County of

Corporation of the County of Essex
—— Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS |

Office / Crew Room / Meeting Room | PASS

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

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

ey
o1

Air quality adequate

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency 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

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

DATE: _Ney [/ 2020

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

YES/N/A

Garage PASS Kitchen / Bathroom PASS

Clean and clear of obstacles - No slip / trip hazards 7

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 P ‘;&ES

No Smoking sign Mandatory postings present )

Clear of spills MSDS current (within 2 years) A\

Hazard container present Evacuation plan available L

Fire extinguisher Updated floor plans \

Evidence of leaks/spills Emergency numbers and contacts }

Spill collection container Minutes posted .

Lighting

Medical Supply Room PASS ﬁIERSSETAiIEDDKITS INVENTORIED AND
— (MARCH / JUNE / SEPT / DEC)

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

7

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Alin

Number of Cights Checked

BASE: __ () escny




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

N

Labour Ihspector — Sign‘ﬁ&Print

25 Logiven)

Mana nt Inspector — Sign and Print

DATE: N j (s!/q,a BASE: Kﬂg—a



County of
—— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

PASS~
‘/

Outdoor Equipment

Parking lot free of obstacles

i

No slip / trip hazards

Office / Crew Room / Meeting Room | PAS

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

Outdoor lighting sufficient / functional

Lighting adequate and functioning

Air Conditioning functioning

Outdoor seating / tables

Heat adequate and functioning

Fuelling Stations

Air quality adequate

GFI’s functioning

Garage PASS | Kitchen / Bathroom PASS
Clean and clear of obstacles ; No slip / trip hazards L '

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

No Smoking sign

Clear of spills

Hazard container present

Fire extinguisher

Evidence of leaks/spills

Spill collection container

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

DATE:

.i"(a\/“:z/%’w

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

Posting and Documents

PASS

Mandatory postings present

MSDS current (within 2 years)

Evacuation plan available

Updated floor plans

Emergency numbers and contacts

Minutes posted

Lighting
: FIRST AID KITS INVENTORIED AND
1 ly R PA
Medieal Supply Room —= RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards
Floor clean and clear \
I a

Supplies adequate ‘éfj / N/A
Emergency Equipment PASS

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED? Y| ‘}

o

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

K an\
Number of Lights Checked

BASE:

0k es




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:
Qovaes dzvacione

,__/

Labour Inspector — Sign and Print

i

Mam\éement Inspec\fﬁr — Sign and Print

DATE: _ \pJ [ j’zéL,o BASE: \0\_&)@5\




County of
——— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

PASS

Outdoor Equipment Office / Crew Room / Meeting Room | PASS

Parking lot free of obstacles

s/

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

Heat adequate and functioning

Fuelling Stations

Air quality adequate

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

DATE:

Nod 16/%20

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

CARD SIGNED?

<

Number of Extinguishers Checked

|
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles No slip / trip hazards /
GF1I’s functioning / Extension cords in good condition D{
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 PAS
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 \
Spill collection container | Minutes posted \
Lighting \
. FIRST AID KITS INVENTORIED AND
 Medical Supplv Room | PASS RESEALED (M:RCH / JUgE / SEPT / DEC)
No slip / trip hazards
Floor clean and clear
Supplies adequate |E f;f N/A
Emergency Equipment PASS
Equipment in good working order y FIRE EXTINGUISHERS CHECKED &

EMERGENCY LIGHTING CHECKED?

AL

Number of Lights Checked

BASE: (g*fe e e




County of Corporation of the County of Essex
—— ESS@X EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:
A-AMG &j’.\aarm.»g_

N= o
Labour Inspector — Sign and Print

S IrQ)ﬁ@H mer(\j

Man ement"l'/spector Sign and Print

DATE: _ ., /b [3 BASE: _Snoieni




County of
== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

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

DATE: }\k ad | l_c?/ 20

"

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
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 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 i Heat adequate and functioning '
Fuelling Stations Air quality adequate !
| 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 { Lighting adequate and functioning
All equipment stored securely l-l Hand Sanitizers available and filled
Floor drains clear Toilet / Shower functioning [
Heat functioning 1[ Appliances in good order
Oxygen stored securely and in safe area ‘I
Exhaust fan functioning I .Mments P AES
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 |
Spill collection container Minutes posted I
Lighting
Medical Supply Room PASS FIRST AID KITS INVENTORIED AND
—_E_ ; 7'— RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards
Floor clean and clear D s
Supplies adequate . _ -\(9// N/A
| Emergency Equipment PASS
g

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED? M

=

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?
AN

Number 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
S E ssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

DACATE Do yassn e

Labour Inspector — Sign and Print

20D eyt

Managen{knt Ih(sﬁ&ctor - Sign and Print
U

DATE: Now |u/7.0 BASE: A Do6al\




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 | PASS
Parking lot free of obstacles No slip / trip hazards /
Walkways free of obstacles I Extension cords in good condition {
Building exterior sound Free of loose wires / cables / cords [
Garage doors functioning properly No overloaded receptacles 1
Garage doors open manually Area carpets in good condition l
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 \.
| Garage PASS | Kitchen / Bathroom Péﬁi
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 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 _MMM PASS
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
Spill collection container Minutes posted y
Lighting
: FIRST AID KITS INVENTORIED AND
 Medical Supply Room - ﬁSS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards
Floor clean and clear '\
Supplies adequate E S/N/A
| Emergency Equipment PAS
Equipment in good working order FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated CARD SIGNED?
Detectors tested and functional ?
Eye wash station functional Number of Extinguishers Checked
First Aid Kit checked and log signed
Emergency lighting in good order
Exit signs illuminated EMERGENCY LIGHTING CHECKED?
Exit dot).rs free of o.bstructlons _./:\\\
Pull stations accessible Number of Lights Checked

DATE: AOJ / (0/7,.: g BASE: _ZSSi5—

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




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

WATRE D 00~K Hltm Avnath (A ‘6\0,‘? R

COMMENTS / CONCERNS:

Inspected By:

\)D(Mﬂ <§>WW~»Q
) —

Labour Ins'f)ector — Sign and Print

L .

Mana&kment Inspector — Sign and Print

DATE: W4y f'Lg/’Lw:u BASE: 'E.—SSW




—— ESssex

County of Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment

Parking lot free of obstacles

PASS

>

Office / Crew Room / Meeting Room | PASS
No slip / trip hazards P

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

Heat adequate and functioning

Fuelling Stations

Air quality adequate

Garage PASS | Kitchen / Bathroom PASS
Clean and clear of obstacles : No slip / trip hazards :
GFI’s functioning i 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 l
Heat functioning Appliances in good order 1
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 Evacuation plan available \
Fire extinguisher Updated floor plans \
Evidence of leaks/spills \ Emergency numbers and contacts 1

Spill collection container

Lighting

Medical Supply Room

No slip / trip hazards

PASS
7

Floor clean and clear

Supplies adequate

L=

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

Pull stations accessible

DATE: _r\ol | / 21

Minutes posted
FIRST AID KITS INVEN RIED AND
RESEALED (MARCH NE / SEPT / DEC)

YES /N/A

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

4

Number of E'xtinguishers Checked

EMERGENCY LIGHTING CHECKED?

A\

Number of Lights Checked

BASE: \\a0Ze w

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



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

\3@\*\?:5 d)ﬂ—\o\flv

Labour lns tor — SEB and Print

i -

Managément Inspector — Sign and Print
N

DATE: _ Wy o) 2s2e BASE:  \n@Zo ./



County of
—— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

Outdoor Equipment

PASS

Parking lot free of obstacles

/

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 sufficient / functional

Outdoor seating / tables

Fuelling Stations

Garage

PASS

Clean and clear of obstacles

No slip / trip hazards

Office / Crew Room / Meeting Room

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

Kitchen / Bathroom

PASS

No slip / trip hazards

GF1’s functioning

Extension cords in good condition

Chemicals stored properly

Goggles and gloves available

All Chemicals labelled

All equipment stored securely

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

Floor drains clear

Heat functioning

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

Lighting

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency 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

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

DATE: Moo J\o /20

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

Toilet / Shower functioning

Appliances in good order

Posting and Documents

Mandatory postings present

PASS

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)

N/A

FIRE EXTINGUISHERS CHECKED &

CARD SIGNED? [}
<

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

4\

Number of Lights Checked

BASE: H‘_\Jﬁmg’cr\{




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

DPUES, st~

QA To

Labour Inspector — Sign and Print

L Proouie)

Managenjent Iné_prector — Sign and Print

DATE: _ Noy i, [1020 BASE: __Yoorn€an~]



County of
—— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

PASS

Parking lot free of obstacles

Walkways free of obstacles

"
\

Building exterior sound

Garage doors functioning properly

Garage doors open manually

Man doors opening/closing properly

Man doors secure

Fuelling Stations

Garage

Windows functional / secure \ Lighting adequate and functioning \
Outdoor lighting sufficient / functional \ Air Conditioning functioning \
<
Outdoor seating / tables Heat adequate and functioning \
Air quality adequate \
Kitchen / Bathroom PASS

Office / Crew Room / Meeting Room | PAS
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

Clean and clear of obstacles

PASS

GFI’s functioning

Extension cords in good condition

Chemicals stored properly

Goggles and gloves available

No slip / trip hazards

Extension cords in good condition

No overloaded receptacles

Area carpets in good condition

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

Heat functioning

Appliances in good order

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

Lighting

Medical Supply Room

No slip / trip hazards

Floor clean and clear

Supplies adequate

| Emergency 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

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

DATE:

Nl o /2025

Posting and Documents PASS
Mandatory postings present /(
MSDS current (within 2 years) A
Evacuation plan available \'

Updated floor plans

Emergency numbers and contacts

Minutes posted

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

£E§/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

2

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

5 (-

e

Numberﬂof Lights Checked

BASE: [, irsy AT

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



County of Corporation of the County of Essex
y 14 ty
—— E Ssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

Veag of oy ewmel8elcg LOT Do agT tuk

COMMENTS / CONCERNS:

Inspected By:
Daves Sposdenvic_

4\ /—\\
Labfdr ﬁlspector — Sign and Print

W/ (Q\%WWEW\J

Manaégament Inspéctor — Sign and Print

pATE: N o _fic::;/ e Vo BASE: _ S\ NG Su ST




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

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles / No slip / trip hazards <
Walkways free of obstacles : Extension cords in good condition
Building exterior sound i Free of loose wires / cables / cords 1'
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 i
Man doors secure Furniture in good working order
Windows functional / secure f Lighting adequate and functioning :'
Outdoor lighting sufficient / functional | Air Conditioning functioning i
Outdoor seating / tables % Heat adequate and functioning i
Fuelling Stations i‘ Air quality adequate
Garage L;SS; Kitchen / Bathroom PASS
Clean and clear of obstacles /- No slip / trip hazards -
GFTI’s functioning | Extension cords in good condition
Extension cords in good condition .i No overloaded receptacles \
Chemicals stored properly Area carpets in good condition L
Goggles and gloves available Floors clean and clear
All Chemicals labelled I Lighting adequate and functioning
All equipment stored securely | Hand Sanitizers available and filled }
Floor drains clear Toilet / Shower functioning _|'F
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 | MSDS current (within 2 years) \
Hazard container present ‘. Evacuation plan available 1
Fire extinguisher ; Updated floor plans 1:
Evidence of leaks/spills Emergency numbers and contacts
Spill collection container Minutes posted
Lighting

. AID KITS INVENTORIED AND
_— — II?{IERSSETALED (MA?RCH /§UNE / SEPT / DEC)
No slip / trip hazards
Floor clean and clear i
Supplies adequate j K/ S/N/A
Emergency Egg%nt_____P;AS§_l
Equipment in good working order / FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated \‘ CARD SIGNED?
Detectors tested and functional I L,/
Eye wash station functional Numbeér of Extinguishers Checked
First Aid Kit checked and log signed !
Emergency lighting in good order |
Exit signs illuminated .’[ EMERGENCY LIGHTING CHECKED?
Exit doors free of obstructions A (
Pull stations accessible Number of Lights Checked

DATE: NJJ / L-_L‘jZé?d BASE:  [AUESH AL

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



County of Corporation of the County of Essex
Y P
—— FEssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

EXTE~SIo  Ce2D 1N 8P o 8RO S pcceess Grie~N\

TNEOS ceNiG Resc

COMMENTS / CONCERNS:

Inspected By:

S P o
LabourNnspector — Sign and Print

Manag& ent Inspector — Sign and Print

DATE: oJ /"u/ Zs 30 BASE: (AiLS <HorS




County of
—— ESssex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

DATE: ! i./m ey

BASE:

£ oSe\&

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles pa No slip / trip hazards rd
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 l
Garage doors open manually Area carpets in good condition I
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

| Garage PASS | Kitchen / Bathroom PASS |
Clean and clear of obstacles - No slip / trip hazards e
GFI’s functioning Extension cords in good condition )
Extension cords in good condition i 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 Iﬁs"
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
Spill collection container | Minutes posted \
Lighting l \

: FIRST AID KITS INVENTORIED AND

| Medical Supply Room PA/S‘_ RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards N
Floor clean and clear |
Supplies adequate

Emergency Fquipment PASS
Equipment in good working order 4 FIRE EXTINGUISHERS CHECKED &
Extinguishers accessible, tagged and dated CARD SIGNED?
Detectors tested and functional % -§
Eye wash station functional Numbér of Extinguishers Checked
First Aid Kit checked and log signed \
Emergency lighting in good order \
Exit signs illuminated \ EMERGENCY LIGHTING CHECKED?
Exit doo.rs free of o‘bstructlons } 'Ji"'\\
Pull stations accessible Number 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
Y P
= E ssex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:
IEa=S mera o

Q\B<. ( -—
Labour Inspector — Sign and Print

fqa/ CQ)%H&W""J

Managem‘ant Inspector — Sign and Print

——

DATE: “Nou 1l |50 BASE: /. Ao\ &




County of
—— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency 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

Emergency lighting in good order

Exit signs illuminated

Exit doors free of obstructions

Pull stations accessible

PATE: W\ [ (o /Lo“?z;

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles v No slip / trip hazards Ed
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 i Heat adequate and functioning
Fuelling Stations : Air quality adequate J
Garage PASS 1 | Kitchen / Bathroom | PASS
Clean and clear of obstacles No slip / trip hazards !
GF1I’s functioning Extension cords in good condition N
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 1';
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 w
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
Spill collection container Minutes posted
Lighting

 Medical Supply Room PASS FIRST AID KITS INVENTORIED AND

RESEALED (MARCH / JUNE / SEPT / DEC)

£~

YES / N/A
FIRE EXTINGUISHERS CHECKED &
CARD SIGNED? ™ %t i

AV

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

AN
Number of Lights Checked

BASE: | mauu~l- 7l

L=

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



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:
~ Ubne sor v sl lens

COMMENTS / CONCERNS:

S NEW TGS Naeehed 2z -§ ver Seled €XTiRuo. S ARK

Inspected By:
ALATS  QDIteSons v

_NED

Labour Insp\éctor ;“Sign and Pl‘i;lt

% el S

Manag**lent Iné-ﬁector — Sign and Print

DATE: _\o b [7e7¢, BASE: _|_sevn nlnrd




County of

Corporation of the County of Essex
== ESssex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment

Parking lot free of obstacles

”

PASS

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

Heat adequate and functioning

Fuelling Stations

Air quality adequate

Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles ; No slip / trip hazards i
GFI’s functioning l_ 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 I Floors clean and clear

All Chemicals labelled l 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 PAES

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

Spill collection container

Minutes posted

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

Lighting

: FIRST AID KITS INVENTORIED AND

 Medical Supply Room PASS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards
Floor clean and clear )
Supplies adequate %E)_Sj N/A
Emergency Equipment PASS
e FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?*<

Em

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

A\

Noud fol 026

DATE:

Number of Lights Checked

BASE: HMeec

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



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:
A = T du adovee

\so~—-

Labour Inspector — Sign and Print

Management Inspector — Sign and Print

DATE: Ny Jo [0 BASE: Megca@



County of Corporation of the County of Essex
e ESS@X EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Outdoor Equipment PASS | Office / Crew Room / Meeting Room | PASS |
Parking lot free of obstacles / No slip / trip hazards
Walkways free of obstacles J Extension cords in good condition
Building exterior sound / Free of loose wires / cables / cords
Garage doors functioning properly I No overloaded receptacles I
Garage doors open manually Area carpets in good condition L
Man doors opening/closing properly Floors clean and clear l
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
Garage PASS | | Kitchen / Bathroom _7.;PASS
Clean and clear of obstacles / No slip / trip hazards
GFI’s functioning Extension cords in good condition I
Extension cords in good condition No overloaded receptacles ]
Chemicals stored properly Area carpets in good condition ’
Goggles and gloves available Floors clean and clear f
All Chemicals labelled Lighting adequate and functioning f
All equipment stored securely Hand Sanitizers available and filled J
Floor drains clear Toilet / Shower functioning f
Heat functioning Appliances in good order
Oxygen stored securely and in safe area
Exhaust fan functioning wﬂtﬁ PASS
No Smoking sign Mandatory postings present d
Clear of spills MSDS current (within 2 years) i
Hazard container present Evacuation plan available
Fire extinguisher Updated floor plans
Evidence of leaks/spills Emergency numbers and contacts
Spill collection container Minutes posted }
Lighting /
, FI NTORIED A
 Medical Supply Room — RERSSETAﬁZDDI?NSI:I(\I:KE/ JUgE /ESEP"IIY }) DEC)
No slip / trip hazards
Floor clean and clear \
Supplies adequate ‘ IYES// N/A
(o
Emergency Equipment PASS
Equipment in good working order ; FIRE EXTINGUISHERS CHECKED &

AR
Extinguishers accessible, tagged and dated CARD SIGNED? N
Detectors tested and functional 6_

Eye wash station functional Number of Extinguishers Checked
First Aid Kit checked and log signed

Emergency lighting in good order

Exit signs illuminated

EMERGENCY LIGHTING CHECKED?

Exit doors free of obstructions IA—\\
Pull stations accessible Number of Lights Checked
—
DATE: Nov / o /9% BASE:  \&_ A3 A
T —_ S~

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 E SSex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected By:

\\M&S Q}bg-hﬁlw LC
“ A\

Labour InspEct&r — Sign and Print

il P

Managgment Iﬁs/pector — Sign and Print

pate: N hg!q,(;; BASE: —  \ECJIME OIA



