequate /
Garage PASS | Kitchen / Bathroom PASS

No slip / trip hazards

GFI’s functioning

Extension cords in good condition

E\

Extension cords in good condition

No overloaded receptacles

1.
N\

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

RSN

Oxygen stored securely and in safe area

Spill collection container

ANV ENAIANNNNNR

Exhaust fan functioning Posting and Documents PAS
No Smoking sign Mandatory postings present 5
Clear of spills MSDS current (within 2 years) o
Hazard container present Evacuation plan available e
Fire extinguisher Updated floor plans o
Evidence of leaks/spills Emergency numbers and contacts 1/ /
Minutes posted (/

[

Equipment in good working order

N

.

Lighting v
: FIRST AID KITS INVENTORIED AND
| edical dupply Koom
e LASS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards
Floor clean and clear d Sf- B [ ﬁi B OIC
Supplies adequate v YES /N/A
Emergency Equipment PASS

FIRE EXTINGUISHERS CHECKED &

Number of Lights Checked

BASE: |- SGAX

o
Extinguishers accessible, tagged and dated e CARD SIGNED?
Detectors tested and functional b/ 5
Eye wash station functional = Number of Extinguishers Checked
First Aid Kit checked and log signed -
Emergency lighting in good order -/
iR e - EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions o
Pull stations accessible /

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

— E ssex EMERGENCY MEDICAL SERVICES
MONTHLY WORKPLACE INSPECTION CHECKLIST s

HAZARDS:

COMMENTS / CONCERNS:

SMOKE + CO DETECTL CHECLED OF

Inspected By: __

J_Quu%

Labour Inspector — Sign/and Pyint

<AV I TACDBS

Managemeit Inspector — Sign and Print

DATE: Q‘T(‘)@F It f'(?/ / 70y wase: LS SEX




County of Corporation of the County of Essex
— F SSex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

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

=

s
i

Walkways free of obstacles Extension cords in good condition )

Building exterior sound Free of loose wires / cables / cords

Garage doors functioning properly No overloaded receptacies

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

ONVNNN
NMUANSSIN

Outdoor seating / tables Heat adequate and functioning
Fuelling Stations Air quality adequate
T
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

All equipment stored securely

Lighting adequate and functioning

Hand Sanitizers available and filled

Floor drains clear Toilet / Shower functioning

NN
RTINS

Heat functioning Appliances in good order

N

Oxygen stored securely and in safe area

~
>
A
73

Posting and Documents
Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher Updated floor plans

Evidence of leaks/spills Emergency numbers and contacts

o

WY

Minutes posted

VINNN

Spill collection container

9

Lighting

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

~
>
w
7

Medical Supply Room
No slip / trip hazards

Floor clean and clear

NN

Supplies adequate YES / N/A

g
>
w
17

Emergency Equipment

Equipment in good working order

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

5

Number of Extinguishers Checked

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

EMERGENCY LIGHTING CHECKED?

[

Number of Lights Checked

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

NNV

pate: (O YCTOBER /é:// 2()  BasE: //ﬁf@@ i

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



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

SMOKE v CO DETECTDES CHECKED L/ OK

InspectedBys /

D/)/f-#u-l—

Labour Inspector — Sign and Print
é _.- N
Managemend Inépector — Sign and Print

Z
pate: (7 /G// Z0 BASE: /‘/ﬁ/&kﬂ ia)




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 = y No slip / trip hazards v »
Walkways free of obstacles e Extension cords in good condition / ;
Building exterior sound ~ Free of loose wires / cables / cords l/
Garage doors functioning properly v No overloaded receptacles v |
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 \/‘z
Windows functional / secure v / Lighting adequate and functioning S
QOutdoor lighting sufficient / functional o 35 Air Conditioning functioning ><
Outdoor seating / tabies >< Heat adequate and functioning “/ /
Fuelling Stations i / Air quality adequate /

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

NN

Pull stations accessible

DATE: ()C‘T [ / ZO

Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles ‘/, No slip / trip hazards L./
GFI’s functioning pd P Extension cords in good condition e
Extension cords in good condition ~ -t No overloaded receptacles e
Chemicals stored properly - Area carpets in good condition X
Goggles and gloves available 4 Floors clean and clear ,1/
All Chemicals labelled /S Lighting adequate and functioning e
All equipment stored securely /, Hand Sanitizers available and filled e
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 s y MSDS current (within 2 years) e
Hazard container present ~ J Evacuation plan available -
Fire extinguisher e , Updated floor plans ‘/
Evidence of leaks/spills / ) Emergency numbers and contacts ‘/'/
Spill collection container L/ Minutes posted -/
Lighting l/
= FIRST AID KITS INVENTORIED AND
-qu Pi\js RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards P .
Floor clean and clear i '(24 = f.[LE:'Z_‘) OL
Supplies adequate S YES/N/A
| Emergency Equipment | PASS

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

L v 7 a7 Fus.. STATION

Numbér of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

(-

Number of Lights Checked

BASE: J@H’-‘ ALSTON

ITEMS NOT CHECKED OFF ASASS[NG 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:

SMOLE < (O DETETOR. CHECEED OK
NO CREWS FPRESENT AT TIME OF [NSPETION)

Inspected By:

g%, P\l

Labour Inspector — Sign afd Print

)

'

OB

Managemen nspector — Sign and Print

DATE: f(”—: yde BASE: —/_Z:CLUM SEH




~ 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 o No slip / trip hazards e
Walkways free of obstacles [ Extension cords in good condition e
Building exterior sound - Free of loose wires / cables / cords ‘/ 3
Garage doors functioning properly — No overloaded receptacles o
Garage doors open manually o Area carpets in good condition X
Man doors opening/closing properly e Floors clean and clear '_/ -
Man doors secure .~ Fumiture in good working order e
Windows functional / secure ~ Lighting adequate and functioning -
Outdoor lighting sufficient / functional / Air Conditioning functioning Y
Outdoor seating / tables l/ Heat adequate and functioning ’\/‘
Fuelling Stations >< Air quality adequate ./
Garage PASS | Kitchen / Bathroom PASS |
Clean and clear of obstacles No slip / trip hazards v
GFI’s functioning Extension cords in good condition 1/_
Extension cords in good condition No overloaded receptacles . ‘/
Chemicals stored properly Area carpets in good condition ><

Goggles and gloves available

J

Floors clean and clear

'\

All Chemicals labetled Lighting adequate and functioning v
All equipment stored securely Hand Sanitizers available and filled L/'/
Floor drains clear Toilet / Shower functioning L ’
Heat functioning Appliances in good order v
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

NSRRIV

Evacuation plan available

Fire extinguisher

1
A

N

Updated floor plans

Evidence of leaks/spills

Emergency numbers and contacts

Spill collection container

QNN N

Minutes posted

Lighting

XS

Medical Supply Room

I“w
&
N

No slip / trip hazards

N

Floor clean and clear

NI

DATE: OC] OBER. |

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

SEALED OK

Supplies adequate YES/N/A

Emergency Equipment PASS

B Sl e\ oG FaRIEE v FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated e CARD SIGNED?

Detectors tested and functional — 2_

Eye wash station functional — Number of Extinguishers Checked

First Aid Kit checked and log signed /

Emergency lighting in good order T

Exit signs illuminated L,/‘ EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions t/ '2_

Pull stations accessible / Number of Lights Checked

70O pask: Kinnesvi) | &€

ITEMS NOT CHECKED OFF AS PASSIN

INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By: ~ |

A

Labdur Inspector — Si rint

SAVID SBCOBS

Management Inspéctor — Sign and Print

Y,

/ _ / _ %,
DATE " I(Q/ 2C mase:_KINGSV (LLE




County of Corporation of the County of Essex
@ ES Sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

I
>
W
7
n

Outdoor Equipment

Parking lot free of obstacles

b

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

W

i

Outdoor seating / tables

\

Heat adequate and functioning

Fuelling Stations

Walkways free of obstacles " Extension cords in good condition NANE
Building exterior sound o Free of loose wires / cables / cords b 7/
Garage doors functioning properly o } No overloaded receptacles o l/
Garage doors open manually o Area carpets in good condition ><
Man doors opening/closing properly [ Floors clean and clear i
Man doors secure — Furniture in good working order |/
Windows functional / secure e Lighting adequate and functioning L/
Outdoor lighting sufficient / functional ‘/ ] Air Conditioning functioning >l/<
Z

Air quality adequate

Garage

Clean and clear of obstacles

N R

~
>
17
17

Kitchen / Bathroom
No slip / trip hazards

GFTI’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

SRR

Toilet / Shower functioning

Heat functioning

YRR

Appliances in good order

Oxygen stored securely and in safe area

NN

N\

Exhaust fan functioning 12 Posting and Documents PASS
No Smoking sign v Vs Mandatory postings present o
Clear of spills l/ MSDS current (within 2 years) v
Hazard container present ‘><' Evacuation plan available v
Fire extinguisher / ; Updated floor plans o .
Evidence of leaks/spills v Emergency numbers and contacts \//
Spill collection container X Minutes posted 4

<

L

DATE: (JCT & / 20

Lighting
z FIRST AID KITS INVENTORIED AND
‘MM P‘A/SrS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards .
Floor clean and clear ‘// SEA L_EZ) O <
Supplies adequate v YES/N/A
Emergency Equipment PAS
Equipment in good working order : FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated i CARD SIGNED?
Detectors tested and functional i s /_7[ R Z = Q)
Eye wash station functional < Number of Extinguishers Checked
First Aid Kit checked and log signed S
Emergency lighting in good order /
Exit signs illuminated '/, EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions v / -
Pull stations accessible v }n L2 5 /3

Number of Lights Checked

pase: L ALESHORE

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



County of Corporation of the County of Essex
______,;.-._.,:_ Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

No conceen) AS PER CRE&Ew A7 STA7IONS
Smc(g/ CO DETETOR. TESTES OK

Inspected By: |

D‘ ﬂ'ﬂtd—

Labour Idy Print
25%2—/" Jacosr
Manage,n{enl' Inspector — Sign and Print

DMQ(SC‘F‘ /6 //ZO BaSE: _ L AKESHORK




. _ County of
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

Parking lot free of obstacles

Office / Crew Room / Meeting Room
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

NIWNNNNNE

Heat adequate and functioning

Fuelling Stations

N
il

Air quality adequate

Garage

3
2

Clean and clear of obstacles

~

Kitchen / Bathroom ASS

No slip / trip hazards

GFTI’s functioning

AN

Extension cords in good condition

Extension cords in good condition

N

b

No overloaded receptacles

Chemicals stored properly

ARG

Area carpets in good condition

Goggles and gloves available

Floors clean and clear

-

All Chemicals labelled

NN

<

Lighting adequate and functioning

All equipment stored securely

Hand Sanitizers available and filled

P

Floor drains clear

N§

N\

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

NI

Hazard container present

3T
N

Fire extinguisher

-

Evidence of leaks/spills

NN\

Spill collection container

S
S

Lighting

N

Medical Supply Room

]
>
w
1]

No slip / trip hazards

Floor clean and clear

Supplies adequate

NN

Emergency Equipment

~
>
wn
7

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
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pate: O 7086R
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Posting and Documents

Mandatory postings present
MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

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

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

[3

Number of Lights Checked

Checked Fire/Smoke Alarms? yes _ no

BASE: l/) SALLE

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



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

NONE AT TIME OF BASE INSPELTION)

COMMENTS / CONCERNS:

N> BASE conNcerns As pepn 1-19 STAFE

Inspected By: —__ /
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Labour Inspector — Sign and Print
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ManagemengAnspector — Sign and Print




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

>
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Outdoor Equipment Office / Crew Room / Meeting Room | P

Parking lot free of obstacles

No slip / trip hazards

KE

Walkways free of obstacles Extension cords in good condition

A

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

MNERR

QOutdoor seating / tables Heat adequate and functioning

Fuelling Stations Air quality adequate

Garage 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

A\

Chemicals stored properly Area carpets in good condition

L

Goggles and gloves available Floors clean and clear
All Chemicals labelled

All equipment stored securely

NN NNRERNN

Lighting adequate and functioning

r
N

Hand Sanitizers available and filled

Floor drains clear Toilet / Shower functioning

NG

Heat functioning Appliances in good order

Oxygen stored securely and in safe area

v
>
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Posting and Documents
Mandatory postings present

MSDS current (within 2 years)
Evacuation plan available

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher Updated floor plans

Emergency numbers and contacts

Evidence of leaks/spills

ALY

Spill collection container Minutes posted

NENMVERNAGN

Lighting
- FIRST AID KITS INVENTORIED AND
| Medical Supply Room |
Medical Supply Reom FAS RESEALED (MARCH / JUNE / SEPT / DEC)

No slip / trip hazards

Floor clean and clear / . OE o ,é El LF :
Supplies adequate / YES / N/A

o
>
W
7]

Emergency Equipment

Equipment in good working order

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

1O + 7 AT FlEL STATION)

Number of Extinguishers Checked

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

EMERGENCY LIGHTING CHECKED?

Exit signs illuminated

Exit doors free of obstructions

NNENNNNWK

Pull stations accessible

Number of Lights Checked

DATE: (l‘fbr’sﬂ& [ /ZO BASE: Lff\n.qw(%ﬁ}u

ITEMS NOT CHECKED OFF AS PASSI]/G INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



County of Corporation of the County of Essex
MERGENCY MEDICAL SERVICES
—— Essex SHEREE

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS: , .
— EMErReen Y LIGHTS N/ IN @& HALL AT

GuTeaNce To TEAINING Room  « IN MAIN |

ARLALE NEXT To DOOE EADING TO Do BAYf

e T} —_— A SN

— URINAL N MEN'S LOckEr Reomt N/w/
CLUTTER [~ MECHANICAL ROOM |

———

COMMENTS / CONCERNS:

— SMOKE. 4 CO DETECTORS CHECKED O&C

Inspected Byz%ﬁk
anL-Q .
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~ County of
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

o~
>
2]
N
w
wn

Outdoor Equipment Office / Crew Room / Meeting Room | PA

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

'Y

No overloaded receptacles

Garage doors open manually

@y

Area carpets in good condition

ANAERN

Man doors opening/closing properly

Floors clean and clear

Man doors secure

Fumiture in good working order

s

Windows functional / secure

Lighting adequate and functioning

Outdoor lighting sufficient / functional

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

Fuelling Stations

NAARGANNING B

Air quality adequate

NS

Garage

g
N
@
o

Kitchen / Bathroom

Clean and clear of obstacles

~~
>
172]
w2

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

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

SOOI AR SREE SN

Spill collection container

Minutes posted

L

Lighting =

Medical Supply Room

FIRST AID KITS INVENTORIED AND

No slip / trip hazards

Floor clean and clear

Supplies adequate

f=\

=
SRV ARRESSENASSSIND

Emergency Equipment

PASS

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

YS

CARD SIGNE

\

Number of Extinguishers Checked

Pull stations accessible

JosRINRRRS

RESEALED (MARCH /JUNE / SEP

WI IRE EXTINGUISHERS CHECKED &

it

&E\RGENCY@H;}NG CHECKED?
Vi o D '

DATE: Q(} \] \7,5@

Number of Lights Checked

BASE: m N Ub’/

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




County of Corporation of the County of Essex
__f" Essex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

— Wk %MNS OJM \BG\M @0‘ %%Jr‘mw D)W Semgon
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— e

COMMENTS / CONCERNS:

Ned mﬁaﬁw Ty Fall - aplaced
(uends “log

Inspected By: %/
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Labour Inspector — Sign and Print

d&m QG\EQQW/‘ Bebnanas”

Managément Inspector — Sign and Print

DATE: Q(;}( \/] \%w BASE: \N\Q W




County of
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

PASS

>
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N

Outdoor Equipment Office / Crew Room / Meeting Room | P,

Parking lot free of obstacles

\,/

No slip / trip hazards

Walkways free of obstacles

N

Extension cords in good condition

Building exterior sound

Free of loose wires / cables / cords

W\

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

NN

Windows functional / secure Lighting adequate and functioning e
Outdoor lighting sufficient / functional Air Conditioning functioning

rd ~
Outdoor seating / tables Heat adequate and functioning e

Fuelling Stations

‘ X\\X\\\\

Air quality adequate

N

Garage

o
>
w

Clean and clear of obstacles

Kitchen / Bathroom

]
>
17
7

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

SRR

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

XﬁKX\\\\\\\\\\\\

Lighting

C

N

Medical Supply Room
No slip / trip hazards

~
>
o
7))

Floor clean and clear

Supplies adequate

RSN

Emergency Equipment

Equipment in good working order

w
>
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N

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

VNN

pate: O & / 20

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

Posting and Documents

~
>
N
7]

Mandatory postings present

\

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

NANNE

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

SEALED OK

YES/N/A

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

NunTber of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

BASE: | LN S




County of Corpdition of the County of Essex
____.—-""“ E S S ex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS: \/

SK\SKE / CO DETEToR CREE> OK
No H<+« S cowcerids As per BASE STAFF

Inspected B%/
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Labour Inspector SI? andPrint
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Mnnagen}e’ht lnspector Sign and Print

DATE: Of 7 (6 / Z& BASE: | L CUMSEH




