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Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHf,CKLIST

&,ø.u/

Medical Suonlv Room -/" PASS

No slio / trio hazards -/
Floor clean and cLeal
Sunoliesadluate

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

YES /

FIRE EXTINGUISHERS CHECKED &
SIGNED?

of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?W
Number of Lights Checked

Checked Fire/Smoke Alarms? ¿* 
-"o

f)BÀSE
tl

Outdoor Eouinment PASS

Parkins lot free ofobstacles

Walkways lree of obstacles

Buildins exterior sound

Garage doors functionine D¡lDerlv

Garage doors oDen manually

Man doors oneninllosìns nronerlv

Man doors selure

Windowdfunctional / secure I
Outdoor lishtins suffrcient / functional

lOutdoor seatins / tables

Fuellins Stations

Office / Crew Room / Meetine Room PASS'

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

Free of loose wires / cables / cords

No overloaded receptacles ¿
/\/Area carpets in good condition

Floors clean and clear
'r'*

Furniture in sood workins order

Lighting adequate and functioning '--/
Air Conditionins functionins

Heat adeouate and lunctionine

Air qualitv adeouate

Garage PASS

Clean and clear ofobstacles

GFI's functionins /
Extension cords in eood condition

Chemicals stored nronerlv

Goeeles and sloves available /
All Chemicals labelled

All eauinment stored securelv ./
Floor drains clear

Heat functionine /
Oxvsen stored se curelv1lnd in safè area

Exhaust fan functionls

No Smokins sierì,/

Clear of snills /
Hazard conúner oresent

Fire extinduisher

Evidende of leaks/snills

Soillr'collection container

únntinn

Kitchen / Bathroom PASS

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

t1No overloaded receptacles

Area camets in sood condition il ft."
Floors clean and clear

Lishtins adeouate and functionins I
Hand Sanitizers available and filled

-(/,Toilet / Shower functioning t/
Annliances in sood order (

Postins and Documents PASS"

Mandatorv oostings Dresent t/
MSDS cunent (within 2 years) t4 ///-
Evacuation olan available ñ
Uodated floor olans At l+
Emergencv numbers and contacls 1-/,
Minutes posted IV lJ

Emencencv Equipment PASS"

Eouinment in good workins order

Extinsuishers accessible- tassed and dated

Detectors tested and lunctional ú-/"
.fi/ Í+Eve wash station functional

First Aid Kit checked and los sisned
^l 

i+
Emergencv liehtins in sood order fi-/ *r
Exit signs illuminated

F.xit doors free of obstructions y'o

Pull stations accessible llt l+

ITEMS NOT CTIECKED OT'F ÀS PASSING INSPECTION MUSÎ BE ADDED TO THE HAZÀRDS FORM ON REVERSE



Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS

COMMENTS / CONCERNS:

17) Gaps around liens going through walls for new AC units require filling to stop mice from entering
18) CO detector requires re mounting to the wall. A second one would be useful for the sleeping area.

19) Stove light stays on. Does not indicate if it is on or off.
20) Crewrequestedafloormatfortheentrancetothedownstairscrewroomandoutsidetheapartmentdoorinorderto

keep things cleaner.

21) Mice noted in base.

22) New ceiling lighting fixture in the k¡tchen required.

23) Windows in disrepair. Require replacement.

24) MSDS out of date. Last updated in 2076.

25) Floor drain in garage not draining. Unable to clear.

26) Unable to locate "spill collection container" in garage.

27l.

28) ExhaustventforPortableACunitinthesparetruckrequiressomeattention.LOGNotifiedandpossiblesolutions
discussed.

29) Generatorfuel Level Checked. 7/8full
30) Removed old washing machine.

.ñ, Countv of4V Essex

tu -rþr."* Di^,"ú,i4lg

Mbor¡¡ Inspector- Sisn and Print

Mb,l / þ**o."
{\{anasement Insnector - Sisn and Print

DATE: / tl /Vrr-, ?Õ,)à BASE:



¡ffi\ Countv of

{'f Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

l rrt*p{t

t"

'¿'ro5

,]¿/ó

¡ - fiL il't
tr,toKrr\ FIRST AID KITS INVENTORIED AND

RESEALED (MARCH/dUNE / SEPT / DEC)

4/ c 5,zJ
YES i N/A

FIR.E EXTINGUISHERS CHECKED &
CARD SIGNED?

å-
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

a

DArE: 14 (la-t ãAaO

Number õlLights Checked

Checked Fire/Smoke Alarms?

p
ü. C'(.þs

¿",

BASE:

{/

Office / Crew Room / Meetins Room PASS

No slio / trin hazards

Extension cords in good condition

Free of loose wires / cables / cords (
No overl oaded recentacles

Area caroets in eood condition

Floors clean and clear

Fumiture in sood workins order

Lightine adeouate and functioning /,
Air Conditionine functionins

Heat adeouate and functionins

Air oualitv adeouate

Outdoor EquiDment PASS

Parking lot free ofobstacles

Walkways free of obstacles /'
Building exterior sound

Garase doors functionins nronerlv

Garaee doors ooen manuallv V

-{-Man doors opening/closing properlv

Man doors secure

Windows functional / secure

Outdoor liehtine sufficient / functional ,"/,

C)utdoor seatins / tables

Fuelline Stations tv t*

Kitchen / Bathroom PASS

No slin / trin hzards

Extension cords in eood condition

No overloaded receotacles ñ
Areâ câmeÎ,s in sood condition {y îr,
Floors clean and clear

Lishtine adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in sood order

Garage PASS,
Clean and clear ofohstacles

GFI's functionins tl
Extension cords in good condition

-'/
Chemicals stored oroperly

)-lGossles and eloves available

AlI Chemicals labelled I

Y.,,All equipment stored securelv

Floor drains clear I

Heat functionine
-t/

Oxvgen stored securelv and in safe area

Exhaust fan functionins

No Smokine sisn

Clear of spills

Hazard container oresent
,VO

Fire extineuisher J
tl,/n )Evidence of leaks/spills

Snill collection cont¿iner 1

Liehtine

Postins and Documents PASS

Mandatorv oostinss Dresent

MSDS cunent lwithin 2 vears) (

Evacuation nlan available

Uodated floor olans /,
Emersencv numbers and contacts

Minutes nosted r

Medical Suoolv Room PASS,

No slio / trin hazards

Floor clean and clear t/
t/Supplies adequate

EmersencY Eouioment PASS

Eouioment in sood workins order Vt
Extinsuishers accessihle tassed and dated t/,,
Detectors tested and functional

Eye wash station functional I
First Aid Kit checked and log simed r

Emersencv lishtine in sood order I
Exit signs illuminated

Exit doors free ofobsfuctions

Pull stations accessible lV l+-'

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

&rr'7*



/'ñ\ County of
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Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

L) Gap below man door exiting garage.

2l Door leading to stairwell that goes up to apartments will not lock

3) New pig tail required for spare unit. (LOG Notified)

4l Removed mislabeled spray bottle. (LOG Notified)

5) Emergency lighting in the electrical room not working.

6) Eye Wash station expired. (LOG Notified)

7l First aid kid requires a new dated Seal. All contents still OK. (LOG Notified)

8) Current OH & S book.

9) Cord on floor in OPP area possible trip hazard.

10) Emergency lighting in the Downstairs crew room not working.
11) All Postings put up and old ones taken down as requested. FYI (Unable to locate H & 5 minutes binder )

12) Emergency lighting in Back stair well leading down and out the back not working.

13) Light in back stair well leading down and out the back not working.

14) Note from contractor about possible leak left for crew. Forwarded it to LOG.

15) New LED bulbs required to replace the CFL bulbs. Soft white.

16) Fridge handles broken top and bottom.

lL( t4ou lola

)*r,. r);r,r^ q\le

and Print

Jb Y {) ßo,*,*
Management Inspector - Sign and Print

DATE:

il
BASE: ttf û*u,,rL,,


