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6951 Westminster Highway, Richmond, 8 ;
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WIRKING ™ HAKE @ DlFRtnENCE Telophone 804 2753100 Talt Free 1-088-521-7233 Fax 04 T8-3247

An emplover who fails 1o comply with the Docupationst Healin & Salety Regulation or Board orders or diractions is sublect to sanctions
ag prescribed in the Workers Compensation At

The Cecupational Health & Safety Regulation reguires that one copy of this repor remain posted In 4 cons picuous place at or near the
operation lnspecied for of least seven days, or until complisnco has baen achisved, whichaver i

s the longer period.
An affectod eriployer. worker, owner, sugfsﬁef Lnion or member of 8 devessed workers famity may, within 90 calondar daye of this roport
nowriting, request the Beview Divieion of the WEB 1o canduct & review of an order, or the nondsstancs of ap order, in this repart by
contacting the Revisg Division at the Board's Richmond Offlce. The time limi may bo extonded in corfain Clrcumsiances, Emuiovers
requinng sssistancs can contactthe Employers’ Advisers a1 1-800-828-2283 workers can contact the Workers' Advisers 20 1.500.662.2251.
Number Muimhir of Employer “Location Classification Actiaity Time: | Travel Time
‘‘‘‘ Oders Unit Number Recordag® Revorded®
201202125 | 2012158845038 2 4000 305 241102 1.50 o

"The Thns Recorded roflocts only thal time whish has beon chataed 1o this inspection up untll the document wes printad for detivery.

Subsequent time may ba addsd for 2dditional sclivity related to this inspection.

Mumberof Profect e Lab Bompies By Fmunie : s i
Vioers | Number Site Visit Date Teken | Readings |Presented| Sampling Inspection(s)
51100 : 2012001127 N N N

HMead Office Aob Site
Borth Fraser Brotria
PROVINCIAL GOVERNMENT Rorth ‘.fi’”g" Pretrial Centre
1581 Kingsway Avenue
WORKERS COMPENSATION PROGRAMS BC PUBLIC SERVICE A .
PO BOX 3404 YN PROV GOVT i
 VICTORIA o Port Coguitiam
8C - vewavy L . L L Bo
Partion Westing
Inspecied }
Violations REFERTO ORDERS ON FOLLOWING PAGE(S)

Emplover Representative Name Accompanied by Emplover Representative

Elliott Smith/Ardith Watson

Empioyer Beprasentative Position Accompanied by Worker Representalive

Harp Helv/Brian Camphell

Phane Number

Organization

BCGEU Local 104
Signature

Officer of the Board 7 Bignature
Goodman, Allan

OHS 3.16.(2) (a), OHS 3 15 (2) vy,

52817 [ROBI2007) Printed; 2012/02/0% DO:35 Reprinted: 2012/02/24 1511

OHS 3.16. (2) (c), OHS 3 15 (3} (d), OHS 3.15.
{2¥{a)
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iIf there are any guestions regarding the

items noted in this Inspection
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WORKERs' COMPENSATION BOARD g s INSPECTION REPORT
6951 Westminster Highway, Fﬁchmanﬂ, BC ,

. Mailing Address: PO Boy 8350, Vancouver BC, veg 51 5 woggggégaﬁefﬁgfggsﬁ
WORKING 10 Maug o DiFFsnency Telephons 604 2783100 Tolf Frae 1-888:621.7232 Fax 604 278.3247

An emplover whey falls to von Bly with the Occupationst Health & Bafoty Regulation or Board orders ordiractions fs subjectto

) Sanctiony
28 prescribed in the Workers Cnmpensation Act,

The QOccupationag Health & Satery Regulation fequires that one Copy of thia reiport remain posted ina conspicuons Place atoe negr ths
Lperation inspected for atleast sevan days, or untif Compliance has beenach oved, whi -

An affectad Bmolover, warke wner sunplior usion or memboer of 8 decoasay Worker's §;
i writing, feqzxgstythg Beview Division o?gm éw:s 10 conduct 2 FRVIBW of a5 ortler, or th

Lortacting the Review Division at the Board's Richmong Office, The Heme limie May b extender incertain cimums%a’néxxs
requiring assistance cap contact the Employers: Advisers at 1 &Gs925*2233-~wm§mr$ SR Sonlaet the Workers* Adviserg at ‘2«81}3-6634361.

; Date of issis Mumbar Nusaber of
: Cders

2012102125 2012158310038 241102

| BN iy f
Repore oo to forwarg any doaum&ntatig thae navy be “equested in this

inspection FBport, plesse contact me by

Classifieating

ACtvity Thoe
i;;;iz Humbar

Recordeg:

Travel Time
Recordads

Faxiﬁgr to: (6043 232-1948 marked Attantii:m: Allan Goodman or;
Em&iling ko allan.goﬁdmaxx@warksaf&hc.cam or,

Mailing sg; Wcrkﬁ&fa&c, Coguitlanm Office,

Offica Bhone: {6043 2321938 .
*:ﬁt*k**&&*&tﬁ»**s*i’ﬂ*r*ﬁ»%***Qt&***@*******%ﬂ**i*iﬂét*&#**ﬁ******ﬁ**t***tf#*

enploverty workplace op January 27, 2012, ang aBgsin on Fabrugys 3, 2019,
i doworker rg;smm&ntatiwaa along wiry WorkSarepe officars

* The Number of »337 Workers Yorking at this s who may Fequirs fiway
axd at ANy time

* The hature ang extent of the risks and hazardp in'the wazkpla{:a,
inalading whather op not ‘the Workplace as a ' whalse Crestes a low, noderats
ST high risk of injury;
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WORKERS' COMPENSATION BOARDS INSPECTION REPORT
S51T Westminator Mighway, Bichmond BC : :

Mailing Address: PO Box 5350, Vancouver BC, V6B 515 I A o
WORKING 70 MAKE A DIFFERENCE Tolephone 504 276-3100 Toll Free 1-888-521.7233 Fax 604 276-3247

An employer who fails to comply with the Qeoupational Health 8 Safety Requlation or Board orders or directions Is subjsct to sanctions
as prescribed in the Workers Compensation Act

The Decupstional Health & Safety Reguiation requires that ons copy of this report remaln posted in 8 conspicuous place &t or near the
operation ingpacted for st least seven days, or until compliance has beoo achieved, whichever is the longer period.

An affected smplover, workey, owner, supplier, union or moamber of o doceased 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 anorder, or the non-ssuance ofan order, in this report by
sontacting the Review Division st the Board's Richmond Office. The time Hmit may be exiended in cerain circumstances. Employers

Hoye
requiring assistance can contact the Erployers’ Advisers st 1-800-828-2233-workers can contact the Workers Advisars a1 18008634251,

Date of lasus Number Humber of Employer Location . Ciassification Actvily Time Travel Time
o Lrders Unit Number Recorded” Recorded”
2012102128 2012158310036 2 AU0G 305 841102 1.50 i}

an injured worker o medical treabtment.

In addition, the evaluation of the types of injuries that can potentially
ccour is important, as varying levels of first aid attendants and suppliss
are reguired to promptly rendey first aid for varving typss of induries,
For example, s Level 1 first aid attendant may not possess the necessary
education, training, and szkills to adeguately assess and tréat a serious
indgury.

B g L T R T
WorkSafeBC has a wide range of health and safety information. For

assistance and informstion on workplace health and safetyv wvisit ocur
waebsite at www.worksafsbe,.con.

To report a serious accident/incident or major chemical release qall:
604 276~3100 din the Lower Mainland
1 888 621-7233 toll-free within B.C.

To report after hours safety and health emerdencies, call 1 886 922-43587
*i—*****é***i**t**‘k****r*****fﬁ***ﬁ*********'ktk&*i**i***t'it**ﬁ***iit****ﬁ*t'k

| OrderNo. | 1 Decision | A WCB Reference | OHS3.20.(2)

The first aid assesspent summary document dated 12/30/2011, recently
provided to me by this smplover (prime contractor} categorizeés this
workplace as being a MODERATE hazard rating environment. This is contrary
to an ppinion obtained from WorkSafeBC Certification Bervices, in that
they have determined that this workplace would be considered to be a HIGH
hazard rating envirooment, similar to "Police Services™ as indicated on
the Assigned Hazard Rating List.

In addition, the smplover has not provided sufficient evidence to justify
their conclusion that this is a MODERATE, rather than a HIGH hagzard
facility with respect to first aid services. In fach, review of a document
titled "HFPC-scheduling for RA.xlsx" provided to nus by the emplover
representative, provides evidence there are clearly portions of the day
when this facility would be considered a HIGH hazard rating environment.

Emplover Representative Officer of the Board
Goodman, Allan
$2B17 {RO5/2007) " Printed: 2012/02/03.09:35 Reprinted: 2012/02/24 15:11 Page 3 of 5



WORKERS' COMPENSATION BOARDS INSPECTION REPORT
5881 Westminst hiway, Richmond, BC i :
%ﬂzinga:ddrziﬁ;‘fggaaﬁagiswf‘@?nilwm BC, veB BLE WORKER AND EMPLOYER

T8 MSKE i DIFFERENCE Telophone 604 276-3100 Toll Free 1-888-521.7033 Fax 504 276.3247 SERVICES DIVISION

An empmfye& who falls to comply with the O

ccupational Health & Safely Regulation or Board orders or directions s subjoct to sanctions
#% prescr)

hed Inthe Workers Compensation Act.

The Occupational Health & Safety Regulation requires that ong co

i py o8 this report remain posted in'a conspicuous place ator near the
operation inspected for at lesst saven davs, or until complianes i

28 besn achieved, whichover Is the longer period.

An affected employer, worker, nmet,‘zsu? lier, union or member of @ dovessed worker's family may, within 30 calendar days of this report,
in writing, request the Review Division of the OB to conduct 2 review of an arder, or the non-issuance of an order. in this report by
sontacting the Review Division at the Board's Richmond O

fice. The time limit may be extended i cerinin circumstances. Employers

requiring assistance can contact the Employers’ Advisers at 1-800-925-2233 - workers can contact the Workers Advisers at 1-800-863-4281.

Date of lssue Number Murber of ; Emplover Lovation Classification | Activity Tims Teaval Time
Qe k Uit Mumber | Beoprieg” Recorded®
201202125 | 2012158910038 z - 4000 308 841102 | 150 9

Therefore, based on the above observations T am rajecting the smployer's

first aid assesswment in that it fails to adequately address sach of the
elements identified in OH&S Regulation 3.16(2).

Thig is in contravention of the Ooao
Ssotion 3.20(a).

upational Health and Zafety Regulation
If workers of 2 or more snployers are working at a workplace ‘at the sane
time, ‘the prime contracstor muist conduct an assessnent of the circumstances

of the workplace under Health and Safety Regulation Section 3 .16 (2) in
relation to all the workers in the workplace. :

The employér is ordered to re-conduct the first aid assessment with the
censideration that this workplace is deemsd to be = HIGH hazard rating

environment and provide a copy of the completed assessment to me for
review,

In the interim, the emplover is to ensurs there is a designated first aid
attendant on duty at this workplace, who Possesses a firast asid certificate
of a level appropriate for a HIGH hazard rating environment with
consideration of the number of workers from #ll enployers working on site.

Sea Inspection Text for additional informetion.

l Ordet No, f 2 }f}ezﬁam { & WCB Reference | OHS4.29.(b)

As a result of their workplace wviclence risk aspessment, thig employer has
developed and implemented a Standard Operating Procedure (808 #5.03, dated
April 4, 2011} to minimize the risk o workers from inmate viclance. Thise
procedurs states the PAT (Parsonal Alarm Transmitter) has besn identified
as personal safety equipment which must be wors by all staff, contr
and volunteers working independently with inmates.

Loy

¥

However, in cur discussicns with both worker and smployer representatives,
they stated there ware times when workers of this emplover, who were not

waaring a PAT, did work independently with inmates for varying periods of
time. ‘Some of these worker positions included:

* Correctional Supervisors {e.g. Classification and others)
* Management personnel

This workplace has been assessed as posing a risk of injury to workers

Employer Representative Officer of the Board
Goodman, Allan
52B17 (RO5/2007) Prnted: 2012/02/03 09:35 Reprinted: 2012/02/24 15:11 Page 4 of5



WQEKERS*CGM?E&SA?%Q& BOARD - iﬁgpgg’ﬁ@% REPORT
6951 Westminster Highway, Richmand, ac ; oy

< . #ailing Address: PO Box 5350, Vancouver BC, veBELE wagg §§§g§ bﬁgg{géaﬁ
WOHRING TO MAYE A DIFFIRENCE Talophone 604 278:3100 Toll Free 1-H88-521.7233 Fax 604 276-3247

Anemplover who fails to comg ty with the Oecupational Health & Safety Regutstion or Board arders or directions is subjectio sanstiong
ss prescribed in the Workers Compensation Act,

The Oecupational Health & Salsty Regulation requires thal ane cogy of this reportremain posted ina consplcuous place ator naar ihe
speration inspected forat taast seven days, or uniil wm;ﬁianm has besn achigvad, whichever i3 the fonger pariod.

An pHected employer, WOTkar, QWHer, supplhier, union of mambor of o decsased worker's family may, within 80 catendar davs of tis repord,
in-writing, request the Review Division of the WOB 1o conaust a review of an order, of he nondssuance of an order, n this report by

contacting the Review Division at e Board's Richmoend Sfica. The time limitmay b sxtended in certain clrcumslances. Employers

requiring assistance can contact the Employers’ Advisers at 4.950.925.2233-workers can contact the Workers' Advigers at 130086342671,

Date ofissue Number Numbsrof r Employer Loeation Ciassification | Activity Time Travel Tine
o Ordurs Linit Humber Recorded” Fecoropd”
2012/02/25 2042158516038 2 oo ADLg 368 B4tz 1.50 g

From violence arising out of their employment. However, the employer has
£ailed to adeguately identify all workers exposed to this risk of injury
v ensure they are inoluded in the eestabiished procedure (80P 2,03y, and
inatracted and guparvissd to comply with this procedure.

whis is in gontravention »f the Docupational Health and Bafeby Regulation
Saction 4.28(b)

T8 & risk of injury to workers From vielsnce is identified by an
assessment performed gnder section 4.28 the employver nmust, if elimination
of the risk to workers is not possible, establish procedures, policies and
work environment arrangements to sinimize the risk to workers.

In senjunction with the joint health and safety committes, the employer i
ordered to review Srandard Operating Procedure 5,03 to includs the
sonsideration of all workers working at this Facility, ingluding
supervisory and management staff, who may be reguired to work
independently with inmates, even for brief periods of time, and who are
tharafore at a risk of injury from inmate violence.

Tn mddition, the employer must i ensure all of these jdentified workexrs,
including supervisory and management sitaff, are ingtructed and supervised
& ansure they wear a PAT when working independently with inmates.

Employer Representalive sficer of the Board

Goodman, Allan
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