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Countyof 
Essex 

Corporation of the County of Essex 
EMERGENCY MEDICAL SERVICES 

MONTHLY WORKPLACE INSPECTION CHECKLIST Jl 
Windows functional / secure 
Outdoor Ii htin sufficient/ functional 
Outdoor seatin / tables 
Fuellin Stations 

Gara11e PASS 
Clean and clear of obstacles ./ 
GFI's functioning 
Extension cords in good condition .......... 

Chemicals stored orooerlv 1.,./ 

Goggles and gloves available ("" 
All Chemicals labelled / 
All eauioment stored securelv r" 

Floor drains clear / 
Heat functioning / 
Oxvgen stored securelv and in safe area / 
Exhaust fan functioning 
No Smoking sign / 

Clear of soills r 
Hazard container oresent / 
Fire extinguisher --
Evidence of leaks/so ills ,v/;"l 
Spill collection container < tvfh'J 

Lighting _,/ 

Medical Sunnlv Room PASS 
No slio / trio hazards 
Floor clean and clear -_,, 
Suoolies adeauate 

PASS 

Pull stations accessible 

Office / Crew Room / Meetin 
No sl i / tri hazards 

Kitchen / Bathroom PASS 
No slio / trio hazards -
Extension cords in 1mod condition < 
No overloaded receptacles -Area carnets in good condition .,,,,.-
Floors clean and clear .,,,,... 
Lighting adequate and functioning ./ 

Hand Sanitizers available and filled / 
Toilet I Shower functioning / 
Aooliances in good order / 

Postin11 and Documents PASS 
Mandatorv costings oresent .....-
MSDS current (within 2 vears) / 

Evacuation plan available / 
Updated floor plans -
Emergencv numbers and contacts 
Minutes oosted 7 

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

V 
YES/NIA 

FIRE EXTINGUISHERS CHECKED & 
CARD SIGNED? 

Number ofExtinguishers Checked 

EMERGENCY LIGHTING CHECKED? 

3 
Number of Lights Checked 

Checked Fire/Smoke Alarms? v<:s __ no 

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



Countyof 
Essex 

Corporation of the County of Essex 
EMERGENCY MEDICAL SERVICES 

MONTHLY WORKPLACE INSPECTION CHECKLIST 

HAZARDS: 

COMMENTS/ CONCERNS: 
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County of 
Essex 

Corporation of the County of Essex 
EMERGENCY MEDICAL SERVICES 

MONTHLY WORKPLACE INSPECTION CHECKLIST Jl 
Outdoor E ui ment 

Windows functional / secure 
Outdoor Ii htin sufficient/ functional 
Outdoor seatin / tables 
Fuellin Stations 

Gara1>e PASS 
Clean and clear of obstacles 
GFl's functioning ,/ 
Extension cords in eood condition 7 
Chemicals stored orooerly 
Goggles and gloves available 
All Chemicals labelled 
All ea uipment stored securelv Ii/ 
Floor drains clear 1/ 
Heat functioning µIA-
Oxveen stored securely and in safe area ,./ 

Exhaust fan functioning ./ 
No Smoking sign . / 
Clear of spills ,,· / 
Hazard container oresent )L 
Fire extinguisher J 
Evidence ofleaks/spills 
Soill collection container 
Liohting ,/ 

Pull stations accessible 

DATE: ---~~_tr-+-/ -'lo_. 

Office/ Crew Room/ Meetin!! Room PASS 
No slio / trio hazards 
Extension cords in good condition 
Free of loose wires/ cables/ cords 
No overloaded recentacles 
Area carnets in good condition 
Floors clean and clear 
Furniture in •ood workin• order 
Lighting adeauate and functioning 
Air Conditioning functionino 
Heat adeauate and functionin• 
Air aualitv adeauate 

Kitchen/ Bathroom PASS 
No slio / trio hazards 
Extension cords in good condition 
No overloaded receotacles 
Area carnets in good condition 
Floors clean and clear 
Liehtin• adeauate and functionin• 
Hand Sanitizers available and filled 
Toilet / Shower functionine 
Appliances in •ood order 

Postin" and Documents PASS 
Mandatorv oostings oresent 
MSDS current (within 2 vears1 
Evacuation olan available 
Uc dated floor rlans 
Emergency numbers and contacts 
Minutes oosted 

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

YE@ 
FIRE EXTINGUISHERS CHECKED & 
CARD SIGNED? 

I 
Number of Extinguishers Checked 

EMERGENCY LIGHTING CHECKED? 

·3 
Number of Lights Checked 

Checked Fire/Smoke Alarms? __yes _no 

BASE: 

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



County of 
Essex 

Corporation of the County of Essex 
EMERGENCY MEDICAL SERVICES 

MONTHLY WORKPLACE INSPECTION CHECKLIST 

HAZARDS: 
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