BRITISH | Ministry of Children Joint Incident
COLUMBIA | and Family Development Investigation Form

The personal Infosmation requested on this form Is collected under the authority of and will ba used for the purpose of administering the Child, Family and Commurnity
Service Ack{GFCS Act). Under cerlaln circumstances, the collected Information may be subject to disclosure as per the CFCS Act andler the Freedont of Infarmation and
Protection of Privacy Act. Any guestions about the co}lecﬁon, use or disclosure of this information should be discussed with the soclal worker invelvad with this agreement.

REPORT DATE (ryr¥-My00)

TELEPHONE NUMBER LOCATION :
45058 | 7o TRASSE Wtk DS Pouy B.E | 190912 .8
LAST NAME OF INJURED (OR ILL) PERSOM - - FIRST NAME \—) FILE No.
s.22
YEARS OF SERVICE TIME ON PRESENT JOB QCCUPATION HOURS WORKED IN PREVIOUS 24-HOURS
- f
CoRsn TN, arFTdesiX. (7

INCIDENT LOCATION (DEPARTMENT OR AREA) INCIDENT DATE trrvvauson)  TIME
G AM

Firnes=(lnddens OFFLE 2/2.(2: 30 || 17 gepu

INGIDENT CATEGORY (CHECK)
njury or liness : D Equipment Malfunction D Metor Vehicle |:] Property Damage

[ JFire [ ]other

SEVERITY OF INJURY OR ILLNESS (CHECK)
[ ]No trjury or First Aid Only Medical Treatment [ ] Time Loss [ ]Fatal

NATURE OF INJURY OR JLLNESS ~

Oy CuT BEUE L sUS ReEDING, ITT70HES

DESCRIPTION OF INCIDENT OR EMPLOYEE'S ACCOUNTKGF’éCCUPATIONAL DISEASE (E.G. RSi)

s22 _, (QLLLL@ nefd G[O@U HeRD /T3 H@H‘E

WERE WRITTEN SAFE WORK PROCEDURES WERE THEY ADEQUATE? WERE THESE SAFE WORK PROCEDURES
ESTABLISHED AND AVAILABLE? USED IN TRAINING?
¢ Yes ¢ No | ;Jf N/A .CYes ONo fENA _ O Yes ONo ONA
“BASIC CAUSE (AND CONTRIBUTORY FACTORS) EXPLAIN FULLY UNSAFE CONDITIONS ]
1
s.22

CORREGTIVE MEASURES TAKEN AND / OR RECOMMENDED

NGAIE

CORRECTIVE ACTION REFERRED TO:

NS ‘

ADDITIONAL COMMENTS OR CBSERVATIONS. WHERE ARPPLICABLE GIVE DETAILS OF MAKXES AND MODELS OF MACHINES, EQUIPMENT, TQOLS, STRUCTURES, ETC.

TO BE COMPLED BY (ryYy-MM-OD)

INVOLVED N THISINCIDENT-
NNy

NAME(S) AND OCCUPATION(S) OF PERSOM(S) WHO INVESTIGATED [NCIDENT:
Name Occup'atiurl ] . Phone
e a < 3 < > L o
bt HAANLD SOMUEN (000 Mheon 77452280
SIGR&TURE OF wn@(ER's REPRESENTATIVE DATE (ryyyioaony  SIGNATURE o CATE £rYYY-MM.OD) /
2 LY
. . 0919 2ot/ [0
1 3 L L f
[/ NAME(S) OF WiTHESS(ES). INCLUDE PHONE NUMBER: 7 (
Name ‘ Phione
CF0842_(11M3) Security Cf!assiﬁcaﬂcru PUBLIC , Page1of1

Phase 2 Page 1
CFD-2013-00082




/ {

)
w

, PSC38

.NT ACCIDENT INVESTIGATION FOR

Ministry Tel. # | Location Date of Report '
7Yy D Brcs Dec 2,200
: »
Last Name of Inlured (or IIl) Person File No.

First New=
' s.22

/

SA0 N o LZoN— Dec 20l

s.22 )
Years of Slen,‘{ice ;ir;]:e?l?.mb Occupation Qo_ﬁfé cz’,mujf }};lgﬂ:si'j\;\#lorléed in Previous 24
> 522 . Vna,fgﬁp(;fj”;\ Wson e
Accident Location (Dept. orA‘rea) ?ﬂﬁgi};ifzent Dorel Dee 2'3 /1/ Time

. i
‘g‘;cégz)m Category El/njury or | L Equipment | [ motor D propery | Ll Fire [ other
ines Malfunctlion Vehicle Damage (speclfy)
Severlty of Injury or Illnes§ (check) ErNo Injury or First Aid Only D Medical D Time D Fatal*
: ) Treatment Loss _

Nature of Injury or iness

EYe - /,O/Zicf?a)J

s.22

' Description of Accident or Employee's Account of Occupational Disease (eg. RS[) (Use separale sheet If neceséary)

Were Written Safe Work Procedures
Establishegd-and Available?

ves[ & No 1 niall

Were they Adequate?
ves LE o 1 nial] )

Were these Safs Work

Prac;im.}»éd In Tralning?
Yea& NOD NIAD

Raslc Cause (fand Confribiitory Factors)

EXPLAIN FULLY UNSAFE CONDITIONS

s.22,s.79 YCJA
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_Corrective Measuras Taken andfor Recomnended ‘

1

( Q ALLACE |
| S5 /‘) ool
Correciive Action Referred Toj:);/ PLM ﬂ) 4 Z/ /76 Date To Be Completed By:

Additional Comments or Ohservations. Wheré appl[cébla give details of makes & models of machines, equipment, tools, structures,
etc., involved In this accident. (Use separate sheet If,necessary)

1A

WM/»MM

Name(é) & occupations of person (s} who investigated accident: :
— . 29 Y5 AIOSO () Q ; |-
Goancos Tl Lo &5 w. VS 452204

Print Name & Qccupation Phone Prmt Name & m Phone
FE = 7 %/&/\3\ %ﬁ, wf 1%
Date

Signatumkers‘ Representatlve Dafe gnalure of Employer Representatlve
o T,

T

Name(s) of Witness(s) (include phone number)

/v/_,ﬂ)' .:

Revised July 2004 |

*If fatal, ensure you contact the iocal WCB office ag per #172, part 3 of the WC Act, BCGEU President, local BCGEU office and the Deputy
Minister, BC Public Service Agency

If this 1s an Infectlous disease exposure, please fax a copy to Occupational Health Programs, BC Public Service Agency at 604-775-
0697,

Keep Original and Forward Copy Toi (1) Min[stry} Designate; (2) BCGEU Area Office; (3) Local JHS Commiitee; & (4) Local WCB office
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NT AGCIDENT INVESTIGATION FOR

!

agn c:f,'(/az}ze/

s.22

' Description of Accldent or Employee's Account of OqcupationaEDlseaseTeg. RSI) (use separate sheet if neceséary)
on wel (ffoor qouw
fead on wall nd hel shovlels on w

around  cornel and

Ministry mCFD Tel. # | Location 5 \/ C S- Date of Report
: Dec 24/ 12
Last Name of Iniured {or {Il} Person First Name File No.
s.22
Years of Sérulca Tima on Occupation Hours Worked in Previous 24
Present Job 0/{ O Hour Period
$.22 ' Ob30 ~
Accident Location (Dept. or Area) Daté of Accident Time -
— . OG0
ASP{:Q!T\{ \Q,ac 24,;01 2 7
?G%c;gﬁ? i Category g—lnjury oF D Eqﬁipment D Motor D Properly D Fire D Ofther
Iness Malfunction Vehicle Damage | " (speclfy)
Severity of Injury or liness (check) [# No Injury or First Aid Only | [ Medicat | [ 7ime [ Fater+
5%%\) ' C(N\} Z’ZG N C{,/l/{ . - - Treatment Loss o
Nature of Infury or fiiness _ /&V & bympfom he&C/ - 7 Wisiclo - f 5@/’) ?U(W
' - 1
ye vrecl aaamet  wall, neck bet oft now &t .

/i
alf and puelis.

Ware Wiitten Safe Work Procedures
Establisped and Avallable?

Mol Al

Yes

Were they Adequate?

Yes NOD N!AD

Woers these Safe Work

Procedurgs used in Training?
ves Nol ] nald

Rasic Cause (and Contributory Factors)

EXPLAIN FULLY UNSAFE CONDITIONS

7 ¢
WAS . UEAY
AC D@\me

SafeA U s /md

or
A LWALE
EL/,/O,

g

s.22
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‘ : {
Correctlve Measures Taken and/or Recommended .

CALEFLL b/ucf&«)cx

Gorrective Action Referred To: /\)01)6 M %ﬂ’.j //Mg ¢ Date To Be Completed By: /

Additional Comments or Observations. Whafe applicable give details of makes & models of machines, aquipment, tools, structures,
etc., Involvad In this accident. (Use separate sheet If necessary}

Name(s) & occupations of person (8) :who investigated accident:

S 761
_ , . oty . .
%\)\NS"} “( 5 TGS D Jege, 2 VS Oﬂ,ﬂ/ e bty 7 952 2050
P it Name & Occupation Phone Print Name & Occupa lon Phone
NN e
2.3 }\\ —-- bé ( 29 2ote
Signature of Workers’ Representative Date Signature of Employer Reprasentative Date

'S

Name(s} of Witness(s) (include phone number)

Revised July 2004

*If fatal, ensure you contact the [ocal WCB ofﬂce as per #172, part 3 of the WG Act, BCGEU President, local BCGEU office and the Deputy
Minister, BC Public Service Agency

If this Is an Infectious disease exposure, please fax a copy to Occupational Health Programs, BC Public Service Agency at 804-775-
0697, .

Kesp Original_ and Forward Copy To! (1) Ministn} Deslgnate; (2) BCGEU Area Office; (3) Local JHS Committes; & (4) Local WGCB office
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BRITISH | Ministry of Children | Joint Incident
) COLUMBIA | and Family Development Investigation Form

Service Act{CFCS Act), Under cerlain drcumstances, the collected Information may be subjedt to disclosure as per the CFCS Act andlor the Freedom of information and

The personal information requesied on this form is collecled under the authority of and will be vsed for the purpose of administering the Child, Femily and Community
Frotection of Privacy Ack. Any questlons sbout the collection, use or disclosure of this information should be discussed with the sacial worker Involved with this agreament.

TELEPHONE NUMBER LOCATION REPORT DATE (YYYY-A400)
7784520050 |BYCS Fisser o Drvve ﬁ/ﬂv LT 5H]) 1503 01 02
LAST NAME OF INJURED (OR ILL) PERSON FIRST NAME FILE Na.
s.22

VEARSOFSERVCE  TIMEONPRESENTUOB OCGUPATION : HOURS WORKED IN PREVIOUS Z4-HOLRS
_ 22 I Yorth fopavism s

INCIDENT LOCATION (DEPARTMENT OR AREA)} , INCIDENT DATE (¥YYY-1A4-DD) TIME

e e — L e

- INCIDENT-GATEGORY-{CHECK)——— =~ - e

Wor lliness [ ]Equipment Malfunction || Motor Vehicle { ]Property Damage

[ Fire [ Jother

SEVERITY OF INJURY OR ILLNESS (CHECK)
[ INo Injury or First Aid Only | ]Medical Treatment [E{me Loss [ ]Fatal

NATURE OF INJURY QR ILLNESS

AsSpeltod by #£4idod

DESCRIPTION OF INCJDENT OR EMPLOYEE'S AGCOUNT OF QCCUPATIONAL DISEASE (E.G. RSI)

Pooido ﬁyﬁaaax Steff (D sive / T Tiea

WERE WRITTEN SAFE WORK PROCEDURES WERE THEY AQEQUATE? \MERE THESE SAFE WORK PROCEDURES
ESTABLISHED AND AVAILABLE? ™ USED IN TRAINING?
& Yes ONo O NA Cfes ONo O NA eVes ONo O NA
BASIC CAUSE (AND CONTRIBUTORY FACTORS) EXPLAIN FULLY UNSAFE CONDITIONS

Videw] B4y C/&J’w/% e @dﬂfa}‘ f,i V4

CORRECTIVE MEASURES TAKEN AND / OR RECOMMENDED

5'/6// S vse  devidie, whén ww.é‘»,r'

CORREOTIVE['\éTION REFERRED TO: U TO BE COMPLED BY {yvYY-MM-DD)

ADDITIONAL COMMENTS OR DBSERVATIONS. WHERE APPLICABLE GIVE DETAILS OF MAKES AND MODELS OF MACHINES, EQUIPKMENT, TOOLS, STRUCTURES, ETC.
INVOLVED IN THIS INCIDENT.

NAME(S) AND OCCUPATION(S) OF PERSON{S) WHO INVESTIGATED INCIDENT:
Name Occupation Phone

7)&:)(‘;— Clagwic thoir C— Ve 779 YD So5E]

SIGNATURE OF WORKER'S REPRESENTATIVE DATE {YYYY-MMDD) TF OYER'S REPRESENTATIVE DATE (YYyYM4D0)
ZZ% o 54 G//Ov A% 6] 072

/NAME(S) OF WITNESS(ES). INCLUDE PHONE NUMBER:

Name Phone

AN E

CFOG49_(11/03) Security Classification: PUBLIC Phase 2 Patrs®! of 1
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BRITISH | Ministry of Children Joint Incident
COLUMBIA | and Famity Development investigation Form

Sendce Act {CFCS Act), Under certain circumstances, the coflected information may be subject to disclosure as per the CFCS Act andfor the Freedom of information and

The personal Informalion requested on this form Is collected under the authority of and will be used for the purpose of administering the Child, Family and Corrtrmunity
Pratection of Privacy Act. Any quastions about the collection, use or disclosure of this information should be discussed with the sedal worker involved with this agreement.

TELEPHONE NUNMBER LOCATION REPORT DATE provy-#4-D0}
29k v 2050 | To0  fraden Sont DanwE o/
LAST NAME OF INJURED {OR ILLY PERSON - FIRST NAME FILE No. 4
s.22
YEARS OF SERVICE TIME ON PRESENT JOB  QCCUPATION HOURS WORKED IN PREVIOUS 24-HOL;1RS
G (ontecTlon] OFF7 CEl /5 s
INCIDENT LOFATION (DEPARTMEN‘I"OR AREA) ) INCIDENT DATE tt:YYY-hﬂ-!-DD) TIME
OG i AT 7] ~ o011 7 Yot
INGIDENT ZATEGORY (CHECK) 7 7
or liness [ 1Equipment Malfunction [ | Motor Vehicle []Property Damage

[ JFire [ ]other

SEVERITY OF INJURY OR ILLNESS (CHECK)

[ ]No Injury or First Ald Only [ Medical Treatment ] Time Loss M ratal
NATURE OF INJURY OR ILLNESS

R8T L

'DESCRIPTION OF INCIGENT OR EMPLOYEE'S ACCOUNT OF GCCUPATIONAL DISEASE (E.G. RSI)

5.22 w4 S b U 8 Yl 491/7%@-/;}7705

WERE WRITTEN $AFF WORK PROCEDURES WERE THEY ADEQUATE? WERE THESE SAFE WORK PROCEDURES
ESTABLISHED AND AVAILABLE? - LISED IN TRAINING?
"CiYes C No GARIA CYes ONo QA ‘ CYes CNo A,
BASIC CAUSE {AND CONTRIBUTORY FAGTORS) B EXPLAIN FULLY UNSAFE CONDITIONS ' - ]

” Q&ﬁpmeitnj Fo _a Lputh @/gép.rcfx/q]z?v%

CORRECTIVE MEASURES TAKEN AND / CR RECOMMENDE
A/c’}'}\mé to __tec Oynmzm{ j:nJ“L)Mc\ w hle MS;_?Owlih to | ")CICC‘?/"/\N

TO BE COMPLED BY (rYYY-MK-OC)

CORRECTIVE ACTION REFERRED TO:

12/ A~

ADDITIONAL COMMENTS OR OBSERVATIONS. WHERE APPLICABLE GIVE DETAILS OF MAKES AND MODELS OF MACHINES, EQUIFMENT, TOOLS, STRUCTURES, ETC.
[AVOLVED IN THIS INCIDENT, )

NAME(S) AND OCCUPATION{S) OF PERSON(S) WHO INVESTIGATED INCIDENT:
Name Occupation - Phone

Brordon _Thisll/ CO/OsH Rap- g9 7 ~ PSO

SIGNATURE OF WORKER'S REPRESENTATIVE, B / © DATE (rYY-Mu00) ’SIGNAW s REPRESENTATIVE DATE orrf-Hp-0m) y
PR e bae V512 ﬁ’% fﬂ/L//fj/@/
. = = l'l /I

Hpaes) GF WITNESS(ES). INCLUDE PHONE NUMBER:

Name Phone
s.15,8.22 7 7£{ "'C/_S‘AL-
20587
CFOB49_{11/03) Seauriy Classification: PUBLIG Phase 2 Pag@ye 191
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BRITISH | Ministry of Children
COLUMBIA | and Family Development

~ Joint Incident
Investigation Form

The personal information requested on this form is collected under the authority of and wll be used for the purpose of administering the Chlkd, Femily and Cammunily
Service Act{CFCS Act). Under certain circumstances, the collected infornation may be subject to disclosure as per the CFCS Act and/or the Freedom of Information and

Frotaction of Frivacy Act. Any questions about the coilection, use or disclosure of this information should be di

)

scussed with the secfal worker involved wilh this agreement.

TELEPHONE NUMBER LOGATION - P ) __ REPORT DATE (rrry-fit-00)

FH-R7- DB | L5~ [5PE72TT LA 702/ (2)(S
s.22 ‘
YEARS OF SERVICE  TIME ON PRESENT JOB  GCCUBATION HOURS WORKED [N PREVIOUS 24-HOURS
5.22 %‘)d’y?f( CSC///?)@L{/SJ Fé /K <
INCI?\EN‘I; Looamoy (ID‘IéFARTMEi;lTJ?R AREn) !' : NGIDENT DATY treagion) | THE, o
HEPEL 7] AT = 184S ore 11V O
INCIDENT CATEGORY (CHEGK)
fiury or liness [ ] Equipment Malfunction [ Motor Vehicle [ ] Property Damags

[ |Fire [ ]other
. SEVERITY OF INJURY OR ILLNESS (CHECK)

[ ] Mo Injury or First Aid Only %edica[ Treatment [ ]Time Loss ["}Fatal

NATURE OF IMJURY OR ILLNESS

JeASTED el EAEC

DESCRIPTION QF INGIDENT OR EMPLOYEE'S ACCOUNT OF OCCUPATIONAL DISEASE (E.G. RSI)

Hicse) Y utkol PN STgnt) tw’D s [TED ML

WERE WRITTEN SAFE WORK PROCEDURES WERE THEY ADECQUATE?
ESTABLJSHED AND AVAILABLE? A
?}4@ C No  CNA Yes ONo O NA

BASIC CAUSE (AND CONTRIBUTORY FACTORS) 1

EXPLAIN FULLY UNSAFE CONDITIONS

WERE THESE SAFE WORK PROCEDURES
USED I TRAINING?

)QYes CNo (O NA

s.22

CORRECTHE MEASURES TAKEN AND / GR RECOMMENDED )

NTA

CORRECTIVEJACTION REFERRED TO:

TO BE COMPLED BY (yvyY-MM-DD)

N

/

ADDITIONAL COMMENTS OR OBSERVATIONS. WHERE ARPLICABLE GIVE DETAILS OF MAKES AND MODELS OF MACHINES, EQUIPMENT, TOOLS, STRUCTURES, ETC.

INVOLVED IN THIS INCIDENT.

Kok

NAME(S) AND OCCUPATION{S! OF PERSON{SY WHO INVESTIGATED INCIDENT: ¢ "
- : P (N
g are  ATeaton ZANENAY =T - AN DAL N
V= Folitt 1oV JOAY T/l VW] L
SIGNATURE OF YioR RESENTATIVE DAIE [rrovaieon)  SIGNATURE OF EMPLOYER'S REPRESENTATIVE U OATE prvremmann
JIALLA |
NAM (ST YTl SSE ) TUDEPTIONE NUMaER:
HNamse Phone
GFOB49_{11/03) Security Classiication: PUBLIC Phase 2 Page81 o1

CFD-2013-00082



BRITISH | Ministry of Children Joint Incident
COLUMBIA | and Family Development Investigation Form

The personal infarmation requested on this form Is collected under the autherity of and will be used for the purpose of administering the Child, Famity eand Gommunity
Service Act{CFCS Act). Under certain circumstances, the collected information may ba subject to disclosure as per the CFCS Act andfor the Freedom of Information and
Protection of Privacy Act. Any questions about the collection, use or disclosure of this Information should be discussed with the secial worker tvolved vath this agreement.

S,

TELEPHONENUMBER .  LOCATION REPORT DATE (rrrv-heo0y
TR0 %05 | Bues Gum , 20/9(2:14
LAST MAME OF INJURED (CR ILL) PF_RSO&NJ - FIRST NAME ] FILE No.
s.22
VEARS OF SERVICE  TIME ONPRESENTJOB  OCCUPATION HOURS WORKED {N PREVIOUS 24-HOURS
ColflecT /NS OFF(CsR T SHRY
INCIDENT LOCATION {DEPARTMENT OR AREA) ) INCIDENT DATE (yyyr-Ma-DD) TIME
GamaeRiam f G122 Moo} 52

INCIDENTTATEGORY (CHECK)
[E’ﬁjury or liiness [ ]Equipment Malfunction [ ] Motor Vehicle [ | Property Damage

[ Fire [ ]other

SEVERITY OF INJURY CR ILLNESS (CHECK)
E}i;!o Injury or First Aid Only Medical Treatment [ ]Time Loss [ ]Fatal
NATURE Of INJURY OR ILLNESS

Pc/nc:fu/c eu /I/ﬂa—j

DESCRIPTION OF INCIDEMT OR EMPLOYEES AGGOUNT OF QCCUPATIONAL DISEASE (E.G, RSN, W

“Toort fonchit  gn oo /L)

WERE WRITTEN SAFE WORK PROCEDURES WERE THEY ADEQUATE? WERE THESE SAFE WORK PROCEDURES
ESTABLISHED AND AVAILABLE? USED IN TRAINING?

C Yes C No KA CYes CNo (¥NA _ CYes CNo GRA
BASIC CAUSE (AND CONTRIBUTORY FAGTORS) EXPL:A!N FULLY UNSAFE CONDITIONS V

@%%@/‘M‘A‘? 2 oo T~

CORRECTIVE MEASURES TAKEN AND fC}R/RECOMMENDEd

CORRECTIVE ACTION REFERRED TO: - TO BE COMPLED BY (YYYY-MW-DD}

ADDITIONAL COMMENTS OR OBSERYATIONS. WHERE APPLICABLE GIVE DETAILS OF MAKES AND MODELS OF MACHINES, EQUIPMENT, TOCLS, STRUCTURES, ETC.
(NVOLVED IN THIS INCIDENT.

NAME(S] AND OCCUPATION(S) OF PERSON(S) WHO INVESTIGATED INCIDENT:
N’am; - },/é,” ,f A Qeigfjﬁon 5o , . Phone
{) Fa -
e Nl s oo S 17K S72-208 (
SIGNATURE OF VORKER'S REPRESENTATIVE DATE (rvvamaony _ SIGNATURE OF EMPLOYER'S REPRESENTATIVE DATE (vyvy-u1400) /
q
(\,‘ Dee /)f/?olif\) , 326/5/1/2‘9/2/
NAME{SYOF WITNESS(ES) INCLUDE PHONE NUMBER: { / 7
Name 4 , Phione
CFOs4_(1/03) - Security Classfication: PUBLIC Phase 2 Paga1d

CFD-2013-00082



A BRITISH | Ministry of Children J-oint_'lncident
) COLUMBIA | and Family Development Investigation Form

The personal information requested on tiis form Is collected under the authority of and vill be used for the purpose of administering the Child, Famify and Communily- I
Service Act (CFCS Act). Under ceriain circumstancas, the collected information may be subject to disclosure as par the CFCS Act andlor the Freedom of Information and
Protection of Privacy Act. Any questions about the coliection, use or disclosure of this information shoutd be discussed with the social worker involved with this agreement.

TELEPHONE HUMBER LOCATION ~ S.22 REPORT DATE (yYYY-MMOD}
-2 1) | Lveadh] Yoa# (ATd 7 Lenree 2er2 1] or
. LAST NAME OF INJURED (OR ILL) PERSON FIRST NAME FiLE No.
s.22 -
pmAms AE ernL AN e e s nneaevT ane  QCCURATION — HOURS WORKED IN Pl;EWOUS 24-HOURS
. |t snvyne ][ 7S
INCIDENT LOCATION (DEPARTMENT OR AREA) INCIDENT CATE rovvfiseon)  TIME
it 37 oo o e

INCIDENT CATEGORY (CHECK} . ’ -

wﬁury or lllness [ ] Equipment Malfunction  [| Motor Vehicle []Property Damage

[ JFire [ ]other

SEVERITY CF INJURY OR ILLNESS (CHECK)
[T No Injury or First Aid Only [} Medical Treatment [ ]Time Loss [ |Fatal

NATURE OF INJURY OR ILLNESS

Dletit iy e~ Jiy A VElle o CAPS TN /7 Phdr

DESCRIPTION OF INCIDENT OR EMPLOYEE'§ ACCOUNT OF CCCUPATIONAL DISEASE (E.G. RSI)

VSt e Del oF (1lds, 1l STHiE o/ ZRET SIVE of fcd]

WERE WRITTEN SAFE WORK FROCEDURES WERE THEY ADEQUATE? WERE THESE SAFE WORK PROCEDURES
ESTAB/ISHED AND AVAILABLE? - USED IN TRAINING?

NlYes CNo O NI l}&gs C:No ONA [Ryes oo O N
BASIC CAUSE (AND CONTRIBUTORY FAGTORS) R EXPLAIN FULLY UNSAFE CONDITIONS '

Htee) w7 OF e BOE — 6 1R CATEo

CORRECTIVE MEASURES TAKEN AND / OR RECOMMENDED

A

CORRECTIVE ACTICN REFERRED TO:

£/ - | ——

ADDITIONAL COMMENTS OR OBSERVATIONS. WHERE APPLICARLE GIVE DETAILS OF MAKES AND MODELS OF MACHINES, EQUIPMENT, TOOLS, STRUCTURES, ETC.

INVOLVED IN THIS INCIDENT.

NAME(S) AND OCCUPATION(S) OF PERSON(S) WHO INVESTIGATED INCIDENT:

Eame - \doﬁg?paﬁ?y S Phone ny
Dy Jir o TE-GL7 25

TOQ BE COMPLED BY {¥yYY-MM-DD)

2
SIGNATURE W&ﬁz‘mwﬁmﬂvﬁ DATE corvetipny  SIGNATURE OF ESP[GYERE REPRESENTATIVE DATE (Y¥7YY-M4DD)
2/)2/ /K
1/ 1) (2/12/0k 4L
N fetdh oF fATNESiES) WELUDE PHONE RUMBER: ' =
Name Phone
v
/
CFO549_(11/03) Secuity Classification: PUBLIC Phase 2 Pad&®do 1
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BRITISH Ministry of Children J‘Oint_ Incident
COLUMBIA | and Family Development Investigation Form

The personal Informaticn requested on this form is coflecled under the authority of and vit! be used for the purpose of administering the Child, Family and Community
Service Act {CFCS Act). Under cerain circumstances, the collected information may be subject to disclosure as per the CFCS Act and/or the Freedom of Information and
Protection of Privacy Act. Any questions about the collection, use or disclosure of this Information should be discussed with the soclal worker involved with this agreement.

TELEPHONE NUMBER LOCATION ) REPORT DATE (vvYY-MK-DD)
74522050 -g()/naé >f 'féu/’{ 0&1‘40/;/ \SG/ “f‘tef Sya — I 12
‘ FIRST NAME FILE No,

LAST NaMF OF INJURED (OR LLY PERSON

s.22

YEARS OF SERVICE  TIME ON PRESENT JOB . OCCUPATION HOURS WORKED IN PREVIOUS 24-HOURS

s.22 :| B %c/#\ gl/lberv iSos” _ [/ /4 s

INCIDENT DATE (yyYY-RM-DD) TIME

INCIDENT LOCATION (DEPARTMENT OR AREA)
Iy / J . l - i - C AM
/’/ef? P are \drricier RO =T858 TR0 TTS T BCPiM
INGIDENT CATEGORY (CHECK) - -
]Zﬁnjury or liness [ ]Equipment Malfunction [~ |Motor Vehicle [ 1Property Damage

[ Fire []other

SEVERITY OF INJURY OR ILLNESS (CHECK)
[ ] No Injury or First Aid Only B@dical Treatment [ ]Time Loss [ Fatal

NATURE OF INJURY OR ILLNESS

H,7 Hewp /Xwaﬁzvo s ThAD

DESCRIPTION OF INCIDENT OR EMPLO‘{EE'S ACCCOUNT OF CCCUPATIONAL DISEASE (E.G. RSI)

LA D G0 Awd AECLsveD Q»z/(;ff /n/ LG HT™ S ﬁwo

WERE WRITTEN SAFE WORK PROCEDURES WERE THEY ADEQUATE? VHERE THESE SATE WORK PROCEDURES
ESTABLISHED AND AVAILABLE? USED IN TRAINING?
CYes O No A@/NIA_ L (“ Yes (C No (‘/A@A o CYes C No P//A o

BASIC CAUSE (AND CONTRIBUTORY FACTORS) EXPLAIN FULLY UNSAFE CONDITIONS

Iaccint Hrrmra/d Hero  jilecy o) RS DI TT
CORRECTIVE MEASURES TAKEN AND [ OR RECOMMENDED

Py

CORRECTIVE ACTION REFERRED TC;
w""—

TO BE COMPLED BY (rvyY-pu-DO)

ADDITIONAL COMMENTS OR COBSERVATIONS. WHERE APPLICABLE GIVE DETAILS OF MAKES AND MODELS OF MACHINES, EQUIPMENT, TGOLS, STRUCTURES, ETC.
INVOLVED IN THIS INCIDENT.

NAME(S) AND OCCUPATICN(S) CF PERSON(S) WHO INVESTIGATED INCIDENT: /

Name Occupation i Phone
L0/ [ B SHoftr— | > / Vewrd S A 778452 205
SIGNAJORE OF ER'S REP?&SENTATIVE DATE (rvvvmienny 7 SIGNATURE OF EMPLOY! EpAESENTATIVE DATE (rYYY-Muh0)

v plle X - ‘o, 2009 -1/ 42
7

L——‘Nﬁ*’é{i] OF WITNESS(ES). INCLUDE PHONE NUMBER:

Name Phone

CFO64%, (1103) Securty Crassiication: PUBLIG : Phase 2 Paggssifof 1
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BRITISH | Ministry of Children Joint Incident
COLUMBIA | and Family Development Investigation Form

Sendce Act (CECS Act, Under certaln circumstances, the collected information may be subjest to disclosure as per the CFCS Act and/or the Freedom of Information end

The personal information requested on this form Is coliected under the authority of and will be used for the purpose of adminlstering the Child, Family and Gommunity
Profaction of Privacy Act. Any questions about the callection, use or disclosure of this information should be discussed with the social worker involved with this agreement,

TELEPHONE NUMBER LOCATION REPORT DATE (ryyy-4414DD)
FHE-HBD - JO5E &/rnq‘é i }éu./l; 0 ugé c/,y Sjé’/m‘cer /5 - R /R
LAST NAME 2 181 1HIDEM 2D 1114 BERSAN FIRST NAMFE ) FILE No.

s.22

YEARS OF SERVICE  TIME ONPRESENT JOB  CCCUPATION ‘ HOURS WORKED IN PREVIQUS 24-HOURS

B s.22, J %JM p{mfc/irdﬁ_. 2 /7/.5'

INGIDENT LOGATION (DEPARTMENT OR-AREA} INCIDENT DATE (revvamon)  TIME
EqlHICere _\_ 0 /7o ZOtg=1="1F | RO/ &7 Fm
IDE ATEGCRY (CHECK) rmm——
mﬁ; or Hiness [ ]Equipment Malfunction [ |Motor Vehicle [ ] Property Damage

[ JFire | []Other

SEVERITY OF INJURY OR ILLNESS (CHECK)

] No Injury or First Aid Only medicai Treatment ~ [ ]Time Loss |_]Fatal

NATURE OF INJURY OR ILLNESS

LowhAl fwd 1T 10PLE Bk TigH T

DESCRIPTION OF INCIDENT OR EMPLOYEE'S ACCOUNT OF OCCUPATIONAL DISEASE {EG. RSI)

PeCiisrinive A AF5cout Dotk Az (7799t 672

WERE WRITTEN SAFE WORK PROCEDURES WERE THEY ADEQUATE? WERE THESE SAFE WORK PROCEDURES
ESTABLISHED AND AVAILABLE? USED IN TRAINING?

G Yes C No #nn | CYes CNo @A | | CYes CNo, ,M\UA
BASIC GAUSE [AND CONTRIBUTORY FACTORS) T EXPLAIN FULLY UNSAFE CONDITIGNS - '

St I A 25 (Y Dipirdsy o LV (VES

CORRECTIVE MEASURES TAKEN AND / OR RECOMMENDED

w / f
CORRECTIVE ACTION REFERRED TO: TO BE COMPLED BY {ryyy-Mu-bo)
V% [ P

ADDITIONAL COMMENTS OR OBSERVATIONS. WHERE APPUCABLE GIVE DETAILS OF MAKES AND MODELS OF MACHINES, EQUIPMENT, TOCLS, STRUCTURES, ETC.
INVOLVED IN THIS INCIDENT,

NAME(S) AND CCCUPATION(S) OF PERSON{S) WHO INVESTIGATED INCIDENT:

Nanme / Occupation . Phone

(B5 Sortey [ [ B4 SHolidn ”rl/g:l oY <qhvilon_ | IE ey

37%5 WORKER'S REPRESENTAH\?é DATE {ryyy-Muon) SIéNATURWESENTATNE DATE (YY1Y-M10D)
ﬂ ‘ o/ 3 /42
T

=7

NAME(S) OF WITNESS{ES). INCLUDE PHONE NUMBER:

Name Phone
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BRITISH | Ministry of Children Joint Incident

COLUMBIA | and Family Development investigation Form
The personal Information requested on this form Is collected under the sulhority of and will be used for the purpose of administering the Child, Family and Community
Senvice Act (CFGS Act), Under certaln clrcumstances, the collected Information may be subject {o disclosure as per the CFCS Act and/or the Freedom of Information and
Profection of Privacy Ack Any questions about the collection, use or disclosure of this information should be discussed with the social worker involved with this agreement.
TELEPHCONE NUMBER LOCATICN REPORT BATE {MYYY-MIA-DD)
1784593050 | |Bomaly  Youth Coshdy Srvices D09 -J1-12
_LAST NAME mmm e FILE Na.
_ s.22
YEARS OF £ v oo i e i m—ee e o HOURS WORKED IN PREVICUS 24 HOURS
‘ /
5.22 J %(Jk{ ‘SVP?/'*@QV (L 1S
B 7
INCIDENT LGCATION (DEPARTMENT GR AREA} INCIDENT DATE (yyyyY-MMDD) TIME (‘
’J / / / ] v ) -
Y .
INCIDENT CATEGORY (CHECK) T o T
mjury or liiness [ ] Equipment Malfunction [ |Motor Vehicle [ ] Property Damage

[ JFire [ jOther

SEVERITY OF INJURY OR ILLNESS (CHEGK)
[ ]No Injury or First Aid Only Medical Treatment [ }Time Loss [ ]Fatal

NATURE OF INJURY OR ILLNESS

/L/OMS"A’ ing. !/ [ on é(’-/[)?l ZCC?

DESCRIPTION OF INCIéENT OR/EMPLDYEE‘S ACCOUNT OF OCCUPATIONAL DISEASE QG. RS}

Qmefua?nal/ /C’or/n /ZCJ) /170*//@;] //IC_?M_Q%}?GZ-

WERE WRITTEN SAFE WORK PROGEDURES WERE THEY ADEQUATE? WERE THESE SAFE WORK PROCEDURES
ESTABLISHED AND AVAILABLE? ~ yd USED N TRAINING? .

OYes ONo &/NA 1 CYes CNo (_P,{I\i{fA . CYes (O No efia
BASIC CAUSE (AND CONTRIBUTORY FAGTORS) - EXPLAIN FULLY UNSAFE CONDITIONS T

. P ,
Wr JAaing.  Ver o Qj’/’ /f—f_éﬂﬁﬂ r//hﬂ@ 7é ( éo/@ ‘?G(/

CORRECTIVE MEAS@ES TAKEN AND / 0{? RECOMMENDED

( )r’i 2/ ﬁ:'cl «*éé A '|ur7/

CORRECTIVE ACTION REFERRED TC: - TO BE COMPLED BY (ryyY-MM-DD)

A7 ' A7)

A— T
ADDITIONAL COMMENTS OR @éSERVATIONS. WHERE APFLICABLE GIVE DETAILS OF MAKES AND MODELS OF MACRINES, EQUIPMENT, TOOLS,/S’TRUCTURES, ETC.
INVCLVED IN THIS INCIDENT,

NAME(S) AND OCCUPATION(S) OF PERSON(S) WHO INVESTIGATED INCDENT:

Namc‘e, Occupation Phone

ya ]
VL SfortohYe [ B et SHRaN S [Ny td SO N 778452 ~2o50,
SIGNATERE gF WORKER'S REPRESEN?ATI‘VE DATE (ww-w.mpff SIGNATURE OF ENMPLOYER' /ﬁzﬂwmv& DATE (ryyy-Mi-00)
/ QK/\ N MOV' // //)/ Z? A Hosa —1k 72
/

L

MNAPE(S) OF WITNESS{ES). INCLUDE PHONE NURBER:

Name Phone

CFUB40_(11/03) Security Classification: PUBLIC . Phase 2 Padéstd ot
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BRITISH Joint Inciden

Ministry of Children
COLUMBIA

and Family Development

-

Investigation Form

The personal Information requested on this form is collected under the authority of and will be used for the purpose of administering the Child, Family and Community
Service Act{CFGS Act). Under certaln circurnstances, the collected information may be subject o disclosure as per the CFCS Act and/or the Freedomrof Information and
Protection of Privacy Act. Any questions about the collection, use or disclosure of this information should be discussed with the social worker involved with this agreement.

TELEPHONE NUMBER LOCATION \l W L_LL \f <=7 l_ REPORT DATE {ryyy-wA-DD}
~ Barreny Yo Staek U—"% 1900 Hdzer. ] _

THE-45250 | Sy Dr. Rty Bale VT - S B0 —10~ 50
LAST NAME CF INJURED (OR ILL) PERSON FIRST NAME FILE No.
- s.22
YEARS OF SERVICE  TIME ON PRESENT JOB  QCGLPATION HOURS WORKED IN PREVIOUS 24-HOURS
- sz Senez Nowth uper)rso. 12 s
INCIDENT LOCATION {DEPARTMENT OR AREA} v INCIDENT DATE {YYYY-MA-DD} TINE (V

Rt JTATY g N P e AM

1900 Fepser AARK TRDE B fmm RG Li,\lf}(‘m- OO~ 3O OIS | = B

INCIDENT CATEGORY {CHECK)
MUry or {llness [ ] Equipment Malfunction || Motor Vehicle { | Property Damage
[ Fire [ ] Other
SEVERITY OF INJURY CR ILLNESS (CHECK)
[MNo Injury orirst Aid Only D Medical Treatment [ ]Time Loss [ TFatal

NATURE OF INJURY OR ILLNESS

Ry bolg

\H—‘ s

Left kneegualen) Blecdy/Scraned ?\QH Mdé g Shadcder S%Pféxéj.

DESCRIPTION OF INCIDENT OR EMPLOYEES ACCOUNT _OF OCCUPATIONAL DISEASE (E GRSl s _[_, f

AL CLA_&_)\\ Y-&i‘;‘l\\fc_—},\j\ 1T Rt Sa
Kong, Head, AR Showdde o

et d 255 RIS

D \pr:’ 3.

0 4 &
AT
WERE THEY ADEQUATE?

& Yes

WERE WRITTEN SAFE WORK PRDCEDURES
ESTABLISHED AND AVAILABLE?

&Yes ONo CNA C:No ¢ NA

BASIC CAUSE (ANVD CONTRIBUTORY FACTORS) EXPLAIN FULLY UNSAFE CONDITIONS

WERE THESE SAFE WORK PROCEDURES
USED IN TRAINING?

©Yes CNo C NA

Resident Attempted to assao b ofPecsr by PUNC Ty Tk dlc

oM \(-QST@{\JF

P o4 1~ n\.ﬂn ..\ Pl .Y
¥y

CORRECTIVEM URES)TAKEmND.'OR RECOMMENDEB > ‘bm’u\,\uLu, NJW! & ) (Q%?}»U Av @S\(‘&s d@p\\

-\1 CoA Lo datag \!

\!

Stoff used Lesraint procedutes fo deod Lot assauding eeidecd

o

CORRECTIVE ACTION REFERRED TC: TQ BE COMPLED BY (ryry-MuDD)

Mothods et o (LeDw\r)\ I N\seﬂ omouoonoh A

ADDITIONAL COMMENTS OR OBSERVATiONS WHERE APPLICABLE G%VE DETAII.S OF MAKES AND MODELS CF MACHINES, EQUIPMENT, TOOLS, STRUCTURES ETC.

INVOLVED [N THES INCIDENT.
s Vs
Rostracnt T dntng WDO\O\{C)\ \L@w’\\i & D %ﬂ \%%\S‘fa\\‘i\

U\’-Hh pory
ORI

FIIAN
)

e

NAME(S) AHD OCCUPATION(S) OF PERSON(S) WHO INVESTIGATED INCIDENT: t ﬁﬁé&% "\"'ﬂ/\f\J‘— \I‘—e“j\\(‘_}m /
%NPUA IREW Aesistund Dierdor? - Qe onS | Joia< 1050
Sl(WMESENTMVE DATE (¥YYY-M-DD) URE o:jﬁs_gi%smmﬂw DATE (rrYYu.0)
Delz0)/ a 20310-30)
F Nmﬁzsl of wﬁNESS{ES]. INCLUDE PHONE NUMBER:
. 5.15’, s22 ‘Name Phone
Tl FOO

CFOB49_(11/03) Security Classification: PUBLIC Phase 2 Padsg#4 of
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% BRITISH | Misistry of Children Joint Incident
COLUMBIA | and Family Development Investigation Form

The personal Information requested on this form is collected under the authorily of and will be used for the purpess of administering the Child, Family and Communily
Service Act (CFCS Act). Under certain circumstancas, the collected information may be subject to disclosure as per the CFCS Act andfor the Freedom of Information and
Protection of Privacy Act. Any questions about the collection, use or disclosure of this Information should be discussed with the social wodker vohved with this agreement.

TELEPHONE NUMBER ] LOCATION c_‘g;(g_ré REPORT DATE (v YY-M-DD)
_ » - TG00 L | :
Ti5-452-2050 | Bumsbpiowkh Wsfody Seruies b Raain CLE0B-10-30
LAST NAME CF INJURED {CR ILL) PERSON l‘;IRST NARE ‘ FILE No.
| s.22
E.mq N CERVECE TIAE AN DRESENT 108 CCCUPATION HOURS WORKED IN PREVIOUS 24-HOURS
_- s22 ety PeANSOR. ) CoV/&h o | @
INCIDENT LOCATION (DEPARTMENT OR AREA) 6ATE orvevansony - TIME
T A
— |Eilhomn Uit =BYes = DAY Qoo |aoe-o=30 Homis | & —

INCIDENT CATEGORY (CHECK)
R Htjury or liness [ ]Equipment Malfunction | }Motor Vehicie [ ]Property Damage

[ JFire [ ]other

SEVERITY OF INJURY OR ILLNESS (CHECK)
[ANo Injury orEirst Aid Only f | Medical Treatment []Time Loss [ Fatal
NATURE OF INJURY OR ILLNESS

O Nl (L) Sm(a@wu wede Einje WS/WMM

DESCRIPTION OF INCIDENT OR EMPLOYEE'S ACCOUNT OF OCCUPATIONAL CISEASE [EG. RS}

Thijuredd Whites condunct ing Take doon ¥estvaint o Ganibedive / ﬁSS&M\JUK{'Mi '
¥

RSy

WERE WRITTEN SAFE WORK PROCEDURES WERE THEY ADEQUATE? WERE THESE SAFE WORK PROCEDURES
ESTABLISHED AND AVAILABLE? USED IN TRAINING?
€Ves CCNo € NA | ©Fes ONo ONA | &%es ONo O NA o
BASIC CAUSE (AND CONTRIBUTORY FACTORS) EXPLAIN FULLY UNSAFE CONDIT!GNS

Yoty Whewptarl To AsemaT sraf E—-Youh vestvainod Iy T Yt Sepprui o
CORRECTIVE MEASURES TAKEN AND /o Recommenzen O LIS st Yoot & Conloot) ol o Tako dud D

b éc} ‘
None - Uce of resttaind- Ha\m\m voudad) O\V\d s Lsed m%g\%”ﬂ
CORRECTIVE ACTION REFERRED TO: TO BE COMPLED BY (v Md4-0D)
N/A | N/A
ADDITIONAL COMMENTS OR OBSERVATIONS, WHERE APPLICABLE GIVE DETAILS OF MAKES AND MODELS OF MACHINES, EQUEPMENT TOCLS, STRUCTURES, ETC.

. INVOLVED IN THIS INCIDENT. 3
— ; 0 O TS TH \)L SfEFroro=Soa 0 WSl
Resfeairt Tvahing provided Yearly /550 stheas v AP cetion &,o‘%gmxbﬁ\n.\w'

MAME(3) AND OCCUPATION(S} OF PERSON(S) WHO INVESTIGATED INCDENT:

:wae (. Dfeor) feeistunt Divesterz og:@ﬁfm( E-LS-305D
/ i / // - e -
TE (VY YY-MiDD)

s ﬁzENTAﬂVE DATE (rrvY-s0m) RE OF EMPLOYER'S REFRESENTATIVE
. 3
9%9/ = &m\uﬁ,bl\g_@ 20\03]
d Py
Nﬁ.ﬁm OFMESS{ES).NCLUDE PHONE NUMBER:

._// // Name Phone
5.15, 5.22 ' 778432 -0

Y

. ] o Phase 2 Pa e15
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BRITISH | Ministry of Children Joint Incident
COLUMBIA | and Family Development - investigation Form

Service Act (CFCS Act). Under cerfain circumstances, the collected information may be sutiject to disclosute as per the CFCS Act andfor the Freedom of Information and

The personal Informalion requested on this form is collected under the authority of and will be used for the purpese of administaring the Child, Family and Cammunity
Protection of Privacy Act. Any questions about the collection, use or disclosure of this information should be discussed with the social worker invelved with this agreerment,

[

TELEPHONE NUMBER LOCATION 190D FLASER. £ 21 _reroRT DATE (TYVY-M1-DD)
T18453-2050 | Burmaby \/uud—fm Lustedyy Cervleos PR Bumeby B0 | 2oi-10-20

LAST NAME OF INJURED (OR |LLY PERSON FIRST NAME FILE No.

s.22

YEARS OF SERVICE  TIME ON PRESENT JOB  OQCCUPATION HOURS WORKED IN PREVIOUS 24-HOURS

Vousth Sigervisore ) QEROE

IMCIDENT LOCATION {(DEPARTMENT OR AREA) |NCIDENT DATE Qrryy-MMDD) TIME
- AN

I PM

INCIDENT CATEGORY (CHECK)

%ury or llness [ ] Equipment Malfunction [ ] Moter Vehicie [ ] Property Damage

[JFire ' [ ]other

SEVERJ"I_’Y OF INJURY OR |LLMNESS (CHECK}
}Q'ﬁo Injury or First Aid Only [ | Medical Treatment [ ]Time Loss I | Fatal

NATURE OF INJURY OR ILLNESS

BESCRIPTION OF INCIDENT OR EMPLOYEE'S ACCOUNT OF OCCUF‘ATIONAL DISEASE {E.G. RSl)
Appied. restralnt @iy fesiglent duning an ascausdN o0 arotrey @&fﬁeﬂ !
WERE WRITTEN SAFE WORK PROCEDURES WERE THEY ADEQUATE? WERE THESE SAFE WORK PROCEDURES
ESTABLISHED AND AVAILABLE? USED Iy TRAINING?
&ffes GNo O NAA. leAes ONo ONA | [ ©Nes ONo CNA )
BASIC CAUSE (AND CONTRIBUTORY FACTORS) " EXPLAIN FULLY UNSAFE CONDITIONS -

Y on \elt ide ef hoad oy Ovabeding. Vot wivhe -'rmmc:f o vatan e

CORRECTIVE MEASURES TAKEN AND / OR RECOMMENDED

NN -~ (lgér(amea\mij oooda]_and wis uwd cumomﬂ\a’re\\f
WA L NA

ADDITIONAL COMMENTS OR OBSERVATIONS, WHERE APPLICABLE GIVE DETAILS OF MAKES A.ND M ODELS QF MACHINES, EQUIPM ENT, TOOLS, STRUCTURES, ETC.
INVOLVED IN THIS INCIDENT.

oc(m\ uusﬂbk U'\'«-\—'ﬂ LY U\Sr@.,
Fesraalnt Fradning Prouided md\f/ st appileadhion on lf\ss\cj\x\ﬂx‘ J0 4 G e
NAME(S) AND OCCUPATION(S) OF FERSON(S) WHO INVESTIGATED INCIDENT: !

on @l DD Resis vt DI@Mhe (oot | T4 207

SIGNATURE OF WORKER'S REPRESENTATIVE DATE (ryyy-Miabin) SHANA OF EMPLOYER'S REPRESENTATIVE DATE (y¥yY-MM-DD)
T : e
MAME(S) OF WITNESS{ES). INCLUDE PHONE NUMBER: .
Name ] Phene
18452~ PO

CFOB49_{11403) Security Classification: PUBLIC _ Er":%s‘; 51 3':’; 12150f )



! s.22
: (

BRITISH | Ministry of Children | Joint Incident
COLUMBIA | and Family Development Investigation Form

Service Act {CFCS Acl). Under certain crcumslances, the collected information may be subject to disclosure as per the CFCS Act and/er the Freedont of information and

The personal Information requested on this form Is collected under the aiihority of and will be used for the purpose of administering the Child, Femily and Communily
Protection of Privacy Act. Any questions about the collection, use or disclosure of this Information should be discussed with the social worker involved with this agreement.

TELEPHONE NUMBER LOCATION . REPORT DATE {rvyy-41-DD)
NN Loso Goinsoy Yorlh Cullody Sorvicy D013/ /o/26

LAST NAME OF INJURED {OR [LL) PERSON / , 'FIRST ME . FILE No.

L s.22

YFARS OF SERVICE  TIME ON PRESENT JOB_ OCCUPATION ©HOURS WORKED IN PREVIOUS 24-HOURS

2 1 Yodh Syprosor 2 hrs
INCIDENT LOCATION (DEPARTMENT OR AREA) INCIDENT DATE (YYYY-MM-DD} TIME
\%ucf* ASI%&}.\?;_"_“"_UAf Y . ot/ /cg/z gy ||Z2H0 g( ’;‘RA

INGIBENT CATEGORY- (GHECK}
zflnjury or lliness [ ] Equipment Malfunction [ |Motor Vehicle [ ] Property Damage

[JFire [ ] other

SEVERITY OF INJURY OR ILLNESS (GHECK)
[X] No Injury or First Aid Only | | Medical Treatment [ ]Time Loss [ Fatal

NATURE OF INJURY OR ILLNESS

- Punch to The face

DESCRIFTION OF INCIDENT OR EMPLOYEE'S ACCOUNT OF QCCUPATIONAL DISEASE (£.G. RSl)

At [#h é{y’ o [ercent

WERE WRITTEN SAFE WORK PRCCEDURES WERE THEY ADEQUATE? WERE THESE SAFE WORK PRCCEDURES
ESTABLISHED AND AVAILABLE? USED i TRAINING?
RYes O No_ C NA [l oo ona ] [ ®Yes ONo O NA
BASIC CAUSE {AND CONTRIBUTORY FACTORS) . EXPLAIN FULLY UNSAFE CONDITIONS

Vouth ith q Af‘fﬁ'rj of arlavl?
CORRECTIVE MEASURES TAKEN AND / OR RECOMMENDED
Yok Loy on 2ol Shafos cgsaslf S eyl _dot Ao 19 fehagior

CORRECTIVE ACTION REFERRED TO! TC BE COMPLED BY prvvy-MaDo)

Nif qv.

.
ADDITIONAL COMHMENTS OR OBSERVATIONS. WHERE APPLICABLE GIVE DETAILS OF MAKES AND MODELS OF MACHINES, EQUIPMENT, TCOLS, STRUCTURES, ETC.
INVOLVED IN THES INCIDENT. .

NAME(S) AND OCCUPATION(S) OF PERSON{S) WHO INVESTIGATED INCDENT:
Name Cccupation Phone

T Drtson [ gty | RS | R AT (e 207

SIGNAT KGR R RESENTATIVE DATE (rvyy-MuDD)  SIGNATURE Of} OYER'S REPRESENTATIVE DATE (rv vy 00)
or - Tofolld A [erdiofe

/ fiaues) @ vanTedi(Es). INCLUDE PHONE NUMBER: “ '

Vol 5.15,5.22 ' Phone
RS2 2080 |

CFO849_(11/03) Securily Slassiication: PUBLIC Page 14f1

Phase 2 Page 17

CFD-201 3-(&0@86(5'67)



s.22 )

BRITISH | Ministry of Children, o Joint Incident
COLUMBIA | and Family Development Investigation Form

Service Act (CFCS Act. Linder certaln circumstances, the collected informafion may be subject to disclosure as per the CFCS Act andfor the Freedom of Informalion and

The perscnal information requested on this form Is collected under the authority of and will be used for the purpose of administering the Child, Family and Community
FProtection of Privacy Acl. Any questions about the collecion, use ar disclosure of this information should be discussed with the social worker involved with this agreement.

TELEPHONE NUMBER LOCATION REPORT DATE (v Y-M4-DD)
779 |45L-2050 /30/}70/7‘/ [t &/S/a( 1 Suvice) 7012/ )t
LAST NAME OF INJURED (OR JLL) PERSON _ FIRST NAME . FI!:,E No., !
- s.22
L OCCUPATION . HOURS WORKED IN PREVIOUS 24-HOURS
s.22 ] (fnd ,;11’}'\ fu/p & Ser
INCIDENT LOCATION (DEPARTMENT OR AREA) INCIGENT DATE {¥YYY-MN-DD) TIME
BMCS - Asperity Unif = Zoi2rery 12240 g_ ';'::

¥ 1
- INGIDENT-CATEGORY (CHECK) . [ R S

injury or llness D Equipment Malfunction D Motor Vehicle E:I Property Damage

[ JFire [ ]other

SEVERITY COF INJURY OR ILLNESS {CHECK}

I} No Injury or First Aid Only [} Medical Treatment ﬁéme Loss - [ Fatal

NATURE OF INJURY OR ILLNESS

Seyteal punche) fo e hech o He head

DESCRIFTION OF INGIDENT QR EMPLOYEE'S ACCOUNT OF QCCUPATIONAL DISEASE (E.G, RST}

As )y o cefident

WERE WRITTEN SAFE WORK PROCEDURES WERE THEY ADEQUATE? WERE THESE SAFE WORK PROCEDURES
ESTABLISHED AND AVAILABLE? - USED IN TRAINING?

Yes O Ne_ C N/A L Bes GNo GNA | | RYes GNo CNA
BASIC CAUSE (AND CONTRIBUTORY FACTORS) EXPLAiN FULLY UNSAFE CONDITIONS

Utk Loith @ /Mfw of Gflerlt

CORRECTIVE MEASURéS TAKEN AND / OR RECOMMENDED

DAt Lyar on 2 Phio Asta !t 5/7// fogpiel Aot Ly res dnt Jodgbor

CORREJTIVEACTIO‘J REFERRED TC: TO BE COMPLED BY {ryyy-2M-DD)

NIA WA

ADDITIONAE, COMMENTS CR OBSERVATIONS WHERE APPLICABLE GIVE DETAILS OF MAKES AND MODELS OF MACHINES, EQUIPMENT, TOOLS, STRUCTURES, ETC.

INVOLVED IN THIS INCIDENT.
MIA

NAME{S) AND CCCUPATION(S) OF PERSON(S) WHO INVESTIGATED INGDENT:
Name Occupation Phone
Al Lo [l fft Amagn Cortehos dffior /) A00 TIEY 120y
SIGNATURE G WORKERS REPRESEHTATIVE DATE (rev-amsop)  SIGNATURE OF EMPLGYER'S REPRESENTATIVE DATE (rYyY-b-on)
/ .y y )
' 2e2flofe| PFI Lo |Tefpofrs
frtaisOF WTHES(ER. 15§ UDE PHONE NUMBER: < /
| S > Namse ’ Pitone
- 5.15,5.22 [(74-%52-2054
CFO849_{11703) Secuily Classiacation: PUBLIC Phase 2 PSS/

CFD-2013-00082



! s.22

BRITISH | Ministry of Children
) COLUMBIA | and Family Development

Joint incident
Investigation Form

Service Ack (CFCS Act). Under certaln drcumstances, the collected information may be subject te disclosure as per the CFCS Act andior the Freedom of Informalion and
Protection of Privacy Act. Any questions zbout the collecon, use or disclosure of this information should be discussed with the secial worker Involved with this agreement.

[T he personat information Tequested on this form is collected under the authority of and will be used for the purpose of administering the Child, Family and Communily J

TELEPHONE NUMBER LOCATICN

REPCRT DATE (rryY-MM-BO}

T18-4$2-1050|  |BuRniBY NoU7H (USTory (ENZEE 2/10 [26

LAST NAME OF iNJURED {OR ILL) PERSON FIRST NAME

FILE No.

s.22

YEARS NE QERVINE TiIME NN PRESENT .IOB QCCUPATION

HOURS WORKED N PREVIOUS 24 HOURS

5.22 ] CORRECTIONS or¥FI(eL

e

INCIDENT LOCATION (DEFPARTMENT OR AREA}

INCIDENT DATE (YYYY-MM-DD) TIME

BheS—Eckioess oroT

e e, | fmﬁﬂ

INGIDENT CATEGORY (CHECK)

B{wjury or lliness [ ]Equipment Malfunction | |Motor Vehicle

[(Fire [|other

SEVERITY OF INJURY OR (LLNESS (CHECK)

No Injury or First Aid Only [ | Medical Treatment e Loss

NATURE OF INJURY CR ILLNESS

[ JProperty Damage

[ ]Fatal

“TCSTED BACL

DESCRIPTION OF INCIDENT OR EMPLOYEES ACCOUNT OF OCCUPATIONAL DISEASE (E.G. RSI)

FET A PR 1 MY BACK. RESTRAINIVG NeuTH

WERE WRITTEN SAFE WORK PROCEDURES WERE THEY ADEQUATE? WERE THESE SAFE WORK PROCEDURES
ESTABLISHED AND AVAILASLE? USED IN TRAINING?

e CNo_ C NA [ ®fes oMo GNm | | ®Fes ONo CNiA
BASEC CAUSE {AND CONTRIBUTQRY FACTORS) B EXPLAEN FULLY UNSAFE CONDITIONS o

TRLSTED BACK RESTERA b YEUTH

CORRECTIVE MEASURES TAKEN AND /| QR RECOMMENDED

NONE AT TR TWnE

CORRECTIVE ACTION REFERRED TC;

TO BE COMPLED BY (rvyy-MmDD)

INVOLVED IN THIS INCIDENT.

ADDITIONAL COMMENTS CR OBéERVATIONS. WHERE APPLICABLE GIVE DETAILS OF MAKES AND MODELS OF MACHINES, EQUIPMENT, TCOLS, STRUCTURES, ETC,

NAME(S) AND CCCUPATION(S) OF PERSON(S) WHO INVESTIGATED INODENT:

Name

Occu}aation

Phone

oSO ATaes, | andn  [ORRCIS [ ACTIA LIEETET | R 4s7-2650

SIGNATURE O W0 ﬁ's ENTATIVE DATE (rrovosbpy | SIGNATURE OF EMPLOYER'S REPRESENTATIVE DATE [YYYY-MULOD)
. ' - C }
‘ 201 (10/70,

naJes of wirlesebf FicLuDE PHONE NUMBER:
} }

Name

Phone

CFOB49_(11/03) Security Classification: PUBLIC

Phase 2 PaBaa bl
CFD-2013-00082



/ {

. INT ACCIDENT INVESTIGATION FO¥

PSC 38
Ministry : Tel. # | Location Date of Report ’
MEFD 7755 A-20524 gm’mdiy Gt &Jﬁcf? Jorvrees (9034 S/ A
Last Name of Injured (or Ilf) Person First Name ’ File No.

s.22

1 e m

Years of §

Ocgupation >/b C/QL/\ ﬁ&, &y L//S sV’

Hours Worked in Previous 24

Hour Perlod, e
(preseithy progrim oficer) T ) G
Accldent Location (Dept. orArea) Date of Accident Time . '
S -
tracte /) Lield Oct~8/12- [ 720
f;ﬁgﬁ? t Category ' Mry or D Equipment D Metor D Property D Fire D Other
Iliness Malfunction Vehicle Damage (specify)
' —Saverlty—of—ln]ury—or—illnesg(check) IR EN/olnIury or First Ald Only Hedicar [ ElTime Llratae
’ : . Treatment Loss
Nature of Injury or Hlness
5 malf caz’f/ [)wfm%areg 710 0 }% hands a/ 1 s é

ehween /)5{5/@}/ af { crt- and

f \{ov\\k J“P’\@,d ONRT

rom  Cft ézm/ fence .p,e{cé
Descr[ptlon of Accidant of Employee's Account of Occupatlonal Disease {ag. RSI) (use separate sheet If necessary)
%.&% g‘ﬁf N2 Sﬁ»h [ (Oqsqffi(gc 1 Couvy o 'h’o'ch

Tuis Congloyee Solvwed me W%

God Kerd Ao agseunt ¢
gw A KR Tl

O\ o.j‘L‘Qr! %UM;\\‘\
’1‘0’(' Wﬂ Q? e

$ 0‘(; ’fk‘e. &\ﬁmf-& en(fv-Uj\ Wy

~ l\ W
s.22
Were Written Safe Work Procedures Wére they Adequate? Were these Safe Work
Establishgd and Avallable? ' N Proceduras used in Tralning?
ves[LNo [ nial Nold na L [ﬂ/q
0= ves 1 nol A

Basic Cause (aﬁd Contrlbutory Factors} EXPLAIN FULLY UNSAFE CONDITIONS
L(,@% j/g,u:fﬂ N @OLﬁQ/;/ =

4,({ 743

Phase 2 Page 20
CFD-2013-00082



f
Correctwe Measures Taken andfor Recommended

c&vuumﬂ/ Mo - cw%'a% bt ol

MMM Mf/%g M offRor -

: ' < . '
coensre_Lpoayanis Sopnsig AL
Correstive Action Referred To: ’ﬁgﬁm’\/\sﬁ / ate To Be Completed By: / .

_Additional Comments or Observations. Wheré_ applicable glve detalls of makes & modls of macnmés,_z_equip‘ment;"to'ofs;" §tructures;---------" e —
eto., Involved In this accldent, (Use separate sheet iflnecessary) -

e(é) & occupations of person (s) who investigated accident:

oun - Winte Ao 9475/45}30@/ A J;a/ e *’&p@n}zw g&c

CIYY bl TG ek

Slg\a{-u:e_awvc@s Representative Daie Sign ié 4 Employer Representatwe _ Date

k3

=

Name(s) of Witness(s) {Include phone number)

Revised July 2004 i
*|f fatal, ensure you contact the local WCB office as pér #172, part 3 of the WG Act, BCGEU President, lacal BCGEU office and the Deputy
Minister, BC Public Service Agency

If this Is an Infectious disease exposure, please fax a copy to Occupational Health Programs, BC Publlc Service Agency at 804-775-
0697,

Keep Origlnal and Forward Copy To! (1) Minlstry-' Designate; (2) BCGEU Area Office; (3) Local JHS Commiites; & (4) Local WCB office

f ) Phase 2 Page 21
CFD-2013-00082



BRITISH | Ministry of Children Joint Incident

COLUMBIA | and Family Development Investigation Form
The personal Informatien requested on this form Is coliected under the authority of and will be used for the puipose of administering the Child, Family and Commuhity
Service Act (CFCS Act). Under cerlaln circumstances, the cellected Information may be subject to disclosure as per the CFCS Act and/or the Freedom of Information and
Profection of Privacy Act. Any questions about the coflection, use or disclosure of this information should be discussed with the soclal workes invoived with this agreement.
TELEPHCONE NUMBER LOCATION REPORT DATE (rvYY-sD0)
TE-Ys2o0s  [1A00 Taser Rc Dave Byrely B (.
. ¥
LAST NAME OF INJURED {OR ILL) PERSON FIRST NAME FILE No.
s.22 ;
YEARS QF SERVICE  TIME ON PRESENT JOB  OCCUPATION HOURS WORKED IN PREVIOUS 24-HOURS
QRIS
NOGR SO S hs.

INCIDENT LOCATION (DEPARTMENT OR AREA} INCIDENT DATE vy Y-MM-DDY TiME
Buetoiog, NouE e CusSicg __\Léef S s 20 G AM

A VOB U A G ¥ Lf\N\ SR &P

TINCIDENT CATEGORY {CRECK] h : Tm——

mury or lliness [ ]Equipment Malfunction || Motor Vehicle [ Property Damage

[ JFire méther pﬂ\SS&LL H’EO\ . -

SEVERITY OF INJURY OR ILLNESS (CHECK)

[ INo Injury or First Aid Only [\E’@Ioal Treatment Bﬁm Loss [Fatal
NATURE OF INJURY OR ILLNESS .
Asscuttted_ by @sident, purched & Skibbed in Niod e geect

DESCRIPTIOMN OF INCIDENT OR EMPLOYEE'S ACCOUNT OF OCCUPATIONAL DISEASE {E.G. RSI)

[ , i

Iy tw,w

e

) .79 YCJIA Y,
!
WERE WRITTEN SAFE WORK PROCERURES WERE THEY ADEQUATE? WERE THESE SAFE WORK PROCEDURES - [ ’\ h 1
ESTABLISHED AND AVAILABLE? USED IN TRAINING? %“_C)\r\m
& Yes CNo G NA (Yes ONo ONA |efes CNo ONA.
.79 YCJIA

" CORRECTIVE MEASURES TAKEN AND 7/ OR RECOMMENDED

Enhance, sa€lng 579 YCIA

7
CORRECTIVE ACTION REFERRED TO: TO BE COMPLED BY (v yy-Mu-DD)
ADDITIONAL COMMENTS OR CBSERVATIONS. WHERE APPLICABLE GIVE DETAILS OF MAKES AND MODELS OF MACHINES, EQUIPMENT, TOOLS, STRUCTURES, ETC.
INVOLYEC IN THIS INCIDENT.
NAME(S) AND OCCUPATION{S) OF PERSON(S) WHO INVESTIGATED INCIDENT:
Name Occupation Phone
SIGNATURE OF WORKER'S REPRESENTATIVE DATE (ryYy-LDD) SIGNATURE OF EMPLOYER'S REPRESENTATIVE DATE (YYYY-MMDD)

F 1

NAME(S) OF WITNESS(ES). INCLUDE PHONE NUMBER;

Name Phone

CFOB49_(11/3) — Securlly Crassification: PUBLIC ' Phase 2 Pa§&®%3°'1!
CFD-2013-00082



>, BRITISH | Ministry of Children J_Oint_ Incident
) COLUMBIA | and Family Development Investigation Form

The personal information requested on this form s collected under the authority of and will be used for the purpose of administering the Chiid, Family and Community
Service Act (CFCS Acl). Under certaln circumstances, the collecled Information may be subject {o disclosure as per the CFCS Act andior the Freedom of Information and
Protection of Privacy Act. Any questions about the collecion, use or disclesure of this infermation should be discussed wilh the social worker invelved with this agreement.

TELEPHONE NUMBER LOCATION REPQRT DATE ¢ryyy-hmDD)

LAST NAME OF INJURED {CR JLL) PERSON FIRST NAME FILE No.

s.22

[ e L ] OCCUPATION HOURS WORKED 1N PREVIOUS 24-HOURS

5.22 (e cfion OTrca v

lNCIDENT LOCATION [CEPARTRMENT OR AREA~, INCIDENT DATE (rryy-Mu-DD) TIME

Apeni/ Dininoy o torfoso2] [ /607

INCIDENT CATEGOR‘I’ (CHECHK)
Injury or lliness [ ]Equipment Malfunction [ | Motor Vehicle [ ]Preperty Damage

[ JFire []other

SEVERITY OF INJURY OR ILLNESS (CHECK)
[} No tnjury or First Aid Only [‘fﬂedicai Treatment [ ]Time Loss [ ]Fatal

NATLIRE OF INJURY ORILLNESS

E) e o /@) Side TE e fvddes <1 fnss] e

4

DESCRIPTION é!: INCIDENT OR EMPLOYEE'S ACCOUNT OF QCCUPATIONAL DISEASE (E.G. RSl)

et [P0 AT

WERE WRITTEN SAFE WORK PROCEDURES WERE THEY ADEQUATE? WERE THESE SAFE WORK PROCEDURES
ESTABLISHED AND AVAILABLE? USED [N TRAINING?

CYes ONo CNA | CYes ONo CNA | | CYes CGNo (ONA
BASIC CAUSE {Ah{D.CONI' RIBUTCRY FACTORS) EXPLAIN FULLY UNSAFE CONDITIONS

YO, -

CORRECTIVE MEASURES TAKEN AND / OR RECOMMENDED

o RSPt 10N ST @ﬂ/u‘u/ it T7 Tt

CORRECTIVE ACTION REFERRED TO: TO BE COMFPLED BY {yyyY-Msi-DD)

oS H: ASHT

ADDITIONAL COMMENTS OR OBSERVATIONS, WHERE APPLICABLE GIVE DETAILS OF MAXES AND MODELS CF MACHINES, EQUIPMENT, TOOLS, STRUCTURES, ETC.
INVOLVED IN THIS INCIDENT.

NAME(S) AND OCCUPATIONIS) OF PERSON(S) WHO INVESTIGATED INGIDENT:
’ Occupation Phone
l\
/ TW (. W(g ca QMCW
siGpl EHEPRESENTATIVE DATE (rrvvamaDn)  SIGNATURE OF EMPLOYER'S REPRESENTATIVE DATE QYYV-RUDE)
/( 0 1
P AMELS) GrATNESSES). INCLUDE PHONE NUMBER:
Name - Phone
CFOB49_(11/03) Security Classificatior: PUBLIC Phase 2 Paf&3el1

CFD-2013-00082
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\ JOINT ACCIDENT {INVESTIGATION FOv.d

PSC 38
Ministry Tel. # | Location A / Date o; Report )
J@ 70 G7 E7 %” ¢ / 0
S T Gy gl )20/
Last Name of Injured {or il) Person FirstAName File No. .
s.22
Years of Sérvice l Time on Occupation Hours Worked in Previous 24
Hour Period ,
5.22 VO uTH ;L'Iﬁbé’ VARZL é
Accident Location (Dept. or Area) Date of Accident Time
e o .
Cypris: (/] Aty 16 Zolr J0)0
Accldent Gategory El/njury or E Equipment D Motor D Property D Fire D Other
{check) . .
~HIngsg- -t Matfunetion--| ———-\ehiele-- [}amage {specify). ...l
Severity of Injury or lliness (check) | 2 o injury o First Aid Only tedar | T ime O3 Fata*
%{{;ﬂ/{/ & 7 o SN T . Treatment Loss

Nature of Injury or liness -~ L
P RIOLEL EP IO RERAETS i THILL g/ ﬁu/«ﬁ’/
A CELES OF A7 gD

7 Description of Accident or Employee's Account of Occupational Disease (eg. RS) (use separate sheet if necessary}
STIPE MErlled o727/ iatsr s~ ATl
ALYyl g TETIACpTIoM W pLE S e 27704 ST
THE 5 =
SVTF AUAIZLER  phavs  por IPE Freeost

Were Written Safe Work Procedures Were they Adequate? Were these Safe Work ,
Established and Available D D ’ Procedures used in Training?
vesl] Nol wa YesL1 No N"Ag/

vesL1 Nold nia

Basic Cause (and Contribulory Factors) EXPLAIN FULLY UNSAFE CONDITIONS _
VOUTYT 2RI s BT WD aianisr g2
AE Sropriz Ay STWFT

Phase 2 Page 25
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{ J

Corrective Measures Taken andfor Recommended

/4

Corrective Action Referred To: Date To Be Completed By: f

etc., involved in this accident. (Use separate sheet if necessary)

A4

Namye(;) & occupations of pe;son (s ‘}Ngg\ investigated accident: / DT / AT N /
L ’7 _
/d o KL/ 77 J-4517208%  Sgury ﬁ//w Visor 778 vy 2 ea@

Py/n(é pati Phone Print Name&Occu ation Phone
fed, /%, /: ﬁ'@ié/’lﬁ/ﬂ/ Q/Z_; | ﬁ/v/ zg/Zﬂ/’&/

/gr{ature of Wo _;kers*ﬁe’ﬁféﬁfétwe Date Signature of Employer Representative Date

Name(s) of Witness(s) (include phone number)

— T7G- YL 040
5.15,5.22 _7 g/_,%f/z/ /Zoj@

Revised July 2004
*If fatal, ensure you contact the focal WCB office as per #172, part 3 of the WC Act, BCGEU President, Jocal BCGEU office and the Deputy
Minister, BC Public Service Agency

If this is an infectious disease exposure, please fax a copy to Occupational Health Programs, BC Public Service Agency at 804-775-
0897.

Keep Original and Forward Copy To: (1) Ministry Designate; (2) BCGEU Area Office; (3) Local JHS Committee; & (4) Local WCB office

Phase 2 Page 26
CFD-2013-00082

—Additional Comments-or Observations.-Wheré-applicab[e-give details of makes-& modelsof machines,equipment; tools; structures,——{———



Joint Incident
Investigation Form

REPCRT DATE (¥¥Y¥-MMDD)
ZO(-‘Z‘ 0?‘(-‘? '

FILE No.

BRITISH
§ COLUMBIA

Ministry of Children

and Family Development

Tha perscnal information requested on this form is coflected under the authorily of and will be used for the purpose of administering the Child, Family and Community
Service Act (CFCS Act), Under certain circumstances, the collecied information may be subject to disclosure as per the CFCS Act andior the Freedom of Inforrnation and
Protection of Privacy Act. Any questions about the collection, use or disclosure of this information should be discussed with the socla! worker invofved with this agreement.

[

LOCATICN

TELEPHONE NUMBER
) ———
) ES7-7050

. LAST NAMF NF INNIREND/OR 111 PERSON

Pl

6%(’:@% Yout- (lustoly Sovdices

FIRST NAME

s.22

HOURS WORKED IN PREVIOUS 24-HOURS

TIHME

CCCUPATION

Yoo~ Supemga—

YEARS OF SERVICE  TIME ON PRESENT JOB

s.22

INCIDENT LOCATIOM{DEPARTMENT OR AREA) INCIDENT CATE (rryy-1mDD)

- : O AM ) ]
_Q@‘&@&L___@mrf’ 2020 ST O (F01s)
INCIDENT CATEGORY (CHECK)
mry or lliness [:] Equipment Malfunction E:{ Moter Vehicle D Property Damage

] Fire [ ]other

SEVERITY OF INJURY OR ILLNESS (CHECK)

Z
[ ] No Injury or First Aid Only mdlcal Treatment @me Loss , [ Fatal
\_/
NATURE OF INJJRY OR ILLNESS

) Wk L@%S‘lﬁowugr L@@«%\///w mg 3 Rect

DESCRIRTION CEJNGIDENTGR EMPLOYEE'S SCCOUNT,0F OOCUPATIONAL DISE&SE (E.G.RS) § &

NUSARIINCEAC @tﬁampi ‘ (“MD M‘F%U

IO
Mate pesilods

WERE THESE SAFE WORK PROCEDURES
USED IN TRAINING?

Mes O No

WER

&Ves C

I n!._,‘\ T
TS LA Gr
WERE WRITTE WORK PROC URES

HEY AD EQU TE?
ESTABLISHED AND AVAILABLE?

rfes ONo CNA CNo € NA

O NI&

. VIR ( ,
L,Ma—r . \_
CORRECTIVE MEASURES TAKEN AND / OR RECOMM “":) u\ \U { V C r) f \T

Y

Nore, Q\)Q{ﬂfo(af-(\]bja ﬂa%zaoe&

CORRECTIVE ACTION REFEBRED 10 TG BE COMPLED BY (YY¥Y-h-05)

b ot TR e

ADDITIONAL COMMENTS OR OBSERVATIONS, WHERE APPLICABLE GIVE DETAILS OF MAKES AND MODELS OF MACHINES, EQUIPMENT, TOOLS, STRUCTURES, ETC.
INVOLVED INTHIS INCIDENT.

N

NAME(S, A OCCUPATION(S),2EPERSONS) WHO INVESTIGATED INCIDENT:

Oc¢cupation / . Fhone

S, S e Poppizns s |
SIS Preiams

il

Caar{ %)

U200

r(?‘

A/ o
s%uaﬁ’omms@éwééﬁ#ﬁ‘ DATE (rrrr- oD) SIG?\§ ExfE 'S RYPRE TIVE DATE (YyY-Mu-00)
Ol
' " U | 282 0
[ NAME(S) OF WATMESS(ES). INCLUDE PHONE RUMBER: i
l N 7N - Phage

7050

() 451

s.15, s.22

CFOB49_(11/03) Secwrity Classification: PUBLIC

CFD-2013-00082

Phase 2 Pad&®}or



5 BRITISH | Ministry of Children Joint Incident
§ COLUMBIA | and Family Development Alnvestlgatlon Form

F)e personal information requested on {his form Is collected under the authority of and will be used for the purpose of administering the Chlld, Family and Community J
Senvdce Act (CFCS Act). Under cerfain clrcumstances, the collected infermation may be subject te disclosure as per the CFCS Act andfor the Freedom of Informalion and
Frotaction of Privacy Act. Any questions about the coltection, use of disciosure of this information should be discussed with the social worker invohved with this agreement.
TELEPHONE NUMBER LOCATION " REPORT DATE (rvyv-1fa b0y
P 42 205 | RS - _ TE 25/2@(4’/
LAST NAME OF INJURED {OR ILL) PERSON FIRST NAME FILE No.
s.22
YEARS OF SERVICE ~ TIME ON PRESENT JOB ~ QCCUPATION BOURS WORKED IN PREVIQUS 24-HOURS
i 11 YourtH  SUPERVISOR e
INCIDENT LOCATION (DEPARTMENT OR AREA} INCIDENT DATE {rvyy-Mm-0D) TIME
FITNESS— REDH ooz jop/281] QQS@g ___’;frg

T TNCIBENT CATEGORY (CHECK}

Injury or {llness ﬁ&quipment Malfunction | jMotor Vehicle [ ]Property Damage
[ JFire [ Jother

SEVERITY OF INJURY OR ILLNESS (CHEGK)
No Injury or First Aid Only [ | Medical Treatment [ ]Time Loss [ |Fatal

NATURE OF INJURY OR ILLNESS

COCoe  ABRAISON DA F OREAEAD

DESCRIPTION OF INGIDENT GR EMPL.OYEE'S ACCOUNT OF OCCUPATIONAL DISEASE (E.G. RSI)

y/f;

4s5i5time B ppshill o bav i wesghFrpe. So Stabddied we
WERE WRITTEN SAFE WOR{( PROCEDURES \WERE THEY ADEQUATE? WERE’ THESE SAFE WORK PROCEDURES
ESTABLISHED AND AVAILABLE? USED IN TRAINING?
CYes ONo @ NA CYes CNo @NA CYes ONo @NA
BASIC CAUSE (AND GONTRIBUTORY FAGTORS) . EXPLAIN FULLY UNSAFE CONDITIONS ”

657!»”,//” /Wb% ﬁd‘ﬂ/ﬁﬂf/i()’k
CURRECEII\{E P{EASURESTAKENANDIOR RECOMMENDED _ - ﬂ \
(,Ct/// uied ?hﬁ e -QZ?US/'%M‘% ;/e/ﬁ’d/‘/?"[? Eews M@ :
CORRECTIVE A(_:TlON REFER?E‘STUZ s F . j’ ' I TQ BE COMPLED BY fryYY-MN-DD)
Gecus Zah(}’v(/ dﬁk,/ A ( Qe 7L/6L bl 92)/4{ 3o / doi~

1
ADDITIONAL COMMENTS OR OBSERVATIONS. WHERE APPLICABLE GIVE DETAILS OF MAKES AND MODELS OF MACHINES, EQUIPRIENT, TOOLS, STRUL{TURES. ETC.
INVOLVED IN THIS INCIDENT.

NAME(S) AND OCCUPATION{S) OF PERSON(S) WHO NVESTIGATED INCIDENT:
Name Qucupation Phone
SIGNATURE OFAVORKER'S REPRESENTATIVE DATE (ryyraa00)  SISNATURE OR/ENPLOYEFSREPRESENTATIVE _DATE (rYyyMube
3 .' / i
/ Tupfeo)2s ] x i Torefos/ 2§
NAME(S) OF WITNESS(ES). INCLUDE PHONE NUMBER: 7 /AN )
Name ﬂ Phaone
ra ¥
None — flesizbgt™ - R

CFos4g_(1403) Seeurlty Classificetion; PUBLIG Phase 2 Pa§&8sf!
CFD-2013-00082



. BRITISH | Ministry of Children "’Pint. Incident
) COLUMBIA | and Family Development Investigation Form

The personal Information requested on this form is collecled under the authority of and will be used for the purpose of administering the Child, Family and Community
Service Act (CFCS Acl). Under certaln circumsiances, the collected information may be subject to disclosure as per the CFCS Act andfor the Freedom of Information and
Protection of Privacy Ack Any questions about the collection, use or disclosure of this information should be discussed with the social worker involved with this agreement.”

TELEPHONE NUMBER LOCATION REPORT DATE (ryyy14.00)
£ 45336500 | S 1900 Frane Vol Deve. Ny b Vs ST {ola B o
LAST MAME OF INJURED (OR ILL) PERSON - FIRST NAME' - ) FILE No.
s.22
__\E}' A A e T A anEechT 198 QCCUPATION . HOURS WORKED IN PRé‘;’lOUS 24-HOURS
B L Correehinnd Rle A-5%
{NCIDENT LOCATION (DEPARTMENT OR AREA) INCIDENT DATE vy v-M-DD) TIME
SSTT— Fywrvi | o L
__________ S U - - ~ =
tnjury or liness [ | Equipment Malfunction [} Motor Vehicle [ 1Property Damage

[ IFire [Jother

SEVERITY OF INJURY OR ILLNESS (CHECK)
No Injury or First Aid Only [ | Medical Treatment []Time Loss [ Fatal

NATURE OF |N:TURY OR ILLMESS ~ Dé}
Savord, Lk e Lwogo,

DESCRIPTION OF INCIDENT OR EMPLOYEE'S ACCOUNT OF QCCUPATIONAL DISEASE (E.G. RSI)

_ \/\@y\é\xé\ W\Lwaé\\g \ \L\M@Q \IG\BCB\L\&Q\ M}\\(}\Nwl\ \QQQJL—_\DOFC&S

WERE WRITTEN SAFE WORK PRCCEDURES WERE THEY ADEQUATE? WERE THESE SAFE WORK PROCEDURES
ESTABLISHED AND AVAILABLE? USED IN TRAINING

@Yes OCNo ONA | | @ Yes CNo O NA & Yes O No (O NA
BASIC CAUSE (AND C—ONTR'BUTORYV FACTORS) EXPLAIN FULLY UNSAFE CONDITIONS V

M\A\M«%ﬂ‘@\ %‘Q&V‘\S _ T\CSJ 04\
CORREGTIVE MEASURES TAKEN AND/ GR RECOMMENDED

NAA

CORRECTIVE ACTION REFERRED TO:

NI

ADDITIONAL COMMENTS OR OBSERVATIONS, WHERE APPLICABLE GIVE DETAILS OF MAKES AND MODELS OF MACHINES, EQUIPMENT, TCOLS, STRUCTURES, ETC.
INVCLVED IN THIS INCIDENT,

T0 BE COMPLED BY {ryYY-MM-DD)

NAME(S) AND CCCUPATION(S) OF PERSON(S} WHO INVESTIGATED INCIDENT:
Natne - Cccupation , Phone
%mé‘\ %&«\ e C@—(M&RM‘R Q%r- IR bsa 250

RKER'S REPRESENTATIVE | DATE (YyYY-su-D0) SIGNATUR MPLOYER ¥ RE

E \DATE{YYY‘HMA—DD)
Joraet | /Gty

. 201 ol
| NAME(S) OF WITNESS{ES). INCLUDE PHONE NUNBER: / ——.j - / )
[ Name e \P'mme\_

¢ k5 - 0055

s.15, s.22

CFOB49_(11/03) Sezurity Classification: PUBLIC Phase 2 Pa§&23!
‘ CFD-2013-00082



Rag

%, BRITISH Ministry of Children J_oint_ Incident
) COLUMBIA | and Family Development Investigation Form

Service Act {CFCS Act). Under certain circumstances, the collected information may be subject to disclosure as per the CFCS Act andfor the Freadom of Information and

The personal Information requested on this form Is collected uader the authority of and will be used for the puipose of administering the Child, Famlly and Comriunity
Protection of Privacy Act. Any yuestions about the collection, use or disclosure of this information should be discussed with the sodal worker involved with this agreement.

TELEPHONE NUMBER LOCATICN ) REPORT DATE (¥yvY-414-DD)
218457 206d | [FHCS \20/2 foo f2¢

L AT MIARAT A AT IR 240 1111 DTSR TIRST MAME FILE No

s.22

YEARS OF SERVICE  TIME ON PRESENT JOB ~ OCCUPATION HOURS WORKED IN PREVIOUS 24-HOURS

. | \/omﬁt Su ez )50K. 9.5

INCIDENT LOCATION (DEPARTMENT OR AREA) INCIDENT DATE orevvmunny  TIME -

o - . =AM

B\CS—&ImnNASHIIA 2002/ f-20 |/ 50 g-oi
NCIDENT CATEGORY (CHECK) : ' R ' -

g@r lindss [ ] Equipment Malfunction [ }Motor Vehicle [ 1Property Damage
[ ]Fire [ ]other

SEVERITY OF INJURY OR ILLNESS (CHECK)
E No Injury or First Aid Only Medical Treatment Time Loss [ ]Fatal

NATURE OF INJURY OR ILLNESS

DESCRIPTION OF INCIDENT OR EMPLOYEES AGCDUNT QOF {)CCUPATIONAL DISEASE (E.G. RSl)

)300\/ (Hecked Acrere Lewding H S FEET, FELL To FLO’O}Z ONTO ENEE

WERE WRITTEN SAFE WCORK PRCCEDURES WERE THEY ADEQUATE? WERE THESE SAFE WORK PROCEDURES
ESTABLISHED AND AVAILABLE? USED IN TRAINING?

@ Yes O No CNA @& Yes CNo (CNA _ @ Yes O No (CNA
BAS%C CAUSE {AND CONTRIBUTORY FACTORS) EXPLAIN FULLY UNSAFE CONDITIONS

CCORRECTIVE MEASURES TAKEN AND J OR RECOMMENDED

CORRECTIVE ACTION REFERRED TQ:
) PR
AL / . NoT Suse.
ADDITIONAL COMMENTS OR OBSERVATIONS. WHERE APPLICABLE GIVE DETAILS OF MAXES AND MODELS OF MACHINES, EQUIPMENT, TCOLS, STRUCTURES, ETC.
INVOLVED IN THIS INCIDENT.

Vevg i |

NAME(S) AND OCCUPATION(S) OF PERSON(S) WHO INVESTIGATED INCIDENT: /
Name Oce }J{tion Phone

Gy Bon VER. A / SeM O T Sudert visol | 170957 zoso

SIGNATURE OF WORKER'S, amﬂﬂsfffili DATE rrvv-ansod) s:em]h X‘ LOYEREREPRESENTATIVE TE frvrv-neoy
- 4'% A - ‘ 2 ‘
7 Vi / 25‘/5/(&‘/25 kv‘/U‘ﬂ 7/({\]\2/
¥

TQ BE COMPLED BY {ryYY-MM-DD)

" [ WaRie(s, OF VATNESS(ES) INCLUDE PHONE NUNBER: T\
Name H \J Phone
5.15,5.22 v 778 4527 2050
CF0B42_(11/03) Security Classification: PUBLIC Phase 2 Pafesboft

CFD-2013-00082

INSLZeED Knee wiie g BASKETBAWL W ZeSIDBnS. FELL on|MNET
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. BRITISH | Ministry of Children Joint Incident
) COLUMBIA | and Family Development Investigation Form

The personal information requasted on this form Is collected under the authority of and will be used for the purpose of administering the Child, Family and Community
Servics Act (CFCS Act). Under certain circumstances, the collected Information may be subject to disclosure as per the CFCS Act andfor the Freedom of information and
Profection of Privacy Act. Any questions about the collection, use or disclosure of this Information should be discussed with the soclal worker involved with this agreement.

£

TELEP%;IONE NUMBER 5 l:OCAT}ON ’ . . " = . REPORT DATE (YYYY-MMDD)
HsYs2-205p [ Burnaley Youlh Cushdy SeyviceS | |/2-86 /6
LAST NAME QF ' mem ime i =iy A L ’ FIRST N;:!-: i FiLE No.
s.22
YEARS OF SERVICE  TIME ON PRESENI JUB — LCCURATIUN -~ 7AW, HOURS WORKED IN PREV]OlJS 24-HOURS
s22 1 Youru Frograms off1cert ¢ 58
J/

INGIDENT LOCATION (DEPARTMENT OR AREA) INCIDENT DATE (vvyY-MmDD) TiME

/. O A
J2 06/l [ /58]

Gy At

TCIDENT CATEGORY [CHECK)
[njury or liness D Equipment Malfunction [:j Motor Vehicle B Property Damage

[ IFire [ ]other

SEVERITY OF INJURY OR ILLNESS (CHECK)
[N Injury or First Aid Only | Medical Treatment []Time Loss [ Fatal

NATURE OF INJURY OR ILLNESS

Swelling [ePE Qsaés’m avea .

DESCRIPTION GF INCIDENT OR EMPLOYEE'S ACCOUNT OF OCCUPATIGNAL DISEASE (E.G. RSI) Ly ) £
‘ . ey e Aoal]
Elbowed [n [eft eyebrow oves durwy AAS tp
7 - 7
WERE WRITTEN SAFE WORK PROCEDURES WERE THEY ADEQUATE? WERE THESE SAFE WORK PROCEDURES
ESTABLISHED AND AVAILABLE? USED IN TRAINING?
Mes_ CNo CNA _ e CNo CNA | 7 %s O No CNA
BASIC GAUSE (AND CONTRIBUTORY FACTORS) EXPLAIN FULLY UNSAFE GONDITIONS T

Becidenfal

CORRECTIVE MEASURES TAKEN ANDJ CR RECOMMENDED

non e

CORRECTIVE ACTION REFERRED TO: TQ BE COMPLED 8Y (YYYY-MM-DD)

none - ' A///—} ‘

7
ADDITIONAL COMMENTS OR OBSERVATIONS. \WHERE APPLICABLE GIVE DETAILS OF MAKES AND MODELS OF MACHINES, EQUIFMENT, TOOLS, STRUCTURES, ETC.
INVOLVED iN THIS INCIDENT.

NAME{S) AND OCCUPATION(S) OF PERSON(S) WHO INVESTIGATED INCIDENT:

Name Qcecupalion Phone

L%

SIGNATUR S REPREZENTATIVE DATE (Y YY-M-DD)

A — o
Dot H L A0hHe Aoty Best- v 6T OpS- 778 F52-%¢
il ‘ /2 - 06 '/%

_ SIGN:'\ }27 Ww /D;E'wvawgzr:?g)

< A
NAMESYOR JTNE SSES). INFLUDE PHONE NUMBER:

n§ O

Name Phone
s.15, .22 B 9.? ] L/gl- ){
CFO642_{11/03) ’ Security Classification: PUBLIC Phase 2 Pad’é‘gﬁ of 1

CFD-2013-00082
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wuUINT AGCIDENT INVESTIGATION FOR._

Ministry - Tel. # | Location /7 Date of Report
MCF 778 sz 2050 LS, Jeene C wre
Last Name of Injured (or i) Person First Name File No.
s.22
Years nf Senvica Time on Occupation Hours Worked in Previous 24
.22 F‘resent2 ‘Zjob yﬂa T S ﬂC AL S G Hour Perfod, g
S.
Accident Location (Dept. or Area) Date of Accident Time O ?
Ll Acte Tiwle 7, 200 20
:(t\;c;]c;c(iﬁ)n t Gategory Injury or D Equipment D Motor D Property D Fire D Other
Hiness Malfunction Vehicle Damage (specify)
Severity of Injury or lliness (check) [ No Injury or First Aid Onty | L] Medical | L Time Elrer
: ‘ Treatment Loss -
Nature of Injury or lliness -
rupore Bluwese Fm L EFT CUEGH
' Description of Accident or Employee’s Account of OqcupationaI Disesase (eg. RS!) (use separate sheet if neceséary)
5.22 gecepded nat  AccibeJire o Fo H ¢5
- - i /” Lo ede ,L)d;-
L er7 Cldecsc  BeELow Hef KEFT EXE, WHICE  LAeH :(‘
) " . — 7 €5 DCH TS
UP B Feew7 Ge 7ieed  TwWe  Yourld &
Were Written Safe Work Procedures Wers they Adequate? Were these Safe Work
Estabtished and Available? ' ﬁ " Procedures used in Training?
ves1 nold wa

ves[1 ol nalET™

vesl] Nol] walst

Basic Cause (and Contributory Factors)

IQCC[DWKAL (A

EXPLAIN FULLY UNSAFE CONDITIONS

< HE ‘ C@v{ﬁfé

oFf Durtés,

Phase 2 Page 32
CFD-2013-00082




_Corrective Measures Taken and/or Recommended

!

A

Corrective Action Referred To: : Date To Be Completed By: !

- Additionat Comments or Observations- Where-applicable-glve detalls of makes & models of machines, equipment, lools, structures,
eto., involved in this accident. {Use separate shaet ifinecessary)

Name(é) & occupations of person (s) who investigated accident:

PEPas > Zojo - :J)AQA}Q’, L iftes /)ADO 9¢ 4§ 1L=20F0

7! i Phone Print Name & Occupation Phone
//‘ At Qﬁ}/«z’/& / /Z_ / N /2
rkers Repre

/éignat/ (o] sentativ Date S]gnature of Employer Representative Date

3

=

Namsa(s) of Withess(s) {include phone number)

77§~ 1922059

s.15,s.22

Revised July 2004 i
*If fatal, ensure you contact tha local WCB office as per #172, part 3 of the WC Act, BCGEU President, local BCGEU office and the Deputy
Minister, BC Public Service Agency

If this is an infectious disease exposure, please fax a copy to Occupational Health Programs, BC Public Service Agency at 604-775-

0687,

Keep Original and Forward Copy To: {1) Ministry Designate; (2) BCGEU Area Office; (3) Local JHS Committes; & (4) Local WCB office

Phase 2 Page 33
r , CFD-2013-00082



BRITISH | Ministry of Children Joint Incident
§ COLUMBIA | and Family Development Investigation Form

ﬁe personal Informallon requested on this form s collected under the authority of and v4ill be used for the purpose of administering the Child, Family and Communily )
Service Act (CFCS Act). Under certaln crcumstances, the collected information may be sublect to disciosure as per the CFCS Act endlor the Fraedoms of Information and
Profection of Privacy Act. Any questions about the coflection, use or disclosure of this information should be discussed with the soclal worker involved with this agreement.
TELEPHONE NUMBER LOCATION REPORT DATE {YYYY-MM-OD})
FB-452-205¢|  [Borndy NouTt LosToRY SERNICES 2012 051 F
LAST NAME OF INJURED (OR ILL) PERSON FIRST NAME FILE No.

YEARS OF SERVICE  TIME ON PRESENT JOB  QOCCUPATION HOURS WORKED IN PREVIQUS 24-HOURS
B 5.22 _J Noutrt So RN 1See. N

INCIDENT LOCATION {DEPARTMENT OR AREA) INCIDENT DATE (vvvy-MM-DD) TIME

BHLE - HESERE-Rocid. 2026545 |- JOR2S - f! Qm
INGIDENT CATEGORY (GHECK) o e
[anjury or liness [ }Equipment Malfunction [ |Motor Vehicle [ ]Property Damage

{JFire [ 10ther

SEVERITY OF INJURY OR ILLNESS (CHECK)

o Injury or{First Aid Only) [ Medical Treatment E?Eme Loss ,C‘{ﬁ\ﬁ Lfiz [ JFatal

NATURE OF INJURY OR ILLNESS

B KNEE  INTJLRY

DESCRIPTION OF INCIDENT OR EMPLOYEE'S ACCOUNT OF OCCUPATIONAL DISEASE (E.G. RSI) .

FESPenbel To A CaDE YELOVT Wl MG FoOF» UANTH O THER 8 TAF, FES TERTOED 356 TH Ay

“,g‘-g\ii?&ﬂuy Ttgé PROCES S / MsEor 3 ‘om%ﬁ'rfxw%:i TEU T Bt 'AGAMNST 9 AL orE YouT(d
LY el L H - . M . e

T — * IR A ® K S T

o
WERE WRITTEN SAFE WORK PROCEDURES WERE THEY ADEQUATE? WERE THESE SAFE WORK PROCEDURES
ESTABLISHED AND AVAILABLE? USED IN TRAINING?
O Yes (C3No @ N/A 1 OYes ONo @ NA CiYes OONo (3 NA
BASIC CAUSE [AND CONTRIBUTORY FACTCORS) EXPLAIN FULLY UNSAFE CONDITIONS

ACCARENT | BURING RESTEAINT , CoHBATANTS NFSD. CROWNED AEA
CORRECTIVE MEASURESI TAKEN AND / OR RECOMMENDED

NonE AT THS TiNE

CORRECTIVE ACTION REFERRED TO: TO BE COMPLED BY (YyYY-MM-DD)

ADDITIONAL COMMENTS OR OBSERVATIONS. WHERE APPLICABLE GIVE DETAILS OF MAKES AND MODELS OF MACHINES, EQUIPMENT, TOOLS, STRUCTURES, ETC,
INVOLVED IN THIS INGIDENT.

NAME{S} AND QCCUPATICN(S) OF PERSON{S) WHO INVESTIGATED INCIDENT:
Nam; Qceupation / Phone

Toed WATSerd /P DREN (AR TS G2 C6E ) A0 FIGAEA 2050

SIGNATURE OF WORKER'S REPRESENTATIVE DATE (rvyv-umo0) TURE PF EMPLOYER'S REPREBENTATIVE DATE (/YYY-RM-DD)
\ i
e «/Zé\j/ /, ) 2o\2-05- {‘\% gzt s AL ) / %’O’y
= 7 i : é & =

NAME(SIOE N ESS{ES) INCLUDFE PHONE NUMBER:

Hame Phone
s.15, 5.22 FFE -5 05D
CFGB49_{11/03) Securily Classification: PUBLIC Phase 2 Pafesiof1

CFD-2013-00082



PSC38 . -

{

JOINT ACCIDENT INVESTIGATION FORM

@p@ r\Je

O{/U H\Uwz?

o LOOF/RW@}G@C 0/ o,

(S g I L@%

Mlnistryl ) - ' S Tel. # | Location Data of Repoff - ‘
L MeELs [émua(m( Mm%@cﬁzdg 26020528 -
Last Name of Infured for il F.jer:son Firat Nama D\QFU( L&& File NO
5.22 ' o
Years of Service Time on Occupation - Hours Worked In Previous'24 [ . .7
T +| Presant Job Hour Period. _— :
s22 : L{aw%»ﬁ/bpal“ulgd‘r’ /(S" &lm :
Accldent Locatfon (Dept or Area) E Date of Accident | :
Detulo, M%WQL 2002 03 e Ofé’(o N
Accld OGN - I
- (G‘;l‘;c:;’t Category‘ - [u[/njury or D Equipment | [ -Motor [ Property D'F]re. B D Other 2
| Mness ~ -Malfunction Vehidla Damage -| - ... | (specify). |
Severly of infury or Illr‘e?s'.(c?acif) i [notm my or Frrét Ald Onn}* [Wivedica - 'mmé-’ b Fatal™ |
: Lo Treafment /{_53951\1} 'Q L}tf'. :
Nafure of lnjury ar ]liness ?}U‘b@ag

- Rooords

s.22

Descrtpﬂon of Accident or Employse's Account of Occupahcnal Disease (eg. RS (use separate shaet if necessary)

[/\5}/&(\4 Qé@(ﬂr*"hw Q- regt dé%:é Rk
vps wel A@

/‘y\@}é@m d@&/ /%J\( wirh \va/@ m m‘hé bz @p’

Were erﬁen Safs Work F’rocedures '
Establls and Avallable?

_ ,Nolj N/AD :

Were theyAd.eql‘Jate‘? R

YBS%D‘I\VUAD -

Wers these: Safe Work .-,
Procedures usedin Traln]ng? ‘

mlﬂ N/AI:!

Baslc Cause {and Contnbutory F actors) '

EXPLAIN FULLY UNSAFE CONDiTIONS

d%‘m#um%e 0caumw€2 QQOL@@MZ&Z{
pato@@% F@a&wﬁ Jd @ﬂd

ND“’[}”

" Phase 2. Page 35 |
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Carréctive Measures Taken-and/or Recommended

None (] 1)

Cbrrécth}e Actron Referred To: - [\) / ,q Date To Bs Completed By . / /L) / F)

Addrtlonal Comments or Observations. VWhere applmab]e give delalls of makes & models Df machines, equrpment focls, structures
sfc., lnvolved i this accldent (Use separate sheet if naceSSary)

Vove.

1 Nams(s) & occupat;ons of person (s} who mves’ﬁgated accldent:

(s@w@r et b%kr‘d@v;f—i o

-/(s‘rch-ﬂ/gn 7%54@ f 6o /)Eestzgégm utrcha@ @’«?Q ) Us7-2051

e

Print Name & Occupation . Phons . Phone
IS S B b T 0 ’2,0('2 Oé ?S
ngzré/tir)/e{fWUrkers' Repressntatlve " Date Srgnature of Emp]oyer Representaﬁve . Date

Narne(s) ofWItness(s.) lr;clude phone number) ' . ' ' ' T - )
(j WY - i esC zuas a ‘Z(O\u “g 9 grg,wi@r
%é—@g\(d-@\u{f /6 G&g‘(vo\y S

Rewsed July 2004

 *If fatal, ensure you contact the local WCB offics as per #1 72 part 3 of the WC Act, BCGEU Presideni local BEGEU office and the Deputy

. Mlmster BC Publrc: Service Ageﬂcy

If this'is an lnfacirous dlsease exposurs, please fax a copy to Gccupailonal Hea[th Programs BG Public Service Agency at 604-776- *

- 0897.

‘ '_: ) Keep Origlna[ and Forward Copy To: (’t) Ministry‘Des'ignate; {2 BCGEU Area Office; (3) Local JHS Commiﬁee; & (4) Lupél WQB office

T ) A . . ) _ . Phase 2 Page 36
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PSC 38

o

JOINT AGCIDENT INVESTIGATION FORM -

Minlstry ‘._ Tel. # | Location e Date of Report . '

e FED | ‘ 7900 %452?/7_ /7 2 /)7 / W sanch 24/ s 2.

Last Name of [njured (or Person First Name File No.

. 5.22 : L

_Yfaars of Service Time on Ccoupation  « - / : Hours Wprked In P.reuious'24 |
B <2 . : Pre:ezr;{.lob Cﬁn @%fﬁy\ &y /[éfZZ, | Hour Perlqd.d%zh

Ac.cldent Locatlon (Dept. orAraa) Date of Acclderit Time™ ' e

e I 71 A2 /92 //? e m ]7,«»\ o
»E\C?;G;ggﬁ Categcry Co Tnjury of D Equipment D Motor 1 Prdpe.rty D'i:iré O chéf

| lness "Y' -Malfunction Vehicle Damags Co ] (sp'ef(:;i?'y)_‘

Severlty of !njury or EI!ness {(check) - ) muﬂf or- Ffr;t AI d Onh‘(.' D Madical -. ‘l:l-TIm.é'- . .' D Fataf""j.:.-'_".. L
ﬂiﬁd /W”Z/ B A S - Treatment S| Loss < SRR

Nature of ]njury or linass 1_

544(: \/ervo ;:/ég/l ,7{,47% g 24; ,@674/; e _.'- i

Descrlpﬂon of Accidsnt or Empfoyee s Account of Occupatlonal Dissase (eg. RSl (use separafe shest If nacessary)

t//f’fE?L ///}7///1/5' /;A'f/(@;f ,5:7%( w(%/« Kzﬁ’—f//?z’:”?f'/ ;ﬂé /%f

/;/z/ém ,7%0 fﬁmwa) /7‘

" \Were Wiltten Safe Work Procedures- -
Establlshad and Avaligble? '

YesD NOE N/AE/

Wers thay Adequaie’?

YesD NcD N/AB/

Wers these Safe Work .
Procedures used in Trammg?

esD NDD N!AE/

Baslc Causa (and Contrlbutory Factors) '

5);6@27[ //uj&’47

" EXPLAIN FULLY UNSAFE CONDAIT{ONS o

" Phase 2. Page 37
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Corfecﬁve Measures Taken-and/or Recommended

e

L8
i

Corrective Action Refired To:

Date To Be Completed By:_, '/

Addltlonal Comments or Observations. Whers appllcable give detalls of malces & modsls of machlines, squipment fools, structures
sfc., involved fri this acc!dant (Use separate sheet if necessary) . S

Name(s) & dccupafions-of persnﬁ {s8) whb'lnvéstigated accldert;

Qyzgkffng SYS 7w st Vﬁ? Sostolity T2 Zoy |

Print Name & Occupaﬂon Phorie me & Occupaﬁon . - Phone 7
: L ML %/ZC/ 22 /\ 4/1/[&«:% 26
Slgnature of Workers' Represt Date Slgr%’a((rénf Emp]oyer Representatfve ) Date /

“Name(s) of Witﬁes's_(s_) (include phone numbar}

Rewsed July 2004

y I fatal, ensure you contact the local WCB office as per #1 72 part 3 of the WC Act, BCGEU Pres;dent !ocal BCGEU office and tha Deputy
' Mlmster BC Fublic Semce Agency . : .

If this Is an infectlous dlsease axposure, please fax a copy to Occupational Health Programs BC Pubhc Serwce Agency at 604-775- ~

1',0597
. Keep Origlna[ and F‘orward Copy To: (1} Ministry'{}es?gnate; (@) BCGEU Area Office; (3) Local JHS Committee; & (4) Lo_c:al WCB office

Lo ) ' ' T . ] . Phase 2 Page 38
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380 38

Jomr ACCIDENT INVESTIGA’I‘IDN FORN?-- u

/4 ; @

Tel #

81/ ” ﬁl@ %

Date of Report :

1 L B PUGNERSE Y P FNE i g 1A nﬂ,nﬂ'\

75/ 2

Ciocthlocoe o Fiie No
s.22
Years of Service Time on Occupgfion - j 0}{/ Hours Worked In P}evlous'24
Tl /| Prasent Job ‘// / Hour Perlod
22
; ! W J [z
i Accldent Location (Dept. or Area) . . Date of Accidant : Tim
. . Y .
Fues- €491 U1 piz /Z Za
i ﬁzc}:]cicé:)n t Category o Injury or I:] Equtpmenf E] Motor D Property ‘ [j Flra D Other
- ' lllness o - Malfunction Vehicle ' Damage . . (spech'y}
SE’VB”W of '“I”W orliness (Ghe"k) [ No Injury or First Ald Only * | l:l Medical - 'l:l Time: - - L—‘ Fata[* o
) : E T Treatment |7 Loss "

Nature of ln ury or liingss l_

LeFi U /DDLC B tel /WW

yee s Account of Oocupatlonal Diseass (eg. RSE) {use saparate shaet it necessam

'Descripﬂon of Accldent or pl
G/m /5‘ /nfw wl W

fé’/&fﬂz/ﬂf’

f%u% /%7

Were Wiitten Safe Work Procedures - '

Were théyAdleC{L-JEltB?\.' R

Were these Safe Work‘ L

Basia Causa (and Contnbutory Factors

" EXPLAIN FULLY UNSAFE CONDIT]ONS- .

g&fé z‘w/\/{’// o(/%//ir )M/b/bfc%/

Est%d and Avallable? A D = Procedures usedin Tralnmg? .l'; S
il Inial 1 Nol N/ALL 3
Yesl= -"OD NIA'D' ST sﬂ NOD NfAD o

) Phage:2 Page 39‘
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Correctlve Measures Taken-and/or Recommended

HW wf ﬂf’ 75)«2

.t

Corrective Action Reférred To: o : . ‘Date To Be Completed By;_._/ .

Additlonal Comments or Observations. Where apphbab[e give details of makes & models of machines, equnpment {ools, structures
efc., involved in this accldent. (Use separate shee’t Iif necessary} .

Vi

1 Name s) & uccupations -of person (s) who lnvestigated acaldent:

/ Shed ] Sl A 1077 | ”ﬁ/ﬁw/ S ‘778 fv¢3‘:€‘;25-'ho
fint Nerme & OpéFation Phong . Prin Name&Occug\t!on . Phono
/N Y /) | /g/z

8197 r oyWorkers Representative Date _ Slg ture ofEmployer Representanve . Date

Revised July 2004

’ Na&ne(s) ofWit.ness(SE {Include phone numﬁer)

s.15,5.22

*If fatal, ensure you contact the lacal WCB office as per #172, part 3 of the WC Act, BCGEU PreSIdent local BOGEU office and ihe Deputy

. Mlnzster BC Public SemceAgency )

- i Keep Onginal and Forward Cepy To (1) Mlnlet:y Deslgnate (2) BCGEU Area Office; (3) Local JHS Commil;tee, & (4) Lucal WCB ofﬁce

S K . B E _ ' e Phase2 Page40
< : . I S o " ©FD-2013-00082

LI this s an infecﬂous disease exposure, please fax a copyr to Dccupationa] Health, Programs BC F’ubhc Serwce Agency at 604-775- *
o, D897, : ,




C S (.
- JOINT ACCIDENT INVESTIGATION FORM -

Ietry ) o Tel.# | Location Date of Repojt
CHILDREN ¢ Lr&wuras q_qu Lo {—\SU.L 1‘":’;6\(_ DOLVE - et 21
Last Name of Infured {or I Persoh Flrst Name Flls r;lo.
' $.22 ' $.22 '
"1 Years of Servica ‘Time on Occupation - Haurs Worked In Prevlous'24
o s | Present Job ol L T WMl OH-'LC(,L Hour Psriod 4.5
. s.22 .
Accldent Location {Dept. or Area) ' Date of Accldent - : Time )
‘ GLACIEr DRt Lo fets 2/ (422 5 §
gﬂg%ﬂ t C_ategory - E Injury or D Equipment D-Motor l:l Prooerty E'F_lre'. S D che'r e
; _ | llngss - -Malfunction Vehiala ~ - Damags - NN |- —(speclfy). [l
| Severly of tnjufy or Hiness {check) L1 o injury or First At only | B Mecical - Drime- D Fatal* .~ "
L . ' ~ - " Treatment *'|" Loss ", R )

Nature of njury o lness ~FUASTL TS L{ TOLRUED  LEET WLL -

: Descr!pﬂon of Accldent or Employes's Acoount of Ocoupatrona[ Disease (eg. RS|) (uee separate sheet if neoessary}

THeLs Been e Je R ‘Czk(wk-{“'(“ ATl e
rQ«NB

U.ékLT L?\-Hc,i:

g &éqroomg
R,re/@r&(mmuc—r O«ie OP T#&QH TML&Té/D < TGQ&UQ)

Were :erfterr Safe Work Procedures - Were thay Adequate? Were these- Safe Work

Established and Avallable? - . [:I l:l Procedures used In Tralning?
Yas il No N/A

YBSE N°D N’AD YesEl Nol:} NIAQ’

Besic Cet_uee (and Contributory Factors) ' E)(PLAIN FULLY UNSAFE COND]TIONS

_,_k_(\ \B\:«L_J; G:L&J:QQ,QO\ dL&‘(\!‘\Q\
\gm—?‘r @ {lricju&o_( §WMS

@-2%\ G@‘J &Qg‘g‘r&t J\%

- 'Phase-2 PaQe 41
CFD-2013-00082




Correcnve Measures Taken andfor Recommended

@o,wmwwr—xm o A Fona |-

WA

C'orrectiveActron Re'férred‘l'o-': N " : . -Date‘VTo Be Completed By:_, [ .- o

Additional Comments or Observations. Where applicable give detalls of males & models of machines, equipment, tools, siructures,
efc., Involved In this accldent. (Use separate sheet if necessatry) '

Némé(s) & -o'co‘upaﬁons of persorr (s) who'invostlgated geeident:

AL &er&(& DAOO 330420t LN NINCLE S ?ﬂ@a%azo:r;

Pri szio cupation Phone Pdn e&Occupahon . ~ Phone
W \Mh 2/ /@f Bu'mé:z fex, i'L//;,

i naturo of Workers Rep{esentatwe ' Dato Signature of Employer Representatms . Date ™

" Name(s) of Witness(s) (include phone numbar)

_ Revrsed July 2004 ' ’
- *Iffatal, ensure you contact the local WCB ofr ice as per. #172, part 3 of the weC Act, BCGEU President, [ooa] BCGEU office and tha Deputy
" Minister, BC Pubhc Ser\nce Agency _ , . .

", if this'is an Infectious disease exposure, please fax a copy to Oocupanonal Health. Programs BC Publac Service Agency at 604-775- -

0887,
Keep Orlglnat and Forward Copy To: (‘l) Ministry’ Daslgnate (2) BCGEU Area Office; (3) Local JHS Committee & (4) Local WCB ofﬂce

« : : : " Phase?2 Page42
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| JOINT ACCIDENT INVESTIGATION FC..M

. PSC38

Ministry Tel. # | Location Date of Report
. ' : :
Byee IS USZe20Cn] By paov] b lo]2012
Last Name of Injured (or' ilh Person First Name File No.
s.22 "
Years of Service Time on Occupation '-Hours Worked in Previous 24
Prasazntish - “Hour Period ,L
s.22 5.22 é[/\}rﬁ' ébw \ %j\/ q fgg W
Accident Location (Dept. or Area) Date of Accident Time
YA —
P Ciroy st Folo A (2012 DLE0
aﬁgi? t Category %ry or E] Equipment D Motor D Property D Fire EI Other
liness Malfunction Vehicle Damage {specify)
Saverity of Injury or lliness (check) D No Injury or First Aid Only I:I Time Lo Fatal
@ Knee Treatment Loss -

Nature of Injury or lllness

© e [Ctep

inhye

vian (Ut ol Thunstea lene<

(N{/\:tl(@_ G@?i

Description of Accident or Employee's Account of Occupational Disease (eg. RSI) (use separate sheet if necessary)

| sutof My vedhedic s F Seppe
N VIR (7 W SR NN S R A s

Were Written Safe Work Procedures
Established and Available?

vesL] nold ™

Were they Adequate?

~. . ["Procedures used in Training?

vesl oI nal” o

_ _‘Wére these Safe Work

vesL1 nold /A

Basic Cause (and Contributory Factors)

EXPLAIN FULLY UNSAFE CONDITIONS

Tirc Vot (w ij/\rt/(
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Correglive Measures Taken andfor Recommended

Vet et e e Tt € oA
st hauve. o/ e k- optn) @f"mumﬂ _
ot — Enell A= @J\,%{fu\@@ e '\)CWK\},\Q\

(esckriedronS o WOST MROTE ey Ty CUlN
OO g@“écr‘l' T e @sﬁ-foQ«— NYO e |<Wk§

Corrective Action Referred To; ){%‘{DQ < Date To Be Completed By?‘"cb y \O / DO«

—lt-Additional Comments or Observations: Where applicable give details-of makes & models of machines,-equipment; tools, structures -

etc., involved in this accident. (Use separate sheet if necessary)

Name(s) & occupations of person (s) who investigated accident: ’) > /4 Sglgézﬂjbb ‘5 “;6@/7[0'2
. - - ‘ ) OPEEART IO
T Saads tf ARHS2e20D | «mJL( o) e i nos

Print Name & Occupatio " Phone iﬁkgﬂame & Qecupatio Phone
M% 1o o [zere= Wm feb, 0 /=012
i

7

S(g;natur of Worklers’ Representative Date Sigriature of Employer Representative Date

Name(s) of Witness(s) (include phone number}

Revised July 2004
*If fatal, ensure you contact the local WCB office as per #172, part 3 of the WC Act, BCGEU President, local BCGEU office and the Deputy
Minister, BC Public Service Agency

If this is an infectious disease exposure, please fax a copy to Occupational Health Programs, BC Public Service Agency at 604-775-
0697.

Keep Original and Forward Copy To: (1) Ministry Designate; (2) BCGEU Area Office; (3) Local JHS Committee; & (4) Local WCB office
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P JO{NTACCIDENTINVESTIGATION FORM

_ PSC 33 . : a

Misisty /11 oy 4 fen )iy Tel.# | Location &rnaby /ch/L— QUSW‘/ Date ofRop '

. Houelopenes DQ‘&;rrf,\foy\?(
LaSt Name of Inlurad fnr 1N F’m:s:nﬁ Firet Narma . . . File ND.
s.22

| Years of Senvica : Timeon - | Occupation %r&m @%( Hours Worked In P}‘BV{OUS 24
oA 1 Present.lnh Hour Period
1 522 . Yaﬁ’\’\ﬂl\lﬁl\’\)\%b(z_ ‘ ‘7 55/
' Acc]dent Locatlon (Dept. orArea i O\&\\_ Date of Accident : R Time '
' o @j\ B"qw&?{&k l o
]S RSy ‘\:E\o =) gb\g SR QO OOh(%
“|l Accident Cat - ' ‘ T
3| (ciici; - e?"“’_ | Ry | Dlequpment | Clatoor | Clpropiny | LT F."a- | Dlowet

o oo o liiness -Malfunction Vehicle_ ‘Damage | - ..: | (specify).
.. 8 I . -; . - . - T . ! B A . ... - . ) - ".“:'A‘.

‘ever?ty ofln]ury or lliness (cheok) o D No Injury or Firét Ald Only e [g/d ol D _ﬁme D Fata;* (A%

L Lo : " Treatment |7 Loss -

Naiure of!njury or l][ness D\%\O Ca\V(c——\B Q\’“C,\ \—\.“'%\Q\r @ (\ @\S@ FULU\CK

=E\ \QQ \DEO\@S&\ W BZOKL_«M DLS[OC&T‘Q
\ M / |{N/D®C+c>/i’ g

' "Descrfptlon oonoldent or Employees Account of Oooupatlona[ Disease (eg. RSI) (use separate sheet [fnecessary) f .
,v\ Q\\w\ ’sp\m \Q\ﬂ Roe&(oﬂ:\cm)& M %ég\\ Q\\\g o \WQQ(
| D\ rﬂ:& \\(

‘_D\%\cscecoiia;\ Q\t\ JV\‘C\R\Q(‘ @C\ 1@5\;\’% HCSLQ\OQ
. \\\m \QQ, %CD\KQ\\ o

t

WereWr:tian Safe Work Proceduree o Wers theyAdequate? - o : Were these- Safe Work

‘|| Established and Available? | T [:I ] : , o Prooedures used-in Trainlng?
Ya E ‘N DN/AIZ S Yes No N/AEi A EZ/
sr o 0 S S oo T e ' YeeE NoDN/A
Baslc Ceuse (and Contributory Factors) * EXPLAIN FULLY UNSAFE CONDITIONS |

(%CI_\CBQ\\AY@D\ ' \Q\B\M\j{ \D\“ \E Q\CL‘U{\WC/(
’%@&gﬁvw \&\ Q‘“&\N\ T
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Cor_ﬁactive Measures Takenand/or Recommended

BVES

¢

Corractive Action Referred To: R - Date To Be Completed By: ,. J

Addltronai Commenis or Observations. Whera appImabIe glve delails of mal(es & modsls of machines, equrpment foals, structures
efc., Involved in this accrdent (Use separate sheet If necessary) .

' Néme(s) 8 'o‘ceug-)aiions.of person (e)_whe'invesﬁgated accident;

J:\Ssxslraw\ Oiveteiz

Print Na _e& cfupption .Phone Print Name & Occupation ~ Phone ,
i A0 B FG{&MP&@MH\ %6&3\019@\8\

Signatury/of Workers' Reeresentetive ' Date Signature of Employer Repreeentatrve ) Date

Name(s) ofWitness(s) {include phone number) A .' ‘
\lw/ l&s gk_(_@@,m ‘%C‘j?/l,—\

s.15, s.22

Rev;sed July 2004

*If fatal, ensure you contact the local WCB office as per #172 part 3 of the WC Act, BCGEU President, [ocet BCGEU office and the Deputy

o Minister, BC Publrc ServrceAgency _

. Keep Origlinal and Forward _Copy"!'o: {h Ministry'Designate; (2) BCGEU Area Office; (3) Local JHS Committes; & {4) Local WCB office

. ) ) o . - Phase2 F’égé46.
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. I thfs is an lnfectlous drsease exposure, please fax a copy fo Occupatrona{ Health Programs BC Pub[rc Servsce Agency at 604-775- -
b A0697 .

i
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e JOINTACCIDENT INVESTIGATION FORM -
PSCag - L

M[nlstry M &/@ ) -. . ‘Tel.# Loction g ‘7{6 5 o Datecf Port : ///Z

Last Name of Injured (or i) Person First Name _ . File No.
- s.22
Ygaré of Servica - Tmeon - Occupatlon Hours Werked in P}evIous'24

5.22' -‘Pr'esent_.lob ) 1}07/1{/ \/’W {ngl}g{/lgﬂr Hour Perlod.

: Acc!éient Location (Dept. or Area), . ; Date of Accl snt | Time .. ? D
. .". . '_~:‘ .. l ;.'. -..' ~' -. % 128/ Z/ ..'_ .-./- : /0-

-

‘It Accident Category .

(c:her:.k) hnjury or D Equlpmenf D Motar L_.‘ Property L—_l i:lré .‘ b L__I ch'er: ;

T liness T Nalfenction Vehiols Damage | T (e T

| S-?"E’“*Y °f.?“}”W?T ‘”ness’(cf‘ec‘.‘)., B (B ]njuryorFirétAld oy adical - []Tnmé;?. Dlpatre: |
w0 IR ) ' i : ' Traatmant " Loss -’ o

Nature of ln ury or lllness

N e C/Z( 4 /‘m/[pé,/ /Qz{/[ )L

:Descnpﬂon ofAccident or Em plo eesAccaunt ofOccupaﬂonal Disease (eg. RSI) {Usa separate sheet Ifnecessary)_ = . ._ :
W ;W }u’ zz«, C;é}pm «/1’7%7 ?%v'@ %«f/f . ?/W//? et

Wére:ertter'x Safe Work Procedures -~ . Wei’athéyAd'eqﬁate?‘ PR o - | Were meseSafeWodc
Establl hed and Avatlabla? L IR e Procedures used'In Tralning?

NoD NIAD 3 | N‘}D NIAD TS q}ﬁucﬂ N/Al:l

Basic Cause (and, ContnbuioryFactors ’ EXPLA!N FULLY UNSAFE COND[TIONS - Wéw g
I/ %WV/M/M /)t Vf%ﬂ ﬂm %W /
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Corrective Measures Taken and/or Recommended

i

Lt
:

Corrective Action Referred To: e o Dste To Be Completed By, , '/ .-

.

] F{i{lnt‘Neme&Occu/p j Print Name & Cceupation - . Phone
d - Aldopk mmlm
M ré Representative Signature of Em[:qloyer Representat[ve . Dete

Slg7

i

Addﬁ%enel Cemments or Observations. Where appllcabie give details of mekes & models of machines, equipment tfocls, structuree
ele., Involved In this accldent. (Use separate sheet if necessary)

f\‘% -

Name(s) & eccupaiions of persen {s) who Inveeﬁgated aocldent:

: S Lef _ T 5‘@ x5 Z)\%eM( udspeth 74@0 77?"’—@}

" Narne(s) of VVitnes'e(e) {include phone aumber)

Re\eeed J uly 2004

" *{ffatal, ensure you contact the local WCB office as per#172 pari 3 ofthe WC Act, BCGEU President Iocal BCGEU office end the Deputy

T Mlmster BC Puhhc Senvice Agency ‘

-3

Keep Origlnal and Forward Copy Tee (1) Miniet;y Deslgnete ( ) BCGEU Area Office; (3) Local JHS Cemmlt(ee & (@ﬂmé@@bW@agsﬁig:e

CFD-201 3 00082
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o

i thie Is an anectious dleease gxposure, please fax a copy to Occupational Health Programe BC Pubhc Ser\nee Agency at 804—775— :
: "_0897 .
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JOINT ACCIDENT INVESTIGATION FORM '

e H‘&g&\%&é\)& e
g, ldeend: %‘n ZTS'# -lﬁ(‘fg?\”cjﬁf 3Ce BYES Djeomg‘;/ R
- B@b\@imam@ad\ V- 453~ 2050 | Jan =

Last Name of Infured (or!ll) Person First Name } - File No.

s.22 . ‘ -. . L .
_\Zars'ofsfami Tmeon | 0 ti i ' (1 Hours W kdi-P' Tous 24

ST e T Yt SLperOe - fntpn s
: AccldentLocatlon (Dept. orArea) ) Dats of Accident . S S Tlma '

Hegrms, Q. Faneslood ‘050‘”“5
gﬁgz{] t C_ategory - E/In}ury or DEquxpmeni DMotor DPrdoerﬁv ' D'Efré' 7 . D--ch#; : -
e ST | lness | - Malfunction Vahicle - Damege | . . .- :_(speglhfyﬁ)f_'-‘-- N
. S‘f.aver{ty of}njui‘ydr Illnésé{check) . E/D lnjuryorF]rstA]d On[y DMéd-lcal o D‘Tl‘mve .;':. DFatalA;':.-‘*‘
| ' . ‘ Trea{ment 'l Loss it .

Natureof]njuryorlllness y{gem& @, 1y 6 m «Q&S lr\r‘v
| bj( Ball or . u +c> The Fa, Coulisact %asg:es o5 acrb

Nose:. r—}cc[d o uton )omdc;@, [ -

:Descriptlan of Accldent or Emp!oyae 5 Account of Occupatlonal Disease (sg. RS)) {use separate sheet if necessary}

DL@C@Q g@@ a{oOU\Q, f;;e_gmpﬁom

Were ertten Safe Work Procedures | Wers théyAdéqilate? B _. - - _Were these Safe Work
Established and Ava]lable? ' ,‘ o o I Procedures usedn Tra]nmg?
YesEl NoL—_l N/AEI/ - vesd NUD N/AE’“ Lo A

o ' S YssD No[] N/AE/
Bas[o Cause {and Contnbutory Factors) - EXPLAIN FULLY UNSAFE COND!T[QNS '

Aedidentald | oS B R @bum ou,mmz

 BusKet :mi ggm@, b\/ Balld - o &l bad:: uﬂmc
Oca,ugect glqgee% o, cujv U«m [omdqQ @1’1
{Y\\_{ ﬂ0§€o R | | R

" Phase 2 Page49
CFD-2013-00082




Correctlve Measures Taken andfer Recommended

2 QL\C\Q\(\JVO\Q ~W\UM uB\’\\\‘? D\CKL%\\!\R %P@PJ@
\Q@ QOQ(% N VUL@SVUCQS &‘ﬁcomwwe\ndl@

Gorrective Action Referred To: o Date To Be Gompleted By: ./ .-

Additional Comments or Observations. Where appl[t:abla glve details of makes & models of machtnes, equipment tools, structures
elc,, lnvolved in this accident (Use separate shee{ if necessary) .

/A

1| Name(s) & 'ccupallons -of pe spn {s) who' nves’ugated accident: . ASS{S{‘Q(T‘[ D( ﬂ&j@a

& S
_TE (KZ;Z&@’DMQKC&, Ve & of Ql?@ijv . L;ﬁ% )@077

- %ﬁn .Phone ame & Oc ailon . . Phone o
: - (52i5£4 ;§§;£%;£§§§;;§3\££l Qj) ; 3i§?i€w§5f§;ﬁf$(3122>(.:'

_§sg’éture {W rkers /Jresentetive ' Date Slgnature of Employer Representanve ) Date "

'Nafﬁe(s) of\Nltnese(s) {Includs phone number) ‘ '

Rewsed July 2004

" #If fatal, ensure you centact the local WCB office as per #1 72 part 3 of the WG Act BCGEU Premdeni local BCGGEU office and the Depuiy

0697,

. Mmlster BC Pub[lc Servica Agency )

If this Is an infectlous dieease exposure, please fax a copy to Occupetlonal Heaith. Programs BC Pubiic Servica Agency at 604-775- ~

i Keep Origlna[ and Fomfard Copy To: {1) Ministry’ Demgnate (2 BCGEU Area Office; (3) Local JHS Committee & ﬁg Local WCB off‘ ice

e 2 Page.5
. CFD-2013- 00082 -
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X

L JOINT ACCIDENT INVESTIGATION FORM -
_pscas ' o Co T
Ministry , Tel.# | Location 790@ [ Zitee ;‘Z*/K Date of Report - :
: ffr/(’ oL )
Okl Jran -OYL /%m,/ o/ gufnoéq | 'me Ho 0?0/2
tast Name of Injured (or () Person ‘ First Name File No
. s.22
Years of Service K “Time on Occupaﬁon oV Hours Worked in P'I'GWOUS.QA-
R ' | Prasent Job ' N ' Hour Perlod
) s:22 .22 M &Qf/ﬂ//fw/ /4/3
’ Acc]dent Location (Dept orArea) . - _' Date ofAccident ' Tine . R
) rnesj' . - j{)f/w RPN .
V(;(J}/ Ut &l | Toop 200 S22 LEOD M
': .AccidantCategory - Dln]ury or thipment‘ D-Motnr DPropsrty D'Firé'. - DOthef ’
: (check) . . . . : T R
. “|-{liness— Malfunction— Vehlcle Bamags— T T {spedify): T
. Sever[ty of En}ury or ]]Iness(check} % lnju}y'( urrFlrét AldO _n,ly"' ‘ Madical - 'DT[‘mBi,.: . -.I:_I._Fatalf"'i-' A
) (_9(;[’ ‘/0' /g-,p,% 72‘)@;4 - LT -7} Treatment * | Loss " C

: Nature of[ruury or lingss
1 Cdl e é/f/” /’/r/mé

}’hc’/m £

W&’Sf

, '_Des‘gclérkjion of Accldent or Employees Acc:ount of Occupatlonal Disease (eg. RSI) {use separate sheet It necassary}

‘ -
. , h
- i

v

om%/%,, W

' "‘. l //42 é_‘é v % f/t?_ e / 1/)//‘)7@-»/ ; . a //ﬂgﬂ-gé
QF/’%’Z"/ CU"L m/y //f ‘%/ 7.://“
Wera Wr]tten Safe Work Procedures - Were they Adequate‘? Were these Safe Work

Procedures used in Tralnmg?

YesD NOI:I NIAE/ Yesm NOD NIAE

| Established and Avallablg?~"
Yes[:} :NDD'NIA, o

Basic Cause (and Contributory Faotors) ' EXPLAIN FULLY UNSAFE CONDIT]ONS

%ay%.@Q= 

cw%/ﬁ//%

. - .Phase 2 Page.51r
" " CFD-2013-00082 . °




Correetrve Measures Taken-andior Recommended

- Reeme ¢oe PEPLM:E PUL.,L, DC)\&M\\ B

SRR ERCEE i o A= Coord AS
CorrectiveActmn Referred To Pﬁ@é’-ﬁ g g\)@\‘“ DaieTo BeCompleted By_. / ,Dd%% \\@(_E

Additional Comments or Observations. Whera appltbebie glve delails of makes & models of machines, equlpmant {fools, structures,
8lc,, 1nvoived in thls accident, (Uee separate eheet Iif necessary)

/ece A_ f/‘p F %nes:r ,' v ;77€/)7Z

! Name(s )&dcéupatione:of person (s) whb'irrvestigated dcddent; . ,
/- /\uc-”"ic;:\! 77620 L. baiz 778 4522 G0
i : ' .Phone . Print Name & Occupation L - Phone

T L. ;ﬂ/m

at@r\t@/& I%preeentatlve ' Date Signature of Emp]oyer Representa'ﬁve . Date /

Name(s) of Wrtnaes(s) (include phone number)

% W/Aéffg M//«% f/"ff’é/ o

7 Rewsed July 2004 ' . .
*If fatal, ensure you contact the local WCB office as per #172 part 3 of the WC Act BCGEU Presrdent local BCGEU office and the Deputy

o Mrnlster. BC Public Service Agency _

_ If this'is an Infectious dieease exposure, p[eese fax a cnpy to Occupatlona[ Health Programs BC Publlc Sewlce Agency at 604—775-

n}—“0697

: . Keep Ortglnel and Forward Copy To {1 Mlnrstry Dessgnete @ BCGEU Area Office; (3) Local JHS Committee &F(Haastmaalmafﬂce
e CFD-2013- 00082
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«wOINT ACCIDENT INVESTIGATION FOh..d

" psc 38

Ministry Tel. # | Location Date of Report
Jemveeq 3 2olp),
Last Name of Iniured (or iil) Person First Name File No.
s.22
Years of Service Time on Occupation Hours Worked in Previous 24
Present Job B : Hour Period
.22 resent o \16\'“‘\ SUFQ{UIJO(
Accident Location (Dept. or Areé) Date of Accident Time [1
E{!’(le(‘/\ Vo ‘/ jﬁfnquu"'[ T 2ol //Dd f7
gﬁdcﬁ)n t Category Q/njury or I:I Equipment D Motor L__l Property D Fire D Other
liness— —-Malfunction Vehicle Damage..-. (specify)
Severity of Injury or liiness (check) mo Injury or First Aid Only D Medical D Time EI Fatal *
Treatment Loss-

Nature of Injury or lliness

Rl on Right finec

Description of Accident or Employes's Account of Occupational Disease (eg. RSI) (use separate sheet if necessary)

ﬂ/n‘/zf A rebamf ////M( m Hovr e A;?m/efs( /7 et

Were Written Safe Work Procedures
Esla%shed and Available?

No L nral]

Yes

Were they Adequate?

YesE/NoD NIAD

Were these Safe Work
Procedures used in Training?

Yeslj o1 wall

Basic Cause (and Contributory Factors})

143 74%/'77

{/{ 1 J/wu wh

EXPLAIN FULLY UNSAFE CONDITIONS

/ 4 ﬁJ?Z/(r (4=
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Corrective Measures Taken and/or Recommended

o

Corrective Action Referred To: Date To Be Completed By: )

Additicnal Comments or Observations. Where applicable give defails of makes & models of machines, equipment, tooIs, sfrictares, "
etc., involved in this accident. (Use separate sheet if necessary)

Nt

Name({s) & occupations of person {s) who investigated accident:

[ ES Sarwl e -0 [ Miblis Mrnan AD0 THA2- 550

Print Name & Octupation Phone Print Name & Occupatio Phone
W 3 éof%% (/\; 778 452 Lasp
Sign{amré éf—\Norkers' Representative Date Slg/ %ture of Employer Representative Date

Name(s) of Witness(s) (include phone number)

Vg L 25/

Revised July 2004
*If fatal, ensure you contact the local WCB office as per #172, part 3 of the WC Act, BCGEU President, local BCGEU office and the Depuly
Minister, BC Public Service Agency

If this s an infectious disease exposure, please fax a copy to Occupational Health Programs, BC Public Service Agency at 604-775-
0697.

Keep Original and Forward Copy To: (1) Ministry Designate; (2) BCGEU Area Office; (3) Local JHS Committee; & (4) Local WCB office
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' wOINT ACCIDENT INVESTIGATION FO:..4

3638

Ministry Tel. # | Location Date of Report
Lcs -Gl | T 7)1 T
Last Name of Injured (or ill} Person First Name File No.
s.22
Years of Service Time on Occupation Hours Worked in Previous 24
Present Job . . Hour Period
s22 | s 567‘)/0/}.,- VQJLZ/// j;&/?ﬁlﬁ[f ok | /T
Accident Location (Dept. or Area) Date of Accldent Time
CARI)) 4017 T 1 1 /750
éﬁgiﬁt Category %or D Equipment D Motor D Property D Fire ttl Other
liines Malfunction Vehicle Pamage (specify)
Severity of Injury or lliness (check) L No injury or First Al onty | [ Medicat | [ Time L Fetal-
' Treatment Loss

Nature of Injury or liiness

ShpLe S cRATEH

70

L-CFT Tiltiwmb

Description of Accident or Employee's Account of Occupational Disease (eg. RS!) (use separate sheet if neces

DuAdle  ReSBILT oF A Pesclal)? —

923)&5 (éJO,J 7

vesL1 no[ ] nalF”

ves[d nolInaE”™

— -

_ : 7CH THFr TH wrrd
Wsed  FIvGen piie <o S A STHFFr 7H 2
Were Written Safe Work Procedures Were they Adequate? Were these Safe Work
Established and Availabie? Procedures used in Training?

vesLd NoL nia

Basic Causs (and Contributory Factors)

EXPLAIN FULLY UNSAFE CONDITIONS
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Corrective Measures Taken and/or Recommended

/Uo{;u& § | \

Corrective Action Referred To: Date To Be Completed By: /

AN

~|-Additional Commients or Observations. Where applicable give detailsof nmakes & models of machines; equipment, tools, structures,

elc., involved in this accident. (Use separate sheet if necessary)

o investigated accident:

. AApyse 2ol %&M‘«U Mnnon 7TV 2 ogo

Phone Print Name & Occupation Phone
' Tz
A //4/7/, (ﬁur////z—, %J/L 7(%//(
/Signature of Workers' resentative Date / S/gnature of Employer Representative Date

Name(s) of Witness(s) {include phone number)

Revised July 2004
*If fatal, ensure you contact the local WCB office as per #172, part 3 of the WC Act, BCGEU President, local BCGEU office and the Deputy
Minister, BC Public Service Agency

If this is an infectious disease exposure, please fax a copy to Occupational Health Programs, BC Public Service Agency at 604-775-
0697.

Keep Orlginal and Forward Copy To: (1) Ministry Designate; (2) BCGEU Area Office; (3) Local JHS Committee; & (4) Local WCB office
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PSC 38

L -
JOINT ACCIDENT INVESTIGATION FORM

Nature of Injury or Hiness

SAW  Celirns Nilss

s.22

LEF7 pae  Pucwted v+ Kembwls enSzigle.

WHILE  pLedl. A
Lozzldd  TH¢

Ut STHECE

L EFT  FMEC

7

Description of Accident or Employee’s Account of Occupational Disease {eg. RSI) (use separate sheet if necessary)

Fribar pr Sarls

e Hrcs

Brcteed ¢ Rétieided

Were Written Safe Work Procedures
Established and Available?

YesD NOEJ NIAE/

Were they Adequata?

ves[ 1 No[ 1 nald

Were these Safe Work
Procedures used in Training?

YesD NOD NIAE

Basic Cause (and Contributory Factors)

EXPLAIN FULLY UNSAFE CONDITIONS

Phase 2 _Page 57

Ministry Tel. # | Location g v 5 Date of Report
Déc 20 20/
Last Name of Injured {or ill) Person First Name File No.
s.22
Years of Service Time on Occupation Hours Worked in Ii’)reviqus (2},4
Present Job - Hour Period 7¢™ Déc. X774/
522 s.22 }/9474 Wﬂb@?{ 7
Accident Location (Dept. or Area) Date of Accident Time .
BYcs. Ddguph 7S - Dec 30 w0/ /990 4K .
-
/{-\ccident Category m r I:I Equipment D Motor D Property D Fire D Other
{check) CILY 0 ; - .
Hiness Malfunction Vehicle Damage (specify)
Severity of Injury o lliness {check) L No Injury or First Aid Only msedicaf [ Time 1 Fatar*
Treatment Loss
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Corrective Measures Taken and/or Recommended

Corrective Action Referred To: Date To Be Completed By: /

Add[tlona1 Comments or Observations. Where app!:cable give detalls of makes & mode[s of machines, equlpment tools, structures,
elc., involved in this accident. (Use separate sheet if necessary)

Name(s} & occupations of person (s) who Investigated accident:

Sy i Lo osu Sreinif 7§Y52-5D 4/900 DIRY ALY 72f- 4522055

Print lame & O tion Phone Print Name & jﬂ Phone
s Dec zmu Od/ | Dsc 70//

\&ngre of V\U‘(ers Represenfaiwe Date Signature of Employer Representative Date

Name(s) of Witness(s} (include phone number)

77‘?‘4/52, 2050

s.15,s.22

Revised July 2004
*If fatal, ensure you contact the local WCB office as per #172, part 3 of the WC Act, BCGEU Pressdent local BCGEU office and the Deputy

Minister, BC Public Service Agency

If this is an infaectious disease exposure, please fax a copy to Occupationai Health Programs, BC Public Service Agency at 604-775-
0697.

Keep Original and Forward Copy To: (1) Ministry Designate; (2) BCGEU Area Office; (3) Local JHS Committee; & (4) Local WCB office
) Phase 2 Page 58
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{

JOINT ACCIDENT INVESTIGATION FORM

Ministry /{ % Tel.# | Location g(/ 66 &oﬂ?epoﬁ . /Zo
e Flle No.
B s.22 |
Yearé'oi‘ Service “Time on Ocoupat] n : Hours Worked In ‘revlous'24
‘| Prasent Job Hour Perlod W
/ L4
Ac ent Locaflon (Dept o;\/rea} Date o/f\ﬁ\?dent / Time Z/ -
' _;_éiiient Category - Injury or D Equlpment D-Motor L—..I Property D‘F_iré o D Othéf
B Ingss - Malfunction Vehlcla - Damage ) {(speciiy).
Foverly of Injury or liness {chack) L1 No Injury or First Ald Only - I%Aedscaf [ E ime - _D‘,Fafa' o =
S ' ' ' e Tr'eatmant Ll Loss v B

Nature of Injury orlliness -

M%

’MW Wﬁ’w

:Desc pt|on of Accidant or Employee's Account of Occupatlonal Digeasa (egd. RS) {use separate sheet if necessary)

| e Wgnmmxﬁ 6%7 //ZJWW
WA; fo}%

Were Written Safe Work Procedures- '

‘Il Established and Avali
YesD NOD N/A

Ware théy Adéqtlate? '

Yes|_] NODN/AI;E/\ o

Were these Safe Work .
Procedurss used In Trammg?

: YesD NOD N/&K

Basio Cause (and Contrlbutory Factors

" EXPLAIN FULLY UNSAFE CONDITIONS

mw//rfw W 6Py /W W

Phase 2 Page 59
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Corfective Measures Taken and/or Recommended

Hloe

Cotractiva Actlon Re_férred To; - _ ' Date Ta Be Gompleted By:_.__/

Addiﬁonal Comments or Observations. Where app[mable give details of makes & models of machings, equipment tools, structures ’
sifc., involved in this ac:{:]dent (Use separaie shee’i if necessary) ‘

Mo

e

NaW Dccupaﬂ s-gf person (s Wy%;ﬁg;? zcmzd;% %]& /{%/\/ W 7j Z Zﬂfﬂ

Print Nal D / . Print Name & Occupaﬂon i a
Slgnfure/oééoxers Representatlve ' Date Slg atura of Employer Represantahve . Date v' -
¥

' Naﬁje(s} of Witﬁes';;(s) {Include phone numbér)

Ra\nsed JuIy 2004

' *[f fatal, ensure you contact the local WCB office as per #1 72 part 3 of the WC Act BCGEU Presidant [oca[ BCGEU office and the Deputy

o Minister, BC Pubhc Senvice Agency _

if ihls is an lnfectlous disease axposure, please fax a copy to Occupational Health Programs BC Publfc Ser\nce Agancy at 604-775- -

0697,

) Keep Ong]na[ and Forward Copy Tor ('i ) Ministry’ Desrgnate (2) BCGEU Area Office; (3) Local JHS Committee; &bhhLecal wg@e@‘ﬂbe

CFD-2013-00082




Lo © ' JOINT AGCIDENT INVESTIGATION FORM .

Pscag - -

N

Mlnlstry

i O o@w,@; Tal

Locatlon _

@*65

Date ‘of Repart

.Mw’%@fE

'Last Nama of InJured {or Iy Person

s.22

Yedrs of Service" Time on

s.22

- Present Job

First Name

Flie No.

‘Ocoupation

(. 0. -

Hours Worked In Previous 24
Hour Period

"4 Accldent Location (Dept. or Area), |

Date of Accident

CAfeve /9

20”

Time

s

"l Accldent Gategory o
| ehee) B | liness

M-.-lnjury--orf----------

EI- Eqmpmem ----- E[ Motep

Chtre- | Dloer.

- Malfunction

. _Vehlcla

- Damage -

+ Severlty of Injuiy or liness+{(check) -

1 No Injury or Firét Aid Only

[ viedical -

' E'T.]-me‘-‘ S

A

1 Fatal* - 23

Loss -~

Nature of‘lnjury or lingss

“ Treatment |

L ”/W/é// [M&r
f?:'" | wﬁvw' ;Zes/w/ﬁr,ug Gl l/oéef

:D.e_s‘cr_ipﬂon of A'c_:c_:ident. qf Employee's Account of Océﬂbationa[bisease {eg. RS.I) (use separate sheet if nfaoés.s‘z'id/)‘ Lo

/4 N%’

Were Wntten Safe Work Procedures
Established and Avallable‘? -

.YesE]' NOD N.’AD e

Wers they Adequate? o

Yes[:] NOD NIA[]

‘YesD NDD N/AE]

Wera these: Safe Wodc
Procedures used in Traln ng‘?

Baslo Ca_u's:a (and Cbﬁtribu’[or}g Factors) -

EXPLAIN FULLY UNSAFE COND[T]ONS-

* Phase?2 -Page 61"
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Cormective Measures Taken and/or Recommended

Corrective Action Refrred To:

'_Dat‘e:f‘o Be Completed_By:

4

Addlﬂonal Cemments or Observations. Where applrceble give deiarls of rnakes & models of machinas, equrpment tools, structures
etc., mvolved in this accldent (Uee separate eheef i necessary) .

' Narne(s) & occupaﬂons of pereon (s) who mvestlgated accident:

775 v@zzés-f //m/%v Ao, T @ ‘o‘z 205

| /

Slgnature of Wurkers Representahve

Print Naine & Occupatlon

. Phone

* Nama(s) ofWit-nes‘e_,(s)- (include phone number)

s.15,s.22

DS Yo 2oy L

Rewsed duiy 2004

L fatal, ensure you contact the local WCB office as per #1 72 part 3 of the WC Act, BCGEU Presldeni [ocal BCGEU oﬂ" ice and the Deputy

' Mlnrster BC Publsc Servrce Agency )

M thrs is an Infectrous drsease exposure pleese fax a copy fo Occupa{iona] Health Programs BC Public Ser\nce Agency af 604 775- -

}-foegr

."._Keep Onglnal and Forward Copy To ( ) Minietry‘Designaie (2)- BCGEU Area Office; (3) Local JHS Cornrnittee & (%]aseal W@@Eﬁ'ﬂce

CFD-2013- 00082




{ {
R JOINT ACCIDENT INVESTIGATION FORM
Pscag ‘ ' : :
Minfstry ’ Tel. # Locatlon Date ef Report

Hua r/éuuw Lawefteo |

3‘/4§

Mo /7 2001

Last Nama of Inltirad far 1 Parann

First Namea

Flie No.

&i/‘

1 o

s.22 ) )
Years of Saivice “Time on Occupation - Hours Worked in Previcus 24
T - Present.Job d Hour Perlod
5.22 o«
|| Accldent Location (Dept. or Area) Date of Acoldent Time

/Z &/)

- aﬁgs?t Category o P{ﬂuw or D Equipment 1 Iv]otor [ Property D Fira D Other ‘
I | finess " -Malfunction ‘Vehlela | - Damegs _(epeeffy).

|| Severtty of Injuiy or llness:(cheak) -

D No In]Llry or First Ald Only"

1 vedical

" Trsatment -

" Loss -

Nature of Injury or liingss

ek

:De_s‘crlptlon' of Aceident. o_r Employee's Account of OceUpationat'Dlsease {eg. RSI) (use saparate sheat if neceseerj/}r o

} Were Wirltten Safe Work Procedures -

Established and Available?

YesDNoDN.’AE Co :

Were they Adeqdate’? o

ves[ ] Nol] 'N/A:l.:l -

Were theee Sefe Work

Procedures used in Tralnmg?

‘Yes[:l No[l NIAD

Baslc Ca_uee fand Cerﬁributory Factors}

" EXPLAIN FULLY UNSAFE CONDITIONS

Phase 2 VP'@QR’%
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Corﬁsctive Measures Taken andfor Recommended

L%

Corrective Action Referred To: S ‘Date To Be Completed By:_, _/

Addltlonal Comments or Observations. Whers appllbab]a give defails of makes & modeis of machlnes, equt pment fools, structuras
sfc., Involved In this accldsnt (Uss separate shest if necessary) ;

1 Nams &occupatlnons ofpsrson (s} who Invesilgatsd gccident: . . | ‘ . .
Z/ééﬁé‘%‘@“ C TR M, rnin 13952 205 )

Print NsmOccupa‘non . Phene . Print Name & Qccupation . - Phone

e /fﬁf//m /Vw//?/)/

Signature ofWOrkers Representstl\.'e " Date / .S(ignature of Employer Representative Date

' Na:hjs('s) of Witﬁsssj(sﬁ) (]réc‘luds pﬁsns numben) _ ‘
5.15, 5.22
96 .a/g_"“y, oS/
Rewsed July 2004 . .

*|f fatal, ensure you contact the locat WCB office as per: #172 part 3 of the WC Act, BCGEU President, Iocsl BEGEL office and the Deputy

o Mm:stsr BC PUb[lC SemceAgsncy ‘

| { thls is an Infsctlous dIsease exposure, please fax a copy fo Occupatlonal Health Programs BC Pub]tc Sarvica Agency at 604-775- -
- _069? - .

. Keep On‘glnal and Forward Copy.To: (1) Ministry Dss:gnate {(?) BCGEU Area Office; (3) Local JHS Commlttse & ﬁaa{ml W_(@B Gztﬁce
S S . - CFD-2013-00082

AN




PSC33 -

‘ JL.NTACC!DENT !NVEST!GATION FORM

Ministy - 778 ‘/SQ—%@T
CHILDREN + TN ES

Locatron ,

C]@ﬁ%‘é@ Wré EDQ

Date of Repor’t

|0t 12

Last Name of inlured (or Il Persori
' s.22

First Name

FHe_No.

‘1 Years of Servics

Timeon
. PresentJob

S 5.22

Occupation

Hours Worked in Pré\rrous 24 .
Hour Perlod / /

' Acc]dent Locatron (Dept, orAraa)

iwmrmo 2

Date of Accident

Jo(- [/ /%

COLASTIONS 6?’12/&%( -

Time

/38@

' Accident_Category o
|l {check} "

g

L—_l Equrpment D Motor D Prdberty

: D'Fjré L

| E otfer

T Wnesa

“Malfuriction Vahialg

Dartiage ™

T (EpECHyY

)

. Severity of'[nju'ry ormnesé.r(check) ,

D No Injury or Flrst Ald Only

) D-Tlme .: ‘

[l wicton
: Treatment =

D‘ Fatar’* 1.'

Lcss

Nature of Injury of lingss -

WLL@D ngrz EQCK %@%’M—Y?ﬂﬁé’ 8 ywrrr*\ Pé%/m}@

_ Descr]pﬂon of Accldan{ or Employee's Account of Occupa’nonai Disease (eg. RSI) (use separate sheet if necessary)

: "’T’F NEMBER CALLED, Fol - BACIK W

g YO Bty HeD 7O Wﬂ‘"‘i
%ﬂémé u,p fiycmm @%s@um; & 477—{{#2@ -

Established and Available?

YesEI Nol:] NrAE'/

Were Wiitten Safe Work Procedures - o

Were they Adsqrrate? ;

vesd nolInal

Were these: Safe Work
Procedures used in Tramlng?

..Yasi:i NOD N/AM T

Bas;c Cq_usc:.- (and Contributory Factors) '

" EXPLAIN FULLY UNSAFE CONDITIONS

' .GFD-2013-00082_ -




Corrective Maasures Taken-andfor Recommended

Moo~

Correctlve Actlon Referred To ) A 744‘ . ,' ‘Date To Be Completed By:_, "[ .

i

Additional Comments or Observations. Where appllcable glve detalis of makes & modelé of machlnes equrpment fools, structures,
ete., InvoIved in this accident. (Uee eeparate sheet if necessary)

Neme( s) & occupahons of person {s) who in\:eeﬁgated accident:

(15 @ﬂw KL Jor T/L/Mﬂli‘ R 7?8«4/521,@5@

Print Namg

S]gneklf/re ufWorkers Represen‘tative ' Date Sig;%glre of Employer Representatwe . Date .

“ Neme(s) of Witrless_(e) (include phons number)

D\)DJM@@@@

Revrsed July 2004

' *|f fatal, ensure you contact the local WCB office as per #172 part 3 of the wC Adt, BCGEU Presrdent Iocal BCGEU office and the Deputy

o Mlntster BC Pubthemce Agency )

If thls is an infectloue dlsease exposure; please fax a copy to Occupat!onal Health, Prugrams BC Publlc Sewice Agency at 604~775~

" 0697

) Keep Onglna] and Forward Copy Tu (11M1nrstr1 Deslgnate 2 BCGEU Area Office; (3) Local JHS Commlﬁee &lﬁé&éacaPWé)Beofﬁce

CFD-2013- 00082

Occupation .Phone / Name&Occupaﬁon‘ . - Phone A
= /I/a(// 8L/ nééﬂ/w; - 77&—%2935(‘5.




i L . _ _ . ;
. _ JOINTACC!DENT INVESTIGATION FORNI - o : .
Pscse S L : S T
Mlnistry /;) Tel. # Locatlon /-/} ( g ' Dats of Report :
WD :7’
La . Co Fits No
$.22 - -
|l Years of S “Timeon - Occupation - - Hours Worked In Prevlous 24
Tl s.22 -| Pracent Inh Hour Perlod -
. s.22 % T 5?6//3 JK Q& 70 - /? <o .
' Accldent Locaﬁon (Dept. orArea) _ | Date of Accident Time . )/
- W/éz’ P l//////é /ﬂ
.......... . gﬁg? tAC'ategor‘y‘ et E{lur\f or L Equipment I:]Motor DProoertv' ‘ D Eire. o D chep -
kR | liness -Malfunction Vehicle Damage | - . .- | (spacify). i
|| soverty ‘f!nj-ury opliness {check) - | B No injury orfftrst At onty )| [Tl medtcat - | Tl imer . L—‘[ Fatel®: e
R L % ﬁéf - : ‘ Treatment |~ Loss-~". .| = Tl e

Nature of tnjury or Il]nsss

,Jﬁmm@ ﬂZt mmg

lDescrlpﬂon ofAccident or EmployeesAccount of Occupaﬂonal Disaase (eg RSI) {use separate shaet If necessary) S
5.22 » Cim NCQ A/\,S (/l/‘)/ > “

Wére:ertteﬁ Safe Work Procedures - © | Were thsyAd'eqL‘Iate?' IR - .| Were'these SafeWork
Estagfhsd and Avallable? oo . ST -t . | Procedurgs used lnTraning?

Yes .A:,NOD.N"A:E!J' | | : | Yesml:l:wf\":l - Yes[z( DN/AD

Basnc Cause (and Contnbutory Factors) - EXPLAIN FULLY UNSAFE COND_%TIONS- n

L

Phase 2 Page 67 -
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Correctlve Maasures Taken and/for Recommended

A otreaqs ’YWW@ ‘é"’%

s.22

r)/ afaz‘f’ /@//),6/;;@7;( Mg/ %j r«\/w h
2 e

Date_To Be Completed By, _, '/ .-

Correctlve Actlcrn Referred

e

Additional Comments or Observations. Where applrcable give details of makee & models of machtnee equrpment foals, structures
stc., rn\rolved Inthls accrdent (Use separate sheet if necessary) ]

Sh

| Name(s) & decupations-of person (s) wha Investigated accident: ?}%

,41 m J%injZaara AR A Séwn)@ee ?ef«es‘z-'zeéa

Prtnt Name & Occupation ] Phorie . Prtnt Name & Occupatrnn o ) Phone
Signature of Workers' Representative Date Slgnature of Ernplo tﬁpresentaiwe . Date o

"Namea(s) of Witneee(e) (trrctude r:rhone number) A /1/8 ‘\_2 ;

7 Rewsed July 2004 ’ ' ’
. *f fatal, enstre you contact the local WCB office as per #172 part 3 of the WC Act, BCGEU President, local BCGEU office end the Deputy
" Minister, BC Pubhc Service Agency _

i thls is an infectious dleease exposure, pteese fax a copy to Occupatronal Health. Programs BC Public Service Agency at 604-776- -
_0697 . .

Kesp Origlnal ehd Forward Copy'TD: ¥ IVIinietry'Designate; {2) BCGEU Area Office; (3) Local JHS Commtttee; & ﬂ}gsgegl Vg8 ggéﬁEe
e . , o CFD-2013-00082

<




i N ‘ . ‘
L JOINT ACCIDENT INVESTIGATION FORM
PSCas ) ' ‘ |

Ministry ' Tel.# | Location %L{C_‘% ‘ A ' Date of Report . .
c.mt,nr&t-zm & PRI R B
‘ 2NABY B¢
- f)E\J’ﬁ.ﬂT)HW - ‘2(.)—( t C)B
L.ast Name of Injured (or Il Person First Name . ) - File No.
. s.22
| Yearsof Senvice - Timeon - | Occupation - - Hours Worked in Provious'24
- < . . Prese:fz.zfnh : P mpw d-‘ﬁ,EL_QE‘J\ Hour Eertod ’r.z_-_ .
|| Accldent Location (Dept. or Area) Date of Accfdent : P Time . _.
CROTWUDA - | 207 {.H.{oj- . 35
Al (Gﬁgsp tjC_ateg_nry‘ - | Injury or D Equipment D'Motor D Proparty D Flra . - D Other
R e e ITiness - Malfunction Vehiole Damage C (speclfy).
S_évarllty Df_lljfUW c-;rllinessr»(Cf"leCK) . mmry or First Ald Only - [ Medicar - | /L] Time ,- g D Fata[fi-' i
P e ' . S Tr‘eatment T Loss 2 T

Nature of !nJury or linass -

gm L,@:f rm fSHTdvRP PAM\J m
' "E“ULN@’) g

:Descripﬂon of Accident or Employee 8 Account of Occupatlona[ Disease (eg. RSN (use separate sheet if necessary) "

Bo;\mmc ma Sf’r?iﬁ(zg ngoubwg f"“@
Cau Y&LM T t+<:;\~L @N S MK

Were ertten Safe Work Procedures | Were they Adequate? . . e - | Were'these Safe Work™ . - e

Established and Avaliaf)s? A D D ‘ ]I|/ T Procedures u_s'ed'fn T raining?i_ /e )
S vesid Nl Al 0 o e E]/

Yes-D_ NODN/A SR ‘ Yes]:l NolZ] NaLL )

Baslc Cauée '(and céritrfbutory Factorsj T EXPLAN FULLY UNSAFE CONDITIONS- -

ACC'.L b CEI’T/»?«L

Iihég 2 ‘PQQ [ate]

CFD-2013-00082




Corréc{ive Maasures Taken andfor Recommanded

Acc NESTAL (NI ORY -

Lt
.

Corrective Action Referred To: - Date To Be Completed By:_, __/

Addit[onal Comments or Observations. Where apphcable glve details of makes & models nf machlnes, equlprnent foals, structures
sle,, I?voiued in this accldent. (Use separate sheet if necessary) . .

WA

1 Name(s) & occupatlons -of person (s} who lnvestlgated accident:

PrUL TEERN 19 652 | zuoH W)L / ﬁlo(&ﬁf\z?é”(ﬁ

Print Name & Occupation Phone . Print K Phone
sﬁ;@/ | 'WNNS[H M -

‘Wo‘f 5’

Slgr(ature ofWorkers Representatlve ' " Date Slgnatu of\E'{nployer Representahve . Date ™

fU

' Na'r'ha(s) of Wltﬁass_(s} {include phone numbér}

Rewsed July 2004

' *[f fatal, ensure you contact the local WCS office as per #172, part 3 of the WC Act, BCGEU President, local BGGEU ofﬁce and the Deputy

e M[nlster BC Publtc Service Agency

: L this is an Infectious dlsease BXpOSUrS, please fax a copy fo Occupatlonal Health Programs BC Pub[lc Ser\nce Agency at 604—775-
- 0897,

» ] Keep Or!gma] and Forward Ccpy To: (1) Ministry D9519nate (2) BCGEU Area Offive; (3) Local JHS Commlttee Bp(fgslecg:ab\géglz,d)ﬁ" ce

- CFD-2013- 00082
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PSC38 -

JO'INT ACCIDENT'[N\{ESTI'GATIDN FORM - =

U

i

Tel.

#

m//W %W

D:atj%??y

|

Last Name of Injured (or 11l ﬁ’er.sqh

s.22

Frrsf Name

File No.

Yedrs of Sanvica

s.22

'Ttme on
-| Present Job

. occupany W/MJZZ

Hours Worked in Prevlous 24
Hour Perlod

"I Accldént Location (Dept. or Area)

Date of Accident

" | Accldent Categary. -

(check) o

--"-"thip'rhenf

E]-—-h;ﬁoiol .

D..Q-th'.ér: =

Ilhess-- Malfuncﬁon - 'Vahle!e Damage
1 Se"""”ty of [”J“W or liness (ehectd " El No Injury or First Ald On[y [ vedical - 'D Time D Fatal® <]
o ' Treatment ’ )

| Natureofln]uryorll]ness '72{/{5722 [Z{[’W Mé—z

:Descn tlon of Accldent

(Z)Of /

.f?t‘;ff

ployee 8 c ount of Occupatlonal Disease {eg

/7 NVE M/// ,
: “/ cbed iy @&f/
71, /ZI;M W

Wé 7parat shaet ifneoe)sﬁ;ry// :' /Cp/

Weére Written Safe Work Procedures -

Esfablished and Available? |~
Yes ’rNoDN/Alj;-

Wera they Adaquate?

%NQD N/AD |

Were these Safe Wozk

Procedurss usad:in Tralnmg? : ;f_.
I{NOD N/AD

Bas!c Causwmnbut fy F
s W//J@

EXPLA!N FULLY UNSAFE CONDITIONS

ﬂfwz/ M/ ﬂe /«4@,

-Phase 2- Page 71 -
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Con;ekﬁge Measures Taken-and/or Recommended

_ Rav:sed July 2004 ’ . l
*If fatal, enstre you contact the local WCB ofﬁce as per #1 72 part 3 of the WC Act, BCGEU Preswlant local BGGEU office and the Deputy

’ Mmls’(er, BC Publlc Semce Agency .

I thts Is an infact:ous dlsease exposure please fax a copy to Occupational Health Programs BC Publlc Service Agancy at 804-775- -

T _‘0697
Keep Odginal and Forward Ccpy To: (1) Minlstry Deslgnata (2) BCGEU Area Office; (3) Local JHS Cbmmittes; & {@%%?%ag%ﬂg&egﬁbe

3

- - '.‘ I
N
‘ At
Corrective Action Rei‘érred To: ST .. Date To Be Completed By: T - .
Addlﬂonal Comments or Observaﬂons Where appllcab[e give details of makes & models of machines, equment fools, structures
s}i)vo[ved in thIs accndent (Use separate sheet if necessary) .
il Name(g) & lons fperson (s) who m\resﬁgated dccldent: . ~ . : RN
S . : Lo
' Print Ne_lrne % O; ' " , i |
. Ly i : . :
P Slgnature of Employer Representatwe ) Date .
 Namafz) nf Wi{-rmr:..q(g{ ”h(‘t[’llr“[n nhn;-m nt rmh-;-r\ b
5.15,5.22 o ' s B




o

( +JINT ACCIDENT INVESTIGATION FO\..d

PSC 38

Ministry Tel. # | Location Date of Report .

M- A8 42D R rméij
Lagt N-—= =& 1=iersmdd fnr ik Darenn Firat Name: File No.
s.22
Years of Service Time on Occupation " — )/_ Hours Worked in Previous 24
racant 1 . i T
prassr vy (e (o, BTCOEY - [ HowPeied . €
Accldent Location (Dept. or Area) Date of Accident Time .
Gum pot i) 20e! (720
éﬁii? t Category ml/njury or D Equipment D Motor D Property E] Fire I:l Other
o lliness Malfunction Vehicle Damage (specify)-———|f--
Severity of Injury or liness (check) [ No injury or First Aid Only Chedicar | Ll vime L Fatai
Treatment Loss
Nature of Injury or Hiness -
Pl Zastt badl Tnmneed EPinelf
Description of Accident or Employee's Account of Occupational Disease (eg RS (use separate shest if hecessary)
LO/M M;? L/M&’Kf)f[)ﬂ/&/ /AM Kjg?m 5
bl Tami my Tt ?/ML y rore’

Were Written Safe Work Procedures Were they Adequate? Were these Safe Work
Established and Available? IE/ Procedures used in Training?
Yes[] nolJ NIAE/ ves[1 NoLd i Eﬂ/

. YesD NoD N/A

Basic Cause (and Contributory Factors) EXPLAIN FULLY UNSAFE CONDITIONS

Pl hith 5 Mfu'j “ﬁ@ e’
—W

CFD-2013-00082




i J

Corrective Measures Taken andfor Recommended

P

Corrective Action Referred To;__ Date To Be Completed By: /

Additional Comments or Observations. Where applicable éf\?é details of makes & models of machines, equipment, tools, structures,
elc., Involved In this accident. (Use separate shest if necessary)

ol

Name(s) & occupations of person (s) who investigated accident:

Tlett - Do 1572000

Print Namg, & Ogéupajion Phone ] tName&O. pation Phone‘
Ty petear Dol o2 Crs

‘\S‘?‘éﬁéturﬁ( Woarkers’ Representative Date LSvign/ature of Employer Representative Date !

S

Name(s) of Witness(s) (include phone number)

Revised July 2004
*If fatal, ensure you contact the local WCB office as per #172, part 3 of the WC Act, BCGEU President, local BCGEU office and the Deputy
Minister, BC Public Service Agency

If this is an infectious disease exposure, please fax a copy to Occupational Health Programs, BC Public Service Agency at 604-775-
0697.

Keep Original and Forward Copy To: (1) Ministry Designate; (2) BCGEU Area Office; (3) Local JHS Committes; & {(4) Local WCB office

Phase 2 Page 74
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'wINT ACCIDENT INVESTIGATION FOA..

2SC 38

Ministry Tel. # | Location Date of Report

NCF 881200 (Secrnaksef oot ul20t!
| et Namea nf initirad (ar il Parson Firat Namsa File No.
s.22
Years of Service Time on Occupation Hours Worked in Previous 24
Present .inh Z‘P OJ% Hour Period
s.22 5.22 ; M
Accident Location (Dept. or Area) Date of Accident Time
Cin 1 3/201 (600
gﬁgg’t Category mf/njury o | O Equipment [ motor N Property E Fire O other
B TT-Y-T-SS——————— - Malfunction-—{——— Vehicle--—{---Damage—- {specify)-—]
Severity of Injury or liness (check) [ No Injury or First Aid Only A vrecica L Time [ Fata
o Treatment ~ Loss

Nature of Injury or lliness

Ehash alrvss ke

/ @ ey et bey Socess freelf

ﬂ[@f/m
10l

Description of Accident or Employee's Account of Occupational Disease {eg. R8I} {use separate shest if necessary)

a Chot | Coadre. fetdl Aot T
< heas(

Were Written Safe Work Procedures
Established and Available?..

ves[] nol] N!AD/

Were they Adequate?

vesLd nold A

Were these Safe Work
Procedures used in Training?

YesD NOD NIAE/

Basic Cause (and Contributory Factors)

EXPLAIN FULLY UNSAFE CONDITIONS

s.22

Phase 2 Pa'ge 75
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i ] ,

-Corrective Measures Taken and/or Recommended

s

Corrective Action Referred To: ' ' Date To Be Completed By: /

Addftional Comments or Observations. Where applicable give details of makes & models of machines, equipment, tools, structures,
etc., involved in this accident. (Use separate sheet if necessary)

i

Name(s) & occupations of person {(s) who investigated accident;

TQ/@ (6 W% s~ 4$2-2080

Print N % Phone PnntName&Occ , Phone
I befefar \M{m@ G

Slgnature W (k rs' Representative Date lgnature of Employer Representative Date

V

MNamaflel nf WWinacele) finrhida nhana niimhbary

s.15,s.22

Revised July 2004
*if fatal, ensure you contact the local WCB office as per #172, part 3 of the WC Act, BCGEU Presrdent local BCGEU office and the Deputy
Minister, BC Public Service Agency

If this is an infectious disease exposure, please fax a copy to Occupational Health Programs, BC Public Service Agency at 804-775-

0697.

Keep Original and Forward Copy To: (1) Ministry Designate; (2) BCGEU Area Office; (3) Local JHS Committee; & (4) Local WCB office

Phase 2 Page 76
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¢ o I
| , JOINT ACC!DENT INVESTIGATION FORM |
. PSC 38 ' '

Mlnlstry M FD Tel.# | Location ‘BU FQN \IOUTH' ' Date of Report ‘
ooy SERJICES |SEPT 20 4

Last Nams of Inja.fred (qr illy Parson First Nams 5.22 . FllslN.o.

V s.22
|| Years of Service Timeon - Ocoupation -+ . Hours Worked In Previous 24
Q. <22 S -| Prasant.ob ' O/%‘Z Hour Perlod g
' 5.22 5 - :11 ’71
) Accldent Location {Dept. orArea) Date of Accident R Time ﬂ
{ZHES  ostee Dﬁamol\ LO( : KEPT 29/ w0 | IZL{’()
| Accld : i\__/T/ o :

o] __(C%C;Ctz}nf_(}_ategory o Injury. or D Equipment ... ___.D_;Moto.r D Property._. l:! F!re . D chér s s

N S | ltness - -Malfunctlon Vehicle |~ - Damage . (SPECWL,, -
| ngeﬁty ofln]ury or !Ilness:(checi_() o E{No oy Dr T octicat - -r_'[T]me - L_.] Fata[* .
) R ' : : Treatment " Loss-T. .. -

Natureofln}uryorlllness : iNJUE’E‘O C/ KF\]EE .AMZL& @&,p/@w»gdgg
| s@ea@:sg (EN) Hm%f\cw_

Descript!on of Accident or Emp!oyee s Account of Occupaﬂonal Disease {eg. RSl) {uss saparate sheet if necessary) i : o
wmwﬁ W&o@«u Pmauﬁ\ STALL g’EPPDD UP To- CuQ@/;,--
Gores’ AREA Tl . (& FooT - gup\o@ O LSBT GRARS AU |
“FE oo UEE @ s @ an z‘\'QEA so\ef—:— ‘-—\ﬁ-m@ f’rS‘ wébﬁ- _.
FQ@M %Q.ERQUC, H\{ FA—u_ C T

Were Wiltten Safe Wi Work Procedures- . | Were they Adequate? 7. - o | Were theseSafe Work . "
: Establlshed and Avalgb)z T [_'_'] [::[ e o Procedures used In Train{ ol e
| Yesied Nolb Al BT PR B
YesE[ No|:| NIA | — Mot NiAL Yes[:l No[:] AN :
Baslc Cause (and Contrlbutory Factors) " EXPLAIN FULLY UNSAFE CONDITIONS

wa cms guPP’G@I

‘Phase 2 Page 77
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Correctwe Measures Takan-and/or Recommended
Eoewet FeoTWEMRz S 1 &O@D WO Sy 02052
A) | ConorTIoN AS B (Red W0E 1P D @QO\.HULQ

Corractive Actlon Reforred To: - - . Date To Be Completed By:_. f o

Additicnal Comments or Observations. Where applrcab[e give details of makes & modals of machines, equrpment {fools, structures
slc., lnvoived in this accldent (Use separate sheei if necessary) .

M/A

1 Name(s} & occupatrons -of person (s) who invastlgated accident

Toob WATSoRS Ao i52 2050 @qm Devirr- ?:}e%szﬁzosai

PrintN tlon - , _Phone . PrintN e&Occupatlon . - Phone
- go/u . &ﬁso oo

SIgnaéure o@ rs' Representat[ve ' ' Date Slgnature of Employer Representat(\re ] Date -

Nams{s} of Wliness(s) (Inc]uds phone numbar)

' Revrsed July 2004 ‘ -
*If fatal, ensure you contact the local WCB office as per #1 72 part 3 of the WC Act BCGEU President, local BCGEU office and the Deputy

' Mlnlster BC Pubhc Servica Agenoy

P 1 thls is an lnfectlous drsease exposure, piease fax a copy to Occupational Hea[th Programs BC Pub[lc Ser\rlce Agency at 804-775- ©
_069?

~ Kesp Origina] and Forward Capy'To: (N MInistry‘Designate; 2) BCGEU Area Office; (3) Local JHS Commrttee; & ﬁQagg@l Wg@mfﬁbe
S - ) I . CFD-2013-00082




i , . i }

{

PSC 38

(‘

JOINT ACCIDENT INVESTIGATION FORM

Minfstry _' Tel. # | Location Date of Repott
CM%@/M‘; /ﬁmf//?« 5_;4/;7‘ élﬁ‘ )1(9/
Last Nama of Injured {or I} Person First Name File No
' s.22
| Years of Servica Time on Oécupat]on Hours Worked in P.revious'24
B . -| Préeent Job Heur Perlod
[ , | 57‘9 ST g W af
Accldent Location (Dept. or Area) . Date of Acclde.nt Time
“_?:cl:gti:)n?pateg@ry L Rnjuy.or | L1 equipment. | Ll:motor L] Property L Fire. ] Othéf i E
s ' Jlnés's .| -Melfunction Vehiole | Damage | - .- | (specify) .| "
Severlly of injury or lliness (check) T No tjury or First Ald only | [ mediear -~ | [ timer = e
s . o ‘ o - |’ ‘Treatment - | Lloss -’ e

Nature of-lnjury or lllness .

S‘Tﬂﬁmecf ,Qm;/r fAOLJ,/,/BW

Description ofAccldant or Employee s Account of Occupat[onal Disease (ag. RS (use separate ghaet if necessary)

Z’%W’fﬂig/ﬂ’ gﬂouh‘)aﬁ 7/4%;,7? ’f'é F&KWW /4

}Zo—% j A D /(/4.:[ /,\, /:; /A VS P%C A ('/"/’%7”
Were Wr[tten Safe Work Procedures - Were they Adéqdate? o Were these Safe Work - RN
‘| Established and Avallable? D - E] : Procedures usedin Tralnlng? B
. Yesld Nold nall -
Yés., ;N?D _N.’A,EI: T T YesD NoE] N/AD

Basic Cqus;a (and Cbntribu{o_ry Factors) -

* EXPLAIN FULLY UNSAFE CONDITIONS: -

Phase 2 Page 79
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Corfect]ve Measures Taken-andfor Recommended

<

Corrective Action Referred To: L ' Date To Be Completed By:_. ~ /

Add[tional Comments or Observations. Where applscable glve details of makes & models of machines, equ1pment fools, structures
elc., lnvolved In this accident (Use separate shee’( if necessary) .

1 Nama &occupatlons -of person s) who investlgatsd accident:

Mitlous AW 71945157

/N ‘ :
Print Name&Occupaﬂon : Phone Print Name & Cccupation o - Phone
//744/44 ST /)] R
Ssgnature ofWork;,i’ Represantatwe ' Date Signature of Employer Representative Date * '

" Narne(s) of Wltﬁass(g) (include phone number)

Rav;sed July 2004

. *[ffatal, ensure you contact the local WCE office as per #1 72 part 3 of the WC Act, BCGEU President, local BCGEU office and the Depuiy
" Minister, BC Pubhc Servica Agency .

i ihls is an Enfectlous disease exposure, p!ease fax a copy to Cccupational Health. Programs BC Public Service Agency at 604-775-

- 0697,

" Kesp Original a'ﬁd Farward dey'Toz N MInistry‘Designate; {2) BCGEU Area Office; (3) Local JHS Comm.ittee; &péﬁ)agggal ﬁfgg@ggfﬁbe

CFD-2013-00082 |




S ' Jo'erCcrbEmm'v.rssrr'G-Arrom FORI -
Pscos L

Minfstry ‘ _ WJ’ %5:7 4?0;1‘"9[ # Locaﬂon?ﬁéﬁ /;@4;‘57&%%% ”'/7 Zall V‘é Date of Report :
/%W%* e | Buenn B \Lj /,?e 2/5:76“#/ ;W,z//ea//

_l.a_st Name of [njured (or 1 Persoh p First Name o . , Fiie No

s.22

Yeéré of Service’ E | Timeon - ‘Occupation | o Hours Worked in Prevloﬂs 24

<2 : : ?resen’rJob' Q}W% fqﬁ%yzfyt_ N Hour Period 75/

Accldent Location (Dept. or Area) | | DateofAccldert . - - . .- . | Tme .

é\%‘” A B 5'@/7/%//«?0// = OOQ%m‘A

e - . o=t e i ) 5
‘ézce‘fi:)nt Cafegm?’__ . .’!/ry or L.l Equipment l_l Motor L Property i - D Qr,ner

1 S_f__evarity of In'J.ury.c?r liness :(Cf']ed-(_). - D No lnjurr/ or Flrst Ald Only-' _.%ical - l:l Tl'me'-",: D Fatrt]f -
P ' S 1% Treatment *°| Loss -’ T

Natur_e of.i'njur;r or lliness ~ 5244% {4&40@2} S

‘| Tness ““Malfincton | ~“VERGlE | ' Damage | - ..o .| (spenify)s e S

Descrlpt]on of Acc[dent ar Employee s Account of Dccupatlonal Disease (eg RS[) (use separate sheet if necassary)

57/?,«%&;&—3 z/ oz 6%/4 /ﬁmsz Cj/?ﬁ/x;///l_(

Wera Written Safs Work Procedures | Wers they Ad‘eqrjate?"f N _‘ _— . | Were these Safe ka
Established and Aval[able‘? L R : .o -, | Procedures used inTrainIng?

NOD N!AD L mw‘m . "- ,YesE/NoE] N/AD

Basic Caj_use (gnd Contributory Factors) ' EXPLAIN FULLY UNSAFE COND%T&ONS

Mr Wcé’fillo?/t

"'_;mu//)s ccmgzﬁé

gﬁf M’ 3 R R~ i

CFD-2013-00082




Corfective Measures Takén'ar_rdfor Recommended

s

oot . - e . . -
y A Tl ) . [ c e

Gorractive Action Referred To: e . Date To Be Completed By;_. "f

-1

Addrtzonal Ccmments or Observations, Where appl:cab%e give defails of makes & medels of machines, equrpmeni tools, structures
efc., Involved in th[s accldent (Use separata shea{ if necessary)

§W S&q\ \o\{) H-e@_ﬁc%\.@.%e, @AM@Q Cl_odj{&_,ag—qce_’
i ecouwuncliecl . S§ o qgo havwe cw@«(

Il Name(s) & sccupations.of person (s)‘whblinvestigated accident:

Print Name & Occrupatlon . Fhone

Signature efWorkers' Re;irésentative ' " Date . Signéture of Employer Represantativa ) Date _

Natnefs) of Witness(s) (include phone number) -

s.15, s.22

. Rewsed July 2004 ' '
*|f fatal, ensure you contact the local WCB Uﬁ' ice as per #1 72 part 3 of the WC Adt, BCGEU Presldent local BEGEU oﬁ' ca and the Deputy
§ Mlmste& -BE Pubhc Servrce Agency _ . .

I thrs is an lnfec’ﬂous drsease exposure please fax a copy o Occupatrona] Health Programs BG Public Servrce Agency at 604-775- ~
. _0897 . . .

' ‘ ' - Phase 7. Page 82
f'_rKeep Onginal and Forward Copy To ( )Ministry‘Designat‘e; {2) BCGEU Area Office; (3) Local JHS Committee &4 s o 14! g?gﬁ' fce

\M/ 9/ b\,ootje' & \ep@@few*@iﬁu\ l'%ﬁ,"\‘/




= o . {
JOINT ACCIDENT INVESTIGATION FORW

PSC a8
Minlstnj % o Tel. # Locationﬁw' I ' Date ofRaport ' /w (
LHR‘I‘ Nama nf Infrrrad fore 1IN Isprfqnl-ﬁ . Firet Alama ' ) L File NO
s.22 )
Ll | — . 2 ~ B
Years of Service Timeon | Oggupation Hours Worked in Previous'24
. - PresentJob O(/s/ Hour Period ,
. ol M{@‘hw Haﬁ O/
' Acc[dent Lccation (Dept. orArea Date of Accident ' ceto Time
@l(a/wa/(/(/wf /f?\/@g - &pt ﬁL/‘ZLT“ B gL/L% o
: ﬁi‘:iﬁ? tQategory - [E(hwjury or L] Equipment I:].Motor DPrdperty D'F[ré, ' " DOthéf _
: e | liness ~ ~ -Malfunction Vehicls |~ Damage -| - .. .. | (specify). E
' Sevarity of Infury or liness-(check) L No njury or First Ald Onsy* B/Médlcal . '%me'. o Hr atel .- )"
c ' C ' o Treatment ' Loss -7 e

Nature of injury orlingss -

Smb? ot &LW\/ C’/“th .imr*/(x /N»(;d,tf— bz(,a//z_

‘ Description of Accsdent or Employes 8 Account of Occupatlona[ Dissase (eg. R3] (use saparate sheet if necessary i N

DIk d/lmﬁfrc Vo N S J’Zh‘wt &M«f(?w(,m)%
Wwwﬁ o] VjéqL Mofc) at / -
Q‘VM /q,{m m‘m &th

Were ertfen Safe Work Procedures S| Were théy Ad'eqdate?" S0 ; - , Wera these- Safe Work

| Estab llshed and AV&W : e m / D D AN Pracedures used Tralnmg?'_
SR Yes No N/A - R
Yeslt NOD NA o R YesE/NoL—l N/AD
Bésls Cause (and Contrihutory Factors) ' EXPLAIN FULLY UNSAFE COND!TIONS

W ol L(M Shuede iy, //w&c H’km /M/
ZM%d(MT /WVO/U’—L l/um
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Cnrrective Measures Taken and/or Recommended

©

Correcilve Action Referred To: R - Dete To Be Gompleted By:_, "/ _-: '

Additional Comments or Observations. Where app[mable glve details of makes & models of machines, equrpment {oals, structures
stc,, lnvo!ved in this accfdent (Use separate shee’r if necessary) .

] Name &occupahons -of person s) who lnvestigated gccident:

g TCS((/%H\ W S 120D

_Phone . Print Name & Occupation . . Phone

S S‘é#ir/w//

\Sr/ naturi//é/(vikers Representatlve ' Dafe Signature of Employer Representative D!rte

Name(s) of Wstness(s) (includa phone number)

MM D’\QWW

‘ Revised July 2004 '
*If fatal, enstre you contact the local WCB office as per; #1 72 part 3 of the WC Act BCGEU Presrdent local BCGEU office and the Deputy

" Minister, BC Pub]rc Service Agency ‘

If thle is an mfectioue dieease exposure, please fax a copy to Occupatlonai Haalth Programs BC Public Service Agency at 604-7756- -

.- oseT.

" Keep Orzglne[ and Forward Copy To: (1) Ministry’ Desrgnate @ BCGEU Araa Office; (3) Local JHS Ccmm;ﬁee &Feﬁ)agggal W&ngﬁ' ce
- . ‘ o . . CFD-2013- 00082

<




PSC a8

(

JOINT ACCIDENT ]NVESTIGATION FORM

LL

s.22

WMLM‘)@

Mlnlstry ) ‘ Tel.# | Location S Dats ef Report
MLF. ;g\{c,g Mo | Brads ¢ @/p t1a (2
L o : File No.
‘ $.22 -
: _Yeare‘oi‘ Semwvica Timeon Occupahon . Hours Worked in Pre\rious'24
. | Present Job QLLPWM Hour Perlod @/
- ) s.22 -
‘I Accldent Location (Dept. or Area) i Date of Accldent Time o
ache;ggltcmegery MD!’DEQU ipment-- [:} Mﬁmf ...Pfoperty :-El o 1 che_r :
lliness. -Malfunction_|.~ Vehiala_ |~ ..__Damege__- e (sedlfy).
, S,eveﬂty of ln]ury‘o.r illness‘(c}.wecrr) . D No In}ury or Flrst Ald Only" Trodical -. El Time® ._' . D Fatal.*_{“- i
S o ' ' Treatment s Lose ' A ,
Nature of ln ury or liness .-_A .
@ -H/\ge.,/ @ ghNH,e// . gabg & PVLLe/fL
'_Descrlptlen of Accldent er Employee s Account of Occupettonal Disease (eg RSI) {use separate sheet if necessary)

: Were ertfen Safe Work Procedures

‘| Establlshed and Ava]!eb!e?
' YesE] NeD NIA

waoa QWM me m,(‘/lﬂ’

Were they Adequate?

YesD NU[:J N"AE/ s

Were these' Sefe Work

YeeD NoD NIAEE’/

Procedurss used in Tram]ng’? ‘

Baslc Cauee (and Contnbutory Factors)

-~ 31@1,&@{ L )W"“
M&Mrv’\

YWWK M,@L@LL A METON whret .

A A

" EXPLAIN FULLY UNSAFE CONDIT{ONS - ;
LMM iY

ol aetin vkl 'w:

h\’zm Af‘} : A

s.22

M&WM

'..wa;&r

hic lwu/

b \rL
'\3 Mme/(f
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Correctrve Measures Taken-and/or Recommended

]

Corrective Action Referred To: SR 'Date To Be Completed By;_. "/

Addltional Comments or Observations. Whers apphcable give details of makes & models of machines, equipment fools, struoturas
ete., Involved In this accident (Use separate sheef If necessary} .

| Neme(s) 8, oooupations of person {s) who'invesngated decident:

T Laed crbé\/; FRALLUAD 5«}\;(\,\3:)@\('\ AN %/LFS@“W

.Phone Print Name &%ccupatlon o - Phaone

Q - Sphd b Sudeek s S@‘rr‘if
Srgneture ofﬁ/ér?’ Representative Dete Signature of E\"ﬂoyer Representative )

Narne(s) of W]tness(s) {include phone number)

s.15, s.22

_ Revrsed July 2004 :
*If fatal, enstire you contact the local WCB office as per #172, part 3 of the WC Act, BCGEU President, Iocal BCGEU oﬁ‘ ice and the Deputy

o Minister, BC Pubiro Serwce Agency

L thrs is an 1nfecttous dlsease exposure, please fax a copy to Oocupatronal Health Programs B8C Publro Service Agency at 604-775- -
: _0697 .

. Kesp Onginal a'nd Forward _Copy'To: (1) Mintstry Designate; () BCGEU Area Office; (3) Local JHS Commrttee; & @.'2%??2(%4 %ﬁ&?@s%?ﬁm

X




A v T (
. ;':‘1_4 . -" - .
s ° N . :

Sl JOINT ACCIDENT INVESTIGATION FORM - .°
Minfstry L Tel. # Location L _ Date ofReporf
KT i c/ fézz,:, cAtibes | TR 75 : 4««/ 29/ ors
‘ Lalet Narne of infured (or ill) Person First Name Fila N_o.
. s.22 o
"Ocs

Yeadrs of Servics

s.21

R Tmeon -
Lot . Pregnnf dnh
K ’ s.22

%J’H SWCKV (S0l

Hours Worked In Pravioys'24
Hour Period 7]}

‘ Accldent Locat ion (Dept or Area) ‘

| Wi 15gp- uuur ?“7

,_Date%g ' &Q 201

l6a9

) '
' (checz)n : ategory e ury or ] . Equrpment . Motor ""'Property """"" Flre . Other I
R '[lneeu - -Malfunction———Vehicle - |-~~~ Bamage e (speclfy)i -
'Efvar ty of Fnlj_”ryf’rr liness Fchaé‘f) i E[ No Injury or First Aid only ™ | [ edical - Timer D Fatal
Lo T S R Treatment ' Loss - g

Nature of lnjury orllingss. .

/?ff(/fﬁ 7//’\/12’%1 m

/,%ﬁ% a/ﬁ?féff—aofﬁt/fﬂéa /4/?53"//767‘/

_ _Descripﬂon of Accldent or EmployeesAccount cf Occupaﬂonal Disease (eg RSI) {use separate shaet if neceesary) . s
-Wé/?% é &7 Y /?/(z: / j//f/yzeﬂ 4/ 7,3;@//& %J?&/é/b—? /pz:‘)’ M 45,47‘ o
-ﬁ@?“ Z#W%QJ fﬁecw@ (’/&4&2 sz Wb % /(e// ;/ /»a ru

Weére Written Safe Work Procedures
Established and Avallable? '

YBSD NQD N/A@/

Were fhey Adequate?

YesD No[.—..] N/AE/

Were thess-Safs Work

Procedures used ln"lglny?:.‘ A )
. YeeD No. -1 nia i

Baeic Cauee (and Contrlbutcry Factors) '

" EXPLAIN FULLY UNSAFE CC}NDITIONS B

g A/a M/fé 4/ /%f mm/& (?f%ﬂ/ﬁ’cﬁff i
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Corractive Measures Taken-and/or Recommended

7

ot

Corrective Action Reféred To, R o . -Date:fo Be Gompleted By; . "/ _~-'

¢

Additional Comments or Observations. Where epphcable give detarls of mal(es & mociels of machines, equlpment tooIs stmctures
efe,, lnvo ived In this accident (Use separate shee{ if necessary) .

- Name(s) & occupahons -of person (s) who Invesﬁgated sccidant:

ek 3/@%,@1) 59 F75 452 Lo50 Q@( ZZ&’:@Q& 728 Y52 -235@

Print Name & Occupatron Phonte . Prini Name & Occupaiion . - Phone ‘ '
Yo s iz (o Yo . 7B452253
Slgnature ofWorkers f{epreeentative ' Dats gnat 8 of Employsr Representahve ) Date

" Namafa) of \."\Iifnn::‘g(n\- (innlrrdn nhnna nt lmh.rqr\

s.15,s.22, .79

o Reweed July 2004 ’ ’
Mffatal, ensure you contact the local WCB ofF ice as per #? 72 part 3 of the WC Act, BCGEU Presrdent Iocal BCGEU offica and the Deputy

- Mmlster 8C Publlc Serwce Agency

Ll th!s is an rnfectlous disease exposure pleaee fax a cupy o Occupatronat Heelth Programs BC Pub]ic Semce Agency at 504-776- *
o ,0697 . ‘

' Keep Onginel and Forward Copy To: (']) Ministry’ Deslgnete (2) BCGEU Area Office; (3) Local JHS Commiﬁee & ( gﬁ;ﬁ%‘;él g@'@(%sn%(ﬁﬁce

“




— L _INT ACCIDENT INVESTIGATION FOR.v
PSC'38 o

Mlnlsiry T84 S 050 Tel. # | Location B({rﬂ@/ ‘/“b% %w Gﬁ Date of Report )
Qe FrAsse. AICK DRE uaqust - l
C)?/\— BQuQio@qu\eML &mahué’d VT~ 521/ Agu%év/ab/
Last Name of Injured (or it} F‘arson First Name File No.
s.22 l
Years of Service Time on - | Occupation | Hours Worked in P}evious'24
o Prazant lnh . Hour Period
522 T Noutn Sugeru \sofL . Q<SE
Accldent Locatton {Dept. orArela) " Date of Accldent ) : ‘ Time i _ ' oo
BYES, Aspaig Uni ¥ )g\.& 7] 8@\\ <3
O Cus Lu ‘ ym
' ‘gic;gz)n t Category : El/n]ury or D Equipment D-Motor D Proparty D Fire D chef
: ~tHnggg-—-------{---Malfunetion--|--—Vehiclg - {--Damage-— (specify)
Severity of tnjury or lliness (check) Ol o mjuryor First Ald only | X Medical | T Time Dratar+
' Treatment Loss

Nature; of Injury or liiness % S%m&m\d&\(l, \O\L}Q(\CI/\QL LD\\{\\'QJ
esreuae Grodoadive Joukhy- 4

Deseription of Accldent or Employee's Account of Occupational Disease (eg. RSI) (use separate shaet if necessary)

Steadmade v ddl | loweC\elC Lot @S‘k\”a\ AN
OO~ \&th\ oL Comnboadtud %gw@q

Were Written Safe Work Procedures Were they Adeqﬁate‘? ' Were these Safe Work

Established and Available? - D D ' Procedures used in Training?
) Yes No L N/A . :

vest D vl : vesIM nold nald

Baslc Cause (and Cbntributory Factors} EXPLAIN FULLY UNSAFE CONDITIONS

| %U\ﬁt\ﬁ SW ceiddile Lo\wQ( QDCU@JC
e\ Shveg Esidoud” Ao hel @
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Co?ctive Measures Taken and/or Recommended

WA, Ot ot @m@m& @stant
‘Jrvm\rq Na'al Q(}L\G\J\M P@@( P@G@M@‘
oo o o ®'(\> Dokes T—W\jur@g
A& Qeeul

}

L

Corrective Action Referred To: _ Date To Be Completed By, /. .-

Additional Comments or Observations. Where applicable give details of makes & models of machines, equipment, toadis, structures,
etc., involved in this accident. (Use seearate shest if necessary)
. (’X-. T .

s
i

it

Narne(s) & occupations-of person (s) who Iﬁvéstlgated accident; Pﬁ’g\ 3’\2}‘\\) a ‘778/"'/—/);) - ;307;'1

"',Azg.r 1 N2 7Pz m‘?m&mm’)m%g%

Print Name & Ocelpatiof)/, Phone Print Name&Occupation ‘ Phone
A ﬂ/ /4%144 \A‘Q)&@ Aur. 27 / Qal
/glg % Wmsentﬁtlve[ Signature of Employer Representative &

Namafs) nf Witnasa/s) finciiide nhona nimbar : .

T8 1539050
BUCS

s.15,s.22

Revised July 2004
*|f fatal, ensure you contact the local WCB ofﬂce as per #172, part 3 of the WC Act, BCGEU F‘resuient local BCGEV office and the Deputy
Minister, BC Pubhc ‘Service Agency -

If this is an infectious d[seaSe exposure, please fax a copy to Occupational Health Programs, BC Public Service Agency at 804-775-

- 0Bg7.

Keep Original and Forward Copy To: (1) Ministry Designate; (2) BCGEU Area Office; {3) Local JHS Committes; & (4) l_ocal WCB office
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JOINT ACCIDENT INVESTIGATION FORM -~

Location

'Tgal. #

7

Date of Repcrt

/%/_/74//

Last Name ~F inirrad Zar i Darenn Firet Nama | -

s.22

Fila No

Years of Service' t “Tima on

Dccup)agn . oo }Z

s.22

Hours Workad In Prevlous 24

Hour Perlod - Z

Accldent Locatlon (Dept or Area) Date of Acc]dent

St Lerdwy 6 ool ‘”‘Z“’V / l// ﬂ//

™ 97 /?

- Accldent Caiegory

--.'MO’[DF ................ e

D -Eq'ulpment- -

{check) ------ v--!n}ury-fggp.........

“Vehicle

i ]ilnﬁs:,s,, -Malfungtion

7

- Damage -

( specif\a’)t,,,

4 Severlty of lnjufy or Illnesé-(chacif) : Ma dical -

L no lnju}}'r or F!rét Ald omy’ :

Trea’tmant S

. ] Fatal * .

Nai‘ure of lnjury or Hinass .

e 'm/@? Lﬁf/ /5%

2{

é» i
s %//’ W

'Descrip‘cion of Accident or Employees Accaunt zcupa’uonal Disease (eg RSI) (use separafe shse n‘neoessa ) i :

Were they Acieqﬂate? e

Yesl:l NOD N!A

Wére Wiitten Safe Work Procedures -

Established and Avejlabje?
YesD Nom N/A

Were these Safs Work

Procedures used: ]n&in}g . )
Ce YesD NGEJ NIA

Bas[c Cause and Contrlbutory Factors )
SM /,%/sé/ /«%w/ qw: éé” :-

E)(PLAIN FULLY UNSAFE CONDITIONS

| éw/ |
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| Cirective Action Reférred To: DL . DateToBe CompletedBy:_, "'/ ."

Corrective Measures Taken-and/or Recomimended

M . 5 . P N N -
L, . A . . . . P . R B . S .

¢

Addrtlona] Comments ar Obeervatrone Whers eppirbable give defails of makes & mode[e of machines, equ:pment fools, structures
efc,, tn?ed Inthis accident {Uss separate ehee’r if necessary} . .

25

Name(s) & deoup sof persgn (5 ) Wiio Investigated gccldent: T I X-$1 2 _2?,05 ?,
A ‘?7(7 /rzza 1AL A,W po b T

Pnét Name pat! Phone . Print Name&Occupatlon . - Phone
Sig?éfuré E%Werkeré‘ Representative Slgnature of Emp]oyer Repreeentaﬂve . Dats ™ '

" Name(s) of Witriese(e)- (inc‘luc'Je phone number)

Revreed July 2004

" *If fatal, ensure you contact the local WCB efﬁce as per #172 part 3 ofthe WG Act, BCGEU Presrdent local BCGEU oﬁice end the Deputy

T Mrnleter BC Publrc Serv[ce Agency .

LLIE thle is an :nfecﬂous dlseese exposure please fax a ccpy to Occupetlonal Hea]th Programe BC Pub]ic Ser\flce Agency et 604-775—
o ) _0597 . :

_Keep Onglna] and Forward Copy Tu (1) Minletry Deslgnate (2) BCGEU Area Office: {3) Lozal JHS Comm[ttee & ( @FD zomg‘lgg?ce

R

& . A . * - . o N h - = > = - e
5 . - - et . - E - = f d p -




AR ' Jo'lNTACc;bENTxN'VEsTfGA%:ON F'ORM -
PSC38 = S

| Minfstry

g, " .' N "Tel.# Locatlon — T DateofReport .

Lasf Marsea nf Inlitrad fae 1IN Dn.r.nn;—n . Firet Nama .. FHB ND

s.22

.Y:aair.é ~F Saniina: . |'Timp. an Occupatlon T l// Hours Worked in Prevlous 24 ,
’ .22 //7?7 % r@‘;@ HourPeﬂod //(* N B F

' Accident Location (Dept. urArea) ) Date of Acciden Time
| Gererer. it sz/os/ [ /zﬂa

’ AccidantCategory Lo
: *(check) : :

_. njury. or;fEiEquipmenf D_-Mutor [:]Emperty __D_EIEE_._ ELGther;

' llnsss R AMalfunctton "Vehicls | : Damage - T (speclfy)

Ty

D Fatal*

: E]No lnjury an[rstAld Only pedioal - | [Mume--;
Treatment Loss -

| Natureof[nuryorlllness Wﬂﬁ M @(/D]/ /ZefW [,;{/fé ,@iﬁf‘f I[DE- JP
| f*’&i@ % AT petT S%t T .

Descnpﬂon ofAccident or Employss's Account of Occupational Disease (eg RSI) (use 'separaie sheet if necessary) L :_:_A’.'.f
THUET M i fa5utTIng §/W IMEIIED - B éﬂﬁfﬁjﬁ =
-"i"-,'"_ Wwf zﬁéz‘ﬁff Wﬁ’M D v R ISTED M) e

| m/ WM Mﬁw ;4 ;‘-¢_--;.A/¢’ o

. Severity of [njury or Iilness (check)

o we ey Adequate? Were these Sz_ife Work -
T ODN/A]:[ '

'f Baslc Cause (and Contrlbutory Factors) : EXPLAEN FULLY UNSAFE CONDIT]ONS
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Correcﬂve Me‘asures Taken and/or Recommencded
- : - '
| C
Lo Lt . .o N . - . . . \ . -, :
< || Corrective Action-Refered-To: Pl i ; patekTo-Be-Gemp]eted".By. p—) -
I ' ¢ - .
Additional Comments or Observaﬂons Where apphcabte give defalls of makes & modele of machines equipment fools, structures o
atc., i7>lved in this accldent (Uee separate sheet Ifnecessary} ) . U PR |
I Name s) & oceupatrone of pereen {8 who invesﬂgated decident: N . S
JY S Tk ;7ﬂ7 w@fé | TIg T2
' 'Prlnt Na Phori o PrintN me & Occu fon . - Phone _ z ‘
1 7 e Af) /4*54 g/i/
R | s hd Vf’ . — . . ] i Py = T .
L _,’373&1% of Workbrs Representative Date o c Signature efEmptoyer Representatlve . Date T
' |- Narne(s) of Witness(s) (include phons number) Sl e ‘
5.15,5.22
;"‘."RewsedJulY%Ofi R S s LT T T
- -*If fatal, éristire you contact the loea] WCB oﬁfce as per #1 72 part3 ofthe WC Act; BCGEU Presrdent Iocai BCGEU ofﬁce and the Deputy Ut
. Mlmeter BC"F"ub]lc ServlceAgency R, o ¥ .; b 3 e ; i
.".-']f thle IS an tnfectious disease exposure, please fax a copy to Occ:upatsenai Hea]th Programs BC Pubt[c Servlce Agency at 604—775— =
'e_0697' L oo L ' AT : Phase2 Pagé 94 1 .o
Cn ST IR o Co : ‘CFD-2013-00082° . """ i) -,
."'“Keep Ortglnel and Forward Copy To ( } Mimstry Deslgnate (2) BCGEU Area Ofﬁce (3) Loca] JHS Commiﬁee & ( ) ]_acel WCB ofﬁce :




. T i N oo . i 1
' LT , .. . - . . N - . .

" JOINT ACCleNr'JN\gEsriGAﬁoN FORM - .-

_ PSCBB . . . . o
Mlnlstry ' thCF . ‘;‘.- T Tel# Location , @yc . D o Data ofReport
SRR T900" FhaS e .‘g -
A : muzn)kg? é’( L 7*‘9” ‘53 55’
_ Last Name of Infured {or Ill) Person - | Flrst Nama - File No.
. 5.22 ' '
' Yeérs"d'fswce' y | “Tima r—Jn B 'Occupatlcn o ' Hours Worked In PreuIsz 24 o
R T | Prasant.Inh ' Period !
_ 522 . 22“ | Yeaza )"Méu/zfo/k Four Pero
' Accldent Locat]cn (Dept orArea) Data ofAccident oo Time
| Glpcter w7 M%M Czofl 0& 07 I B - LA
Lpwer Zied. | SRPEANIE ST I
................ '_ ?;?f;::}n £ Gategor?f - ' E/!njury or | L Equipment E-Motor [ Property e, o = Oth’élr!.‘ 7.‘
: . Tliness T T -Malfunciion ‘Vehlole | * - Damage -| - ... (specify). - |17
"55"?227"”’}‘1%32”'? 5 (chpel ,d; ¢ U lnju'r)'r. or FtrétA]d onty"* | [ wodicat . "L imes DF el .-
Mo {110&“4—\{ ’ o o _— Treatrnent +:7 Loss ", Coa e T
Nature of Injury or llness . . _ L
LPAwFuy ralau'( suau»@m . .Oo Moé’/&rf‘/ SRR RTINS
‘Descripﬁon of Acc]dent or Employss s Account of Occupat]ona[ Disease (eg RSI) {use separate shest if necassary = ;o
' ,Lm,ec &t‘rﬂ&})f yoa zar h{)ﬂﬂb"i@f) W prScqe. . AEAATIOY C BE ?“‘M j‘z’ ”{ /_7:
2 go;,; AZ,JA ,éészéc;) 7’,4;7& T
i Mvﬁm&.&‘f gﬂ' P /ff@ 7’ﬂ cé’ se6.
. G 7, 0
= ﬁcﬁ)kﬂfﬁf! oL Yet»'fq Saﬂ-éiflfo)b stTCS( bc u?ﬂs chfe F ”257 ﬁégﬂ:fl é’oﬂ 3:45 )
: a 05 OF U6 o
= cbbé C;:lLL gV ’ﬁf& Ll T 57‘%{‘ /C’C 5'7/9“0 ! /%l: . M}Vo(.bfaﬂ éﬁé{ ﬂr:;/l},’»{ :
HRD PHVS{C’AL PlULl Has ﬁ«w F,emf m;) NM\Z %7{5 ‘Qés‘"z‘é’mﬂ' Dr:’cw,/i
- 74 r/XT i ; fi
M%x Ly FAL’L(M“}C: w{inﬁiﬂai .—f" (5oL fhfﬁ—“ﬂié’lﬂéwﬁ—' R /e‘:’ ;ﬂ @,
Were (R}r?ﬁen SafeWorkPrc%égures . WeraiheyAdequate’? TR Were these-Safs Work " * ol :
Established and Avallable‘? - : - 7. - E] . E’ e rocedures used n Tralning?i,
o Yas N" N/A el )
lYesD NOD NIAE’ - o ‘ £ o YBSD Nom NIAD

'_Basl.c ,CH_US@ (and oontributury Facio_rsj : EXPLAIN FULLY UNSAFL—“. CONDITIQNS _ o
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i ﬁms is -an lnfechous dlsease exposure please fax a ccpy te Occupatlonal Hee!th Pr0grems BC Pubhc Semce Agency at 604—775-' "':1“" |-
‘-‘,-,,0697. S

Comactive Measures Taken-and/or Recommendsd

ple

Lk
3

{"“1 the

Corective Action Reféred To: L - . 'jDa%eTo Be Completed By, , "/ .-:

+

R ¢

Additlonal Comments or Observations. Where epphbeb%e glve details of makes & medele of machines, equlpment fools, siructuree
sfc., involved in this eccldent (Uee eeperate sheet if necessary)

me s) & cupatlons -of pereon (e) who Inveeﬁgated gocident:

w aME '?{’M@M‘{ OU%a&é ﬁg,zm:.rzae'

Print upation' I Phore |, '. Print Narge & Occupa
AL A/v‘\\’fl( /Zb j

Signat eof Workers Representativ WA Date e Stgnature of Employer Representatwe )

-, Phone

/4"96 9/(r

Date w o

" Name(s) of Withess(s) (include phén@ rufn

s.15,s.22

: : RewsedJulyZ(}OAi : ‘ NIRRT - G : . ORI R
' *lffatei énsure you contact the loc:a[ WCB ofﬁce as per#1 72 part3 efthe WC Act BCGEU President ]oca[ BCGEU ofﬁce and the Depu’ry
.tAmin:ster BC Public Sennce Agency - el _ : _ R R

T a6 Page. 9B

Keep Original and Forward Copy To ('I) Mmistly Dee]gnate ( )BCGEU Area Ofﬁce (3) I.oca!JHS Commxttee &(ﬁ'ﬂ%@%@@%?ﬁce . L




o JOINT ACCIDENT INVESTIGATION FORM -
Pseaa ' S Lo

Minisiry D ta of Reporf

m CF I) o %Ir‘m(bj Qaﬁ(ﬂlﬂd}ﬂ&tﬂa@ tm;%z/‘?(/ |

Yedrs ef Sentes” - |"Timeon - Ocoupaton . Hours Worked In P'revious'24

. Presen;Job ’ %m\eo/ M(‘?@/ H~our Perlod /g/-

' Accldent Loeation (Dept or Ares) . Date of Accident ' Time

Heaé(/»we 0 U’uw ZQ/Z/ 1 OQQS‘*

. (check) : ) I
: “-Hliness. ‘,Malfunctlonf, ...__.Vehiele_ ZL.-Damage - | ot b (speel_fy)%

[ Feverty of njury or liness (chack) .. %m_ju}yarmrém]d only | [Litedicat - %e D Fatal .~ )

" Treatment -~ | Loss -

Nature oflnjury orlliness .- _

| 'M% e

1§

;Descripiion of Acc]dent or Employee 3 Account of Occupatlonel Dlsease (eg RSI) (use separate sheet lf neoessary)

Were Wiritten Safe Work Procedures- . | | Were they Adeqflate? S R Wers thase Safs Work -
|l Established and Avallabls? . = -7 - : T Pmcedures usedin Tralnlng?

YSSE] ﬂN"D N’A.AI:III' E .. YESD NOD N/AD BRI Yes[] NoEl NIAD

Basfc Oause (and Contributory Fastors EXPLAIN FULLY UNSAFE CONDITIONS‘ :
/&{ W ﬂw{/c/e $.79 YCJIA

s.79 YCJA
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Couective Me_asuresTaken-andforRecornrnende‘d ' : '_ - ' o
S.79 YCJIA

Corradlive Action Refered To: C - ;LL Vi '(Z\\ . Date To Be Gomplsted By:; s, f‘ugc—, =l // A

3

¢

Addltlonal Cornments or Observations, Where apphcable give detalls of rnakee & models of machines, equrpment tools structures
efc., tnvolved in this accident (Uee separate sheet if necessary) .

Name &occup‘atrone of pereort (s) who mvesﬂgate%ecc]dent . M : .
C ﬁtm&/\ ) Tt SUS f\\&um C Lm-za;o

Prtnt Name & Occupation Phone Pnnt N ' (E-%%'egj
/i %ma EL rou ﬂ// %LE 5 %2-2030

Stgnatuﬁa ofWorkers Representatwe Date _ Slgnature of E{rupt)oyer Representatwe ) Date

Name(s) of W[tness(s) (inctude phone number)

N&N({

"Revised July 2004 ‘ '
*If fatal, ensure you contact the local WCB ofﬁce as per #1 72 part 3 of the WC Act BCGEU Prasldent loeal BCGEU office and the Deputy

o Mmrster BC Pub][c Semce Agency

. thls is an mfectlous dlseaee exposure p]ease fax a copy to Occupatlonal Hea}th Programs BC Public Servlce Agency at 604-775- -
;-,0697 . . .

Keep Ortglnat and Forward Copy To {1) Mlnlstry De3|gnate a) BCGEU Area Office; (3) Local JHS Commtttee & (Ztl)etsmal \PE@B 9$ﬁce
- ‘ CFD-2013- 00082
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AT JOINTACCIDENTINVEST!GATION FOR!UI
_PsC38 -

Mmlstry '_ . Tel. # Locaﬂon%wpab\_/ \Lob&[f\ Date of Report PR
VLest Name of [niured {or1ll) Perscn FirstName v, Flie No
s.22
_Yeare of Service” Time en "Ocoupation - QL,E_QN &CB/ Hours Worked in Previous 24
<2 ‘| Present Job CDWQCJKF\ ; @@?L HourPenod g@
Accldent Lccaﬂen {Dept or Al ea) Date of Accxdent : Tima L .
BNCS | -Open Cus Clesteets (@O\\ -l\:OO J(\(S«
e o k’S VLA AR
S{—a,(u_)@/&——/ﬁpr\mwf/ Dones : -
Eziiz;t Categenf SR [ 5  Injury or D Equtpment . Mctor Prceéﬁy . :;.;'.' - Othc . _
N liness s Metfuncttors—|—  Vehlele |~ DBamage—— |~ —- (Spee_ify)i. — |
“B-E.’"aﬂq’ of Injury or liness {checi] [ No Injury or Firét Ald Orlly faadioat - | T imes - - D Fatal - "2
I S PO Tr'eatrnent “T Loss -” SRS

Neture oflnjury or lingss - '

h, ?k /\T\\\’(\/L, SPQMm (chou_u’?j

Descnpt]cn of Acclcient or Employees Account of Occupatlcnal Dlsease (eg RSI) (uss separaie sheet lf necessary)

wk_n]c_ c::\[r;fi Dm Lt: QE Oi’l\'ﬂ
Jr“D epah Cu%%oécf

(4)\'11\,&5 %bww\ u%j "‘DLcntﬁ I

Were they Ad'eqcate? o

YesD NOD N/A

\Nere Wriﬁen Safe Work F‘rocedures .
Establishad and Avajlabla? 2

YesE] NoL__l NIA[Z/

Were these: Safe Work
Procedures uaed in Tralnlng‘?

, YesD No NIAE/

Beeic Ca’_use (end Contributery Factore) ) EXPLA!N FUT_LY UNSAFE CONDITIONS
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Correctwe Measures Takemand/or Recommended

C,E%_FWOQL,CHVQQAWth@rr%UUQﬁ\ F)EkONS
N@ 7&,{3{4@/{ Oorr@e%\,ué_ Nbeexuﬁes (QOLM@Q,(

(N/A‘

Cormrective Action Referred Ti s.12 ' .DEtB_TO Be Gompleted By:_, @_Moﬁ_m Q AN
. - . " N s .. . . .. . . . .(f‘ ( L

1 Néme(s) & ‘oooupeﬁons of pereon (s} who'invesﬂgated dccident;

< /5 gnatu/e E’fwo. P‘REPTBSGHtaﬁ‘LBB Date Sl’gnemr_e of Employsr Representative - ) Date ™

¢

- .
Addrﬂonai Comments or Observeﬂons Where apphbable glve details of malces & models of machines, equrpment {ools structures,
efc. involved In this 2~~ident. (Use separate sheet if neoessary) .

C0 %})aﬁn Kaclfs o-ej-?%"r:a&:ﬁo

Print Neme&dcc:upa‘ n Phons . PrintName & Occupation . ~ Phone

Sk LA Jm»z//f 0

" Narme(s) of Wii'nees_(s_j (Include phone nurmbar)

Reweed July 2004

Hf fatal, ensure you confact the local WCB oﬁ‘ ice as per #1 72 part 3 of the WC Adt, BCGEU Prestdent local BCGEU oﬁ" ice end the Deputy
‘ Mln;eter BC Publlo Sennoe Agency . . ,

If thls is an infectrous drseese exposure please fax a copy to Occupationa] Heelth Progrems BC Public Ser\nce Agency at 804-775- *

0897,

_Keep Ongrna] and Forward Copy To (1) Mm[stry Des{gnate ) BCGEU Area Office; (3) Local JHS Commlttee & %)E]aﬂ? %pﬁ&%e 1Ga

N




\_Ju:NT ACCIDENT INVESTIGATION FOl}m. ‘

PSC38
Ministry Tel. # | Location FOoe Adlet A . Date of Report
. . d¢
) Bucs Leg L4y , Maye & [
Last Name of Iniured {or iil} Person First Name File No. ‘
s.22
Years of Service Time on Occupation Hours Worked in Previous 24 /
Pracant .Inb i Hour Period 713, /
522 5.22 Y oau SeLel S b 1.5
Accident Location (Dept. or Areg) Date of Accident Time
i rky o /,( /330
______________________________ i\cﬁ:gi\n t Category E/injury or D Equipment D Motor D Property D Fire D Other
! liness Malfunction Vehicle Damage {specify)
Severity of Injury or llness (check) E/No Injury or First Ald Only | LY Medical | [ Time [ Fater«
Treatment toss

Nature of Injury or lliness

— Ae#d Hcuc ) SHMh e ScbA7ia /()zca Adet LEF7 &Y€, SokE
Jert Eve Socoe?.  Nhaseq

Description of Accident of Employee's Account of Occupational Disease (eg. RSI) {use separate sheet if necessary) _ z
WHILE & vocds)  su) ﬁAfa_f;ﬁ'fr’LZ/ Ga2e e Ta K65 Le S p
peceed Ay hecbon/TA <chow To  Ts  LEFT TEHLL

/:22?74 5.79 YCJA
Were Written Safe Work Procedures Were they Adequate? ' Were these Safe Work
Established and Available? Procedures used in Training?
vesE nold naEX vesE1 NoLd na '
ves[d oLl nialed

Basic Cause (and Contributory Factors) EXPLAIN FULLY UNSAFE CONDITIONS

/QCC ‘BC“‘J7’§]C— INTTZ 24 :f)uﬂwt)-’:g /)ﬁ/f&"':’/éb Lovewe oD L6 Guec Rercedf

P2 agC 1ol
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Corrective Measures Taken and/or Recommended

N A

Corrective Action Referred To: Date To Be Completed By:; /

Additional Comments or Observations. Where applicakle gwe details of makes & models of machmes equipment, tools, structures,
ete., involved in this accident, (Use separate sheet if necessary)

N[ #

Name(s) & occupations of person (s) who investigated accident: Q
lfxgé@//( LT [0 AR8uk 2080 \ éJ{M& A /78 452 2050

Print N ation, Phone rint Name & Occupation Phone
RW/ Jhy ol Q ijﬂ, Ay 1K/

Slgn /Luryf Wopkers' Representative Date Signature of Employer Representative Date
Name(s) of Witness(s) (include phone numben)
5.15, 5.22 L T78 «wS2 2990
Revised July 2004

*If fatal, ensure you contact the local WCB office as per #172, part 3 of the WC Act, BCGEU President, local BCGEU office and the Deputy

Minister, BC Public Service Agency

If this Is an infectious disease exposure, please fax a copy to Occupational Health Programs, BC Public Service Agency at 804-775-

0697,

Keep Original and Forward Copy To: (1) Ministry Designate: (2) BCGEU Area Office; (3) Local JHS Commitlee; & (4) Local WCB office
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- JusNT AGCIDENT INVESTIGATION FOR...
PSG 38

Ministry Tel. # | Location Date of Report
MCrp. Byc s MAT 1#/(¢
LastNar =~ T 7 TR File No.
s.22
Years of Service Time on Qccupation Hours Worked in Previous 24 /
Bracant Inh . Hour Period mﬂ.‘( P2/1¢
5.22 : yc?u?ﬁ( B@WSO/L (D
A%ciden} Location (Dept. or Area) Date of Accident ' Time
ye / /545
. May (31 . .
G4
?ﬁiﬁ? t Category E/I;jury or D Equipment - D Motor EI Property D Fire [:l Other
A lress Malfunction—}—Vehicle— Damage — (specify}-fo
Severily of injury or liness (check) E/No Injury or First Aid Only D Medical D Time [:l Fatal *
Treatment Loss

Nature of Injury or liness )
L YA ~Ex sebed LerT Klse

Description of Accident or Employeé‘s Account of Occupational Disease (eg. RSI) (use separate sheet if necessary)
PLace Baseerdrle wiry Resedars wed7 e’ fon LAY .
Receéd untd  roue rFros bendl o qyperexredlel) My eer7

/Q()é(: }flj I M)E‘)l)r ﬂﬁp.

Were Written Safe Work Procedures Were they Adequate? Were these Safe Work
Established and Available? D D Procedures used in Training?
Y D N D NI'AE | Yes No NfAE

esi= e vesL1 ol nal”

Basic Cause (and Contributory Factors) EXPLAIN FULLY UNSAFE CONDITIONS

,QCCL[)@-JZ%C WJTal %w;?(,,(}&_ ,’1)572;/’44(, &){/;ﬁm)@ Jol) ’eéQ%JQM@dF';‘
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{ /

Corrective Measures Taken and/or Recommended

AR

Corrective Action Referred To: Date To Be Completed By: f

" Additional Comments or Observations. Where applicable give details of makes & models of machines, equipment, tools, structures, |
etc., involved in this accident. (Use separate sheet if necessary)

oA

Name(s) & ocgupations of pérsoﬁ (s} who investigated accident: '
“ﬂ%ﬁ%ﬂ'f% © =9 ’Lfgz“%“()ég74caﬁc/§“" SIS, 77s-dar 2050

Print ccupation Phone PrartName & Ocgypation Phone .
\ V/ Meey 14 u-( /SJJLZ p W2

§5natu e of Workers’ Representative Date’ Signature of Employer Representative Date

Name(s) of Witness(s) (include phone number)
778452 2950
77§ €57 2050

s.15, s.22

Revised July 2004
*If fatal, ensure you contact the local WCB office as per #172, part 3 of the WC Act, BCGEU Prasident, local BCGEU office and the_Deputy
Minister, BC Public Service Agency .

If this is an infectious disease exposure, please fax a copy to Occupational Health Programs, BC Public Service Agency at 604-775-
0697.

Keep Original and Forward Copy To: {1) Ministry Designate; (2) BCGEU Area Office; (3) Local JHS Committee; & (4) Local WCB office
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7. .7 JOINT ACCIDENT INVESTIGATION FORM . °

PSC 38

A

Mlmstry : Tel. # Locaﬂon ' o Date of Repoft *

M IJ UH LNWAHQ‘WIH /f%ijibﬂjm? / 47/&144 78 ’)w/ r7
Last Name of Injured {or ill) Person First Nama File No '
. s.22 . A
Years of Shrvica “Time on 'Occur)atlnn i Hours Worked in Previous o4 |
. - HourPenod -

|| Present.Job

S- L. 0

i Accldent Location (Dept. or Area) . |

Date of Accldent

Wl&m 7

Tima"

3

~Yinjtry ot

- _mnes's_... .

_Accid.ent:.c.ategor.y‘ .
1|t (check) - - :

. MIOICT

' ’**Malfunction*—\/ehisle— e

| By

E[-’--riré —

I o -
el lner

Damégg g

(spaelfy)——

| Severtty of Injuty or lllneséx(check) |

No ]njury of Firet Ald Dn]y

_D Medical -
- Treatment -~ |

T e - -

_D Fatal* .- |-

Loss ~* -

Xk

Nafure of !njury or Illness .

Clw%/fé 7‘744#/)

Descriptlon of Accldent or Empioyae 5 Account of Occupa’uona[ Disease (eg RS} (use se‘parate gheet i nracés§§ry)_ I, —_—

e

/,u %’ZDO&‘—" &Lc/SM

Were ertten Safe Work Procedures
‘i Establlshed and Avallable? i

esg/l[\!r.)g A

Wers they Adequate’?

Yes [:] No E//A[]

Were these Safe Work ce Ty
Procedures used in Tra]nlng'?

. YesB/NGE.[ NIAI:]

Eé_asiq Ca_usie (and Cr)htributo_r}_r Faciors) °

EXPLAIN FULLY UNSAFE CONDITIQNS» .
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Corrécﬁva Me_asrires Taken-and/or Recommended

t

Corraciive Action Refarred To: TR e . .Daté_To Be Completed By, "/ _':

..{

Additional Comments or Observatlons Whers apphcabls give details of makes & mode]s of machines, aqurprnant tocls, struciures
alc. involved in this aocident (Use separate sheet if necessary) .

1 Néme(s) & ‘tjcc':'upaﬁons of persorr (s) whb'irwéstigated accident:

Lis fwwa:(/ 93040 2o5( N Gbn) 779_*‘{(’2'2.55‘/","

Print Name& ame&Ocayaﬁon - - Phone . ‘

Sig{rétur_e of Employer Representative

S]gnaﬁre/ fWorkers Representatlve '

cupation - ‘ Phane

%y

" Name(s) of Witrres'sj{sj (inc_lurle phone number)

_ Revised July 2004 ' ' ' e
*If fatal, enstire you contact the local WCB office as per#1 72 part 3 of the WG Act, BCGEU Presrdent local BCGEU ofﬁce and the Deputy S

' Mrmster, BC Pubho Servrce Agency

. 0f thrs is an infectrous disease exposure please fax a copy to Occupatlonal Haaith Programs BC Pubifc Servrca Agency at 604-775- -
. =0697 - . .

. Kesp Orrglna[ and Forward Copy To (‘I) Mrnlstry Desrgnate (2} BCGEU Area Office; (3) Local JHS Commlﬁee & @?&5@4%@9&9

L3




Pscas -

© JOINT ACCIDENT INVESTIGATION FORM - -

Ministry o S . Tel. # !_ocatlon _ Date of Reporf ° Do
M GIW&MJJWMW %MJ}% 7 WM»—; }/ZM’
LastName of Injured (or i} Parson First Name Flie No. / /
5.22 ' »
‘ Yearé etéemice' : Timeon - "Occupation Hours Worked in Prevtous 24 . T
T - /| Present Joh " Hour Pericd : :
\. . o C@VMM @4‘7@ "z
| Accldent Location (Dept. or Area). . N Date ofAccident S Tima
Whes o ey 6 /7 ﬂf@
| “ﬁ?ﬁiﬁf KCstegon Wy or | Dl e | Dlyoor |- Elpropory | e EO"“EF -
N B e T lingss— “~Maifunction— |~ Vehlole—|~ Bamage e (specy) |
' Severtty of [nJury or !llness (checi) ; E Notnjuryo First Ald Only" D Med!cal D Time="- l:l F atelA i
_\ ﬁf‘h’)@ﬁ A![d‘7 ﬁfﬂ’f‘?\ﬁ i : Treatment : Loss - : - 5 i

Nature of thury or Illnasféj&[{f / [[m éj ,g b /9571 CX 7/'1) 19(«4

.‘ ﬁ/éﬁ f ﬁzm,ﬁ ;4;/45 w/m erf@Jbéd

W7 ¢ PLALHOL e m’ !/M i

D&cw’f As s.22

/I G G RABEeD /’f‘d”

L€ 7 £457Ww’ !‘?V

SPmJEY
.Descnptton of Acc]dent or Employee s Account of Occupatlonal Dlsease (eg RSI) {use separate shaet If necessary) *
'_ THWRES S TRiL 1)V, LD (b REETRN Y ke A FEmpic KbSels

ﬂﬂ?/‘f ;. 522 15’ mysee wrb I 7@'&)@‘“’7 %7; oLw#/W ;W
. . ) y
o ﬁmmﬂ 5 Cp o7, TdE RESWET AN A xg‘ i

) 7,@,4(:} ;{pf,{ DM’LV)"?(L . 746 [f

ﬁ Y DEDT / o ﬁf'} v D

# ,mfmwf

‘| Established and Availabla?

Woare Wiitten Safs Work Procedures - . 11 Were they Adequate? -

YesE!"Nothf;{E/; . - Yesl_:l_ rgot_;:_l.r\t/p{gf'- A

Were these: Safe Woxk
Prucedures used in Tremmg’?

Yee[.._.] NOE] NIAE

Basm Cause (and Contnbutory Factors) ‘ EXPLAIN FULLY UNSAFE CONDIT!QNS

ﬂcczt)cw\)fﬁg z.t)fwfﬁ&* QMU}()A Cgazfiﬁ"é
b%(rcs -

@/ EG MAWZ
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Comective Measures Taken-andfor Recommended

P - - . . r
PR . . . . ; N . . N . L ..

Corractive Action Referred Ta: R - ' . Date ToBe CompletedBy: , " /[ .-

&

Add:t onal Comments or Observations, Where appl:bable give detar]s of makss & modals of machines, equrpment tools, structures
eic,, mvolved in this accldent {Uss separate sheet if necessary) .

77?€%3'4ﬁ5232cﬁkj /<$Z?¢*t4%uﬁ3c3 :ggi? [ et :?E?£7:4£4F23

" Phone . Prinf Nams & Qcc tlsn o J’hone
M) Coldlll /w/z//

Date _ ngnature ofEmploysrRepresentatrvs ) Dats

" Name(s) of Witness(s) (includs phone number)

PP8- (ST 20T
5.15, 5.22 ' 775 Z(f v 2e50

_ Rewsed July 2004 ’ - :
*If {atal, ensture you contact the local WCB ofﬁcs as psr #172 part 3 ofthe WC Act BCGEU Prssideni [ocal BCGEU office and ths Dsputy

' Mimster BC Pubhc Sewlca Agency . - oo

f thls is an infectious d!seass sxposure please fax a copy o Ocsupatronal Health Programs BC Public Servrce Agsncy at 604-775- ~

-, ose7..

" Keep Onglnal and Forward Copy To: ! Mlnistry‘Designate; (2) BCGEU Area Office; (3) Local JHS Cammittee & @ﬁ; Wg‘}ﬂ%e




PSC3g -

' JOINT ACCIDENT INVESTIGATION FORM -~

Minsiry ST Tel# Location Date ofReport I o
OA /cjrf@/i 9/ Fd’m/ \/ -‘/fr?f-’na/:w{ /4ﬂf// /7/5*’0//
Last Name of Injured {or 1l Person First Name Fl]e No ’

s.22

Hours Worked in Previous'24

Nature of lnjury or lllngss .

n\}()f‘ﬁ.c/o 765’2,1”

Time on "Ocoupation "
s.22 Drasant Jnh Hour Pe
g 5.22 )/ c;g% Qc)ﬁ‘é’fwra/ ?/2/5
Accident Locatlon (Dapt. or Ares). Date ofAccldent - i Time
Trak <l Feld: Aprid /?’/5’0 /0 e &9
[a¥3 . . . '. 9 )
-Aceidant Catego . f_l anury or Ll Equipment D»Motor B Property """ - F_lre. . Other
liness [ ~Malfanction |~ Vehlole™ i~ ~Damags | T (ape.ft_ﬂfy)
lnjury or i[Inese (Gh%k) mg ln_jurr)'rr or Flrst Ald Only" D Med[cal I:I Tl'me'r_'-_-' : D Fei_e[-_*
' C I Lo ] Treatment -~ | Loss -” T I

Mﬁmée/

Fé’? C/€A . /
pdfalmif_' Y o

’/U afy /Crcﬁmé

wos’ /74" _
—7/63’6:{ =

_ Des‘cgnﬁﬂon of Accldent or Employee ] Account of Occupatlena[ Dlseese (eg RS[) {use separate sheet if necess% ) o ’

| :QC) Cce/ é(?//

Lu'ﬁ

Were ertten Safe Work Procedures

‘| Established and Ava%lable
YeeEl ‘i_\lolj N!A : _~ :

Wera they Adequate?

Yes[:l NOD N/AB/

Were these' Sefe Work
Procedures uaed In Tra}nlng?

Baslc Cause (end Contr[bu’[ory Factors)

| EXPLAIN FULLY UNSAFE CONDIT]QNS~

.j(e'si:_] nol] NIAE/‘-"" |

/&ofw m/zmjzw w/» /e ng /LWL éouc» b
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‘e

Correcﬂve Measures Takerr and/or Recommended

Correciive Action Reféred To: MR . ‘Date To Be Completed By;_, /.-

{

Addrtlonai Comments or Observations. Where app[rcable give detarls of makes & mode[s of machines, equrpment {fools, structures
efc., Involved in this accident (Use separate sheet if necessary) .

1 Name( ) & occupatrons of person (s) who rnvesiigated accident:

| ES o0 [ 228452 2518 9}/%/42/@@/«50/ @?3) w57-si2ée

?t Name&Oc pa’uon Pﬁnt Name &Occup tion . Phone ,
%&/ n//aw

W\Norkers' Representative Slgnature of Employer Representatrve . Date

B Name(s) of Wrtness(s) rnclude phone numbar)

. Re\ﬂsed Ju]y 2004 o . .
*If fatai, ehslre you contact the local WCB ofﬁce as per#172 part 3ofthe WG Act BCGEU Presrdent loca[ BCGEU off‘ ice and !he Deputy

' Mlnlster BC Publrc Ser\nce Agency

o thrs is an mfectrous dlsease exposure please fax a copy to Occupatlonal Hea]th Programs BC Publrc Sewlce Agency at 604~7?5-

L 0887.,

_Keep Grrgina} and Forward Copy To (‘i) Mlmstry Deslgnate @ BCGEU Area Office; (3) Local JHS Cemmit’cee; & @Qﬁ:@égﬁ?ﬁ&yfﬁ@

°




A JOINTACCIDENT :N'VESTEGAT'ION FORM
PSC38 B -

_ Mlnietry G)"ﬂd@o l”cﬁml ,Tel # Locetron%\lﬂ'\éb\/ \{D\J\.\H’\ &lﬁ’@tﬂéﬁ Date of éepoﬁ .

-~ Deuvelepriedd” %@n%\\?ch% ﬁ%ﬁf@f - 20I-03- gg

Last Nams of Injured {or ill) Person : First Name . : F]!e No

s.22

Yearsof Service: - Eme on *Dccupaﬂon Sexnrey @W@Qf}]ijﬁ) Hours Worked In Previous24 - |
! l 22 '

Presant Job Hour Period B "'.;;
i S ") - S
S. 3 22 ) @'MQ(‘ ) % \'.\(—% g : ’5,..-:
' Acc]dent Lccaﬂon Dept or g\e Date ofAcc:Ident oo e Time - . L .
BICS, Emer uv\\'\’ 20— Ogr;;%; SR 90 C’.b
L. Accident.C n . L : C Lo
I (G%GGE;I atego , T %ry or Equlpment """ Motor D PIOpEY l_r] F_ire ; D Other _. ;
e SRR : S a— Ma[funcﬁon* o Vehlele : Damege T (hPEG‘fY)
[ - A K *:?'.’
-?"B”W of F"TI_“W_?T liness (check) - L E’ﬁo ]njury o¢Firat Ald Only @ Medical - [] Time” -_ D Fatal” :
PR T e ' Treatment " Loss -

i Nature of[njuryorrlilness .'-_: ‘Ufﬁ‘ed OUQ( O{\ \_&P.i. QO%LQ/ CC,LLLS ((23 mir
| 5« S\m@\bug B

| Descriptlon of Accldent ar Employee's Account of Dccupetronel Disease {eg RS[) {use separate sheet if necessary)

| Qeswvdmg fo Gce Nellod Cikadd: Sepqrcdu 0

T e 9
‘!‘ .mK\.Q, L\)H’h \[&u&H\S we\g ’)‘Cb\ﬁ

Were ertten Safe Work Procedures S| Were theyAdequete? DR _' - . Were theso: Safe Work
Establlshed apd Avallable? . * - - - ' . .| Procedures usedin Tratnmg’?

YGSMUD'N/AD” i YGSE/NOD N[AD R YBSEI/NOEI N/AD

Besrc Cause (and Cantrlbutory Factore) ' EXPLAIN FULLY UNSAFE CONDITEONS

M‘*QW m:%uﬁ-‘e O)\L( \rf:orK R

@m %&Cc}Q/ Q%rr‘m‘ﬂ C:uf@,‘ *(\Q)er;-e:ﬁ o\,____“ A
@zﬂuﬁwg‘\'cx&(“\ﬁ& UQR\QJCQJ

@M&@CQ S
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Correctwe Measures Taken-andfor Recommended

@QQU@Q( b@& \3@20. ‘\I’WK’XQ& @(-QO\/‘H\{ '
restradinT D@@UJLQ@ Candl HAcs LUCLS

\Ju%‘f' um%r-rur\u& ouicm,_ e
\\3@ CO(@@(Z’I"U“Q Aujr’v or\ Qwavwwémo&m(

Y

Corrective Action Refared To: TR . -'Date_vTo Be Completed By: R,

Kl

Additionel Comments or Observations. Where epphoable give details of makes & models of machines, equrpment toois stmctures
efc., Involved fn this ecc:ldent (Uee eeperate sheet if necessary) .

‘Pss\sm’\' D\\Qfe&}?. Cj@ar éit‘\or\%

Name(s) & oocupatlons of son (s) ho 1nvesttgated accrdent :
ﬂf é‘ , ??? LrS?:’?OKb Tﬁ@ &D TR~ L{S}éoef

T

'Reoréseni'ative - " Date _ Signeture of Employ}rRepresenta‘tive . Date .

Phong’, Neme & Odgup tron - Phong
Signeturei? W;

" Name(s) of Witnese(ej (incluoe phane number)

Re\nsed July 2004

. T fatal, enstre you confact the local WCB oﬁ' ce as per #1 72. pert 3 of the WC Acf BCGEU Presrdent Iocal BCGEU ofﬁce end the Depuiy
’ Mlnlster BC F’ub[lc Servlca Agency . ) . .

W

WVacka /eol\ -

P i thls is an mfect{ous dlseese exposure please fax a copy to Oocupatlonai Health Programs BC Public Semce Agenoy at 804-775- *
S ,0697 . .

- o Keep Onglne] and Forward Copy To (1) Mtnlstry Designate 2y BCGEU Area Office; (3) Local JHS Commﬁ,‘tee &&Eﬂf_ggeg?@g%p% ice




(

pscag - -

-
i

' Jo'rMTACc:rDENT IN'VESTI'GA;F.ION FORM

Last Name of Infured (or iy Parsr:n

Min!'stry‘ ‘; ' " TJel# Locatlon @ (png Date of Repoif .
MCF (773%‘3 @05‘0 :
T D Scwmg, (’ |F5><; < I‘fow"ln 9‘7’/90
First Name ' Fl]e No '

s.22
Yedrs of Servics™ “Time on “Ocoupation Hours Worked in Prevlous 24
T | Present.Job Hour Parlod :
] 522 - s.22 [/O')HA § 0522( Ulsa!‘ ]a )’] r% —
' Accldent Location (Dept. or Area) Dats of Accldent _ Tlme ‘ a '- )
Scr@ha.e/ C\ 'ﬁord« 6519 /QOH F) )’155
S A 1d N '. |
. Lc;:icﬁ? t Category : L_]'lrnjury or L_i Equtpment l'_f»Motor Ll Propsrty L.[ Fire Other _:
B | Miness | Maffuncion | Vehlele | - Damage - S| tepedfyy T
| Soverty of Injury or liness {choclg %}u}y or Fist Ald Only * | [ Medicat - { [ 1ime ¢ D Fatal™: - "2
S T o ©. - | Treatment ~:]°  Less -’ RS

Nature oflnjuryorl!]ness -

C(jsﬂ “-@H 717]’7()\4’)10 INNL\ \-{7)’#"" ’%/yrc,[/\ WMHL\

S C«L,Q/Aﬁ?/@/ {,é@u)om

Descriphon ofAccrde tor Emp]oyee Account of Occupatlonal Diseass (eg. RS]) (use separate sheet lfnecessary) _; e O

kma/&-a/c@/\

Were Wrrtten Bafe Work Pt cedures
: Estab[lshed and Aval[abi

YesD No!:l AL

Were they Arfeqrraté? : o

Yes[l NoD N!A

Were these Safe W

Procedures used In

YesD Nal:l N/A

ork” -
Tralnrn

Basrc Causa (and Conirrbutory Factors) '

EXPLAIN FULLY UNSAFE CONDETiONS
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Corrective Measures Taken-and/or Recommendad

Correcﬂve Actlen Referred Te N / Q A '_Dai'e:m Be Cornpleted By: . - /. R

s
H

Addttlonal Comments or Observations. Whare app]mable give datails of malces & models of machines, equipment tools, structures
sfc., invofved In this ace ident. (Use separate sheei if necessary)

' N A)

vaaa(s) & occupatlons of person (s) who ln\fesﬁgaied dccident:

MS‘(\/MT(U G ey FM"(‘Eﬁ‘TN V6. 432204

Pﬁnt ame & de Phorie . Print Name & QCceupatlon _ - Phone
B D e
Signa }é’c\\f\\{fVo\l{kers' Rep'resentatlve ' Srgfnatur_e of Employer Representative ) Date ™~ Lo

’ Narrle(s) of Wit‘ness(s) (include phone numbér)

' Rewsed July 2004 i
*If fatal, ensure you contact the local WCB ofﬁce as per#‘l 72 part 3 of the WG Act, BCGEU President local BCGEU oﬁ‘ ica and the Deputy

‘ M:mster BC Pubhc Servrce Agency

I th:s is an infeottous d[sease sxpcsure please fax a copy to Occupanonal Hsalth Programs BC Pubhc Serwce Agsncy et 604-775- *

' ,_0697 : . ,

- T ) ' A ’ ' ' " Phase 2" Page 114
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N JOENTACCIDENTINVESTIGATEON FORM

PSC38

M[“ISW . 772‘5 W%Zm # Locaﬁon _ L ' s B Date'o'fl—?spor'{ c .

_Lerst Name of Injured (or i Person . FirstName . S .| File No.

s.22

Yearé'ei’ Senvice - | Timeon - ‘Occupation ™~ | Hours Worked in Previous24

- PresenUob C,OQQ{%C?F[CJ \33 @.%,—Q HourPenod % 36@

’ Accldent Locat[on (Dept. orArea) ) | © | Date of Accldent t

Byes o |ueped B ﬂzwa i
' sy

""""" - g;ig;; t C.ategg_ef S @/Jur‘{or""“““'"". Equigment E[ Mozor mPr&ﬁer‘[y' D;Fir’e o =T Otfier—|
f R L ‘[Hilness.. ---——Malfunetion-- - - ~Vehlale— - Damage "ff(sp'aelfy)f <

| Goverlty of injury orliness(check) - . Mmu@; or FIrétAId only | [ medicer - 'Dﬂ’me - ,DF at._a‘*;"~-" '
Lt e T ' U . Lo Treatment e Loss Ty '

Neture oflnjury orlinass - B

Hzr=6l H(&;\ED @/u U@LLV&%L P@% m&tw@ Icgé»&]me wrﬁ z<

'Deecnpﬂon of Accld ent or Employee 5 Account ef Occupatmnal Disgase (eg RSI) {use separate sheet if necessery)

Were Writien Safe Work Procedures - * . | Were theyAdequate’? .' s - .| Were these-Safé Work - S A
Established and Available? = =7+ et F’rucedures used-in Trainmg?g_ S

P T ) S AR L—_]N DN!A .
Yes'[:l‘ NoDN!Aﬁ o o o m ‘ .YesD NOBNJ'AEE/

Baslc Cause (and Contributory Factors) | EXPLAIN FULLY UNSAFE CONDIT&ONS
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Comective Measures Taken-and/or Recommended ‘ SRR o

NUSTR

Corrective Action Refered To; e . Date To Bs Completed By:_. "~ / .-

.'(’

Additicnal Comments or Observations. Whers app[mable glve details of makes & models of machines, eqmpment foois, structures

slc. ‘C[/o{v?n this eccident (Use separate sheef i necessary)

A Name(s)&‘occupaﬂ'ons of person (s) whe [nves'ugated socident: ) M )
T Ml scc, 78452282 é - 7709 Yo is

y Name&Occupat{on : .Phone Print eme - Phone
C;;; VZ/@/?ILUD : @ﬂflﬂ( (L

nature ofWorkers Representatwe ‘ Date Slng Employer Representatlve Date "

/j%,vtd‘/4%1j;//

' Name(s) of W[tness(s) (Include phone number)

7 Re\!ised July 2004 . . -
*|f fatal, ensure you contact the ocal WCB office as per #1 72 part 3ofthe WC Act BCGEU President Iocal BCGEU oﬁ" ice and the Deputy

o Mlﬂlster BC Pubilc Semce Agency

‘;L,OSQT

' Keep Onglna[ and Forward Copy To (1) MII‘IIB’U’Y Deslgnate (2) BCGEU Area Office; (3) Local JHS Commtttee, &C@%ﬁ%o(%aﬁgﬁg%eﬁ‘ice

If thls Is an lnfec’uous dlseese e}.posure please fax a copy to Occupeticma] Hea]th Programs BC Publlc Servxce Agency at 604-775- -

/}1:




Psoss S

JOINT ACCIDENT INVESTIGATION FORM .

Minlsﬁy 1 :}%g Je# | Loctton - Date of Repail
FD’ - . A .'7 . - ' . ,
MCFB P roso | BILS MAZ 12 1)
_ Lasf Name of Inlured (or 11} Person First Name Flle Na.
R 5.22
Ygaré of Service’ Time on "Ocoupation Hours Worked in P.revious"24
2 | Present Job VO’UWMW‘S&L Hour Period .?"/%ZC '
I Accident Location (Dept. or Area), Date of Accident . Time
DRI [EET VEMELE Zou ]ou lo% ”@’O
: - éﬂgﬁ)“ﬁ@?mgm‘f @/[njury o 11 Equ}pment ElMotor E’"F’roﬁayty s . Other
B DR [ Mmess | Malfunction | Vehidle | Damage - | - o0 T (spﬁ_c;lfy)
| Severtty of injury or finess {check) E No Injury or First Ald Only _,médlca] - B 1ime- ,DF L
T ) T : o S|’ Treatment < | Loss -° s

Nature of lnjury or lllness i

56)86

@&ﬁp&ﬁmpa?'

s.22
/buﬂ_auﬁ,

.Descrlpﬂon of Acc]dent or Employee 8 Account of Occupaﬂonal Di lsease (eg RS Y {uss separate sheet it necessary)

CAS i)e?.\u’;utq onE” of THE Fu‘_f’f va-ﬁcu?s .
S SHIET AS ISSE e RKEE ! w;-ﬁ:.c-: S?c‘fz‘;@fm; VE/?‘/L&
ff{' ,@Lj ,{- (5[-},/{-/,? f/fr&f A SWD’&@ .)’f?éééi DAROER L s

Wera these Safe Work

Wera Written Safe Work Procedures Were they Adequate? o

| Established and Avail bla? [:] ]:] T " Proceduras Used'in Traming‘?
Yes No N/A[ﬁ ‘

mlwﬂm@ mmmmmﬁ

Basic Causa (and Contrlbutory Factors}

EXPLAIN FULLY UNSAFE CONDITIONS
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Corr:ectrve Measures Taken and/or Recommended

E NOME: : -.Q:E@d r\Q‘EQ

Lt . .o E . s - - o . -
EE .. . B . - . -

Correclive Action Referred To: T _ DateToBe Complsted By:_, "'/ .-

T

Addrﬂonal Comments or Observations. Whers applrt:able give details of makes & mode]s of machines, equrpment fools, struciures
efe,, inve: \red Inthis accident (Uso separate shee’r if necessary)

. Name(~ r,cupat ons ofperson (s) who rnvestrgated accident:

“Tomd. MA»KQA | fﬁ‘S‘{aﬁ 70<2 mm{lo\_} N AD0 775/149—;@77

Print o BLJc . . Phone
, NS /9/ 4

Signéture of or{(ers' Répresentative Dala Srgnature of Employer Representaﬁve . Date o
_\ c. . L N . - . - . .

" Name(s) of Witrres's:(s_.j (incrude phone riumber)

o Revrsed Ju[y 2004 : X
*|f fatal, enstre you contact the local WCB oﬁ' ce as per #1 72 part 3 of the WC Act BCGEU Presrdent Iocal BCGEU office and the Depu'fy
' Mrnlster BC Pub]rc Servrce Agency . . : . .

S ’rhle is an ]nfectrous drsease exposure please fax a copy el Occupatrenal Health Programs BC Pubiic Sarvice Agency af 604~775-
,0697.. " o .

. : . . . : R : b 118
o AKeep Odglnal and Forward Cepy To (1} Mrnrstry Desrgnate 2 BCGEU Area Office; (3) Local JHS Commrttee & @,}?ﬁéba 3V§§@@ff ico
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AL JO!NT_ACCIDENT‘INl\_/ESTIGA;F'!ON FORM

atlon )

W\J&hy

Tel. #

r—:h/oa/’“

z@usia@iﬁm mr zg///

T
L

M’J UL\_

T T S B 1

Las Bp— Filo No.

s.22

Hours Worked in Previous 24

Hour Period 4 S

“Time on
4 Present Job
s.22

Yaarg ~Ff Srndnn unafion
PR p

s.22

%Smp@r\) LSOF’

’ Accldent Location (Dept or Area)

W\N%lom DateofAccident q/{((, B (?%O (Sk

: _'_(chec:k)-_ ’

*@_,(0
E]lh;‘ioror :

~-Assldent Gategory

'Qtﬁer :

" Preaerty

' .__ [ A

¢ sp‘ecify;‘ —

Damagu

mﬁalfunc’neﬂ— — Vehlcle——

- IHHESS

. Seventy of [njun,r or !Iiness (check)

Loss -

D Med[cal

- Treatment -

I:l Ne I} ury or Flrst Ald Onfy

D Fata] * ¥

Nature of [ﬂjury orllingss .-

%%MQ{%@N ®€ Lot S)?w(dﬁf
*rf?!\doﬂ “(mpz%em@af Sy/\Sdlew@_ |

Deacriptfon of Accldent or Employee s Accoun’t of Occupaﬂenal Drsaase (=g- RSI) (uss separate sheet lf necessary)

b Leee §Awd@f
shaik (RUEP)

‘Il Established and Avallabla?

| Were they Adequate? o

Yes[:] No[:l N[A@;/

Were \anten Safe Wark Procedures ‘

Yesl:l..NoE[ NIAD/

Were these Safs Work * -7, ||
Procedures used'in Training? .. ||."

YesD NDE] N/AIE/ b

Basic Cause (and Contributory Factars - EXPLAIN FULLY UNSAFE CONDIT%ONS

ﬂa atole wra/@ ey mé %@J&
w(of@ hask.- //lagp;pr}&w udes
ﬁﬁé@ \WU(NH\;, \)6&3 U\JO»-{(_@GC
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Corfécﬁve MeasdresTakén‘andfor Recommencded : -_ o ‘, .

Corractive Action Referred To;

e p ( )& L 'Date;__”ro Be Completed By: N/}g

¢

Additional Comments or Obssrvahons Where app]rcahla give details of rnakes & models of machines, equlpment fools, structures
efc., ]nvcéved in this accldent (Use separate sheei if necessary) ;

?;j | -1ﬂ:; .i i.- 13 ; -:.11 -zs“idjikjéé;%

Prlnt Name &Occupat on TGYH S orn PririNajne & O cupa on . Phone

/ .
L s ST mqwg{(/

Signature o%kers’ Rrarirésentétive ‘ " Date . Slgnafdra of Employer Representaﬁve ) Dats o

] Narne(s) &occupa’uons of person (s) who rnv strgat; accident:
P St T (“86&82— m&r@}& (scm (?ﬁ@)@gz-‘

" Name(s) of Witness(s) (inciuds phione numben)

- S F (if%%1:2531)“?¥gé5%2i;;_;2523E§5%ii?{.u

. Revrsed July 2004 '
*If fatal, enstire you contact the local WCB office as per#1 72 part 3 ofthe WC Act, BCGEU President local 8CGEU oﬁ' ice and the Deputy

) Mmrster BC Pub[rc Serwce Agency _

-, 0897..

Keep Onglnal and Forward Copy To ( ) Mims’rry Deagnate 2 BCGEU Area Office; (3) Local JHS Commrﬁee & %Rce
. 3

v

I thrs is an infecﬁous dlsease exposure p!ease fax a copy fo Occ:upatronal Health Programs BC Publlc Serwce Agency at 8604775 *




LU JOINT ACCIDENT INVESTIGATION FORM

| PSG 3

' Accldent Locétion (Dept. orArea) ' Date ofAccldent o Time

Mlnlstry - e Tel.# | Locatlon ‘ Data of Repoit /
ClipeeN mM(ueS szm%\ 7%9 Wz@iﬂ@é MK &1l
Lasf Name of Injured (or 1il} Person First Name _ File No )
s.22
Yea‘ré'c;f Service Time én o ‘Occupatlon O ' Hours Worked in P}evlous'24
Clee ' Present Job - Hour Period

| ﬂoﬁﬂécmux OF/’?’C&»‘?Q / ?M’S

ELUHOAN LRI - /WCM é Qof/ | (78 /8

éﬂgg‘ t C.aiEQDT?r"_ o m-%jury or' L_l EqUIpment L_.EMotor i_lPropeny Flra. e E{)ther

| liness [T Walfunction “Vehicle ] ‘D“ama'g.a~ T *(Spacify)—%~

| Gevertty of Injury orliness {checld . FNO injury or Firet Ald only | [ Medicar -, | T Times .+ D Falal ™.~z

* “Treatment - *|  Loss -°

Naiure of Injury or lllness ‘

‘5@(’36 L@u;@@ B@c

| '_ B,Q@(ée aﬂ # /Ja /s{c.w_ /9{./&%@4?7@*\) 6@7@@@\3 Tex

' Descnpt on of Acc;dent or Employee s Account of Occupatlonal Diseass (eg RSI) (use separate sheet if necessary} _'

i Established and Avallable? . = -7 - - ; .. | Procedures used inTralnmg?

Weérs Wirltten Safe Work Procedures - | Were they Adé'qilate? e ; .U | Were theseSafs Work -

YesE[ NoF:l N/A;l N | YBSD NOD N"Ajzr ‘ Y%D NoEl NIAI;E/

Basic Cause (and Contrlbutory Faciors) © EXPLAIN FULLY UNSAFE COND[T]QNS -
W Méw%ﬂ 8@3@ U/P /oi ‘Ft@ﬁ?‘ B@M‘fﬂ\) ‘7100 )/@céwg
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Cerrect]ve Measures Takan-and/or Recommended

/\mg eawemt wes Jusﬂr—zeto

L . S R R 3 . . .
: ' N - - . . -

Corrective Action Referred To; S . Dais ToBe Completed By: , _/ .’: i

Addttlenal Comments or Obssrvations, Where epptmeble give details of makes & models of machines, equipment foals, struetures
efc, involved in this eccrdent (Use separate sheet i necessary) .

il Name(s) & cccupations.of person (s).whe'inveettgated secident:

Toos WATSeN  wagusawso o | HM(:& | s'ij’ 7784520552

Print Name & Occupatio _ Phone . Print Name & Occupation . Phone
. - N N . . . B T - ,' (. *
; QM o rmeli [ Maoash /t/éaﬂc/é //

Slgnatu¥0f\&£&rkers Representative ' Dale [,étgnature of Employer Representatlve ) Date

Name(s) of Wrtness(s) (Inctude phone number)

_ Re\need Ju]y 2004
*If fatal, enstire you contact the local WCB ofﬁce as per #1 72 part 3 of the WG Ac:t BCGEU Pres:dent local BCGEU off' ice and the Deputy
‘ thster BC Publlc Ser\nce Agency . .

if thle is an tnfeetreus dlsease exposure please fax a copy to Occupetlonal Heeith Progrems BC Pub]tc Ser\nce Agency at 604-7?5-
0857, :

Keep Onginat end Forwerd Copy To (1} Minlstry Deslgnate 2y BCGEU Area Office; (3) Local .}HS Cornm[t;tee & @71 5 2 yf@gsg%ﬁce )
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' JOINT ACCIDENT INVESTIGATION FORM - -

Mmlst{y o o Tel. # Locatlon ‘ : | S Dats of Repoit = :
CE /Jagfqzzfz@@ %,w muim, ] Maw g [ Zo:
[_af-:f Namea nf Inltirad fnr il Dprc:nn Firat Name " - FHB NO
s.22 .
Years of Servica® : Timson | Ocoupation ~ - Hours Werked In Previous 24
3 A Prasent Job | Hour Period
- >22 _ s22 CGW@W ﬁfﬁ Ci/Lf 8 hmv
Il Accldent Location (Dept. or Area) Date of Accident , Time i :
.H«ouubf,wn fmmtw, ”I/oﬁom Lagh Lf( ] ot
_ éﬁi? t Categ _ Lm ln]ury of I_! Equiprment | . Motor Property Eﬂre : "ch-é_r! =
B R S liress | Malfunction | Vehicle 1~ —Damage— [T ﬂsp‘&?t?lﬁl)f*-ﬁ' =

1 Geverlty of [njury or liness (check) -

i

C e [njufir or Flrst Ald Only - E’Medlcal D Time* - " D Eaﬁalf‘

Natureofinjunjorlllnsss S : S T

@@Hom

'_.M(" m S‘l%zu \[&T/h«

:Descripﬁon of Accident ar Emp[oyee s Account of Occupatmna[ Dlsease (eg. RSE) {usa separate shaet if necassary)

: @6)@/\/\3 wmw L\ML

: /—

Weére Writien Safe Work Procedures “ | Wersthey Adequate? . - .| Werethese Safs Work
‘| Established and Available? SRS D [j/ D R Procedu es used'n Tralnlng’?
Coe Yes No N/A e
Ej-'NOBN’A.D:' A | SR Ei NoElN/AD
Basic Cause (and Contrlbutory Fastors) - EXPLAIN FULLY UNSAFE DONDITIONS

l%’M(tg M@Q L[(M/x f\/t.w ‘(J L?L \Q(W
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Corféctive Measures Taken-and/or Recommended

ot
N

Corractive Action Referred To; A - \ -Daté'_Tc Be Gompleted By: . "'/ .':

{

Additonal Comments or Obsewatlons Where appl[cable give detalls of makes & models of machinas, eqmpment fools, stmcturss,
efc., Involved In thls accident (Use separate shea{ if necessary) .

3 Name (s) & c;ccupaﬂons of person (s) who ]nveshgated accident:

/TSA&LL/@’T'CO 998 Lm-z@@‘ S%w&ﬁoéf{’\ ADD

%ﬂtlon A .Phone . Print Name & Occupatlon - - Phone )
== \Y< V) : R VTN I}

Signftfe of Workers' Rep'résentat'lve ‘ " Date _ Slgnature of Emp]oger Representaftive ) Date

A

" Name(s) of Wit.nss‘s(s_)- (include phane number)

s.15,5.22

‘ Rewsed July 2004
*|f fatal, ensure you contact the local WCB off ice as per#1 72 part 3 of tha WG Act BCGEU Presldent Iocai BOGEU ofr ice and the Deputy

’ Mm[ster BC Pubhc Servxce Agency

0697,

) .Keep Onglnal and Forward Copy To (1 Minlstry Deslgnate @) BCGEU Area Office; (3) Local JHS Commlttee & ( ‘@pi’é%é\g?o@% ]ﬁéa

-

I thls is an infectfous dlsease exposure please fax a copy to Oocupatlonal Health Programs BC Pubhc Serv;ce Agancy at 804-775- ©
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' JO'INTACCIDEE\'!T IN‘VESTiGAﬂON FORM '

: Mlnlstry )

%ﬂQFE>

Tal. #

.Locatmn gUL ok
(lusvlz) dq

TR
SQN L@es

Date of Report

Las'"

Yearé of Senvice:

s.22

' é{cldent ]_ocatlon (Dept. orArea)é&

- Tmeon , -
s.22

s.22

Occupaﬁon K

%;%32@“% @5

File N/

Hours Wﬂrked nPrevious 24 4 L0

Hour Period / / ‘Qg"

Dats of Accle

—

zg/( [~

O@/S-A(@

g

"Il Aceldent Category o

' I{lnass__ R

I:l -Equipmenf

E..Mo’(or .

-Malfunction | Vehicl

1—[ Erope.r’fy

Dother '

" Damage_-

I Se\!arity of Inju'ry or llinesé:(check) .

No InJury or Flrst Ald Only

mCﬂcgl

Treafment

- DFata!*

Loss

Nature of [njury or I]Iness

s.22

AALLL(C&‘ @d M
| S
- . 22{9 @&S

w&s

(C’@

:Dascnpﬂon of Accldant or Employssa's Account of Gccupa‘ﬂonai Disaase (eg. RSI) (use separate shest lf necessary) : 2

&((GN.';" 7/2) %@ /’m@mf
o sheée)

Ko é@ m@egﬁ od |
UJ fE’ N@Ar@ /zcg é& @@ .

o\J &@(J :

Established and Available‘?

mm

Yas . No

Weére Wiltten Safe Work Procedures o

Were theyAdequate‘? e

veo I Nomm = f o .'

Were these Safe \Nulk

Procedures used InTralnmg? _ :-_v'.

| YesD NUEI N/Am/

e (qpecify) R H

D .Tkl.me

Baalc Cause (End Contrlbutory Factors) '

She ok 0a use: Ml&
éw(% op onkYhe i

' ':..:_".:."" fuc[( O(td NC)T ,DVO\Jéf;.- T

EXPLAIN FULLY UNSAFE CONDI IONS:

"0 oot s
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Correctwa Measures Taken-andfor Recommended ‘ / -
A Qf\ssum@ﬂte ,@%%SZM’?{ / “Zlmc‘é
LS o ng m«J oy potontial Crecesy

maﬁ@g (€ T
ke m@zmeWSOW
oy %M v /?:j Opiolforg. 0@@,\/@/@%

@NQKZ@ o o\@(ﬁé@ éu,c (dm\@

Correcﬂve Actlon Referred T ]1 leQ lj : Date To Be Compieted By aga/lg

‘%

7

Addltlonal Comments or Observations. Whers app[lt:ab e glve details of makes & models of machines, equ]pment toois stmc’[ures
efa,, Involved in this accident (Use separate sheef if nacessary) .

Print Name&Occupatfun Phorie . . Phone
(o) Tab. 25/t
22t () - Tebastr” )suhahbd () Fab-2s
Slgg{ure ofWorker&‘Representat:ve Date SEQ}‘}E‘[‘(E of EmployerRapresentatwe ) Data _ ’

 Name(s) of Witness(s) (Include chone numben) =+~ ¢ L
s.15,5.22 %} /l g Z—’ZOS C '

Rewsed July 2004

. * *{f fatal, enstre you contact the local WCB off ce as pBF #1 72 part 3 of the WC Act BCGEU Pres:dent Iocal BCGEU office and the Deputy
’ Mlnlster BC Publlc Senncs Agency . .
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. AKeep Ong!nal and Forward Copy Ta (1) Miniétry'Deslgnate; @ BCGEU Area Office; (3) Local JHS Commlﬁee &I{ﬁ}lk@@al IW@EB@E fce

Name(s)&occupaﬂ‘ons Dfperg,or; (s th)'ln;restigated decldent: | -
A Gl m(cné 1) Gtz

R H thls is an infectlous dlsease expnsure please fax a copy to Occupatlonal Health Programs BC Public Servlce Agency at 604-775- *
e _089? : .
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T © JOINT ACCIDENT INVESTIGATION FORM - -
Miplistry. o Tel.# | Location Date of Repoit * :
| B 2ot [0 z//f
bl M e cf Tbiroa S Fmw FIA Prnan Elret Kama File No.
s.22
‘|| Years of Sendoe”  f - Tmeon - ['Occupation T Hours Worked In Plrevtous’zzi A
— S A Temeeef b Hour Period - -
5.22 5.22 S CO ' / &,
| Accldént Location (Dept. or Area). ' Pate of Acc|dant _ Time = -
ENuairsieny J@// 9.2, /cP //@@
_— ].d ; ' - ) o T
_ j}%ceci?t C.ategory - Equlpment [ Motor =l Property [rre- -+ Other~
| —— Malfifcton [ Vahiols |~ Damage— | (speaiy)s ="
severlly of (njury or liness {check) gNo iy or First A4 Only [:[ Medical - L_.!Tlme o Fata%_ o
N T o A L Trea{ment ' Loss T T

Nature of'lnjurgf or linass .

m"ﬁ’/\—@‘
NTD. «?ﬂd/ =

'“S%Z{ c&@( /4/\/0 .JZC«/’%? /7* fm{,@ Mér
‘i’fmﬁﬁ AlEi+ /@

| jz:;mw; Beme: NPl

| e fesro F 7o O,

M@-’E‘?@LJ@C// /N& M\/

Descriptlon of Accldant or Employee's Account of Occupatlonal Disease (eg. RSI) (use separate sheet fnecessary}

"Ewﬁpg@ /N?“‘Q /‘?'N@"?'fffd,
12} g{/’g@c&w% W/ﬂomq"

TRt R

THE " -

: /ﬁ/,\J QMNC é@;zﬂ:m«/ Mauew@uzf

.Wére:Writteh Safe Work Procedures - o
| Estaplisied and Available? |~ 7 -

Yas _'?]"\ioD N/AD:- B

Were they Adequate?

}ﬁ o] N/A‘:l.

Were these: Safe Work
Procedur used In Tratl nlng?

E] N!AD

Baslc Cause (and Contrlbuinry Factors) '

ﬁww v
/I/IJ@Z cé’g/?o

EXPLAIN FULLY UNSAFE CONDITIONS

1,{/17 /m( 5‘5)4@(’4@750“”
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Cowechve Measures Taken' and/er Recommended

%M/W -p/ \_ét/ﬂ//uej M/&» ‘74/22”0/{7

Correetive Actten Referred To 951* Q@ f"/\ ‘ : lDEfBA_TO Be Completed By; , "'/ )

¢

Addrttonal Comments ar Observetnens Whera apphnab e give deta|ls of mal(es & mode]s ef machines, equrprnent tools, stsuctures
efc. involved in this accldenf (Use separate sheet i necessary)

I Name(s) & eéupations.of pe_rsor'_t (s)‘whe'invesﬂgated accident:

USFrtebot 7%-—7;»7[7 ,4@90 /Vla/”% m&n 776!‘/ Y sz/
%ﬁ 22§ Print Na

Print Nam Occupation

/

Signaturejof Workers Representative

& Occupation : . Phone

ﬁo’ﬂ?/ﬁ

i Stgnature efEmployer Representatrve . Data

" Namef(s) of Witnese(s). (include phone number)

“Revised July 2004 ) o o o N e
*If fatal, ensure you contact the local WCB lefﬁee as per#172, part 3 of the WC Act, BCGEU President, local BCGEU office and the Deputy
' Mmrster, BC F’ubtle Servree Agency L - - ‘ e : L

f thls is an lnfeetrous dlsease exposure ptease faxa cepy fo Occupatienal Health' Progra‘ms, BC 'Publie Service Ageney 5t 804-775- -

0697,

' e ' ' se'?. Page 128
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- OINT ACCIDENT INVESTIGATION FOnl

PSC 38

Ministry Tel. # | Location Date of Report
. — t
Moo - Clicozss 17301 | Boesvoy  Yeortd fusivor| E28. le /2011
Last Name of Injured (or ill} Person First Name File No.
s.22
Years of Service Time on Occupation Hours Worked in Previous 24
Present Job Hour Period
7{,‘574 5D Bt ViSent
Accident Location (Dept. or Area) Date of Accident Time
AL e (4 o [0 *°
- / _ ,
2:?122:? t Category E%njury or D Equipment D Motor D Property D Fire D Other
| ’ “iiiness Malfunction Veériicle Damiage ‘ (specifyy
Severity of Injury or lliness (check) O No injury or First Aid onty | [ Medical | L Time [ Fatel
Treatment Loss

Nature of Injury or liness . :
Lifu 7 SHove OB [WSUay DS b Yoor @ THi&e Dowd
1P HAgr S~

Description of Accident or Employee's Account of Occupational Disease (eg. RSI) (use separate sheet if necessary)

NOOTH SOlen U iSert HAD Wrﬁff’#‘mccﬁcw T eads OO A
4 Ho ord RNAT WAS AGGeesivery #AfLoAcH (A & A2 TTA=
]263 (DA -

Were Written Safe Work Procedures Were they Adeguate? Were these Safe Work
Established and Available? |:| D E Procedures used in Training?
ves[ 1 nold niall YesLd NoLd nia

YesD NOD NIAD

Basic Cause (and Confributory Factors) EXPLAIN FULLY UNSAFE CONDITIONS

Facl v [Llgnt SHove DL

RS2 Tagc zJ
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Correclive Measures Taken and/or Recommended

TNAAWE g cac ppn o, )

Corrective Action Referred To: O & o / A 4 Date To Be Completed By: /

Additional Comments or Observations. Where applicable give details of makes & models of machines, equipment, tools, structures,
etc., involved in this accident. (Use separate sheet if necessary)

Name(s) & occupations of person (s) who investigated accident:

Sorto b !/ G Uy 2 ot HD5Hr 1§ Ve Tex 2

Print Namﬂn Phone Frint Name & Occupation Phone
| ﬂ ﬁ/{efc/Zp v it X 17 /a/z»n

Signaﬁﬁe@f '\}J\Iorkers’ Representative Date Signature of Employer Representative Date

v

Name(s) of Witness(s} (include phone number)

s.15, s.22

L

VY H 2 2oy

Revised July 2604
*If fatal, ensure you contact the local WCB office as per #172, part 3 of the WC Act, BCGEU President, local BCGEU office and the Deputy

Minister, BC Public Service Agency

If this is an infectious disease exposure, please fax a copy to Occupational Health Programs, BC Public Service Agency at 804-775-
0697.

Keep Original and Forward Copy To: (1} Ministry Designate; (2) BCGEU Area Office; (3) Local JHS Committee; & (4)2Local V‘\{goB office
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S | JOINT ACCIDENT INVESTIGATION FORM -
PSCOB . L : T e

Minlstry '_ ‘ ' Tel, # Locat[on Date of Repoif -

Lﬂﬂp N wf falr mead fos 1 Darean Ciref AMarma - : - File No.

s.22

Years of Service' : Timeon ’Occupat[on K ' Hours Worked in Previous'24 |t - ':__-,

5.2 | PresentJob y //Ll fl/ﬂ?)sz//ff){ Hour Peried 2/ o

Acdldént Location (Dept. orArea) _ | Date of Accldent | : - Tlme'

Faitweatlor Upck j@nm7 ? Dow' /ﬁa /?f/

) ﬁ%ﬁg:;l F._.Ciategor% S Lhr—/mjury BF "E‘QUEpment'"“ """ [ Motur """""" -l Property - Flre--;----- — DG’fher
T . Tliness | - Malfunetion | Vehiole™ T[T ~Damage " [T T ”'i(spe‘eify)f*i'

Gl |

| Severly of lnfury or llness (checky = .| [ g tnjukyorFirétAld om{ medical ‘E[ﬂme-_-_.' _DF_Q*?‘?;’-._“ "

Treatment ' Loss -

Nature of lnjury orllinass -

/Z;wa( f\fl %u 4%&& ]7»[ b a—nefy mf/w‘

Descnpt on of Accldent or Employee s Account of Occupatlone1 Di iseass (eg RSI) (uee separate sheet lf neoessery /?ES/ 05\ e :

5/7?/’«% ﬂ/bj{ /Qg/m@{ A /2/4 {7£ QUE {ca KSSMT ﬁmﬁ

Weére Wirltten Safe Work Procedures - | Wers theyAdeqeate? e T | Were these Safs Work -

Established and Avallable? .~ " - © / L—_] [:[ .. | Procedures used'in Tral nlng?
sl a1 Yesi: Nol—I Nia TN
Yes : "NOD NIA-D: - R ot -Yeslg/NoD NIAD

Basu: Cause (end Contrlbutery Factors) EXPLA[N FULLY UNSAFE COND[TIQNS- .
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Comective Maasures Taken-and/or Recommendad

NenmE - AT TH\S A'A‘"(.T_W\__E'

1

Gorreciive Action Refsrred To: - T - : ‘_Date__To Be Gompleted By: oy ,‘:

-

Additzonal Comments ar Observati jons. Where appircable give details of makes & mcclels of machines, equlpment tools, structures
slc,, Involved in this accndent (Use separate sheet If necessary) .

. Netne(s) & océupations of p_e_réort (s)Awhc'iﬂve“stigated dccident:

oo W*TSO'J BN utls S A0 Tl 2250

Print Namg & O u?ay ! ﬂ ) .Phorie . PrntName & Occupatzon i - Phone
M= Gla)a e e 2. ity
Signat\{re L&LV_V/ock'ere R;presentative h Dete ) Slgnature of Employer Representahve . Date ™

" Name(s) of Witcese(s} (includs phofe numbar)

s.15, s.22

o Rewsed Juiy 2004 . - ’ '
* *|f fatal, ensure you contact the local WCB ofﬁce as per #172 part 3 of the WG Act BCGEU PreSIdent lcca[ BCGEU office end the Deputy
' Mlnlster BC Publlc Serwce Agency _ . .

.. I thls is an lnfectlous d[sease exposure please fax a copy tc Occupatlona] Health Programs BC Pubhc Servlce Agency at 604-776- -

}-,0697

Keep Onginat and Forwerd Copy To ('I) Minieh'y‘Designa_te 2y BCGEU Area Office; (3) Local JHS Committee & ( 1}4@@%@%\3

5




e . i t

PSC 38

JO[NT ACCIDENT_ iN‘vESTi‘GAﬁON FORM .-

o

Minlstry I Tel. # gcatlon L( E 0 YIJ , Date of Report ' [{
Last Nams of Inlurad {or [IN Person First Namfs - Flle No
' .22 '
Years 6i‘ -LLELY ‘Time on upatien - | Hours Worked in Prev]aus 24
RN . -| Present Joh wl\' SL{/WU Hour(ﬁe&@ ‘?‘igfug‘

Accldent Locatlan Dept ar Area

O /pmi M\JQ(L

Da&uff\gﬂdent

//(

0@3@

iﬁgint Caterry 4}?0[- ___E:I..Equipment _____ - Moter . Prgper{y S, - ! Firﬁ ................................ Doﬂ’;er -
N lMrags = [~ Malfunction™ [~ Veh[ele—‘ '_—'-—'-Damégu - . ——{spaciiy)-
"S?VB”WO"_""I“WV?F '””335‘("“‘39‘.‘) '_ DND ;njuryorFirstAld omy’- ,mtﬂzml 'm'me'-",; = Falal
L : ' Treatment ' Loss Wt el

Nature oflnjury or [Iln 155 -

r(ﬂ)d@kf

@ng@ /)O*@CC m

Descnption of Acc]dent ar Employee 3 Account of Occupatlonal Disease (eg. RS {j {uss separate sheet if neoessary)

Were Writien Safe Work Procedures -
Established and Avallable? '

Yesl:l NOD N/AIE/

Were théy Adéqﬁate‘? o

Were these: Safe Wcrk
Procedures used in Tralning?

Yes[l NoE] N.’AET]/

Basic_: Ca'use (and Contributo_ry Factors)

EXPLA]N FULLY UNSAFE CONDIT]ONS

" dgd@% OOQLUT @
c(lo/a@ [ Concluc %mg

olwé’g

,,x)ac, LM&J

b@&Q D\WZ
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Correctrve Measures Taken-andfor Recommended

NONQ Mj %@ & %b
[90@9() SZM 7NN hit
BRIV N OéD@M) /\Jz,enf\@mg
| _ﬂ /m@%@l QGUS

Corrective Action Referred To: o _ ) Date To Be Complsted By:

N I/ W Y/l .
%aﬂﬂg ofWorkeW Date Slgnat’gre of Employer Representatlve . Date

i

’
i

Addltmnai Comments ar Observatlons Whare apphcab!e give details of makes & mode[s ot’ machines, equment tools, struciures
efc., mvolved in this accldent (Uee separate sheef if neoessary) .

.Phorte . Phone

Némé(s)&gCé”pa‘fD”Q'o _fsoe (), whe lﬂ\.fesﬂgated-accldent | | e ;.
Fnd o Ik iy (e
7 ) New sl

Sy

Neﬁe(s) of thess(.s).(.lnerude.phone number){"E S _ .
%/i Aote b i /uu,mbkere@

eccecs@@&%@f dﬁjﬂ

Revised July 2004

*If fatal, ensure you contact the local WGB office as per#1 72, part 3 of the WG Act, BCGEU President, local BCGEU office and the Deputy -

Mmzster BC Pubhc Serwca Agency '

If th:s ls an infect[ous dlsease exposure, please fax a copy to Occupa{iona] Healtﬁ Progfa_ms, BC 'Publie Service AgenEy af 604-775- -
0897 S . - ‘ - ’ ’

2 Page 134

Keep Onginal and Fozwerd Copy To (1 )Mlnlstry Des[gnate 2) BCGEU Area Office; (3) Local JHS Committee & (: 4)@ ngl_ag@@ge
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JOINT ACCIDENT INVESTIGATION F‘L,.mfl

PSC 38
Ministry Tel. # | Location Date of Report
\CFD RS 2 - b - —~
' g ’B\,uma 4 Ja~~ S , 2O
Last Name of Infured (or ill) Person First Name File No.
s.22
Years of Service Time on Qccupatio X i Hours Worked in Previous 24
Present Job o0 Seor UL QO( pos | HourPeriod 4 ‘ {
s.22
Accident Location {Dept. or Area) Date of Accident Time
Dpen Costody Vecembes 5, Jord V2o an
'&;‘C;gi;‘ t Category Zl/njury or I:I Equipment D Motor D Property I:l Fire D Other
Iness Malfunction Vehicle Daniage (specify) ——
Severtty of injury or lingss (check) 1 No injury or First Aid Only Dtodcst | O 7ime T
Treatment Loss

Nature of injupg liness

i%h“"

oA bab 4 \Qn«%,e,f

Description of Accident or Employee's Account of Occupational Disease (eg. RS|) (use separate sheet if necessary)

’Pu(otulﬂ £ M,Saff?c::f\ *Jl’f/\fog;ﬂl'\_ dog)/‘ \—f/L._Q;,L W@,q“-ﬁ 71‘0

OJ—E/‘l 6@(,0‘)%0{ VOCL@G’ Ae AN Ao o C/\ o &éo\ o N

'C f?’\ﬁxﬂ -

Were Written Safe Work Procedures Were they Adequate? Were these Safe Work
Established and Avallable? Procedures used in Training?
YGSD NOD NI‘AB/ YBSD NOD NlAE/

YesD NOD NIAE/

Basic Cause {and Contributory Factors)

EXPLAIN FULLY UNSAFE CONDITIONS

Uea,uv(} AenlS ‘\’{Mz«r{’ cloge. _c&o—bm.—ﬁc,auoal
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CFD-2013-00082




Corrective Measures Taken and/or Recommended

Wheel one wagon at oo +wuuL not ”ru)OOl.

=

not ki N S VA _h“ﬂ' 41) C)(J/QJL .

Corrective Action Referred To! s.22 N Date To Be Completed By: 32Ul 1 & ] O

Additional Comments or Observations. Where applicable give details of makes &v modesls of machinés, equipment, tools, structures,
etc., involved in this accident. (Use separate sheet if necessary)

Name(s} & occupations of person (s) who investigated accident:

GJ/‘\%M s-ku, U:)oupﬁ CS'JS})«U;&N)’J’}?'USJ Q237

Print Name & Occupation . Phone Print Name & Occupation Phaone
~
M (ol e, oam 5
Signature of Workers” Repﬁgsentatwe ﬂ Pate Signature of Employer Representative Date
5.15,5.22 AN -US 9 - Qo089

Namae(s) of Witness(s) {include phone number)

Revised July 2004
*[f fatal, ensure you contact the local WCR office as per #172, part 3 of the WC Act, BCGEU President, local BCGEU office and the

Deputy Minister, BC Public Service Agency

I this is an infectious disease exposure, please fax a copy to Occupational Health Programs, BC Public Service Agency at 804-
775-0697.

Keep Originat and Forward Copy To: (1} Ministry Designate; (2} BCGEU Area Office; {3) Local JHS Committee; & {4) Local WCB

office Phase 2 Page 136
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TR JOINT ACCIDENT {N'VESTIGM;DN FORM -~ ‘
PSCag - o S DR
Mln]stry . o _ Tel. # Locat}on ﬁci;j / yochL Date of Repait
L N Sa./.wa?g- wlofiz f‘?
CL\ c)/e,. s szw‘ /y’ I;Euaéz_gf S : . ‘ s R
Last Name of Infured (or ilf) Person First Nams Flie No. .
s.22 .

Years of Service' Time on "Occupation Yg‘ud’fa Se Ve ke .. Hours Worked in P}evlous'24 - -

-| Present Job . ) Haur Period - ~
s.22 5.22 ’ o . 6 Af N -

Date of Accideﬁt .

Dec. (7/'/-5.; . !

Accldent Loceﬂcn (Dept or Area)

S G

'Tlrne'

sz o5

Accldent Category _____ %ﬂluw of. D_Mo‘tgr D Flre

D Precerty

Doiﬁér’ a

| liness — —— ~Vehlole | — Damage -

T Severity of njufy or liness (check) -

(specifyy—

- Malfunctlon—-

’ m%gme'-' S

" loss .

Medical -,
- Treatment -

1 No Injury or First Ald Only

ik

D. Fatal* . :

Nature of-ln;'ury or liiness -

Descnption of Accident cr Employee's Account of Occupat!onal Disaase (8g. RSI) (use separate sheet if necessary)
S.22

o Jr“"’ veg d%%

o.d r"v L)/?oc[g: u—/j d,\ o/ fe,cq IL},_....L} e/'(,q/eea-':,-»‘.'

[
S

Were these: Safe Wcrk
Pmcedures used in Tralnmg?

YesD NOB NIAD

Were \erﬁen Safe Work Procedures
L Estabiished and Avel[able?

Yes EI 'Nc MNIAD

Were they Adeqﬁate? B

Yes D NOD N[A[:]

Bas!c Cause (and Ccntnbutory Factors) " EXFLAIN FULLY UNSAFE CONDIT)ONS '_ B SO B
% wa/.s }’0‘5"{"0 "‘"‘5 a fooo%\ Olc«.f,\j r\”‘f‘ojef-%

ond e Flbsbed T
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",

Corrective Me,asores Taken and/or Recommendad

Corrective Action Refarred To; ‘/L// A‘ - _ ~Date__To Be Completed By;_. "~/

D277/

k)

i

ofc., lnvolved inthis accrdent {Use separate sheei if necessaxy)

N / /%']'_-; o

Additional Comments or Observations. Whora apphoable give defails of makes & models of machines, equlpment toals, etruo’:ures

' Néme(s} & ocoupations-of peréon {s) who'irwestigated accident:

5 Sua Wou:@ S/Qfs«— 773 ‘/(’c—ww

Print Name do épaﬂon / _Phéne . Print Name & Occupation
- . s -_;'/ . : _' y L ’ . '

- Phone

[ 4

N . /gnature of Workers_Rem/ éserrtaﬂ Date Signature of Employer Representahve ]

Date ™ ’

/Jﬂmww ’Z’m\m ow:f% Dm//;//u

Name(s) of Wlmess(s) (]nolude phone number}

s.15,s.22

% 77§ Jysz <25

Re\need July 2004

' *ffatal, ensure you contact the local WCB office as per#‘] 72 part 3 of the wC Act, BCGEU President local BCGEU ofﬁce and the Depuiy

o Mlnlster BC Pubho SerwoeAgenoy _

Keep Dnglnal and Forward Copy To (1) Minietry'Designate 2 BCGEU Area Office; (3) Local JHS Commlﬁee &wab)siecﬁ:aPéé@Bisﬂﬁoe
e S _ CFD-2013-00082

o0 thls is an lnfectfous drsease exposure please fax a copy io Oocupatlonal Hea[th Programs BGC Publlc Servloe Agency ai 604775~ *
0897, : :




’
!

3

JOINT ACC[DENT !NVESTIGA;FION FORM :

'Mr ﬁé@VC“'?‘/eS”'KA/e'Z.— md *‘7@—*’“

_,

338 o
Ministry . Tel.# | Location o W M AOZ Date of Repoit o
g p S N5
MO 13542200 W /E?//%/ | 2ee. 4‘//0
Last Name of Inlured (or Illy Parson First Name File No
s.22 ) )
Years of Senvice Time on Occupation : Hours Worked In P;'evious'24
s | Pracant lah Hour Period
s | s.22 }ém MZ V/ﬁb ,a ? -5'[5’
' Accfdent Lucetlon {Dept. orArea) A Igate of Accident Time
D De”. 13, }0@ /Jja /AéS‘
A ) - B .
g (G?]Cefgs)ntoategory M{n‘]uw Ol‘ ............. DEqUimen‘f ..... .MU’[DT F’l’OpBl’!y S F“,e .......... : . Othel‘
j A lness — - Malfunetion——- -—Vehlc]%ifDemege—- f*(Spemfy}. N
. S_everlty ofln]ury or llfness:(chec};) D No [nJury or F[ret Ai d On[y Medical - D Time: .' . D Falt_al-'*‘-_,‘,.. i
I . Treatment sl Loss T
Nature of [nJury or lHness m 5%%_’6&/(:’ /%:@ﬂsjé-—— .
"Descr]ptlon ofAccldent or Employees (count of Occupatlonai Diseasea (eg. R8I} (use rate sheet if necessary 7_'
/=f e L NEE T TD 7{a ’@; MM W

Were Wiritten Safe Work Procedures -

‘Established and Avelleble?
No]:l N/AD

Were they Adleqeaie? -

ESWNOD.N@".

Were these Safe Work

Procedures used'In Trelnlng’? A

Besic Ceuse (end Contributo_ry Factors) '

" EXPLAIN FULLY UNSAFE CONDITIONS o

Y K(NOE] NIAI:I

Phase 2 ..'P.ag'e 139
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Cor_r;activa Maasures Takern andfor Recommended

Correclive Actfon Referred Td: - . Date To Be Completed By:_ | '/

P
i

Additlonal Comments or Observations. Where applicable give details of males & models of machines, equipment, fools, structuras,
etc., Involved in this accident. {Uss separate shee_t if necessary) '

Namé(s} & dcéupations-of person (s}‘whb']nvésﬂgated accident:

Print Namg &Occupatldn ) Phone . Print Name & Cceupation o . Phoha '

Signature of Workers' Representative " Date Signature of Employer Represen{a'(ive ) Datle

’ Naﬁje(s) of Witﬁasls_,(s‘,) {Includs phone numbér)

Rev:sed July 2004

*|f fatal, ensure you contact the local WCB office as per #172, part 3 of the WC Act, BCGEU President, local BEGEU office and the Deputy
’ Mmister BC PUb]lC Service Agency _ :

o IF '[hlS is an infectious dlseasa exposure, please fax a copy to Occupational Health. Programs BC F‘ubilc Service Agency at 604-776- *
o _0897 .

i Keep Ong]nal and Forward Copy To: (1) Ministry’ Desrgnate (2) BCGEU Area Office; (3} Local JHS Cornmil;tsa &@Zlozq%agggéé office




{ 7 » - {
R JOINT ACCIDENT INVESTIGATION FORM -
PSG38” i ' '

Ministry . . ) Tel. # | Location : ' ' ' Date of Repoft
- | eV zo Jro
Cenl c&rer\ 4—@1“’\\\\4?5 Bucnaloy o oJrk C\JS )roAq A
Last Name of Injured {or 1) Persun First Name ] File No.
s.22
|| Years of Service E Timeon | Ocoupation - - _ Hours Worked In Previous 24
R S 4 Present Job Hour Pericd -
1 Mootia S\)pew\sor 8
"Il Accldent Location (Dept. orArea). Date ofAccldent _ : 20 . | Time g l Cigf)
1 N B' gLoqo |
g?gﬁi)nt C_atagory. - Eﬁﬂv or E] Equipment Clvotor | [ property [—] Fire o D Othof
T | NMiness  -Malfunction Vehlole | ' - Damage - ‘| (specify).
' St_aveuri.ty of ]ru.jury ?r [IIness;(check) No lnjufy or Flrst Ald Only" . || Medical .DTime" - ,D,_Fatai,*i: B}
U o Treatrnent S Loss R

Nattire ofi]njury orllingss -

P«"nm }p LOUJDQ. E’,\ér\'T C’;f('(.bi Jbéﬁ'ab

Descrlptlon of Accldent or Employee s Account of Occupatlonal Diseass (eg R8N {use separate sheet If necessary)

?...J\\imf\ ’Bf\'ﬁi‘iﬁtgm _SfEE’Tc e = Q:t'fr(;ztﬁjt:

?5&% k—a,( 'Df’vrr-u' lu B"‘VCKL f"“@@“ S et
' Wéreertteh Safe Work Procedures . . | Wers they Adequate? . * - C ,A o | Were these Safe Work - - - -
‘Il Establlshed and Ava;lﬁjty/ " o [:] D - -~ 7. | Procedures used lnTrainIng?;.._--__ S
C | Yesld Nold A ;
YesD NoD NIA o T YesD NODNJ'A

Bas[c Cause (and Contnbutory Factors} EXPLAIN FULLY UNSAFE CONDITIONS

?{LHSICA\. tKuE%i@Q DDBW\C\ %p"@fﬁﬁ
P\b UMSA‘F‘E @MD\'\"’M |
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Corraciive Measures Taken-and/or Recommended

MEMGEZ. To STRETCH MOLE

Lt

Corrective Action Referred To: o | Date To Be Gompleted By:_, "/ .

3

Addltlonal Comments or Observations. Whera apphcabla give detalls of makes & models of machines, equ1pment tocls, struotures
e, invoived in this accldent. (Use separate shee‘f if necessary) }

uh

Némé(s) & bcéupaiions-of persoh {s) whdiﬁvésﬁgated accident:

e \fJﬁr"S@@ FH452-2050) o |
Print Nam - }?j{] ' Phone . PrintName & Occupation . - Phone
AN 1\[»&\ Srb W 72, ;@/af
Signatu{e of@kerd I?é/b}esent'ative Dale Date " ‘

«

 Name(s) of Witness(s) (include phone numbean)

s.15,5.22,s.79 YCJA

‘ Rewsed July 2004 ’ A
_ Iffatal, ensure you contact the local WC8 office as per: #172 pait 3 of the WC Act, BCGEU President, local BCGEU office and the Deputy
’ M]nlster BC Publ[c Servzce Agency _ , .

i this is an Infectious d]sease exposure, piease fax a copy tﬂ Occupational Health. Programs BC Publlc Service Agancy at 604-775- *
Lo _069? .

‘ o Keep Onglnal and Forward Copy To: ('[) Ministry Desxgnate (@ BCGEU Area Office; (3) Local JHS Commiﬁae; &Kéééqc@wgﬂqmbe
_ o . CFD-2013-00082




Lo INT ACCIDENT INVESTIGATION FORu.-

PSC 38 . |
Ministry (}hf}c{t@ﬂ % A ]\/ 'DE\/_Tel. # | Location BYES 71900 fRAsEll. AR2Y_ | Date of Repo)rt
PR Bumsloy .G Noval, | 301D
. NDSI-5H| b
Last Mama of iniured (or I Person First Name . ' Flle No.
s.22 ' '
Years of Service Time on - | Occupation Hours Worked in P‘revlous'24
: Pregant .Inh | \ LFP Hour Petiod -
N s.22 o 5@%(@(‘ /@u« ﬂ\g/‘(\)quggar , ” 5
Accident Location {Dept. or Area) ‘ Date of Accident » ' Time o
AT Neo defto | 6 f
{ i ’ .
éﬁgg} tCategory - Mry or D Equipment DAMotor D Property D Fira D Other
‘ L e Malfunction--|-—Vehicle—— Damage-—-|— ——{specify) -
Severlly of Injury or liness (check) X Mo Injury orfFirst Aid Only ) | [ medicat | L Time L Fatat -
' Treatment - Loss ‘

Nature of Injury or lliness

@(’;EN_ WA k\L\O\Q.\‘k Yaree o \Oéuf\e_-,‘(gﬂus as well Ce._f's Dack.

. < , ,
Description of Accident or Employeéls Account of Occupational Disease (eg. RSI) (use separate sheet if necessary) O“p‘ bnee

Resorda k. 4o fode Medlow an | Hollybun Undd 2 Neudh
Lﬁgi veck \tj\o \gg\{%\\(@ W ercaion . \%’eew\@hhc\ © Se Pt

\1(,\,\9‘&\ anrck Sb\D @\\SV\'\“ el 8 Teovshes) \*—\S\I\”‘T Kiyef |

O \—egirc‘o\_i;\f\\\"\\. Covnloodn w€ \{o\d%\f

A\

Were Wrilten Safe Work Procedures Were they Adeqﬁate? Were these Safe Work

Established and Avaiigaty ‘ I:I D : Procedures used In Training? .
' Yes No N.’AE E/ o

vesLd -Ném NS . : ves[1 o[l NAEE :

Basic Cause (and Cbntribu{ory Factors) EXPLAIN FULLY UNSAFE CONDITIONS o

?eé-km\\qo\ Comdoadoa \J(%&Hr\ T«\Jxemeu\a_&@
do Sop T Veutn e Ggldiaey
Haee \LO0s _\r\w/‘\i%l(?\&vi\f\w\ Sreodiing up
SN “\f\:\*‘&fc@ O » ' , c : o
Tyt ol o\sedh N sty Physteol Foee

N A AN
QO\Q\W‘E/\ N

e WO mee @7 ngunyn TS S Dart o o]

NAY\o! \Fe_q\,\ls‘r@\(\e\f\'\?S} WE AZE TWeniwe N AN ?y\\lg{ L ziﬁgg

_—

0. ool QEMeTA® Lud oo Qo CREaamis Qdy
L ~ ‘

I NS Vo A f,(\rCUU\J\,Q‘(\?A(/\(‘PTE)



S by 2

sy

Corrective Measures Taken and/or Recommended _ .
WN/A — STAEE At TEAED (N Q\\j\%\\&)\&\_

R sty OO~ Usee c:v“e Qrc& (EQ\\Q\J\M\&F 3

Tak o€ oue Audos Yo @spond o Codes owdl

use Lorce odhess QOB SSoLT_f s |
MO Coreechioe weeasu@s o Kecomwendehd)

Carrective Action Referred To:' Date To Be Completed By: g

WA/

Additional Comments or Observations, Where applicable give detalls of makes & models of machines, equipment, tools, strucfures, .
etc., involved in this accident. (Use separate sheet if necessary) )

™A

Nama(s) & occupations-of person (s) who lhvéstigated accident:

| ‘ ¢S |
T fe Wby S " Yado Drecd %}QDQ g5~ 20%F
Print Name & Occupation ' Phone ot Narne & Oc fion . Phone )
/141, L p Pt MOV ISt N&&@ NoV. /500

Signature of Workers' Represene  Date Signature of Employer Representative Date

Name(s) of Withess(s) (inc.‘.iude phone number) : “‘77 o 1 oo - ;2 OS:CB

s.15,s.22

TR RS - Cosusg\v woiderd o0 Caoron o

. Revised July 2004 ' ‘ ' : '
*If fatal, ensure you cantact the local WCB office as per #172, part 3 of the WC Act, BCGEU Prasident, local BCGEU office and the Deputy
Minister, BC Public Service Agency :

If this is an infectious disease e;xposure, please fax a copy fo Occupational Health Programs, BC Public Service Agency at 604-775-
0697, ‘

Keep Original and Forward Copy To: (1) Ministry Designate; (2) BCGEU Area Office; (3} Local JHS Commiite%hﬁé S(g)zi_-opc%\f\; Ex office

CFD-2013-00082
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L _ t
R JOINT ACCIDENT INVESTIGATION FORM
Pscas - ; T : _ :

Mlnlstry . Tel.# | Location : 7? 00 e Y4 ,)ﬁate of Repoit =~
M CF o Bues Lot LC M)t/ /X/z:'

Last Nams of lnjqred'(orill) Person 4 First Name ' . .- File No. . 3 _
A s.22
Years of Sarvice . Tmeon - Qcoupation - - -Hours Worked In Plrevious'?_ai
R | Prasant loh Hour Period 1

1 >22 s22 routy S Mfé’kl/z'f 0/( . / -Z/

' Accident Location (Dept. orArea) _ _ Date of Accident ‘ e Tims

Vapsod | wedislp WZZ-

. : f(s‘;?]ce!g:-;lt C‘ategory : ._ . m{n‘[ul—y or-— .Equ[pment -.Mgtg[:.... DP]‘Gpeﬂy - E]F]I,’B ................ .......... E/Oﬁher :

e . ‘| llness ‘Malfunction_|_ Vehicle_ |~ Damage |~ . . .- . (snegn’y\ ‘

‘ Se;vaﬂty ofin_jury_or []]neSSs(checlf) Lo J D No InJﬁry or First Ald Only—/" D Medlcal - E! Time™ .: L—‘l Fatal*
S o ) L ' Trea%mant . '_ Loss S

Nature oflnjury orlliness -

5ﬂmec~/k_ i— ﬁﬁ’c;& | 5 7,42?’5J /m%?c,d( ,4% ,M’MV 25’0 P/‘7

'Descrlption of Accldent or Emp!oyea 8 Accoum of Occupatlona[ Dissase (eg RS[) (use saparate sheet if necessary)

°/ 265 //ﬂL;J féf( i?ﬁl&ﬂéffc}i h/( _&5 /p/ /"54;{3’2&;/
- £> | fcf/b@-;\.]f ,L/?ﬁ}J_')uﬂ o mf B e A5

Ame w 7:«,@ «mﬁ oF A 56’7 'ﬁ/ 5‘7%/25

§ WéreWritteh Safé'Wcirk Procedures ~ . | Were they Adequate? . I | Were triese Safs Work - *
‘| Established and Available? =~ " - M ' [:} _ AR Procedures used: lnTra]n]ng‘?
T oo | Yesl Noldald - o
WEWDWDg e T e m!mDmD
Basio Cause {and Contributory Factors) ~~ EXPLAIN FULLY UNSAFE CONDITIONS s T
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4 . . - -

Corfective Measures Taken andfor Recommended

L4

Corrective Action Referred To: R ‘Date To Be Completed By: , / L

Additlonal Comments or Observations, Where applmable give delalls of makes & models of machines, equipment todls, structures
efc., mvolved in this acmdent {Use separate shee( If necessary) : .

Il Nama(s) & occupations-of person () who Investigated accldent:

' S¢wie ] L
g 7ol . e pn
g ‘ O A)ALMCG s o Poy A esa 7700:’ H57 2oso
Print Name & Occupation Fhone . Print Name & Occupation . Phone
e , Q/)ﬂm - A/ng/w
Signature of Workers’ Representative Date Signature of Employer Representative . Date '

“Narme(s) of Wit'nes's_;(s) (include phone number)

Revised-July 2004 ' , o e -
~ Tffatal, ensure you contact the local WCB office as per. #172 part 3 of the WC Act, BCGEU President, local BCGEU office and the Deput_y
' Mlnlstar, BC Publ[c Service Agency . SRE : :

. If this is an infactlous dlsease exposure, please fax a copy to Occupationai Health, Programs BC Publlc Service Agency at 604-775- -
0607, :

. Keep Origlnal ahd Forward Copy'To: {n Ministry'Deslgnate; (2) BCGEU Area Office; (3) Local JHS Comm}ttae; &Z@%@Wﬁibe

x




V

L _NT ACCIDENT INVESTIGATION FOR....

PSC 38
Ministry Tel.# | Location Date of Report
Hw cficotade Bl | B4 (S -y /20/
Last Name of Injured (or i) Person First Name File No.
s.22
Years of Service Time on Oceupation Hours Worked in P'revious'24
Presen’ "' Hour Period
| 5.22 5.22 \{{g,,)-rﬂ— Qﬁkﬂ.d‘:f@& Q AUU%
Accldent Lacation {Dept. or Area) Date of Accident ' Time
%}'{l?u / 99@19':" 27 [ 22N K ey
o r - '
gﬁ:g:? t Gategory Injury or D Equipment D-Motor D Property I:I Fire D Other
. ’ lliness - Malfunction Vvahigla Diarmisge : (specify)
Severly o Injury o liness (check) Ol o iy orFistaid oy | Tl wedeal | Eﬂ‘ o O ratar»
' Treatment Loss
Nature of Injury or illness 7 ﬂ .
Lerr puele + KIGH T ETBoe

Description of Ac(:!dent or Employes’s Account of Occupational Disease (eg. RSI) (use ceparate shest if necessary)
Pt 4 Clttha) e & TIME v DELTAHTFORIT EHfrodee Sl ﬂé’c,-o
W WeT Frooe Lawp il o LlehT ELBow A DT STED

Were Whitten Safe Work Procedures
Established and Available?

ves[ nold a1

Wer‘ezthﬁ; Adeqﬁate‘?
Yes No D N/AD

Were these Safe Work
Procedures used in Training?

vesi N1 nald

Hasic Cause (and Contributory Factors)

EXPLAIN FULLY UNSAFE CONDITIONS

b > T

TTast Zz—  age 157
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'. V ) l . B - q B

Corrective Measures Taken and/or Recommended _
Fevor wAS vty WET< ST4#S Mo Brad
VSED awd Mol Sthrved HAVE Begd SQver2ey
Mo tpa eSS w,z,tff—é,é oSS, USE sF Day Mol
WAk ) k sryce.

iy

Corrective Action Refarred To: @ d/%(f‘ ; ¢ 7 Date To Be CompletedBy;_ -/ . A

Additional Comments or Obssrvations. Where applicable give details of makes & models of machines, equipment, tools, structures
etc., involved in this accndent {Use separate sheet if necessary)

Nams(s) & occupatlons of person (s) who lnveshgated accldent:

(L2 Soptoldy 19 Yz as) /7? S"?zaa/%ﬁff ‘77? 72 2057

Print Name & Qccupation i):'hone Pnnt Name & O cupatlo Phone

; 7 '?"-7 fo : ;:y;
18 TS Nattisn . Yol 27 /221
Signalure of Workers’ Represantative Date Signature of Employer Represéntative Date '

Namef=s) nf Wif.nﬂ.e.gl(s:\ {incida nhona numhé})
~ 77 Y52 205)
= W Y2 205/

s.15,5.22

Revised July 2004 :
*If fatal, ensure you contact the local WCB office as per #172, part 3 of the WC Act, BCGEU Presldent local BCGEU office and the Deputy
Mm:ster BC Pubhc Service Agency

if this is an mfectlous dlsease exposure, please fax a copy fo Occupatlonal Health Programs, BC Public Service Agency at 604-775-
0697.

Keep Original and Forward Copy To: (1) Ministry Designate; (2) BCGEU Area Office; (3) Local JHS Comm[tteepﬁhg@}oggb\évgg office
‘ CFD-2013-00082



LANT ACCIDENT INVESTIGATION FOhuw

PSC 38 ' o |
Minist - Tel. # | Location %_L% ngl’ﬁ'\ Date of Report
MeFD. R e ) S Sept o0l]
- | A wa;e&ﬁd@bv ¥.C
" || Last Name of injured (or I Person First Name File No.
s.22
Time on | Ccoupation Hours Woerked in P;'evious'24
$.22 Pracant Inh or ( Hour Period
TR s visot DG
Accldent Location (Dept. or Area) Date of Accident Time @8
Gy = ot 22l - 30 sy
[ éﬁgﬁy tCategory . Emjury or D Eguipment D‘Motor D Property EI Fire D Other
. ~{llness e -Ma [funeﬁon ..... RN, ¥ /-1 TP [ S— Lot Damage (spegify}
Severlty of Injury or llness (check) o Injury or First Ad Only § L1 Medical | [ Time L1 Fatal *
' Treaiment Loss

Nature. ofin]uryfr Hiness Ry C/\/\QQ‘&(_ %UQ_,O\\Q_ g ’k_a \/QQ,\_\\QK
‘\"-\i-\'»h\ SR WD) mGm(&xm

Descnptlon of Accident or Employee's Account of Occupatlonal Disease {eg. RSI) (use saparate shest If necessary)

Ry olber et 1oy Ggva. %Ze%\
'- ﬁ,@m ek Cr w o@b@
C()UU(S\ \Omg\\r\c*, 2{/ SFDILQ_/
\\(\\;\ ?3@\5%63 <Q’ CINARL

Were Written Safe Work Procediires Were they Adeqdate’? . Were these Safe Worl
Established and Availabla? I:I D [:] : Procedures used in Training?
| Yes Nold N/A
Yi
BSD NOD N/A-D ) : YesD NUD N/AD
Basic Cause (and Contributery Factors) EXPLAIN FULLY UNSAFE CONDITIONS

-l—n)tm.f bOOLS M o b’.LL/Q {,\\‘{_Hn 5W H’\ m

oppidondt) W L Pl ay olbewp bl -
«Qu‘:adpwc&ﬂ Kivel ceuL CU{ Fulb—f OM/DQ,
Pvcc/t qevduQ T OC cw@i -
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5 -

pYCL\Ci‘QU\jV&Q, t%\guuk{ Wl Lo P(OLL{M? VOC&Q&B)%{
Trshiuet Kgg(\clﬁm ﬁ@’lL o K Ll LDCQMS’ LOL\é

Pegg’

P o=

Corrective Action Referred To: . Date To Be Complsted By: s

Additional Comments or Observations. Where applicable give details of makes & models of machines, equipment, tools, structures,
afc., involved in this accident. (Use separate sheet if necessary)

Name(s) & occupations-of person (s) Who iﬁvéstigated accident:
;'Uv\ﬂev Lré é -)ﬂ @“_. } @ i } ¢ "]78 L,‘g;‘._gfj)” '
Print Name & Occupation Phone we & Occupation Phone
Pty kiWlepphy — Sear 2340 mmé/' 2L, ) L7 2 5/te

7 ¥ &

Signature of Workers' Representative Dats Signature of Employer Hepresemauve Date -

Name(s) of Withe§s(s) (include phone number)

Revised July 2004
*If fatal, ensure you confact the local WCB office as par #172, part 3 of the WC Act, BCGEU President, local BCGEU office and the Deputy
Minister, BC Public Service Agency

if this is an infectious disease expo'sure, please fax a copy to Occupational Health Programs, BC Public Service Agency at 604-775-
0697.

‘Keep Original and Forward Copy'To: (1) Ministry Designate; (2) BCGEU Area Office; (3) Local JHS Committee; & (4) Local WCB office
Phase 2 Page 150
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PSC38

(,

JOINT ACCIDENT INVESTIGATION FORM

Yes

..'5.?“1?]‘,:"_“”*:[:[ o

: 'YesIZ]/NoE N/AD

Mlnfstry Tel. # | Location /8 Y ' Dats of Repoft :
OA M/r‘r\-" FZ’M! /C{ . l/ ¢S 51;,'77[ Z/ Zﬂ/ﬂ
Last Name of nlured (or IIl Person Flrst Name File No
' $.22
1| Yearsof Senvica |'T]rne on Occupation - ‘| Hours Worked In Previous 24
- <9 Dracant Inh */0 u//}, ,(%zrufjgy- Hour Perfod 8
. - : s.22
|| Accldent Locatlon (Dept. or Area) Date of Accident Time
| Confol Ko -+ - . Seprt 2/.'2‘?/? /5/"’ )Vf
: ,..;(;\Gﬁii)nooategog - % oyor— | equipment-{ Ehwotor—| El property—|-El Fre—- '______@thé_;
L ‘Hitness -—— -Malfunetion |- -—Vehlgle—1-- V—Baméga - e —{spcly). —l—
| sevsrity ot gy or “'”ess‘(cr‘eck) [ No Injury or First Ald Only | 2 Medical - [Himo _.D,_Fa*.a‘f;‘__'-“ "
gwg/[a,\ /’f/""é 1)156 - |7 Treatment "] Loss - R
Nature of Injury or llness -~ S
va J%az[ %f¢ M«/émf ﬂ’m{n &"%mrf
'_Desoription of Aooldent or Employee s Account of Occupational Diseass (ag. RSl (uss separate sheet if neoessary)
L _,_u&( o 9!479 o{awn M é/% m 7 /fm’(" /;,,,;/f/g
-\l Were Written Safe Work Procedures - Were theyAd.eql'Jate'?" Were thoéeSafch_}rI{ ?
‘| Established and Avallable? ' L Pracedures used-in Trai nmg
ves X ol wall -

Basic Cause {and Contributo_ry Factors) -

" EXPLAIN FULLY UNSAFE CONDITIONS: . '

Phase 2 Page 151
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Corrective Measures Taken and/or Recommended

Corrective Action Referred To: o o . DateTo Be Completed By: , /.-

<

Addltlona[ Comments or Observations. Whare apphcable give detalls of makes & models of machines, equtpmant tools, stmctures
stc., lnvolved in this accident (Use separate shee’f if necassary)

| Name(s) & cccupatlons of person (s) who lnvesﬁgated accident;

UESreoidy 9w N, %w 400 1343277

Print Ndme & (ecupation ' .Phone " Print Name & Occupation - - Phone
iy S Dl Lo Sytrityy
S@pa{ﬁ?e of Workers' Rehrasantatlve' 7 Date ‘ggnature of Employer Representativa . Date T

Name(s) of Wltnass(s) (inciuda phcne number}

/Z/m

Re\nsed Juiy 2004

. *ffatal, ensure you contact the local WCB office as per #1 72 part 3 of the WC Act, BCGEU Presidant loca! BCGEU office and the Depuiy
- Minister, BC Publ:c Service Agency . ) _ _ .

If thls is an 1nfect|0us dlsease exposure, please fax a copy to Occupatmnal Health. Programs BC Publlc Samce Agency at 604-776- -

- 0807,

) Keep Onglna[ and Ferward Copy To: (‘i ) Ministry” Deﬂgnate (2) BCGEU Area Offlce; (3) Local JHS Commiﬁee &@98%%%20% ice

y




e - 4 (NT AGCIDENT INVESTIGATION FORuw’

PSC 38

Ministy - Tel.# | Location : Date of Report
CHLDESN + FMLtsS | Bye 2 oy fug I8 G
Last Name of Iniured (or ill) Person First Name File No.
s.22
Yeare nf Raning _ Time on - | Occupation Hours Worked in P-revious'zzi
) . Procant 1nb Hour Period
522 522 ColAseTIONS OFFCHR A9
Accldent Location (Dept. or Area) Date of Accident - Time ‘
. /9 <
EMERLD ua 22 (O SA
éﬁgi; t Catggory . _ r D Equipment D-Mdtor El Property [:] Fire D Other
Mness -Malfunction Vehidle Damage —{specify)——
" » — - X_“ T - — :
Severly of njury or liness (aheck) [ No tnjury or First Ald Only %dica‘lﬂﬂ\l [ Time L1 ratai
' Treatment ~ ¥ loss ‘

Nature of [njury or liiness

RAUSING + SuASILING 07 R. SHEULDSR.

Description of Accldent or Employee's Account of Occupaticnal Disease (eg. RS} (use separate sheet if necessary)

GEFICHR, LWOAR INUGLULY) (O (TH OTHER <7HET (N HHE
THE DBWON) + RESTRHAT OF # yoméf-

Were Written Safe Work Procedures Were they Adeqlﬁate? Were these Safe Work

Established and Available? : Procedures used in Training?
. ' Yes D Nol:_l N/Am/ :

YBS-D 'NOD NIAE/- : . Yes!:] NOD N[AIQ/

Basic Cause (and Contributory Factors) EXPLAIN FULLY UNSAFE CONDITIONS ' '

émﬁ&MWM@M
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Correctrva Measures Taken and/or Recommended

CorrgctiVe Action Referred To; . . Date To Be Completed By; i

Additional Comments or Observations. Whers applicable give details of makes & models of machines, equrpment todls, structures
etc., involved in this accident. {Use separate sheet if necessary)

Name(s) & occupaiionsof person (s) who lnvéstigated accident:

W%I{@%Z K?aw, 12)0 dung (O 7€ €&z z ocD

Phorie WOCGW / Phone .
@JQM@ f » Op /o J)o

Slgﬂure of Employer Representaiive Date

Print Name & Occupation

of Workers' Representative

Name(s) of Witness(s) (include phone number)

5.15, 5.22 778’ - 459» "QQSQ

Revised July 2004
*|f fatal, ensure you contact the local WCB office as per #172, part 3 of the WC Act, BCGEU Presrdent local BCGEU office and the Deputy

Minister, BG Public-Service Agency

If this is an infectious disease exposure, please fax a copy to Occupational Health Programs, BC Public Service Agency at 604-775-
0697.

Keeop Ongrnal and Forward Copy To: (1) Ministry Designate; (2) BCGEU Area Office; (3) Local JHS Committes; h& (4)2L°§3I V\g{g‘? office
ase age

CFD-2013-00082 -
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PSC 38

L

JOINT ACCIDENT INVESTIGATION FORM

Nature of !n]ury or H!nass .
v oL :

Minlstry _ Tel.# | Location Déte ofReporf { o
CH [_DQH\H‘-@W/ (€2 45902 Bugnely pUG (S (G
Last Name of Iniured (or ill) Person First Name / File No.
. s.22
¥ Years of Service Time on Occupation Hours Worked In P'revious‘24
T ' | Presant Job Hour Period
N | Ceppstion. Q:F‘/Céﬁ /f? |
Accldent Location (Dept. or Area) Date of Acciden{ Time '
\GLACKY Lo, - | RUG g o 2@3@ _
| gﬁg%ﬁ Catagory — %ry-or .............. l:] Equ]pment._ DMQ{Q:‘ D..Eréﬁerﬁj r-! hrﬁ - Dother
| | liness - Malfuniction Vehicle Damage C o] (spechy).
|| Soverty of njury or liness:(check) - o lnjury o Firet Ald omy‘-' Mcas A e : __D. Fata‘v*';" 7‘
ST T2E /muﬁv — TW;ﬂ;j i T

Were Written Safe Work ProceduresA

‘|| Established and Available?
YesE] NoD N/AEE/

Were they Adequate? o

Yesr_—}_ NOEIN/AE]/ i

Were these' Safe Work B T
Procedures used lnTramtng? R R

| Yes[:] NOD NfAE[

Basfc Ca_use (and antributory Factors) :

- /\//A

" EXPLAIN FULLY UNSAFE CONDITIONS:

- Phase 2 Page 155
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o ] . -

Con_:ective Measures Taken-and/or Recommeandad

v
L

Corrective Action Referred To- R . Date To Be Complsted By: , "/ .- "~

Addltional Comments or Observations. Where apphcab[a glve details of makes & models of machines, equment toals, structuras
etc in\.roived In this accident. (Use separate sheet if nacessary) .

Name(s) & occupaﬂons of person (s) who Investlgated accident:

Mﬁ@éﬁ[&m M_ZQDQ 4@4/&%2;3&{ AALL S (‘/ O -7'?'&" iw 'Zozr"Q,l.

Print Name & Occupation Print rznfcup? ~ Phone |
' - . ( 2ol .
Sl atu!:é/of Employer Rep_‘{ esentatlve ) Date " R

" Name(s) of Wltnsss(s) {Include phone number)

515,522 778 4552 Q@S@

Revised July 2004

*f fatal, ensure you contact the local WCB office as per; #T ?2 part 3 of the WC Act, BCGEU President, loca.l BCGEU office énd the Depﬁt_y

Mm:ster BC Pubhc Sar\nce Agency B

If thls is an |nfact!ous d|saase exposure, please fax a copy to Occupatlona] Heailth. Programs BC Pub[[c Sarvice Agency at 604-775- -

-~ ose7.

" Keep Orlginal ahd Fosward Copy To: (1) Mlnlstry Demgnate (2) BEGEU Area Office; (3) Local JHS Commitige: &gﬂ?%éalm%ﬁfce

D-2013-00082
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: (
JOINT ACCIDENT INVESTIGATION FORM

PSC 38
Ministry Tel.# | Logcation Date of Report
)] ~ ! ,
Hiw- Y10 { Tt e | 7 PHeS SO 30 ot
Last Nama nf Initirad for il Parenn Firat Name File No. /
s.22
Years of Service Time on Occupation Hours Worked in Previous 24
Prasent Job Hour Period
s.22 \/Q OTH $OAAViSon— §
Accident Location {Dept. or Area) Date of Accldent Time 7
cuee LipeAt] T Ze /201 00
&
_éﬁgﬁ? t Category m]ury or D Equipment D Motor D Property D Fire D Other
’ _ liness Malfunction Vehicle Damage (specify)
Severity of Injury or lliness (check) D No Injury or First Aid Only D Medical M?ime D Fatal *
Treatment Loss

Nature of Injury or lliness

ors  CHp L.

LEFI™ K€  sore T2

01 Kaoono 21&H 7T ._f}%ao&cm/ [y

77’}/ Grt# /O / THS
4 e

N

S7erfFE LS

Description of Accident or Employes’s Account of Occupational Disease (eg. RSI) (use separate sheet if necessary)
festowoms 10 4 Prkrenc  Arecan o Bordese Too

/éé‘/‘j(@&ﬂj:‘rj L MR S TRE Groecdd (CEFF— /Za/{gf{ /74),44—) b ICE %‘zAJ
HIT 0 216 HT S pAoLDkZ By

Were Wrilfen Safe Work Procedures Were they Adequate? Were these Safe Work
Established and Available? |:| EI Procedures used in Training’?
ves@ NoJ vesB Nol nia EI/

sl ol Ll vesE] nold nial]
Basic Cause (and Contributory Factors) EXPLAIN FULLY UNSAFE CONDITICNS

1
Vel By CHAIL
Dhasn 2 DPRann 157
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l/ T l‘ _
Corrective Measures Taken andfor Recommended

&Wifl/ﬁi éé'l//{e(), At CHtns 72 It T /7)7105'
Oy Be Bascey THuD ~

Corrective Action Referred Toﬁ & !)L' Zﬁ”lﬁ?ﬁ Date To Be Completed By: Lo 1/

Additional Comments or Observations, Where applicable givs detalls of makes & modsis of machines, equipment, tools, structures,
etc., Involved in this accident. (Use separate sheet if necessary)

Name(s) & occupations of person () who invesﬁg?ited accidsnt:

(£S5 Sor(or/ g Yr2 2l Pree S Jrg Yz der
Print Name O}cupation Phone Print Name&ow Phone
NeA 7[R : :
/\ '7§~/rv; it 0 pS Tt 3 foo1o

Signatdre’b{Woﬂcers’ Representative Date S@\atl.;re of Employer Representative Date /

Name(s) of Witness(s) (include phone number)

Revised July 2004

*If fatal, ensure you contact the local WCB office as per #172, part 3 of the WC Act, BCGEU President, local BCGEU office and the
Deputy Minister, BC Public Service Agency

If this is an infectious disease exposure, please fax a copy to Occupational Health Programs, BC Public Service Agency at 604-
775-0697,

Kesp Original and Forward Copy To: {1} Ministry Designate; (2} BCGEU Area Office; {3} Local JHS Committes; & {4) Local WCB
office Phase 2 Page 158
CFD-2013-00082
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"JOINT ACCIDENT INVESTIGATION FORM

PSC 38
Ministry Tel. # | Location Date of Report
Hip . CHLLDEoD  T1alsh. B - T I A) /o
[ aet Nama of Inftirad (or B Parsnn First Name File No. /
s.22
Years of Service THme on Ccecupation Hours Worked in Previous 24
Present Job Hour Period
Yoo tH_SOAvisor
Accident Location (Dept. or Area) Date of Accident Time
. — . -~
dim .| go w/zﬂfv )5~ ¢
éﬁi‘éﬁ? t Category m]ury or D Equipment D Motor I:l Property D Fire D Other
fliness Malfunction Vehicle Damage (specify)
Severity of Injury or lllness (check) D No Injury or First Ald Only El Medical mme I:I Fatal”
Treatment Loss

Nature of Injury or Hiness

f/mr SioE oF L T AVELE STip crde—D.

Description of Accident or Employee's Account of Occupational Disease (eg. RSI) (use separate sheet if necessary)

%i’-}‘/[ﬂé ﬁﬁﬂzb %G-fd';fry o THE 5%«.7 ﬁ,«/{) ‘7’?—15[39 Fo SHarn
A, THE BAA AVD )TV J{ Llakh T FeoT .

Were Written Safe Work Procedures Were they Adequate? Wera these Safe Work
Established and Available? D D Procedures used in Training?
veslZl ol nald YesId NoL1 N @/

°s ° Yes NOD NIAD

Basic Cause (and Contributory Factors) EXPLAIN FULLY UNSAFE CONDITIONS

ﬂ_ACfD(n«Jﬁ

Pha 2_ .0 z EN~a)
CFD-2013-00082




| {
Corrective Measures Taken andfor Recommended -

Nowe

Corrective Action Referred To; Date To Be Completed By: !

Additional Comments or Observations. Where applicable give details of makes & models of machines, equipment, tools, structures,
etc., involved in this accldent. (Use separate sheet if necessary)

Name(s} & occupations of person (s} who Invesﬁééted accident:

/.65 Soelo i/ )8 e Ze (B S %/CEM 5 %rz Zo¥y

PﬁntNaM Phone Print Name & ©cogpation Phone
/ — Serr J/ZofoﬁﬂM 5&//’7’3/2;/0

Signa(urié%f Workers' Representative e/ Signature of Employer Representative Date

Name(s) of Witness(s) (include phone number)

Revised July 2004

*|f fatal, ensure you contact the local WCB office as per #172, part 3 of the WC Act, BCGEU President, local BCGEU office and the

Deputy Minister, BC Public Service Agency

If this is an infectious disease exposure, please fax a copy to Occupationat Health Programs, BC Public Service Agency at 604-

775-08697,

Keep Original and Forward Copy To: {1) Ministry Designate; (2) BCGEU Area Office; {3) Local JHS Committee; & (4) Local WCB

office Phase 2 Page 160
CFD-2013-00082



- JOINT ACCIDENT INVESTIGATION FORM

PSC 38
Ministry Tel. # | Location ) Date of Report
Hid . ctt1eDben £EPAILL 5 ﬂwﬁﬁdw’ [ RY¢S ) “TULo o )7,9 (o
Last Nama of Infurad (or ill} Person First Nama ' Flle No. /
s.22
_Years of Service Time on Occupation Hours Worked in Previous 24
< Present Job ‘0{) Tﬁ gfm@dtévn/ Hour Period .\/
Accident Location {Dept. or Area) Date of Accident Time ) .
ﬁnu\(@uw JoW % )ch* 2023
N 1
________________________________ @%ﬂﬁﬁ;‘ t Gategory mjuw or DEquipment O Motor [ property [ Fie [T other
lilness Malfunction Vehicle Damags (BpEcity)
Severity of Injury or Iliness (check) D No Injury of First Aid Only D Medical mg me D Fatal *
Treatment Loss

Nature of Injury or lliness

Lett o) ’pou) fwjdr‘fi :

Description of Accident or Employee's Account of Occupational Disease {eg. RSI) (use separate sheet if necessary)
f’ll RN AR / A ) e CONCLETE Froop. LesSttdt i ol A
AGRACSSNE A Qo BT VE  Youre | paso cuT ELTow s HES I EaL
Dessios oo WHILE YouTH yhts weq Compeymls.

Were Whritten Safe Work Procedures

Established and Available?
ves[d nNold nald

Woere they Adequate?

ves Z nold nald |

Were these Safe Work
Procedures used in Training?

oo o sl

Baslc Cause (and Contributory Factors)

EXPLAIN FULLY UNSAFE CONDITIONS

l/oc,rv"raé Voo et

PHese Z T age tof

CFD-2013-00082




Corrective Measures Taken and/or Recommeanded

Jrereestor TRAIMNG jon Resittinh  piow
Corpe cnrr Yo7 el

Corrective Action Referred To: f'o‘,f - {’ézfé} LT("YL Date To Be Completed By: ?@ Al

Additional Comments or Observations, Where applicable give details of makes & models of machines, equ1pment toois, structures,
etc., involved in this accident. (Use separate sheet if necessary)

Name(s) & occupations of person (s) who investigiéted accident:

(1> Sermi 998 V200t 3 Sthrud. 928 4= st

Print Namg & 0\ cupation Phone Print Name & Ogcupation Phone
<L.ﬂr3Zano U %% Sesr 3/Zﬁ?”"
Sigmof Workers' Representative Date / Signature of Employer Representative Date /

Name(s) of Witnass(s) (include phone number)

Revised July 2004

¥if fatal, ensure you contact the local WCB office as per #172, part 3 of the WC Act, BCGEU President, local BCGEU office and the
Deputy Minister, BC Public Service Agency

If this is an infectious disease exposure, please fax a copy to Occupational Health Programs, BC Public Service Agency at 604-

775-0697,

Keep Original and Forward Copy To: {1} Ministry Designate; (2) BCGEU Area Office: (3} Local JHS Committee; & (4) Local WCB
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PSC 38

|

JOINT ACCIDENT JNVESTIGArioN FORM

Ministry ~ 178452 ‘]IO 50 1ol # | Location BulnAD dflé”ﬂ‘l‘ Oéfb/ \567!'\? Date ofRepart '
A o - 7900 FRAS e P
EHiDREN/ ALY DEN. | ButnABY Be 201007 (9
Lg_st Narma ~f Initrsd for kil bnrgnh Firat Name File N_u_
- .22 -
‘Il Years of Servics Tmeon Cccupation - Hours Worked In Previous 24
BN - Present Job YU\/TH SU FE}ZU{50£ Hour Period :
: Acc[dent Locatlon {Dept. or Area) Date of Accident . : Time
i &e0TSIb g or ﬁT)VMINg??ZﬁWGI\J ZO/O 0 7 / 5/"
cﬂ/ﬁce/ Pz‘l’ﬁo : -
’é%ﬂiﬁf r_Category o _.lnjur_y_ or... ._____]_._:I.___quip'menf [:].Motar L] Property D Flre ' D Othef K
} | Miness -Malfunction Vehlole |~ - Damage - | | (specify). )l -
| Severlty of Injury or llness (check) [ No Injury or First Ald onty | [ Mdical - E Tima - A_D, Fatal*, - -}
PR ‘ : e Tr'eatment =t Loss - T

Nature of ln]ury or [llnass -

Wznf To 3 Fm’ﬁaés

o A/ %Fr \'\'/“rf\lb

' Dmr'rfnhnn nf Arrfr{ﬂnf nr Fmployee s Account of Occupationa[ Disaase (eg RSI) (use separate sheet i necessary)

s.22

purcer |

S LeFr HAnW

D oA THe: M-HUS’T

'Bax oN A QRS W@ még,%{ﬂe mﬁfﬁgf

7%4;’ JZNS

we:,fezr e/vS J’J‘)’/m/@ S /4

) Wére:Writterl Safe Wdrk Procedures- =~
Y| Established and Available? '

YesB-fNOD.NlA.g: : 3

Were théy Adeqr{ate? o

Yesl;[ NOD‘NIP\-E -

Were these- Safe Work
Procedures used in Train ng’?

Yes[:l NoEI N/AEI

Baslr:. Cause (and Contrlbutory Factors}

" EXPLAIN FULLY UNSAFE CONDITIQNS

Bkl Box (VN BRAPVST U IT wmﬂr@ o ﬁgx
Vedy T LM enNGInE o HBST - Hﬂm /w‘hié,b

wmmfummﬂb

91717@77,\/@ K4 /7 VW/'ICH//\/E

i W/DEE 7O . %ﬁﬂéﬂ@ zg
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Corrsciive Maasures Taken-and/or Recommended

genel cneamﬁ on >fwée76 20;«/93’ oF

s AE
- Wtk sHte Wy 9/7‘@7’ efm%cz wezo

Lt

Corrective Action Referred To: S ‘Date To Be Completed By, / ]

=

Add|t|enal Comments or Obeewatlons Where appllcab]e give details of makes & models ef machines, equrpment fools, stmcturee
efc., involved inthis accident. (Use separate sheet If necessary) .

1 Name( )&-eceupaifensnef person {s) whe'inveeﬁgated accident:

et Bunkel._pfsys 11922052 /S, 7hetle,  7amusoacsH

Print N m/ & Occupation Phons . Prnt Name&Oceupatlon ) ~ Phone

S'énatl{Pe/chWorkers Representative ' Date Slgrﬁ( ura of EmployerRepreeentatlve Date

VL gepl e 4/@50/9m_"

) Nanje(s) of Wi{nese(s) (include phone number)

_ Rewsed July 2004 ' :
*If fatal, ensure you contact the local WCB office as per#1 72 part 3 of the WG Act BCGEU President focal BCGEU office and the Deputy
Minister, BC F’ubilc Servica Agency _ : .

- 060,

" Keep Ong]nal and Forward Copy To: (1) Ministry’ Deslgnate (2) BCGEU Area Office; (3) Local JHS Commlttee MAA@%IPA&H @ff" ice
g CFD-2013- 00082

5

If this is an lnfectlous dlsease BXpOSUre, please fax a copy to Occupatienal Health Progrems BC Public Service Agency at 804-775- ~




Je..«T ACCIDENT INVESTIGATION FORb

PSC 38

Ministry Tel.# | Location Date of Report
CuudRed & Camicis byes Qoly #(o

Last Name of Injured (or {ll) Person First Name File Na.

s.22
Years of Service Time on Qccupation Hours Worked in P‘revlous'24
: Present Job Houir Period
Moot Soferdyors

Accident Location (Dept. or Area)

Time

A 3V R~

Date of Accident ] -
gC{ et Cumsulloswn Sulqy ) ‘ o1 O 11 oo \-HZS.
&ﬁgg t Category o ‘%"[n}ury or D Equipment D-Motor D Praperty D Fire D Other
: ilness -Malfunetion —Mehicle Damage S (specify)
Severly of Injury or finess (check) - o Injury or First Aid Only | [ Medical | [ mime D Fatal *
' . - Treatment “Loss
Nature of Injury or lliness Q VT LEC

__l_;\)uot__VLb

e

Description of Accident or Emp|oyees Account of Occupational Dissase (eg RS} (use separate sheet if necessary)
W O EREAv G VP A

¢L/4.ssﬂoow .

€ ¢ o 1hF éobﬁ maw)
Cave ofr R ETCIEE

s ¢t =D lE o .
pESIC é‘ SJM 5‘ ,4(_'2{ DeEar 7Y A/f‘/d/)l/uﬁ._ O ~J /’h.&/ga)kf‘
Were Wiritten Safe Work Procedures Were thay Adeqdate’? Were these Safé Work _
Established and Available? - [:[ D Procadures u_sed in Training?
[ % Yes No N.’AE ’ s
ves[1 ol 1w : | ves I Nold nia TR

Rezi penT

Basic Cause (and Confsibutory Factorsﬁ

EXPLAIN FULLY UNSAFE CONDITIONS

.. = 47 (7
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Corrective Measurés Taken andfor Recommended

NONY L AT Trhs TiMe

Corrective Action Referred To; . Date To Be Completed By: s

Additional Comments or Observations. Where applicable give details of makes & modeis of machlnes equipment, tools, struciures
elc., Involved In this accident. (Use separate shest if necessary)

MK

Name(g) & cccupations-of person (s) who iﬁvéstigated accident:

- . ) ‘-—TQ") i
Caroc A paiiich- 1184SA20S0  SENIOR JouTH o m@zﬁ

—

Print Name & Occupation Phore Print Name & Occupation hone

' TLE ) TRPOSO i
BrapDerd  THISTLE 779 4SEBOSY  qourH guPERYisos

Signature of Workers’ Representative " Date Signalure of Employer Represéntat[ve Date /Q &159 ,

Name(s) of Witness(s) (include phorie number)

s.15,s.22

Revised July 2004

*|f fatal, ensure you contact the local WCB office as per #1 72, part 3 of the WC Act, BCGEU Pres;dent local BCGEU office and the Deputy
- Minister, BC F‘ubllc Service Agency

If this is an infectious- dlsease exposure, please fax a copy to Occupational Health Programs, BC Public Service’ Agency at 604-775-
0697

Keép Original and Forward Cop)‘('TD (1) Ministry Designate; (2) BCGEU Area Office; (3) Local JHS Commltteer & (4)2Logal WCB office
] hase age 1
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LRETT h . AN 3 A

oA ER
R s

WY

[ : - ‘.
L JomT ACCIDENT INVESTIGATION FORH °
. PSCA8. : - - : .

Ministry 778 ?52’2356 Tel.# | Locatlon T _ Date ofReporf o / .
. - . o . . . R O .
UL e | .- Jots B (@
" | Last Neme of Injured (or ) Person First Name : - Fite No.
. s.22
, Years of Service R Timeon - Occupation ' Hours Worked in P'revious‘24
X : -' N e . Drngnnt‘ Job HOUI’ Perjg_(_{
i : . : &Mﬁmﬁ (ﬁ?ﬁ’fcéﬂ XV, ‘
- Accident Location (Dept. or Area) “ | Date ofAccident { _ Time a
Gym | Jins 3o <N /. 4/0 C’W} |
gﬁgg‘ : Category c FTrjury or D Equipment D-Motor D F’roperty D F]re‘ - [:I Otherz
""""""""""" N o | tiness " -Malfunction Vehiole | Damege A 1 (specify)
’ Se\!er!ty of_?ejury efll!ness (_G}fe‘?‘f) oo .' E{lnjury or Flrst Ald Only E] Medlcal 7 D Time™ - D Fatal
L ) ' Treatment 17 Loss -° B

Naiure of 1nJL1ry orlllngss -

7@(%7@0 L. wue@’ fM}/(f\r Uuéeyéfafc

' Descrl‘ptmn of Accident or Emp[oyee 8 Account of Occupational Disease (eg RSI) {use separate sheet if necessery)

/a/emg To GeT Bre, | KBS DD 107 e

."_ Were Written Safe Work Procedures- ~ . . Were they /‘-\d.eqL‘Jate?-' R ’ _' o . Were these- Sefe Work .
Estab]fshed and A\fﬂl[able? o !:] E:] : o ) PrCCBdUr@S used in Tra]ning?
. Yes No N/A}E B S
YBSD ‘NOD N’A-F- . R YesL__] NoEJ N/AQ’

Baslc Ceuse (and Contnbutory Feetors) o EXPLAIN FULLY UNSAFE CONDIT]QNS

f"* N@\Jc)
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LS.

(‘)or{v.ective Measures Taken andfor Recommended

s

L

Corrective Action: Referred To; A ‘Date To Bs Completed By:_, '/ .

Add1tional Comments or Observations. Where applmable give detalls of makes & modsls of machines, equ1pment fools, structures
elc., mvolved in this accident (Use separate shee’t if nacessary) .

ffgnéhﬂe-cﬂNeF{eefs—Reprﬁéﬁtéﬁ " Date Sl n ture of Ermployer Representative

Nams occup tlcms of pe 'n (s) who Invesﬁgated dccident: i . .
/ W ns '- C-0. ?’T’F‘ffz 20570 VA Mﬁé SGC’)Q 77@ %Q 2:53@

_ | Phone FZJName &Occupahon . - Phone
m, o  Tomaow foro [ frainy

" Name(s) of Wit‘n'es's.(sf) (Inciude phone number)

Re\nsed July 2004

g fatal, ensure you contact the lecal WCB office as per #172, part 3 of the WC Act, BCGEU Presideni Iocal BCGEL office and the Deputy
' Mln;ster BC Publ:c Service Agency ' , ‘ : .

If thls is an Infec{lous dlsease exposure, please fax a copy to Occupatlonal Heaith F‘rograms BC Pubi[c Sarvice Agency at 604-775- -

- 0607.

CFD- 201 3- 00082

" Keep Origlnal a‘ﬁd Forward _Co-by'Toz (1) Ministry Designate; (2) BCGEU Area Office; (3) Local JHS Commlttee W@i&n&alﬁﬂ&eﬁ] Wﬂce

5
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JUneT ACCIDENT INVESTIGATION FOR\u.

PSC 38
Ministry Tal. # Locatlon Date of Report
HCEHD %40 9050 EYCS - C;E/«./(:?”.Z—‘? /0
I_as: Name of Infured (or it Person First Name Flie No.
s.22 .
|| Years of Service _ | Time on | Occupation Hours Worked in Previous 24
- o Hour Pejipd
22 (dececrzon) officer_ " Jh.$
Accldent Location (Dept. or Area) Date of Accident - - Time )
TSI D | Fane 29/ (426
ﬁ;ﬁg;\; tCategory )@n}ury or D Equipment D-Motor D Property E[ Fire D Other
liiness.— -Malfunction Vehicle Damage...{.. (specify)—.. —
Severity of Injury or Hliness (check) 71 No Injury or First Ald Only )E/\Médica! T Time 1 Fatal *
' " Treatment - Loss

Nature of Injury or liness ; T B AP N SETD é’C:/C @ Sree
Sriares 7 BT
SspuoeeeRs (R free

Description of Accident or Employee's Account of QOccupational Disease {eg. RS|) {use separate sheet If necessary)
INFUL  O0CCef D Pec e A SOCCER. élwé/
b SOAre Aro KeScoEn TS
WAS  AriNG Goal— AT THE TIME
Ao Do pivE poc A Bacc ps e HhS /#m:éﬁcw
77OA) ,/r/{f HO7 . 24%67’0#; BENG A

, %ﬁ@&éﬁ{ Lo = DL
Were Wriften Safe Work Procedures Wers they Adequate? : Were these Safe Work
Established and Availahle? D D : Procedures used in Training?
I wald : vesj@ Nobtt N/A .
-N? N/A _ o~ ves] NoL niall
| Basic Cause (and Contributory Factors) EXPLAIN FULLY UNSAFE CONDITIONS
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Corractive Measures Taken and/or Rebommended

USE CanTion) WHEN Aeayinie Goac

Sp(TCH  oF F WITH O7/1ELS bIHEN A
 COARET (S AV AL (T

7 . )
C_orreotive Action Referred To; CW({ _ Date To Be Completed By: S

Additional Comments or Observations, Where applicable give details of makes & models of machines, equipmant, tools, strucfures,
efc., involved i this accident. (Use separate sheet if necessary)

Name(s) & occupations-of person (s) who inyestigated accident:

; EZ' Lglgibxg*ﬁmg: \}\Sl 0%7‘( WSkROé%’MSM/ L jf/ﬂ/ L(m Zoﬁ
; T Ul

u@} of g{n}:{oyer Repressntative Date

Namealc) nf Wi!ﬁagg{g\ {inchide nhnna numbér)
P ). -005
s.15, s.22 }?ﬁ? _ %9 _ 9 9 @

Revised July 2004
*If fatal, ensure you contact the local WCB office as par #172, part 3 of the WC Act, BCGEU President, local BCGEU offica and the Daputy
Minister, BC Public Service Agency

If this is an infectious disease exposure, please fax a copy {o Occupational Health Pregrams, BC Public Service Agency at 604-775-
0697,

Keep Original and Forward Copy'To: (1) Ministry Designate; (2) BCGEU Area Ofﬁce (3) Local JHS Comimittee; & (4) Lo IWCB office

Phase 2 age 1
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t : (
e JOlv ACCIDENT INVESTIGATION FORIM-
PSC 38 ;

Ministry Mishse op Uflu)ffkl\} Tel. # | Location fdf’n/ T (L?Jaw/ _)71,1/55 Date of Report
' i’%&? F;jm(ues 1900 R ““561” ,;4;4}//},,&'
» ~ BASKETERL COURT. 979/ 0-0 6.25
Last Name of |nju_red {or ll} Person First Name ‘ Fila Nao,
' 5.22
Years of Service ) Timeon - | Occupation - Hours Worked In P'revfous'24
S o | Present Jah Hour Period
Yoot 50#’5&/:@(’
‘| Accldent Location (Dept. or Area). | Date of Accident _ . : | Time _l
ﬁ%‘l&f%i& et 2010. 06 .25 . o¥o
B ?{‘;ﬂgs;t Cetegory C Ig(injury or thipment [:] Motor D Property E F_ire D Q-th'er: ]
: . liness— Malfunction——Vshicle—|——Damage e --{spaelfy):—
| Severtty of Injury or liness-(check) L No njury or Fist i oy~ | [l wiedical ., | T time . Llraa:-
c ‘ ' Trea{ment : Loss .- '

“ oo

Nature of Injury or lliness .

lfﬁ ANIRLE Si%/rml 5%%1@ /Mpgx Fm/e«ae 4/111((,{; Aﬁ"eeﬂ
swocten . Jee a/ﬁj ADMINISTERED BY HACTH e - |

Descnpﬂon of Accident or Employees Account of Ocoupational Disease {eg R8I (use separate shast If necessary) . )

p 5774?# a)ﬁj’ Pmymé 545{5@”’% W H HE @sromrj @ TH&’

GF Bbf}j
' Were Wrltten Safe Werk Procedures - Were they Adequate’? g ‘ 7' S - | Were these Safe Work” -~ ." - . e
| Established and Avallable? : D |:] o Procedures used mTralmng?.
A v § JT1. 0 ' |1PN N/A : Sl
_YBﬁNOD N’AD' . S o[:] NIAD 3
'Baslc ause (and Cnntrlbutory Factors) - EXPLAIN FULLY UNSAFE CONDITIONS '

Ie
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Corractive Neasures Taken and/or Recommended

W

B

Corrective Action Referred Ta: . - Date To Be Completed By, / .-

T x

Addltlonal Comments or Observations. Whers appﬁCable give details of makes & models of machines, equtpment tocls, structures
elc., Involved in this accident. (Usa separate sheet if nacessary)

Pl

q\ Name(s)&occupations of person (s) who lnvesﬁgated accident: . - o w[
" bﬂk\(’.g\‘(&w@b Q\St\ﬁh&%c@, Mg YR-106 ,MH JM{ |

' Naine(s) of Witﬁess(s) (include phone number)

Rewsed July 2004
*|§ fatal, ensure you contact the locai WCB office as per #172, part 3 of the WC Act, BCGEU President, local BCGEU office and the Deputy
Minister, BC Puhilc Service Agency .

if thls is an |m‘ectious disease exposure, please fax a copy to Occupational Health Programs BC Public Service Agency at 604-776- -
0697.

" Keep Original and Forward Copy'To: {1} Ministry Designate; (2) BCGEU Area Offics; (3) Lacal JHS Commitise; &K@gﬁ%ﬁ;&ﬂggﬁjmce-
: . CFD-2013- ,




PSC 38

(’ ) . ’
JOu. { ACCIDENT INVESTIGATION FORl{:.

Ministry ‘ Tel. # | Location Date of Report
MLk | 4 i 24/
A S, : e -
La: File No.
s.22
Years’ of Service Time on Occupation Hours Worked in P'revious'24
- Present Job Hour Perlod ‘
T Yot fupervigan ™ |
Accldent Lpcation (Depi/br Area) Date of Accldent - R Time -
Ly - vie 73 TIH
O i LA i /a [
. j 7 g S -
ﬁ;ﬁg}? t Category /mry or D Equipment D-Motor D Property D Fire D Other
: liness - Malfunction Vehicle . gama'ge (specify)
Severity of Injury or liness (check) 1 o injury or First Ald Only cal | O Time O Fatai *
' o Treatment loss

Nature;oflrm.jL;ryorll!neiss g&/&-ﬁ’ 054 A d /Lé/Z% , gcu(f,/é:/\? I W |

DZtion of Accident or Employes's Accoun

2

th ot

of Occupatignal Diseasg {(eg. RSI) (use separate sheet ifneca

ss-a \
ﬂj /

Basic Gause (and Contributdry Factors)

%ﬁ}/fz J ne_ ./m;:mf,@ Word &

,74,57&44-;{/ b ol it L4V &//yu/ﬂ :
Wera Written Safe Work Procédures Were they Adeqtiate? Were these Safe Work
Established and Available? MD D Procedurgs L;sed in Training?
s Yes ol N/A
Ve Hox nald : Y Cald

[ONS

EXPLAIN FULLY UNSAFE CONDIT
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Corractive Measures Taken andlbr Recommended

N

Cprrectlve Action Referred To: _ Date To Be Completed By: -

Additional Comments or Obssrvations. Where applicable give details of makes & models of machines, equipment, tools, structures;
etc., involved in this accident. (Use separate sheet if necessa:y)

Mrre — Wémej ik M &4%7

r@\e;s@& occupations-of persen (s ho iny est[gated accident:
V(ﬁ\)i’/t ( ‘ {' [’

Print Name &\Occupation Phone We‘{b _
. - - _ - ‘ tj] A
Signature of Workers’ Representative Daie Slgrll uré/of”imploye‘ Representative Date

U

Namae(s) of Withess(s) (include phone nurnber)

Revised July 2004 '
*|f fatal, ensure you contact the lecal WCB office as per #172, part 3 of the WC Act, BCGEU President, local BCGEU office and {he Deputy
Ministar, BC Public Service Agency ' - : .

If this is an infectious disease exposure, piease fax a copy to Occupational Health Programs, BC Public Service Agency at 604-775-
0697

Keap Original and. Forward Copy To: (1) Mmlstry Designate; (2) BCGEU Area Office; (3) Local JHS Committes; & (4) Local WCB office
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J([).;uT ACCIDENT INVEST!GA;FION FORM

Yes

Milsty dr O ehlta Tel. # | Looation By ¢ aq k- .\/60;‘(,\ Date of Report
minisYe) o e o /0 /0 / 3
{).f\ / Damihy C!CC)(’ feprmentt C;J:’Sloc‘a \l S0 cCES 2 g 0 'é-
Last Name of !njured {or i{I) Person First Name File No.
s.22
Years of Sevice Time on Occupation -« Hours Worked in F’.revious'24
' - Prasent Job Hour Period »
s.22 )(WU/\ _Sui}e rd.-, So : /9-—”
’ Accident Location (Dept. orArea) Date of Accident ' Time ' '
5@@&, ConNnement— | 26/0 /06 / 06 1400 hrs
‘- ' éicaigﬁ)n t Category : I.—.[ Injury or L_.‘ Equlpment mMotor D Property D Firs . D Other
I llness ™~ - Malfunction Vehicle Damage ‘ {speclfy) .
| Severty of Injury or Hiness-{check) O Notnjury or First Aid Only | L] Medical | T Time . |. [ Fate - i
L ' ‘ Treatment Loss -,
Nature of Injury ot lihess - -
/\55M\¥ b/ res[éem‘\—
_Descrlpﬁon of Accldent or Emp[oyees Account of Occupationai Diseass (eg. RSI) (use separate sheet if necessary)
éﬂﬂrﬁf s ST o e Free -
) Were ertten Safe Work Procedures Were they Ad'eqﬂate? h Were these Safe Work "
‘Il Established and Avallable? s ’ Procedures qsed'inj"raining? .
BPNOD N/AD Yes NOD N/AD

‘Yesr.'] NUD .N}_AD ‘

Bas]c Cause {and Contﬂbutory Factors)

Vo ( ﬁ \& YQJ%

EXPLAIN FULLY UNSAFE CONDITIONS
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Corractive Measures Taken andfor Recommended

§P;r Mi@? S‘WUED Be Pe-(ooe D

Corrective Action Referred ToI: O a[/ // @E#\ Cate To Be Completed 82 O {O/ g 0 7
, : / ) .

Additional Comments or Observations. Where apphcabie give detalls of males & models of machines, equtpmen’( tools struciures,
elc,, mvolved in this accident. (Use separate sheet if necessary)

Nama{s) & océupaﬁons-ef person (s)whdinvéstigated accldent;

s Speolst VI Sz 200/ T At 77)/ Vo2 Zo'.;’ /

Pnnt Name & Occupation Phone Print Namae & Ocgupation , Phens
(&4 L eehunp %ﬁﬁ& A/mmﬁ?f (52 U,

Slgnature of Workers’ Representatwe Date " Signature of Employer Representahve ) Date

Name(s) of Wi[ﬁess(s) {includa phone numbér}

Rev;sed July 2004
*If fatal, ensure you contact the local WCB office as per #172, part 3 of the WC Act, BCGEU President, iocai BCGEU offics and the Deputy
Minister, BC Publlc Service Agency .

if thls is an infectious dlsease exposure, please fax a copy o Occupatlonal Health Programs BC Public Service Agency at 804-775- -
0897. .

_ eep Original and Forward Copy'Toz {1) Ministry Designate; (2) BCGEU Area Office; (3} Locad JHS Commltteepﬁ‘ (;Q Lo%a! W(1SB affice

CFD-2013-00082 .



JO..oT ACCIDENT INVESTIGATION FORM:-

PSCL .
erai/stry macr Tel. # | Location 790 $lecss” perde a2 Date of Report
B EC. F A A v
S Nén 25 2010
77%4S2 3050 Méy2a
_Last Name of Injured (or I) Person First Name ' Flle No.
s.22 ‘ )
Years of Service Tmeon - Occupation@\@ FUANNS Sol(l(’/\ NS | Hours Worked in Previous 24 || 2
| _ ‘ Prasent .Jnb YO VT S OQEAA SO _ Hour Perlod 1 2. — 22200 f""\(k‘-f
s.22 : |2~ ' .
Accldent Location (Dept. or Area) Date of Accident o ) Time
| 6“|vv\ ' S Meey 2.2 2010 | (B0
: [ gﬁgﬁ; t Qatsgpry T mjury or D Equipment D-Motor D Property D'Elre E D chef
| A liness. :Malfunction Vehlale Damage | (8pECHY)
: 5 s . £ )
' 's ity of | lness {check) I R l:l -
|| =everty o n}ury or finess: (G eck) _ I no In|ury or First Ald Only Medical D Time' Fatal
' - Treatment - Loss -

n.

y meCMr— séalt{ .

Descr]ptlon of Accident or Employee's Account of Occupatlonal Disease (eg. RSI} {uss separate sheet if necessary) -

log 5-22 | ?Qadff’o ‘{*\ Ww‘f o M‘D s dﬁm%l@
[ Hhowio ondan | IR

VW"‘ére'Wr]{teh Safe Woark Procedures - Were they Adequats? . o .| Were these Safe Work
|l Established and Avallable? - [:l 0] L ¢ . | Procedures usedin Traln ing? .
' " E _ S Yesl| No N/AK;]
YBSD NOD NIAKA, ) o ' - : Yes[:] No':] NIAE
Basic Cause (and Cbntributory Factorsj  EXPLAIN FULLY UNSAFE CONDITIONS.
Heer dant | |

A (ﬁpbug_ su@%u 1S /@\Jr‘t—x O c}\ Qe - G e é@% 30(1
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Corféctive Measures Taken and/or Recommended

None.

t

Carrective Action Referred To: ' R _ Date To Be Complefed By: , /.-

Additional Comments or Observations. Where appltcable give datails of makes & models of machines, equ1pment tools, stmcturss,
slc., mvolved in this accident. (Use separate sheet if necessary) ‘ _

e

Print Name & Ogtupdtion Phone Print Name & Oceupatipn P one

/it

Slgnature of Workers Representatwe Data

{uré-of Employer Representative Date -

' Nah‘le(s) of Witﬁess(s) (include phone numbér)

| Rovised July 2004 ‘ '
*[t fatal, ansure you contact the local WCB office as per #172, part 3 of the WC Act, BCGEU President, local BCGEU oﬁ'ce and the Deputy
Minisier, BC Pub]rc Service Agency .

If this Is an infectious d|sease exposure, please fax a copy to Ocoupationai Health F’rograms BC Public Service Agency at 604-775-
069? :

~ Keap Original and Forward Gopy To: (1) Ministry Designate; (2) BCGEU Area Oifice; (3) Logal JHS Commi[tee;Fﬁhg@iﬁm@gggqggofﬁbé
: : . CFD-2013-00082

Nama(s) & occupalions-of person (s) who investigated accident: . . '
' Z Y |8 — fl -
(eSS 5@@4 /)7y MMT /4@» A0 - Heny/

ey



Psc as

36T ACCIDENT INVESTIGATION FORM:

Mlnlstry . Tel. # { Location 73(@ m@@g& M(gm(% Date of Report '
CUIDR s?’fQM/Ué_S HARAISAN LT Mgy 7 (3
l_ast Name of thLtred (orilly Persqn First Name File No.

s.22
Years of Service Time on Occupation Hours Worked In Ptevfous'24
T | Present Job Hour Period

(RASCTION S dﬁzf(zgﬁ

|| Accldent Location (Dept. or Area).

LseLizon tmiT

Date of Accldent

oy 1610

i Time

5

) é?gg%n t Category - Injury or E] Equipment D-Metor D Property [:l Fire D chef

i liness -Malfunction Vehicle Damage : 'Y (speclfy) L

|| Severtty of Injury or “‘“GSSJ_("“EC}‘) _ O Injury or First Ald Oty * | [ Medieal | Time - .D F a.ta[* SR TS
R o ‘ Treatment Loss - "

Neture of Injury or lingss.

| CEFCSR HAD TUST™ ‘Beém Géeéafsﬁ D

VN rme‘(zﬂﬂ@/\)

‘paucmsza Ws“ wm

'Descrfptlen of Accident or Emp[oyee s Account ot Occupational Disease (eg. RSI) (use separate sheet if necessary)

| 5 Bariws, OFRICEL HAD Bas f22uted pUD @Wgse@ i

3 ’Fﬁueméﬁ?@m ﬁy PUNCH (NG 'ws‘ WAL

Were Written Safe Work Procedures -

(| Established and Available?

YesD 'No[j N!A;i

Were they Adeqttate?

Yes 1 NolJ N/A?.

Were these Safe Work
Procedures usedin Tratnmg?

Bastc Cause {and Contrlbutory Factors)

lerss 1548 TRSTRION hoD Ws@? m &we

z@essume@

EXPLAIN FULLY UNSAFE CONDITIONS

'Yesl:t NoEl N/@/ :
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Corfecﬁve Measures Taken andfor Recommended

]

Corrective Action Referred To: . - Date To Be Completed By:_, ¥

Addltlonal Comments or Gbservations. Where apphcab]e glve detalls of makes & modeis of machines, eqmpment tools, structuras
etc., |nvol\.red in this accident. (Use separale sheet if necessary) .

/U//er

|| Name(s) & occupations-of persoﬁ (s) who Tnvestigated accident:

AWW mcwﬁ? J2p 4z 2050 \'%/@LM? Wfﬂ/ﬁ V% 46226@‘

Phore Pnnt Narme & Occupation Phone
mpuﬁ o%rmm . 773 4S?: 22&?3

gnature of Employer Representative ] Date

‘ Nanﬁe(s) of Witi1ass(s) (inciude phone numhér)

Rewsed July 2004
*If fatal, ensure you contact the local WCB office as per #172, part 3 of the WC Adt, BCGEU Premdent local BCGEU office and the Deputy
Minister, BC Pubiic Service Agency

o If thls is an infectious disease axposure, please fax a copy to Occupattonal Health Programs BC Public Service Agency at B04-775-
0697,

ge 180

"Keep Orlginal and Forward Copy"l“o: (1) Ministry Designats; (2) BCGEU Area Office; (3) Local JHS Commmeepﬁ (gQ Lo IWCB affice
' : R CFD-2013-00082 .



. _ o
Ji AT ACCIDENT INVESTIGATION FOR{\;,

PSG 38 . S
Ministry C"VL \d( &/\_ ’\f Tel, # LocationBum.a y(,t,{;/’h_, &(_sh) }/ &Wu@ate of Report T
he0- (RasE. Prac V2 / .
Dw@(op 775/459—470:,0 Dby R vEre S MEd 12| 30 D L
Last Name of Injured (or Ifl) Person ‘| First Name Fils No. '
Years of Service Timeon | Occupation O@M@ﬁ n .>_y( O%\Q@(’Hours Worked In Previous24 .|| .-
B - 1 Present Job Hour Perlod : S
, VO\/DH\, gu;D,Q/KL)\ ;oL o
' Acc]dent Loca!lon (Dapt. orArea) Date of Accident ‘ Time L\ S :
[BeS sebool otunolow| Moy /Qo =3 BS@ f; L
| ?é?lceig%n t G‘ategory - %w or E] Equ1pment ] Motor Ll Property D'Fire o E/ Otrel '_ / /6574[3”
: Hnass ... -Malfunction Vehicle. Damage o (sn’ecifv)' S

|| Severty of Injury or Winess-(choci) 1 No Injury or First Ald Only I medicar . | T Time- _l : D Fatal *,

T o " Treatment Loss -

: Nafure of Injury orlliness th}e @S’(’Vc/{!ﬂ{ ;qS CCML;CL;(’\M &Sldﬁff/ﬁ" Rﬁgidﬂd
| bt‘f’ %'(Mé, CMSLF\D\ Watr\ Q« (oruﬁmj |

ADescrlptIon of Acc]c{ent or Employse's Account of Occupatlonal Disease {eg. RS} {uss separate shest if necessary

Sohte - Cov\&w(b@moi O sttt on C&vmbcc;@i?f{
\/cu%\/ el MF Oc. me Lo‘ﬁf '

Were thay Adsquate?

Yesl:l NOD N/AE{

|| Were Written Safe Work Procedures -
‘|| Established and Avallable?
YesD 'NOD.NIA_ S

Basic Cause (and C&mtributory Factors)

. _Yes[:llNo‘El N;’AE/

- EXPLAIN FULLY UNSAFE ClONDllTlONS' .

CAssawer
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\Were these Safe Work . L
Procedures used in Training?.. fI."- B




Corréctive Measures Taken-and/or Recommended

+

Corrective Actibn Referrad To‘: - - - Date To Be Completed By: ./

¢

Additional Comments or Observations, Where apphbable gwa details of makes & modsls of machlnes, sqmpment fools, structures
etc., mvoivad in this accidant, (Usa separate sheet ff necessary) .

| Name(s) & Océ'upations of persoﬁ (s) whd'lnvésiigatsd accident:

/4{2{"1/ wo }%f&@,{,g’} ;7767?::{& Zodu MQW%/ ,4/7}7&#1 400 775-)’5{},2'20277

s cu Phorie Prin{ Name 8 Occupation , ~ Phone
o /Z% W%J/‘E"" /W”/\m o My /3

opr ative " Date /{ﬁ{iﬁe of Employar Representatwe ) Déte -

i .aiure 5?‘ Woréers Repr

’ Nahje(s} of Wiihess_(s) {(include phone numbér)

Rewsed J uly 2004
*I fatal, ensure you contact the local WCB office as per #172, part 3 of the WG Act, BCGEU Presndent local BCGEU office and the Deputy
Mlmster BC Pubhc Service Agency )

if this Is an Jnfectlous dlsease exposure, please fax a copy to Cceeupational Health Programs BG Public Service Agsncy at 604-775- -
0697,

Keep Orlginal and Forward Copy To: (1) Ministry Deslgnate (2) BCGEU Area Office; (3) Local JHS Committee &r{égé‘gcabé(y&&@ff ice
. CFD-2013- 00082

N




ST ACCIDENT (NVESTIGATION FOR

PSC 38

s.22

Minlstry \[d EP 1@3@“\\ Tel. # écﬁon&mﬁbgomﬁ«h Custody/ | nate ofReportJ 3.
) ;Ci’) FULRIS Gor DIl 2650\

B0 me TIBUSI- BUASEr - e it . Mivy 0

Last Name of lnjured (or 118 Person First Name Flle No

Years of Service Time on

Occupation COV @C?elb\fk é( _ @ \CFL@ (

Hours Worked In P}evlous'24. A

Prasent Job Hour Perfod
. _ Noude guj\zan)@@@ ‘
' Accidant Locatlon (Dept. orArea) Date of Accident . Time
BYLS sonecR otudo- May-ul20) o ISQO
.\ | P | = Al TED:
g%ﬂgi;t Catﬁ’g_w : %jury or [:l Equipment D Motor D Properly D Fire . che_r e
- liness.....—. -Malfunction Vehiale Damage- i o (B
| severty of Injury or HIness-{check) No Injury or First Aid On[y.' L medicat | T wime. - O Fatal* . "
PR : ' ' N Treatment 't Loss -7, o

Nature of Injury or lliness

IsCrAPED Lg,ﬁ Kne@, SOEL/ medi &‘ﬂnroc—::»:k vl(rz,e:;qf
‘EQ_A CHES & ()m&mg €I HP—MS '

s.22

1 oy
S\ﬁf\uq

,, Descrlptlon ofAccldent or EmployeesAccouni of Occupatlonal Digease (eg RSy (use eeparate sheet If necessary)
was - assaude by Rosy et ~H\em
Ao ossist o wstent of @s denct

d‘emt LOQS LACHL(NE Kwea bmh\ﬂ ':.“-':'-"-r
P D @%f Mmc}f gwm:hb@

Weére Wiltten Safe Work Procedures '
Established and Avallablg?

YesEl NOD N/A‘Q/

W@wu Cet( q Q@,S‘Ha{ - ’FﬂqD(JK \Q_éJ\

Were they Adequate?

ves|al Nol-] NJAE/‘

Were these Safe Work
Procedures used in Treimng?

Besm Ca_use (and Contribulo_ry Factors) -

Assan

" EXPLAIN FULLY UNSAFE CONDITIONS:

- Yesk] W NIAIE/-'
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Corrective Measures Taken-andior Recommended

Va

v

Cb.rreclti\i'e Action Referred To; ) ' _ Date To Be Completed By:_, __/

Additlonal Comments or Observations. Wherae applitable give details of males & modsls of machines, eguipment, fools, structuras,
efc., Involved in this accldent. (Use separale shest if necessary) .

Name(s} & o‘cdupailons of psrsoﬁ (s) who 'Iﬁ\n‘asiigated accident'

Acoine Dlnipr Pz oro Milth uua Abo  TA451 2077

Print {me Phone . Print Name&Occupatlon _ Phone

QOccu
ST/ I Hpphifen Ao ﬂ/@ /3//0
gnatur?z‘ofW(ﬂ{éLrs— Representatlve ' Datel A] g@ztura 'of Ernployer Represemaiwe . Dae

“Name(s) of Witﬁess(s) (Include phone number)

Revrsed July 2004
*If fatal, ensure you confact the local WCB office as per #1 72 part 3 of the WC Act, BCGEU President, local BCGEU office and the Deputy

Minister, BC Pubhc Service Agency

If th[s Is an infactious dlsease exposure, please fax a copy to Occupatlonal Health Programs BC Publlc Service Agency at 604-775- ©
0897.

~ Keep Original and. Forward Gopy To: (1) Ministry’ De&gnate () BCGEU Area Office; (3) Local JHS CommilteepRagt) Zo@@ig‘éf@ﬂ office
CFD-2013- 00082



( (-
9INT ACCIDENT INVESTIGATION FOhd

PSC38
Ministry Tel. # | Lecation Date of Report
MeF | ﬁaﬂ/\@?q 5L May I, 26/0
Lasi Mama ~f Initirad far i DareAn Firet Nama Fﬂe NO.’
s.22
Years of Service / Time on Occupation Hours Worked in Preyibus 24
<22 Present Job .‘,5 COJ’ Hour Periad /
Accident Location (Dept. or Area) Date of Accident Time '
Seruke Foruwad | e/ 1 Zoro
' éﬁgﬁ? t Category I:I Injury or D Equipment D Motor D Property D Fire D Other
- linegg—ri - Mafunetion-— Vehicle Damage ........... (Specify) ........................ e
e rd) s )
Severity of Injury or liness (check) E No Injury or First Aid On[y edical T ime L Feter
Treatment Loss
Els
=
&woocew /\/ | "

SolE

Nature of Injury or liness  S7EV0 LALER] QZ /
/\/

/%’}L

Descriitlon of Accident or Employee s Accotint ?

f Occupational Disease (eg. R

ASSAULT ﬁ/i)\j ) ief/[; Jo Sheg rnecessan)

HolT ;4/6&5 WHEN WE pts7 TR0 THE Froad [ Crer

Were Written Safe Work Procadures Were they Adeguate? Were these Safe Work
Esfablistipd and Available? . Procedures used in Tralning?
vel?d Mol wiall vesid o[ nial]
Ye! Nom NIAD
7
E(ésic Cause (and Confributory Factors) EXPLAIN FULLY UNSAFE CONDITIONS /

Phase 2
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e -
{ o

Corrective Measures Taken and/or Recommended

Corrective Action Referred To: _ Bate To Be Completed By: /

Additional Comments or Observations. Where applicable give defails of makes & models of machines, equipment, tools, structures,
etc., involved in this accident. {Use separate sheet if necessary)

Name(s) & occupations-of parsen (s) who invéstigated accident:

Print Name & Occupation Phone Print Name & Occupation Phone

Signature of Workers' Representative Date Signature of Employer Representative Date

Namefs) of Wiihess(s) (include phone number)

- Y2 20570
5.15,5.22 . ?/% - C/S‘C} "(9’6§-O

Revised July 2004
*if fatal, ensure you contact the local WCB office as per #172, part 3 of the WC Act, BCGEU President, local BCGEU office and the Deputy
Minister, BC Public Service Agency

If this is an infectious disease exposure, please fax a copy to Occupational Health Programs, BC Public Service Agency at 604-775-
0697.

Keep Original and Forward Copy‘To: {1) Ministry Designate; (2) BCGEU Area Office; (3) Local JHS Committee; & (4) Locai WCB office
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( ' (
- JUINT ACCIDENT INVESTIGATION FORw
L
scas

Ministry Tel.# | Location ' Dt of Report
fin e ron 4 . By 0.5 | MY 7 Qelo
_ Last Name of Injured (or ity Person First i{[ame File No
s.22
Years ~~ Time on - Occuﬁation Hours Worked In P}evious‘24
: 522 Present Job Hour Period
. | CoR TS (31“7”/(,572
Accldent Location {Dept. or Area) Date of Acc;dent . _ Thme , ‘
B - Dio 1732
LEL0E [ (NI My 7 9000 OB
i a‘;ceigﬁ? tCategory D Injury or D EqUmeeﬂt D Motor D Property : D Fire 7 %Hef o
e | lness__ -Malfunction Vehicle Damage ' - Qc{é%_cﬁzj—- I
Severity of Injury or [Hiness (check) %ygjuw or Flest Ald Only MMe,dfca! : I:I Time [ Fatat *
’ - Treafment Loss :

Nature of in]ury or lliness

FRLER, 62 spm W THE FRCE By f ReBIDENT

Description of Accident or Emp!oyee s Account of Occupational Disease (sg. RSI) (use separate sheet if necessary)

GPFCER LOP] HOLDING GPEN # OeaR Ta Hif) 110
‘TZZQMSP@W‘KAJ@ i+ PgSngmr wt—e&m SHE gpm IN
HI1S PRCE. |

Were Written Safe Work Procedures Wers they Adeqﬁate? ' ‘ Woare these Safe Work

Established and Available? |:| D ‘ : Procedures used In Training?
: ‘ Yes Nobl N/A E

YBS-D NOD NIA[:Q/ - ' YesD Nog N/AE/

éésic Cause (and Confributory Factc;rs.) EXPLAIN FULLY UNSAFE CONDITIONS
UIPRSDICTABLE  BsHAUIGKUR By [lg%u‘:@\JT Bgzw@
TRanspeRTED.
pr//ﬁ&z L 5 /JQ/J/ o# .
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s -

Corrective Measures Taken andfor Recommended

ST (uten 1 Consn.

Date To Be Completed Bgﬁ/ o I//M 7

Corrective Action Referred To:_

Additional Comiments or Ohservations. Where applicable glve details of makes 8 models of machines, equipment, tools, siructures
etc., involved In this accident, (Use separate sheet if necessary)

Name(s) & occupations-of person (s) who iﬁvéstigated accident:

LOS SOOI ¢ 970 %% Thamus HIROIS  TR452-00S0

Print Najhe & ®ccupation Phone Print Name & Occupation Phone ]
/R - My 7 [t Wy 7 J2010
Signémfg})f Workers' Representativa Date ignafure of Employer Representative’ Date ‘

Name(s) of Witness(s) (nclude phone number)

s.15, s.22

Revised July 2004
*If fatal, enstire you contact the local WCB office as per #172, part 3 of the WC Act, BCGEU Premdent local BCGEU office and the Deputy
Mmlster BC Public Service Agency

If thzs is an :nfectlous dlsease exposure, please fax a copy to Ccoupational Health Programs, BC Public Service Agency at 604-775-
0697, .

Kesp Original and Forward Copy'To: (1} Ministry Designate; (2) BCGEU Area Off ice; (3) Local JHS Committee; & (4) Local WCB office
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PSC 38

SuNT ACCIDENT INVESTIGATION FORL.

Ministry Tel. # | Location Déte of Report
£ : ) p)
M G DL P, | DY S May 7/ FOID
Last Name of Injured (or ill) Person { First Name File No. d
s.22
Years of Sansdra Time on Oc¢cupation ) Hours Worked in P}evlou3'24
. Present Job Hour Period
_ S22 | &r/ecﬂfﬁyuﬁ Opaé)ce/ -
Accident Locatlonl{Dept. or Area} . Date of Accident | [ Time ,
Coceombep | My 7 dald _

EMERALD . UNLT . /P15

iﬁgg‘ [ Category . D Injury or D Equipment D-Motbr D Property D Fire %ef _
; fHiness -Malfunction Vehicle Damags:.- i) g ||

~ ; e
Severily of Injury or }tlness (pheck) | D No Injury or First Ald Only D Medical ) I:IATImé Fatal *
' Treatment " Loss
Nature of Injury or lingss
Kle,ewg@c/% £ /1//‘ 21/ /MM .
Description of Accldeht or Employee s Account of Occupational Disease (eg. RSI) (use separate sheet if necessary)
l#égm/sl%j /47 &/@’“"%/
Were Whitten Safe Work Procedures Wefe they Adeqﬁate‘? Were these Safe Work
Estab[ls/hed and Available? M [] I:I Procedures. used in Training?
. Yes Nobl.d N/A

Yesm N OD NIAD : . Yesjﬁ_(.{NODAN!AD

Rasic Cause (and Contributory Factors) EXPLAIN FULLY UNSAFE CONDITIONS '

ST v
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| {

*

Corrective Measures Taken and/or Recommended

/7/2317 NG WM Sy&/&w v aveqas %yw LLML
/ﬂw /&g//u /@@//7 /M {/f/&ﬁ ﬂwﬁ/écé / 7@ //97&,

| | 00 M4 (ol | o
Corrective-Action Referred To: 6//' %W é ~ Date To Be Completed By{:?fj/ol Oy 0 7

Additional Comments.or Observations. Where applicable give details of makes & models of machines, equipment, tools; structures,

etc., involved fn this accident. (Use separate sheet if necessary)
- Wﬁdﬁ% ﬂfo chechsor ézﬁa (Z/w«x/@ %ﬂ
| &/M,&/J, ml/ﬂm%% S@’/LLlﬁS J/M f :

Name(s) & occupations.of person (s) who iﬁvestigated accident:

LeS ,j‘mw;«/ ¢ Ted dse X?@?ﬂmuo J{/Emm 7%%22@

Print Name Occupailon Phone Print Nan‘z;/ & Oc@¥ation / Phone ,
e/ il < Haceos oy
Sigr‘aﬁﬁ’of Workers' Represen{ative Date / Signature of Employer Representative Date /

Name(s) of Witﬁess(s) (include phone number)

Revised July 2004
*If fatal, ensure you contact the focal WCB office as per #172, part 3 of the WC Act, BCGEU Presndent local BCGEU cffice and the Deputy
Minister, BC Public Sennce Agency

lf this is an infectious disease exposure, please fax a copy to Occupational Health Programs, BC Public Service Agency at 604-775-
0697,

Keep Original and Forward Copy'To: (1) Ministry Designate; (2) BCGEU Area Office; (3) Local JHS Committes; & 4 %c%al WCB office
has age 1

CFD-2013- 00082



T JOINT ACCIDENT INVESTIGATION FORM
Pscds " I

_ Ministry_ . ' _ Tel. # Locatlon g ' S Date of Report
MeE _ T)vnresy Luguagy fe. AR 18, 24 /o
Last Name of Injured (cr i) Person First Name - File No
- s.22 ‘

|l Years of Service . Timeon - | Occupation - - : Hours Worked In Previous 24
' - | Pracant Inh J\' - i Hour Period

K > . ﬁceﬁ% W&V/ﬁa @_ 7 §5
Accldent Lccat]on (Dept. orArea) ' Date of Accident - - ' Tlme ' '_ .
-JW%?UMA e%qr,éj’ Wé /—7 ZO/O . 7_%75@
i éﬁg?? t Cetegox&. S L tnjury or D Equipment D-Motor l:l Property D'i:_ire .I " D Q;(hef )

[ Fatar*

L nonjury or Flrét Ald Only" - 1 Medical .

B Severity of lnjufy or !llnese=(check) :
o ) Treatment

—_ - - - g - 3 = = F ..

.NatureefI. orlllness _gb% /(/Véé— (/) Cﬁf}(/ F /L/MJ S"C(.Lé:

'z‘//ﬂ ) /%WOO

"Descrlptlen @Employees Account of Occupationa] Disease {eg. RSi) {use separate shaet If neeessary) i

/Q/c, O/\f -597%%8 &Jlf?oe” ‘gef ﬁbﬁ/ﬁ/f\f é'« 7?0 ,4— 00%

| Weére Wiltten Safe Work Procedures -~ . | Were they d'eqL'Jete?' e | Were these: Safe Work

‘| Establighed and Available? -~ . - - !:l L__| : -~ . | Procedures usedin Tra{ning? . :'_-._.
) N = TR Ves ol dnm . Lo A R

Yef@?g NIA'D‘, o R R ~YBSgNoE] NIAE_:l N

Basic Cause (and Contributory Factors) © ' EXPLAIN FULLY UNSAFE CONDITIONS: .

Flidse 2 rage 191
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4

Cornactwe Measures Taken and/or Recommended
Thpe Moge CIaAION WHEN aéwg THE g’%yﬂ\v y ,\/
THE &fw.@e/ Aorenpn .

Corrective Action Referred To; S Date To Be Gompleted By:_, "/ .- .

,{’CO//QW&CK/ D9 43 0050 7’;33 L//}TSO*J 7?&7-%"2‘20{0

Prift Nafnb & Occupation /_ Phone | ﬁMNae&Omwﬂ 7 phone _
N P il Qv o /2/0 ac // /0 foff/8
i L O : F 7
2 ;_¢\Siglé‘{ure ofWorkers'?ej:asentéti ' /Date Fo Sjgna refbf Emp[nge presentatlve ) ate '

[

Addlﬁonal Comments or Obsewatlons Where app{mable give details of makes & models of machines, equmpment tools, struciures
elc., lnvolved in ths accldent. (Use separate shee{ if necessary) .

Neme(s) & 'oééupaﬁons-of person (s)_whb'levesiigated accldent:

Narnefs) of Witi'les's.(s) (inciude phone numben) | NP
FH K- 205D
s.15, .22 :}}f’ GLQ — )0-5—*0

Rewsed July 2004

*If fatal, enstire you contact the local WCB office as per #1 72 part 3 of the WC Act, BCGEU President, Ioca] BGGEU office and the Deputy

o Mlnleter BC Publlc Service Agency

If this is an infecttous disease exposura, pleaee fax a copy to Occupat[ena] Health Programs BC Publm Service Agency at 604 776~ ¢

- o6,

. Keep Origlnai and Forwercl Copy'To: (1) Mlnietry'Designete; (2) BCGEU Area Office; (3) Local JHS Commlﬁee 8%;@ ]_efalPa eBI 85 ce

CFD-2013- 00082 :
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X33 ¢

A J_.NT ACCIDENT INVESTIGATION FORM,

{

PSG 38
Ministry Tel. # | Location ?jo nA/A BY \(@m-r-(;?f Date of Report
WCFT CUSTEDY  Servics roto / ot [13
Last Name of Injured (or Il) Person First Name Fite Na
N s.22 ]
YBErS OT Hervice lirme on | Uccupation Hours Worked in P'revious’24
Prasent .lnh ' Hour Perfod o
- ‘(0@ e Saperuiserc é <
- s.22
Accldent Location (Dept. or Area) Date of Accident Time )
) . .z - .
G e it et e 2.6 (O /a?f/ /} BN S o b,
[ -
é?ggﬁ? t Category mfrnjury or l:l Equipment L—..I Motor D Property D Fire D chef
' lliness - Malfunction Vehicle Damage (specify)
Severity of Injury or lliness-{check) _ E/No Injury or First Aid Only Medical D Time D Fatal *
' Treatment " Loss

Nature of Injury or liness ?a LT

At sciE 1 RAGHT

S¢DE D Bacic

Yo AY WA BAscer e

Description of Accident or Employee's Account of Occupational Disease (eg. RSI) (use separate sheet if nacessary)

SumPep  For

Established and Available?

YasB/‘Nglj NIAD'

YesE/NoD NIAD

I
EBOAN 7> , VU B dsci |
Were Written Safe Work Procedures Were they AdeqUate? Were these Safe Work

Procedures used'in Training?

es E/N;D N/AD

Basic Cause (and Contributory Factors)

Mo

dUSAFE

EXPLAIN FULLY UNSAFE CONDITICNS

CHLPLT aryos 07

Bl ‘
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Corraclive Measures Taken and/or Recommendad ' "

Corrective Action Referred To: i Date To Be Compieted By:_, [ .-

. J : -
Additional Comments or Observations. Whare applicable give details of makes & models of machines, equipment, fools, structuras,
etc., involved in this accident. (Use separate sheet if necessary)

Name(s) & occupations-of person (s) Who‘ihvéstigated accidentr Y ‘_7 ‘ |
o Hosk el 5 #1-4.95%4

Print Name & Qccupation Phorie Print fa & Ogcupation _ Phons
R ) - " Ly
. : l lw/\ . /zmn ’?/20{0
v N ; i
Signature of Workers' Representative Date Sighatur oyEmejoyer Representative Date

1

Name(s) of Witﬁess(s) (include phone number)

Rev;sed July 2004
*if fatal, ensure you contact the local WCB office as per #172, part 3 of the WC Act, BCGEU President, local BCGEU office and the Deputy

Minister, BC Public Service Agency

If this is an infectious d;sease exposure, please fax a copy to Occupationai Health Programs BC Public Service Agency at 604-775-
0697.

Keep Originat and Forward Copy-To: (1) Ministry Designate; (2) BCGEU Area Office; (3) Local JHS Committee; & (4) Local WCB office
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. Pscas

JL T ACCIDENT INVESTIGATION FORh,

;

Naturo of ln}ury or [liness

S'wze’ w:sz’

Ministry Tel.# | Location Dote of Report
}‘/ W CH woé’—w /ﬁ?:?mus ?M:WM S Sourtf 6&5@0‘/ HACEN /8 éy ro
Last Name of Injured (or ill) Person First Name File Na_ ‘ 4
. 5.22
;;rs o1 bervice Time on Ocoupation Hours Waorked in P'rovlous 24
- » | Prasent Job YOU -y g) /-a, ViSoe Hour Perlod g /.,q
: Accldent Location (Dapt orArea) ' Date of Accident o Time
'AWM/M/ lowikor— .. MﬁQ/V'/}&fo /-2 b ¢
gﬁg%ﬂt Catagory - mjuryor D Eqpipment/ D-Motor D Property D Fire . ‘ D Other
| lilness : -Malfunction Vehiola Damage..... - (spemfy,
- 7S§V‘§m¥ of Injury or !”_ﬁéSéJ(Cbeck) _ | o Injury or Flrot /;Id Only_ D ‘Modlcal E{Time l:] Fata] . :'. I
U : ' ' ' - : - Treatment |~ Loss. - )

’)Wu@ Cﬁ% //% /m %

i

pow; h‘/?" W.Z/S/' wh‘é/u-;zy/ﬂ/(
LI/M /:/5['/7519 I0%- W e &m/wvw Ms vwf.,wé T2 (me

//'/ LEFT /76'(?0/9

(&0{5 Dé)o;é-a

Descrlptlon of Accldent or Employee 3 Acoount of Oooupaﬂonal Disease (eqg. RSI) (Usa separate shoet if ﬂecessary)

Drow

Were Wriﬁeri Safe Work Procedures -

Yes

Wers they Adequate?

Established and Avallable? _ g
MPNOD 7\ Nold T -

Were these Safe Work

Procedures used-In Tralnlng?‘ e

Elﬁl N/AD

Bosic Ca.use (and Contributory Factors) -

- EXPLAIN FULLY UNSAFE CONDITIONS:
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Correciive Ms‘asures'Taken‘ and/or Recommended

/Jﬁfucf/

T

Corrective Action Referred To; o ' ~ DateTo Be Completed By: . __/ IR

Additional Comments or Obsarvat[ons Whers applmable give detalls of makes & models of machines, eqmpment fools, structures
stc., lnvolved in this accident. (Use geparate sheet if necessary) .

Mr

1| Name(s) & decupations-of persoﬁ (s),whb'lﬁvéstlgated accident;

148 Sewtotse o J9H 2 EMlf bys AP0 _77¢ o5

Print 'Namr‘a& cupation Phone . Print Name&Occupat[on ‘ ~ Phone

et /8 oo R forp g //W /8 /b ;-

Slgnature of Workers Representatlve Date / S[gnéiure of Ernployer Representatwe ) Daie "

“Narme(s) of Witﬁesg(s) (Include phone number)

T ' 5.15, 5.22 7765’ ﬁ/r)’ 205/ )

Revised July 2004
*|f fatal, ensure you contact the local WCB office as per#172, part 3 of the WC Act, BCGEU President, local BCGEU office and the Deputy

Minister, BC Publlc Service Agency

o if thls is an mfechous dlsease exposure, p[ease fax a copy fo Occupatlonal Health Programs BC Publlc Service Agency af 604-776- ©
0697 '

~ Keep Original and Forward Copy‘To (1) Minlstry Demgnate @ BCGEU Area Office; (3) Local JHS Commlﬁegh& g&; qu)cal V)(gGB office
) . CFD-2013-00082 .



Pscag

Jo.4T ACCIDENT INVESTIGATION FORM

Minlsfry Tel. # Locatlon Date of Report
Last Name of Iniured for ) Person First Name Fila No.
. s.22
Years of Service Time on Ccoupation  + - Hours Worked In Previous 24
Tl . - Hour Period
| <2 Present Job \’(Uﬂm\ Qupzrdtsof our Perio
Acc!dent Locailon {Dept. orArea) Data of Accldent Time /% ?é-?. /? '_[
‘ _ ‘ / e
5a?amh Cmﬁ W , VVlcurA 1% oty ST
_‘ gﬁgﬁ; f_Category El/nj‘ury or L] Equipmeht D Motor D Prope_rty‘ [__;_]'F_ire . . D chef E
P | liness. -Malfunction Vehicle Damage | (epedify).
|| Seveilty of_ln.Jlury or HInessJ(cITleck) . lji\lo anLer or First Ald Only 1 Medical - gl Tlme"'; : D Fatal *
L ‘ ' Treatment *'|  Loss -° ° S

Nature of Injury or lliness

g'lf'p’ﬂ%{.ah_ f/P vc/éc’/

Descrlptlon of Accldant or Emplnyee s Account of Occupatxona[ Disaase (eg. RSI) (use separate sheet if necessary}

C”"‘ﬂL"“/d " fef Gmﬂfd,ﬁ ///GW L«fﬂ/ wﬁ} SA J“///f/m/ éw/( /«//44’
é mdfc[x, A %ﬂ 7/%)« ares

Waere Whitten Safe Work Procedures -

Est blished und Availabla?

YesB/NoD NIAD

Woere thay Adeqﬂate’?

Yas_B/NoD NIAD o

Were these Safe Work: B R
Procedures used'in Tralnmg? N PR P

Nol:] N/AL_J

B@slc Ca_use (and Contributory Factors)

vk Floor

EXPLAIN FULLY UNSAFE CONDITIONS
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Corféctive Measures Taken and/er Recommended

/2/{0[7 Weﬁ ﬁ(m
/Z/»(;;{,( Shower Cw’//&:)?

Corractive Action Referred To‘: ' _ Date To Be Completed By: O L{/ '?[ /()

”f& /wﬁ@ o r>

Addltional Comments or Observatlons Where applicable give details of makes & models of machines, equlpment tools, structures
efc., lnvolved in this accldent. (Use separafe sheet If necessary} .

A

I Name(s) & océupations-of person (s)_who'invéstigated accident:

LES SOMRAT ) J1Y522056 _Mabt- frnga Al _TH2 2ess

Print Namé & Occupation - _ Fhone Print Name & Cccupation . Phone
h Wit / A Marth /5’///
Slgnatu%e)ofWorkers Representatlve Date «égréture of Employer Representaive ) Date

Name(s) of Witness(s) (include phone number)

s.15,8.22

' Revised July 2002 ‘
*If fatal, ensure you contact the local WCB office as per #172, part 3 of the WC Act, BCGEU Presldent local BCGEU office and the Deputy
Minister, BC Pub]lc Service Agency )

If {his is an infectious disease exposUre, please fax a copy to Occupational Health Programs BC Publlc Service Agenoy at 604-775- -
0697 :

~ Keep Original and Forward Copy To: (1) Ministry Designate; (2) BCGEU Area Office; (3) Local JHS Committeard (4) Eo@g\{e\i% office
: ‘ T CFD-2013-00082



< JL..{T ACCIDENT INVESTIGATION FORM,
- PSC3s '

Ministry - o Tel.# | Location g‘f .S / y Date of Repo{{
: : ‘ L L) 9 0 S I o - / '
MCFD - A <A 2050 %’ %ZZ“Z s L | Maevcd 1670
Lfm& Rl nf fnbismnsd Fma I Fhmm e Fl|6 NO
' .22
Years of Sandra . < | Time on Occupation - - ‘ Haurs Worked in P.rev[ous'24
: Prasent.Inb ) ' - HourPeried + /-
<2 rpq:zz n y{) 07_{_/ L{/izf L//fdﬁ__ our Perlo 6 ;
' At‘.c[dent}Locati'an (Dept. or Area) . Date of Accident _ Tlme 4/ ‘
e eem /ﬁ;%c#////o /350 £
.' é%ﬂgﬁ?t Catg_gpry K - E{jury or [:l Equ:pment [:]-Motor I:[ Propsriy | D‘lﬁllre . D Other
N AT : Illness‘ - - Malfunction Vehlola Damage. .foooi (SDG.C}lfV\_ N =
, Severlty of Injury orlllness J{check) A mu T D ¥ \ [:] oA Fa-té.['*'}--r'-v :
ry or First Ald On Medlcal | Time' " - SR
C;}Z:F 5377Q/4//l/ IC\_E—_———LL Treatmeht - ‘f lLoss - * B

‘ Nature of Injury or llinass

S‘?TQ%}M/c/) LEET CALF Puswm/c;
VolieY 2 Al |

'_Dgs:c;rlpﬂon of At:c;idant of Employee's Account of Oceupational Disease (eg. RSI) (use separate shest If necess_an'() :

Established and AvaE‘llgabley_ T _ S T Procacures used In Trainin'g'?-‘:_':
¥ il L 7| yes nold N/AE/ e R R

YssE_[ NOD NALT - - _ e R . Yes[:] NOE] NIAE/{- ,

'Baslo Cause (and Contnbutory Factors) * EXPLAIN FULLY UNSAFR CONDITIONS ' ' S

ﬂﬁé/,bw 0%2 ¢M70£y’" bUQ/A/C:; |
CSPORTS T AT IUITY . DURIA: woxﬁK /7%41/911
P%TIC//OA"T/N§ w/ﬁd“ /\//7— o,f
KES/DE/\/TS - R

Weére Written Safe Work Procedures - | Were they Adequate? = . e - | Were these Safe Work 7 L
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Corfé‘ctive Maasures Taken and/or Recommended

CASONE -/\/EE._DEP

Corrective Action Referred To; B - Date To Be Completed By, , __/ .-

Additional Comments or Observations, Where applicable give details of makes & models of machines, equipment, {ools, siructuras,
etc., Involved in this accident. (Use separate sheet If necessary)

NameéL& occyppallons oaf;;’er%ofn (s who mvesi gated ?%)dent 6/0 o 7T f L//)é? 71e d@) Co
\/3 EAN A - WW’E —;%} o2 Josu 7 2 opb Worson 56 ?’52 ;za;a

“MARIS [0 11ae. [5/ o

SJQrftureéf-Viorke(rs %;{r)esentatwe Date Signature of Employer Representative 