WORI( SAFE BC

WORKING TO MBKE A DIFFERENCE

+
WORKERS COMPENSATION BOARD
8051 Westminster Highway, Richmond, BC
MMailing Address. PO Box 5350, Vancouver, BC, V6B 513
Telephone; 604 276-3100 Toll Free: 1-888-621-7233 Fax; 604 276-3247

OF BRITISH
COLUMBLA

INSPECTION REPORT

WORKER AND EMPLOYER
SERVICES DIiVISION

An employer whe fails to comply with the Occupational Health & Safety Regulation or Board orders or directions is subject io sanctions

as prescribed in the Workers Compensation Act.

*; Occupational Health & Safety Regulation requires that ane copy of this report remain posted in a conspicuous place at or near the
«,.<tation inspected for at least seven days, or until compliance has been achieved, whichever is the longer period.
An affected employer, worker, owner, supplier, union or member of a deceased worker’'s family may, within 80 calendar days of
this report, in writing, request the Review Division of the WCB to conduct a review of an order, or the non-issuance of an order,
in this report by contacting the Review Division at the Board’s Richmond Office. The time limit may be extended in cerfain
circumstances. Employers requiring assistance can contact the Employers’ Advisers at 1-800-925-2233 --workers can contact the

Workers’ Advisers at 1.800-663-4261.

Number . Classification | Activity Time Travel Time
Date of Issue Number of Orders Employer Location Unit Number Recorded® Recorded”
2007-01-231 | 2007115520007 0 4000 002 Bu11902 2.75 0.50

* The Time Recorded reflects only that time which has been charged to this inspection up until the document was printed for delivery.
Subsequent time may be added for additional activity related to this inspection.

Number . . - Lab Samples| Direct Results Sampling
of Workers Project Number | Site Visit Date Taken Readings |Presented inspection(s)
51-100 N N N

Head Office

Job Site

PROVINCIAL GOVERNMENT

HCORKERS' COHMPENSATION PROGRAMS
BC PUBLIC SERVICE AGENCY

P O BOX 9404 STN PROV GOV'T
VICTORIA BC VBK 9V1

Ministry of Attorney General
2601 Lougheed Highway
Sheriff Services

Coquitlam , BC

Jobsite
UNENGHN |

Portion

-spected

'Ivmlations NO ORDERS WRITTEN

Employer Representative Name

Accompanied By Employer Representative

Sean Praill

Sean Praill

Employer Representative Position

Accompanied By Worker Representative

Fleet Supervisor

Ray Tobjinski

Phone Number

Organization

604 927-2666

BCGEY

Signature

Officer of the Board / Signature

SINGH, VEER

For Internal Use Only

Location not found

Not sure of the correct location number and-or whether Sheriffs is also

with firm number 4000.

Please check and add accordingly.

Regulation(s) Referenced in Inspection Text

OHS 3.10

@ 52B17 (R5/07)
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L dSAFE BC

WORKERS COMPENSATION BOARD &is: INSPECTION REPORT

6951 Westminster Highway, Richmond, BC
Mailing Address; PO Box 5350, Vancouver, BC, VBB 515 WORKER AND EMPLOYER

WORKING TO MAKE R DIFFERENCE Telephone; 604 276-3100 Toll Free: 1-888-621-7233 Fax: 604 276-3247 SERVICES DIVISION

An employer who fails to comply with the Occupational Health & Safety Regulation or Board orders or directions is subject to sanctions
as prescribed in the Workers Compensation Act.

1 Occupational Health & Safety Regulation requires that one copy of this report remain posted in a conspicuous place at or near the

" ~aration inspected for at least seven days, or until compliance has been achieved, whichever is the longer period.

An affected employer, worker, owner, supplier, union or member of a deceased worker's family may, within 90 calendar days of
this report, in writing, request the Review Division of the WCB to conduct a review of an order, or the non-issuance of an order,
in this report by contacting the Review Division at the Board’s Richmond Office. The time limit may be extended in certain
circumstances. Employers requiring assistance can contact the Employers’ Advisers at 1-800-925-2233 -.workers can contact the
Workers’ Advisers at 1-800-663-4261,

Number . Classification | Activity Time | Travel Time
Date of Issue Number of Orders Employer Location Unit Number Recorded Recorded
2007-01-31| 2007115520007 0 4000 002 841102 2.75 0.5¢0

Inspection Text

Issued on: 2007-01-31%

Officer Inspection Text

e e e —

On December 15th, 2006, a worker sustained a laceration to the top of his
head head while driving a Z-class prisoner transport vehicle. According to
the worker, he struck his head on the overhead metal toggle switches when
the truck drove over an uneven roadway, causing the worker to bump his
head on the switches above. The worker socught medical treatment and was
off work for a short period,

The officer met with the worker on December 22, 2006 to discuss his
concerns.

The employer had conducted an investigation inte the cause of the accident
and taken appropriate measures for the prevention of the same. According

tTo the employer, this particular truck was equipped with a seat that could

bhe raised higher, it also had an exposed, overhead toggle switch mounted
directly above the driver’s seat.

The worker had the seat in the raised rosition, bringing him closer to the
the toggle switch.

According to the employer they are in a process of replacing the switch
w1?%.a recessed type, such that the switches sit well recessed into the
ceiling.

The employer also informed the officer that they are gradually replacing
the%r féeet of vehicles, however, it may be a while before they are all
replaced.

Emplover Representative Officer of the Board
Sean Praill SINGH, VEER
@f’j 52B17 (R5/07) 5
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