
County of

-# Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

PASS

t

I

Outdoor Equipment
Parking lot free ofobstacles

Walkways free of obstacles

Building exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor lighting sufäcient i functional

Outdoor seating / tables

Fuelling Stations

PASS

r

Garage

Clean and clear of obstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properly

Goggles and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smokins sien

Clear of spills

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehtine

PASS

\
\

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

DATE:

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

YES / N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

N of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Checked

BASB: /r øscn

ú¡¡rt¡¡¡ rr.r1røi ,û1q

Hþ,.$$
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PASS

I

Office / Crew Room / Meetine Room
No slip / trip hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Lighting adequate and functioning

Air Conditioning functionins

Heat adequate and functioning

Air quality adequate

PASS

I

Kitchen / Bathroom
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Lighting adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in sood order

PASS

\

Posting and Documents

Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASS

I

I

Emerqency Equipment
Equipment in good working order

Extinguishers accessible. taeged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log sisned

Emergency lighting in good order

Exit signs illuminated

Exit doors free ofobstructions

Pull stations accessible

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



rf\ County of

4 hssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS i CONCERIIS:

HAZARDS:

Manaser*nt Inspector - Sisn and Print
,b^^

J*r+6

\ I s-r--
Labour làspector - Signiìü.Print

DATE: BASE:



County ofÆ Essex
Corporation of the CounQ of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

PASS/

I

Outdoor Equipment
Parkins lot free ofobstacles

Walkways free of obstacles

Building exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor liehtine sufficient / functional

Outdoor seating / tables

Fuelling Stations

PAS$

I

Office / Crew Room / Meetine Room
No slip / trip hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receþtacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Liehting adequate and functioning

Air Conditionins functioning

Heat adequate and functionins

Air qualiw adequate

PASS,

t/
GFI's functioning

Extension cords in good condition

Chemicals stored properly

Goggles and gloves available

All Chemicals labelled

All equipment stored securelv

Floor drains clear

Heat functionins

Oxvgen stored securelv and in safe area

Exhaust fan functionin g

No Smoking sign

Clear of soills

Hazar d container þresent

Fire extinsuisher

Evidence of leaks/spills

Snill collection container

Liehtine

Garage

Clean and clear of obstacles

PASS

t/

l

Kitchen / Bathroom
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in sood condition

Floors clean and clear

Liehtine adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functioning

Apoliances in sood order

PASS

I

Postinq and Documents

Mandatorv postings Dresent

MSDS cunent (within 2 vears)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASS

\
r
I

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

DATE: ¡ { ¿r llr.l q,u,

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

/ N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED? Y{I \ \

+
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

A-\
Number of Lights Checked

BASE 'ùhror+

PASS,

f

Emergency Equinment
Equipment in good working order

Extinguishers accessible. tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los sisned

Emersency liehtine in good order

Exit siens illuminated

Exit doors free ofobstructions

Pull stations accessible

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



f\ County of

+ tssex
Corporøtion of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCER}IS:

In

HAZARDS

and Print

Labour and

{x^* å".a*tar*.-

DATE: BASE



County offfi Essex
Corporation of the CounQ of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

PASS

L

t

P

I
I

Outdoor Equipment
Parking lot free ofobstacles

Walkways free of obstacles

Buildine exterior sound

Garage doors functioning properly

Carage doors open manually

Man doors openine/closing orooerlv

Man doors secure

Windows functional / secure

Outdoor liehtine sufäcient / functional

Outdoor seating / tables

Fuelling Stations

Garage
Clean and clear ofobstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properly

Goeeles and sloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxvsen stored securelv and in safe area

Exhaust fan functionin g

No Smokins sisn

Clear of spills

Hazar d container present

Fire extinguisher

Evidence of leaks/spi I ls

Spill collection container

Lishtins

PASSMedical Supplv Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

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

N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

ç
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

4tt
Number of Lights Checked

DATE: ñ^¡ lt 124¿<) BASE:

PASS

I

Office / Crew Room / Meetins Room
No slip / trip hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Liehtine adequate and functioning

Air Conditioning functionins

Heat adequate and functioning

Air quality adequate

PASS

ut

Toilet / Shower functioning

Appliances in good order

Kitchen / Bathroom
No slip I trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Lighting adequate and functioning

Hand Sanitizers available and filled

PAS,,5

I

Posting and Documents

Mandatory postings present

MSDS cunent (within 2 years)

Evacuation plan avai lable

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASS,Emergency Equipment
Equipment in eood workins order

Extinsuishers accessible. taeeed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los sisned

Emergency liehtine in good order

Exit signs illuminated

Exit doors free ofobstructions

Pull stations accessible

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



f\ Counryof

4F bssex
Corporøtion of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNIS:

HAZARDS

ManddementÏ-nsnector - Sien and Print

Labour Inspector - Sign and Print

J-*r^.Ú .Lo*.-r.=
\< ç>-

DATE: BASE ß,ros.*t,çÀS\



County of
Ëssex

Corporation of the Coune of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST
¡ì,/r¡¡h'r'qnil:r' ìS.t
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PASS

j

Outdoor Equipment
Parking lot free ofobstacles

Walkways free of obstacles

Building exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors opening/closing properlv

Man doors secure

Windows functional / secure

Outdoor liehtine sufficient / functional

Outdoor seating / tables

Fuelling Stations

PASS

n

I

I
I

t

Office / Crew Room / Meetins Room
No slip / trip hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniturç in good working order

Lighting adequate and functioning

Air Conditioning functioning

Heat adequate and functioning

Air quality adequate

PASS

I

Garage

Clean and clear of obstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properly

Goggles and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lighting

PASSKitchen / Bathroom
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Lighting adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in good order

PASS

\
ii

Posting and Documents

Mandatory postings present

MSDS cunent (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASS

\

Medical Supply Room

No slip I frip hazards

Floor clean and clear

Supplies adequate

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

/ N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED? I"I].J

Å-)
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

'{\\\
Number of Lights Checked

DATE c'-J "ùJ BASE 1). . t/-r¡,-\\

PASS.Emergencv Equipment
Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and loe siened

Emergency liehtine in good order

Exit signs illuminated

Exit doors free ofobstructions

Pull stations accessible

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



f\ Counryof

4È hssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCER}IS:

HAZARDS

Manasenlþnt Ihffiector - Sisn and Print'*J^1

Labour Inspector - Sien and Print

-\er-15ç5i -), o¡q-¡a, ..<--

\g

DATE: ç-¡ 'J BASE: Dr.-ûr*\



County of*# Essex
Corporation of the Coune of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

PAS8Outdoor Equipment
Parking lot free ofobstacles

Walkways free of obstacles

Building exterior sound

Garage doors functioning properly

lQarage doors open manually

Man doors opening/closing properlv

Man doors secure

Windows functional / secure

Outdoor liehtine suffTcient / functional

Outdoor seating / tables

Fuelling Stations

PAS}

{

Office / Crew Room / Meetins Room
No slip / trip hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Lighting adequate and functioning

Air Conditioning functioning

Heat adequate and functioning

Air quality adequate

PASS.

I

Garage

Clean and clear of obstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properly

Goggles and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehtine

PAS,}

I

Kitchen / Bathroom
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Lighting adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in good order

PASSPosting and Documents
Mandatory postings present

MSDS cunent (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASS

1

Medical Supply Room
No slip I trip hazards

Floor clean and clear

Supplies adequate

DATE:

F'IRST AID KITS INVENTORIED AND
RESEALBD (MARCH / JUNE / SEPT / DEC)

/ N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Atr
Numbèr òf t-ignts Checked

BASE: ESST>Y

PASSEmergency Equipment
Equipment in good workins order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los siened

Emergency liehtine in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

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



/f\ County of

+ bssex
Corporation of the CounQ of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCBRIIS:

HAZARDS:

Lo**r Þø^e?(J< ûU^ A*,^r,^¿â G fu=- Þ$q

ManaÅbment l-nspector - Sien and Print

-h*¿< J*rq.o'"'<--

Labour Inspector - Sien and Print

DATE: 'i*\ L) BASE: $sx



County of

-ffi Essex
Corporation of the Coune of Essex

EMERGENCY MEDICAL SERVICES

ì

MONTHLY WORKPLACiI INSPECTION CHECKLIST

FIRST AID KITS
RESEALED (MARCH / SEPT / DEC)

YES / N/A

FIRE EXTINGUISHERS CHECKED &
cARD slcNnnt it r

Number of xtinguishers Checked

EMERGENCY LIGHTING CHECKED?

4rr
Number of Lights Checked

AND

DATB: (> BASE:

PASS

t

\

Outdoor Eouinmenf
Parking lot free ofobstacles

Walkways free of obstacles

Building exterior sound

Carage doors functioning properly

Garage doors open manually

Man doors opening/closins properlv

Man doors secure

Windows functional / secure

Outdoor liehtine sufficient / functional

Outdoor seating / tables

Fuelling Stations

PASS

l'l
l

Office / Crew Room / Meetins Room
No slip ltriphazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Lighting adequate and functioning

Air Conditioning functioning

Heat adequate and functioning

Air quality adequate

PASS

1

Garage

Clean and clear of obstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properly

Goggles and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxygen stored securelv and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehtine

PASS

I

Kitchen / Bathroom
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Lighting adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in sood order

PASS

l

!

Postins and Documents

Mandatory postings present

MSDS cunent (within 2 years)

Evacuation plan avai lable

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASS

\
\

Medical Supply Room

No slip I trip hazards

Floor clean and clear

Supplies adequate

PAS$Emerqencv Equipment
Equipment in good working order

Extinguishers accessible, taeeed and dated

Detectors tested and functional

Eye wash station functíonal

Firsr Aid Kit checked and los signed

Emergency lighting in good order

Exit signs illuminated

Exit doors free ofobstructions

Pull stations accessible

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



f\ Countyof

4i tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERIIS:

HAZARDS:

Man

Labour

and Print

and Print

\.
{S*46 q).r'.q-l^n*

DATE: BASE: $d?øàl



Countv of
F-J

ISSCX
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

PAE.S

ì

I

Outdoor Eouinment
Parking lot free ofobstacles

Walkways free of obstacles

Building exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors opening/closing properlv

Man doors secure

Vy'indows functional / secure

Outdoor lighting sufficient / functional

Outdoor seating / tables

Fuelling Stations

Garage

Clean and clear of obstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properly

Goggles and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functionins

Oxvsen stored securelv and in safe area

Exhaust fan functioning

No Smokine sisn

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehtine

PASS

\

\

Medical Supply Roon[
No slio / trio hazards

Floor clean and clear

Supplies adequate

DATE:

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

N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED? f¡p

s
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

åtr
Number of Lþhts Checked

l BASE:

PASS

I

I

Office / Crew Room / Meetins Room

No slip / trip hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Lighting adequate and functioning

Air Conditioning functionins

Heat adequate and functioning

Air quality adequate

PASS

I

Kitchen / Bathroom
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Liehtine adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in good order

PASS

!

Posting and Documents

Mandatory postinqs þresent

MSDS current (within 2 years)

Evacuation plan avai lable

Updated floor olans

Emergencv numbers and contacts

Minutes posted

PASS.

I

Emerqencv Equipment
Equipment in good working order

Extinsuishers accessible. tassed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency liehtine in good order

Exit signs illuminated

Exit doors free ofobstructions

Pull stations accessible

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



,f\ Countyof

æ bssex
Corporation of the CounQ of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERIIS:

HAZARDS

Manaeertent Insnector - Sisn and Print
rrr^J

Labour Iùsnectbr - SiÈn and Print
\ 4n-

DATE: BASE: -bæ:t<.J



Countv of
tssex

Corporation of the CounQ of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

PASS;

t

t

Office / Crew Room / Meetins Room

No slip I trip hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Liehtine adequate and functionins

Air Conditioning functioning

Heat adequate and functioning

Air quality adequate

PASSKitchen / Bathroom
No slip / trip hazards

Extension cords in good condition

No overloaded receptaclçs

Area carpets in good condition

Floors clean and clear

Liehtine adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functioning

Aooliances in sood order

PASSPosting and Documents

Mandatorv postines Dresent

MSDS cunent (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)

Iygl Nre

DATE:

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

BASE: k-, ntt,r,., ,\Çl

PASS

I

Outdoor Equipment
Parking lot free of obstacles

Walkways free of obstacles

Buildine exterior sound

Garase doors functionins properlv

Garage doors open manually

Man doors opening/closing properlv

Man doors secure

Windows functional / secure

Outdoor lishtins sufiìcient / functional

Outdoor seating / tables

Fuelling Stations

PASS

Floor drains clear

Heat functioning

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smokine sien

Clear of spills

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Lightine

Ga¡¿ee
Clean and clear of obstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properlv

Gossles and sloves available

All Chemicals labelled

All equipment stored securely

PASS

\
I

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

PASS

I

Emerqency 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

Emersencv liehtins in sood order

Exit signs illuminated

Exit doors free ofobstructions

Pull stations accessible

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



fl\ Countyof

+ tssex
Corporation of the County of Essex

EMERGENCY MEDICÀL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERIIS:

HAZARDS:

?=^ø- oF bc\-l €r.^d'¿qo-tc1 LtC:r-tr -Þâ€S 'r^r<j¿)<..¡Ol

ManaÄÞment Insñótor - Sien and Print

i
I

P*,L^^^J

LaW6r fnspector - Sign and Print

J 6..*<6; .V>.s"-¡.-.^E-

--J^ ---

DATE: BASE blt ñúçv \\\l



County of*# Essex

ñ,,

Corporation of the CounQ of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

DATE:

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

/ N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

NÇl

Numbér of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

.*iI
Number of Lights Checked

BASE: }auzs,rtn-t

PASS

i
I
tI
II

PI

Outdoor Equipment
Parking lot free of obstacles

Walkways free of obstacles

Building exterior sound

Garage doors functionins prooerlv

Garage doors open manually

Man doors openins/closins properlv

Man doors secure

Windows functional / secure

Outdoor lighting sufficient / functional

Outdoor seating / tables

Fuelling Stations

Garage

Clean and clear of obstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properly

Goggles and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smokins sisn

Clear of spills

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehting

PASSOffice / Crew Room / Meetine Room
No slip / trip hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Lightine adequate and functioning

Air Conditioning functioning

Heat adequate and functioning

Air quality adequate

PASSKitchen / Bathroom
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Lighting adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in sood order

PASS

I

Postine and Documents
Mandatory postings present

MSDS cunent (within 2 years)

Evacuation plan avai lable

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASS

¡

I

Medical Supnly Room

No slip / trio hazards

Floor clean and clear

Supplies adequate

PASS

1

Emergency Equipment
Equipment in good working order

Extinguishers accessible. taeeed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emergency liehtine in good order

Exit signs illuminated

Exit doors free ofobstructions

Pull stations accessible

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



lf\ County of

4F tssex
Corporation of the CounQ of Essex

EMERGENCY MEDTCAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

ä\¡gt¡grr*J æÐ

In

Ñæe5 êct\1-i(1 Z.=-et_

COMMENTS / CONCERIIS:

r*J ?o-1 ez AÊ-¡ LofJ flcco-øs.! 4,¡--*\

Manaeålnent Iñsnector - Sien and Print

LabouÑnspector - Siei-änd Print

J+*^gS J.*a* -,'*
\d-

DATE: t\; BASE: ( ,&tæ'{"/-,{"rtLl



County of

- Essex

DArE: l'[o.'-¡ ttÞ

Corporation of the CounQ of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

PASS

I

Outdoor Equipment
Parking lot free ofobstacles

Walkways free of obstacles

Buildine exterior sound

Garage doors functioning properlv

Garage doors open manually

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor liehtine sufficient / functional

Outdoor seatins / tables

Fuelling Stations

PAS$

I

Garaqe

Clean and clear of obstacles

GFI's functionins

Extension cords in good condition

Chemicals stored properly

Goggles and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functionins

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smoking sign

Clear of spills

Hazar d container Þresent

Fire extinsuisher

Evidence of leaks/spills

Spill collection container

Liehtine

PAS,,5Medical Supplv Room

No slip I trip hazards

Floor clean and clear

Supplies adequate

FIRST AID KITS INVENTORIED ANI)
RESEALED (MARCH / JUNB / SBPT / DEC)

/ N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

5
of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

BASE: I ,+5+r\5

PASS

4'

I

l

Office / Crew Room / Meetins Room

No slip / trip hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Liehtine adequate and functionins

Air Conditionins functionins

Heat adequate and functionins

Air qualitv adequate

PASS

\

t

Kitchen / Bathroom
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Liehtine adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in sood order

PASS.Postine and Documents

Mandatorv postings present

MSDS cunent (within 2 years)

Evacuation plan available

Updated floor plans

Emerqency numbers and contacts

Minutes posted

PASS

i

I

Emergency Equipment
Equipment in good working order

Extinguishers accessible, tagsed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and log signed

Emersencv liehtine in sood order

Exit signs illuminated

Exit doors free ofobstructions

Pull stations accessible

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



,f\ Counryof

4? rssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY \ilORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCER}IS:

In

HAZARDS:

Manasemþnt Insnector - Sisn and Print
M

J.Þ¡\4õ <)óE-!+--Y¡J"/--

Labour Inspector - Sien and Print

q\<-

DATE: BASB: ¿-ASà\€_



County of
ffi Ëssex

Corporatíon of the County of Essex
EMERCENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

PASS,,

I

Outdoor Equipment
Parking lot free ofobstacles

Walkways free of obstacles

Buildine exterior sound

Garage doors functioning properlv

Carage doors open manually

Man doors opening/closing þroperly

Man doors secure

Windows functional / secure

Outdoor lighting sufficient / functional

Outdoor seating / tables

Fuelline Stations

PASS

I

Office / Crew Room / Meetine Room
No slip / trip hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good workins order

Lighting adequate and functioning

Air Conditionins functioning

Heat adequate and functioning

Air quality adequate

PASS,,

GFI's functioning

Extension cords in good condition

Chemicals stored Þroperly

Goggles and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxvsen stored securelv and in safe area

Exhaust fan functionin g

No Smokine sien

Clear of spills

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehtine

Garage

Clean and clear of obstacles

PASS

t

Kitchen / Bathroom
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in eood condition

Floors clean and clear

Liehtine adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in good order

PASS

¡

{

Posting and Documents

Mandatory postings present

MSDS cunent (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASSMedical Sunply Room

No slio / trio hazards

Floor clean and clear

Supplies adequate

DATE:

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

N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED? ì"J. :lt il

\3
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Arv
Number of Lights Checked

BASE ,-l

PASS

r!

I

Emergencv Equipment
Eouipment in sood workins order

Extinsuishers accessible. taeeed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los signed

Emergency liehtine in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

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



f\ Countyof

4 tssex
Corporation of the CounQ of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

d 5¡øvee- A'æt/"-

COMMENTS / CONCERIIS:

HAZARDS:

[¿ Q+tr- a.rr

* ñ.e*\^) ¡iA(,S xj-ereOog çzf* {.*l** S-r-r-rîrJ €:}rr,,^+\âq}. Srl-t,\å

Manaelüent Insnector - Sien and Print
b^r,^,r*)

Labour Insplctor -ìSien and Print

\ *--r¡<

\s
.\¿."o..-.o-r \-€-

DATE: BASE /*-^,J6-çJ



County of

-# Essex
Corporation of the County of Essex

EMERGBNCY MEDICAL SERVICES

MONTHLY \ryORKPLACE INSPECTION CHECKLIST

PASS

!

I

Outdoor Equipment
Parking lot free of obstacles

Walkways free of obstacles

Buildine exterior sound

Garage doors functionins properlv

Garage doors open manually

Man doors opening/closing properly

Man doors secure

Windows functional / secure

Outdoor liehtine sufficient / functional

Outdoor seating / tables

Fuelling Stations

PASS.

I

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

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good working order

Lighting adequate and functioning

Air Conditioni ng functioning

Heat adequate and functioning

Air quality adequate

PASS,Garage

Clean and clear ofobstacles

GFI's functioning

Extension cords in good condition

Chemicals stored properly

Goggles and gloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxvqen stored securely and in safe area

Exhaust fan functioning

No Smoking sisn

Clear of spills

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehtine

PASS

I

Kitchen / Bathroom
No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Lighting adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in good order

PASS

I

Posting and Documents

Mandatory þostinss present

MSDS cunent (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASSMedical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

DATE:

F'IRST AID KITS INVENTORIED AND
RBSEALED (MARCH / JUNE / SEPT / DEC)

i' j
'v\ES.¿ N¡e

FIRE EXTINGUISHERS CHECKED &
CARD STGNED?N ïu. t->i ]i

i+
Number of Extinguishers Checked

EMBRGENCY LIGHTING CHECKED?

BASE: Aæ¿.>Ab

PASS

I

Emergency Equipment
Equipment in good workins order

Extinguishers accessible. taeeed 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 ofobstructions

Pull stations accessible

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 \ryORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERIIS:

HAZARDS:

Manalement Insnector - Sien and Print
{ ßn-*,trr*-)

{srr^63 },¿¡*!-n
N\ 5 ç.1,--- '

LabouÈInspector - Sisn and Print

DATE: BASE: 9d-c¿g-



County ofñ Essex
Corporation of the CounQ of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

F'IRST AID KITS INVENTORIED AND
RESEALED (MARCH / JUNE / SEPT / DEC)

N/A

FIRE EXTINGUISHERS CHECKBD &
CARD SIGNED? '-ì I.

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

,Ar\
Number of Lights Checked

OrJ BASE: \DATE:

PASS

l

\

Outdoor Equipment
Parking lot free ofobstacles

Walkways free of obstacles

Building exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors openine/closins prooerlv

Man doors secure

Windows functional / secure

Outdoor lighting sufficient / functional

Outdoor seating / tables

Fuelling Stations

PASS-

I

!

Office / Crew Room /ì4leetine Room
No slip / trip hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in good workinq order

Lightine adequate and functioning

Air Conditioning functioning

Heat adequate and functionins

Air quality adequate

PASSGarage

Clean and clear of obstacles

GFI's functionins

Extension cords in good condition

Chemicals stored properly

Gossles and sloves available

All Chemicals labelled

All equipment stored securely

Floor drains clear

Heat functioning

Oxygen stored securely and in safe area

Exhaust fan functioning

No Smokine sien

Clear of spills

Hazar d container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

Liehtine

PASS-

i

Kitchen / Bathroom
No slip lfriphazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Liehtine adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functioning

Appliances in eood order

PASS

1

Posting and Documents
Mandatorv postines present

MSDS current (within 2 vears)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

PASS

\

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

PASSEmgrgency Equipment
Equipment in good working order

Extinguishers accessible, tagged and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los sisned

Emergency liehtine in good order

Exit signs illuminated

Exit doors free ofobstructions

Pull stations accessible

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



f\ Countyof

+ hssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCBRIIS:

HAZARDS:

ManaeÞlnent lrfspector - Sign and Print

Labour InspEctõr - Sien anìfFiñ't---

àu--l^, i.
à-L^-

J*"d3
\

DATE: ñ BASE
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