IWORKERS COMPENSATION BOARD &8s

8851 Westminster Righway, Richmond, BC

V{34 SAFE BC
o T Mailing Address: PG Box 5350, Vancouver, BC, V6B 515

WORKING TO MAKE 8 DIFFERENCE Telephone; 604 276-3100 Toll Free: 1-888-621-7233 Fax: 604 276-3247

INSPECTION REPORT

WORKER AND EMPLOYER
SERVICES DIVISION

An employer who fails to comply with the Occupational Health & Safety Regulation or Beard orders or directions is subject to sanctions
as prescribed in the Workers Compensation Act.
¢ 1 Occupational Heaith & Safety Regutation 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 untii 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 fime limit may be extended in certain

circumstances. Employers requiring assistance can contact the Employers’ Advisers at 1-800-825-2233 --workers can contact the
Workers” Advisers at 1-800-663-4261.

Number . Classification | Activity Time Travel Time
Date of lssue Number of Orders Employer Locatien Unit Number Recorded® Recorded?
20807-07-0512007120030202 3 4600 028 841102 4.50 0.50

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

Number . . - Lab Samples| Direct Resulis Sampling
of Workers Project Number | Site Visit Date Taken Readings [Presented Inspection(s)
>100 N N N

Head Office Job Site

PROVINCIAL GOVERNMENT

HORKERS " COMPENSATION PROGRAMS
BC PUBLIC SERVICE AGENCY

P 0 BOX 2404 STN PROV GOV'T
VICTORIA BT V8H 9Vi

PROVINCIAL GOVERNMENT
4216 Wilkinson road
Cerrectional Centre
VICTORIA, BC

l portion |Notice of Compliance
,"spected| pNENORN |

"IvioiationsiREPER TO ORDERS ON FOLLOWING PAGE(S)

Employer Representative Name

Accompanied By Employer Representative

Rawn Phalen

Rawn Phalen

Employer Representative Position

Accompanied By Worker Representative

WARDEN Christine Jones

Phone Number Organization

250 953-~-4460 BC Government & Service Employees Union

Officer of the Board / Signature

Signamre

STULTZ, GARY

| For Internal Use Oniy

Delivery Method: In Person
Rawn was on holidays. gave inspection report to Mike Schwarz
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Work [ a1

WORKERS COMPENSATION BOARD &z INSPECTION REPORT

6951 Westminster Highway, Richmond, BC
Mailing Address: PO Box 5350, Vancouver, BC, V6B 5L5 WORKER AND EMPLOYER

WORKING TO MRKE A& DIFFERENCE Telephone: 804 276-3100 Tolt Free: 1-888-621-7233 Fax: 604 276-3247 SERVICES DiVISION

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

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

g

v

N

Gl

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 confact the Employers’ Advisers af 1-860-925-2233 --workers can contact the
Workers’ Advisers at 1-800-663-4261.

Nurmber . Classification | Activity Time | Travel Time
Date of lssue Number of Orders Employer Location Unit Number Recorded Recorded
2007-07-0512007120030262 3 4000 028 841102 4.50 0.50

Inspection Text

Comments issued on: Aug 15, 2007

A review of the order(s) cited in this inspection report has determined
that further enforcement action is not necessary at this time. This
decision relates only to this inspection date, location and order{s) noted
on this inspection report. A follow-up 1nspect10n may occur and/or a Notice
of Compliance document may be required to authenticate compliance with the
order(s? noted.

Issued on: 2007/07/056

Follow-Up Text

This was a follow-up inspection to authenticate appropriate compliance
with the order(s) noted.

An incident investigation was performed by the Joint Health and Safety

Committee members,

The incident 1nvest1gat10n indicates that the process of bed placement/

classification of inmates needs to be reviewed.

%E 1nma§e was identified by other inmates that he should be removed from
e uni

The inmate was sent to classification for a review of his unit placement.

Aft%r the clasgsification review the inmate was returned to his original

uni

On the following day, the correctional officer who sent the inmate to the

classification review was assaulted by this inmate.

As per the incident investigation a review will be completed on or before

August 1, 2007

Employer Representative Officer of the Board

Rawn Phalen STULYZ, GARY

‘?f/l,%; 52B17 (RS/073 Page: 2




WORKERS COMPENSATION BOARD &t INSPECTION REPORT

WORK SQFE BC 6957 Westminster Highway, Richmond, BC
Mailing Address: PO Box 5350, Vancouver, BC, V6B 5L5 WORKER AND EMPLOYER

WORKING T0O MAKE A DIFFERENCE Telephone: 604 276-3100 Toll Free: 1-BB8-621-7233 Fax: 504 276-3247 SERVICES DIVISION

An employer who fails to comply with the Gccupational 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 piace 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 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.

Activity Time Travel Time
Pate of Issue Number Recorded Recorded Employer
2007-07-0512007120030202 4.50 0.50 | PROVINCIAL GOVERNMENT
ord Decisi WCB Ref
I N;r:;er 1 eCision c efergnce

THIS IS5 A FOLLOW UP TO INSPECTION 2007120030192 ORDER 1

A copy of the incident investigation was received on June 29, 2007 and
reviewed on July 5, 2007.

Compliance achieved.

Ord Decisi WCRB Ref
IﬂLﬁw 2|7 AD slerencewea 179 (3)

This is a directive order pursuant to WCA section 187.

An incident investigation performed by the Joint Occupational Health and
Safety Committee recommends that a review of bed placements/classification
needs to be performed. The recommendation has been referred to the Warden
with a completion date of August 1, 2007.

This employer is directed to submit a copy of the review regarding the
process o0f bed placementrclassification of inmates to this officer on or
before Aug, 2 2007.

Attention:

Gary Stultsz

4514 Chatterton Way

Victoria BC

V8X 5H2

fax numbeyr 250 881 3482

E-Mail: gary.stultzaworksafebec.com

Employer Representative Officer of the Board

Rawn Phalen STULYZ, GARY

i
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L  SAFE BC | St vaniirer iamss, memons, o v D @5 INSPECTION REPORT

Maiting Address: PO Box 5350, Vancouver, BC, V6B 5L5 WORKER AND EMPLOYER

WORKING TO MAKE A DIFFERENCE Telephone: 604 276-3100 Toli Fres: 1-88B-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.
' Occupationa! Health & Safety Regulation requires that one copy of this report ramain 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 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,

Date of issue Number Aggrég:eige TrRa::oIr“‘l;gze Employer
2007-07-05120071200306202 H.50 0.50 | PROVINCIAL GOVEXNMENT
l -
Igﬁ:;er 3j Decision A WCB ReferenceOHs 4 28 (1)

This is a directive order pursuant to WCA section 187.

As required by Occupational Health and Safety Regulation # 4.28, a risk
assessment must be performed in any workplace in which a risk of injury to
workers from violence arising out of their employment may be present.

This emplover is directed to submit a copy of the risk assessment

regarding violence in this workplace,

2007 .

Attention:

Gary Stultz

4514 Chatterton Way
Victoria BC

V8X BH2

fax number: 250 881 3482
E-Mail: gary.stultzaworksafebc.com

to this officer on or bhefore Aug, 2

Employer Representative

Officer of the Board

Rawn Phalen

STULTZ, GARY
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