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4.0 ACCIDENT — INCIDENT INVESTIGATIONS POLICY

4.1 Purpose

The purpose of this policy and investigating accidents and incidents is to prevent a recurrence of the
hazardous condition causing the event. This policy presents a practicable approach to investigating
workplace accidents and incidents by emphasizing how to find the root cause(s), conduct an investigation,
and make effective recommendations to prevent similar occurrences from ever happening again.

b. Did not involve injury or illness to a worker, or invglve i j iring medical

Accident and Incidents in the workplace will

a. To fulfill legal requirements;

c. To ascertain compli

d. To determineg

not.
4.3 Policy

1. The Supervisor, employees and/or the Safety Representative with appropriate training in conducting
accident investigations must complete an accident / incident investigation.

2. The following steps shall be taken to adequately complete an incident investigation:
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11.0 DISCIPLINARY ACTION POLICY

11.1 Purpose

“Insert Company Name Here” is committed to ensuring the health, safety and well-being of all their
employees, contractors, clients and visitors and visitors to their sites.

“Insert Company Name Here” intends to provide a safe workplace for all its employees by:

a. Developing a comprehensive occupational health, safety and welfar

b. Assigning responsibility for compliance with all aspects of tha

c. Continuously identifying hazards in the workplace an i or reducing the
risk associated with them;

d. Providing appropriate training, instruction an ucation;

e. Enforcing this policy equally among emp rs, clients and visitors and visitors.

11.2 Responsibilities

“Insert Company Name Here”
instruction and training in carr,
responsible for following ¢

ployees receive adequate direction,
ctive manner. Employees will be held
ures and taking direction from their supervisor.

11.3 Policy

1. All “Insert @
work proced

Second Offence: Will result in a written warning from the Supervisor. This letter (written warning)
will be put into your employment file.

c. Third Offence: Will result in suspension (without pay) from work. The amount of “days
suspended” from work will depend on the nature of the safety infraction.

d. Fourth Offence: Will result in immediate termination from employment.
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12.7 Follow Up

1. Allinvestigations of alleged bullying and harassment will be followed up and documented.

2. Follow up will include a description of corrective actions, a time frame, and a means for dealing with
adverse symptoms.

3. The complainant(s) will be advised of the outcomes and options available. These could include

assistance programs, training and discipline.

12.8 Training

1. Training for supervisors and workers will include th

c. Procedures for reporting, and how ithyincidents or complaints of
bullying and harassment.
d. Documents/form review Trdimi i e included in all new and young
employee safety orient

12.9 Examples of Bullying

al contact and usually involves repeated incidents or a pattern of
d, degrade, or humiliate a particular person or group

1. Bullying can inv
behaviour t
of people.

Behaviolfthat is hostile in nature, and/or intends to degrade an individual based on personal
attributes, ding age, race, nationality, CLAIMS, family status, religion, gender, sexual

orientation, and/or any other human rights protected grounds.

b. Sexual solicitation or advance made by a person in a position to confer, grant or deny a benefit or
advancement to the person where the person making the solicitation or advance knows or ought
reasonably to know that it is unwelcome.
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a. Gas and vapour contaminants (i.e. fuel or paint).
b. Oxygen deficiency (air low in oxygen).
c. Any of the above hazards in combination.

2. Workers required to wear respiratory equipment must be clean-shaven where the respirator seals
with the face.

3. The company will issue the proper respiratory protection for the task being performed and will
provide each worker with a fit test.

Respiratory Protection Examples

Particulate Filter Cartridge Respirator Half Mask & Full
(Air Purifyiing)

14.11 Fit Test

iate filter cartridges for the task being performed.

Use the appr@

4. Check positive pressure — by holding hand on the exhalation valve and asking the worker to exhale as
they normally do and ask if they can fell any air leaking where the respirator seals with the face.

5. Check negative pressure — by holding hand on the inhalation valves and asking the worker to inhale
as they normally do and ask if they can fell any air leaking where the respirator seals with the face.
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18.4 Stepladders

1. Use the appropriate stepladder for the job.

2. Allfour legs of a stepladder must be on a firm even surface.

3. The spreader arms must be fully extended and in the locked position.

4. Do not work off the top two rungs of a stepladder. \

_Right Rear Rail )

Step(s)
Spreader
- Spreader
Lock
Left Front
Rail
—_ Left Rear
Rail
Right Front Rail

Feet.
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19.3 Guardrails for Scaffolds

1. All scaffolds 3 m (10 ft.) or more above grade must have standard guardrails on their open sides. A
standard guardrail consists of:

o

A top rail approximately 1.1 m (19 in.) above the platform

b. Anintermediate rail centered at approximately the midpoint of the space between the
underside of the top rail and H&D edge of the platform

c. Vertical guardrail supports spaced not more than 3 m (10 ft.) apart f ooden scaffolding.

d. Standard guardrails must be designed to withstand a static load of 55 125 Ib.) applied

laterally at any point on the top rail.

Metal guardrail systems must be of height and stren

to prevent an object from falling.

3. The space between the front edge of the scaffold and the building structure must not exceed 30 cm
(12in.).
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Turn on the equipment to ensure it is running properly, unless instructed otherwise by the
Supervisor.

Inform the Supervisor immediately when maintenance of machinery or equipment has been
completed.

23.7 Multiple Person Lockout

1.

23.8 Group Lockout

Each person working on the machinery or equipment is responsible for lqeking out the energy-
isolating device.

Multiple locks can be applied with scissor adaptors.

The first worker who applies the lock must make sure the
NOT START.

equipment will

When each worker has finished maintenance, the
that was placed on the energy-isolating dev

own personal lock

The worker who removes the last lock sh the clear and that the

equipment can be safely re-started.

Each worker
the YELLOW LOCK

is doing maintenance on the locked-out components must apply a personal lock to
QUT BOX used by the two qualified workers.

Each worker shall keep the key for the above locks in his/her possession until successful completion
of the work.

After finishing the maintenance work, each worker removes his or her personal lock from the
YELLOW LOCKOUT BOX.
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25.0 CONFINED SPACE ENTRY POLICY

25.1 Purpose

To insure the safety of services personnel by establishing definitions of confined spaces and
qualifications for entry

25.2 Scope

This program applies to all “Insert Company Name Here” employees require nter a confined space.

25.3 Definitions

“Authorized Entry Worker”: In respect of a specific duty, a w edge, training

late that completely
e, line or duct with

accumulation of a hazardous gas, v i an oxygen-deficient atmosphere
may occur.

“Confined Space Entry Per i authorization to an Authorized Entry Worker

“Control Plan” A confi d hazard control plan which includes methods, procedures and
practices for conty gallha tified by an assessment of the hazards to which the confined space

a confined space

ere where:

“Retrieval System”: The equipment (including a retrieval line, chest or full body harness, wristlets, if
appropriate, and a lifting devise or anchor) used for non-entry rescue of persons from a confined space.

“Tending Worker / Safety Monitor”: A worker outside a confined space that is trained and monitors the
activities of the Authorized Entry Worker and who is able to provide assistance to workers occupying the
confined space and who is able to summon assistance in order to initiate a rescue of such workers if
required.
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Procedures for transporting injured employees shall be posted conspicuously in the First Aid Room or
in the vicinity where the first aid kits are located.

All occupational First Aid Attendants shall be informed of the procedures for transport.

9.6 “Insert Company Name Here” First Aid Kits

4.
9.7 “Insert Company Name Here” First Aid Rec

1.

3.

Responsibility for the maintenance of the first aid kits in vehicles shall rest with the Supervisor and/or
the First Aid Attendant on shift.

The Supervisor or First Aid Attendant shall be responsible for the locations¥ibst aid kits and/or first

aid station/room.

Periodic inspections shall be made to ensure that the firs
stocked.

are adequately

These items must be kept clean and dry and mus of an accident.

First Aid Attendants are responsible for r i injuri tations of disease reported
or treated on the “Insert Company Name

All “Insert Company Name i i iled and kept on record for a minimum
of 3 years.

The following informati Insert Company Name Here” First Aid Record
Form:

on of how the‘injury occurred.
on of the nature of the injury or illness.

A descriptionlef the treatment given, and any arrangements made relating to the injury.

S@ 0 o

A description of any subsequent treatment given for the same injury or illness.

The signature of the attendant or person giving first aid, and where possible, the signature of the
employee, visitor, customer or contractor.
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16.12 Equipment Inspection and Maintenance

1. Employees of “Insert Company Name Here” are required to thoroughly inspect the fall protection
equipment including the connecting linkage, full-body harness or lifeline before each shift or use to
ensure that is functional and safe.

2. The inspection must be performed by a competent worker. The components must be inspected
according to the manufacturer’s specifications and maintained in good working order. The
components must be re-certified as required by the manufacturer.

3. If the inspection indicates that the fall protection equipment is unsafe or da ed then it must be

rejected and be removed from service.

4. All defective components of a fall protection system must i ired by and
outsourced provider.

5. “Insert Company Name Here” employees are not i the fall arrest
systems.

6. Ifitis determined the component cann i ust be discarded immediately.
7. After a fall protection system has arrested e removed from service and
not be returned to service unti i d as safe for use by the

manufacturer or its authori

8. All components of the rotected from exposure to harsh conditions
or substances that coul

16.13 Training

1. “Insert Comp forming work requiring fall protection require training
in thegf N of the fall protection system before being allowed to
C 3 an system must be used.

supervisor.

3. A competent wo means adequately qualified suitably trained and with sufficient experience to
safety perform work without supervision or with only a minimal degree of supervision. Supervisors
must make sure if the worker looks unsure to get the employees to stop and ask questions.

4. Workers are trained in their responsibilities to ensure that the lifeline or lanyard is free of
imperfections, knots and splices other than end terminations, is protected by padding where the
lifeline or lanyard passes over sharp edges and is protected from heat, flame or abrasive or corrosive
materials during use.
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21.0 ELECTRICAL SAFETY POLICY

21.1 Purpose

Electricity can be our best friend — or our worst enemy. When handled improperly, electricity can injure
or kill. Injuries can range from shock to severe burns. Injuries and fatalities can occur from accidents
involving low voltages or from high voltages, usually from contact with high-voltage power lines.

The purpose of this policy is to ensure all “Insert Company Name Here” contra
contractors are aware of the dangers of working around and on energized low-v
near high-voltage conductors.

ge equipment and

21.2 Policy

1. When work is being done on or near live exposed p
the workers shall wear the proper personal prot
procedure in place.

7

2. No employee shall open or close any cirelii competent and has full
knowledge concerning the circuits affect i her workers who may be
endangered.

3. The worker shall stand on t i i itch box when opening or closing a
circuit.

4, ine a live wire.

5.

6.

7 ways be considered as being “live”. Always test, isolate, and
8.

9. Never wear jewellery or other metal objects while working on energized systems.

10. Fuse pullers or rubber gloves shall be used to insert or extract fuses.
11. Whenever possible, disconnect and de-energize power before working on any electrical equipment.

12. When it is absolutely necessary to work on or near live "circuits", always place yourself in a position
so that a shock or slip will not bring you in contact with live parts (2nd point of contact).
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15.5 Potential Emergencies

The following potential emergencies have been identified in hazard assessments

1. Fire 2. Major Chemical Spill

3. Explosion 4. Earthquake

5. Accidental Release of Toxic Substances 6. Floods

7. Major Structural Failure 8. Serious Injury
15.6 Muster Station (Assembly Point)
In case of emergency evacuation, all employees will safely exit the i gh the nearest exit
point and assemble at the nearest muster station. It will be the resp ite Supervisor to
ensure employees are educated on the location of each must i work site.

15.7 Muster Station Location

1. The muster station for “Insert Company Name He i i ach worksite.

2. All employees must be educated on théhloca ster station for each location prior to
commencing work.

3. The location of the muster stat
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9.6 “Insert Company Name Here” OFA Kits

1. Amendments to the OHS Regulation for first aid kits, designations, and training are now aligning
with the Canadian Standards Association (CSA). Check the WorkSafeBC Guidelines and CSA Z1220-
17, as you will be required to purchase new or update your current kit to the new standards.

2. Current “Personal” first aid kits now must have the contents outlined in CSA Z1220-17 “personal
kit”.

3. Level 1 First Aid Kits will be required to have items in the CSA 21220-17 “b
tourniquet and PPE.

kit (medium)” with a

4. Level 2 First Aid Kits will need to be amended with the contents list -17

“intermediate kit (medium)” plus the additional PPE note

4. First Aid Attendants are responsible for r i injuri tations of disease reported
or treated on the “Insert Company Name

5. All “Insert Company Name i i iled and kept on record for a minimum
of 3 years.

6. The following informati Insert Company Name Here” First Aid Record
Form:

on of how the‘injury occurred.
on of the nature of the injury or illness.
A descriptionlef the treatment given and any arrangements made relating to the injury.

A description of any subsequent treatment given for the same injury or illness.

The signature of the attendant or person giving first aid, and where possible, the signature of the

employee, visitor, customer or contractor.
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9.8 “Insert Company Name Here” First Aid Assessments

1. Employers will now have a duty to establish their workplace first aid requirements in consultation
with their workers and/or the company Joint Health and Safety Committee or health and safety
representative.

2. This First Aid Assessment will need to be completed for each workplace the employer has.
WorkSafeBC has a worksheet available to help employers fill out the assessment with the right
information. Employers will also be required to review First Aid Assessmemts annually or whenever
there is a significant change to the operations.

3. If you dispatch workers to multiple work areas frequently, you m
Assessment for each jobsite if the first aid requirements are the sa
the WorkSafeBC amended Regulation on Minimum Levels

s. Check with
Guidelines to

hat must be available for use. The
orkplace characteristics to determine

are required and their designations, as well
tables in Schedule 3-A will be changed a

Number of workers at the

b. Hazard rating assigned
Distance from the n CEHS) ambulance station. More than

i considered “remote”.

d. Accessibility of the j i ible” by BCEHS

o

HS) paramedics will now consider the following locations “less
jure kers in these areas:

9.9 “Insert Company Name Here” First Aid Records

1. Access to First Aid Records shall be restricted to individuals requiring access for reasons of medical
treatment, workplace inspection, accident investigation, claims processing and appeals, and for
reasons relevant to the workplace health and safety program, including gathering of statistics or as
otherwise required by law.



: Insert :
| Logo 1
| Here I
I |
2. Persons with access to first aid records must keep confidential the information contained in the

records, except as required for the legitimate purpose of their access or as otherwise required by law.

9.10 WorkSafeBC Form 7 — Employers Report of Injury or Occupational Disease
1. If an injury or an accident has resulted in an employee obtaining medical aid or if time loss has

occurred, the Supervisor shall be responsible to complete WorkSafeBC Form 7 (Employers Report of
Injury or Occupational Disease)

9.11 Authority of First Aid Attendant

1. AFirst Aid Attendant is in complete charge of first aid tre i lace of medical
treatment is reached, the injured is passed to an Amb i i
is accepted by an Physician, a Registered Nurse
Assistant.

2. Any personnel shall not overrule the deci Attendant relating to treatment or

transport, except by persons listed abov,

nal illness or injury requiring
first aid treatment, the atten to work until the attendant is

satisfied that the first aid tr
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TRAINING RECORD FORM

Company:

Title of Program:

Date of Training: Certificate Issued: [Yes/No]

Instructor’s Name:

Location of Training:

Successfully Completed
Print Name Signature

[\\[o)




|

| Insert :
| Logo |
! Here |
| I

CONFINED SPACE ENTRY PERMIT

NAME OF SPACE:

DATE OF ENTRY:

TIME ENTRY START:

DATE OF EXPIRY:

TIME PERMIT EXPIRES:

NAME OF STANDBY PERSON (1)

TIME START: TIME STOP:

NAME OF STANDY PERSON (2)

TIME START: TIME STOP:

LOCATION OF SPACE:

DESCRIPTION OF SPACE:

DESCRIBE WORK TO BE DONE:

SIGNATURE — CONFINED SPACE SUPERVISOR (1):

SIGNATURE — CONFINED SPA ERVISOR

ATMOSPHERE:

PERSONAL PRC
EQUIPMENT:

USTEEL TOE BOOTS

QRUBBER BOOTS

UTYVEK COVERALLS (IMPERMEABLE)
URUBBER COVERALLS (CHEMICAL)

UHARD HAT
USAFETY GOGGLES
UFACE SHIELD

MODERATE HAZARD O HIGH HAZARD

O VERBAL
O EXPLOSION PROOF
a No

O VISUAL

URUBBER GLOVES (IMPERMEABLE)

LINEOPRENE GLOVES (CHEMICAL)

UHALF MASK RESPIRATOR

UORGANIC VAPOR CARTRIDGES

USCBA

UFULL BODY HARNESS / LIFELINE
/ TRIPOD
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AIR MONITOR USED:

CALIBRATION DATE:

CALIBRATION DUE DATE:

TIME: TESTER OXYGEN FLAMMABLE/ CARBON HYDROGEN OTHER:
INITIALS: (min 19.5% - EXPLOSIVE MONOXIDE SULFIDE
max 23%) (max <10% of (max 8hr (ceiling limit
LEL) average <10ppm)
<25ppm)

| hereby certify that all req
required and results show th
documented on this i

hazard controls a

, that air monitoring is being conducted as

Date:

for entry, and that all required information is

LETED ENTRY/EXIT (X)

ters the space. Write a “\” each time the named worker exits the

Standby Person’s Signature (1):

Standby Person’s Signature (2):
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AERIAL WORK PLATFORM LIFT: PRE-SHIFT INSPECTION CHECKLIST

The pre-shift inspection shall be performed prior to each day’s or shift’s use of the aerial platform lift by an authorized and trained
operator of the lift. Documentation of the inspection shall be maintained by “Insert Company Name Here”, with a copy of the
most recent inspection document stored on the lift. If there are any of these items that are not satisfactory place the lift out of
service and report to your Supervisor immediately.

Make of Lift: Model of lift: Serial #:

Operators Name: Date of Inspection:

Item Inspected Okay Not Okay

Operating controls ad
Emergency controls
Safety devices

Personal protective devices

Pneumatic system (leaks) d
Hydraulic system (leaks) d
Fuel system (leaks) O
Cables O
Wiring harness O O
0 0
[ [
[ [
0 0
[ [
Guardrail syste d locking gate O O O
Other items O a a

Comments:

Operators Signature: Date:
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FORKLIFT: PRE-SHIFT INSPECTION CHECKLIST

Date: Supervisor Name: Company Name:

Make and Model: Model #: Hour Meter Reading:

BEFORE ENGINE START-UP: \

Visual Walk Around Items OK NO Comments:

Walk around inspection (warning decals, capacity plate,
etc.)

Forks/Locking Pins, Carriage, Mast

Wheels, Tires & Lug Nuts (Condition and Pressure)
Transmission (Check Oil Levels/Leaks)

Engine Oil (Check Oil Level/Leaks)

Fan Belts

Air Filter

Radiator (Check Coolant Level/Leaks)

Hydraulic (Check Oil Level/Leaks)

Fuel (Level and Secure)

Over Head Guard

Seat and Seatbelt

AF INESSTART-UP:

Engine Start-up Items OK NO Comments:

Engine (Sound Normal?)

Instrument Panel (NormaldR

d Speed Control)
akes)

Steering

Additional Comme REPORT ANY DEFECTS TO YOUR SUPERVISOR IMMEDIATELY!):

Operator Name: Operator Signature:




