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WORKERS COMPENSATION BOARD 25
6951 Westminster Highway, Richmond, B.C.

Mailing Address: PO Box 5350, Vancouver, 8., V6B 5L5

Telephone: 804 276-3100 Toll Free; 1-888-621-7233 Fax: 604 276-3247

INSPECTION REPORT

PREVENTION DIVISION

An empioyer who fails to comply with Occupational Health and Safety Regulations or Board orders or directions is subject to sanctions

as prescribed in the Weorkers Compensation Act,

'upational Health and Safety Regulations require that one copy of this report remain posted in a conspicucus place at or near the
vperation Inspected for at feast seven days, or until compliance has been achieved, whichever is the longer period.
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Accompanied By Employer Representative

Employer Representative Name
RANDY KENNETT

RANDY KENNETT

Employer Representative Position

Accompanied By Worker Representative

OFFICE MANAGER

SHEILA VELLAR
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Organization

604 501-3292
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WORKERS COMPENSATION BOARD 251 - o
St e o ENSATION BOA INSPECTION REPORT

Mailing Address; PO Box 5350, Vancouver, B.C,, V6B 515 PREVENTION DIVISION
Telephone: 604 276-3100 Toli Free: 1-888-621-7233 Fax: 604 276-3247

An employer who fails to comply with Occupational Health and Safety Regutations or Board orders or directions is subject to sanctions
as prescribed in the Workers Compensation Act, :

Occupational Health and Safety Regulations require that one copy of this report remain posted in a conspicuous place at or near’
operation inspected for at least seven days, or until compliance has been achieved, whichever is the longer period.

A reguest for a review of the orders in this report may be submitted to the Prevention Division within 60 calendar days of
the date of this report. The time cannot be extended.

Report Date Number " | Employee Number Employer

2000-05-0412000127840169 PROVINCIAL GOVERKNMENT

inspection Text

Route slip.

An inspection was conducted to address the issue of workplace violence.

T?e workers at this office are exposed to risk of violence from the
clients.

With reference to Order #1;

The employer has some policies in place. The emplover
rquires a workplace violence prevention program. The program must be in
wrilting.

After discussing the work practices of the workers in this
office it is evident that, at times there may be only two workers in the
building. These workers meet with clients in their officesg and may not be
able to watch or hear each other. This issue must be addressed by some
effective means (Panic buttons, buzzers or procedures eckt,).

With reference to Order #2;

The workers have not received any training on workplace
violence recently. It is the responsibility of the employer to provide the
required training and education to all the workers who are exposed to the

risk of violence. Refresher training should be provided, at least once a
vear,

Employer Representative Officer of the Board
', BHATTI, MOHINDER
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7 WORKERS COMPENSATION BOARD &8s
! COLUMELA
o 6851 Westminster Highway, Richmond, B.C. INSPECTION REPORT
& Mailing Address: PO Box 5350, Vancouver, B.C., VEB 5L5 PREVENTION DIVISION
Telephone: 804 276-3100 Toll Free: 1-BB8-621-7233 Fax; 604 276-3247

An employer who fails to comply with Occupational Health and Safety Regulations or Board orders or directions s subject fo sanctions

as prescribed in the Workers Compensation Act,

7 ‘upational Health and Safety Regulations require that one copy of this report remain posted in a conspicuous place at or near the
ration inspected for at least seven days, or until compliance has been achieved, whichever is the longer period,

A request for a review of the orders in this report may be submitted to the Prevention Division within 60 calendar days of
the date of this report. The time cannot be extended.

Report Data Number Empioyee Number Employer
2000-05-04 (2000127840169 PROVINCIAL GOVERNMENT
cri:dn?;er 1 Decision F WCB ReferenceOHS I 29 ' {b) Action Pue Date

AT THIS WORKPLACE THERE IS A RISK OF INJURY TO WORKERS FROM VIOLENCE
ARISING OUT OF THEIR EMPLOYMENT, AND THE ELIMINATION OF THE RISK IS NOT
POSSIBLE., THE EMPLOYER HAS NOT ESTABLISEED ADEQUATE PROCEDURES, POLICIES
AND WORK ENVIRONMENT ARRANGEMENTS TO MINIMIZE THE RISK.

THIS IS IN CONTRAVENTION OF THE OCCUPATIONAL HEALTH AND SAFETY REGULATICN
SECTION 4.29(b).

IF A RISK OF INJURY TO WORKERS FROM VIOLENCE IS IDENTIFIED BY AN
ASSESSMENT PERFORMED UNDER SECTION 4.28 THE EMPLOYER MUST IF ELIMINATION
OF THE RISK TO WORKERS IS NOT POSSIBLE, ESTABLISH PROCEDURES, POLICIES AND
WORK ENVIRONMENT ARRANGEMENTS TO MINIMIZE THE RISK TO WORKERS.

3;&7:‘?;” 2 Decision P WCE Rafarencew(:A 115 €23 (F) Action Due Date

THIS EMPLOYER HAS NOT PROVIDED THE WORKERS WITH ADEQUATE INFORMATION,
INSTRUCTION AND TRAINING IN “VIOLENCE AT WORKPLACEY™ TO ENSURE THE HEALTH
AND SAFETY OF THOSE WORKERS IN CARRYING OUT THEIR WORK.

TH%? IS IN CONTRAVENTION OF THE WORKERS COMPENSATION ACT SECTION 115
(2)Y(f). ' :

AN EMPLOYER MUST PROVIDE TO THE EMPLOYER'S WORKERS THE INFORMATION,

- INSTRUCTION, TRAINING AND SUPERVISION NECESSARY TO ENSURE THE HEALTH AND
" SAFETY OF THOSE WORKERS IN CARRYING OUT THEIR WORK AND TO ENSURE THE
HEALTH AND SAFETY OF OTHER WORKERS AT THE WORKPLACE.

Employer Representative Officer of the Board
. BHATTL, MOHINDER
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