 Work TIET3

WORKING TG MAKE A DIFFERENCE

L]
WORKERS COMPENSATION BOAR
6951 Westminster Highway, Richmond, BC
Mailing Address: PO Box 5350, Vancouver, BC, V6B 515
Telephone: 604 276-3100 Toli Free: 1-B88-621-7233 Fax. 604 276-3247

OF BRITISH
COLUMBIA

INSPECTION REPORT

WORKER AND EMPLOYER
SERVICES DIVISION

An employer who fails to comply with the Occupational Heaith & Safety Reguiation or Board orders or directions is subject to sanctions

2% prescribed in the Workers Compensation Act.

t Occupational Health & Safety Regulation requires that one copy of this report remain posted in a conspicuous place at or near the
wperation 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 lssue Number of Orders Employer Location Unit Number Recorded*® Recorded*
2008-03-18 | 2008158910054 1 40090 028 841102 3.00 0.00

* 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 Restults Sampiing
of Workers Project Number | Site Visit Date Taken Readings |Presented Inspection(s)
51-100 N N N

Head Cfiice

Job Site

PROVINCIAL GOVERNMENT

HORKERS®' COMPENSATION PROGRAMS
BC PUBLIC SERVICE AGENCY

P O BOX 2404 STN PROV GOV'T
VICTORIA BC VBH 9V1

Fraser Regional Corr. Centre
18777 256th Street
Haple Ridge, BC

}_ Porticn Follow Up
“spected] UNKNOWN

'[V'i'olations

REFER TO ORDERS ON FOLLOWING PAGE(S)

Employer Representative Name

Accompanied By Employer Representative

Montee Dunbaxr

Montee Dunbar

Employer Representative Position

Accompanied By Worker Representative

Acting Deputy Warden Programs

N7A

Phone Number

Organization

604 462-9313

BCGEU

Signature

Cificer of the Board / Signature

GOODMAN, ALLAN

L

For internai Use Only l
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WORKING TO MRKE B DIFFERENCE

A
WORKERS COMPENSATION BOAR
6951 Westminster Highway, Richmond, BC
Mailing Address: PC Box 53580, Vancouver, BC, VBB 5L5
Telephone: 604 276-3100 Tolt Free: 1-888-621-7233 Fax: 604 278-3247

OF BRETISH
COLHMEBLA

INSPECTION REPORT

WORKER AND EMPLOYER

SERVICES DIVISION

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

"2 Occupational Health & Safety Regulation requires that one copy of this report remain posted in a conspicuous place at or near the
« seration 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
Pate of lssue Number of Orders Employer Location Urit Number Recorded Recorded
2008-03-18 | 2008158910054 1 4600 028 341102 3.00 0.00

Inspection Text

Issued on: 2008-03-18

This was a follow-up inspection report te authenticate appropriate

compliance with the order noted on Inspection Report #2008158910029.

On February 9, 2008 inmates at this correctional centre took part in a

disturbance that resulted in injury to at
damage occurred to the facility and the assistance of,
emergency response teams,

The employer has completed a thorough incident investigation with

least one worker.

X Extensive
in part, RCMP
BC Corrections tactical units,

rre fire department
and ambulance personnel were utilized to return control to the
correctional facility.

involvement of worker representatives from the joint health and safety

committee and

persons involved.

including,

in part,

interview of several withesses and other

Review of the incident investigation determines it meets or exceeds all
the directive order on

requirements of OH&S Regulation 3.4.
Inspection Report #2008158910029 has now met compliance.

Therefore,

An electronic copy of the incident investigation will be attached to this
Inspection Report.

Employer Representative

Officer of the Board

Montee Bunbar

GOODMAN, ALLAN

RN
é‘!@’ 52B17 (R5/072
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S WORKERS COMPENSATION BOARD &8s

b0 " € SAFE B | 6o51 westminster Highway, Richmond, BC INSPECTION REPORT
' - Mailing Address: PO Box 5350, Vancouver, BC, V6B 5L5 WORKER AND EMPLOYER
WORKING T0 MAKE & DIFFERENCE Telephone: 604 276-3100 Toil Free: 1-888-621-7233 Fax: 604 276-3247 SERVICES DIVISION

An employer who fails to comply with the Occupationai Health & Safety Regulation or Board orders or directions is subject to sanctions

as prescribed in the Workers Compensation Act.
s Occupational Health & Safety Regulation requires that one copy of this report remain posted in a conspicuous place at or near the

« ~eration 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 30 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.

Activity Time Travel Time
Date of issue Number Recorded Recorded Employer
2008-03-18 ;2008158910054 3.00 0.00 | PROVINCIAL GOVERNMENT

Qrder Decision
I Number 1 c

WCB Reference

THIS IS A FOLLOW UP TC INSPECTION 2008158910029 ORDER 1 .
The employer has conducted an incident investigation on the inmate riot

incident that occurred on February 9,

2008 where several inmates took part

in a disturbance at this workplace that resulted in extensive damage to
the facility and injury to at least one worker and provided a copy to this

officer.

Employer Representative

Cfficer of the Board

Montee Dunbar

GOODMAN, ALLAN

@
Q‘@; 52817 (RE/07)
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