JOINT UNION-MANAGEMENT ACCIDENT INVESTIGATION REPORT

Ministry of Children and Family Development, Prince George Youth Custody Services,
1211 Gunn Road, Prince George.

1. Worker’s name: 522
Address: 522
Prince George BC Postal Code: S22
Telephone: S22
Classification: Youth Supervisor Employee No.

2. Location and address where accident occurred: PGYCS 1211 Gunn Road, Prince George, BC
V2N 4P2 Perimeter sliding gate #3

am O
Accident/Incident date: 2011 05 12 Time: 2350 pm0O
Year Month Day
am O
3. Notification of accident/incident: 2011 05 12 Time: 2350 pm O
Year Month Day

4. Names, addresses and telephone numbers of witnesses:
(a) None
(b)
(©

5. Brief description of the accident/incident: At approximately 2350 hours on May 12, 2011522
s.22  was briefly pinned by sliding gate 3s.22 was doin a security rowl on foot checking
the perimeter fences. At sliding gate 3 the control officer advised s.22 that there had been a
recent bear sighting in the vicinity and advised s.22 not to go through gate 3. The Control
Officer opened gate 3 approximately 12 inches to ensure the gate was functioning. $-22 walked
partway through the open gate to observe the ball field fence from a distance to check for any obvious
breaches in the fence. The Control Officer closed the gate unaware thats.22 was in the gates
path.s.22 was briefly pinned by the gate, and was able to communicate by radio to control to

open the gate.

6. Injury analysis:

O Head O Legs O Wounds O Burns O Eyes
O Strain/sprain O Hands O Foreign body O Trunk O Feet
O Hernia O Fracture O Arms O Internal O Other

Describe if other: Left shoulder, left arm, back, neck
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7. Sequence of events which preceded the accident/incident:

As described above

8. After reviewing accident/incident investigation worksheets, list:
(i) The essential links: Unclear communication between 22 and the Control Officer

(ii) The contributin_ factors: Perimeter camera used to view gate 3 was obscured with
condensation and S-22 was not visible to the Control Officer

9. Recommend corrective action (s) to prevent similar accidents/incidents. (If investigators cannot
reach a consensus, please report separate recommendations.)

1. Install signage on both sides of the three sliding gates indicating “caution, remotely
operated motorized gate stand back 10 feet. Foot traffic use man gate”.

2. Implement policy that staff on foot will use man gates for transition through fences.
Sliding gates will be used for vehicle traffic only.

3. Email reminding staff to report all security equipment deficiencies immediately.

10. Date report completed: 2011 06 07
Year Month day
OCCUPATIONAL HEALTH & SAFETY COMMITTEE INVESTIGATORS
Employer Committee Representative B.C.G.E.U. Committee Representative
signature signature
Name: Roy Vlake Name: Jim Arnold
Classification: BCGEU Youth Supervisor Classification: = Employer ML4

Discuss report at next Occupational Health & Safety Committee meeting.

KEEP ORIGINAL AND FORWARD COPY TO: Ministry Designate, B.C.G.E.U. Office, WCB
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Ministty af
Birrisy Chifdren and lamily
CoruMBiA - Dhevelopiment PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents oceur that result in loss time (pass the
day of injury) or medical intervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent Incidents {threats, physical assault etc) and 1AQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development Date of Occurrence Date Reported

Regional Tracking Number: EPT.2] SEF.2

Exact Location of Incident . .. Time 1020 Reported to: (name)
COU2TYRARD (select) MELANIE SAUVE

Dirartlv Affarted Parson's Name Emplovee ID # Position (e.g. Social Worker, etc.) Phone #

1) 822 1) 522 1) YOUTH SUPERVISOR 1y 522

2) 2} 2) 2)

3) 3) 3) 3)

4) 4) 4) 4)

5) 5) 5) 5)

Incident: [X] Injury or liness; [] Near Miss; [ ] Spill/Release; [J Chem. Exposure; ["] Property/Equip Malfunction
] Motor Vehicle; [} Ergonomic; [[] Violence (threat, assautt); [ Theft (Estimated Cost: $ )
[ Fire; [] Flood; ] indoor Air Quality (I1AQ); [] Occupational Disease; (] Other (describe):

Severity of Injury, lliness or Incident:
No Physical Injury; [] First Aid only (OFA phone # -

Medical Treatment (Dr., clinic, ambulance), { | Time Loss (not including day of injury); # of days loss
Injury or lliness Type (cut, bruise, strain or sprain, fracture, Body Part(s) injured or affected {&.g. arm, foot, hand, back,
sensitivity, disease, post traumatic stress, efc.) internal injury etc.)

RIGHT SHOLLDER.
Witnesses (Attach statements if applicable) Phone #

0 ¢ )

Object/equipment/substance inflicting injury or damage 2) ()

3) ¢ )

Description of incident (Who, What, Where, When, Why) — Employees Account {be as specific as possible with names etc)
hile chqu Joctlald vsth th i)w& Uouth Supviin
| Mo Yow /\i%\m Mieudded,

DESCRIPTION

Immediate Basic Cause(s): (What triggered event- e.g. fall from height, caught in machinery, child removal etc.)

Rev: August 2008
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T Hueung G JoaUalt
2)
3

Underlying Cause and Contributing Factors: (What allowed the trigger to exist — e.g. inadequate training, supervision or
work procedures; poor lighting; defective equipment or tools; working alone; lack of orientation; noise eic.)

1 ’ ey Y
2" Aaldhng , Ussamumg up
i
<€
pd
< 3
4)
5)
Recommended Control, Corrective Measures or Treatment Provided Date to be
Jgoal is to prevent]mimm:ze re-occurrence of acc1dentlmc1dent) Action By: Completed By:
1
) pmepes W (g cid dssuumim )
2) U - 0 un g b ()S‘/uv ( 3)
UU() ? “O'M a /Vl OFA Phone # (for First Aids) | 4)
3) @ U e 5)
6)
4)
z|
= |8
Z | Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tools,
]
a structures etc. involved in this incident.
@
O

investigated By: HELANIE. SAauv Phone #:
JE

250 - 0% 2202

Occupation:

Investigated By/ Phone #

ARISTIAN /T;hme

Occupation:

250 g 2229 | .0,

SUTERNISCR OF

SIAFFING

Date: ) Lf//(?/ core

Reviewed By: Date:

Signaturg of kers' Representative Slgnature of Employer Representative
/ 5’5‘ Z A o Sau
20t

OG- 0Of

Comments:

if requested.

Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.
This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!

* if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 (1)(a), focal BCGEU office, BCPSA
Minister's office and your Human Resources Department.

Keep Original and Forward a copy of the completed report to: (1) Regional OSH Advisor; {2) Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; (4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or

Rev: August 2008
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o Misistey of
Chitdeen and Family

BRITisH
Drevelopment

COFUMBIA

PSC 38 Equivatent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occur that result in loss time (pass the
day of injury) or medical intervention. This report farm should also be used fo record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent Incidents (threats, physical assault efc) and fAQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Fahai[y Development
Regional Tracking Number:

D f D
e oo Gt

Exact Location of Incident Time U 3(92’(’) Repo‘&ed to: (name)
ADMISSIONS, 44 TALCLOT RD. (select) HELAIIE  SAUVE

Directly Affected Person’s Name Emplovee ID # Position (e.g. Social Worker, etc.) Phone #

1)s.22 1)5:22 1) YOUTH SUPERVISCR 1,522

2) 2) 2) 2)

3) 3 3 3)

4) 4) 4} 4)

5) 3) 5} 5)

[_1 Motor Vehicle;

Severity of Injury, lliness or incident:

[} Medical Treatment (Dr., clinic, ambulance);

incident: [] Injury or liiness; [ ] Near Miss; [] Spill/Release; [] Chem. Exposure; [] Property/Equip Malfunction
[ Ergonomic; [ Violence (threat, assault); [ ] Theft (Estimated Cost : $ )
1 Fire; [1 Flood; [ Indoor Air Quality (|AQ); [] Occupational Disease; [ ] Other (describe):

] No Physical Injury; [ First Aid only (OFA phone # - );

Time Loss (not including day of injury); 3 # of days loss

Injury or liiness Type (cut, bruise, strain of sprain, fracture,
sensitivity, disease, post traumatic stress, etc.)

STRAIN

Body Part(s) Injured or affected (e.g. arm, foot, hand, back,
internal injury etc)

LOWER  BALK

Object/equipment/substance inflicting injury or damage

Witnesses (Attach statements if applicable} Phone #

1 0N CAHERRA { )
2 { )
3) ¢ )

Description of incident (Who, What, Where, When, Why) — Employees Account (be as specific as possible with names etc)

I Tewth ruck

DESCRIPTION

Joih Supovoian calhed en JUohL )
and Alipped - Youdh W omd Uhjusd

and

immediate Basic Cause(s): (What triggered event- e.g. fall from height, caught in machinery, child removai etc.)

Rev: August 2008
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e fed

2}

3)

Underlying Cause and Contributing Factors: (What allowed the trigger to exist - e.g. inadequate training, supervision or
work procedures; paor fighting; defective equipment or tools; working alone; lack of otientation; noise etc.)

v |1 |
3" SOAN SAPUUIDA LT WW@%%&@ LT M@p{mﬂ‘
2|2 Sugpoge Lo ?@ﬂi&d o ﬂ@mtm Wud esl/
<X 3)
4)
5)
Recommended Control, Corrective Measures or Treatment Provided Date to be
{goal is to prevent/minimize re-occurrence of agcident/incident): Action By: Completed By:
Y /&wmof’sf A’»e ¢ @ramfrimesy )
2) 3)
OFA Phone # (for First Aids) | 4)
3) 5)
8)
4)
z|”
=21
5 Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tools,
ﬁ structures etc. involved in this incident.
o
o

Investigated By: . o v | Phone#: Occupation: . o
MELBRIE SAWE SUPBRVISOR OF STAFFING
Inves g ajed By: Phone#, _ _ — Occupation:
ViR 15774 67 Haeer 50 108 222 s
Signature of Workers’ Répresentative Signature.of Employer Representative .
g ( M ’ 2&} o Sp - Date: (>f . OF. 20lP
cf -/ ARV OAIR STUT
Reviewed By: Date: Comments:

* if FATAL, ensure employer has contact the ocal WorkSafeBC Office as per WCB Act #172 (1)(a), iocal BCGEU office, BCPSA
Minister's office and your Human Resources Depariment.

Keep Original and Forward a copy of the completed report to: {1) Regional OSH Advisor, {2) Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; (4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medicat aid, or

if requested.
Further assistance can be obfained by contacting your Regional OSH Advisor or the BCGEU.

This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!

Rev: Aagust 2008 Page 6
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o7,
it

Bl  Minisyof
Brivisi  hikdnen and Family
CoLusima  Development 5 38 Equvatent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occur that result in loss time (pass the
day of injury) or medical intervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent Incidents (threats, physical assault etc) and IAG complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development Date of Occurrence Date Reported

Regional Tracking Number; Ququ 3\\. l Yy CUJdLiS* H TH

Exact Location of Incident _ Time v Reportea’ to: (name)

TRANSPOL T 10 VERIGLE (select)

Directiv Affected Person’s Name Emninvea ID # Position (e.g. Social Worker, etc.) ?honz 2*1

1) 522 1522 1) YOOI SUPERVISOR 17

2) 2) 2} YRUTH SUPBRUISOR 2

3) 3) 3) Yot 3)

4) 4) 4) 4)

5) 5) 5} 3)

Incident: D Injury or liiness; [ 1 Near Miss; [] Spil/Release; ] Chem. Exposure; [] Property/Equip Malfunction
1 Motor Vehicle:  [] Ergonomic; [ ] Violence (threat, assault), [] Theft (Estimated Cost: $ )

1 Fire: [ Flood; [ Indoor Air Quality (IAQ); [] Occupational Disease; [_] Other (describe):

Severity of Injury, lliness or Incident:

[] No Physical Injury; [} First Aid only (OFA phone# - %

B4 Medical Treatment (Dr., clinic, ambufance); Time Loss (not including day of injury),; # of days loss
Injury or lllness Type (cut, bruise, strain or sprain, fracture, Body Part{s) Injured or affected {e.g. arm, foot, hand, back,
sensitivity, disease, post traumatic stress, etc.) internal injury etc.)

EXPOSURE / DU SEASE

Hnocaae (AHas~h etatamaonte if annlicahlal Phnnao #
s.15,8.22

B

Object/equipment/substance inflicting injury or damage 2) ¢ )

3) ¢ )

Description of incident (Who, What, Where, When, Why) — Employees Account (be as specific as possible with names etc)
3l Usudh Seupevaainy enxed He /LL%LL%%D fo cunstiun Condag.

3 WY UL Cok o amadl i
hew Wangpoll |

| %Lﬂ did m%w ?&ﬁ 051% Applio

cUp Jn oveie amd Jecd.

DESCRIPTION

Immediate Basic Cause(s): (What triggered event- e.g. fall from height, caught in machinery, child removal etc.)

Rev: August 2008
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. PR / : -4 u 3 "
v conloned i T IRCEEI T oL g
2)

3)

Underlying Cause and Contributing Factors: (What allowed the frigger to exist ~ e.g. inadequate training, supervision or
work procedures; poor lighting; defective equipment or tools; working alone; lack of orientation; norse etc)

3" Jlada @}\ oot L guiopnuend Jn amaprdiing of
2| 2{ack s ,&UC\& 00" (sokih U ((uduch ceufzd fhane
|y (o0 o dewydaadaon on )
4)
5)
Recommended Controi, Corrective Measures or Treatment Provided Date to be
Jgoai is to preventlmmlmlze re-occurrence of aceident/incident): Action By: Completed By:
1 1
) QQQ gj pUUn o% D %m i
3)
m L’Q OFA Phone # (for First Aids) | 4)
m& U\ouvmpox iu%m :
4 ,w&h COAL o\fq O CuEmpory
_ 19 tho TAowAp
S Lo \N\MW b o ccompany {)MWL i
E, Additional Cofnment or Observations. Whete appligable, give details of makes and models of machines, equipment, tools,
a structures etc. involved in this incident.
x
a

Phone #: - Occupation:

I tigated By:
T MELAGIE ShyuE 250 108 2202 0utk SOPERVISOR
Investigated By, /%J Phone #: ‘ | Occupation:

- /‘i’ﬁfsf/;’ﬁf =T Y, ;03 ez

Signature of Employer Representative

Adfladu Saut ™78 /29 =

Reviewed By: Date: ’ Comments:

* if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 (1)(a), locai BCGEU office, BCPSA
Minister’s office and your Human Resources Department.

Keep Original and Forward a copy of the completed report to: (1) Regional OSH Advisar; (2} Local JOSH Committee Co-Chairs; (3)
L.ocal BCGEU area office; (4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or

if requested.
Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.

This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!

Rev: August 2008 Page 8
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A - \ . i
Y cal ALANGAMNI
; @V\Lé@x

3)

Underlying Cause and Contributing Factors: (What allowed the trigger to exist — e.g. inadequate training, supervision or
work procedures; poor ighting, defective equipment or tools; working alone; tack of orientation; noise etc.)

o |H - . Y P
g1" mo cenbulbudimg Jadon
; 2 )
=z
< 3)
4)
5)
Recommended Conirol, Corrective Measures or Treatment Provided Date to be
| {goal is to prevent/minimize re-occurrence of accident/incident). Action By: Completed By:
DY o y LA 1
MO ALCEMUMEM AGSEND )
2) 3)
OFA Phone # (for First Aids) | 4)
3) 5)
6}
4)
5
> )
o
E L8
5 Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tocls,
a structures etc. involved in this incident.
o
a

i d By: Phone#: . _. . .-
Investigate yMELW\}}E ‘S"QU"\}{; one 250 '7@8- 7202

investigatecﬁ/{z}r}’ﬁ/ﬁpf %MEF‘Phone #: o %8222 . /

Srgry of ers' Representaiave Signature of Employer Reprasentat;ve

A0 o Souuu

Occupation: - "
SUPERVISOR (F STAFFING

Occupation:

Date:/g/ﬁﬁéta/o

Reviewed By: Date:

Sept 1110

Comments:

Minister's office and your Human Resources Depariment.
Keep Criginal and Forward a copy of the completed report to: (1) Regional OSH Advisor; (2)

if requested.

* if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 (1){(a), local BCGEU office, BCPSA

Local JOSH Committee Co-Chairs; (3)

Lacal BCGEU area office; {(4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or

Further assistance can be obfained by contacting your Regional OSH Advisor or the BCGEU.
This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!

Rev: August 2008
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Miniseey of
Chiftren and Famiby

BRITISH
Develeprent

EOLUABLA

PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occur that result in loss time (pass the
day of injury) or medical intervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent Incidents (threats, physical assault etc} and IAQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development Date of Occurrence Date Reported

Regional Tracking Number: SEPT. 1 SEPT(

Exact L.ocation of Incident ., Time iT SQ Reported to: {(name)
COLRTYARD (select) MELANTE SAUVVE

Directlv Affected Person’s Name Emplovee ID #

1) s.22

2) z)
3) 3)
4) 4)
5) 5)

Position {e.g. Social Worker, efc.)  Phors¥

g YOUTH SOPERVISOR 1)

2)
3) 3)
4 4)
5) 5)

[] Motor Vehicle;

Severity of Injury, Iliness or Incident:
L1 No Physical Injury; First Aid only (OFA p

Incident: [] Injury or liiness; [ ] Near Miss; [ ] SpillRelease; [ ] Chem. Exposure; [ Property/Equip Malfunction
1 Ergonomic; [l Violence (threat, assault), [] Theft (Estimated Cost: $ )
U1 Fire; [ Flood; [ indoor Air Quality (IAQ); [_1 Occupational Disease; [ ] Other {describe):

# - )
[T Medical Treatment (Dr., clinic, ambulance); Elp‘?ime Loss (not including day of injury); 3 # of days loss

Injury or lilness Type {(cut, bruise, strain or sprain, fracture,
sensitivity, disease, post traumatic stress, efc.)

Body Part{s) Injured or affected (e.g. arm, foot, hand, back,
internal injury etc.)

BRUISE LEFT KneE
Witnesses {Aftach statements if applicable) Phone#
1) 815,822
Objectequipment/substance inflicting injury or damage 2) ()
3) ¢ )

Description of incident (Who, What, Where, When, Why) — Employees Account {be as specific as possible with names etc)

Wik phugpacediy

s.22

UPAID0)

H

DESCRIPTION

ASVOIMING O US LU

- Uapped bt custhis
ol Difing s pag

| PRADON r&@%ﬂﬂ&mp@w\;m
sudll Supeviea’ s gy

AT
U on-lia ceunt %@/\gﬁ

immediate Basic Cause(s): {What triggered event- e.g. fall from height, caught in machinery, child removal etc}

Rev: August 2008
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Mintstey of
BHITISH Chifdr TH and Fami E}’
Coniapia Development PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occur that result in loss time (pass the
day of injury) or medical intervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent Incidents (threats, physical assault etc) and 1AQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development Date of Occurrence Date Reported

Regional Tracking Number: &U;q Y - {J 0!

Exact Location of Incident . Time - Reported to: (name)
AT ’l {select)

Directlv Affected Person’s Name Emplovee ID # Position (e.g. Social Worker, etc.) Phone ﬂ22

1)5.22 1) YOUTH SUPERVISOR, 1y =

2) £) 2) 2)

3) 3 3) 3)

4) 4) 4) 4)

5) 5) 5) 5)

Incident: [] Injury or lliness; [ ] Near Miss; [_] SpillfRelease; [] Chem. Exposure; [ Property/Equip Malfunction
[] Motor Vehicle; [ ] Ergonomic; [] Violence (threat, assault), [ Theft (Estimated Cost: $ )
[ Fire; (] Flood;, [] Indoor Air Quality (IAQ); L] Occupational Disease; [] Other (describe):

Severity of Injury, lllness or incident:

No Physical Injury; First Aid only (OFA phone # - ),
] Medical Treatment (Dr., clinic, ambulance); [ Time Loss (not including day of injury); # of days loss
Injury or lliness Type (cut, bruise, strain or sprain, fracture, Body Part{s) Injured or affected (e.g. arm, foot, hand, back,
sensitivity, disease, post traumatic sfress, etc.) internal injury ete.)
NEC STRAIN NECK

Witnheaeas {Attach statements if anniicablel Phona #
T) 3.15, s.22

Object/equipment/substance inflicting injury or damage 2) )
3) ¢ )

Description of incident (Who, What, Where, When, Why) — Employees Account (be as specific as possible with names elc)

Wil ggpcadly awsbosing luo yewng pesple Wi
G0 Dgaged U O pugpicd amfcw%u |
&w%mqgc%ﬂ sMoined Jio mack. ot

DESCRIFPTION

immediate Basic Cause(s): (What triggered event- e.g. fall from height, caught in machinery, child removal etc.)

Rev: August 2008
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T piigh | CO CERTCRET et o o) geope
2)

3}

Underlying Cause and Contributing Factors: {What allowed the trigger to exist - e.g. inadequate training, supervision or
work procedures; poor lighting; defective equipment or tools; working afone lack of onentatlon noise efc.)

o |0 N0 mcm\uéw% COLL ond Qf‘ﬂ\b&i,bm'ﬂ(j /;@;c}kgu)
=
< 3)
4)
5)
Recommended Control, Corrective Measures or Treatment Provided Date to be
| (goal is to prevent/minimize re-occurrence of accident/incident). Action By: Completed By:
D Mo ADC SIMUNOCITAGID )
2) 3)
OFA Phone # (for First Aids) | 4)
3) 5)
8)
4)
=z %
O
E | 8
,_Zu Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tocls,
5 structures sfc, invoived in this incident.
o
a

Investigated By: ) Phone# .-~ . e e Occupation: R
LMELANIE. SRUVE 250 08 2202 OSU?@.\:HSOQ CE STAFFING
Invegtigated By: Phone #: . coupation:
/;//‘:/N!S?"fﬂﬂ /?éwm ;(?3 22 C C?
Slgnature of Workers' Repregentative Signature of Employer Representative Date:
WL// /L{‘Q‘Z}Q&WQ OOUUAT or/oa /"7‘9’9
Rewewed By. Date: . Comments:

 if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 (1)(a), focal BCGEU office, BCPSA
Minister's office and your Human Resources Department.

Keep Originai and Forward a copy of the completed report to: (1) Regional OSH Advisor; (2) Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; (4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or

if requested.
Further assistance can be obtained by contacting your Regionat OSH Advisor or the BCGEU.

This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!

Rev: August 2008 Page 12
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Minisry of
BRITISH Chibdren and Family
Coraipia - Development PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This informaticn is required by WorkSafe BC when serious workplace injuries and incidents occur that result in loss time (pass the
day of injury) or medical intervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent Incidents (ihreats, physical assault etc) and 1AQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development Date of Occurrence Date Reported

Regional Tracking Number: A U(; ) AUG.15

Exact Location of incident Time 1200 Reported to: {name}
UNIT 4 (select) MIKE WACPHEE

Directly Affected Person’s Name Employee ID # Position {e.g. Social Worker, etc.} Phone #

1)5.22 1) YOUTH SUPERVISOR, 1) 522

2) 2) 2) 2)

3) . 3) 3) 3)

4) 4) 4) p

5) 5) 5) 5)

Incident: D Injury or liiness; [] Near Miss; [] Spil/Release; [] Chem. Exposure; [ ] Property/Equip Malfunction
] Motor Venicle;: [ Ergonomic; [] Violence (threat, assault), [ ] Theft (Estimated Cost: $ )
1 Fire: [J Flood; [[] Indoor Air Quality (1IAQ); [} Occupational Disease; [:1 Other (describe):

Severity of Injury, Hiness or Incident:
[] No Physical Injury; [] First Aid only (OFA phone # - ;
[X] Medical Treatment (Dr., clinic, ambulance); ¥ Time Loss (not including day of injury); b # of days loss

Injury or lHiness Type (cut, bruise, strain or sprain, fracture, Body Part{s) Injured or affected (e.g. arm, foot, hand, back,
sensitivity, disease, post tfraumatic stress, etc) internal injury etc.)
PRAINED) ANLE , EHETIONPL DISTRESS RIGHT ANKLE
itnacene (AHarh etatemants if annlinahla) Phane #
s.15, s.22

1
Objectiequipment/substance inflicting injury or damage 2) ()

3) ¢ )

Description of incident (Who, What, Where, When, Why) — Employees Account (be as specific as possible with names etc)
(,U lide alwy %m l/\cwwq CUNG PG, Ut Sepevirng
,Lm { O fug joeﬁ Az &SM el %wmg

2 | PUNDEN . Hhe Joic ‘m AL (;Lm(;\& d ot O puwem “(/Ul%

B W@Lmd y\(%\}b\)ﬂ/i &/Udlf\ o

3| qana X C\’\Q Jool Bkt @ud(,b\ U0

- plodL ded 1o JLL@MCW \OUm Ricking Lowng)

wa@n , ‘
Immediate Basic Cause(s): (What triggered event- e.g. fall from height, caught in machinery, child removal etc}
Rev: August 2008 Page 13
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i — nd i~ | _ B W ) ik _ i _ —r
0 gayicall alACalatn ard RLiU0Calon {&w e g:i@wg RO
2)

3)

Underlying Cause and Contributing Factors: (What allowed the trigger to exist — e.g. inadequate training, supervision or
work procedures; poor lighting; defective equipment or tools; working alone; lack of orientation; noise etc.)

@ |1
%]
211 2)
<
prd
< 3)
4)
5)
Recommended Control, Corrective Measures or Treatment Provided Datetobe
_{goal is to preventlmm:mlze re-occurrence of accidentfincident): Action By: Completed By:
" Jro G UNUIL ‘(szkg i
2) LLL \(ij RE
) / o / M/,! o ;4) OFA Phone # (for First Aids) gg
4)
5
- )
o
=)
5 Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tools,
ﬁ structures etc. involved in this incident.
o
[

! tigated By: Phone #: ) _ 0 tion: <x —
nvestigated By HELAGIE. SAUVE one 750 - 108 7202 ceupation 52?&%\35835 OfF

Investigated 3& _ Phone #: Occupation:
Cissrin flus R

s0- o8 222y )

Signature of Workers' Representative Signature of j—:mployer Representative

- /?éca,( /M Jouwe Sauug e o/ / 09 / Soso

Reviewed By: Date: Comments:

# if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 (1)(a), local BCGEU office, BCPSA
Minister's office and your Human Resources Department.

Keep Original and Forward a copy of the completed report fo: (1) Regional OSH Advisor; (2) Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; (4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or
if requested.

Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.
This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!
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¢ Ministey of
BHITISH Children wnd Family
CoRUMBIA - Drevelopment PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occur that result in loss time {pass the
day of injury) or medical intervention. This report form should also be used to record and investigate fess serious incidents including
incidents with the potential to cause serious injury, Violent Incidents {threats, physical assault etc) and [AQ complaints. Completed

investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development Date of Occurrence Date Reported

Regionatl Tracking Number: ~0IO [ 0% 703 At . 3 -2010

Exact Location of Incident Time Reported to: (name)
Cutside of SHores b, fsﬁﬁ-{’(f a0 (select) HELARIE SAUVE

Diractiv Affected Person’s Name Emblovee 1D # Position (e.q. Social Worker, etc.} Phone #

115.22 1) s.22 1)5.22

2) 2) 2) 2)

3) 3) 3) 3)

4) 4) 4) 4)

5) 5) 5} 5)

incident: X Injury or liness; [ ] Near Miss; [] Spil/Release; [ ] Chem. Exposure; [] Property/Equip Malfunction
[] Motor Vehicle: [] Ergonomic; [] Violence (threat, assault); [ ] Theft (Estimated Cost: $ )
[ Fire; [ Flood; [ Indoor Air Quality (IAQ); [] Occupational Disease; [} Other (describe):

Severity of Injury, lliness or Incident:

(] No Physical Injury; [_] First Aid only (OFA phone # - %
l;_:} Medical Treatment (Dr., clinic, ambulance); [] Time Loss (not including day of injury); # of days loss
Injury or [liness Type (cut, bruise, strain or sprain, fracture, Body Part{s) Injured or affected (e.g. arm, foot, hand, back,
sensitivity, disease, post traumatic stress, etc.) internal injury etc.} | f(
Stramed bacd (right }0»'1'\ bac

Witnesses (Aitach statements if applicable} Phone #

1 ¢ )

Object/equipment/substance inflicting injury or damage 2) ()

%{;nfj cabinet / Cfod’tj 3) ()

Description of incident {(Who, What, Where, When, Why) — Employees Account (be as specific as possible with names etc)

At Obppmxima%(g 0% oo FiN. T wos "LBM_fJ to loacl o
'Ffii‘inj CCLZDM@‘)L C’f‘i%Of I C!OL[ . I W oS [Oufslf\iiﬂj “H\t?,
dolll underneath $he %/LB cabiret and abé%wfa#@ to
pvi!%ﬁ ca,bim@Jr Joword mE with My m‘j*\% arm . I fel4
o ~F€am‘r\ﬂ/ ing sensation (n m ali ht lat. Thiswas

DESCRIPTION

Fairly paint | et iF even hurd o Falce o deep hreath
T 2els bebter how ancl (416 1130 A

Immediate Basic Cause(s): (What triggered event- e.g. fall from height, caught in machinery, child removal etc.}

Rev: August 2008
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1)
2)

3)

Underlying Cause and Contributing Factors: (What alfowed the trigger to exist - .. inadequate training, supervision or
work procedures; poor fighting; defective equipment or tools; working alone; fack of orientation; noise efc.)

T ] s.22 P i
21" Norki 4 alone . Shodd have aot o [cad 1+ for me.
4B
=
<L 3)
4)
5)
Recommended Control, Corrective Measures or Treatment Provided Date to be
| {goal is to prevent/minimize re-occurrence of accidentfincident): Action By: Completed By:
1) F:} k ‘{'L)V’ }’VQLP bdh(’l’“\ C(,LY’FAEV\JNC)udfm; 3
2 heqv . )
OFA Phone # (for First Aids) | 4)
3) 5)
8)
4)
pd %
o
= L8
Z | Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tools,
ﬁ structures etc. involved in this incident.
o
a

QOccupation:

Investigated By: Phone #. ., . ) oy -
MELANIE SAUVE 0108 220t o SUHEE\}zSCQ OF STRAFFING
thvestigated B Phone #: , . ccupa
Citkisres ot /74«::{’ od- 22z d O

Signature of Workers' Representative Slgnature of Employer Representative
/ 4[ é 7 Date: v 2 o0 Sep -2
(Yreet Wiloats o AUG (3 - 2010 /575,
Reviewed By: Date: Comments:

* if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 (1){a), local BCGEU office, BCPSA
Minister's office and your Human Resources Department.

Keep Original and Forward a copy of the completed report to: (1) Regional OSH Advisor; (2) Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; (4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or
if requested.

Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.

This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!
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N } - Minboy of
BRITISH (.iufdn:n and Family
CORUMBEA  Dlevelnprent PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents oceur that result in loss time (pass the
day of injury) or medical intervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Viclent Incidents (threats, physical assault etc) and IAQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development Date of Occurrence Date Reported

Regional Tracking Number: JUNE 25 AUNE 25

Exact Location of Incident Time H 15 Reported to: {name)
Uy A 94 TALLOTT RO, VICTORIA (select) LIKE YAGER

Directly Affected Person's Name Empioyee ID # Position (e.g. Social Worker, etc.) Phone #

15.22 1) YhUrH SOPERVISOR, 1)5:22

2 <) 2) 2)

3) 3) 3) 3)

4) 4) 4) 4)

5) 5) 5} 5)

Incident: [_] Injury or liiness; [ ] Near Miss; [] Spill/Release; ] Chem. Exposure; [] Property/Equip Malfunction
[] Motor Vehicle; [ ] Ergonomic; [ Violence {threat, assault); [] Theft {Estimated Cost : $ )

[ Fire: [J Flood: [] Indoor Air Quality {IAQ); [ ] Occupational Disease; [] Other (describe):

Severity of Injury, liiness or Incident:

E}/No Physical Injury; [] First Aid only (OFA phone # -

[} Medical Treatment (Dr., clinic, ambulance): [ ] Time Loss (not including day of injury); # of days loss
Injury or Hiness Type {cut, bruise, strain or sprain, fracture, Body Part(s) Injured or affected (e.g. arm, foot, hand, back,
sensitivity, disease, post traumatic stress, etc.) internal injury etc.)

Witnassas (Attarh statements if annlicahlel Phone #
1 ) s.1 5, s.22

Object/equipment/substance inflicting injury or damage 2) )

3) {

Description of incident (Who, What, Where, When, Why) — Employees Account (be as specific as possible with names etc)
Ihe adlove pmaniadned Ysodh SUpersitd fotnd ioles diaperaed Uit
me wm\ She ety Lo ok bua ced oud
d hew ths o) weudd c&pﬁw e Uty
upumot cw\d "ot o g STy Sptsn Avpeted
Hizse Uueads fo S Somio Ugedh SUpousian avd Divda

s.79 YCJA

DESCRIPTION

Immediate Basic Cause(s): (What triggered event- e.g. fall from height, caught in machinery, child removal etc.)

Rev: August 2008
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: LR %@W@M , MWM%M @\&QMMC}Q@ it %w%
3)

Underlying Cause and Contributing Factors: (What aflowed the trigger to exist — e.g. inadequate training, supervision or
work procedures; poor lighting; defective equipment or tools; working alone; fack of orientation; noise etc.)

7
@ | m\&(m crﬁgd\@ CEMRAIINCLD J0 hedienging Dhoonieiny .
212 Al
d
<L 3)
4)
5)
Recommended Control, Corrective Measures or Treatment Provided Date to be
| {goal is to prevent/minimize re-occurrence of accidentfincident): Action By: Completed By:
5.15,5.79 YCJA UIKE HACPHEE ;g }M\L 27
3)
OFA Phone # (for First Aids) | 4)
5)
6)
prd
Q
E
5 Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tools,
a structures eic. involved in this incident.
o
o

Investigated BVHELQ?\) = SHUVE‘_ Phone #: 250 70& - 2702, Occupation: QDU'(H SUPERVIR

inves ed By: Phone# . . Ccecupation:
?\" 1ST1 457 éf@’wﬁ S - AR-pzz Y

zgn reQ rkers Re esentatwe Slgnature of Employer Representative Dat
ate:

W Pl S /S [0G/20 /0
Re\newed By Date: MM Cim 2010 Comiments:

\J
* if FATAL, ensure empioyer has contact the focal WorkSafeBC Office as per WCB Act #172 (1)(a), local BCGEU office, BCPSA
Minister's office and your Human Resources Department.

Keep Original and Forward a copy of the completed report to: (1) Regicnal OSH Advisor; (2} Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; (4) Local WorkSafeBC Office if a fost time injury, had potential for serious injury, required medical aid, or
if requested.

Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.

This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!
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Minisiry of
BHITINH Clibdren and l:3£t1il}’
Cenunsia Development PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occur that result in loss time (pass the
day of injury) or medical intervention. This report form should also be used to record and investigate fess serious incidents including
incidents with the potential to cause serious injury, Violent Incidents (threats, physical assault etc) and 1AQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development Date of Occurrence Date Reported _
Regiona! Tracking Number: ALVG.CL 2010 2010 - 08 -0}
Exact L.ocation of Incident . Time o~ Reported to: {(name)
Uit M (setect) <00 RICE HARCHESE

Diractlv Affected Person's Name Emplovee ID # Posijtion (e.g. Social Worker, etc.)  Phopa #

122 1) YOUTH SUPERVISOR 1)522

2) 2) 2) 2)

3 3) 3 3)

4) 4) 4) 4)

5) 5) 5) 5)

incident: [] Injury or liiness; [_] Near Miss; [] SpillRelease; [] Chem. Exposure; [] Property/Equip Malfunction
] Motor Vehicle; [] Ergonomic; [ violence (threat, assault); (] Theft (Estimated Cost : $ )
(] Fire; [ Flood: [ Indoor Air Quality (IAQ); [] Occupational Disease; [] Other (describe):

Severity of Injury, lllness or Incident:
[] No Physical Injury; [] First Aid only (OFA phone# - ) UREAOLON AT TS TIHE
[ Medical Treatment (Dr., clinic, ambulance); [ Time Loss {not including day of injury}; # of days loss

Injury or Hiness Type (cut, bruise, strain or sprain, fracture, Body Part(s) Injured or affected (e.g. arm, foot, hand, back,
sensitivity, disease, post traumatic stress, efc.) internal injury etc.)
TORN  LIGAMENT RIGHT &iCEFP
Witnasene (Atiarh statements if annlicable}  Phone #
15.15, s.22
Object/equipment/substance inflicting injury or damage 2) ¢ )
3 ¢
Description of incident (Who, What, Where, When, Why) — Employees Account (be as specific as possible with names etc)
N X ._ \\ f‘,\ ‘ . .. o . " i §
by phuprcaliu AsOIIVIG @ Ustundy pernen, culh
- . U822 - C\ Al g ;
S,L@Q/\/m’)m w%wz v AN .
é 5.22 b
|_.
a
X
<
03]
Ll
[
Immediate Basic Cause(s): (What triggered event- e.g. fall from height, caught in machinery, child removal etc.)
Rev: August 2008
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o L;\&»bd{?\ OB Deiued T ghugpieady e CakoT
2) -

3)

Underlying Cause and Contributing Factors: (What allowed the trigger to exist — e.g. inadequate training, supervision or
work procedures; poor lighting; defective equipment or tools; working alone; lack of orientation; noise etc.)

Oy . . I AR . o A . t o
219 oty UXAL MO mewq COUDLD (N ﬂ@dom
P
< 3
4)
3}
Recommended Control, Corrective Measures or Treatment Provided Date-to be
{goal is to prevent/minimize re-occurrence of accident/incident): Action By: Completed By:
NG AL EMHIMABTIEND )
2) 3)
OFA Phone # (for First Aids) | 4)
3 5)
8)
4)
2|
= | 6)
& | Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tools,
a structures etc. involved in this incident.
1
o

Investigated By: Phone #; Occupation:

Htﬁ{_f‘\l\i‘i& SAUVE. ZSD 708 pALSYA SUPERVISHE. OF STAFT“H\)G
Env stigated By: Phone #: ) . Occupation:
Fz STIAR AL /%z,w,‘_p SIS s 222 Y

Signature of Workers’ Representative S|gnature of Empioyer Representative Dat
ate; \
_ %w A4 o Saund /S 07 2oco
Reviewed By: Date: ALG. O3 T4 Comments:

* if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 (1)(a), local BCGEU office, BCPSA
Minister's office and your Human Resources Department.

Keep Original and Forward a copy of the completed report to: {1} Regional OSH Advisor; {2) Local JOSH Committee Co-Chairs; (3}
Locai BCGEU area office; (4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or
if requested.

Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.
This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional QSH Advisor and destroy/permanently delete your copy. Thanks!

Rev: August 2608 Page 20
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Ministoy of
Children and Famihy

BRITISH
Dieveloprrent

COLLMEA PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occur that result in loss time (pass the
day of injury) or medical intervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent incidents (threats, physical assault etc) and IAQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development Date of Occurrence Date Reported

Regional Tracking Number: SEPT . 02,2010 SEVT. 02, 2010

Exact Location of Incident | _ ‘, Time [13( Reported to: (name)
COORTYARD { (select) HE LANIE SAUVE

Dirartlv Affacted Parsan’s Name Emblovee ID # Position (e.g. Social Worker, etc.) Phone #

1522 1) YOUIR SUPERVILOR 1) 522

2) &} 2) )

3) 3) 3) 3)

4) 4) 4) 4)

5} 5} 5} 5)

Incident: [7] Injury or liness; [ ] Near Miss; [] SpilliRelease; [] Chem. Exposure; [] Property/Equip Malfunction
[] Motor Vehicle; [] Ergonomic; [] Violence (threat, assault); [] Theft (Estimated Cost: $ )
[ Fire; [J Flood; [ Indoor Air Quality (1AQ); [] Occupational Disease; [ ] Other (describe):

Severity of Injury, lliness or Incident:

[A Medical Treatment (Dr., clinic, ambulance);

[ No Physical Injury; L] First Aid only (OFA phone # -

Time Loss (noé including day of injury}, | # of days loss

Injury or lliness Type (cut, bruise, strain or sprain, fracture,
sensitivity, disease, post traumatic stress, etc.)

STKRAIK - LORIST

Body Part(s) Injured or affected {e.g. arm, foot, hand, back,
internal injury ete.)

RIGHT LORIST

Object/equipment/substance infiicting injury or damage

Phanes #

jtnaceae (Attarh etatomante # annlicabla)
s.15, .22

1
2) ¢ )
3) ¢ )

Description of incident (Who, What, Where, When, Why) — Employees Account (be as specific as possible with names etc)

s.22

LU A/BUD0)

DESCRIFTION

Wde pluypicaliia ahooing o s g\d@w &1
: Dhaaed W

wuﬁ\ Lﬁ@uﬁﬂ

A Cg

Immediate Basic Cause(s): (What triggered event- e.g. fall from height, caught in machinery, child removal etc.)

Rev: August 2008
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T UL, PRANER CBMOUIIURG (NG TStwi () pase
2)

3)

Underlying Cause and Contributing Factors: (What allowed the frigger to exist - e.g. inadequate training, supervision or
work procedures; poor lighting; defective equipment or tools; working alone; tack of ofientation; noise etc.)

@ |1 oviovbudamg Jaed g U ’ '
5| MO Mg A6 oy Lunde _WC\,SCCUM),Q
21 2 ‘
<
z
<C 3)
4)
5)
Recommended Control, Corrective Measures or Treatment Provided Date to be
| {goal is to prevent/minimize re-occurrence of accidentfincident}: Action By: Completed By:
) : _ . a ’ 1
MO ALCOTUMIN AIAOND 2
2 3)
OFA Phone # (for First Aids) | 4)
3) 5)
6)
4)
2 °
Q
E LB
E Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, fools,
@ structures etc. involved in this incident.
v
o

Cccupation:

investiga}jd Bypt{_\”E SRUVE F’hc;ne#:zgc> w70&* 2202 ) S(%?EQ\HSOR OoF STAF?JMC
inve ted By: Phone #: . . ccupation:
Z% ST/ /é!uc: 230 '?04? e f, g-

Signature of Waoskers’ Representative Signature of Employer Representatwe Dat
ate: ; ~ -
/7 % /LZJJ sz(,uw& Souuut /S 05, Lolo

Reviewed By: Date: SEYT. 032010 Comments:

* if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 (1)(a), local BCGEU office, BCPSA
Minister's office and your Human Resources Department.

Keep Original and Forward a copy of the completed report to: (1) Regional OSH Advisor; (2) Local JOSH Committee Co-Chairs; (3)
Local BCGEL area office; (4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or
i requested.

Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGELU.

This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!
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Ministey of
BRITISE Children and Elmil}'
Copumuia Development

PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serfous workplace injuries and incidents occur that result in loss time (pass the
day of injury) or medical intervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent Incidents {threats, physical assault etc) and IAQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development
Regional Tracking Number:

Date Reported

Date of frence
3 2™ u,\ |3

Time DQL{S

Exact Location of Incident SCHOOL | G TALLYT RD.

Repbrted to: (name}

Directiv Affected Person’s Name Emplovee ID#

2) 2)
3) 3)
4) 4)
5) 5)

(select) MELANIE SROVE
Position (e.g. Social Worker, etc.}  Phor= %
1) YOUTH SUPERVISCR 1)
2) 2)
3) 3)
4) 4)
5) 5)

"1 Motor Vehicle;

Severity of Injury, Hiness or Incident:
[] No Physical Injury;

Incident: [7] Injury or liness; [] Near Miss: [] SpilVRelease; [_] Chem. Exposure; [] Property/Equip Malfunction
[] Ergonomic; [1 Violence (threat, assaulty, [] Theft (Estimated Cost : $ )
[ Fire; [ Flood; [ Indoor Air Quality (JIAQ); [] Occupational Disease; [} Other {describe):

First Aid only (OFA phone # - Y
[] Medical Treatment (Dr., clinic, ambulance), [ 1 Time Loss (not including day of injury);

# of days loss

sensitivity, disease, post traumatic stress, etc.)

LIGHT ABRMBION TO THE RIGRT KNEE

injury or lilness Type (cut, bruise, strain or sprain, fracture,

Body Part{s} Injured or affected (e.g. arm, foot, hand, back,
internal injury etc.)

PIGHT KNEE

Object/equipment/substance inflicting injury or damage

Witnesses (Attach statements if applicable) Phone #

1) s.15,5.22

2) ¢
3) ¢ )

Description of incident (Who, What, Where, When, Why) — Employees Account (be as specific as possible with names etc)

wide b

DESCRIPTION

g fo depanake two cliovtds 2xqa
aldorealien be alove mentiened L)

Aeaaped Tun Jonae enfu canpet

Ao ol ol ced
t}u.,? AT G

Immediate Basic Cause(s): (What triggered event- e.g. fall from height, caught in machinery, child removal etc.)
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" plgecall i ceduen BOUIsn 1680 OEUan
2)

3)

Underlying Cause and Contributing Factars: (What allowed the trigger to exist — e.g. inadequate training, supervision or
work procedures; poor lighting; defective equipment or tools; working afone; lack of orientation; noise etc.)

Ak [a1
2| " mene od Be oluue, oty ngagd v an Lrplanned
2[? phupical ollorcadaon,
< 3)
4)
5)
Recommended Control, Corrective Measures or Treatment Provided Date to be
| {goal is to prevent/minimize re-occurrence of accident/incident): Action By. Completed By:
1 1
o AL Ccemumandeions )
2) 3)
OFA Phone # (for First Aids) | 4)
3) 3)
&)
4)
=z %)
o
E |8
& | Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tools,
ﬁ structures etc. involved in this incident.
i
o

Investigated By: Phone #; Qccupation:

HELRRIE  SAOVE 250 108 - 2202 SUPERVSER OF - STASE (G
investigated By: Phone #: Occupation:
///f?/,s?“fmv Hate iz L0~ ?a? 22249

S‘;’gnatuﬁof W%ers" Representative | Signature of Employer Represeniatwe
/ /W et //7/ 07’2 Co/o

g A sleao Sauod

Revigwed By: Date: W 3, 2010 Comments:
4 .

* if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 (1){a), local BCGEU office, BCPSA
Minister's office and your Human Resources Depardment.

Keep Original and Forward a copy of the completed report to: (1) Regional OSH Advisor; (2) Local JOSH Committee Co-Chairs; (3)
Locatl BCGEU area office; (4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or
if requested.

Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.

This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!

Rev: August 2008 Page 24
CFD 2013 00081




: Ministry of
‘ﬁkl'f’?l?;f'i Cﬁﬁdrcn am’. Fﬂmi}}'
Coruaipia - Dievelupmen PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when sericus workplace injuries and incidents oceur that result in loss time (pass the
day of injury) or medical intervention. This report form should also be used to recerd and investigate less serious incidents including
incidents with the potential fo cause serious injury, Violent Incidents {threats, physical assault etc) and IAQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development Date of Occurrence Date Reported

Regional Tracking Number: )’UJWLQ 12 Lo 12

Exact Loocation of Incident | Time ~ = Reé]&rted to: (name}
Uit 1 {select) 1850 HELAUIE SAUVE

Directly Affected Person’s Name Employee 1D # Position (e.g. Social Worker, eic.y Phone #

1)5-22 1) YoUH SUPERVISGR 1)

2} . 2) 2)

3) 3) 3) 3)

4) 4) 4) 4)

5) 5) 5) 5)

Incident: [ | Injury or iliness; [1 Near Miss; [_| Spil/Release; [ ] Chem. Exposure; [_] Property/Equip Malfunction
[] Motor Vehicte; [ Ergonomic; [] Violence (threat, assault); [] Theft (Estimated Cost: $ )
] Fire; [} Flood; [ Indoor Air Quality {(IAQ); [] Occupational D;sease, . Other (describe): S TAND - OFF

Severity of Injury, llness or incident:

< No Physical Injury; [] First Aid only (OFA phone # - );

"1 Medical Treatment (Dr., clinic, ambulance): [ ] Time Loss (not including day of injury); # of days loss
Injury or lliness Type (cut, bruise, strain or sprain, fracture, Body Part{s) Injured or affected (e.g. arm, foot, hand, back,
sensitivity, disease, post traumatic stress, etc.) internal injury etc.)

Witnesses (Attach statements if applicable) Phone #
10 s.15, .22

Object/equipmenti/substance inflicting injury or damage 2)

3) ¢ )

Description of incident (Who, What, Where, When, Why) — Employees Account (be as specific as possible with names etc)

s.79 YCJA

DESCRIPTION

Immediate Basic Cause{s): (What triggered event- e.g. fall from height, caught in machinery, child removal etc.)
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s.79 YCJA
1

2
2
3

Enug}ymg Cause ana CoNtriputng Factors: (vwnaraliowed ine wgger 10 exist — e.g. inadequale uainmyg; supervision O
work procedures; poor lighting; defective equipment or tools; working alone; lack of orientation; noise etc.)

b,y Hoah } .
21 Mo LU\.MLQ%W% COMLL O C_&«Uuumwg )&@dﬁw
2|2 :
=
<€ 3)
4}
5}
Recommended Control, Corrective Measures or Treatment Provided Date to be
| {goa! is to prevent/minimize re-occurrgnce of accident/incident): Action By: Completed By:
la N ; T T, . . .
0 ok C@MW& paanng T ouscun 2
2 Gully MO B L 3)
C/g\/ \k} W OFA Phone # (for First Aids) | 4}
3) 5}
&)
4)
5
- )
o
E 6
% Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tools,
a structures efc. involved in this incident.
o
o

Investigated By: |, _ . N Phone #: . ) Occupation:
HELARIE SANE 250 - 708 2202 SUPERVISCR OF STAFFING
Inves?;ted By: Phone #: ' Occupation:
HrrsrrAs e T ; SSv- ok 222 & . O
Signature-pf Wogkers' Representative ignature ,?f Egnployer Representative
PLAPRRS - Date: .
4 /%cm/ A ok Sy |2 €7-96 - 7@
Reviewed By: Date: EXUV\!’\,Q, 2 !' > 010 Comments:
o

* if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 (1)(a), local BCGEU office, BCPSA
Minister's office and your Human Resources Depariment.

Keep Original and Forward a copy of the completed report to: (1) Regional OSH Advisor; (2} Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; (4) Local WorkSafeBC Office i a lost time injury, had potentiat for serious injury, required medical aid, or
if requested.
Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.
This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!
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Minlsery of
Childeen 2nd Family

BRITISFE
Developeent

COLUMBEA

PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occur that result in loss time (pass the
day of injury) or medical intervention. This report form should also be used to Tecord and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent incidents (threats, physical assault etc) and IAQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Develoepment Date of Occurrence Date Reporteci

Regional Tracking Number: UNE  OF JUNE 08,2010

Exact Location of Incident Time i Reported to: (name}
UMT 4 {select} MELANIE SPUVE

Dirartlv Affacted Person’'s Name  Emnolovee 1D # Pesition (e.g. Social Warker, etc)  Phon? %,

1)522 1) YOUTH SUPBRVISOR 1)

2) 4) 2) 2)

3) 3) 3) 3)

4) 4) 4) 9

5) 5) 5) 5)

"1 Motor Vehicle;

Severity of Injury, iliness or Incident:

Incident: [_] Injury or liiness; [@] Near Miss; [] SpilliRelease; [ ] Chem. Exposure; [] Property/Equip Malfunction
[1 Ergonomic; [ Violence (threat, assault);
[1Fire: [ Flood; [] Indoor Air Quality (IAQ); [ Occupational Disease; [ ] Other (describe):

[ No Physical Injury; [[] First Aid only (OFA phone# -
[} Medical Treatment (Dr., clinic, ambulance); [] Time Loss {not including day of injury);

[] Theft (Estimated Cost: $ )

# of days loss

Injury or liiness Type (cut, bruise, strain or sprain, fracture,
sensitivily, dlsease post traumatnc stress, etc.)

Voot Uack PO

Body Part{s) Injured or affected (e.g. am, foot, hand, back,
internal injury etc.)

Vo duck

Object/equipment/substance inflicting injury or damage

Witmonnmae [AHARR otatamante if annlicahial Dhana #

1)5 15, .22

2) { )
3) ¢ )

Description of incident (Who, What, Where, When, Why} — Employees Account (be as specific as possible with names etc)

sl ISV

W
W@M MB\J\&MY\AM%

DESCRIPTION

e vy, -l

oo mwdm

immediate Basic Cause{s): (What triggered event- e.g. fall from height, caught in machinery, child removal etc.)
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3}

7 ApEAUEnS A Kion  BEUIa (5o %@uﬁf\
2

Underlying Cause and Contributing Factors: (What allowed the trigger to exist — e.g. inadequate training, supervision or
wark procedures; poor lighting; defective equipment or tools; working alone; lack of orientation; noise etc.)

1 : Vs 4 L ’ Al o
210 B oue mo tmbedugong conbulyulung Jaclow.
%2
<t
=
< 3)
4)
5).
Recommended Control, Corrective Measures or Treatment Provided Date to be
(geal is to prevent/minimize re-occurrence of accidentfincident): Action By: Completed By:
1 s ty 1
)0 QLS CLOTUGND )
2) 3)
QFA Phone # (for First Aids) | 4)
3) 5)
6)
4)
5
- )
o]
=g )
;_Zu Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tools,
5 structures etc. involved in this incident.
o
0,

Investigated

e LOiE sauve

Phone #: 250 - 7@%} 2202

Investigat :
/ ﬁ”ms?’/ﬁﬂff

Phane #:

250~ fag-o22Y

Signature of Employer Representative

mf . Sownd

Signat fo%ﬂ( rs’ Representative
e

Occupation: SUPERUSOR OF
) SIAYFING
Occupation:

7 ©.
Date: JU}\)E OS,- ZO\D

Reviewed By:

Date: jUUE D%‘ 2016

Comments:

* if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 (1){a), locat BCGEU office, BCPSA
Minister's office and your Human Resources Department.

Keep Original and Forward a copy of the completed report to: (1) Regional OSH Advisor; {2) Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; (4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or
if requested.

Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.
This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!
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Minisery of
Children and Family

Bairis
CopLvria Development PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occur that result in loss time {pass the
day of injury) or medical intervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent Incidents (threats, physical assault etc) and 1AQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development Pate of Occurrence Date Reported

Regional Tracking Number: WMoy (4 2010 MAY 1g 2010

Exact Location of incident Time (04D Reported to: {(name)
LIFESKILLS  ROOM (select) HEL SAUWE

Directlv Affected Person’'s Name Emplovee ID # Pozszition (e.a. Social Worker, etc.) Phone #

1) s.22 4S.

2) 2) 2) £)

3) 3) 3) 3)

4) 4) 4) 4)

5) 5) 5) 5)

Incident: X Injury or lliness; | Near Miss; [] Spill/Release; [] Chem. Exposure; [} Property/Equip Malfunction
Motor Vehicle; [ Ergonomic; [ Violence (threat, assault), [} Theft (Estimated Cost: $ }
[ Fire; [ Fiood; [7] Indoor Air Quality (IAQ); [ ] Occupational Disease; [3 Other (describe):

Severity of Injury, lilness or Incident: o
[] No Physical Injury; [ First Aid only (OFA phone # - ); KAREN CHRISTENSS EA
[3 Medical Treatment (Dr., clinic, ambulance); [ ] Time Loss (not including day of injury); # of days loss

.
Injury or lliness Type @bmise, strain or sprain, fracture, Body Part(s) Injured or affected (e.g. arm, foot, hand, back,
sensitivity, disease, postfraumatic stress, etc.) internal injury etc.)

HIDDLE  FINGER

Witnesses (Attach statements if applicable} Phone #
1)5.15, s.22 { )

Object/equipment/substance inflicting injury or damage 2) ()

3) ¢ )

Description of incident (Who, What, Where, When, Why) — Employees Account (be as specific as possible with names elc)

@Jm (:M/vd o
P e et

due Rode wcg Jonge)

DESCRIPTION

Immaediate Basic Cause(s): (What triggered event- e.g. fall from height, caught in machinery, child removal etc.}
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1
2)

3)

Underlying Cause and Contributing Factors: (What allowed the trigger to exist - e.g. inadequate fraining, supetvision or
work procedures; poor lighting; defective equipment or tools; working afone; lack of orientation; noise efc.)

1 7 L A - it ¥ . n 5
21" locke] mduudilen Jou Be goudh AL e € QO]
2 . -
T
zZ
< 3)
4)
5)
Recommended Control, Corrective Measures or Treatment Provided Date to be
| (goal is to prevent/minimize re-occurrence of accident/incident): Action By: Completed By:
1 T, ,
) LQMADWOIG\ LJGKM /LQ,ULMU /Jw% 522 DIMHEDIRTELY
3)
Mm (9 Q/ICC%\ QOFA Phone # (for First Aids) | 4)
5)
8)
4)
2 %
Qo
)]
E Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tools,
H&' structures etc. involved in this incident. QDTAQ-\"\) (,UTTEP\
o

Investigated BY: | oLt shuve | oo ® 2507708+ 2202 OB Vor oF STAFRING

investigated By: Phone #: , ' | Occupation:

S t iéﬁy/éﬁ;—:gﬁ é{//")mgfz Signat fE. SEO F\‘;@g {?2 %

igna orkers’ epres ntative lgn ureo mployer Representative o >
f/vfgk%z/ ad o St owe: /7 /10 /2010

ReviewedIBy: Date: PL?W 'q ’2,010 Comments;

* if FATAL, ensure empioyer has contact the tocal WorkSafeBC Office as per WCB Act #172 (1)(a), local BCGEU office, BCPSA
Minister's office and your Human Resources Department.

Keep Original and Forward a copy of the completed report to: (1) Regional OSH Advisor; (2) Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; (4) Local WorkSafeBC Office if a fost time injury, had potential for serious injury, required medical aid, or
if requested.
Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.
This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!
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PSR
R
Minist 43 uf

prrricE O hildren and Family
CCJEL '.mih, Drevelapement

PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occur that result in loss time (pass the
day of injury) or medical intervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Viclent Incidents (threats, physical assault etc) and IAQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development Date of Occurrence Date Reported

Regional Tracking Number: MARCH  1(, MARCH 1l

Exact Location of Incident 94 7ALCTTT RD, Time Ny Reported to: (name)
URIT 3 (select) CHRISUAN HRUER

Diractly Affartard Paraenn’s Nama Emnloves ID # Position (e.g. Social Worker, ete.) Phone #

152 1) YOUTH - SUTERVISOR, 1522

2) 2) NOUTH SUPERMSOR 2

3) 2} 3) 3)

4) 4) 4) p

5) 5} 5) 5)

Severity of injury, lliness or Incident:

[ ] Medical Treatment (Dr., clinic, ambulance);

Incident: [ ] Injury or lliness; [] Near Miss; l:] SpiliRelease; [] Chem. Exposure; [] Property/Equip Malfunction
1 Motor Vehicle: [[] Ergonomic; [X] Violence {threat, assault); [ Theft (Estimated Cost: $ )
[ Fire: [] Flood; [ Indoor Air Quahty (1AQ); [] Oceupational D;sease D Other (describe):

&I No Physical injury; [] First Aid only (OFA phone # - );

[] Time Loss (not including day of injury); # of days loss

injury or lilness Type {(cut, bruise, strain or sprain, fracture,
sensitivity, disease, post fraumatic stress, etc.)

Body Part{s) Injured or affected (e.g. arm, foot, hand, back,
internat injury etc.)

Object/equipment/substance inflicting injury or damage

Witnneene (Aftank statamante if annlinrahla) Dhrnao #

1 s.15,s.22
2) ¢
3) ¢ )

Description of incident (Who, What, Where, When, Why) — Employees Account (be as specific as possible with names etc)

|2 L) WP

MO edl @
Nedk o cabust catn e
Jiie

/\Mw

DESCRIPTION

RGNS eu,b

ALent N\@x&ud M@Suwixd }C 'f O i@ B }&C@Mp@w &Séuﬁ

Vil Q J&CU"\QC\ wppen ﬁﬂ@/m 1o uﬁ ‘5‘ Ue Lﬂ\ 06

(O \xd ocoy g AstAL \“”””}\\Qv OUG peAEn
coedacl i UJV\,QGLJ(A {etmady J{’U\M\ LQUL )
b\\)h s /bf/&zu,@ﬁ(j oL AT o Cen Uu‘f\j

{F& j\E{O S/ (,Bkuﬂz Uy @ug C AL

GO ol {6 arod
,Q)Z\ﬂu OBV AL CALDY

.wp

@u;‘(ﬁﬂ
don fo
SUPAG um el &uw\ém

Immediate Basic Cause(s}: (What triggered event- e.g.

fall from height, caught in machinery, child removal etc}
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G i _v‘\‘? \“-“"wj‘*';' i
R %&awg pRADGIN WECaMI &@XLK&WCA / W v%tm\,&m
: %,
3}
Underlying Cause and Contributing Factors: (What allowed the trigger to exist — e.g. inadequate training, supervision or
work procedures; poor lighting; defective equipment or tools; work’mg alone; lack of orientation; noise etc.)
% WoUR N c\& g, GBI LS@L&% Stgpeninn), ueuld Baoe
2 ‘@f on axle o | eaced) B Juicy xxﬂ PG o de Uedbucen
4
<< 3)
4)
5)
Recommended Control, Corrective Measures or Treatment Provided Date to be
_{goal is to prevent/minimize re-occurrence of accident/incident): Action By: Completed By:
1) 5.15,5.79 YCJA 1)
2)
2) 3)
¢ OFA Phone # (for First Aids) | 4)
3 5)
4)
p-d 5
o
E 16
E Additional Comment or Obsewatlons Where applicable, give details of makes and models of machines, equipment, tools,
a1 | s79 vcuA
o
o
Invest[gated By: Phone#: _ . o Occupation: SproedisOR OF
! tuli\jdlgsn = Ph # 0108 2202 Occupation SR B
nyestigated By: one ccupation:
éiéfmmw Hauzrz. ok 222 o
ignat rg of Wor ers’ RepreSentative Slgnature of Emptoyer Representatwe
g{ Date:
e (AT AT OS5~ OS. /O
Reviewed By: Date: Comments:
* if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 (1)(a), local BCGEU office, BCPSA
Minister's office and your Human Resources Department.
Keep Original and Forward a copy of the completed report to: (1} Regional OSH Advisor; (2) Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; (4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medicai aid, or
if requested.
Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.
This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!
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Minisery of
Children and Family

SREVISE
C??E_Lh;m_& Dievelisprnens PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occur that result in loss time (pass the
day of injury) or medical intervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent Incidents (threats, physical assault etc) and IAQ complaints. Complated
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development Date of Occurrence Date Reported
Regional Tracking Number: MABCH .05, 2010 MARCK 10,2010
Exact Location of Incident G4 TALCOITRD. | Time (330 Reported to: {name)
- UNIT 4 (select) HELANIE SADVE
Directly Affected Person’s Name Employee 1D # Position (e.g. Social Worker, efc.) Pho*s"é;
1522 D 2OUTH SUPBRV ISOR, n
2) 2) 2) 2)
3) 3) 3) 3)
4) 4) 4) 4)
5) 5) 5) 5)
Incident: [¥] Injury or lliness; [ | Near Miss; [| Spill/Release; [ ] Chem. Exposure; [[] Property/Equip Malfunction
] Motor Vehicle; [ Ergonomic; [_] Violence {threat, assault); [ Theft (Estimated Cost: $ )
[ Fire; [] Flood; [ Indoor Air Quality (IAQ); [] Occupational Disease; [ ] Other (describe):
Severity of Injury, lliness or Incident: 5T TIME OF RERS
[] No Physical Injury; [] First Aid only (OFA phone # - ); _ATTME OF REA
[ Medical Treatment (Dr., clinic, ambulance); I:\/}/Time Loss (not inctuding day of injury); 2 # of days loss
Injury or lliness Type {cut, bruise, strain or sprain, fracture, Body Part(s) Injured or affected (e.g. arm, foot, hand, back,
sensitivity, disease, post traumatic stress, etc.} internal injury efc.)
STRBIN UPfER. |ACK
Witnesses (Attach statements if applicable) Phone #
1) s.15,8.22
Objectequipment/substance inflicting injury or damage 2) ()

3 ¢ )

Description of incident (Who, What, Where, When, Why) — Employees Account (be as specific as possibl.e with names etc)
zmm%& aepancked i ogdoxed veudh. Wt pretesd o
beldng, @ ueudl stalendad  aniployee ahaaioned a
oo pihie Lophed Ut

DESCRIPTION

Immediate Basic Cause(s): (What triggered event- e.g. fall from height, caught in machinery, child removal etc.)
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1)
2)

3)

Underlying Cause and Contributing Factors: (What allowed the trigger to exist — e.g. inadequate training, supervision or
work procedures, poor lighting; defective equipment or tools; working alone; lack of orientation; noise etc)

; 5 . C s - H 3 = i A '1 el
21D Mo f,&gdjm ¢ Caire n e &fm:bm&i\mg S0A00)
- i e
212
<
b
4)
5)
Recommended Control, Corrective Measures or Treatment Provided Date to be
{goal is to prevent/minimize re-occurrence of accident/incident): Action By: Completed By:
DG AZCEMAMEM AT ) i
2) 3)
OFA Phone # (for First Aids) | 4)
3) 5)
6}
4)
5
- )
@]
=R
,_Z,_, Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tools,
i‘ structures etc. involved in this incident.
o
o

Investlgated By ) Phone #: Occupation:
MELRAE  SAUVE 25000 2202 SUPERUISLR OF STAFFING

Inveg atecf By: Phone # Occupation:
f Yor ST et %ﬂw o Cs 0 Jog 22z

Sig Zy(e of;Workers' Representatlve Signature of Employer Re gesentatwe Date: @ 2
<7 ate: MARCH 171, 2010
A LG S o]

Reviewed By: Date: < Comments:

= if FATAL, ensure employer has contact the local WerkSafeBC Office as per WCB Act #172 {1)(a), local BCGEU office, BCPSA
Minister's office and your Human Resources Department,

Keep Originat and Forward a copy of the completed report to: (1) Regionai OSH Advisor; (2) Local JOSH Commitiee Co-Chairs; (3}
Local BCGEU area office; (4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or
if requested.
Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU,
This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!
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Bhpad  Minbuyol
BRITINN Chi!d{fﬂ .lnd Fami?y
CotuMBia - Prevelapment PSC 38 Equivaient

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occcur that result in loss time {pass the
day of injury) or medical intervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent Incidents (threats, physical assault etc) and IAQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development Date of Occurrence Date Reported

Regional Tracking Number: JAN. 25 2010 JRN. 25,2010

Exact Location of Incident | TAWOTT RD, Time ]qg:—)o Reported to: (name)
UNLT (select) MIKE. HACPHEE

Directlv Affected Person’s Name Emplovee ID # Position {(e.g. Social Worker, etc.) Phone #

1) 522 1) SENLOR. 4OUTH SUPERVISOR 1)>#

2) e 2) 2)

3 3) 3 3)

4) 4) 4) Y

5) 5) 5) 5)

incident: [_] Injury or liiness; [[] Near Miss; [ ] SpiliRelease; [] Chem. Exposure; [[] Property/Equip Malfunction
] Motor Vehicle; [] Ergonomic; ] Violence {threat, assault); [] Theft (Estimated Cost: $ )
(] Fire; [ Flood; [ Indoor Air Quality (1AQ); [] Occupational Disease; {_] Other (describe):

Severity of Injury, liness or Incident:

No Physical Injury; [ First Aid only {OFA phone# - );

[[] Medical Treatment (Dr., clinic, ambulance); [] Time Loss (not including day of injury); # of days loss
Injury or lliness Type {cut, bruise, strain or sprain, fracture, Body Part(s} Injured or affected (e.g. arm, foot, hand, back,
sensitivity, disease, post traumatic stress, etc.) internal injury etc.)

Witnesses {Attach statements if applicable) Phone #
1)s.15,5.22 ( )

Object/equipment/substance inflicting injury or damage 2) ()

3) } ¢ )

Description of incident (Who, What, Where, When, Why) — Employees Account (be as specific as possible with names etc)

s.79 YCJA

DESCRIPTION

Immediate Basit Cause(s): (What triggered event- e.g. fall from height, caught in machimery, child removai etc.)
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s.79 YCJA
1

2,

3)

Underlying Cause and Contributing Factors: (What allowed the trigger to exist — e.g. inadequate training, supervision or
work procedures; poor lighting; defective equipment or tocls; working alone; lack of orientation; noise etc.)

2 | D KORE OF THE ABOVE
>
2 12 wicobelladie wackien Jaem o sesdond  ceuddnd predic] ¢
<y pedod

4)

5)

Recommended Control, Corrective Measures or Treatment Provided Date to be

| {goal is to preventlmmlmlze re-occurrence of accident/incident): Action By: Completed By:

D AQCEMMLAA Aalhuoousiiga 0 Compleled

A e (ﬁhd ad o) T 0L
2 (00 AACQUUA e OFA Phone # (for First Aids) 2@%d
one # (for First Aids i
) w’.@}wmd Cone pRavn g %euﬂ/\ 5
8)

4) UL 8 6
bd %
@] 6)
|_..
E Additional Comment or Observations, Where applicable, give details of makes and models of machmes equipment, {ools,
= | struct i« tved in thi ident.
g structures ete. involved in this inciden Q g h% Mﬂ W\,OMC) Nl

Investigated B Phone #: Occupation:

MELabie savve 250-708- 2202 P
Inv ated By: Phone #: _ ‘ Occupation: 6.
Slgnature Workers' Representative Signature of Employer Representative
/q/ Date:%}f@)z 2er0
Reviewed By: Date: Comments:

* if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 (1)(a), local BCGEU office, BCPSA
Minister's office and your Human Resources Departiment.

Keep Original and Forward & copy of the completed report to: (1) Regional OSH Advisor; {2) Local JOSH Commiitee Co-Chairs; (3)
Local BCGEU area office; (4} Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or
if requested.
Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.
This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!
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Minisry of
Children and Family
revelopmem

B
CORLIMELA

PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workpiace injuries and incidents oceur that result in loss time (pass the
day of injury) or medical intervention. This repart form should also be used fo record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent Incidents (threats, physical assault eic) and IAQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years,

Ministry of Children and Family Development Date of Occurrence Date Reported

Regional Tracking Number: MARCH O 20 0 MARCH O1.2010

Exact Location of Incident Q9 TALCOTTRD.| Time Reported to: (name}
CDLRTYARD (select)

Directiv Affected Person’s Name Emplovee D # Position (g.g. Social Werker, etc) Phone #

1) 522 1) PROGRAM (OORDINATOR.  1®

2) 2)PROGRAM  (OCRDINATOR, 2

3) 3) 3) 3)

4) 4) 4) 4)

5) 5) 5) 5)

] Motor Vehicle:

Severity of Injury, liiness or Incident:

] Medical Treatment (Dr., clinic, ambulance),

Incident: [ Injury or lliness; [ Near Miss; [ | Spill/Release; [} Chem. Exposure; [X] Property/Equip Maifunction
[] Ergonomic; [] Violence (threat, assault);
] Fire; [ Flood: L[] Indoor Air Quality (IAQ); [[] Occupational Disease; (:] Other {describe):

4 No Physical Injury; [ First Aid only (OFA phone # - 5
[] Time Loss (not including day of injury);

(] Theft (Estimated Cost: )

# of days loss

Injury or lliness Type (cut, bruise, strain or sprain, fracture,
sensitivity, disease, post traumatic stress, etc.)

Body Part(s} injured or affected (e.g. arm, foot, hand, back,
internal injury etc.)

Object/equipment/substance inflicting injury or damage

PROPANE KILN
(ROCK HEATER)

Witnesses (Attach statements if applicable} Phone #

1) 3.15, s.22

2)

3)

Description of incident (Who, What, Where, When, Why) -

Employees Account (be as specific as possible with names etc)

L

fodw , B pu
JZQ&C\JLM% 1o >

\mﬂ\ o3 ,bmbw

DESCRIPTION

%4@ (hg

Lo aw\ o

ne Hounde Whm
bdm wsng tnhe ©pen

aﬂmphci o

e ook MQ@M)\

g? OOA o bgm

sl

,Q/\ ¥ 8@ A(ﬂ 1[) SEC
MQ%\ANO& mw C Pi()u\

Immediate Basic Cause(s): (What triggered event- e.g. fali from height, caught in machinery, child removal etc.)
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7 ' eSO s
2 peo d@t%ﬂ (&Gﬁi@
3)

Underlying Cause and Contributing Factors: (What allowed the trigger fo exist — e.g. inadequate training, supervision or
work procedures; poor lighting: defective equipment or tools; working alone; Jack of orientation; noise etc.)

1 3 N >
5" duscling pauuiprond
22
pid
< 3)
4)
5}
Recommended Control, Corrective Measures or Treatment Provided Date to be
| (goal is to prevent/minimize re-occurrence of accident/incident): Action By: Completed By:
N 3 \ . 1
Y ovea, b eud 6 dbmmda ool ok )
2) L, MEAMY MO, MEGLIMND () P N 3)
- C%W M CM\Q OFA Phone # (for First Aids) | 4)
3 N pﬁ&& gg
8 quacihey cecesd fo loulR pnlvs omd, Lung
o AU el e thal ove Mot i pronmidiy
z Vo iyuuneA
£ 16
Z | Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tools,
ﬁ structures efc. involved in this incident.
i
[nvestigated By:. , _ i Phone #: - - 39 Occupation: szppu(SOE OF
Investigated By'Hu}AN}E bﬁgd& Phone #: 250 708 ZZD Occupation: STAFFING
//%?@?"/W‘/ﬁ%ﬁ/e N0 Jog ey oo

Siggﬁ.?e rkers’ R?sen{ative Signature of Empioyer Representative
B =~ ‘ IR ] e Date:
e A 1lesiag Soair MR 07

Reviewed By: Date: Comments:

* if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 (1)(a), iocal BCGELU office, BCPSA
Minister's office and your Human Resources Depantment.

Keep Original and Forward a copy of the completed report to: (1) Regional OSH Advisor; (2) Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; (4) Locai WorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or
if requested.
Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.
This form is considered confidential once if has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!
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Mindsery of
poyrisiy  Shildmen and Family
Cotusinia Deveoprien PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occur that result in loss time (pass the
day of injury) or medical intervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent Incidents (threats, physical assault etc) and 1AQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development Date of Occurrence Date Reported

Regionat Tracking Number: YER.O8™ 2010 cEa . 0s™ 201G

Exact Location of incident QY TALCOTT RD. Time 2000 Reported to: (name)
OnitH {select) RICK MARCHESE

Directly Affected Person's Name Employee 1D # Position {e.g. Social Worker, etc.) Phone #

1) 522 1) YOUTH SUPERVISOR 1) 522

2) 2} 2) 2

3) 3) 3) 3

4) . 4} 4) 4)

5) 5) 5) 5)

Incident: [ Injury or lllness; [_] Near Miss; [] Spill/Release; [[] Chem. Exposure; [] Property/Equip Malfunction
] Motor Vehicle; [_] Ergonomic; [] Violence (threat, assault); [] Theft (Estimated Cost : $ )
[T Fire; [] Flood; [ Indoor Air Quality (IAQ); [ ] Occupational Disease; [:I Other (describe):

Severity of Injury, lliness or Incident:
[] No Physical Injury; [] First Aid only (OFA phone # - ; _
[ 1 Medical Treatment (Dr., clinic, ambulance); Ttme Loss (not inciuding day of injury); | # of days loss

Injury or Hiness Type (cut, bruise, strain or sprain, fracture, Body Part{s) Injured or affected {e.g. arm, foot, hand, back,
sensitivity, disease, post traumatic stress, etc.) internal injury etc.}

STRAI| SPRAWN RIGHT  KNEE

Witnesses (Attach statements if applicable) Phone #
D A0 WITNESSESDS ()

Object/equipment/substance inflicting injury or damage 2) ()

3) ¢ )

Description of incident (Who, What, Where, When, Why) — Employees Account (be as specific as possible with names efc)
Ohde exelinda o 5(;(,\,&&1 o xm o@m eulﬁ\ Buwed aaetnd
ekl %owj @& fe A0 kmq &u;;mmm Ueudh
z \;Pbu&ud @ Veddll Supoumni. &L JUVHOE \m, \c
£ AnosungC) {X@ DL,LL\J @ 1\ /\mi\&,\m{w
(] .
i M\;wm u\%hb\@ 0 /U%?N
immediate Basic Cause(s): (What triggered event- e.g. fall from height, caught in machinery, chitd remaoval efc.)
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/. i e
N~ JLnh iy A, gl et
2)
3)
Underlying Cause and Contributing Factors: (What allowed the trigger to exist — e.g. inadequate training, supervision or
work procedures; poor lighting; defective equipment or tools; working alone; tack of orientation; noise etc.)
:T)D . /A},,e ol AL~ WL Jg?}fgm /{?{ YT _%%Wy&w
2| 2) < ”"’W‘" /yz,mm_, gl a2 :
= . < g I/’Cé/ 7 e
< | 3 AU Ay iy, /fﬁf ?/” R
4 %& ey % / ﬂ%%fxf} R
/
5) s ‘M]fJ by Py @’“"‘&/ P / A
e L gl f?ﬁwfj/% P N
Recommended Control, Corrective Measures or Treatment Provided Date to be
{goal is to prevent/minimize re-occurrence of accident/incident): Action By: Completed By:
1 - % ’ W !
) ”%/JMM* _ 2;
2 Mg P pEpea oF A Phone # for Frst i |
Vi 5 H H
P e ya cne # (for First Aids
3) S as /46&% /,wmﬁ 5)
s T gy 7 ’ B
4 e x%“/ ] /ﬂd&%«? AL vty )
encalilm, T
5 o
>
o
)
E Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tools,
5, | structures efc. involved in this incident.
'ﬁ/{,—@ﬂfuﬁ
M >~
Iinvestigated By Phone# ., .. - , - Occupation:
B frsrian /«%,w 250 %§ 2224 pation: - 2.
Investigated By; o Phone# , o 7 Occupation: ¥ .. & p#5 -
/\/f! M’:’?CJ;’ 7.7 '}g 7‘2—159 ; i |
Signature o kers’ Representative Signature of Empioyer Representative Dat
- ate:
oy, 224 77 W
Reviewed By. Date: Comments:

* if FATAL, ensure employer has contact the tlocal WorkSafeBC Office as per WCB Act #172 (1)(a), local BCGEU office, BCPSA
Minister's office and your Human Resources Depariment.

Keep Original and Forward a copy of the completed report to: (1) Regional OSH Advisor; (2} Local JOSH Commitiee Co-Chalrs; (3)
Local BCGEU area office; (4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or
if requested.
Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU,
This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!
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Kinbery of
Biirises Gohildros sad Family
COPUMBIA  Developmen: PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occur that result in loss time (pass the
day of injury) or medical intervention. This report form should also be used to record and investigate less serious incidents inciuding
incidents with the potential to cause serious injury, Violent Incidents (threats, physical assault etc) and IAQ compialnts Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development Date of Occurrence Date Reported

Regicnal Tracking Number: OT. 28 00T 28

Exact Location of Incident Time Reported to: (name)
COULTYARD (select) MELARIE SAUVE

Directly Affected Person’s Name Employee ID # Position {e.g. Sccial Worker, etc.) Phone #

1) 822 1) YOUTH  SUPERUISGE 18.22

2) ) 2) ey

3) 3) 3) 3)

4 4) 4) 4)

5) 5} 5) 5)

incident: [ J Injury or liness; [J Near Miss; [] Spil/Release; [] Chem. Exposure; [] Property/Equip Malfunction
[ ] Motor Vehicle:  [] Ergonomic; [] Violence {threat, assault), [ ] Theft (Estimated Cost: $ )
[ Fire: [] Flood; [ Indoor Air Quality {IAQ); [_] Occupational Disease; { Other (describe):

Severity of Injury, lilness or Incident:
B No Physical Injury; [] First Aid only (OFA phone # -

] Medical Treatment (Dr., ciinic, ambulance);, [ ] Time Loss (nct including day of injury); # of days loss
Injury or {iness Type (cut, bruise, strain or sprain, fracture, Body Part(s) injured or affected {e.g. arm, foot, hand, back,
sensitivity, disease, post traumatic stress, eic.) internal injury etc.)
EYE

Witnesses (Attach statements if applicable) Phone #

D) ¢ )

Objectlequipment/substance inflicting injury or damage 2) ()

3) ¢

Description of incident (Who, What, Where, When, Why) — Employees Account (be as specific as possible with names etc)
hd W\R&U\ﬂ q th ¢ @UJLM(M d O((Lu;{, (i%
s.2
SUuppuo Lsnd Ak m B e
% ﬂy
S\ ookl
o
hd
O
w
14
[
Immediate Basic Cause(s): (What triggered event- e.g. fall from height, caught in machinery, chitd removal etc.)
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2

3)

T o pruw oAy caoag.

Underiying Cause and Contributing Factors: (What allowed the trigger to exist — e.g. inadequate training, supervision or
work procedures; poor lighting; defective equipment or tools; working alone; lack of orientation; noise etc.)

217 Mo | ' syl g Ao
2| MO UM Mg Caug n cerlbulimg Apdan
22
=
bria
<C 3)
4)
3)
Recommended Control, Corrective Measures or Treatment Provided Date tc he
{goal is to prevent/minimize re-occurrence of accident/incident}. Action By: Completed By:
1) A A _ ’ 1)
WO ACewumMdaiiend 2
2) 3)
OFA Phone # (for First Aids) | 4)
3) 5)
8)
4)
5
|2
o
£ |6
UZJ Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tools,
a structures etc. involved in this incident.
o
| o

Investigated By: - Phone #: Occupation:
UELANIE. SAUVE 25077082202 SUPERVISCR OF STAFEIN
Investigated By: Phone #: Occupation:
. 19 C»wut‘r&%c‘:r';
Signature Of}foiq;pfs Representative Slgn3tur§ of Emp}oyer Repregentative Date:
N I e SO
Comments:

G

Reviewe?’@y':
’

Date: \:E_J% ) Ol

if requested.

*if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 (1)(a), local BCGEU office, BCPSA
Minister’s office and your Human Resources DRepartiment.

Keep Original and Forward a copy of the completed report to: (1) Regional OSH Advisor; (2) Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; (4} Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medicat aid, or

Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.
This form is considered confidential once it has been completed. If you have received a completed form in

error please forward it fo your Regional OSH Advisor and destroy/permanently delete your copy. Thanksi
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i3 Minisery of
BRITIst:  honifdeen and Family

Cornnts Developman PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents oceur that result in foss time (pass the
day of injury) or medical intervention. This report furm should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Viclent Incidents (threats, physical assault etc) and |AQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development Date of Occurrence Date Reported

Regional Tracking Number: LOU L 27 NOU L ZE

Exact l.ocation of incident Time 0zs Reported to: (name)
VYCs CONRDL (select) HECANTE SRAUVE

Directiv Affected Person’s Name Emplovee ID # Position (e.g. Social Worker, etc.) Phor"z*é

1)s22 DIOUH  SUPERVISOR, 1

2) ) 2) 2}

3) 3) 3) 3)

8) 4) 4) Y

3) 5) 5) 5)

Incident: [_] Injury or Hiness; B Near Miss; [ | prII/Reiease ['1 Chem. Exposure; [_] Property/Equip Malfunction
] Motor Vehicle; [] Ergonomic; [[] Violence (threat, assault); [ ] Theft (Estimated Cost: § )
[ Fire; [] Flood; [ Indoor Air Quality (IAQ); [] Occupational Disease; l:] Other (describe):

Severity of Injury, lliness or Incident:

B4 No Physical Injury; [ First Aid only (OFA phone # - %
] Medical Treatment (Dr., clinic, ambulance); { ] Time Loss (not including day of injury); # of days loss
Injury or Hiness Type (cut, bruise, strain or sprain, fracture, Body Part(s) Injured or affected {e.g. arm, foot, hand, back,

sensitivity, disease, post traumatic stress, efc.) internal injury etc.}
D Alghid eus

Witnesses {Atiach statements if applicable) Phone #
1)s.15, .22

Object/equipment/substance inflicting injury or damage 2)

3) _ ()

Description of incident (Who, What, Where, When, Why) - Employees Account {be as specific as possible with names eic)
s.22 —

W pmkpng e Comuel ACOM, Ueudh Jupeiia
(o gw L L00C &4 by con ‘ﬁ«v@ Ve 'LL A J‘*M w@\i é ey wd

5| pbuomdd I Q ke Youlh SUpeinn” oapuend

= .

% PO U Yo ;\,{%\« /VMLQX

g
Immediate Basic Cause{s): (What triggered event- e.g. fall from height, caught in machinery, child removal etc.)
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;

ih

D (o conpet uuOn wow M61 s
2}
3)

SRV

oo
-

Underlying Cause and Contributing Factors: (What allowed the trigger to exist — e.g. inadequate training, éupervisicn or
work procedures; poor lighting; defective eqmpment or teols; working alone; lack of orientation; noise eic.)

21D thour UL O ub’%dmdﬂdwﬂ Calal 6md ) Cor LL’Ldbub/nq \/ﬁa dmg
%12
<
=z
< 3)
4)
3)
Recommended Control, Corrective Measures or Treatment Provided Date to be
{goal is to prevent/minimize re-occurrence of accident/incident): Action By: - Completed By:
1 5 ) AP £ : S : 1
DG ALCEUMM AOJTEND )
2) 3)
OFA Phone # (for First Aids) | 4)
3) 5)
8)
4)
5
19
Q
= 16
& | Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tools,
5, | structures etc. invoived in this incident.
o
o

investigated By: F{ SN I SAU: Ve Phone #: Occupation:
Investigated By:  — ‘ Phone #: Occupation:
i(?y“ LA A S (D
Signature of Workers Representative Signature of Employer Representatwe
Ly {:a 3 Date:
5 i . /‘ / (L M&/%&X &.‘JCUJK’{/(

Reviewgf{j/ai/: Date: DEC. O

Comments:

Minister's office and your Human Resources Department.

if requested.

Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.
This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!

# if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 (1){(a), local BCGEU office, BCPSA

Keep Original and Forward a copy of the completed report to: {1) Regional OSH Advisor; {2) Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; (4) Local WorkSafeBC Office if a lost time injury, had potentiai for serious injury, required medical aid, or

Rev: August 2008
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 Miaksery of
BTy Lhildien asd Family
Coimma  Develapmant PSC 38 Equivalent

JOINT INJURY /INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occur that result in loss time (pass the
day of injury) or medical intervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent Incidents (threats, physical assauit etc) and I1AQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development Date of Occurrence Date Reported

Regional Tracking Number: SEPT. 74 SeEPL. 24

Exact Location of Incident Time Reported to: (name)
V(s N (select) MELANIE SPUVE

Directlv Affectad Person’s Name Emplovee ID# Position (e.g. Social Worker, etc.)  Phone #

1) S22 1) NOUTH S UPERVISCE 18.22

2) < 2 2

3) 3) 3) 3}

4) 4) 4) Y

5) 5) 5) 5}

incident: X Injury or Hiness; [] Near Miss; [] Spil/Release; [[] Chem. Exposure; [] Property/Equip Malfunction
] Motor Vehicle; L] Ergonomic; [] Violence (threat, assault); [_] Theft (Estimated Cost: § )
[l Fire; (1 Flood; [] Indooer Air Quality (IAQ); [[] Occupational Disease; [] Other (describe):

Severity of Injury, lliness or Incident: N5, Ob
(7] No Physical Injury; [ First Aid only (OFA phone # - ) B ROLAS
<] Medical Treatment (Dr., clinic, ambulance); [X] Time Loss (not including day of injury); 2 # of days 10ss

Injury or lliness Type (cut, bruise, strain or sprain, fracture, Body Part{s} Injured or affected {e.g. arm, foct, hand, back,

sensitivity, disease, post traumatic stress, etc.) internal injury etc.)

STRAIN KNEE  STRAIN
Witnesses (Attach statements if applicable) Phone #
D NDLITNESSES ¢
Objectlequipment/substance inflicting injury or damage 2) ()
3) ¢ )

Description of incident (Who, What, Where, When, Why) — Employees Account (be as specific as possible with names etc)

“hy %wﬁ' on B Duping i med Wuwﬂud 4 @»ppuml big
Jadckham gcc1 LML{M e o © ,jwm
foago ool Lualleimg aerGRd the e

DESCRIPTION

Immediate Basic Cause(s): {What triggered event- e.g. fail from height, caught in machinery, chiid removal etc.)
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N OET FLODR
2)

3)

Underlying Cause and Contributing Factors: (What allowed the trigger to exist — e.g. inadequate training, supervision or
work procedures; paor lighting; defective equipment or tools; warking alone; lack of orientation; noise etc.)

w) 1 s . . o . ; AN i oy !
2100 oAl Mo Uy Counes
312 b
<
=
<< 3)
4)
5)
Recommended Conirol, Corrective Measures or Treatment Provided Date to be
{goal is to prevent/minimize re-occurrence of accident/incident): Action By: Completed By:
1) aii 7 e eont ANV A n 7 1
MO ALe EMMNLNACIIENRD )
2) 3)
OFA Phone # (for First Aids) | 4)
3) 5)
6)
4)
5
- )
&
E |8
ﬁ Addltional Comment or Observations. Where applicable, give details of makes and modeis of machines, equipment, tools,
o, | structures etc. involved in this incident.
o
o

Investigated BYREUQI\}(E_ 5 HU\,’E Phone #: 25—0 - 70& . ZZDZ

Occupation:

SUPERVISCR OF STAFFIRNG

Revie@eﬁ‘ By: 7 Date: e (] ar

Investigated By: . Phone #: Occupation:
’—’l/(:}i/ av\mr«&@ il o Y vag
Signature %Wg kers' Representative Signature of Employer Represeniative
PR WVS/VJ s & o Date:
-~ P Ul SAdIAT
Comments:

Minister's office and your Human Resources Department.

if requested.

* if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 (1)(a), locai BCGEU office, BCPSA

Keep Original and Forward a copy of the completed report to: (1) Regional O8H Advisor; {2) Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; (4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or

Further assistance can be obtained by contacting your Regienal OSH Advisor or the BCGEU.
This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!

Rev: August 2008
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Minbsery of
BRITIAH Chikleen and Fam's!}-'
Coniiamin Development

PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents oceur that result in loss time (pass the
day of injury) or medical intervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent Incidents (threats, physical assault etc) and 1AQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development
Regional Tracking Number:

Date of Qccurrence Date Reported |

Ly (2 /11 Cuag 13 /1

Time Reported to: (name)

Exact Location of | cide:& N
L L\}Ua,\d

Dirorthr AHartard Parenn’e Mame Fmnlavee IN #

1)3.22

2) 2)
3) 3)
4) 4)
5) 5)

(select) LD SRUVE
Position {e.g. Social Worker, etc) Phone #
) NCUTH SUPERVISCR 1)°:22
2) 2)
3) 3)
4) 4)
5) 5)

[ 1 Motor Vehicle;

Severity of Injury, Hiness or Incident:

Incident: ] Injury or liness; [| Near Miss; [] Spill/Release; [] Chem. Exposure; [ ] Property/Equip Malfunction
] Ergonomic; [ Violence (threat, assault, [] Theft (Estimated Cost: $ )
[ Fire: [] Flood: [ Indoor Air Quality (IAQ); [ ] Occupational Disease; [[] Other (describe):

[1 No Physicat Injury; [] First Aid only (OFA phone# - );
"1 Medical Treatment (Dr., clinic, ambulance); [X] Time Loss (not including day of injury);

' # of days loss

injury or lliness Type (cut, bruise, sirain or sprain, fracture,
sensitivity, disease, post traumatic stress, eic.)

P TUVIRN AT

Body Part(s) Injured or affected (e.g. arm, foot, hand, back,
internal injury etc.) |}

%mgéi

Objectiequipment/substance inflicting injury or damage

Witnesses {Attach statements if applicable} Phone #
1 )5.15, s.22

2) )

3) ¢ )

Description of incident (Who, What, Where, When, Why) — Employees Account (be as specific as possible with names etc)

éi?tf@ézb‘ajm

DESCRIPTION

[kt plasgig Toabclall i CGMMS(W% , (jf)e;uﬁ?\
e S donger

A,

Immediate Basic Cause({s): (What triggered event- e.g. fall from height, caught in machinery, child removal etc.)
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n ;P.-QCLLW
2)

3

Underlying Cause and Contributing Factors: (What allowed the trigger to exist — e.g. inadequate training, supervision or
work procedures; poor lighting; defective equipment or tools; working alone; lack of orientation; noise etc.}

% 1) ; . r\ ;o - 3 : - “ N s ' i - H
B MO {,\,ﬂw@@.-\&,ujmcﬁ CaLul p Qemu&uung chxd(;u
212 ~ : SR
pd
< 3)
4)
5)
Recommended Control, Corrective Measures or Treatment Provided Date to be
{goal is to prevent/minimize re-occurrence of accident/incident): Action By: Completed By:
1) SR :;. o Bl a;".—’ i da Bk -A g P 3 1)
ABACANL (L@;uh@ﬂ Lom pqu 2
2 ADOTN 0T v - 3)
QJ@ UL LA Lj@ LU OFA Phone # (for First Aids) | 4)
3) 5)
8)
4)
prd %
@]
£ | 6)
E Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tools,
a structures etc. invelved in this incident.
o
o

Investigated By: o Phone#. _ . __ .
MELBATE  SAUVE 250 - T08 - 2072
investigated By: Phone #:

Signature of Workers” Representative

Signature =g)f Employer Representative

s S

QOccupation: o
SUPERUISOR OF STAFFIG

Occupation:

Date:

Reviewed By:

Date: A6 AR 200

Comments:

if requested.

* if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 {1)(a), iocal BCGEU office, BCPSA
Minister's office and your Human Resources Department.

Keep Original and Forward a copy of the completed report to: (1) Regicnal OSH Advisor; (2) Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; (4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medicat aid, or

Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.
This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!
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Simistry of
BRITISH (;hi!émn amid :"lmt?&
COLUMBIA Dhevelupment

PSC 38 Eguivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occur that resuit in loss time (pass the
day of injury) or medical intervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent Incidents (threats, physical assault etc) and IAQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development
Regional Tracking Number:

Date of Occurrence

! C 2 o Date Reported
ALG. !

AG. 20t

Exact Location of Incident

Time £y Repoz:ted to: {(namej) )
(select) ' o350 HMELRNIE SAHWVE

GYHNASTUM
Directly Affected Person’s Name Employee ID #
1)s.22
2) -
3) 3)
4) 4)
5) 5)

Position (e.g. Sccial Worker, etc.} Phone #

1 YU STPER VISOR 15.22
2) 2

3) 3
4) 4)
5) 5}

[ ] Motor Vehicle;

Severity of Injury, iliness or Incident:

incident: LM Injury or liness; [] Near Miss; [] Spil/Release; [} Chem. Exposure; [} Property/Equip Malfunction
[ Ergonomic; [] Violence (threat, assault); [ Theft (Estimated Cost: $ )
[ 1 Fire: [ Flood: ] Indoor Air Quality (IAQ); [] Occupational Disease; [ | Other (describe):

[Tl No Physical Injury; ] First Aid only (OFA phone # - ):
L] Medical Treatment (Dr., clinic, ambulance); [ Time Loss (not including day of injury};

# of days loss

Injury or lliness Type (cut, bruise, strain or sprain, fracture,
sensitivity, disease, post traumatic stress, etc.)

SPRBIA

Body Part{s) Injured or affected (e.g. arm, foot, hand, back,
internal injury etc.)

FIGHT ARNKLE

Object/equipment/substance inflicting injury or damage

Witnaceos [Attarh ctatamentc if annlicable)  Phone #
,8.15,8.22

2) ()

3) )

Description of incident (th, What, Where, When, Why) — Employees Account {be as specific as possible with names etc)

v /t.{%m o AE

DESCRIPTION

Ll pla %w % lw j\DC}iQ v Bee Grupmuitiaiiuns by
ta Juila Uiy aupevini

Ap/euingd

Immediate Basic Cause(s): (What triggered event- e.g. fall from height, caught in machinery, child removal etc.)
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,;'j_,?/\CL.Uﬂ
2)

3)

Underlying Cause and Contributing Factors: (What allowed the trigger to exist — e.g. inadequate training, supervision or
work procedures; poor lighting; defective equipment or tools; warking alone; fack of orientation; noise etc))

w 1 "o !\, % i F1 # ¥ i “] v ; . Vo 1oy
21" Mo wvuum%wq COLULE (0 CE%UKQT(,{JHWJ; JEU‘ CAGL)
z 2) - S ~
<a:
ped
<< 3)
4)
5)
Recommended Control, Corrective Measures or Treatment Provided Date to be
(goal is to prevent!mmimize re-occurrence of acclident/incident): Aclion By: Completed By:
N rnie j\/{ & 1
S \L‘{k A Cuuen A\ }/U)U\_le(ﬂ 2)
2) 3)
th\kf) U\W\ Lﬁ@ﬂ i OFA Phone # (for First Aids) | 4)
3) 5)
8)
4)
z 2
Q
E L6
% Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tools,
5 structures etc. involved in this incident.
I
L

investigated By: . Phone#: ~yp . i Occupation: NEE
MELANIE SAWE L0700 210D SDRERVISR OF SIAFFING
Irwestlgated By: Phone #: Occupation:

Signature of Workers’ Representative Signature of Empioyer Representative

/ W‘ W’ it Saoun?
Reviewed By: Date: ﬁU 6 ‘ 23:‘11 /20 1 Comments:

Date:

* if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 (1)(a), local BCGEU office, BCPSA
Minister's office and your Human Resources Department.

Keep Original and Forward a copy of the completed report to: (1) Regicnat OSH Advisor; {2) Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; (4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or
i requested.

Further assistance can be obtained by contacting your Regional OSH Advisar or the BCGEU.
This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!
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Minisery of
RRrrisit  opilnen and Family
Cortnvpia - Dievelapment PSC 38 Eguivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occur that result in foss time {pass the
day of injury) or medicai intervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent Incidents (threats, physical assault etc) and 1AQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development Date of Occurrence Date Reported _

Regional Tracking Number: JULY 7l JULY ¢

Exact Location of Incident . ., _ - Time PR TER ol i Reported to: (name)
STLRED (select) L) B SALVE

Directlv Affected Person’s Name Emplovee ID# Position (e.a. Social Warker. etc) Phone #

1} e 1) $:22

2) ey 2) =

3) 3) 3) 3)

4) 4) 4) 4)

5) 5) 9) 5)

Incident: X Injury or liiness; [ 1 Near Miss; [] Spill/Release; [ ] Chem. Exposure; [} Property/Equip Malfunction
[J Motor Vehicle; ] Ergonomic: [] Violence (threat, assault), [} Theft (Estimated Cost: $ }
(1 Fire; [ Flood; [ Indoor Air Quality (IAQ); [} Occupational Disease; [ ] Other {describe):

Severity of Injury, liiness or Incident:

[] No Physical Injury; [] First Aid only (OFA phone # - ); URKACLGR BT THS TiHE
] Medical Treatment (Dr., clinic, ambulance); [ Time Loss (not including day of injury); # of days loss
Injury or lliness Type (cut, bruise, strain or sprain, fracture, Body Part(s} injured or affected (e.g. arm., foot, hand, back,
sensitivity, disease, post fraumatic stress, eic.) internal injury etc.)
SPRA N RIGHT ROATOR CUFF
Witnesses (Attach statements if applicable) Phone #
DIV ()
Object/equipment/substance inflicting injury or damage 2) ()
3) ¢ )
Description of incident (Who, What, Where, When, Why) - Employees Account (be as specific as possibie with names efc)
oo “\;.. : .“i‘l‘ v ons - :“\. ’i\‘.- R 1 v LA s
(Wbl /blﬁf,{}f,b\ﬂ e a W6k e altie /Wuw‘\,hiﬂ’wj
. Dt 1 o \\‘\ A }‘\ » A X\, P .\1 ] LA 5\.“\ I . i \ ) { "‘J:
OIS (o o i Abeudides pLkiing e Dloselis
- .
2| BLS
o
4
O
5
i
O
Immediate Basic Cause(s): (What triggered event- e.g. fall from height, caught in machinery, child removal etc.)
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1
2)

3)

Underlying Cause and Contributing Factors: (What allowed the frigger to exist — e.9. inadequate training, supervision or
work procedures; poor lighting; defective equipment or taols; working alone; lack of crientation; noise etc.)

Witirgn . ctin A NI NCA S R e oA
2| " thae ot Ao (,,\,isf\(,u,mjun(ﬁ caaded o cendadikiy g Auchan
;|2 !
=
<t 3)

4)

5)

Recommended Control, Corrective Measures or Treatment Provided Date to be

_(goai is to preventlminimize re-occurrence of accident/incident): Action By: Completed By:
.: ,\:i ro } . S v 1)
- (B, mb CLAED G eI 2
- 3)
b\,\,\b L B YVLUQ% ‘}KA/\)(H(O& OFA Phone # (for First Aids) | 4)
K b\p o
dx\, 6)

4)

pd %)

o

=6

ﬁ Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, toois,
o | structures etc. involved in this incident.

o

o

Investigated By: Phone #: - Occupation; o
HELANIE SAUVE 250 (R 02 SUPERVI 08 of STRFFING
investigated By: Phone #: Occupation:

Signature of Workers’ Representative Slgnature of Empioyer Representatwe a .
A Q Date: , U\J. ~
Wit OOUUNT AU 274
L

Comments:

Reviewed By:

* if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 (1)(a), local BCGEU office, BCPSA
Minister's office and your Human Resources Depariment.

Keep Original and Forward a copy of the completed report to: (1) Regional OSH Advisor; {2) Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; (4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or
if requested.
Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEUL
This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!
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o

AT

Ministry of
BRITESE Children ansd Family
Corumsis  Development PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occur that result in loss time (pass the
day of injury) or medical intervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent Incidents (threats, physical assault etc) and IAQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Deveiopment Date of Qgcurrence Date Reported
Regional Tracking Number: ALY O7. 4 JULY 071
Exact Location of Incident ., | Time L Reported to: (name)
UNIT 2 (select) CoHl HELPNIE SAULVE
Directlv Affected Person’s Name Emplovee D # Position (e.g. Social Worker, etc.) Phonazi;
;s.22 ;g \(‘E‘(_-\?H bUiJE}D\\}iSC)IQ ;; S.
S O R VISR
3 B » FOUTH SUPBERVISCR 3
4) 4) 4) 4)
5) 5) 5) 5)

Incident: E Injury or lliness; [] Near Miss; [] SpilllRelease; [] Chem. Exposure; [ ] Property/Equip Malfunction
[] Motor Vehicle; [ Ergonomic; [ Violence {threat, assault); [] Theft (Estimated Cost : $ )
7] Fire; [J Flood; [] Indoor Air Quality (IAQ); [ 1 Occupational Disease; [] Other (describe):

Severity of injury, lilness or Incident:

] No Physical Injury; [} First Aid only (OFA phone # - y;

[T Medical Treatment (Dr., clinic, ambulance), Q Time Loss (not including day of injury}); # of days loss
injury or lliness Type (cut, bruise, strain or sprain, fracture, Body Part{s) Injured or affected {e.g. arm, foot, hand, back,
sensitivity, disease, post traumatic stress, etc.) internal injury etc.)

RiGHT FACIAL ARTAR | LEFT FACIAL RREA

Witnesses (Attach statements if applicable) Phone #

1) ¢
Object/equipment/substance inflicting injury or damage 2) ()
3) ¢ )

Description of incident (Who, What, Where, When, Why) — Employees Account (be as specific as possible with names etc)
3ol ,.f&fa-‘\wit,i c-‘m.éd LU @u,%n «S,LL.PGJL-’UMLIJ wie p ;t_,sfx,,,a,,\(,_tg Lt \L}

GaL Loneusn oread it Jema u@uﬂn Fa
oy rstile -

DESCRIPTION

immediate Basic Cause(s): (What triggered event- e.g. fall from height, caught in machinery, child removal etc.)
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" Alactivg LB@‘«L\,%\

2)
3)

Underlying Cause and Contributing Factors: (What allowed the trigger to exist —e.g. inadequate training, supervision or
work procedures; poor lighting; defective equipment or tools; working alone; lack of orientation; noise etc.)

2 " OpUdth ad on _bea p&bﬂ@m&v’ o untod ot cdwidh o
2 ' ; ! s -
3)
4)
5}
Recommended Control, Corrective Measures or Treatment Provided Date to be
| (goal is to prevent/minimize re-occurrence of accident/incident): Action By: Completed By:
D G AZCEMKDN \CEUE Y 5
2) 3)
QOFA Phone # (for First Aids) | 4)
3) 5)
6)
4)
5)
&)

Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tools,
structures etc. involved in this incident.

PREVENTION

| tigated By: : Ph #. . i ) tion:
Mo M A e SPUVE | 250 108 2202 SSPERUBOR o STAREING.

Investigated By: Phone #: Occupation:

Signature of Workers’ Representative Signature of Employer Representative
PR A -~

Ad S

Date:

Reviewed By: Date: ) B(U&QJ«\ CT T Comments:

i o

'\J o
* if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 (1)(a), local BCGEU office, BCPSA
Minister's office and your Human Resources Depariment.

Keep Original and Forward a copy of the completed report to: (1) Regional OSH Advisor; (2) Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; (4) Local WorkSafeBC Office i a lost time injury, had potential for serious injury, required medical aid, or

if requested.
Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.

This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!
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] Mingsery of
‘B_Rﬂﬂ S5 Chifdrcn :md FAI’“!J\'
Corumria - Developaen: PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occur that result in loss time (pass the
day of injury) of medical intervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent Incidents (threats, physical assault etc) and IAQ complaints. Completed
investigation reporis must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development Date of Oceurrence Date Reported
Regional Tracking Number: Z0H- O -1t 20000412
Exact Location of Incident .. Time O Reported to: (name)
CONTRDL  ROOM ——— HELAL (B SROTE
Dirazrzzﬂv Affected Person’s Name Emblovee D # Position (e.g. Social Worker, etc.) Phone #
ne DYOOTH SUPERVISOR. 197
2) £} 2) 2;
3) 3) 3) 3)
4) 4) 4) 4)
5) 5) 5) 5)
Incident: [7] Injury or lliness; [] Near Miss; [] Spill/Release; [ ] Chem. Exposure; [] Property/Equip Maifunction
] Motor Vehicle: [] Ergonomic; [ ] Violence (threat, assaulty, [] Theft (Estimated Cost : $ )
[ 1 Fire: [ ] Flood; [ Indoor Air Quality (IAQ); [] Occupational Disease; [ Other (describe):
Severity of Injury, lliness or IncEi?ent: s
[} No Physical Injury; [ First Aid only (OFA phone # - %,
] Medical Treatment (Dr., clinic, ambulance): [_] Time Loss (not including day of injury); # of days loss
Injury or Hiness Type {cut, bruise, strain or sprain, fracture, Body Part(s) Injured or affected (e.g. amm, foot, hand, back,
sensitivity, disease, post traumatic stress, etc.) internal injury etc.)
SHOULDER.  STRAIN RiGHT  SHOULDER
Withesses (Attach statements if applicable) Phone #
1) R A ()
Object/equipment/substance inflicting injury or damage 2) ¢ )
3) ¢
Description of incident (Who, What, Where, When, Why) — Empioyees Account (be as specific as possible with names etc)
. fo . i - R . . i
WOkl alliduna eudh el a O\\g,m L,UL\,@‘\ Lo ﬁ@,@}f\
. ) : i N ) 14 ‘14 -~ i
SPGB0 A and Jud Jow  sheold@n ushon
z ~
o ) “ SO - ! ) :
= | g To wgeom iy Db
e U -~
O
175}
1
o
Immediate Basic Cause(s): (What friggered event- e.g. fall from height, caught in machinery, child removal etc.)
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" Jnem i
2)

3)

Underlying Cause and Contributing Factors: (What allowed the trigger to exist — e.g. inadequate fraining, supervision or
work procedures; poor lighting; defective equipment or tools; working alone; lack of orientation; noise etc.)

@ |1 = . :
2| B ane mo Lndeduging COULRD
o | 2)
<
b
<x 3)
4)
5)
Recommended Control, Corrective Measures or Treatment Provided Date {o be
{goal is to prevent/minimize re-occurrence of accident/incident); Action By: Completed By:
D NO RECOHMBNDATIONS )
2) 3}
OFA Phone # (for First Aids) | 4)
3) 5)
£)
4)
L)
(25 )
£ | .6)
E Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tools,
a structures ete. involved in this incident.
x
o

investigated By:

Occupation;

MELANIE  SAUVE

Phone# 250~ 708~ 2207

Phone #:

SUPERVNOR ¢F STAFTFING

Cccupation:

investigated By . . . tion: 7
‘/lditay‘i\j C_\A\,A(‘Q\Sf‘_‘;o dLg - w8 i Coarerti el G{{CL<"*
Signature of YNorkers’ Representative Signatureﬁ}of Employer Representative Dat
- - ate! - ‘
7 : A gloie Souuy APRIL 12,2001

Revigwed By:

Date: -

Comments:

* if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 (1)(a), local BCGEU office, BCPSA
Minister's office and your Human Resources Department.

Keep Original and Forward a copy of the completed report to: (1) Regional OSH Advisor; (2) Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; (4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or

if requested.

Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.
This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!
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Ministry of
 Children and Family

BT
Conuninia Development

PSC 38 Equivaient

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occur that result in loss time {pass the
day of injury) or medical intervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent Incidents (threats, physical assault etc) and IAQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Date Reported

FPRIL Z28™ )

Date of Qccurrence

ARRIL 25™ [/

Ministry of Children and Family Deveiopment
Regional Tracking Number:

Exact Location of Incident »; Time Reported to: (name
COURTYARD {select) HELAE b’%UVE

Directlv Affected Person’s Name Emplovee ID # Position {(e.g. Social Worker, etc.) Phone #

1522 ) YOUTH DUPBRVISHR. 1) °%

2) 2} 2) 2}

3) 3) 3) 3)

4) 4) 4) 4}

5) : 5) 5) ; ; ‘ 5)

Incident: [X] Injury or liiness; [| Near Miss; [[] SpillRelease; [] Chem. Exposure; [] Property/Equip Malfunction
] Motor Vehicle; [ ] Ergonomic; [] Violence (threat, assault); [] Theft (Estimated Cost: $ )
| Fire: [ Flood; [ indoor Air Quality (IAQ); [] Occupational Disease; [_] Other (describe):

Severity of Injury, Hiness or Incident:

[] No Physical Injury; [] First Aid only (OFA phone # - );
7] Medical Treatment (Dr_, clinic, ambulance); Time Loss (not including day of injury); L{ # of days loss

injury or lliness Type {cut, bruise, strain or sprain, fracture,
sensitivity, disease, post fraumatic stress, etc.)

Body Part(s} Injured or affected (e.g. arm, foot, hand, back,
internal injury ete.)

Objectlequipment/substance inflicting injury or damage

STRAIN RIGHT HAMITRING
Witnesses (Attach statements if applicable) Phone #
N ARONE )

2) J ()
3) { )

Description of incident (Who, What, Where, When, Why) — Employees Account (be as specific as possible with names etc)

Wiy Aapendimg o ¢ ¢
aained

w%&& /’\,t,uv\,mmcju

DESCRIPTION

ode, (
hon gk omafiing: dhe shaim ecoud

%@Ld% Supetion)

immediate Basic Cause(s): (What triggered event- e.g. fali from height, caught in machinery, child remeoval etc.)
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" /u,xm;mméj
2)

3)

Underlying Cause and Contributing Factors: (What allowed the trigger to exist
work procedures; poor lighting; defective equipment or tools; working alone; lack of orientation; noise etc.)

— e.g. inadequate training, supervision or

21V xo wn&a/\Q;xMcﬁ coume cmd Corlsudang AuctoLy
212
<
z
< 3)
4)
5)
Recommended Control, Corrective Measures or Treatment Provided Date to be
| {goal is to prevent/minimize re- occurrence of accadenﬂlncldent) Action By: Completed By:
1) 1) of
Swp A,mmn u, N AGULEL D engeing
2) : 3)
6 'O M ®{" OFA Phone # (for First Aids) | 4)
3) : 5)
&)
4)
z 2
Q
£ 19
5 Additional Comment or Observations. Where applicable, give details of makes and modeis of machines, equipment, tools,
5 structures etc. involved in this incident.
o .
a

Reliswed By:

Investigated By: Phone#: - . - Occupation: i
LAVIE  SRUVE, ¢BO- 708 2202 | SUFRRVISOR oF STAEFING

Investigated By: Phone #: Occupation: ,

]01’\\/ atnsm b L \{_) j go - POl 'D'(: A VGM_{\;\ <u RS
Signature of Workers' Representative Signaiu fEmplcyer Representative Dat

ate: -
%J\v W loaws. g MA® 18™
Date: Comments:

* if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 (1)(a), local BCGEU office, BCPSA
Minister's office and your Human Rescurces Department.

Keep Original and Forward a copy of the completed report to: (1) Regional OSH Advisor; (2} Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; (4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medicat aid, or
if requested.

Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.
This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!
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Ministoy of
BRETISH Children md i:.unily
Corusma Development

PSC 38 Equivatent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occur that resuit in loss time {pass the
day of injury) or medical intervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent Incidents (threats, physical assault etc) and IAQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development Date of Occurrence Date Reported

Regional Tracking Number: AY T vay o7

Exact Location of Incident Time Reported to: {name)
HARY'S FARM (sefect) MELBAIE SAUVE

Directly Affected Person’s Name Employee D # Position (e.g. Social Worker, etc.) Phone #

1)s.22 1) HYOUTH  SUPERVISOR. 1ys:22

2) 2} 2) 2y

3) 3) 3 3}

4) 4) 4 4

) 3) 5) )

] Motor Vehicle;

Severity of Injury, lliness or Incident:

Incident: X Injury or lliness; [ Near Miss; [] SpifiiRelease; [] Chem. Exposure; [] Property/Equip Malfunction
] Ergonomic; [] Violence (threat, assault), [[] Theft (Estimated Cost: $ )
[] Fire: [] Flood; [] Indoor Air Quality {IAQ); [ ] Occupational Disease; [] Other (describe):

[] No Physical Injury; [] First Aid only (OFA phone# - ),
[] Medical Treatment (Dr., clinic, ambulance); I Time Loss (not including day of injury);

# of days loss

Injury or Hliness Type (cut, bruise, strain or sprain, fracture,
sensitivity, disease, post traumatic stress, etc.)

STRAIN

Body Part{s) Injured or affected (e.g. arm, foot, hand, back,
internal injury efc.)

RIGHT  SHOULDER

Object/fequipment/substance inflicting injury or damage

Witnesses {Attach statements if applicable) Phone #

D RNONE . Qourm 1N CARE ()
2) ()
3) ()

Description of incident (Who, What, Where, When, Why) - Employees Account (be as specific as possible with names etc})

DESCRIPTION

dh Suoppovion abiouned o A
Tdng @ dog amd Bmeunng d.

shealdel wdhidg

Immediate Basic Cause(s): (What triggered event- e.g. fall from height, caught in machinery, child removal etc.)
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T Thiscoun & et &hed
TRy o e B

3)

Underlying Cause and Contributing Factors: (What allowed the frigger to exist — e.g. inadequate training, supervision or
work procedures; poor tighting; defective equipment or tools; working alone; lack of orientation; noise etc.)

217 Wt Pty
%1 2)
Py
pd
<L 3)
4)
5)
Recommended Control, Corrective Measures or Treatment Provided Date to he
{goal is to prevent/minimize re-occurrence of accidentfincident): Action By: Completed By:
7 ey - . 1)
u%‘hécd‘w’\—\ ot {}ru()er I\F}:B jleg,\,h‘,, wil 2)
2) Foee T gfreicia By : flor 3)
pent TR Y ‘“’”Mw} wpo pre OFA Phone # (for First Aids) | 4)
3) R 2 AL év\ P J, 5)
B Seanying K s%ra‘,\wws [.i\ Coad et hy &
4)
5
- )
Q
)]
E Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, toots
a structures eic. involved in this incident.
o
o ¢

Investigated By: Phone#: Occupation: .
'ﬂg\ C\.mc-rc\-r: {-‘!D ‘350 " L(—[? 7 - i"{[\w ‘\ 0\ VGM}I‘V\ guﬁ“\/v}{;f

Occupation:

Investigéted By: Phone#: —yn _ =,
UELANIE SAUVE 200 - 708 - 2202 SUPBRVISOR OF  STAFFIRG

Signature pf Workers’ Representative Slgnature of Employer Representative Dat
o ate:
%’f\/\,, A s G he, 33 a0

Réviewed By: ' Date: Comments:

* if FATAL, ensure employer has contact the focal WorkSafeBC Office as per WCB Act #172 (1)(a), local BCGEU office, BCPSA
Minister's office and your Human Resources Depariment.

Keep Original and Forward a copy of the completed report to: (1) Regional OSH Advisor; (2) Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; (4) Local WorkSafeBC Office if a lost time injury, had potent:ai for serious injury, required medicai aid, or

if requested.
Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.

This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!
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i Miniseey of
BRITISH Childeen and f’.lmii}'
Connmia Development

PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occur that result in loss time (pass the
day of injury) or medical intervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent Incidents (threats, physical assault etc) and fAQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development
Regional Tracking Number:

Date Reported
HERH (4™

Date of Occurrence

WARCH

Exact Location of Incident ~ ., - -~ Time jq 35 Reported to: (name)
CLURTYRRD (select) HELRRIE SAUVE

Directly Affected Person’s Name Employee ID # Position {e.g. Social Worker, efc.) Phor;nzg

1) 5.22 ) YOO SUPERVISOR, RE

2) 2} 2) 2)

3) 3) 3) 3)

4) 4) 4) 4)

5) 5) 5) 5)

] Motor Vehicle;

Severity of Injury, lliness or Incident:

Incident: ] Injury or liiness; [] Near Miss; [] SpilliRelease; [] Chem. Exposure; [ ] Property/Equip Malfunction
[ Ergonomic; [ ] Violence (threat, assault), [] Theft (Estimated Cost : $ )
[ Fire: [] Flood: [] Indoor Air Quatity (1AQ); {1 Occupational Disease; [ ] Other (describe):

No Physical Injury; [] First Aid only (OFA phone # - );
1 Medical Treatment (Dr., clinic, ambutance); [ 1 Time Loss (not including day of injury);

# of days loss

Injury or Hiness Type {cut, bruise, strain or sprain, fracture,
sensitivity, disease, post traumatic stress, efc.)

AU e le 8

Body Part(s} Injured or affected {e.g. arm, foot, hand, back,

internal injury ete.) ; \
Juek

Object/equipment/substance inflicting injury or damage

Witnesses (Aftach statements if apolicable} Phone #
1) s.15,s.22

2 ¢ )

3) ¢ )

Description of incident (Who, What, Where, When, Why) — Employees Account (be as specific as possible with names etc)

W Dacke

DESCRIPTION

LUl waapendinig fo ¢ cude, Ustdh Supovion ™
Alpped e e quony wi e ceteawond ond Tuwaked

:

Immediate Basic Cause(s): (What triggered event- e.g. fall from height, caught in machinery, child removai etc))
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DL
2)
13

Underlying Cause and Contributing Factors: (What allowed the trigger to exist — e.g. inadequate training, supervision or
work procedures; poor lighting; defective equipment or tools; working alone; lack of orientation; noise etc.)

w|h ., PP S f B S ,4 -1 :
o | O G@r\.,b\,&atd.ung; jﬁt CToL)
2%
pd
<L 3)
4)
5}
Recommended Control, Corrective Measures or Treatment Provided Date to be
{goal is to prevent/minimize re-cccurrence of accident/incident): Action By: Completed By:
1)_‘-“- y 4_(\1.-',/': ,:'ﬁi‘ &i ‘-..,.F 1
A0 Adcermmande ien) i
2) 3)
OFA Phone # {for First Aids) | 4)
3) 5)
8)
4)
z 3
&) 6)
I.._
5 Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tools,
a structures etc. involved in this incident. - n C } Q f\\}, N 4 .
o - . - Vo Bt on s w A A Hed e 007 EDO A7 sl U
S| sy LI Lo Caaing B8 LMPREYLL O XE00 JD j@fikmg.-

Investigated By: WELRGIE SOUVE Phone #: 7 D 8‘ 22 C)Z Occupation: t[) DUTH SUPER VISR
i : : O tion: -~ : :
Investigated By%m/ Cqusff.g Phone #: 3 - 233y ccupation Vol n équrwwr

Signature of Workers’ Representative Signatu%e of Employer Representative

Fadiopts - ~ - Date: 4
AN Ao Soag | Peen oo
Ré&.ﬁﬁted By: Date: wlRecH 15 201 Comments:

* if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 (1)(a), local BCGEU office, BCPSA
Minister's office and your Human Resources Department.

Keep Original and Forward a copy of the completed report to: (1) Regional OSH Advisor; (2) Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; (4) Local WaorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or
if requested.
Further assistance can be obtained by contacting your Regional OSH Advisor or the BOGEU.
This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!
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Ministry of
BRITIS  Children and Family
CotuMBIA - Erevelopment PSC 38 Equjva|ent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occur that result in loss time (pass the
day of injury) or medical intervention. This report form should also be used to record and investigate fess serious incidents including
incidents with the potential to cause serious injury, Violent Incidents (threats, physical assault etc) and I1AQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Chiidren and Family Development Date of Occurrence - Date Reported .

Regional Tracking Number: WMARCH 05 HARCH O5™

Exact Location of Incident o PARKING] Time OUS Reported to: (name)
4 TALCOT RD. g (select) o MELARNIE. SRUVE

D‘S"Eé'"" Affartad Darenn’e Mamn Fmnlinvaa IN # Position {e.g. Social Worker, efc.) Phor;nzfzi

1 1 Y00 SUPERVISCR 1)

2 Z) 2} 2)

3) 3) 3) 3)

4) 4) 4) 4)

5) 5} 5) 5)

Incident: B Injury or liness; [] Near Miss; [] SpiliRelease; [] Chem. Exposure; [[] Property/Equip Malfunction
[ Motor Vehicle; ] Ergonomic; [] Violence (threat, assault); [] Theft (Estimated Cost: $ )
T eire; [ Flood; [ Indoor Air Quality (1AQ); L] Occupational Disease; [ Other {describe):

Severity of Injury, lliness or Incident:
[] No Physical Injury; []First Aid only (OFA phone# - )
[T Medical Treatment (Dr., clinic, ambulance); g Time Loss (not including day of injury); 2 # of days loss

Injury or lliness Type (cut, bruise, strain or sprain, fracture, Body Part(s) Injured or affected (e.g. arm, foot, hand, back,
sensitivity, disease, post traumatic stress, etc.} internal injury etc.)
SEASTINTY TALLRCNE, iDU\)EﬂJPiME, HEAD
Witg]%?g?‘zé’n“a‘-k bt ambe i F anelicaklag Dhana H#
Object/equipment/substance inflicting injury or damage 2) ()
3 ¢ )
Description of incident (Who, What, Where, When, Why) — Employees Account (be as specific as possible with names etc)
: . . - T n--.‘ - -.‘k., . N )
Wil ealimg e At o o U aland o} Wio dludt,
) ‘ Q . .22 e d ) \k,\)
ol DU ped e wy panleung
4 : v C ~ - ] - - - .
ol Ush gw\ émpuu\yum 400 cund uxwd bt foollewe
o i ; ™
I in T o
S CUA& Wad .
H¥]
el
Immediate Basic Cause(s): (What triggered event- e.g. fall fram height, caught in machinery, child removal etc.)
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K}

5 En U peodBon QG“\
T ey pasing

3)

Underlying Cause and Contributing Factors; (What allowed the trigger to exist — e.g. inadequate training, supervision or
work procedures; poor lighting; defective equipment or tools; working alone; fack of orientation; noise etc.)

1 o A .l-.. ; "
a|” madogirodg Hald wn pankiing et
%12 -
<
=
<< 3)
4)
5)
Recommended Control, Corrective Measures or Treatment Provided Date o be
| (goal is to prevent/minimize re-occurrence of accident/incident}.. | Action By: Completed By:
kK Saﬁiw CLLUAD M B pcww,«%!z@{ )
2 Yo AQC@W\/\%QM /J(L OFA Phone # (for First Ach) )
one # (for First Aids
5 PO ’m U Qoo neuma dlue 9
&)
4 G\Y&/\j (e OQ)CO\
rd 2
Q
= | 8)
E Additional Comment or Observations. Where applicable, give details of makes and models of machines, eguipment, tools,
a structures ete. involved in this incident.
o
..

Investigated B
./g d\'%w\-bc 1]

L

708 g

Signaturé of Workers' Representative

I_

Signature of Empioyer Representative

Sauul

Investigated By: Phone#: . _ . Qccupation:
MECAIE SAUVE 20 TR 7202 SOPERVISCR OF STAFFING
Phone #: QOccupation:

o P guprresel

Date:
/Lls;ari,k > r_,‘| 2ot

Reyiewed By:

Date:

Comments:

LaRCy CGF 20

* if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 (1)(a), local BCGEU office, BCPSA
Minister's office and your Human Resources Depariment.

Keep Originat and Forward a copy of the completed report to; (1) Regional OSH Advisor; (2) Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; {4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or

if requested.
Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.

This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!
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et

- Minky of
BRETISH Childeen and Fumily
Conaninia Devdopment PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents accur that result in loss time (pass the
day of injury} or medical infervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent Incidents (threats, physical assault efc) and IAQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development Date of Occurrence Date Reported

Regional Tracking Number: JBNL 1™ N

Exact Location of Incident ., Time Reported to: (name)
COOLTYARD {select) HELANIE SAUVE

thzﬂu Affartad Parenn'e Nama Fmnlnuveas IN# Position (e.g. Social Worker, etc.) Phopnzié

> 1) YOUTH SUFERVISOR 7

2) 2} 2) 2)

3) 3} 3) 3)

4) 4) 4) 4)

5) 5) 3) 5)

incident: [X] Injury or liiness; [] Near Miss; [ ] Spill/Release; [} Chem. Exposure; [_] Property/Equip Malfunction
] Motor Vehicle; [ Ergonomic; [_] Violence (threat, assault); [ Theft (Estimated Cost: § )
[ Fire; C1 Flood; ] Indoor Air Quality (IAQ); [_1 Occupational Disease; [] Other {describe):

Severity of Injury, liiness or Incident:

[ No Physical Injury; [[] First Aid only (OFA phone # - )
] Medical Treatment (Dr., clinic, ambulance); [ | Time Loss (not including day of injury}); # of days loss
Injury or lliness Type (cut, bruise, strain or sprain, fracture, Body Part{s) Injured or affected (e.g. arm, foot, hand, back,
sensitivity, disease, post traumatic stress, etc.) internatl injury etc.)
SRMNED A BICHINAL MUSCLE STOHACH

Witnesses (Attach statements if applicable) Phone #

1) ¢ )

Object/equipment/substance inflicting injury or damage 2) ()
3) ¢ )
Description of incident (Who, What, Where, When, Why) — Empioyees Account (be as specific as possible with names etc)
LOYode AP Em Auun %M to a calf gm pladd aorivtamee aloue
@mmd Stopovinn pullied am aldemina
=
O , !
= m'LU,GC/Q.Q .
¥
(]
17}
i
0
immediate Basic Cause(s): (What friggered avent- e.g. fall from height, caught in machinery, child removat etc.)
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D s dam Mww,m@hww To C%Ludl& AJPJMU
2)

3)

Underlying Cause and Contributing Factors: (What allowed the {rigger to exist - e.g. inadequate training, supervision or
work procedures; poor lighting; defective equipment or tools; working alone; lack of crientation; noise etc.)

w | "y
21" pe- Q/mm\% UMY
>
i 2)
<
pd
<C 3)
4)
5)
Recommended Control, Corrective Measures or Treatment Provided Date to he
{goal is to prevent/minimize re-occurrence of accident/incident): Action By: Completed By
1
MO ALCEMMARMAOTUTIS )
2) 3)
OFA Phone # (for First Aids) | 4)
3) 5}
6)
4)
5
- }
O .
=)
,_,2_, Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tools,
ﬁ structures etc. involved in this incident.
V4
&

Investigated By‘H © Lﬁ!\}iE SR\JUE Phone #: 250 - 0% - 2202 OCCUDaﬁQ*?DU[H SUPERVH o

investigated By: FPhone#: . - r Ny Cccupation: ‘
tony Goonra LeiD Gh0 795 -2y Y odin Lupriasal
Signature of Workers’ Representative Signature fEmponer Representative Date: ok i /;m
o Ao Seud

Revieged By: Date: é AN 2T Comments:

* if FATAL, ensure employer has contact the local WorkSafeBC Office as per’WCB Act #172 (1){a), local BCGEU office, BCPSA
Minister's office and your Human Resources Depariment.

Keep Original and Forward a copy of the completed report to: (1) Regional OSH Advisor; {2) Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; (4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or
if requested.
Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.
This form is considered confidential cnce it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!
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Minlsery of
RRIFISHE Children and f‘.lmﬂ}'
CoruaBrs - Development . PSC 38 Eguivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occur that result in loss time {(pass the
day of injury) or medical intervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent Incidents (threats, physical assault etc) and IAQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development Date of Occurrence Date Reported _

Regional Tracking Number: _ FER. 04 201 FEB 0§ 201

Exact Location of Incident ., - Time 500 Reported {o: {(name)
Uit 3 (select)l Uik HACPHEE

Diractlv Affected Person’s Name Emplovee ID # Position (e.g. Social Worker, etc.) Phonr2! 23‘1

1) 2 1) YOUTH SUPERVISOR 15

2y 2) 2) 2)

3) 3} 3) 3)

4) 4) 4) 4)

5) 5) 5) 5)

Incident: [4 Injury or liness; [] Near Miss; [] SpillRelease; [] Chem. Exposure; [_] Property/Equip Malfunction
[ Motor Vehicle; [] Ergonomic; [} Violence (threat, assauit); [] Theft (Estimated Cost: $ }
[ Fire: [] Flood; [ Indoor Air Quality (IAQ); [] Occupational Disease; [} Other (describe):

Severity of Injury, lliness or Incident:

[] No Physical Injury; L[] First Aid only (OFA phone # - ): k4
[ ] Medical Treatment (Dr., clinic, ambulance); [X] Time Loss (not including day of injury); # of days loss
injury or lliness Tybe (cut, bruise, strain or sprain, fracture, Body Part(s) injured or affected (e.g. am, foot, hand, back,
sensitivity, disease, post fraumatic stress, etc.) internal injury etc.)
DRUISE RIBS
' Witnesses (Attach statements if applicable) Phone #
D NONE )
Objectequipment/substance inflicting injury or damage 2) ()
3) ¢ )

Description of incident (Who, What, Where, When, Why) — Employees Account (be as specific as possible with names etc)
Y \ 4
1’, i PNt ‘ p § _— i L A ?“; .
pﬁg,{,\;\h &mpwwu)m Sl sueh ed amtd el Choou
T‘l.-‘ o - L‘ . Y - ¥
| SSUUBING YU ATD-
o
’_.
a
>
&)
3]
il
O
Immediate Basic Cause(s): (What triggered event- e.g. fall from height, caught in machinery, child removal etc.)
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Vool nem dagda
2
)

Underlying Cause and Contributing Factors: (What allowed the trigger to exist — e.g. inadequate training, supervision or
work procedures; peor lighting; defective equipment or tools; working alone; lack of orientation; noise efc.)

7 A4 s - . ”‘, . 74
2 ) n @;b@m f (Séd C%’RCU\/\ oty Lb‘(\/d
e |
=z
< 3)
4)
5)
Recommended Control, Corrective Measures or Treatment Provided Date to be
| {goal Is to prevent/minimize re-occurrence of accudenthncldent) Action By: Completed By:
D Iheetd cha uay met Ao 4(& i
? J&\L LLM\ Q){(,&L\,(,k U/‘U?_ L@LU{IJ OFA Ph # (for First Aids) 2;
~ one # (for First Aids
3 UV gmwd 0 Lﬁamw% 5)
o DGR )‘M e %
an [ i
_ | & Ricopumond /&Qmmwg i e eld
Sl OGO ew the vuads
E Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tools,
ﬁ structures etc. involved in this incident.
v
o

Investigated By: s Phone #: | .. - Occupation:

W UEL SAauvE 250~ 708 2202 SUPERY SO OF STAFFINY
investigated By: Phone #: Occupation: .

"‘ﬁ;ﬂ-/ e abEND LRl i, ' Yc}m”f’k Guprrvisol

Signature of Workers’ Representative Sngnature of Emptoyer Representaiwe

A A o soun |2 o7 el

M . VU{ V\,U( oV
Revigwed By: Date: . C is:
evigwed By ate: TER.IO 2001 omments

* if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 (1){a), local BCGEU office, BCPSA
Minister's office and your Human Resources Department.

Keep Original and Forward a copy of the completed report to: (1) Regional OSH Advisor; (2} Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; (4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or
if requested.

Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.

This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!
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ftgfagl  Minbsuy af
Bursy Childrenand Family
COtUsBIA - Development PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occur that resuit in ioss time {pass the
day of injury) or medical intervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Vioient Incidents (threats, physical assault etc) and IAQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development Date of Occurrence Date Reported

Regional Tracking Number: FER.OM FER.OM

Exact Location of Incident o Time Reported to: {name)
G (sefect) AEFE ROARIIHSOA)

Dirertiv Affacted Person’s Name Emplovee 1D # Position (e.g. Sccial Worker, etc} Phone #

1) 522 1) YCOTH  SUPERVISOR 1)e28

2) ) 2) 2)

3) 3) 3) 3)

4) 4) 4) 4)

5) 5) 5) 5}

Ineident: [ Injury or liiness; [] Near Miss; [ SpilllRelease; [] Chem. Exposure; [ Property/Equip Malfunction
] Motor Vehicle; ] Ergonomic; [] Violence (threat, assault); [ Theft (Estimated Cost: $ )
T Fire; [ Flood; [ Indoor Air Quality (IAQ):; [] Occupational Disease; [] Other (describe):

Severity of Injury, Hiness or Incident:
] No Physical Injury; [] First Aid only (OFA phone # - ) _
[} Medical Treatment (Dr., clinic, ambulance); [ Time Loss (not including day of injury); > #of days loss

Injury or lliness Type (cut, bruise, strain or sprain, fracture, Body Part(s) Injured or affected (e.g. arm, foot, hand, back,
sensitivity, disease, post traumatic stress, etc.) internal injury etc.)
BruisE R CRRCK RIBS
Witnacaasg (Atfach statements if annlicable) Phone #
1)3.15, s.22
Object/equipment/substance inflicting injury or damage 2) ()
3) )
Description of incident (Who, What, Where, When, Why) — Employees Account (be as specific as possible with names etc)
\‘!\» I ' e _i [‘5. . £ g: i | d i i ] c@( H \ [ty . f
_DumQy g ACLAOIAL AL UACQ | SUH LP,W LK)
4 7 A i .
1 | i Y ; N " - £ - s [
f00 Jruasiad duvong aledee decon plactis ugwm
~ — - 7 - R N :
z g.w@g\;\mm MUALD o Al .
- i
o
o
O
&
I
O
Immediate Basic Cause(s): (What triggered event- e.g. fall from height, caught in machinery, child removal etc.)
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1 Aol
)
2)
3)
Underlying Cause and Contributing Factors: (What allowed the frigger to exist — e.g. inadequate training, supervision or
work procedures; poor lighting; defective equipment or tools; working alone; lack of orientation; noise etc.)
1 . i o 'y
21 o cenudbudong J\dew
512 o
<
pd
< 3)
4)
5)
Recommended Control, Corrective Measures or Treatment Provided Date to be
{goal is to prevent/minimize re-occurrence of accident/incident): Action By: Completed By:
1 1
Do Lo Q0LGMEL (0w )
2) y o &wfuj - 3)
tQC}/bYL{C%\Ju U L'U:S P(’/ . Lmd OFA Phone # {for First Aids} | 4)
3) \J\Jw%/\ WJ—U\J\M)@ SRS LL{&Q 500 ﬂq gg
% ol - oo
=z 3) Cott wedb vt M":"’—r)\ jr‘n‘gv
Q
E 98 _
& | Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tools,
a structures etc. involved in this incident.
i
Investigated By: Phone#: . .. ) ; Oceupation: S o pUisne OF
MEL SAUVE 250 708 - 2202 SRR
Investigated By: . Phone #: Oceupation:
T ony (e abeiv 250 v0% R youtn Sagesor

Signature of Workers’ Representative Signhature of Employer Representative L1 ses
- p ¢ Date: feh 17 Doy
T~ A4 Qlouie Soos

Refiewed By: Date: ‘FE@ oG Comments:

* if FATAL, ensure employer has confact the local WorkSafeBC Office as per WCB Act #172 (1)(a), local BCGEU office, BCPSA
Minister's office and your Human Resources Department.

Keep Original and Forward a copy of the completed report to: (1) Regional OSH Advisor; {2) Local JOSH Cominittee Co-Chairs; (3)
Local BCGEU area office; (4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or
if requested.
Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.
This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/paermanently delete your copy. Thanks!
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Mimseyel
BRETIRH Childwen and &u’l’li!}r‘
Cotusiela  Development

PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occur that result in loss time (pass the
day of injury) or medical intervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent Incidents (threats, physical assault etc) and IAQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development
Regional Tracking Number:

Date Reported

IAN . Bl 201

Date of Occurrence

JANL05 20N

Exact Location of Incident . Time l(ﬂ 40 Reported to: (name)
Hauony (select) HELAMIE SAUVE

Dirmé*z'" Affartad Parsan’s Nama Fmolovee ID # Position (e.g. Social Worker, etc.) Phone 2#2

1° 1) YCUTH  SUPERVISOR 1) S

2) - 2) 2)

3) 3) 3) 3)

4) 4 4) 4)

5) 5) 5) 5)

[ 1 Motor Vehicle;

Severity of Injury, lliness or Incident:

Incident: ] Injury or lliness; [] Near Miss; [] Spil/Release; [ ] Chem. Exposure; [ ] Property/Equip Malfunction
[ Ergonomic; [] Violence (threat, assault), [] Theft (Estimated Cost: $ )
[] Fire: [] Flood; [ indoor Air Quality (IAQ); [] Occupational Disease; [} Other (describe):

[] No Physical Injury; [] First Aid only (OFA phone # - )i
54 Medical Treatment (Dr., clinic, ambutance); [ Time Loss (not including day of injury);

# of days loss

Injury or Hiness Type (cut, bruise, strain or sprain, fracture,
sensitivity, disease, post traumatic stress, etc.}

STRAIN DWER BACK ¢ NECK

Body Part(s) Injured or affected (e.g. arm, foot, hand, back,
internal injury efc.)

Object/equipment/substance inflicting injury or damage

itnmanac (Atkarh ctstamante if annlicrahla) Phane #
s.15,s.22

1)

2) )

3) ()

Description of incident (Who, What, Where, When, Why) — Employees Account (be as specific as possible with names etc)

fopped oo

DESCRIPTION

«&%pﬂw Alipped od L el m&&@wq M ey

immediate Basic Cause(s): (What triggered event- e.g. fall from height, caught in machinery, child removal etc.)

Rev: August 2008
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D WET FLOOKR
2)

3)

Underlying Cause and Contributing Factors: (What allowed the trigger to exist ~ e.g. inadequate training, supervision or
work procedures; poer lighting; defective equipment or tools; working afone; lack of orientation; noise efc.)

5| " INRDEGUATE SIGNRGE [ Bm Lo ?803(9(;\ \e@dm‘d@ &4 e ap
212 anthut mgn eudd e pepred ei-lio cthed eidi wdo
Z
SERALTITE
4)
5)
Recommended Control, Corrective Measures or Treatment Provided Date to be
' {goal is to prevent/minimize re-occurrence of accident/incident). Action By: Completed By:
D eOMHULICATE To AANITOR ARDUT THE 3
2) MPORTANCE. OF SIGNRGE. AND WRERE 3)
ST, OFA Ph # (for First Aid 4
5 70 PLACE SIGNRGE one # (for Frst Ads) | &
4) TFim it ?T\c}mﬁ o!n{—‘wm', Yo Ww[\{ Eleor {u{? d{;"f‘ﬁz-"/ 6)
b 5
Q 6)
|_ .
E Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, fools,
u>.| structures etc. involved in this incident.
1
o

Investigated By: HELARIE SAWVE Phone # — 1y 108 - 22072 Occupfiht?géaa WISR OF STAFFING

mvestiga_tgiéy: o Phone #3 O v B35 OCCUp;T;L gupir it

Signature of V\Ef\c;';kers’ GR\;;;e;Gentaﬁve Signature of Egnpioyz?r Re esentati\:e Date: fets 17, oy
“%g"vw - A oo S0IUAY '

Reviewefdféy: Date: \BP‘ NG -7 OH Comments:

* if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 (1)(a), local BCGEU office, BCPSA
Minister's office and your Human Resources Depariment.

Keep Qriginal and Forward a copy of the completed report to: {1) Regional OSH Advisor; {2} Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; (4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or
if requested.

Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.

This form is considered confidential once it has been completed. lf you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!

Rev: August 2008 Page 72
CFD 2013 00081




BRITISH | Ministry of Children OSH Joint incident

COLUMBIA | and Family Deveiopment inveStigation Form
E— PSC 38 Equivalent

This form must be initiated immediately after notification.

This information is reguired by WorkSafeBC when serious workplace injuries andfor incidents occur that resuit in foss time
(past the day of injury) or medical intervention. This repert is also to be used for recording and investigating less sericus
incidents which include incidenis with the potential to cause serious injury, violent incidents (threats, physical assault efc.}
and IAQ complaints. Cempleted investigation reports must be kept at the worksite for a minimum of 7 years.

MCFD TRACKING NUMBER

INCIDENT LOCATION INFORMATION

REPORTING OFFICE PHONE DATE oF OCCURRENCE DATE REPORTED TIME oF INCIDENT

250-708-2202 2012-12-16 2012-12-10 1713 Py 10 }
ADDRESS oF INCIDENT (straet acddress, cityfown) EXACT LOCATICN oF INCIDENT {parking lot, mesting room eic)
94 Talcott Road, Victoria BC Unit 3
PEOPLE INVOLVED
PHONE NUMBER
{if different than reporting
NAME OF PERSON INCIDENT REPORTED TO office)
1) | Michael MacPhee 250-708-2226
PHONE NUMBER
POSITION (if diffarent then reporting
NAME OF PERSON DIRECTLY AFFECTED {e.g. Social Worker, Team Leader, Oiffice Manager) office)
1) 1522 Youth Supervisor 250-708-2224
POSITION PHONE NUMBER INVOLVEMENT
{e.g. Scciat Waorker, Team Leader,  (if differant than reporting (2.9 what they saw, heard. lheir iccation at lime
NAME OF WITNESS Office Manager) office} of the incident, etc.}

Partner on unit 3, withessed
the altercation and the
Youth Supervisor | 250-708-2224 |ensuing break up of the
altercation between to
residentss.79 YCJA

1) s.15, s.22

INCIDENT DETAIL INFORMATION

INCIDENT CATEGORY (CHECK ALL THAT APPLY}

CF0649_(12/08) Security Classification: MEDIUM SENSITIVITY Page 1 of 3
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General
incidents

7] Violence Related . Verhal Threat Environmental
Incidents (i.e. abusive swearing, physicat incidents
harm, veiled or pesceived)
Written Threat
{i.e. abusive swearing, physical
harm, veiled or perceived)
Bomb Threat

(ie. written, verbal}

[ Jweapon Threat

Intimidating Behaviour
(i.e. stalking, infringement on
physical space)
Aggressive Behaviour
{slamming fist, kicking door,
damaged property)

Physical Assault

(i.e. physical injury)

D Animal Related

{i.e. attacked, menacing behaviour)

[ ] vehicular Assault
Worker to Worker

(i.2. actua or perceived threats,
intimidation}

[ ]other

SEVERITY OF INJURY OR ILLNESS (CHECK ALL THAT APPLY)

[ INo Physical Injury [_]First Aid Only
TYPE OF INJURY OR ILLMNESS (CHECK ALL THAT AZPLY)

Knocks, Scrapes, Muscle/Tendon : Medical Sensitivity Post Traumatic

D Abrasions, Bruises Strains Sprains D {scents, chemicals) D Stress
Muscle/Tendon
Tears

{Jother

BODY PART(S) INJURIED OR AFFECTED (CHECK ALL THAT APPLY)

Medicat Intervention Time Loss
{Dr. Clinic, Ambulance) {Net including day of injusy) D Fatal

[ |Fractures [ ] Lacerations/Cuts [ | Disease [IBums

] Upper

Mid Body ] Right Shoulder 7] Right Arm 7] Right Elbow ] Right Wrist [} Right Hand/Fingers
{including arms)

[]ieft Shoulder  [7] Left Arm [[] Left Elbow ] Left Wrist [} Left Hand/Fingers

[} Upper Back {7t Mid Back {7} tower Back

[ ] Lower Body

PHYSICAL SURROUNDINGS DETAILS (17 APPLICABLE)
Environmental Conditions

Objecl/Equipment/Substance inflicting injury ~ attime of incident : Office Structures implicated in incident
or damage (i.e. lighting, sound, chemical exposure} (i.e doors)
Hit wall during restraint NA Door Jam

DESCRIPTION OF INCIDENT

Who, What, Where, When, Why - Employee's Account (be specific as possible with workers names, times, locations and use initials for client names)

Injured wrist while physically restraining a young person who was fighting another young person.

ANALYSIS

. RetumtoBasicCauses

1) Immediate Basic Cause:

Physical inte_wention to stop a fight between two residents.

Recommended Cantrol, Corrective Measures or Treatment Provided : _ : Completion
{goal is fo preven¥minimize re-occuirence of accidentfineident) Acticned by Date
CF0B49_{12/08) Security Classification: MEDIUM SENSITRITY Page20f3
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Recommended Control, Corrective Measures or Treatment Provided Completion
{goat is to prevent/minimize re-occurrence of accidentfincident} Actioned by Pate

No recommendations

ADDITIONAL COMMENTS OR OBSERVATIONS Where applicable. give details of other hazards, whith may or may niot be related {o the incident,

OSH COMMITEE JOINT INVESTIGATORS

NAME(S) AND OQCCUPATION(S) OF PERSON(S) WHO INVESTIGATED INCIDENT:
Name Signature Occupation Phane

AN ,TL_,., -------- - Soporye OONWEEL 100247
A ) ' . - ,
/r G : /é‘“—-* Somor Vel Soprvicr | 208-322(

[T (.)C,‘((')

Keep Original and Forward a copy of the interim report to:
{1) Local JOSH Commitiee co-chairs for committee discussion and further recommendations.

Keep Original and Forward a copy of the completed report to:
{1} Employer for their review and action;
(2} BCGEU Area Office
(3} Regional MCFD OSH Advisor
(4} Local WerkSafeBC Office if requested.

Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.

This form is considered confidential once it has been completed. I you have received a compieted form in error
please forward it to your Regional OSH Advisor and destroy/permanentiy delete your copy.

SIGNATURE OF WORKER'S REPRESENTATIVE DATE (YYYY-MM-0D) SIGNATURE EMRLOYER'S REPRESENTATIVE DATE (\¥vry-MM-DD)
g DU ey il 29;‘3#3»’0 Z

7 -

4

CFOB40_(12/08) Security Classiication: MEDIUM SENSITIVITY Paga 3of3
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BRITISH | Ministry of Children OSH Joint Incident
COLUMBIA | and Family Development Investigation Form
PSC 38 Equivalent

This form must be initiated immediately after notification.
This information is required by WorkSafeBC when serious workplace injuries and/or incidents occur that result in loss time
(past the day of injury) or medical intervention. This report is aiso to be used for recording and investigating fess serious
incidents which include incidenis with the potential to cause serious injury, violent incidents (threats, physical assauit eic)
and IAQ complaints. Completed investigation reports must be kept at the worksite for a minimum of 7 years.

WCED TRACKING NUMBER

INCIDENT LOCATION iNFORMATEdN .
REPORTING CFFICE PHONE DATE oF QCCURRENCE

250-708-2202 2012-12-10 2012-12-10 1713 P o

DATE REPORTED TIME oF INCIDENT

ADDRESS oF INCIDENT (street address, cityftown} EXACT LOCATION of INCIDENT (parking ot mesting room aic)

94 Talcoit Road, Victoria BC Unit 3

PEOPLE INVOLVED
PHONE NUMBER
{if different than reporting

office}

250-708-2226

NAME OF PERSON INCIDENT REPORTED TO

1y | Michael MacPhee

PHONE NUMBER

POSITION fif different than reporting
NAME OF PERSON DIRECTLY AFFECTED {e.g Sccial Worker, Team Leader, Office Manager) office}
1)|s.22 Youth Supervisor 250-708-2224
POSITION PHONE NUMBER INVOLVEMENT
{eq Social Worker, Team Leader,  {if different than reporing  {e.g. what iney saw, heard, their location at lims
MAME OF WATNESS Office Manager) office) of the incident, efc)

Partner on unit 3, withessed
the altercation and the

s.15,8.22 Youth Supervisor | 250-708-2224 |ensuing break up of the
altercation between to

residentss.79 YCJA

=y
S

INGIDENT DETAIL INFORMATION

INCIDENT CATEGORY (CHECK ALL THAT APPLY)

Fage 10f3
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Violence Related Verbal Threat Environmental

Incidents D (i.e. abusive swearing, physical incidents
harm, veiled cr perceived)

Written Threat

{i.e. abusive swearing, physical
harm, veiled or perceived)

Bomb Threat

{i.e. written, verbal)

[ | weapon Threat

intimidating Behaviour
{i.a. stalking, infringement on
physical space)
Aggressive Behaviour
{slamming fis, kicking door,
damaged property)

Physical Assault

{(i.e. physical injury}

Animal Related
(i.e. attacked, menacing behaviour)

[ ]vehicular Assault
Worker to Worker

{i.e. actual or perceived threats,
intimidation)

[ Jother

SEVERITY OF INJURY OR ILLNESS (CHECK ALL THAT APPLY}

[ INo Physical Injury [ [First Aid Only

[ }Fatal

TYPE OF INJURY OR ILLNESS [CHECK ALL THAT APPLY)

General
Incidents

Medical Intervention Time Loss
{Dr. Clinic, Ambulance} v (Not including day of injury) #of Days Loss:|3

Knocks, Scrapss, Muscle/Tendon . Medical Sensitivity Post Traumatic
Abrasions, Bruises Strains Sprains (scents, chemicals) D Stress
Muscle/Tendon - .
i
Tears [ |Fractures [ JLacerations/Cuts | |Disease [ ]Bums
[ 1Other
S0DY PARTIS) INJURIED OR AFFECTED (CHECK ALL THAT APPLY)
Upper [ i Head 1 Ear [ Eyes iv] Neck
Mid Body Right Showider [} Right Amn [] Right Elbow [ | RightWrist  [| Right Hand/Fingers

(including arms)
[ Left Shoulder || Left Arm [7] Left Elbow [} Left Wrist [T] Left Hand/Fingers

{1 Upper Back I MigBack [ Lower Back

[ ] Lower Body

PHYSICAL SURROUNDINGS DETAILS (7 APPLICABLE)
Environmental Conditions

ObjectEquipment/Substance inflicting injury . atlime of incident Office Structures implicatad in incident
or damage {i.e. lighting, sound, chemical exposure) {i.e doors)
Hit wall during restraint NA Door Jam

DESCRIPTION OF INCIDENT

Wha, What, Where, When, Why - Employee's Account [be specific as possible with worker's name.s. times, locations angd use initials for client names)
Altercation between two residentss-/9 YCJA  requiring physical intervention. While performing these duties did
falt back against wall / door jam causing injury to shoulder / neck area

ANALYSIS

"~ Retumto Basic Causes |

1) Tmmeadiate Basic Cause.
Physical intervention to stop a fight between two residents.

CFG849_(12/08} Security Classification: MEDIUM SENSITIVITY Page 2 0f 3
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Completicn

Recommended Controf, Corrective Measures or Treatment Provided
Actioned by Date

{goal is to preventminimize re-occurrence of acciden¥incident)

A)

No recommendations

ADDITIONAL COMMENTS OR OBSERVATIONS Where apghicable, give details of ather hazards, which may or may not be refated to the incident.

OSH COMMITEE JOINT INVESTIGATORS

NAME(S) AND GCCUPATION(S) OF PERSON(S) WHO INVESTIGATED INCIDENT.
Name Signature Occupation Phone
/ A ‘-HX} g Fa o s -
S (O N— S S e & N 00| T3 Z2en
e o i B N . -
i C:ma-.m&c,}g /L i Lo, st /c(-uﬂ\ Swpreine | 708 - 3000

Keep Original and Forward a copy of the interim report to:
(1) Local JOSH Committee co-chairs for commitiee discussion and further recommendations.

Keep Criginal and Forward a copy of the completed report to:
(1) Employer for their review and action;
(2) BCGEU Area Office
(3) Regional MCFD OSH Adwvisor
(4) Local WorkSafeBC Office if requested.

Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.

This form is considered confidential once it has been completed. If you have received a completed form in error
please forward it to your Regional OSH Advisor and destroy/permanently delete your copy.

SIGNATURE OEWO KER'S REPRESENTATIVE DATE orvyyy-3i-D0) SIGNATURE OF EMPLOYER'S REPRESENTATIVE DATE (rey-M-DDY
=y 39(3/5“/&\\ e 20(“} }O\l,)“'z
/ TEaN 7 I
L
CFoB49 (12/08} Security Classification: MEDIUM SENSITIVITY Page 3af 3
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OSH Joint Incident

Investigation Form
PSC 38 Equivalent

BRITISH Ministry of Children
COLUMBIA | and Family Development

This form must be initiated immediately after notification.

This information is required by WorkSafeBC when serious workpiace injuries and/or incidents occur that result in loss time
(past the day of injury} or medical intervention. This report is also to be used for recording and investigating less serious
incidents which include incidents with the potential to cause serious injury, violent incidents {threats, physical assault etc.)
and IAQ complaints. Completed investigation reports must be kept at the worksite for a minimum of 7 years,

MCFD TRACKING NUMBER

INCIDENT LOCATION INFORMATION IR

REPCRTING OFFICE PHONE DATE oF OCCURRENGE DATE REPORTED TIME oF INCIDENT
250-708-2202 2012-08-12 2012-09-12 .00 PM TO PN
ADDRESS OF INCIDENT (streel address, cityftowny EXACT LOCATION oF INCIDENT (parkirg lot, meeting room et}
94 Talcott Road, Victoria, BC Unit 4
PEOPLE INVOLVED
PHONE NUMBER
{if different than reporting
MNAME OF PERSOM INCIDENT REFORTED TO office)
1)| Jeff Robinson 250-708-2202
PHONE NUMBER
POSITION (if gifferent than reporting
NAME OF PERSON DIRECTLY AFFECTED {e.g. Social Worker, Team Leader, Office Manager) office)
1) |8-22 Youth Supervisor 250-708-2224
POSITION PHONE NUMBER INVOLVEMENT
(&.9. Social Worker, Team Leader,  (if differentthan reporting (e g what they saw, heard, their location at time

of the incidend, etc.}
Involved with restraint of
young person, young person
was physically aggressive
1)38.15,8.22 Youth Supervisor | 250-708-2224 |and non compliant. Young
person kicked s.22
during the course of
restraint.

MNAME OF WITNESS Office Manager) office)

INCIDENT DETAIL INFORMATION |

INCIDENT CATEGORY (CHECK ALL THAT APPLY)

Pagetof 3
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Violence Related Verbal Threat ~ Environmental

Incidents (i.e. abusive swearing, physical Incidents
harm, veiled or perceived)

Written Threat

(i.e. abusive swearing, physical
harm, veiled or perceived)

Bomb Threat

(i.e. written, verbat)

[ }Weapon Threat

intimidating Behaviour
(i.e. staiking, infringement on
physical space)
Aggressive Behaviour
(slamming fist, kicking door,
daraged property)

. Physical Assault
(i.e. physicai injury)

General
incidents

Animal Related
{i.e. attacked, menacing behaviour)

[ ] Vehicular Assault
Worker tc Warker

fi.e. actual or perceived threats,
intimidation)

[ ] Other

SEVERITY OF INJURY OR ILLNESS (CHECK ALL THAT APPLY)

[ ]No Physical Injury [ ] First Aid Only

[ ]Fatal

TYPE OF iINJURY OR ILLNESS [CHECK ALL THAT APPLY)

Medical Intervention Time Loss
(Dr. Clinic, Ambulance) {Not including day of injury) #of Days Loss:!|2

Knocks, Scrapes, Muscle/Tendon . Madical Sensitivity Post Traumatic
Abrasions, Bruises Strains E Sprains D (scents, chemicals) DStress
_h;‘l;:rcs%eﬂ'endon [ |Fractures [ |Lacerations/Cuts [ |Disease [ ]Bumns
Other PLEASE SPECIFY
minor congussion
BODY PART(S) INJURIED OR AFFECTED (CHECK ALL THAT APPLY)
Upper Head [ Ear [ Eyes £ Neck
Mid Body
D (including arms) D Lower Body
PHYSICAL SURROUNDINGS DETAILS (F APPLICABLE)
Environmental Conditions
Object/Equipment/Substance inflicting injury _ attime of incident Office Structures implicated in incident
or damage {i.e. lighting, sound, chemical exposure) {i.e doors)
Foot of young person NA NA

DESCR[PTION OF H\ECEDENT

Who, What Where, Wnen Why - Employee’s Account {be specific as possible with worker's names, limes, locations and use mmais for chent narnes)

s.22,s.79 YCJA

s.79 YCJA to be assaultive and in while kicking did manage to strike COs.22 in
the back of the head. COs.22 did see the Nurse (KC) on site, this was then followed up by seeing a Doctor
s.22

ANALYSIS
e Return te Basu: Causes

CEDB49_{12/08) Security Classification; MEDIUM SENSITIVITY Page 2 of 3
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1} Immediate Basic Cause:
Physical centrol of an assaultive young person.

Recommended Contral, Corrective Measures or Treatment Pravided ' Completion
{goal is 1o prevent/minimize re-cccurrence of accident/incident) - Acticned by - Date

A} .
No recommendations

ADDITIONAL COMMENTS OR OBSERVATIONS Where applicable, give dstails of other hazards, which may or may not be related to the incident.

OSH COMMITEE JOINT INVESTIGATORS

NAME(S) AND CCCUPATION(S) OF PERSON(S) WHO INVESTIGATED INCIDENT:
Name Signature Occupation Phane
M”‘ . T e . . o . . .
DR P 2‘""’"’ Sto s € NEAER 05T
i y]
.,‘.-4’ - . - N .
L &b‘umf‘ﬂ%ﬂ 1% ///t\-ww— Seaus %L-TL Lopruisar | 207 323

raE 7
[

Keep Original and Forward a copy of the interim report to:
(1) Local JOSH Committee co-chairs for committee discussion and further recommendations.

Keep Original and Forward a copy of the completed report to:
(1) Employer for their review and action;
(2) BCGEU Area Office
(3) Regional MCFD OSH Adviser
(4) Local WorkSafeBC Office if requested.

Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.

This form is considered confidential once it has been completed. If you have received a completed form in error
please forward it to your Regional OSH Advisor and destroy/permanently delete your copy.

SIGNATURE OF WORKER'S REPRESENTATIVE DATE prrvvn D) SIGNATURE OF EMPEOTER'S REPRESENTATIVE DATE (ryYY-Mu-DD)
/,///g/,/m,_ww_ (}Li}/&;/;-\h / o I b, [(; -
/‘. ’ i‘».,ff"/
e
CFOB49_(12/08} Security Classification: MEDIUM SENSITIVITY Page 3 of 3
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Minjare of
irispy  Chifdren and Famiy
Cortsniy Development PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occur that resuit in loss fime (pass the
day of injury} or medical intervention. This report form should aiso be used to record and investigate less sericus incidents including
incidents with the potential to cause serious injury, Viclent incidents (threats, physical assault etc) and [AQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development Date of Occurrence Date Reported

Regional Tracking Number: /Q/‘/ﬂ] .13 20) A 4 P y pN-T

Exact Location of Inciden Time ’ Reported to: (na e)
é"a’/r f 4 L (j;é ME o e (select) /V? =0 i}é’_}‘oq £

Dirertly Affactad Parann’s Name Employee ID # Position e a Snnial Worker, efc.)  Phone #

1y 522 1) 1)5-22 1)

2) 2) 2) 2)

3) 3 3) 3

4) 4) 4) 4}

5) ps 3 5) 5}

incident: (X Injury or lliness; [] Near Miss; [] Spill/Release; [} Chem. Exposure; [] Property/Equip Malfunction
] Motor Vehicle; [} Ergonomic; [] Violence (threat, assault), [ Theft (Estimated Cost: $ )
(1 Fire; [ Flood; [] Indoor Air Quality 1AQ); [_] Occupational Disease; [] Other (describe):

Severity of Injury, Hiness or Incident:

5}6 Physical Injury; [[] First Aid only (OFA phone # - ):

Medical Treatment (Dr., clinic, ambulance); [ | Time Loss (not including day of injury); # of days loss
Injury or lliness Type (cut, bruise, strain or sprain, fracture, Body Part{s) injured or affected {e.g. arm, foot, hand, back,
sensitivity, disease, post traumatic stress, etc.) internal injury etc.}

/?Y’V?&Waﬁ/ }")‘}73‘ rﬁij?f p /’m/ﬂL S:GZ& -

Witnesses (Attach staiements if applicable} Phone #

1) s.15,8.22
Object/equipment/substance inflicting mjuryfz: damag 2) ()
ﬂéﬁi{r@mﬁg s | e ‘ 5 )
a1 V’\‘& ed -
Description of incident (Who, What, Where, When, Why) — Employees Account (be as specific as possible with names etc)
79 YCJA : s.22
fles don F a //#oa{ b asserlf
JU—— i - =
$.22 }-\g,g/émh :C{ sy CI(»«‘IL f?
5| e grand fadly hed  ond P, s
22
i
Q)
7]
Ly
Q
Immediate Basic Cause{s): (What triggered event- e.g. fall from height, caught in machinery. child removal etc.)
Rev: August 2008 Page 82
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HE
|7

3)

Underiying Cause and Contributing Factors: (What allowed the trigger to exist — e.g. inadequate training, supervision or
work procedures; poor lighting; defective equipment or tools; working alone; lack of orientation; noise etc.}

w1
o
w2y
<
=
<L 3)
4)
3)
Recommended Control, Corrective Measures or Treatment Provided Date to be
| {goal is to prevent/minimize re-occurrence of accident/incident): Action By: Completed By:
1 ; ] 1
) /\/a ]/z_Q,(:r‘):.-f\v""\'{n., {l a *‘;}'\ T 2;
2) 3)
OFA Phone # (for First Aids) | 4}
3) 5}
6)
4)
5
)
O
=)
E Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tools,
a structures etc. involved in this incident.
o
o

Investigated By: . Phone #:
Mol e 280 - Fo8 — 2202
Investigated By: " Phone #:
{ Gl T s

S@}e of-Workers' Representative

Signature of Empioyer Representative

D7 P20 Ve

Occupation:ﬂg’f;?,h o 5‘}‘55{.:@

Occupation: &C2 X

Date: 4:-3 H ; R

&%&Wed By:

Comments:

if requested.

Date:/_f){j ) f/f//d"_

* if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 (1)(a), local BCGEU office, BCPSA
Minister's office and your Hurnan Resources Department.

Keep Original and Forward a copy of the completed report to: (1) Regional OSH Advisor; {2) Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; (4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or

Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.
This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!

Rev: August 2008

Page 83
CFD 2013 00081




BRITISH | Ministry of Children Supervisor's OSH
§ COLUMBIA l and Family Development Incident Report

All reported accidents/incidents or unsafe conditions/acts must be investigated initially by the supervisor without delay as per
WCB Health and Safaly Regulation 3.10 and Ministry Policy. Please complete this form in its entirety and follow the
distribution guidelines at the bottom of the form.

DATE (ryYY-MM-DD) REGION MCED TRACKING NUMBER

2012-08-13 Provincial Services

SUPERViSOR CONTACT INFORMATION

NAME OF SUPERVISOR SUBMITTING FORM PHONE NUMBER
Blade Tickner 250 708-2219
WORKSITE ADDRESS

g4 Tallcott Road

CITY / TOWN POSTAL CODE REGIONAL OS5H CONTACT
Victoria VBW 9J1 Dan Stevens
DATE OF INCIDENT [ryyy-Mu-DD) DATE INCIDENT REPCRTED (vY'ry-MM-DD) LOCATION OF INCIDENT
2012-08-13 2012-08-13 Victoria Youth Custody Services, Courtyard

Critical Incident Stress Debriefing has been offered and/or made available in accordance with policy? & Yes (" No
Accepted? C Yes & No

MCFD STAFF DIRECTLY OR INDIRECTLY INVOLVED
EMPLOYEE NAME WATNESS WORK PHONE NUMBER

s.22 & Yes " No 250 708-2224

[7] Check here if the employee's work address is different than above.

INCIDENT TABLE check all that apply

. Violence Related Verbal Threat D Environmental General D Death of an
Inmdents (i-e. abusive swearing, physicat Incidents Inmdents Employee
harm, veiled or percaived)
Written Threat

{i.e. abusive swearing, physical
harm, veiled or perceived)

Bomb Threat

{i.e. written, verbat)

| |Weapon Threat

Intimidating Behaviour
(i.e. staiking, infringement on
physical space)

Aggressive Behaviour

. (siammmg fist, kicking door,
damaged propesty)

D Physical Assault
{i.e. physical injury)

Animal Related
{i.e. attacked, menacing behaviour)

[ ] Vehicular Assauit

Worker to Worker
(i-e. actual or perceived threats,
intimidation)

[ |Other

CF0853_(12105) Security Classification: MEDIUM SENSITITY Paga 10f2
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Did the incident resuit in Medical Aid (Physician, Clinics, Ambutance)? & Yes (7 No  Unknown

Time Loss (other than the day of injury)? & Yes ( No O Unknown
Did the incident have potential for sarious injury if no injury occured? & Yes ( No
You must complete the Pre-Filled Regional Form 7.
You can find the form for your region here: htip:/ficw mef gov be cal/shrs/osh/forms.shim
POLICE NOTIFIED CHARGES LAID OTHER AGENCY FIRE DEPT. CALLED PROPERTY LOST { DAMAGED
(" Yes (& No (:Yes (& No " Yes (& No {":Yes (& No (™ Yes (0 No
NEGOTIABLE DOCS LOST / DAMAGED
C Yes (# No
DESCRIPTION OF INCIDENT { ACCIDENT — Please provide a detailed description of the incident INCLUDING client and employee names who were directly
involved.
With his fist clenched. a youth made a punching motion toward s-22 fell on the youth

which resulted inS22  receiving an injury to his chest muscles as they landed on the youth's shoulder.s.22
was escorted to a medical clinic where he was advised that he had a chest infury and should take some time

off work.
Possible Causes and Contributing Factors fo Incident/Accident and immediate action taken to eliminate or minimize the risk to workers

Causes/Contributing Factors: Angry aggressive youth who aftempted to assault staff. Immediate action taken
to eliminate/minimize risk: Youth was restrained and issued conseguences for his behaviour,

DISTRIBUTION -~~~
Forward the completed form to:
1) JOSH Committee Employer Co-chair

2) C8M

CF0883_(12/05) Security Classification: MEDIUM SENSITIVITY Page Zaf 2
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Minjstry of
TR hitdren and Family

Corusimis Development PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occur that result in loss time (pass the
day of injury) or medical intervention. This report form shouid also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent Incidents (threats, physical assault etc) and [AQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Deveiopment Date of Occurrence Date Reported
Regional Tracking Number: /.7’;{% // 209;,}‘ Aé@ /7!
Exact Location of Incident Time gported to: { mj )
(select) ,/fs {' A éﬁt /SC}J?—
Directiv Affected Person’s Name Employee iD # Position (e. g Soc&al Worker, etc.) Phone #
152 1) NYorth Sepeviser 1)
2 2) 2} 2)
3) 3) 3) 3)
4) 4) 4) 4)
5) 5) 5) 5)
£

Incident: B’Injury or lliness; [ ] Near Miss; [[] Spill/Release; [_] Chem. Exposure; [:l Property/Equip Malfunction

] Motor Vehicle; [ Ergonomic: [] Violence {threat, assault), [ Theft (Estimated Cost : $ }

[ Fire; [ Flood; [] Indoor Air Quality (JAQ); [] Occupational Disease; [ A Other (describe):
Severity of Injury, IHness or Incident: o

%yo Physical Injury; [l First Aid only (OFA phopfle # - % - /-5 #%

Medical Treatment (Dr., clinic, ambulance), Time Loss (not including day of injury); of days loss

Injury or lliness Type {cut, bruise, strain or sprain, fracture, Body Part(s) injured or affected (e.g. arm, foot, hand, back,
sensntlwty, d:sef:e post traumatic stress, efc.) internal injury etc.) 2
Jg ‘!‘?’QSH i /4(’;.-, fé; 7“&4{;,\4 wack *iim L, - }A_&{ P ‘3,//, /M

W:tnesses (Atﬁqh (s/tzi;zznts if appllcable) Phone #
¢ )

Chjectlequipment/substance inflicting injury or damage 2) ()

3) € )

Description of incident (Who, What, Where, When, Why) — Employees Account (be as specific as possible with names etc)
/ [ bleted d dgin, | Prae
o, / [/5:,?/, }__7 Vj!ﬁ y"[/ - . & P L Tl C/j"'![-’i? m!)
( ﬁc o @H&\ : | cezss
“"(,;'.A(/"\‘}" ff‘% 14 ’V’[“T ‘f’ 4 g

f*a ?‘“’6‘56(/-@ V‘é—ﬁf Q&’r\’\'-{v L!d:?l\v% -

s.22

DESCRIPTION

Immediate Basic Cause{s): (What triggered event- e.g. fall from height, caught in machinery, child removal etc.)

Rev: August 2008
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3)

Underlying Cause and Contributing Factors: (What allowed the frigger to exist — e.g. inadequate training, supervision or
work procedures; poor lighting, defective equipment or tools; working alone; lack of orientation; noise etc.)

@ |1
&
=1 2)
Py
z
< | 3)
4)
5)
Recommendead Control, Corrective Measures or Treatment Provided Date to be
{goal is to prevent/minimize re-occurrence of accident/incident): Action By: Completed By:
Voo Ve Cemunen da Foms 3
2} 3)
QOFA Phone # {for First Aids) | 4)
3} 5)
6)
4}
5
z )
£ 19
UZ_; Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tools,
ﬁ structures etc. involved in this incident,
[
o

investigated By: , Phone #: Occupation: G, __ . < Fotlag.l
Vo 1P 050 - Fofs - 2202 Sop - ST
investigated By: ) Phone #: Occupation: £ 0™
) AL BYS Ly
Signature of Workers’ Representative Signature of Employer Represeniative Bat -
ate:
; . 7”7 m e 4/0@7 /’[f/ Z
(Reviewed By: Date: Comments: ~

* if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 (1){a), local BCGELU office, BCPSA
Minister's office and your Human Resources Department.

Keep Original and Forward a copy of the completed report to: (1) Regional OSH Advisor, (2} Locat JOSH Committee Co-Chairs; (3)
Local BCGEU area office; {4) Local WorkSafeBC Office if a lost time injury, had potential for sericus injury, required medicat aid, or

if requested.
Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.

This form is considered confidential once it has been completed. If you have received a complefed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!

Rev: August 2008
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Ministry of Children and Family Development Page 1 of6
Youth Justice Branch

C%%{gng Youth Custody Incident Form (Primary)
Master Incident Number: YIF-0050871-01 Current State: Awaiting Approver

Incident Date & Time:  2012.08.11  15:58 Code: [<] Red [Bue [] Yellow

Primary incident Type:  Critical Incident
Incident Location

Reporting Centre: Victoria Youth Secure Custody Location: Unit 3

Residents nvolved

Treatment
CS Number Last Name First Name Role Injured  Onsite Offsite  Hospital
s.79 YCJA
Staff Involved
Treatment
User Id Last Name First Name Role Injured  Onsite Offsite  Hospital
5.15 R 7
' Responder [} ] ] ]
Responder ] ] ] ]
Respender [ ] ] ] ]
Responder [ ] ] ] ]
Responder [ | l ] ]
Responder [ | ] ] ]
Other Involved Participants
Treatment
Type Last Name First Name Role Injured  Onsite Offsite  Hospital

il [] [ [

Access, coilection, use, disclosure and disposal of this document must be in accordance with the British Columbia Freedom of Information Protection of Privacy Act and the Youth
Criminal Justica Act.

Requested by: S.15 Michasl Macphee Printed on: 2012.08.14 08:07
Page88 o
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Ministry of Children and Family Development Page 2 of 6
Youth Justice Branch

C%II{,S\IEBPIIA Youth Custody Incident Form {Primary)
Master Incident Number: YIF-0050971-01 Current State: Awaiting Approver

Incident Details
s.22,5.79 YCJA

Use of Restraint Defails

incident Classifications

incident Type Incident Detail Classifications
Violence [] Assaut [} Attempted Assault [] Threat ] Fight
Critical |:| Riot g Hostage Taking f:‘ Disturbance D Fire
Incident D Escape |:| Atternpted Escape D Escape Escorted RL [:] Escape Unescorted RL
D Drugs D Pharmaceuticals f:] Tobacco D Weapons
Contraband [:} Eleclronics D Tattoo Equipment D Drug Paraphenalia i:] Cormrespondence
D Other
D Self-Harm E] Sertous liness D Death
injurylliiness
B Accident
[] Sexual D Inappropriate |:| Non-compliant [_-3 Menial Heallh
Behaviour g:] Theft D Horseplay |:| Verbafly Abusive D Inciting
C] Peer Problem D Bullying D Other
Security D Missing items B Unauthorized Access D Damage To Property
D Unautherized Communication

Consequences forS 79 YCIA

Access, coilection, use, disclosure and dispesal of this document must be in accordance with the Bnitish Columbia Freedom of Information Protection of Privacy Act and the Youth

Criminal Justice Act.

Requestad by: S. 15 Michael Macphes Printed on: 2012.08.14 08:07
Page-89 2
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Ministry of Children and Family Development Page30f6
Youth Justice Branch

C%%%&%IIA Youth Custedy Incident Form (Primary)
Master Incident Number: YIF-0050971-01 Current State: Awaiting Approver
5.79 YCJA

Consequences for 5% TCA

s.79 YCJA

. s.79 YCJA
Use of Restraint for

s.79 YCJA

Access, collection, use, disclosure and disposal of this document must be in accordance with the British Columbia Fresdom of Informafion Protection of Privacy Act and the Youth

Criminal Justice Act.

Reguested by:s-15 Michael Macphee Printed on: 2012.08.14 08:07
o rnagc 96
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Ministry of Children and Family Development Page4of6
Youth Justice Branch

C%II{JE%ISBI—IIA Youth Custody Incident Form {Primary}
Master Incident Number: YIF-0050971-01 Current State: Awaiting Approver
.79 YCJA
.79 YCJA

Use of Restraint for
s.79 YCJA

Access, collection, use, disclosure and disposal of this document must be in accordance with the Brifish Columbia Freedom of Information Protecticn of Privacy Act and the Youth
Criminal Justice Act.

Requested by; .15 Michael Macphea PIrDinted on; 2012.08.14 08:07
Rage-94
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Ministry of Children and Family Development Page 5of6
Youth Justice Branch

C]?)E},{gdsB}I{A Youth Custody Incident Form (Primary)
Master [ncident Number: YIF-0050971-01 Current State: Awaiting Approver

Resident's Comment
s.79 YCJA

Reviewer's Comment

A serious situation handled very well by all staff invelved.

Access, collection, use, disclosure and disposal of this document must be in accordance with the British Columbia Freedom of Information Prolaection of Privacy Act and the Youth
Criminal Justice Act.

Reguested by:S.15 Mickael Macphee Printed 3{‘0 2012.08.14 08:07

206
—age
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Ministry of Children and Family Development Page 6 of6

% Youth Justice Branch
BRITISH

COLUMBIA Youth Custody Incident Form (Primary)
Master Incident Number: YiF-0050971-01 Current State: Awaiting Approver

Use of Restraint - Administrative Review

s.79 YCJA

Approver's Comment

Access, collection, use, disclosure and disposai of this document must be in accordance with the Brifish Columbia Freedom of Infonmation Protection of Privacy Act and the Youth

Criminal Justice Act.

Requested bys.15 Michael Macphee Printed on: 2012.08.14 08:07
Page93
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am [ / ] ,J;);
Ministry of L\?W\ 2 C{Mi //f} {/Q s [/WV‘Z,

Saitin Chiddrnand Fanily / /‘, . 7[_ %1%
Conusipis  Development / -~ g f
l %_,, “>r~;§ PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workptace injuries and incidents cccur that result in loss time {pass the
day of injury) or medical intervention. This report form shouid alsc be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent Incidents (threats, physical assault efc} and 1AQ complaints. Completed
investigation reports must be kept at the werksite for a minimum of 7 years.

Ministry of Children and Family Development Date of Occurrence Date Reported )
Regional Tracking Number; _/-}b/@ 3 , 2o J A~ /}W, +, 2074,
Exact Location of Incident Time oy e Repofted to: (name)
C ety ped  joes Ut L - setect /£°5 o nac hee
Directlv Affected Person’s Name Empioyee ID # Position, (e.g. Scciai Worker, etc.) Phone #
1) 5.22 1) 1) Nt fhyﬁ@%ﬂgor 1)
2) 2) 2) 2)
3) 3) 3) 3)
4) 4) 4) 4)
5) 5) 5) 5}
~
Incident: [/ Injury or lliness; [] Near Miss; [ ] $pilllRelease; [] Chem. Exposure; [_] Property/Equip Malfunction
] Motor Vehicte; [] Ergonomic; [A Violence (threat, assauit); [ ] Theft (Estimated Cost: $ )
] Fire; [ Fiood; [[] Indoor Air Quality (IAQ); [] Occupational Disease; [ Other (describe):
{ ,,A.V“‘J./";

Severity of injury, Hiness or En%%nt: . ) Lo e ot~ 7
[J No Physical Injury; [®[First Aid only (OFA prﬁyé # Nursey Kellg Darkin 250 =778 -221 0.
T

] Medical Treatment (Dr., clinic, ambulance); ime Loss {not including day of injury); @l # of days loss

Injury or {liness Type {cut, bruise, strain or sprain, fracture, Body Part(s) Injured or affected (e.g. arm, foot, hand, back,
sensitivity, disease, post traumatic sfress, ete)) g’ﬁfq,’aﬁ bo | intemalinjury etc) / o ?M’ }-Jq e zé B

Z.e g}}t' ;J”(/wwz) -

‘| Witnesses {Attach sta;ez;en if applicable} Phone #
]

(‘1
D See gt e )
Object/equipment/substance inflicting ir_l}ury or damage 2) ()

s : ; 5 Ae 3 s
] k “’1;7 'j"&g (:.Jﬁ/l"%"\v?
LS Fraat -
Description of incident (Who, What, Where, When, Why) - Employees Account (be as specific as possible with names eic)

550e alfaclsd FRFE NE wnled
»‘-%%CQ N pog TP Z géif; s donts
7

3) ¢ )

e I
1 )J i 4 [ D ' - 4o
% /Zﬁ When e fres ;?;_Jdc;! ST rea%»afm‘- v[ﬁ?amﬁ
7 : L o [om
g S EE\AEE’WE&/&; w!fwﬁ. Mwed V‘?-@;-il{,»‘;’ e Q(JW({ “b

%ag, Lﬂm"}”,

Immediate Basic Cause(s}): (What triggered event- e.g. fall from height, caught in machinery, child removal etc.)

Rev: August 2008
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U Strvile ,{‘;71 r<s Lot Loz d&’mlﬁ e S Pt
2)

3)

Underlying Cause and Contributing Factors: (What allowed the trigger to exist ~ e.g. inadequate training, supervision or
work procedures; poor iighting(;; defective equipment or tools; working alone; lack of orientation; noise efc.}

1 : £ e ok R .
g ) /VQ+‘/% R H’{’ AELEAN M%’;?K bf}f(/lf - :,r‘}ﬁ' g e Sf}v{'}* -
22
<
pd
<< 3)
4)
8)
Recommended Control, Corrective Measures or Treatment Provided Date to be
' {goal is to prevent/minimize re occurrence of accident/incident): Action By: Compieted By:
N o Q_ZWM\, dgFoms . 3
2) 3)
OFA Phone ¥ (for First Aids) | 4)
3) 5)
: &)
4)
5
- )
o
e |6
& | Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tools,
ﬁ structures etc. involved in this incident.
o
[

eSS pnacly, | 157~ For - 2re2 OO S £ SARS
Tnvest a‘edB 3 Phone #: 1 Occupation: S emjz%— .
nvestigat y éﬂ& 2'5;) - %, i s e //i ]

Sig Work s’ Regresentative Signature of Employer Representative . _
T k u/f ol veeloj2 [ 75/ %
; /5 '5'7“ ; ?V? /2@1 Tl /

Date: Comments:

Reviewed By!

* if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 (1)}(a), local BCGEU office, BCPSA
Minister's office and your Human Resources Department.

Keep Original and Forward a copy of the completed report to: (1) Regionai OSH Advisor; (2) Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; (4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or

if requested.
Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.

This form is considered confidential once it has been completed. Iif you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!

Rev: August 2008
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R '
é’é % ‘ Ministry of Children and Family Development Page 1 of 5
u Youth Justice Branch

C%%g\ldsgf A Youth Custody Incident Form (Primary)

Master Incident Number: YIF-0050791-01 Current State: initial Review

Incident Date & Time:  2012.08.07 16:35 Code: [ ] Red [ ]Blue  [] Yellow
Primary Incident Type: '

Incident Location

Reporting Centre: Victoria Youth Secure Custody ’ ' Location: Courtyard

Residents Involved

. . Treatment
CS Number Last Name First Name Role Injured, Onsite Offsite  Hospital
.79 YCJA ‘
Staff involved
Treatment
User Id Last Name First Name Role injured Onsite Offsite  Hospital
s.15 s.22
Other Involved Participants
Treatment
Type ) . Last Name First Name Role injured Onsite Offsite  Hospital

] [l O L

Incident Details

Access, collection, use, disclosure and disposal of this document must be in accordance with the Brlish Columbia Freedom of Informaiion Protection of Privacy Act and the Youth
Criminal Justice Act.

Requested by:S-15 Michael Macphee Printed on: 2012.08.08 11:51
g Pagc 96
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Ministry of Children and Family Development Page 2 of 5

et Youth Justice Branch
BRITISH

COLUMRBIA Youth Custody Incident Form (Primary)
Master Incident Number: YIF-0050791-01 Current State: Initial Review

s.22,s.79 YCJA

Written b&s.22

Use of Restraint Details

s.79 YCJA

Access, collection, use, disciosure and disposal of this document must be in accordance with the Brilish Columbia Freedom of information Profection of Privacy Act and the Youth
Criminal Justice Act.

Reguested b33-15 Michaet Macphee Printed on: 2012.08.08 11.51
- Q7

Pagc T
v1.2

CFD 2013 00081




Ministry of Children and Family Development ~ Page3of5
Youth Justice Branch

CORITISH Youth Custody incident Form (Primary)
Master Incident Number: YIF-0050791-01 Current State: Initial Review

Incident Classifications

Incident Type i Incident Datail Classifications
Violence [[] Assauit 7] Attempted Assautt Threat [ Fignt
Critical [] Riot [[] rostage Taking ' Disturbance [ Fire
Incident !:I Escape I:l Atternpted Escape Escape Escorted Ri; D Escape Unescorted RL
E—_—I Drugs D Pharmaceuticais Tobacco I:} Weapons
Contraband D Electronics D Taitoo Equipment Drug Paraphenatia D Correspondence

D Other

D Self-Harm D Serious lliness

D Accident
D Sexual E:] Inappropriate

Death
Injuryfiiiness

Non-compliant Mental Health

oo

oo O g

Behaviour D Theft D Horseplay Verbally Abusive tnciting
B Peer Problem E:] Bullying Cther
Security B Missing items D Unauthorized Access Damage To Property

B Unauthorized Communication

Consequences for® % YCA

s.79 YCJA

Access, collection, use, disclosure and disposal of this document must be in accordance with the British Columbia Freedom of Information Protection of Privacy Act and the Youlh
Criminal Justice Act.

-s.15 i i - .
Requested by: Michaei Macphee Plggtgg %r}{ 2012.08.08 11:51
CFD 2013 00081 vi2




Ministry of Children and Family Development Page 4 of 5
Youth Justice Branch

C%IEILE\I/LSBE%A Youth Custody Incident Form (Primary)
Master Incident Number: YIF-0050791-01 Current State: Initial Review
s.79 YCJA )

Use of Restraint for 579 YCJA

s.79 YCJA

Resident's Comment
s.79 YCJA

Reviewer's Comment

Access, collection, use, disclosure and disposal of this document must be in accordance with the Brfish Columbia Freedom of Information Protaction of Privacy Acf and the Youth
Criminal Justice Act.

Requested by:s.15 Michaet Macphee Plggtgg o 2012.08.08 11:51
CFD 2013 00081 viz2




' :@;ﬁ?%x% o - . .
&7 A Ministry of Children and Family Development . Page5ofs

h“ Youth Justice Branch

C%IEE\I&S&IA Youth Custody Incident Form {Primary)
Master Incident Number: YIF-0050791-01 Current State: Initial Review

Use of Resiraint - Administrative Review
s.79 YCJA

Approver's Comment

Access, collection, use, disclosure and disposal of this docurment must be in accordance with the Brifish Columbia Freadem of Infarmalion Protection of Privacy Act and the Youth
Criminal Justice Act.
. i i : 5 :
Requested by: .15 ichael Macphee ) Plggtgg s,]rbozmz OB.08 11:51
CFD 2013 00081 vi2




: Minbery of
Bitttises  Gnikdren and Family
CORaAImA  Development PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workpiace injuries and incidents occur that result in loss time (pass the
day of injury) or medical intervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent Incidents (threats, physical assault etc) and |AQ complaints. Completed
investigation reports must be kept at the worksile for a minimum of 7 years.

Ministry of Children and Family Development Date of Occurrence Date Reported

Regicnal Tracking Number: Miaw 20 J2es MNAY 2 (L

Exact Location of Incident Time |\ S¢o - Reported to: (nams)
0\L\ -_C ~N € Q%‘ (Z«LN - Q e ‘k\_ »% . (SeIGCt) _W-S“Q-C“C‘ (Zc“":)'\ N g

Directly Affactad Persnn’s Nama Emnlovee 1D # Position {e.g. Social Worker, etic.) Phon=#

128'22 1) un\"T WS ST 1) 522

2 2) L{o\,»"t\a Q‘)\)\‘-{;\fr‘_f . 2)

3 9) 3) - 3)

4) 4) 4) 4

5) 5) 5) 5)

incident: [ Injury or liness; [ ] Near Miss; [} SpilVRelease; [[] Chem. Exposure; [[] Property/Equip Makunction
1 Motor Vehicle; [ ] Ergonomic; [] Violence (threat, assault), [] Theft (Estimated Cost: $ )
[ Fire; [ Flood; [ Indoor Air Quality {IAQ); [] Occupational Disease; [} Other (describe):

Severity of Injury, liness or Incident:
[J No Physical Injury; [ First Aid only (OFA phone# - % </
[xd Medical Treatment (Dr., clinic, ambulance); [x] Time Loss (not including day of injury); \# of days loss

Injury or lliness Type (cut, bruise, strain or sprain, fracture, ‘Body Part{s) Injured or affected (e.g. arm, foot, hand, back,

sensitivity, disease, post traumatic stress, efc.) internal injury etc.)

s.22 T A o s.22 St AL o 5.22 ? 22

L - Q;(;)’_‘\“\ / - @!?.A‘r‘-\“\.__m_“ - L"--‘)"‘\‘\k ‘ b = \<I\C§
‘ witnesses (Aitach statements if applicable} Phone #
1)s.15,8.22
Objectlequipment/substance inflicting injury or damage 2) ()
3) ()

Description of incident (Who, What, Where, When, Why) - Employees Account (be as specific as possible with names etc)
LJJ\/\L ‘\i’_ av'%?_-ﬂ—--{:;&”\«\\) S’\'C\ Pt’\xjg‘.(wl\h' CC"J\'\VJ‘C\ [£XaN "’A‘S‘Séi;sksf'\ug \/C‘J/\S
?QPS";”‘j w\’\'\-‘\ "\‘(’(,«J 8 g:_k:u VS w—&—'\(“\c-maa\ -E’_w‘()\'cx-i ¢ ey ':1"3/\_ AL/LL '\/C’U“\

5 P.Q/‘Sr»\ Q«tk& \"0 *’(L,;\ CB!_:’ PP NN, o s = A o WA A At

B |s.22 ’

x

O

wy

w

a
Immediate Basic Cause(s): (What triggered event- e.g. fall from height, caught in machinery, child removal etc.)

Rev: August 2008 Page 101
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D Sacidan tmpred Ao N omcedleA Coe G Sreund
2)

3}

Underlying Cause and Contributing Factors: (What allowed the irigger to exist — e.g. inadequate training, supervision or
work procedures; poar lighting; defective equipment or tocls; working alone; lack of orientation; noise efc.)

% 1) No w\c,\g”\\i\n\ CQ«J\»@.\, ;
> 2
<
prd
<€ 3)
4)
5)
Recommended Control, Corrective Measures or Treatment Provided Date to be
| (goal is to prevent/minimize re-occurrence of accident/incident): Acticn By; Compieted By:
R e R R L (\(‘l\;,'sﬁ*\c.-\ ;g
2 3)
OFA Phone # (for First Aids) | 4)
3) 5)
6)
4)
5
> )
e}
= | 6
E Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tools,
o) | structures etc. involved in this incident.
o
a P
Investigated By: Phone #: Occupation: & Sﬁ L De
":"3@{@(’ (\chﬁ.,_ . CNU~ gty - 2 Lo U g e ﬁ&.--'F-?,a\R
Investigated By: Phone #: Occupation:
Signature of Workers’ Representative Siggt:}e ?ﬁbloyer Representative Dat
- ate:
.J"'"-_f « . { T
g S gy e
Reviewed By: Date:/ - Comments:
My 20 o

i

+ if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCE Act #172 (1)(a), local BCGEU office, BCPSA
Minister's office and your Human Resources Department.

Keep Original and Forward a copy of the completed report to: (1) Regional OSH Advisor; (2) Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; (4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or
if requested.
Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.
This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!
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BRITISH | Ministry of Children Supervisor's OSH
COLUMBIA | and Family Development ~ Incident Report

All reported accidentsi/incidents or unsafe conditions/acts must be investigated initiaily by the supervisor without defay as per
WCB Health and Safety Regulation 3.10 and Ministry Policy. Please complete this form in its entirety and follow the
distribution guidelines at the bottom of the form,

DATE CryyY-Maeboy REGION MCFD TRACKING NUMBER

2012-05-22 Vancouver Istand

SUPERVISOR CONTACT INFORMATION

NAME OF SUPERVISOR SUBMH;?ING FOkM PHONE NUMBER

Blade Tickner 250 708-2219
WORKSITE ADDRESS

94 Talcott Road, Victoria Youth Custody Services Centre

CITY J TOWN POSTAL CODE REGIONAL OSH CONTACT
Victoria VBW 91 Dan Stevens

DATE OF INCIDENT pryvy-Ma-08) DATE iNCIDENT REPORTED (yyyy-#4-D0} LQCATION OF INCIDENT
2012-05-21 2012-05-21 Unit 3

Critical Incident Stress Debriefing has been offered and/or made available in accordance with policy? : Yes ( No

EMPLOYEE NAME WITNESS WORK PHONE NUMBER
s.22 & Yes (: No | 250 708-2224

[ I Check here if the employee's work address is different than above.

INCIDENT TABLE checkallthatapply 0«
Viclence Related Verbal Threat Environmental

Incidents (i.e. abusive swearing, physical Incidents
harm, veiled or perceived)

Written Threat
(i.e. abusive swearing, physical
harm, veiled or perceived)

Bomb Threat

(i.e. written, verbai)

[ ]weapon Threat

Intimidating Behaviour
(i.e. stalking, infringement on
physical space)

Aggressive Behaviour

(slarnming fist, Xicking doar,

damaged property)

Physical Assault
(i.e. physical injury)

Animal Related

(i.e. aftacked, menacing behaviour)
[ ] Vehicular Assautt

Worker to Worker

{i.e. actual or perceived threats,
intimidation)

[ Jother

General
ncidents

CF0853_(12/05) Security Classification: MEDIUM SENSITIVITY Page 1 of2
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[/] tnjuries [ No Physical tnjury ] gga;‘r;;;:n

Knocks, Scrapes,
Abrasions, Bruises

[ ]Muscie/Tendon Strains
[ ] Sprains

[ ] Muscle/Tendon Tears
[ ]Fractures

[ ILacerations/Cuts

[ iDisease

[1Bumns
[ |Other

Did the incident result in Medical Aid (Phys:c:;an Clinics, Ambulance}?  Yes (O No & Unknown
Time Loss (other than the day of injury)? A  Yes ( No (& Unknown

Did the incident have potential for serious injury if no injury occured? > Yes (- No
POLICE NOTIFIED CHARGES LAID OTHER AGENCY FIRE DEPT. CALLED PROPERTY LOST f DAMAGED

" Yes ( No :Yes  Ne " Yes (O No o Yes ( No :Yes (O No

NEGOTIABLE DOCS LOST / DAMAGED

 Yes C No
DESCRIPTION OF iNCIDENT { ACCIDENT - _Plea‘s::rovide a detailed description of the incident INCLUDING ciienf and employee names who were directly
INVoived.

A resident was directed to go to his room for being disrespectful to staff. He refused and threw a blue chair
against the wall . At that point staff members-22 called a code red , the resident then threw a grey

chair which bounced off the dining table and strucks-22  lower body,522 again directed the resident to his
room and he refused. whereby the resident appeared to advance toward s.22 and at that points22  attempted
to restrain the resident. He resisted , at which point s-22 ands.22 assisted in restraining the
resident. The resident continued to resist during the entire incident.

During the incidents.22  suffered an injury to his lower body from when the chair hit hims.22  received an
injury to his wrist during the restraint of the resident.

Possibie Causes and Contribufing Factors to Incident/Accident and Immediate action taken to eliminate or minimize the risk to workers

. Youth was upset about being sent to his room. Youth threw plastic chairs that were designed to minimize risk
to staff. Staff were required to restrain the youth.

DISTRIBUTION

Forward the completed form to:
1} JOSH Commitiee Employer Co-chair

2y CSM

CFOB53_(12/05) Security Classification: MEDIUM SENSITIVITY Page 2 of 2
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Minbare of
BRITIAH Childndn 2nd Fami} iy

Conuvista | Devtlopment - PSC 38 Eguivalent
JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents cccur that result in loss time (pass the
day of injury) or medical intervention. This report form should also be used to record and investigate less serious incidents inciuding
incidents with the potential to cause serious injury, Viclent Incidents (threats, physical assault etc) and IAQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development Date of Occurrence Date Reporied
Regionat Fracking Number: 2017 /@S/‘ | & 2 / ("-,:5/ B
Exact Location of Incident Time ‘ | T3 C/_/ Reported to: {name}.
G A (sefect) AL SALVE
Directlv Affected Person’s Name Emplovee ID # Position (e.g. Social Worker, efc.) Phor"‘2‘é
1522 D TOUTH SUPERDICR ﬂ
2) 2y 2) 2)
3) 3 3} 3
4) 4) 4) 4}
5) 5) - 19) S}

Incident: [ Injury or liiness; [] Near Miss; [] Spill/Release; [ Chem. Exposure; [ Property/Equip Malfunction
["] Motor Vehicie; [] Ergonomic; [] Viclence {threat, assault); [} Theft (Estimated Cost : $ )
[ Fire; ] Flood; [ tndoor Air Quality (JAQ); [] Occupational Disease; [_] Other (describe):

Severity of Injury, lliness or Incident:
] No Physical Injury; [<] First Aid only (OFA phone # -

"] Medical Treatment (Dr clinic, ambulance); [[] Time Loss (not including day of injury); # of days loss
injury or Hiness Type (cut, bruise, strain or sprain, fracture, Body Pari(s) Injured or affected {e.g. arm, foot, hand, back,
sensitivity, disease, post traumatic stress, etc.) internal injury etc.)

ETRA A, SERSITIVITY BALY, IECK, ELBOLUS
Witnesses (Aftach statements if applicable} Phone #
1)s.15, 5.22
Object/equipment/substance inflicting injury or damage 2)
3) {9

Description of incident (Who, What, Where, When, Why) — Employees Account (be as specific as possible with names etc)

U, phej " ) oo hodeoy abne manleoned - oncpleyde
o "2@ S MOC ROy QUC’/J ”mp(@b 0 Jell
‘*“’E’/LU/L/ Y‘Q }VL) /\/Lt(l&, (V’Vj'(/ LQJ\UWH/UD /CJS{WLCCJ,&TQ.
ALpit d o t"‘upk(é/ﬁ,\f\ 2 z_pc{

DESCRIPTION

Immediate Basic Cause{s): {What triggered event- e.g. falt from height, caught in machinery, child removal etc.}

Rev: August 2008
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1
2)
3)
Underlying Cause and Contributing Factors: (What allowed the trigger to exist — e.g. inadequate training, supervision or
work procedures; poor fighting; defective equipment or tocls; working alone; lack of orientation; noise etc.)
% T “\:) o Q-"‘»O\“@’“\c‘ «_r\\ Coaguine . LI N & PR, S AN~ oy &U\‘hzk L ‘\uws,22
> O . . . . .
%J 2) O [EXe {'ﬂwp-\t' N T T N, \)u.,.r-’ﬂw_ @(‘G\‘bf\éhm"_\_
<L 3)
4)
3)
Recommended Control, Corrective Measures or Treatment Provided Date to be
(goal is to prevent/minimize re-occurrence of accident/incident): Action By: Completed By:
1 . 1
) NO T e (J”“-(\-Q/\(LF'\“‘C“\ & o '}(L*Cm &&‘i"‘@k\‘ o 2%
2) Mok e p o O ooy Shete Wl ek angi | 3)
QOFA Phone # {for First Aids} | 4)
3) 5)
6)
4)
= 5)
o
E [ 6} .
E Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tools,
a structures ete. involved in this incident.
[id - s.22
o g‘/\;.u'n:)r*a..x"‘ N T e bedany 2 \/\CQ—\‘;*:‘) \%\Q\(_ ~ lﬁfﬂ.(}pa.‘\, [ K{%N
h\f\'d\-&. GC s \(G‘J‘L\ {)ﬂr R TEREEN V\‘Dﬁ.‘-vfwl “,*“\C LT
Investigated By: Phone # Cccupation: .
’M_DFHQ. _‘ {chm\w___ PSRN 2o T Nl T6TLY gu!p;;w;)-,u\m
Investigated By: Phone #: ' ‘ Occupation: i
CLoEey RobSsei Z N0~ OR - 222N Moot Sepau ot e
Sign f Waordkers' Representative -Signature of Employer Representative
y e Date: . B
\“:g(é:i..——»r"‘_\ i\@r-\ té:;"‘/\"‘z_k
Reviewed By; Date: Cocmments:
= if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 {1)(a), local BOGEU office, BCPSA
Minister's office and your Human Resources Department.
Keep Criginal and Forward a copy of the completed report to: (1) Regional OSH Advisor; (2) Local JOSH Committee Co-Chairs; (3)
i.ocal BCGEU area office; {4} Local WarkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or
if requested.
Furiher assistance can be obtained by contacting your Regional OSH Adviser or the BCGEU.
This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regionial OSH Advisor and destroy/permanently delete your copy. Thanks!

Rev: August 2008
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Minisery of
paivisr:  Cpddren and By
Canummta Develapmen: PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when sericus workplace injuries and incidents occur that result in loss time {pass the
day of injury) or medical intervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent Incidents (threats, physical assault etc) and IAQ complaints, Completed
investigation reparts must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development Date of Occurrence Date Reported

Regional Tracking Number: FER. |C{20]2_ FER. 9 2012

Exact Location of incident Time 3O Reported to: {(name}
G4 TALIOTTRD. DO N (select) HELANIE SALVE

Directiv Affected Person's Name Employee ID # Position (e.g. Social Worker, etc.) Phone #

1) 5% 1) YOUTH  SUPERUISOR 1522

2) - 2) 2)

3) 3) 3) 3)

4) 4) 4) 4)

5) 5) 5) 5)

Incident: IX] Injury or llness; [] Near Miss; [] Spil/Release; [] Chem. Exposure; [_] Property/Equip Malfunction
[ ] Motor Vehicle; [] Ergonomic; [] Viclence (threat, assault); [] Theft (Estimated Cost: $ )
[] Fire: [] Flood: [ indoor Air Quatity (1AQ); [ ] Occupational Disease; [} Other (describe):

Severity of Injury, Hiness or Incident:
[] No Physical Injury; [ ] First Aid only (OFA phone # - :
5 Medical Treatment (Dr., clinic, ambulance); [{] Time Loss (not including day of injury); 3 # of days loss

Injury or lliness Type (cut, bruise, strain or sprain, fracture, Body Pari{s) Injured or affected {e.g. arm, foot, hand, back,
sensitivity, disease, post traumatic stress, etc.} internal injury eic.)
STRAIY Ok SPRAIN LOWER BACK
Witnasaas /Attarh statements if aoplicabled  Phone #
1) s.1 &), s.22
Object/equipment/substance inflicting injury or damage 2) ()
3) { )
Description of incident (Who, What, Where, When, Why) — Employees Account (be as specific as possible with names etc)
’ A ‘\ ‘ . o ", r; . . Y . .
Wi cendudung 200408, odtee wnployes moved poreaal
A b1 Ay 3 . e o : N | i
bt wad ww b qued , cbing en hands and enees.
5| Dut folhi Apeliling RGO @mﬁ@%&‘a Jouuer Dk
= ] : an A .
§ 4 y 3 ﬂ’, 1
S| Ak erasing amna oniplegee  Dper e locke. ppasmy.
?
w
a
Immediate Basic Cause(s): (What triggered event- e.g. falf from height, caught in machinery, éhéld removal etc.}
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1)W N OSUR w)/im% (eIt Kadke.
2) .

3)

Underlying Cause and Contributing Factors: {What allowed the trigger to exist — e.g. inadequate training, supervision or
work procedures; poor lighting; defective equipment or tools; working afone; lack of orientation; naise etc.)

@ [ YAl LeAr MO mqu COIALLD.
22
<T
=
<L 3)
4)
5)
Recommended Control, Corrective Measures or Treatment Provided Date to be
{goal is to prevent/minimize re-cccurrence of accident/incident): Action By: Completed By:
1) X 1
MO ARC SN OATUBND D
2) 3)
_ OFA Phone # (for First Aids) | 4)
3} 5)
4}
5
- |2
o
= |6
5 Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, tools,
ﬁ siructures etc. involved in this incident.
w .
a

tnvestigated By: Phone #: _ Ogccupation: .
HELRNIE SRUVE 2R -TI08 - 2O SPERVISOR. OF  STAFFING
Investigated By: Phone #: Qccupation:

Signature of Workers' Representative Signature of Employer Representative

A Wy Jooat

Date:

Comments:

Reviewed By: Date: ?EE} 22 2012

* if FATAL, ensure employer has contact the local WorkSafeBC Cffice as per WCB Act #172 (1)(a), local BCGEU office, BCPSA
Minister's office and your Human Resources Depariment.

Keep Original and Forward a copy of the completed report to: (1) Regional OSH Advisor; (2} Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; (4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or

if requested.
Further assistance can be obtained by contacting your Regional OSH Advisor or the BCGEU.

This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!
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o Siabstry of
Burrist:  Lnidnen and Family
COtUMBIA  Devclopment PSC 38 Equivatent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occur that result in loss time (pass the
day of injury) or medical intervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent Incidents (threats, physical assault etc) and IAQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development Date of Ocgurrence Date Reported ‘
Regional Tracking Number: J):\M ) OQTH 2 «jﬂf\)- OC{'H'* 12
Exact Location of Incident ; | Time i[;;;BO Reported to: (name)
LT 4 (select) HELANIE SAUVE
Directly Affected Person's Name Employee ID # Position (e.g. Social Worker, etc.) Phors"z‘z‘
1)s.22 YU SUPERVISOR -
2) s 2) 2)
3) 3) 3) 3)
4) 4) 4) 4)
5) 5) 5) 5)
Incident: [ ] Injury or liness; [ ] Near Miss; [ SpilllRelease; [} Chem. Exposure; [] Property/Equip Malfunction
[] Motor Vehicle; 1 Ergonomic; [_] Violence {threat, assault); [ Theft (Estimated Cost: $ )
[]Fire; [ Flood; [ indoor Air Quality {IAQ); [ ] Occupational Disease; [X] Other (describe): ST
i Severity of Injury, Hiness or Incident: BELOW
1 No Physical Injury; [] First Aid only (OFA phone # - )
[ Medical Treatment (Dr., clinic, ambulance); [[| Time Loss (not including day of injury); # of days loss
Injury or lliness Type (cut, bruise, strain or sprain, fraciure, Body Part{s} Injured or affected (e.g. arm, foot, hand, back,
sensitivity, disease, post traumatic stress, eic.) internal injury etc.)
EXPOSURE 10 80ODY FLUIDS (spuya) FACE/ READ
W'S;.{g:..s.-.é.é. fAtmmh ~bmtaraante i annlicahkhia) Dhnana #
Object/equipment/substance inflicting injury or damage 2) ()
3) « ).
Description of incident (Who, What, Where, When, Why) — Employees Account (be as specific as possible with names etc)
e D "j\ y d P d( I
Coklly ddeoune, o Aoem Qoo G ﬂ&tb‘ﬂ% pooen opa oy
,&D\,Lb;\;v\% dix U) uth MWU\M@ U b ja cradl da .
5 .
}._
o
o
&)
73]
L
O
Immediate Basic Cause(s): (What triggered event- e.g. fali from height, caught in machinery, child removal etc.)
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N aguedtd wetdh
2) ! \ﬁ%

3)

Underlying Cause and Contributing Factors: (What allowed the trigger {o exist - e.g. inadequate training, supervision or
work procedures; poor lighting; defective equipment or tools; working alone; lack of orientation; noise etc.}

v |1 :
5 ) N/A
> | 2
<
=z
< 3
4)
5)
Recommended Control, Corrective Measures or Treatment Provided Date to be
{goal is to prevent/minimize re-occurrence of accident/incident): Action By: Completed By:
1)z, " y G 1
A0 MO Ao END )
2) 3)
OFA Phone # (for First Aids) | 4)
3) )
6)
4
5
- )
)
E L8
E Additional Comment or Observations. Where applicable, give details of makes and models of machines, eguipment, tools,
a structures stc. involved in this incident.
o
o

investigated By: B Phone #: oD Occupation: .
HELANIE  SAUVE 250" 705-¢202 SOPERYSOR OF STAFFING
Inveg;gg.ted By: Phone #: Occupation:
10n., winren S e D
Signature of Workers' Representative Signature of Employer Representative
//P o Tam S “h g Date:
2N beh 30| adlowiag oo
Revigved By: Date: : Comments:
@ Y NEINIRIZ

* if FATAL, ensure empioyer has contact the local WorkSafeBC Office as per WCB Act #172 (1)(a), local BCGEU office, BCPSA
Minister's office and your Human Resources Department.

Keep Original and Forward a copy of the completed report to: (1) Regional OSH Adviser; (2) Local JOSH Committee Co-Chairs; (3)
tocal BCGELU area office; (4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or
if requested.

Further assistance ¢an be obtained by contacting your Regional OSH Advisor or the BCGEU.
This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it fo your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!
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Mepistry of
Childeen and Family
Dievefaprent PSC 38 Equivalent

H
COLURRIA

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occur that result in loss time (pass the
day of injury) or medical intervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential to cause serious injury, Violent Incidents (threats, physical assault etc) and IAQ complaints. Completed
investigation reports must be kept at the worksite for a minimum of 7 years.

Ministry of Children and Family Development Date of Occurrence Date Reported
Regional Tracking Number: JAN. 09 42 JANLCA™ 2
Exact Location of Incident | Time j Reported to: (name)
UNIT A setocty 1030 HELANIE SAUVE
Diractlv Affected Person's Name Emplovee 1D # Position {e.g. Social Worker, eic.) Phone #
1522 1) YOUTH SUPERVISOR. 1 °%
2) <) 2) 2)
3) 3) 3) 3)
4) 4) 4) 4
5) 5) 5) 5)
incident: [ Injury or lliness; [ ] Near Miss; [_] SpiliRelease; [] Chem. Exposure; {1 Property/Equip Malfunction
] Motor Vehicie: [ 1 Ergonomic; [] Violence (threat, assault); [ ] Theft (Estimated Cost: $ )
O Fire: [J Flood: [ ] Indoor Air Quality (1AQ); L] Occupational Disease: [XI Other (describe): SEE
. _ _ BELDWY
Severity of Injury, lliness or Incident:
[T No Physical Injury; [ First Aid only (OFA phone # - )
X] Medical Treatment (Dr., clinic, ambulance); (] Time Loss {nct including day of injury}; # of days loss
Injury or lliness Type (cut, bruise, strain or sprain, fracture, Body Part(s} Injured or affected (e.g. arm, foot, hand, back,

sensitivity, disease, post traumatic stress, etc.) internal i lﬂjl.li'y etc.)

;

C{;’;ﬂﬂw 94:\ .%ﬂaz@" ,ZZ‘(,(,AZO déﬂ%\&} 94'3 - /cu,@ / Z,U:‘ a

. ., Wltnesses {Attach statements if applicable} Phone #
&8 v /w‘-d» 1 .15, 5.22
Object/equipment/substance inflicting injury or damage 2) ()
3) ()
Description of incident (Who, What, Where, When, Why) — Employees Account (be as specific as possible with names etc)
Cobudl eping, a Aoem % geung pernen Apd( salind)
Ao Wj iy L/j@w i u,?/@m 0 v L ﬂg ol CALA.
z
o
|.__
o
o
O
0
0l
[a)
Immediate Basic Cause(s): {(What triggered event- e.g. fall from height, caught in machinery, child removal eic)
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1 QGO o
2 %/Ut \jj

3)

Underlying Cause and Contributing Factors: (What allowed the trigger to exist — €.g. inadeguale training, supervision or
work procedures; poor lighting; defective equipment or tools; working alone; lack of crientation; noise etc.)

w | 1D !
21" NjA
>..
|2y
<
pd
<L 3)
4)
5)
Recommended Control, Corrective Measures or Treatment Provided Date to be
(goal is to prevent/minimize re-occurrence of accident/incident). Action By: Completed By:
1 ; - 1 / 1)
Mo ADCEMUNMM AN )
2) 3)
OFA Phone # (for First Aids) | 4)
33 5)
6}
4)
5
- )
O
=)
5 Additional Comment or Observations. Where applicable, give details of makes and models of machines, equipment, toals,
o structures eic. involved in this incident.
o
o

Invesﬁga}d.By: &
1

) e nle 0

nvestigated By: Phone #: .
| esﬁéﬁ—\s\y)tﬁ SAUVE 230 -8 -720L
Phane #:

ACe - D0F - g

Signature of Workers’ Representative

A Febo 2/1%

Signature qf Employer Representative

Sl thowed St

Occupation:
SUPERVISCR OF  STAFEING

Occupation:

Date:

Reviéw EBy:
péus

Date:

AR L1

Comments:

* if FATAL, ensure employer has contact the local WorkSafeBC Office as per WCB Act #172 (1){(a), local BCGEU office, BCPSA
Minister's office and your Human Resources Department.

Keep Original and Forward a copy of the completed report to; (1) Regional OSH Advisor; (2) Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; {(4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or
if requested.

Further assistance can be obtained by contacting your Regionai QSH Advisor or the BCGEU.
This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional OSH Advisor and destroy/permanently delete your copy. Thanks!

Rev: August 2008
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Minisery of
Chifdren and Family

BR §
COLLNMEIA  Dovelapmarn PSC 38 Equivalent

JOINT INJURY / INCIDENT INVESTIGATION REPORT

This information is required by WorkSafe BC when serious workplace injuries and incidents occur that result in foss time (pass the
day of injury) or medical intervention. This report form should also be used to record and investigate less serious incidents including
incidents with the potential te cause serious injury, Violent Incidents (threats, physical assault etc) and IAQ complaints. Completed

investigation reports must be kept at the werksite for a minimum of 7 years.

Ministry of Children and Family Development Date of Occurrence Date Reported
Regiona! Tracking Number: DAY, OY™ 1 JPN DY ™ V2
Exact Location of Incident ! Time \ Reported to: (name)
UNIT 1 selecty 1120 MELANIE  SADVE
Directly Affected Persory’s Name Emplovee ID # Position (e.g. Sccial Worker, etc.) Phone #
1522 1) YOUIH SUPERVISOR 1) 5%
1 2) 2} 2) 2)
'3 3) 3) 3)
4) 4} 4) 4)
5) 5 5} 3)
incident: I Injury or lliness; [_] Near Miss; [] Spil/Release; [[] Chem. Exposure; [] Property/Equip Malfunction
[7] Motor Vehicte: [] Ergonomic; [] Violence (threat, assault); [] Theft (Estimated Cost : $ )
[C] Fire: [[] Flood; [] Indoor Air Quality (1AQ); [] Occupational Disease; [] Other (describe):
| Severity of Injury, lliness or Incident: : L
[ No Physical Injury: L] First Aid only (OFA phone # - ); 315 HOURS
] Medical Treatment (Dr., clinic, ambulance); X Time Loss {not including day of injury), # of days loss
Injury or liiness Type (cut, bruise, strain or sprain, fracture, Body Part(s) Injured or affected (e.g. arm, foot, hand, back,
| sensitivity, disease, post traumatic siress, etc.} internal injury efc.)
STRAIN RIGHT BICEP
Wlsl15, 322 P [ 1 L PRI S IR A I Y ) TSR / 3
1
| Object/equipmentisubstance inflicting injury or damage 2) ¢
3) ¢ )
Description of incident (Who, What, Where, When, Why) — Employees Account {be as specific as possible with names stc)
< ) D mn M \
Whils pryorcally abiawng Wo combatand yeodh, abat
mnened  pnthlegee umiud Jud nighd :
pd
Q
I....._
o
4
i
&
it
)
immediate Basic Cause(s): (What triggered event- e.g. fall from height, caught in machinery, child removai etc.)
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ORI sl i oo piugercall adtencalien
2)

3)

Underlying Cause and Contributing Factors: (What allowed the irigger to exist — e.g. inadequate training, supervision or
work procedures; poor lighting; defective equipment or tools; working alone; lack of orientation; noise etc.}

2 D gt Lol MO UJMQ,\WW@ Coouth 41 ¢ ng actan
e —
P
< 3)
4)
5)
Recommended Control, Corrective Measures or Treatment Provided Date to be
{goal is to prevent/minimize re-occurrence of accident/incident): Action By: Completed By:
K - e )
MO AR EWUMIM SV 2)
2) 3)
OFA Phone # (for First Aids) | 4)
3) 5)
6}
4)
3
- )
g
)
5 Additional Comment or Qbservations. Where applicable, give details of makes and modeis of machines, equipment, tools,
L>u structures etc. invelved in this incident.
o
o

Investigated By;/gm & e Phone #: SEe ey Ny Occupation:
-/ it b T ‘
Occupation:

Investigated By: , F it ey | Phone#: . . s _
HELAVIE SUE 2501002202 | SUrERVISOR oF STAFFING
Signhature of Workers’ Representative Signature;}mr ﬁmployer Representative Dat
_ o S Ny ate: :
“ﬁL 24 ol Saunt dow- 112

Reviewed Hy: Date: © | Comments:

* if FATAL, ensure empioyer has contact the local WorkSafeBC Office as par WCB Act #172 (1)(a}, local BCGEU office, BCPSA
Minister's office and your Human Resources Department.

Keep Original and Forward a copy of the completed report to: {1) Regional OSH Advisor; (2) Local JOSH Committee Co-Chairs; (3)
Local BCGEU area office; (4) Local WorkSafeBC Office if a lost time injury, had potential for serious injury, required medical aid, or
if requested.
Further assistance can be obtained by contacting your Regicnal OSH Advisor or the BCGEU.
This form is considered confidential once it has been completed. If you have received a completed form in
error please forward it to your Regional QSH Advisor and destroy/permanently delete your copy. Thanks!
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BRITISH | Ministry of Children OSH Joint Incident
COLUMBIA | and Family Development investlgatlon Form
- - PSC 38 Equivalent

This form must be initiated immediately afier notification.

This information is required by WorkSafeBC when serious workplace injuries and/or incidents accur that result in loss time
(past the day of injury) or medical intervention. This report is also to be used for recording and investigating less serious
incidenis which include incidents with the potential to cause serious injury, viclent incidents (threats, physical assault etc.)
and IAQ complaints. Compieted investigation reports must be kept at the worksite for a minimum of 7 years.

MCFD TRACKING NUMBER

INCIDENT LOCATION INFORMATION o

REPORTING QFFICE PHONE DATE 0F DCCURRENCE DATE REPORTED THME oF INCIDENT

250-708-2202 2012-12-24 2012-12-24 1649 PM TO
ADDRESS oF INCIDENT (streel addrass, cityflown) EXACT LOCATION oF INCIDENT {parking lot, meeting reom ic)
94 Talcott Road, Victoria BC Unit 3

PEOPLE INVOLVED

PHONE MUMBER
{Hf different than reporting

MAME OF PERSON INCIDENT REPORTED TO office)
1)t Mike Lewis 250-7(8-2226
PHONE NUMBER
POSITION {if different than reporting
MNAME OF PERSON DIRECTLY AFFECTED {e.g. Sceial Worker, Team Leader, Cffice Manager) ofiice}
1) 822 Youth Supervisor 250-708-2224
BOSITION PHONE NUMBER INWVOLVEMENT
{8.5. Social Worker, Team Leader,  {if different than repering (2.9 what they saw. heard, their focation at time
NAME OGF WITNESS Offics Manager) office) of the incident, ste}
1)

INCIDENT DETAIL INFORMATION

INCIDENT CATEGORY (CHECK ALL THAT APPLY)

CF0849_{12/08) Secuity Classification: MEDIUM SENSITIVITY Page 1ol 3
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General

Violence Related Verbal Threat Environmental
Incidents

Incidents {i.e. abusive swearing, physical Incidents
harm, veiled or perceived)

Written Threat

{i.e. abusive swearing, physical
harm, veiled or perceived)
Bomb Threat

{i.e. written, verbal)

[ Iweapon Threat

Intimidating Behaviour
{i.e. stalking, infringement on
physical space)
Aggressive Behaviour
(slamming fist, kicking door,
damaged property}
Physical Assauit

] o ohyaica o
(i.e. physical injury}

Animai Related

L.} (j.e. attacked, menacing behaviour)

[ Ivehicular Assault
Worker to Worker

(i.e. actual or perceived threats,
intimidation}

§ } Other
SEVERITY OF INJURY OR ILLNESS (CHECK ALL THAT APPLY)

; . . ; Medicat Intervention Time Loss
E:] No Physu:al ln]ury D First Aid On!y (Dr. Clinic, Ambulance) {Not inciuding day of injury) D Fatal

TYPE OF INJURY OR ILLNESS (CHECK ALL THAT APPLY}

Knocks, Scrapes, Muscle/Tendon . Medical Sensitivity Post Traumatic
Abrasions, Bruises Strains D Sprains D {scents, chemicals) D Stress

Muscle/Tendon . '
Tears [ ]Fractures [ Lacerations/Cuts [ | Disease [ ]Burns

[ ] Other

B0ODY PART(S) INJURIED OR AFFECTED (CHECK ALL THAT APPLY)

Upper [] Head [ Ear Eyes Neck

Mid Body Right Shoulder Right Arm Right Elbow Right Wrist Right Hand/Fingers
fid B
{inciuding arms}
[ ] Left Shoulder [ ] Left Arm 7] Left Elbow Left Wrist [} Left Hand/Fingers

| Upper Back [ MidBack  [] Lower Back

[ Lower Body

PHYSICAL SURROUNDINGS DETAILS {IF APPLICABLE}

Environmental Conditions

Chject/Equipment/Substance inflicting injury - attime of incident Office Structures impticated in incident
or damage {i.e. lighting, sound, chemical exposure) {i.e doars)

Client NA NA

DESCRIPTION OF INCIDENT R O

‘Who, What, Whére, Wt'aen Wy - Employea's Account (be specific as possible with worker's names, imes, locations and use initials for client names)

§.22 involved in a physical altercation with client$, /% while working on unit 3. Verbal abuse that
quickly escalated into a physical confrontation at approximately 1649hrs on 2012-12-24.

ANALYSIS -
" Refum 1o Basic Gauses.
1) Immediate Basic Cause:

Verhal confrontation / abuse

L
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Recemmended Control, Correciive Measuras or Treatment Provided - ’ . ’ Compietion
{goal is fo prevent/minimize re-sccurrence of accidentincidenty Acticned by Date

A)

No recommendation

ADDITIONAL COMMENTS OR OBSERVATIONS Where applicable, give details of other hazards, which may or may not be related o the incidsnt.

OSH COMMITEE JOINT INVESTIGATORS '

MNAME(S) AND OCCUPATION(S) OF PERSON{S} WHO INVESTIGATED INCIDENT:
Name Signature Cecupation Phone
- ¢ . — - X 3
DO ?ﬂ"‘)xm\c (_/%x L/“ Sz NN 6 Q %”(t&ﬁ-{: . oF ey
i '/ - <o - ) -
P‘r’ & o LG L *”ﬂ{”::,f/ o g‘}u{_r_.y Fo d 5. e TG (;,.?,‘a.-!
/’1/ 15 ) !
/
L

Keep Original and Forward a copy of the interim report to:
(1) Local JOSH Committee co-chairs for committee discussion and further recommendations,

Keep Original and Forward a copy of the completed report to:
{1} Employer for their review and action;
{2y BCGEU Area Office
(3} Regional MCFD OSH Advisor
(4) Local WorkSafeBC Office if requested.

Further assistance can be obtained by contacting your Regional GSH Advisor or the BCGEU.

This form is considered confidential once it has been completed. If you have received a completed form in error
please forward it to your Regional OSH Advisor and destroy/permanently delete your copy.

SIGNATURE OF WORKER'S REPRESENTATIVE DATE ("vYy MMDD)  SICNATURE OF EMPLOYER'S REPRESENTATIVE DATE (YY'rY-MILDD)
7}
e B e g
- 31:“*\ s Dl 505 ol
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OSH Joint Incident

Investigation Form
PSC 38 Equivaient

BRITISH

7 Ministry of Children
| COLUMBIA

and Family Development

This form must be initiated immediately after notification.

This information is required by WorkSafeBC when serious workplace injuries and/or incidents occur that result in ioss time
{past the day of injury) or medical intervention. This report is also to be used for recording and investigating less serious
incidents which include incidents with the potential to cause serious injury, violent incidents {threats, physical assault etc.)
and IAQ complaints. Completed investigation reports must be kept at the worksite for & minimum of 7 years.

MCFD TRACKING MUMBER

INCIDENT LOCATION INFORMATION o o
DATE REPORTED TiME oF INCIDENT

REPORTING OFFICE PHONE DATE oF OCCURRENCE
251-708-2202 2012-12-19 2012-12-19 2110 Py TO
ADBDRESS of INCIDENT (streel address, city/town} EXACT LCCATION oF INCIBENT (parking lot, meeling room et}
94 Talcott Road, Victoria BC Unit 3/4 time out room
PEOPLE INVOLVED
PHONE NUMBER
(i different than reperting
NAME OF PERSON INCIDENT REPORTED 7O office)
1) | Mike MacPhee 250-708-2228
PHONE NUMBER
POSITION {if different than reporting
NAME GF PERSON DIRECTLY AFFECTED {0.g. Sacial Worker, Team Leader. Office Manager) affice)
1y |s-22 Youth Supervisor 250-708-2224
POSITICN PHONE NUMBER INVOLVEMENT
{e.q. Sociat Worker, Team Leader,  (if different thanreperting  {e.g. what they saw, heard, their iocation ai time
NAME OF WITNESS Cffice Manager) office} of the incident, etc.}
While searching a client
<15 .22 after an escort to the time
nt Senior YS 250-708-2226 |out room client kicked staff
member s.22 in the
nose causing it to bleed.
2) Youth Supervisor | 250-708-2224 |As above
3) Youth Supervisor | 250-708-2224 |As above

INCIDENT DETAIL INFORMATION

INCIDENT CATEGORY {CHECK ALL THAT APPLY}
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Violence Related Verbat Threat Environmental General
incidenis i |(i.e. abusive swearing. physical Incidenis Incidents
harm, velled or perceived)
Whitten Threat
(i.e. abusive swearing, physical
harm, veiled or perceived)
Bomb Threat
(i.e. wiitten, verbai)
[ IWeapon Threat
fntimidating Behaviour
] (i.e. stalking, infringement cn
physical space)
Agaressive Behaviour
{slamming fist, kicking door,
damaged property)
D Physical Assauit
{i.e. physical injury)
Animal Related
{i.e. atiacked, menacing behaviour}
{ ] vehicutar Assault
Worker to Worker
(i.e. actual or perceived threats,
intimidation)
[ ]other
SEVERITY OF INJURY OR HLNESS (CHECK ALL THAT AFPLY)
: ; - ; Medical Intervention Time Loss
D No Phys&cai lnjury First Aid Only {Dr. Clinic, Ambslance) {Mot includirg day of injury) D Fatal
TYPE OF INJURY OR ILLNESS (CHECK ALL THAT APPLY)
Knocks, Scrapes, Muscle/Tendon . i itivi Post Traumatic
3, pE : E Sprains D Medical Sen_sntwli:y D
Abrasions, Bruises Strains {scents, chemicals) Stress
Muscie/Tendon . )
Tears [ Fractures [ ILacerations/Cuts | |Disease [ ]Burns
D Other
BODY PART(S} INJURIED OR AFFECTED (CHECK ALL THAT APPLY)
Upper Head [ Ear [} Eyes [ Neck
Mid Body
. . Lower Bod
D (including arms) D ¥
PHYSICAL SURROUNDINGS DETAILS {F APPLICABLE)
Environmental Conditions
Object/Equipment/Substance inflicting injury __attime of incident Cffice Structures implicated in incident
or damage {i.e. lighting, sound, chemical exposure) {i.e dogrs)
Client s.79 YCJA NA NA

DESCRIPTION OF INGIDENT

Wi, Whal, Where, When, Why - Employee’s Account {be specific as possible with worker's namas, imas, locations and use initials for client names)

While 522 was conducting a pat frisk search on a client after being escorted to time out, Client ?éi’A
kicked in the nose causing it to bleed.
ANALYSIS

" Retum to Basic Causes

'1) 'I"mmediate Basic Cause
Agitated Client

. Recommended Control, Corrective Measures or Treatrnent Provided ' Completion
{goal is to preven¥minimize re-occunmence of accidentfincident) Actioned by Cate

A INo recommendations, staff are trained in use of force options and
precautionary measures.
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ADDITIGNAL COMMENTS OR OBSERVATIONS Where applicable, give delails of othier hazards, which may or may not be refatad to the incident.

OSH COMMITEE JOINT INVESTIGATORS:

NAME(S]} AND CCCUPATICN{S) OF PERSON{S) WHO INVESTIGATED INCIDENT:
Name - Signature Occupation Phone
.r"’/ 4 = )/7 % 3 & - Fe)
&, o L St ot SAICL [F08- 22
7 . “/j - . - > i
. s G} R R LY 65 B e 3"*‘{4—?‘ ,V:/—«T?m RTINS e WL,
i I I 7

Keep Original and Forward a copy of the interim report to:
{1} Local JOSH Committee co-chairs for committee discussion arnd further recemmendations.

Keep Originai and Forward a copy of the completed report to:
(1) Employer for their review and action;
(2) BCGEU Area Office
(3) Regionai MCFD OSH Advisor
(4) Local WorkSafeBC Office if requested.

Further assistance can be obtained by contacting your Regionat OSH Advisor or the BCGEU.

This form is considered confidential once it has been completed. If you have received a completed form in error
please forward it to your Regional OSH Advisor and destroy/permanently delete your copy.

SIGNATURE OF WORKER'S REPRESENTATIVE DATE prvvv-umony | SIGNATURE OF EMPLOYER'S REPRESENTATIVE DATE rovy-muop
i
,4)// \ _ Dot Ol
/

A

i,
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