
oi¿4'\'!+-\ County of

-= 
Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Medical Supply Room -/ PASS

No slin / trin hazards -/
Floor clean and cle¡1
Supolies &læ"

FIRST AID KITS INVENTORIED AND

""""ì:*;MARCH 
/ ruNE / sEPr / DEC)

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

?-
Number of Lights Checked

Checked Fire/Smoke Alarms? ./ n"" no

h¿¿.ti-?,> fl-n-'-^* {¿*, ¿;
LK/€

DATE: BASE:

Outdoor Equipment PASS,

Parkins lot lree ofobstacles

Walkways free of obst¿cles

Buildins exterior sound

Garase doors functionine oroor.rf
Garase doors oo"n ^unuu\/
Man doors onenins/clûdls nronerlv

Man doors ,""rr"./
Windows func¡,iánal / secure

Outdoor liclltins sufficient / functional

Outdooáeatine / tables

Fueüfne Stations

Olïice / Crew Room / Meetins Room PASS

No sliD / triD hazards

Extension cords in good condition ,/
Free of loose wres / cables / co rAs ,/
No overloaded receDlacles ,/
Area carDets in eood conditisl
Floorsclean andclear ./
Fumiture in sood \ ¿lkins order

Liehtine adequráand functionins

Air ConditiÁinp functionins

Heat adlouate and functionins

Air dalitv adequate

Garase PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in sood conditìon

Chemicals stored orooerlv

Gogsles and gloves available

All Chemicals labelled

All equioment stored securely

Floor drains clear

Heat functionins

Oxvgen stored securely and in safe area

Exhaust fan functionins

No Smokins sisn

Clear of spills

Hazard container oresent

Fire extinguisher

Evidence of leaks/spills

Snill collection container

Lishtine

Kitchen / Bathroom PASS

No slio / trio hazards

Extension cords in sood condition

No ovedoaded receotacles

Area camets in eood condition -/
Floors clean and clear '/
Liphtinp adecuate and,ffnctionins

Hand Sanitizers¡álable and fìlled

Toilet / Shoár functionins

Aooliaráes in sood order

Postine and Documents PASS

Mandatorv Dostinss Dresent -/
MSDS cunent lwi thin 2 v ew4f
Evacuation olan avaid
Uodated floo¡íans

Emerclcv numbers and contacts

Máutes posted

Emersencv Eouioment PASS

Eouioment in good workins order

Extinguishers accessible. tassed and dated

l)etectors tested and functional

Eve wash station lunctional

First Aid Kit checked and loe sisned

Emersency lishtins in good order

Exit sisns illuminated

Exit doors free of obstructions

Pull st¿tions accessible

ITEMS NOT CIIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO TIIE HÄZARDS FORM ON REVERSE



-r+\ Countv of

4' Essex
Corporation of the County of Essex

EMERGENCY MDDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS

HAZARDS:

/)

z)
5)
4)

/" ¿,) tf / ) v¿o't ûu, Ly'Pu*
u9é -

S.l'6'nr 
r\ tr-4 - /., t

faoun /r*X (

->é úJftr4' tfrtç-lÔ-P

lr*,í 17 r t tJu-t 5 '¿ 'J't-

Ø,lt (
Labor¡r lnsoector - Sidn and Print

/ strcvru
Manãcement Insnector - Sien and Print

DATE: ù:¿ ti - zo BASE:
grzt í S**al,c



./d*"o\'. County of

e;= isseo.
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY IVORKPLACE INSPECTION CHECKLIST

Medic¡l Suonlv Room PASS

No slio / trio hazards

Floor clean and clear

Sunnlies adeouate

Emersencv Equioment PASS

Eouioment in sood workins order

Extinguishers accessihle tagged and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and log simed

Emersencv lightins in sood order

Exit sisns illuminated

Exit doors free of obstructions

Pull stations accessible Hln

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

'/ ***
YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

3
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

Checked Fire/Smoke Alarms? I 
-""

DATE: BASE: ár*oÐzr- /€ 'c-

Outdoor Eouinment PASS

Parking lot f¡ee ofobstacles

Walkwavs free of obstacles

Buildine exterior sound

Garage doors functioning properly

Garase doors onen manuallv

Man doors openins/closins orooerlv

Man doors secure

Windows lunctional / secure

Outdoor liehtine suflìcient / functional -l
Outdoor seatins / tables il f,"
Fuellins Stations

,'I4l

Ofïice / Crew Room / Meetins Room PASS

No slio / trio hazards

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded receptacles

Area carpets in good condition

Floors clean and clear

Furniture in sood workins order

Lighting adequate and functionins

Air Conditionins functionins

Heat adeouate and functioning

Air oualitv adeouate

Garage PASS

Clean anri clear ofohstacles

GFI's functionine

Extension cords in good condition

Chemicals stored nronerlv

Gossles and eloves available

All Chemicals labelled

All eouinment stored securelv

Floor drains clear

Heat functioning

C)xvsen stored securelv and in safe area

Exhaust fan functionin g

No Smokins sign

Clear of soills

Hazard container oresent

Fire extinguisher

Evidence of leaks/snills

Soill collection container

Lishtine

Kitchen / Bathroom PASS

No slip / trip hazards

Extension cords in sood condition

No overloaded receDtacles

Area caroets in sood condition

Floors clean and clear

Lishtine adeouate and functionine

Hand Sanitizers available and filled

Toilet / Shower lunctionins

Aooliances in sood order

Postins and Documents PASS

Mandatorv oostinss Dresent

MSDS cunent (within 2 vears)

Evacuation nlan available

Uodated floor olans

Emergencv numbers and contacts

Minutes Dosted

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



/^, Counry of

ê tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:

Ktff
Labo¡rfl¡¡soecto¡- Siefi and Print

/ù¡þ$rormn,
Management Inspector - Sien and Print

DATE: ùc ¿{ - Z's 
BASf,:

/u, rì)



/ø 
ra*"',.. 

County of

4=F isseo
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

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

YES N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

1
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

6
Number olLights Checked

Checked Fire/Smoke Alarms? 4* 
-*

,>. lt*nn,{ -zé
DATE: BASE:

Outdoor Eouioment PASS

Parkine lot free ofobstacles

Walkways free of obstacles

Buildins exterior sound

Garage doors functioning properlv

Garage doors open manually

Man doors ooenins/closins orooerlv

Man doors sgcure

Windows functional / secure

Outdoor lishtins suffrcient / functional

Outdoor seatins / t¿bles u/4
Fuellins Ståtions P/A

Ofïice / Crew Room / Meetinc Room PASS

No slio / trio hazards

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded receDtacles

Area carpets in good condition

Floors clean and clear

Fumiture in eood workins order

Lishtins adequate and functionins

Air Conditionins functionins

Heat adeouate and functionine

Air quality adequate

Garase PASS

Clean and clear ofobst¿cles

GFI's functioning

Extension cords in eood condition

Chemicals stored Droperlv

Gogsles and sloves available

All Chemicals labelled

All equipment stored secu¡elv

Floor drains clear

Heat lunctioning

Oxvgen stored securelv and in safe area

Exhaust lan functionins

No Smokine sien

Clear of spills

Hazard container oresent

Fire extineuisher

Evidence of leaks/spills ?
Snill collection container

Liehtine x

Kitchen / Bathroom PASS

No slio / trio hazards

Extension cords in good condition

No overloaded receotacles

Area camets in eood condition

Floors clean and clear

Lishtine adeouate and lunctionine

Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in eood order

Postinc and Documents PASS

Mandatorv Dostinss Dresent

MSDS cunent lwithin 2 vears)

Evacuation plan available "/r
Uodated floor ¡lans

Emersencv numbers and contacts

Minutes posted

Medic¡l Suoolv Room PASS

No slio / trio hazards

Floor clean and clear

SuþDlies adequate

Emencencv Eouinment PASS

Eouioment in sood workine order

Extinsuishers accessible. taseed and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and los signed

Emergencv lighting in good order

Exit sisns illuminated

Exit doors f,ree ofobstructions I
Pull stations accessible

ITEMS NOT CTIECKED OFF AS PASSING INSPECTION MUST BE ADDED TO TI{E HAZARDS FORM ON REVERSE



,^ Counry of

€ tssex
Corporation of the County of Essex

NMtrRGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

,- /oron r$or¡yr
¿?

l-. k . /

HAZARDS:

(,^rn F+^ 4 è.¡r.í

F.oø.'u t,rzj (ø*^A: y?-

trJ

àu,
Labour Print

flìronru
r- and Print

DATE: Da- I s <-¿ BASE: /¿,*,



f\ County of

-1 
Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

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

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

4q

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

1-
Number of Lights Checked

Checked Fire/Smoke Alarms? J"" no

DATE: lt- ,S'ou BASE: B--- * f,Å^;r+.¡>

Outdoor Equioment PASS

Parking lot free ofobstacles

Walkwavs free of obstacles

Buildins exterior sound

Garase doors fun clionins orooerlv ./
Garase doors ooen manuallv '/
Man doors openi ns./ closin¿J1operly

Man doors secure "/
Windows flunction¡/ secure

Outdoor liehtilsuffrcient / functional

Outdoor s¿ltins / tables

Fuellkástations

Ofïice / Crew Room / Meetine Room PASS

No slin / trin hvards I
Extension cords in eood condition/

Free of loose wires / cables / corás

No overloadedrecenfâcles /
Area camets in sood condiáon

Floors clean and clear ./
Fumiture in sood wofkins order

Liehtine adequat/and lunctionins

Air Conditionfls functionins

Hea¡ adeoáte and lunctioni ns

Air oualitv adeouate

Garaqe PASS

Clean and clear ofobstacles

GFI's functionine

Extension cords in good condition

Chemicals stored orooerlv

Goggles and eloves available

All Chemicals lahelled

All eouioment stored securelv

Floor drains clear

Heat functioninp

Oxvgen stored secu¡elv and in safe area

Exhaust fan functionins

No Smokins sisn

Clear of soills

Hâzârd contåiner nresent

Fire extinsuisher

Evidence of leaks/spills

Spill collection container

Lishtins

Kftchen / Bathroom PASS-

No slin / trio h¿zards

Extension cords in sood condition

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Lishtins adeouate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionins
Ur'F

Annliances in sood order -r'A

Postine and Documents PASS

Mandatory Dostinss present )
MSDS current lwi thin 2 v ear¡l{

Evacuation olan availaUl
Updated floor plaru/
Emersencr n,xífers and contacls

Minutes n¡ófed

Medical Supplv Room PASS

No slip /trip hazards -/
Floorclean and,clear -/
Suoolies adeouate-l

Emergencv Equipment PASS

Eouinment in good workins order

Extinsuishers accessible- taesed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los sisned

Emergencv lishtins in sood order

Exit signs illuminated

Exit doors lree ofobstructions

Pull stations accessible lyk

ITEMS NOT CIIECKED OFF AS PÂSSING INSPECTION MUST BE ADDED TO THE HÂ RDS FORM ON REVERSE



^ 

Countyof

42= tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICTS

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS/CONCERNS:

HAZARDS

Print

îîorrrirr,t
and Print

DATE: \¿c \< , -?*,r
BASE: Rø,p.0 MÞ4D



County of

-43 Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

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

YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of

EMERGENCY LIGHTING CHECKED?

Éé 17/
Number of Lights Checked

Checked Fire/Smoke Alarms? ¿"

DATE: )'. / S ' Z() BASE: t /nout-

Outdoor Eouioment PASS

Parkine lot lree ofobstacles

Walkways lree of obstacles

Buildins exterior sound

Garage doors functioning properlv

Garage doors open manually

Man doors ooeninpy'closins orooerlv

Man doors secure

Windows functional / secure

Outdoor liehtins sufficient / lunctional

Outdoor seating / tables AJ( 
"

Fuellins Stations /Ít

Office / Crew Room / Meetinø Room PASS

No slio / trio hazards

Extension cords in good condition

Free of loose wires / cables / cords

No overloaded receDtacles

Area carÞets in good condition

Floors clean and clear

Fumiture in sood workine order

Lightins adeouate and functionins

Air Conditionins functionins

Heat adeouate and functionine

Air qualitv adequate

Garage PASS

Clean and clear ofobstacles

GFI's lunctionins

Extension cords in good condition

Chemicals stored prooerly

Goesles and sloves available

All Chemicals labelled

All eouinment stored securelv

Floor drains clear

Heat functionins

Oxvpen stored securelv and in safle area

Exhaust fan functionins

No Smokins sisn

Clear oflsnills

Hazard container Dresent

Fire extinguisher

Evidence of leaks/snills

Soill collection container

Liehtine

Kitchen / Bathroom PASS

No slio / trio hazards

Extension cords in good condition

No overloaded recentacles

Area camets in eood condition

Floors clean and clear

Lishtins adeouate and functionine

Hand Sanitizers available and fìlled

Toilet / Shower functionins

Aooliances in eood order

Postinc and Documents PASS

Mandatorv Dostinss Dresent

MSDS cunent lwithin 2 vears)

Evacuation plan available

Uodated floor olans

Emersencv numbers and contacts

Minutes posted

Medical Suonlv Room PASS

No slio / trio hazards

Floor clean and clear

Supplies adequate

Emersencv Eouioment PASS

Eouioment in sood workine order

Extinsuishers accessible. taesed and dated f
Detectors tested and functional

Eve wash station functional

First Aid Kit checked and log sisned

Emersencv lishtins in sood order

Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessible

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

no



^ 

Countyof

4F tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:

¿

Strowy¡ç
r- ¡nd Print

DATE: Þt /i -zÒ BASE: /eø.-^ î"r^J



,rt&q\ County of

-T 
Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

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

YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

(-
Number of Lights Checked

Checked Fire/Smoke Alarms? -á", 
-lo

DATE: Ð"a I{ '¿.DBASE, 9^

Outdoor Eauinment PASS

Parkins lot free olobstacles

Walkwavs free of obstacles

Buildins exterior sound

Garaqe doors functioning properlv

Garase doors onen manuallv

Man doors openins/closins orooerlv

Man doors secure

Windows lunctional / secure

Outdoor lishtine sufïicient / functional

Outdoor seatins / tables r /h,
Fuellins Stations

t t//T

Oflice / Crew Room / Meetins Room PASS

No slio / trio hazards

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded receptacles

Area carDets in good condition

Floors clean and clear

Fumiture in sood working order

Lighting adequate and lunctioning

Air Conditionins functionins

Heat adequate and functioning

Air quality adequate

Garage PASS

Clean and clear ofobstacles

GFI's lunctionine

Extension cords in eood condition

Chemicals stored nronerlv

Goeeles and sloves available

All Chemicals labelled

All eouinment slored securelv

Floor drains clear

Heat functionins

C)xvsen stored securelv and in safe aiea

Exhaust fan functionins

No Smoking sisn

Clear of snills

Hazard container Dresent

Fire extinsuisher

Evidence of leaks/snills

Spill collection container

Liehtine

Kitchen / Bathroom PASS

No slip / trio hazards

Extension cords in sood condition

No overloaded receotacles

Area camets in eood condition

Floors clean and clear

Liehtins adequate and functionins

Hand Sanitizers available and fìlled

Toilet / Shower functionins

Aooliances in sood order

Postine and Documents PASS
Mandatorv oostinss Dresent

MSDS cunent lwithin 2 vears)

Evacuation nlan available

Uodated floor olans

Emergencv numbers and contacts

Minutes posted

Medical Suoolv Room PASS

No slio / trio hazards

Floor clean and clear

Sunnlies adeouate

Emersencv Equioment PASS

Eouioment in good workins order

Extinsuìshers accessible tassed and daled

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los sisned

Emersencv lishtins in sood order

Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessible

ITEMS NOT CIIECKED OT'F AS PASSING INSPECTION MUST BE ADDED TO TIItr HAZÄRDS FORM ON REVERSE



County of

-T 
tssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMET{TS / CONCERNS:

HAZARDS:

Print

ûrornru
r- and Print

DATE: I S 'L,) BASE: so



./, "s'"'"*',. County of

-Ç 
Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

u)^r€l>
Lc¡¿>cfu

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

-/
YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

?
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

//
Number of Lights Checked

Checked Fire/Smoke Alarms? I 
- 

r.

DATE: )rn /í z¿ BASE:

Outdoor Equioment PASS

Parking lot free ofobstacles /
Walkwavs free of obstacles

Buildins exterior sound

Garase doors hrnctionins nronerlv

Garase doors ooen manuallv

Man doors opening/closing prooerly

Man doors secure

Windows functional / secure

Outdoor lishtine sufficient / functional

C)utdoor seatins / tables N/rl
Fuellins Stations p/n

Ofïice / Crew Room / Meetins Room PASS

No slip / trio hazards

Extension cords in sood condition

Free ofloose wires / cables / cords

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Fumiture in good workins order

Liehtins adeouate and lunctionins ÍtL
Air Conditionins functionins

Heat adequate and functioning

Air oualitu adeouate

Garage PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in good condition

Chemicals stored nronerlv

Goesles and eloves available

All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat fi¡nctionins

Oxvsen stored securelv and in safe area

Exhaust fan functioning

No Smokins sisn

Clear of soills

Hazard container present

Fire extinguisher

Evidence of leaks/soills

Spill collection container

Lishtins 'rL

Kitchen / Bathroom PASS

No slin / trin hvards

Extension cords in eood condition

No overloaded receptacles

Area cameLs in sood condition

Floors clean and clear

Lishting adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower lunctionine

Aopliances in good order *
Postins ând Documents PASS

Mandatorv oostinss Dresent

MSDS current lwithin 2 years)

Evacuation nlan available

Uodated floor olans

Emergency numbers and contacts

Minutes oosted

Medical Suonlv Room PASS

No slio / trin hazards

Floor clean and clear

Sunolies adeouate

Emerzencv Equipment PASS

Equipment in sood working order

Extinsuishers accessible tassed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los sisned

Emersencv lishtine in sood order

Exit sisns illuminated

Exit doors lree ofobstructions

Pull stations accessible

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



ñ- Countv oi

ê Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY 1VORIGLACE INSPECTION CHECKLIST

HAZARDS:
.a

t/Aro- (ou-* |
l) --a¿..-'r-\ ¿tÉ
l<trt- -

y'¿ t - a&.-i
Itts r

'T P¡8'Ì € / ,/7 rt*c <J€ þt4-.t/

f*u t ¿-{ ¡{ ¿+æ- fa''r /zo

COMMENTS / CONCERNS:

/ rrz'\ á*no r, ¿
/,

/t.t 4) f?-n

Ç¿Ll- (Ì-l
Labour and Print

îlroqtt\)
Manasement Insnector - Sign and Print

DATE: A ro tl '2-^".
BASE: /¿^^ 41*J



.*j''q¡\ Countv of

-f 
Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

p

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

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

(rt
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?I
Number of Lights Checked

Checked Fire/Smoke Alarms? 3l 
-^

DATE: )* t4'Lo Jn*^BASE:

Outdoor Eouioment PASS

Parkins lot free ofobstacles

Walkways free of obstacles

Buildins exterior sound

Garage doors functioning prooerly

Garage doors open manually

Man doors ooenine/closins orooerlv

Man doors secure

Windows functional / secure

Outdoor liehtins suffìcient / lunctional

Outdoor seating / tables

Fuellins Stations

Ollice / Crew Room / Meetins Room PASS

No slio / trio hazards

Extension cords in sood condition

Free ofloose wires / cables / cords

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Fumitu¡e in good working order

Lishtins adeouate and lunctionrns

Air Conditionins functionins

Heat adequate and functionins

Air oualitv adeouate

Garage PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in sood condition

Chemicals stored nronerlv

Gossles and sloves available

All Chemicals labelled

All ecuinment stored securelv

Floor drains clear

Heat functionins

C)xvsen stored securelv and in safe area

Exhaust fan functionine

No Smokine sisn

Clear of snills

Hazard container oresent

Fire extinsuisher

Evidence of leaks/snills

Soill collection container

Lightine

Kitchen / Bathroom PASS

No slio / triD hazards

Extension cords in sood conditìon

No overloaded receotacles

Areâ câmeLs in sood condition

Floors clean and clear

Lishtins adeouate and functionine

Hand Sanitizers available and filled

Toilet / Shower functionins

Aooliances in eood order

Postins and Documents PASS

Mandatorv oostinss Dresent

MSDS cunent lwithin 2 vears)

Evacmtion nlan available

Uodated floor olans

Emergencv numbers and contacts

Minutes nosted

Medical Suonlv Room PASS

No slio / trio hazards

Floor clean and clear

Sunnlies adeouate

Emersencv Eouioment PASS

EouiDment in sood workins order

Extinsuishers accessible. tassed and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and log sisned

Emersencv liphtins in sood order

Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessible

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



^ 
Countyof

-T 
LSSCX

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:
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HAZARDS:

a-L L/TC

Lt rf d.' o:
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r- and Print

ólrctntru
and PrintIn
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. : County of

-È 
Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

*

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

YES /N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

?-
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

L-
Number of Lights Checked

Checked Fire/Smoke Alarms? /n", no

DATE: )r- é 'L"> 
BASE: V,*ut " ,.-l

Outdoor Equipment PASS

Parking lot free ofobstacles

Walkways free of obstacles

Building exterior sound

Garase doors functionine orooerlv

Garage doors open manuallv

Man doors onening/closins nronerlv

Man doors secure

Windows functional / secure

C)utdoor lishtins sufficient / functional

Outdoor seatine / tables nll ̂
Fuelline Stations

,Ìl f

Ofïice / Crew Room / Meetins Room PASS

No slio / trin hazards

Extension cords in sood condition

Free ofloose wires / cables / cords

No overloaded receDtacles

Area carDets in eood condition

Floors clean and clear

Fumitu¡e in sood workine order

Lishtins adequate and functionins

Air Conditionine functionins

Heat adeouate and lunctionins

Air oualitv adeouate

Garace PASS

Clean and clear ofobstacles

GFI's lunctioning

Extension cords in sood condition

Chemicals stored orooerlv

Goggles and gloves available

All Chemicals labelled

All eauioment stored securelv

Floor drains clear

Heat functionins

Oxygen stored securely and in safe area

Exhaust fan functionins

No Smokins sisn

Clear of spills

Hzard container nresent

Fire extinsuisher

Evidence of leaks/spills

Snill collection container

Lishtinp

Kitchen / Bathroom PASS

No slio / trio hazards

Extension cords in good condition

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Lishtins adeouate and functioning

Hand Sanitizers available and filled

Toilet / Shower functioning

Annliances in sood order

Postins and Documents PASS

Mandatory postings Dresent

MSDS cunent lwithin 2 vears)

Evacuation olan available

Updated floor plans

Emersencv numbers and contacts /,
Minutes posted

Medical Supnlv Room PASS

No slin / trin h^zards

Floor clean and clear

SuDDlies adeouate

Emergency Equipment PASS

Eouinment in sood workìns order

Extinsuishers accessible. taeeed and dated

Detectors tested and functional

Eve wash station lunctional

First Aid Kit checked and loe siened

Emersencv lishtine in sood order

Exit signs illuminated

Exit doors fiee of obstructions

Pull stations accessible

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



^ 
Counryof

+ tssex
Corporation of the County of Essex

EMERGANCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

5co

HAZARDS:

i)n*,-t G*eft;€ ,\- FL-r" S /LlA r/^-t ¡ìr-J Ç't'/c {

ò

r ¡d Print

ôhrurrru
Man¡sement Insnector - Sisn and Print

DATE: ò-'¿ ty - zu>
BASE: k¿surr r-ui



.l*\ Countv of

1Zà iSSe.^.
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

Outdoor Equipment PASS

Parkins lot free ofobstacles

Walkways lree of obstacles

Buildins exterior sound

Garase doors lunctionins orooerlv

Garage doors ooen manuallv

Man doors ooenins/closins nronerlv

Man doors secure

Windows functional / secure

Outdoor liphtinp suffrcient / functional

Outdoor seatins / tables Ål I't
Fuellins St¿tions /r

Oflice / Crew Room / Meetinc Room PASS

No slin / trin hazards

Extension cords in good condition

Free ofloose wires / cables / cords

No overloaded receotacles

Area camets in eood condition

Floors clean and clear

Furniture in good workins order

Lishting adequate and functioning

Air Conditioning functionins

Heat adeouate and lunctionins

Air qualitv adeouate

Garase PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in sood condition

Chomicals stored orooerlv

Goggles and gloves available

All Chemicals labelled

All equipment stored securelv

Floor drains clear

Heat lunctionins

Oxvgen stored securelv and in safe area

Exhaust fan flunctionins

No Smokine sisn

Clear of,spills

Hâz-ard container nresent

Fire extinsuisher

Evidence of leaks/spills

Snill collection contâiner

Lishtins

Kitchen / Bathroom PÀSS

No slio / trio hazards

Extension cords in sood condition

No overloaded recebtâcles

Area camets in sood condition

Floors clean and clear

Lishtins adeouate and lunctionins

Hand Sanitizers available and filled

Toilet / Shower functionins

Aonliances in sood order

Postins and Documents PASS

Mandatorv nostinss oresent

MSDS cunent lwithin 2 vearsl

Evacuation plan available

IJndated floor nlans

Emersencv numbers and contacts

Minutes posted

Medical Sunply Room PASS

No slin / trin hazards

Floor clean and clear

Sunplies adeouate

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

YES/N/A

FIRf, EXTINGUISHERS CHECKED &
CARD SIGNED?

Number of Checked

*
EMERGENCY LIGHTING CHECKED?

//
Number of Lights Checked

DATE:

Checked Fire/Smoke Alarms? -t1", 
-4o

zu 14 La
I

I tqøíçabß-¿BASE:

Emerpencv Eouinment PASS

Eouinment in sood workins order

Extinsuishers accessible. taesed and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and loe sisned

Emersencv liehtins in good order

Exit siøns illuminated

Exit doors free of obstn¡ctions

Pull stations accessible

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



^ 

Countyof

4> tssex
Corporatíon of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

COMMENTSi CONCERNS:

HAZARDS:

í' tr -eã! tJr",t>J]
Ìt 2-

,A G-ò

L

wl //
LabqÍÌ.Inspector- Sisn hnd Print

,ffiffi, S\nnWtr
Manasement Inspector - Sign and Print

DATE: \ O-' t5 ' L.> BASE:
ûúì t^"-,-;



,trl ì r...

4= Essex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORIGLACE INSPECTION CHECKLIST

Outdoor Eouipment PASS

Parking lot free ofobstacles

Walkwavs free of obstacles

Buildins exterior sound

Garage doors functioning properly

Garage doors ooen manuallv

Man doors openindclosins orooerlv

Man doors secure

Windows functional / secure

Outdoor liehtine sufficient / functional

Outdoor seatins / tables tY,/a
Fuelline Stations t\il "A

O0fieel]erew Room / Meetins Room PASS

No slio / trio hazards

Extension cords in good condition

Free olloose wires / cables / cords

No overloaded receDtacles

Area carDets in good condition

Floors clean and clear

Fumiture in sood workine order

Lighting adequate and functioning

Air Conditionins functionins

Heat adequate and lunctionine

Air quality adequate

Garage PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in good condition

Chemicals stored nronerlv

Gossles and sloves available

All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat functioning

Oxvsen stored securelv and in safe area

Exhaust fan functioning

No Smoking sisn

Clear olsoills

Hazard container present

Fire extinsuisher

Evidence of leaks/snills

Spill collection container

Lightine

Kitchen / Bathroom PASS

No slip / trip hazards

Extension cords in good condition

No overloaded receDtacles

Area carDets in sood condition

Floors clean and clear

Liehtine adeouate and functionins

Hand Sanitizers available and filled

Toilet / Shower functioning

Aooliances in eood order

Postingand Documents PASS

Mandatorv oostinss Dresent

MSDS cunent lwithin 2 vears)

Evacuation plan available

Uodated floor olans

Emergencv numbers and contacts

Minutes posted

Medical Sunolv Room PASS

No slip / trio hazards

Floor clean and clear

Suoolies adeouate

DATE:

^ùt, 
t\, Ls

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

V
YES/N/A

FIRE EXTINGUISHERS CHECKf,D &
CARD SIGNED?

5
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

/t2
Number of Lights Checked

Checked Fire/Smoke Alarms? -4", -no

BASE: i¿çoL-L¿'

Emeruencv Equipment PASS

Eouioment in sood workins order

Extinsuishers accessihle tassed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and loe signed

Emersencv liehtins in good order

Exit siens illuminated

Exit doors free ofobstructions

Pull stations accessible

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



,^ Counryof

+ tssex
Corporation of the County of Essex

EMERGENCY MDDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS

COMMENTS / CONCERNS:

€L .' ¿,ø-Z , kz¿> LTTz-¡ ¿-+c

ula LY
/2r-, lv1.+u r-oL.v¿ r r eÐ

t, trß, ut la t íEsT ßgr¡t.-l

(/*t Al
Labour Insoector - Sien atld Print

/J,tffit firorrrrno
Manacement Inspector - Sien and Print

DATE: >a- I (- r-¿ BASE: L*4l- e-- t:



'++ü"q\. Countv of

4= ESSeX
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

.*

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

-/
YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

/()
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?
/

/>
Number of Lights Checked

Checked Fire/Smoke Alarms? .4, no

DATE: ùt r{ 'z¿ /* o^ pÁ 7rJBASE:

Outdoor Equipment PASS

Parkins lot free ofohstacles

Walkwavs free of obstacles

Buildins exterior sound

Garase doors functionins nrooerlv

Garase doors ooen manuallv

Man doors opening/closing properlv

Man doors secure

Windows lunctional / secu¡e

Outdoor liehtins sufficient / functional /
Outdoor seatins / tables t{tû
Fuelling Stations

Office / Crew Room / Meetins Room PASS

No slin / trin huards

Extension cords in sood condition

Free of loose wires / cables / cords

No overloaded recentacles

Area camets in sood condition

Floors clean and clear

Fumiture in sood workins order

Lishtins adeouate and functionine

Air Conditionine lunctionins

Heat adeouate and lunctionins

Air oualiw adeouate

Garage PASS

Clean and clear ofobstacles

GFI's functionins

Extension cords in good condition

Chemicals stored oronerlv

Gogsles and gloves available

All Chemicals labelled

,All eouioment stored securelv

FläÞdrains clear

Heat functionins

Oxvgen stored securelv and in sale area

Exhaust fan functioning

No Smokins sisn

Clear of soills

Hazard container present

Fire extinsuisher

Evidence of leaks/soills

Spill collection container

Lishtins 5

Kitchen / Bathroom PASS

No slin / trin hazards

Extension cords in good condition

No overloaded receptacles

Area camets in good condition

Floors clean and clear

Lightins adeouate and flunctionins

Hand Sanitizers available and filled

Toilet / Shower f,unctioning

Annliances in sood order

Postine ând Documents PASS

Mandatory postings Dresent

MSDS current lwithin 2 vears)

Evacuation olan available

Updated floor plans

Emersencv numbers and contâcts

Minutes Dosted

Medical Suoolv Room PASS

No slio / trip hazards

Floor clean and clear

Suoolies adeouate

Emergencv Equioment PASS

Equipment in good workinq order

Extinsuishers accessible- tassed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los sisned

Emereencv liehtine in sood order

Exit sisns illuminated

F,xit doors free of ohstructions

Pull stations accessible

ITEMS NOT CIIECKED OFF AS PASSING INSPECTION MUST BE ÁDDED TO THE HAZARDS FORM ON R.EVERSE



*r Countyof

€ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS
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Countv of
-¿A= Essex

To

Corporation of the County of Essex
EMERGENCY MEDICÀL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

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

"/
YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

¿f - 2-.-

/7
Number of Extinguishers Checked

L nnnrncnNcY LrcHTrNc cHECKED?

'15
Number of Lights Checked

Checked Fire/Smoke Alarms? 1", 
-no

(Len ¿,!*r-\-. f,run, ¡ r> *.1DATE: BASE:

Outdoor Equipment PASS

Parkins lot free ofobstacles

Walkways free of obstacles

Building exterior sound

Garase doors functionins nronerlv

Garage doors open manually

Man doors opening/closing properly

Man doors secure

Windows functional / secure

C)utdoor lishting suflìcient / functional

Outdoor seatins / tables

Fuelline Stations

Oflice / Crew Room / Meetine Room PASS

No slip / trip hazards
7

Extension cords in sood conditron

Free ofloose wires / cables / cords

No overloaded receptacles

Area camets in eood condition

Floors clean and clear

Furniture in good working order

Liehtine adeouate and functionins

Air Conditionine lunctionins

Heat adequate and lunctionins

Air oualitv adeouate

Garase PASS.

Clean and clear ofobstacles

GFI's functioning

Extension cords in pood condition

Chemicals stored orooerlv

Gossles and sloves available

All Chemicals labelled

All eouioment stored securelv

Floor drains clear

Heat functionins

Oxvgen stored securelv and in safe area

Exhaust fan functioning

No Smokine sipn

CIear of spills

Hazard container nresent

Fire extinsuisher

Evidence of leaks/spills

Snill collection container

Liehtins

Kitchen / Bathroom PASS-

No slio / trio hzards

Extension cords in good condition

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Lightins adequate and functioning

Hand Sanitizers available and filled

Toilet / Shower functionins

Appliances in sood order

Postins and Documents PASS

Mandatorv oostinss Dresent

MSDS current (within 2 vears)

Evacuation olan available

UDdated floor Dlans

Emergencv numbers and contacts

Minutes oosted

Medical Suoplv Room PASS

No slip / trip hazards

Floor clean and clear

Sunnlies adeouate

Emerqency Equipment PASS

Eouinment in sood workins order

Extineuishers accessible. øssed and dated

Detectors tested and functional

Eve wash station functional

First Aid Kit checked and los sisned

Emergencv liehtine in good order

Exit sisns illuminated

Exit doors lree olobstructions

Pull stations accessible

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



,r^, County of

+ tssex
Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

COMMENTS / CONCERNS:

HAZARDS:

5I

and Print
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and Print

DATE: ù* 7ø
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-"''#%", County of

-1 
Essex

)".

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORI(PLACE INSPECTION CHECKLIST

þl

x

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

YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

4
Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

î
Number of Lights Checked

Checked Fire/Smoke Alarms? _no

DATE: t{' 7c> BASE:

Outdoor Equioment PASS

Parking lot free ofobstacles

Walkwavs free of obstacles

Buildins exterior sound

Garase doors fi¡nctionins nronerlv

Garase doors onen manuallv

Man doors opening/closins prooerlv

Man doors secure

Windows functional / secure

Outdoor liehtine sufficient / functional

C)utdoor seatinp / tâbles Lll
Fuellins Stations tft

Oflice / Crew Room / Meetins Room PASS

No slio / trin hazards

Extension cords in sood condition

Free of loose wires / cables / cords

No overloaded receptacles

Area camets in sood condition

Floors clean and clear

Furniture in good workins order

Lishtins adeouate and functionrns

Air Conditionine functionins

Heat adequate and functioning

Air oualitv adeouate

Garage PASS

Clean and clear ofobstacles

GFI's f,unctionine

Extension cords in sood condition

Chem ical s stored oronerlv

Gogsles and eloves available

All Chemicals labelled

All eouioment stored secu¡elv

Floor drains clear

Heat functioning

Oxvsen stored securelv and in safe area

Exhaust fan functionins

No Smoking sign

Clear ofsnills

Hazard container present

Fire extinguisher

Evidence of leaks/snills

Snill collection container

Liehtine

Kitchen / Bathroom PAS$
No slin / trin hvards

Extension cords in eood condition

No overloaded receotacles

Area camets in good condilion

Floors clean and clear

Lishting adequate and functionins

Hand Sanitizers available and filled

Toilet / Shower functionine

Appliances in good order

Postins and Documents PASS

Mandatorv Dostinss Dresent

MSDS cunent (within 2 vears)

Evacuation nlan available

Uodated floor olans

Emergencv numbers and contacts

Minutes nosted

Medical Suoolv Room PASS-

No slio / trio hazards
f

Floor clean and clear

Sunolies adeouate

Emersency Equipment PASS

Equipment in sood workins order

Extinsuishers accessìhle tassed and dated

Detectors tested and functional

Eye wash station functional

First Aid Kit checked and los sisned

Emersencv lishtins in sood order

Exit sisns illuminated

Exit doors free ofobstructions

Pull stations accessible

ITEMS NOT CIIECKED OFF AS PASSTNC TNSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE



County of

-È 
tssex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS¡
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