County of
—— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

‘f\&c. 1S .20

DATE:

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles ; No slip / trip hazards /
Walkways free of obstacles /] d Extension cords in good condition /
Building exterior sound / Free of loose wires / cables / cords
Garage doors functioning prop@l( No overloaded receptacles
Garage doors open manual Area carpets in good conditi
Man doors opem'ng/clgtgg properly Floors clean and clear
Man doors secure Furniture in good w,oﬁ(ing order
Windows fungafélal / secure Lighting adeqqaé and functioning
Outdoyﬁing sufficient / functional Air Conditighing functioning
Outdoof seating / tables Heat ac]éf{uate and functioning
F uqlﬂfﬁlg Stations Air qéality adequate
| Garage PASS | | Kitchen / Bathroom PASS |
Clean and clear of obstacles No slip / trip hazards P
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 labetled Lighting adequate angi«fu/nctioning
All equipment stored securely Hand Sanitizers,,aéﬂable and filled
Floor drains clear Toilet / Shpm./'r functioning
Heat functioning Appliarﬁ:gs 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 yg
Hazard container present Evacuation plan avaidble
Fire extinguisher Updated floorfilans
Evidence of leaks/spills Emergency numbers and contacts
Spill collection container Mffutes posted
Lighting
= = FIRST AID KITS INVENTORIED AND
Medical Supply Room | FASS | RESEALED.(MARCH / JUNE / SEPT / DEC)
No slip / trip hazards //
Floor clean and cl 14
Supplies @e YES/N/A
| Emergency Equipment | PASS | FIRE EXTINGUISHERS CHECKED &
Equipment in good working order CARD SIGNED?
Extinguishers accessible, tagged and dated
Detectors tested and functional Number of Extinguishers Checked
Eye wash station functional
First Aid Kit checked and log signed EMERGENCY LIGHTING CHECKED?
Emergency lighting in good order Z.
Exit signs illuminated -
Number of Lights Checked
Exit doors free of obstructions
Pull stations accessible Checked Fire/Smoke Alarms? Lyes __mo

HIE ! _
Horicon. - baneabs

BASE:

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



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

MONTHLY WORKPLACE INSPECTION CHECKLIST
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Inspected By: il

ol ¥

Lahear Inspector — Sidn and Print

Al stom

Management Inspector — Sign and Print




County of Corporation of the County of Essex
_—ﬁ"‘ ES sex 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 gl
Garage doors functioning properly -~ No overloaded receptacles el
Garage doors open manually -~ Area carpets in good condition -
Man doors opening/closing properly utl 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 ~
Qutdoor seating / tables % Heat adequate and functioning -
Fuelling Stations / Air quality adequate -
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles e No slip / trip hazards -
GFI’s functioning / Extension cords in good condition -
Extension cords in good condition 7/ No overloaded receptacles ~
Chemicals stored properly 7~ Area carpets in good condition =
Goggles and gloves available s Floors clean and clear -
All Chemicals labelled - Lighting adequate and functioning

All equipment stored securely - Hand Sanitizers available and filled -
Floor drains clear o Toilet / Shower functioning -~
Heat functioning / Appliances in good order -~
Oxygen stored securely and in safe area /

Exhaust fan functioning / | Posting and Documents | PASS
No Smoking sign e Mandatory postings present -;
Clear of spills / MSDS current (within 2 years)

Hazard container present 4 Evacuation plan available rd
Fire extinguisher /, Updated floor plans Z.
Evidence of leaks/spills / Emergency numbers and contacts i
Spill collection container // Minutes posted -

Lighting

FIRST AID KITS INVENTORIED AND

| Medical Supply Room
Medieal Supoly Room PASS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards

Floor clean and clear % / m

Supplies adequate YES/N/A
Emergency Equipment PASS FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Equipment in good working order
Extinguishers accessible, tagged and dated
Detectors tested and functional

3

Number of Extinguishers Checked

Eye wash station functional
First Aid Kit checked and log signed
Emergency lighting in good order

EMERGENCY LIGHTING CHECKED?

Exit signs illuminated

N . Number of Lights Checked
Exit doors free of obstructions

b\\\\\\\\

Checked Fire/Smoke Alarms? /yes _no

el

Pull stations accessible

DATE: af(/ /5 1O gk %ZS(O

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:
g2
Inspected By: 4 ,,/

U 4

Laboyf Inspecten— Sigﬁ and Print

—  Shommu

Management Inspector — Sign and Print

DATE: Z):’OC ¢S 2o BASE:
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County of
== ESssex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Lighting

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles i No slip / trip hazards e
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 i
Man doors opening/closing properly 4 Floors clean and clear pd
Man doors secure d Fumiture in good working order <
Windows functional / secure s Lighting adequate and functioning <
Qutdoor lighting sufficient / functional e Air Conditioning functioning -
Outdoor seating / tables ”/ 4 Heat adequate and functioning //
Fuelling Stations tad /“A Air quality adequate -
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles 7/ No slip / trip hazards /
GFI’s functioning d Extension cords in good condition i
Extension cords in good condition pd No overloaded receptacles -
Chemicals stored properly 7 Area carpets in good condition

Goggles and gloves available 7 Floors clean and clear ~
All Chemicals labelled / Lighting adequate and functioning il
All equipment stored securely S Hand Sanitizers available and filled e
Floor drains clear / Toilet / Shower functioning 7
Heat functioning 7 Appliances in good order /
Oxygen stored securely and in safe area s

Exhaust fan functioning - | Posting and Documents PASS
No Smoking sign 7 Mandatory postings present <
Clear of spills v MSDS current (within 2 years) -
Hazard container present 7 Evacuation plan available {1
Fire extinguisher /, Updated floor plans .
Evidence of leaks/spills // Emergency numbers and contacts f
Spill collection container /x Minutes posted

Medical Supply Room

PASS

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: “)"' $ .20

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?

G

Number of Lights Checked

Checked Fire/Smoke Alarms? ‘/yes o

BASE: J R

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



County of Corporation of the County of Essex
—:ﬁrﬁ_ E S Sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:
- APk porpoe a8 Coro R Aaes

£E.

~  Frowce L= 441/244\/\:’ v T

Inspected By: ;

Pwt %

Labour Inspector — Sign and Print

A\ i Seomg

Man¥gement Inspector — Sign and Print

DATE: ‘Dﬂ 1< 20 BASE: /! Gudth




; County of
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Lighting

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles A No slip / trip hazards /
Walkways free of obstacles / Extension cords in good conditior/
Building exterior sound /| d Free of loose wires / cables / co}és
Garage doors functioning properly / No overloaded receptacles
Garage doors open manually Area carpets in good conql{on
Man doors opening/closingﬁper]y Floors clean and clear
Man doors secure Furniture in good wgéing order
Windows functiow secure Lighting adequatgénd functioning
Outdoor lightj;{sufﬁcient / functional Air Conditioq}(g functioning
Qutdoor seﬁng / tables Heat adequﬁc and functioning
Fuellhé Stations Air qualit'v adequate
Garage PASS | Kitchen / Bathroom PASS
Clean and clear of obstacles 1 No slip / trip hazards /,
GFI’s functioning - Extension cords in good condition -
Extension cords in good condition ~ No overloaded receptacles - i
Chemicals stored properly = Area carpets in good condition I
Goggles and gloves available / Floors clean and clear /,
All Chemicals labelled S Lighting adequate and functioning 4
All equipment stored securely i Hand Sanitizers available and filled /;
Floor drains clear -~ Toilet / Shower functioning adl //q,’
Heat functioning ~ Appliances in good order N/A
Oxygen stored securely and in safe area o
Exhaust fan functioning ~ F | Posting and Documents | PASS |
No Smoking sign 7 Mandatory postings present ‘/\
Clear of spills 4 MSDS current (within 2 ve:
Hazard container present rd Evacuation plan available/
Fire extinguisher S Updated floor plaj
Evidence of leaks/spills pd Emergency "‘Pﬁﬁ“s and contacts
Spill collection container S Minutes pﬁéd

e

Medical Supply Room _
No slip / trip hazards -~

I
>
n
7]

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

B?c, S

DATE:

-

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

s/
YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

Z

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

Checked Fire/Smoke Alarms? [§es ___no

Bvu— ay MePs

BASE:

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 S Sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

e

Inspected By:

iel)

Labpur Inspector — Sign and Print

A \ ij Strome

Management Inspector — Sign and Print

DATE: %C' C \7/ - 1o BASE: %(LO A “’Vé‘l)c\)




County of
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

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 7~ Free of loose wires / cables / cords
Garage doors functioning properly 7 No overloaded receptacles
Garage doors open manually -~ Area carpets in good condition
Man doors opening/closing properly - Floors clean and clear
Man doors secure -~ Fumiture in good working order
Windows functional / secure - Lighting adequate and functioning
Outdoor lighting sufficient / functional // Air Conditioning functioning
Outdoor seating / tables n/ 4 Heat adequate and functioning
Fuelling Stations // fﬁ 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 7
Extension cords in good condition /, No overloaded receptacles =5
Chemicals stored properly i 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 e
Oxvygen stored securely and in safe arca /
Exhaust fan functioning e | Posting and Documents PASS
No Smoking sign 7/ Mandatory postings present // -
Clear of spills 7 MSDS current (within 2 years)
Hazard container present / Evacuation plan available /
Fi T 7 Updated floor plans -
ire extinguisher w4
Evidence of leaks/spills s - Emergency numbers and contacts - B
Spill collection container 7 V Minutes posted ~
Lighting -/
n FIRST AID KITS INVENTORIED AND
z'[“‘d_'—c’",s“m PA? RESEALED (MARCH / JUNE / SEPT / DEC)
o slip / trip hazards
Floor clean and clear -
Supplies adequate < YES /N/A
_MMM_—_&S;L FIRE EXTINGUISHERS CHECKED &
Equipment in good working order CARD SIGNED?
Extinguishers accessible, tagged and dated - @ 5 j
Detectors tested and functional : Number of Extinguishers Checked
Eye wash station functional B
First Aid Kit checked and log signed j EMERGENCY LIGHTING CHECKED?
Emergency lighting in good order J <
Exit signs illuminated ~ - cﬁ ’ L
. - — Number of Lights Checked
Exit doors free of obstructions -
Pull stations accessible i Checked Fire/Smoke Alarms? _‘4s ___no

DATE: A‘FC /S " 2o BASE: bp/’)#ut—

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



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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspeeted

i

Labouy Inspegfor — Sign and Print

X\M - Sheatminy

Man‘ﬁ'gement Inspector — Sign and Print

DATE: Dc‘é’ /s 2o pasp, | flevicen a@#ﬁ\l

h




County of
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

DATE:

()f-”é JX - 2D Bask:

| Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles < No slip / trip hazards /
Walkways free of obstacles pd Extension cords in good condition 7
Building exterior sound s Free of loose wires / cables / cords 7
Garage doors functioning properly o No overloaded receptacles //
Garage doors open manually pd 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 A // Heat adequate and functioning /_,
Fuelling Stations 77 /% Air quality adequate /
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles / No slip / trip hazards -~
GFTI’s functioning <~ Extension cords in good condition e
Extension cords in good condition / No overloaded receptacles s
Chemicals stored properly e Area carpets in good condition <
Goggles and gloves available = Floors clean and clear 7
All Chemicals labelled e Lighting adequate and functioning (
All equipment stored securely o Hand Sanitizers available and filled 7
Floor drains clear I Toilet / Shower functioning -/
Heat functioning ot Appliances in good order /
Oxygen stored securely and in safe area o
Exhaust fan functioning - | Posting and Documents PASS
No Smoking sign 7 Mandatory postings present -
Clear of spills Ve MSDS current (within 2 years) -
Hazard container present 7 Evacuation plan available 7
Fire extinguisher pd Updated floor plans z
Evidence of leaks/spills 4 ) Emergency numbers and contacts /
Spill collection container - Minutes posted e
Lighting /s

A FIRST AID KITS INVENTORIED AND

MM PASS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards /
Floor clean and clear S /
Supplies adequate / YES/N/A

| Emergency Equipment PASS FIRE EXTINGUISHERS CHECKED &
Equipment in good working order < CARD SIGNED?
Extinguishers accessible, tagged and dated ~ 3
Detectors tested and functional / k Number of Extinguishers Checked
Eye wash station functional -~
First Aid Kit checked and log signed . EMERGENCY LIGHTING CHECKED?
Emergency lighting in good order P Q
Ex?t signs llumingted - = Number of Lights Checked
Exit doors free of obstructions Jal
Pull stations accessible -~ Checked Fire/Smoke Alarms? Aes __no

Se

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 EMERGENCY MEDICAL SERVICES
——=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:

Inspected-By: 4 — /7

@

Labgiy Inspegtar — Sign and Print

- Oomnu

Management Inspector — Sign and Print

DATE: bﬁ’/‘f /S "20  pask S\ b




County of
== Essex

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Clean and clear of obstacles

No slip / trip hazards

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 4
Building exterior sound /, Free of loose wires / cables / cords 4
Garage doors functioning properly < No overloaded receptacles /
Garage doors open manually 4 Area carpets in good condition 4
Man doors opening/closing properly 7 Floors clean and clear /
Man doors secure /J Fumiture in good working order 7
Windows functional / secure // Lighting adequate and functioning X -
Outdoor lighting sufficient / functional = 4 Air Conditioning functioning -
Outdoor seating / tables /\lk Heat adequate and functioning /
Fuelling Stations /UV ~ Air quality adequate /

| Garage PASS | Kitchen / Bathroom PASS

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

,F'\\\\\\ '\\l

Oxygen stored securely and in safe area

Exhaust fan functioning

Posting and Documents

No Smoking sign

Mandatory postings present

~~
>
7]
7]

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

SN NN

Lighting

S/ S AVRENENANAN NN S YA VYR AN

>

Medical Supply Room

PASS

No slip / trip hazards

Floor clean and clear

Supplies adequate

Emergency Equipment

Equipment in good working order

PASS

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

\\\\ \.\\\

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

o
YES/N/A

FIRE EXTINGUISHERS CHECKED &
CARD SIGNED?

-

2

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

//

DATE: Dfé ]9 2o

BASE:

Number of Lights Checked

A

Checked Fire/Smoke Alarms? yes

MHoer o |

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

no

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

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

byaron  (voc ! »

e oced
AT YCVL—UI - 50//4—/’2:—:‘ S’z«p'c"/zo

COMMENTS / CONCERNS:
L7\ AA/LA/U-{ /C/‘J«J /?""\

Inspected By:

@

Labour Inspector — Sign and Print

/@M% Steomty

Management Inspector — Sign and Print

< . o
DATE: D:G /s BASE: %M"”J




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:

Da 1420

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 7
Building exterior sound - Free of loose wires / cables / cords //
Garage doors functioning properly -~ No overloaded receptacles -
Garage doors open manually e Area carpets in good condition -
Man doors opening/closing properly -( Floors clean and clear 7~ =
Man doors secure = Fumiture in good working order =
Windows functional / secure ‘/, Lighting adequate and functioning - p
Outdoor lighting sufficient / functional - Air Conditioning functioning -
Outdoor seating / tables 7 Heat adequate and functioning <
Fuelling Stations -~ Air quality adequate -
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles e _ No slip / trip hazards pd
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 o Lighting adequate and functioning -
All equipment stored securely el Hand Sanitizers available and filled -
Floor drains clear - Toilet / Shower functioning i
Heat functioning - Appliances in good order /
Oxygen stored securely and in safe area -~
Exhaust fan functioning el | Posting and Documents PASS
No Smoking sign — Mandatory postings present ?
Clear of spills Ve MSDS current (within 2 years)
Hazard container present - Evacuation plan available ~
Fire extinguisher ~ Updated floor plans j
Evidence of leaks/spills -~ Emergency numbers and contacts
Spill collection container d Minutes posted
Lighting ]
i FIRST AID KITS INVENTORIED AND
_Il\\;[ed.l_cad‘SungyM PA‘S/S- RESEALED (MARCH / JUNE / SEPT / DEC)
o slip / trip hazards
Floor clean and clear - ~
Supplies adequate yd W
| Emergency Equipment PASS FIRE EXTINGUISHERS CHECKED &

CARD SIGNED?

Number of Extinguishers Checked

EMERGENCY LIGHTING CHECKED?

Number of Lights Checked

A

Checked Fire/Smoke Alarms? yes __ no

BASE: i—"s"‘#’ab“’\ Laii

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 ES sex EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

HAZARDS:

COMMENTS / CONCERNS:
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Inspected By: i

R4

Labgur Inspector — Sign and Print

A JWBV Shrani

Management Inspector — Sign and Print

DATE: B& (S 2o BASE: ,L?’"f A 2LS




County of
—=— Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

e T

3 Ve P
DATE: / ~ \7

Lo

Outdoor Equipment PASS | Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles - No slip / trip hazards 7
Walkways free of obstacles ~ Extension cords in good condition -
Building exterior sound 7 Free of loose wires / cables / cords 7
Garage doors functioning properly ( No overloaded receptacles 7/
Garage doors open manually 7 Area carpets in good condition .
Man doors opening/closing properly -~ " Floors clean and clear pd
Man doors secure / Fumiture in good working order 7/
Windows functional / secure 7 Lighting adequate and functioning / P
Outdoor lighting sufficient / functional I Air Conditioning functioning 7
Outdoor seating / tables I//[q" Heat adequate and functioning 7
Fuelling Stations 7 Air quality adequate s
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles 4 No slip / trip hazards i
GFI’s functioning 7~ Extension cords in good condition d
Extension cords in good condition 7 No overloaded receptacles 7~
Chemicals stored properly 7 Area carpets in good condition 7
Goggles and gloves available s 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 7 Appliances in good order -~
Oxygen stored securely and in safe area /
Exhaust fan functioning 7 | Posting and Documents | PASS
No Smoking sign 7 Mandatory postings present ;
Clear of spills J MSDS current (within 2 years)
Hazard container present / Evacuation plan available /

; ARG 7 Updated floor plans 7
Fire extinguisher P
Evidence of leaks/spills 7 Emergency numbers and contacts ‘f
Spill collection container pd Minutes posted
Lighting 7/

- FIRST AID KITS INVENTORIED AND
| Medical Supply Reom PASS/ RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards
Floor clean and clear pd /
Supplies adequate YES /N/A
| Emergency Equipment PASS FIRE EXTINGUISHERS CHECKED &
Equipment in good working order < CARD SIGNED?
Extinguishers accessible, tagged and dated - 7
Detectors tested and functional ; Number of Extinguishers Checked
Eye wash station functional
First Aid Kit checked and log signed s EMERGENCY LIGHTING CHECKED?
Emergency lighting in good order s
DT — T -
Exit signs illuminated -
- - - Number of Lights Checked

Exit doors free of obstructions
Pull stations accessible 7 Checked Fire/Smoke Alarms? _/yes ___mno

I h 1
BASE: in3vitec

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:

Dﬂ;ﬂ»!J (/:/412/}6; S  Maiorer anes

(s

Inspected By:

g

Labpur Inspector — Sign ahd Print

St

Management Inspector — Sign and Print

D.:-‘(, ly - 20 HASE: k’\JAS\Jt;LC’

DATE:




County of
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex

EMERGENCY MEDICAL SERVICES

A ST Ly,

DATE:

Dzl 15 1o

BASE: _/ﬁo(cfg’éfcv&é'

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles 7 No slip / trip hazards 7
Walkways free of obstacles 7~ Extension cords in good condition 7
Building exterior sound /‘ Free of loose wires / cables / cords 7
Garage doors functioning properly s No overloaded receptacles -
Garage doors open manually - | Area carpets in good condition pd
Man doors opening/closing properly e Floors clean and clear -~
Man doors secure /, Fumiture in good working order 7
Windows functional / secure 7 Lighting adequate and functioning 7
Outdoor lighting sufficient / functional ( Air Conditioning functioning i
Outdoor seating / tables A/ / 7\ Heat adequate and functioning pd
Fuelling Stations /= Air quality adequate <
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles - No slip / trip hazards ot
GFTI’s functioning Extension cords in good condition -~
Extension cords in good condition / No overloaded receptacles pd
Chemicals stored properly i Area carpets in good condition pd
Goggles and gloves available -~ Floors clean and clear /
All Chemicals labelled pd Lighting adequate and functioning ~
All equipment stored securely i Hand Sanitizers available and filled v
Floor drains clear -~ Toilet / Shower functioning e
Heat functioning - Appliances in good order =
Oxygen stored securely and in safe area 7~
Exhaust fan functioning 4 M—w
No Smoking sign 4 Mandatory postings present [
Clear of spills // MSDS current (within 2 years) P i
Hazard container present < Evacuation plan available 4
Fire extinguisher 7 Updated floor plans 7
Evidence of leaks/spills 7 Emergency numbers and contacts -
Spill collection container - Minutes posted /
Lighting
5 FIRST AID KITS INVENTORIED AND
_ngy_reélcal ROk PAjS RESEALED (MARCH / JUNE / SEPT / DEC)
o slip / trip hazards
Floor clean and clear < P /
Supplies adequate i YES/N/A
Emergency Equipment PASS FIRE EXTINGUISHERS CHECKED &
Equipment in good working order e CARD SIGNED?
Extinguishers accessible, tagged and dated yd
Detectors tested and functional < Number of E:étingui shers Checked
Eye wash station functional /
First Aid Kit checked and log signed < EMERGENCY LIGHTING CHECKED?
Emergency lighting in good order el % j s/
Exit signs illuminated - ——
- Number of Lights Checked
Exit doors free of obstructions o
Pull stations accessible = Checked Fire/Smoke Alarms? _/yes ___no

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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MONTHLY WORKPLACE INSPECTION CHECKLIST
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s
COMMENTS / CONCERNS:
t-Cires Um;—xu E/e éﬂ—/‘?)
X 2-
Inspected Byy /

2

Laboam Inspector — Sign and Print

Shroma

Management Inspector — Sign and Print
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County of
=== Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

P Tp—

DATE: DJL )« 25

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 7
Garage doors functioning properly / No overloaded receptacles ~
Garage doors open manually -~ Area carpets in good condition '
Man doors opening/closing properly S/ Floors clean and clear v
Man doors secure v/ Furniture in good working order 7
Windows functional / secure / Lighting adequate and functioning -
Outdoor lighting sufficient / functional / Air Conditioning functioning pd
Outdoor seating / tables / V/ (4 Heat adequate and functioning .
Fuelling Stations / \// 2 Air quality adequate J/
Garage PASS Kitchen / Bathroom PASS
Clean and clear of obstacles d No slip / trip hazards e
GFI’s functioning / Extension cords in good condition o
Extension cords in good condition / No overloaded receptacles o
Chemicals stored properly ~ Area carpets in good condition 7
Goggles and gloves available 4 Floors clean and clear pd
All Chemicals labelled 7/ Lighting adequate and functioning ol
All equipment stored securely -~ Hand Sanitizers available and filled 4
Floor drains clear - Toilet / Shower functioning i
Heat functioning < Appliances in good order v
Oxygen stored securely and in safe area pd
Exhaust fan functioning / | Posting and Documents PASS
No Smoking sign J Mandatory postings present -
Clear of spills / MSDS current (within 2 years) -
Hazard container present V4 Evacuation plan available ‘;
Fire extinguisher s Updated floor plans
Evidence of leaks/spills 7/ Emergency numbers and contacts :_,
Spill collection container Y Minutes posted
Lighting 7/
o FIRST AID KITS INVENTORIED AND
| Medical Supply Room | PASS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards »
Floor clean and clear 7 \/
Supplies adequate < YES/N/A
| Emergency Equipment | PASS FIRE EXTINGUISHERS CHECKED &
Equipment in good working order CARD SIGNED?
Extinguishers accessible, tagged and dated s 5/
Detectors tested and functional // Number of Extinguishers Checked
Eye wash station functional
First Aid Kit checked and log signed 7 EMERGENCY LIGHTING CHECKED?
Emergency lighting in good order < 17
Exit signs illuminated / /
) Number of Lights Checked
Exit doors free of obstructions '
Pull stations accessible 7 Checked Fire/Smoke Alarms? ;/yes ___no

! -
BASE: L”;AC/LC:

ITEMS NOT CHECKED OFF AS PASSING INSPECTION MUST BE ADDED TO THE HAZARDS FORM ON REVERSE
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Inspected By:
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Labour Inspector — Sign and Print
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Management Inspector — Sign and Print
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County of
—= Essex

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Outdoor Equipment

PASS

Parking lot free of obstacles

| 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

~H

Heat adequate and functioning

Fuelling Stations

Air quality adequate

DATE:

Garage PASS Kitchen / Bathroom
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 7/ Floors clean and clear
All Chemicals labelled Zi Lighting adequate and functioning
-All equipment stored securely 7 Hand Sanitizers available and filled
FI(%‘r*drains clear % Toilet / Shower functioning
Heat functioning ’ Appliances in good order
Oxygen stored securely and in safe area _/
Exhaust fan functioning 7 Posting and Documents PASS
No Smoking sign / Mandatory postings present d
Clear of spills J MSDS current (within 2 years) -
Hazard container present / Evacuation plan available 7/
Fire extinguisher / Updated floor plans 7
Evidence of leaks/spills / Emergency numbers and contacts 7/
Spill collection container ‘/ Minutes posted 7/
Lighting 3 ;
: FIRST AID KITS INVENTORIED AND
——m——red,'”' Supply Room PA? RESEALED (MARCH / JUNE / SEPT / DEC)
o slip / trip hazards
Floor clean and clear v /
Supplies adequate / YES/N/A
Emergency Equipment PASS FIRE EXTINGUISHERS CHECKED &
Equipment in good working order 4 CARD SIGNED?
Extinguishers accessible, tagged and dated 7 2 J0
Detectors tested and functional ol Number of Extinguishers Checked
Eye wash station functional -
First Aid Kit checked and log signed ~ EMERGENCY LIGHTING CHECKED?
Emergency lighting in good order - 7
Exit signs illuminated 7 / )
= - Number of Lights Checked
Exit doors free of obstructions =
Pull stations accessible 4 Checked Fire/Smoke Alarms? _~%es o

Dc’;é /S( N ’ZG‘ BASE: 4’7’4(" i 'l’f‘\/‘

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

W Dbes,

Labour Inspector — Sign and Print

K\W Jtromo.

Management Inspector — Sign and Print
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BASE:
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County of

Corporation of the County of Essex
—— Essex

EMERGENCY MEDICAL SERVICES

MONTHLY WORKPLACE INSPECTION CHECKLIST

Qutdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles - No slip / trip hazards
Walkways free of obstacles P 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 7~ Area carpets in good condition o
Man doors opening/closing properly " Floors clean and clear |
Man doors secure ~ Fumiture in good working order e
Windows functional / secure - Lighting adequate and functioning |
Outdoor lighting sufficient / functional i Air Conditioning functioning ~ .
Outdoor seating / tables / Heat adequate and functioning E
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 4
Extension cords in good condition / No overloaded receptacles s
Chemicals stored properly e Area carpets in good condition '{
Goggles and gloves available 7 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 Ve
Heat functioning 7 Appliances in good order /
Oxygen stored securely and in safe area <
Exhaust fan functioning 7 | Posting and Documents PASS |
No Smoking sign i Mandatory postings present v
Clear of spills / MSDS current (within 2 years) /
Hazard container present 7 , Evacuation plan available s
Fire extinguisher 7 Updated floor plans 4
Evidence of leaks/spills -~ Emergency numbers and contacts "j,
Spill collection container 4 Minutes posted
Lighting -

= FIRST AID KITS INVENTORIED AND

| Medical Supply Room PASS RESEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards -
Floor clean and clear ~ e
Supplies adequate / YES/N/A

| Emergency Equipment PASS FIRE EXTINGUISHERS CHECKED &
Equipment in good working order 7 CARD SIGNED?
Extinguishers accessible, tagged and dated - / 7
Detectors tested and functional ; Number of Extinguishers Checked
Eye wash station functional 1
First Aid Kit checked and log signed 4 'ﬁ L EMERGENCY LIGHTING CHECKED?
Emergency lighting in good order Tl q {
Exit signs illuminated - -

- - — Number of Lights Checked

Exit doors free of obstructions
Pull stations accessible -~ Checked Fire/Smoke Alarms? jyes ___no

DATE: f/)\:?/ (S 2.

pase:  Merec—  Saari o

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

MONTHLY WORKPLACE INSPECTION CHECKLIST

Corporation of the County of Essex
EMERGENCY MEDICAL SERVICES

Pull stations accessible

DATE: b?C IS+ 2o

Outdoor Equipment PASS Office / Crew Room / Meeting Room | PASS
Parking lot free of obstacles 7 No slip / trip hazards -
Walkways free of obstacles / Extension cords in good condition b
Building exterior sound 7/ Free of loose wires / cables / cords ./,
Garage doors functioning properly / No overloaded receptacles f
Garage doors open manually 7 Area carpets in good condition il
Man doors opening/closing properly / Floors clean and clear -
Man doors secure 7 Fumiture in good working order |
Windows functional / secure / Lighting adequate and functioning "]
QOutdoor lighting sufficient / functional 7 Air Conditioning functioning /J'
QOutdoor seating / tables ﬂ:% Heat adequate and functioning i
Fuelling Stations J [ Air quality adequate “I
Garage PASS Kitchen / Bathroom PAS,S
Clean and clear of obstacles e No slip / trip hazards >
GFI’s functioning s Extension cords in good condition s
Extension cords in good condition - No overloaded receptacles < ;
Chemicals stored properly pd Area carpets in good condition i
Goggles and gloves available -~ Floors clean and clear 7
All Chemicals labelled / Lighting adequate and functioning
All equipment stored securely / Hand Sanitizers available and filled A
Floor drains clear -~ Toilet / Shower functioning :,
Heat functioning . Appliances in good order
Oxygen stored securely and in safe area -
Exhaust fan functioning 7 | Posting and Documents P ASS_
No Smoking sign e Mandatory postings present 4 |
Clear of spills 7 MSDS current (within 2 years)
Hazard container present / Evacuation plan available 7
Fire extinguisher / Updated floor plans /
Evidence of leaks/spills / Emergency numbers and contacts -~ »
Spill collection container 7 Minutes posted ]
Lighting Wi
. FIRST AID KITS INVENTORIED AND

 Medical Supply Room | FAS RESSEALED (MARCH / JUNE / SEPT / DEC)
No slip / trip hazards
Floor clean and clear < /
Supplies adequate / YES/N/A

| Emergency Equipment PASS FIRE EXTINGUISHERS CHECKED &
Equipment in good working order pd CARD SIGNED?
Extinguishers accessible, tagged and dated 7
Detectors tested and functional - Number of Extinguishers Checked
Eye wash station functional /
First Aid Kit checked and log signed 7 EMERGENCY LIGHTING CHECKED?
Emergency lighting in good order > ?
Exit signs illuminated 7 .

- - — Number of Lights Checked

Exit doors free of obstructions — /

Checked Fire/Smoke Alarms? yes _ no

BASE: ,é’ Jec

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