WORKERS' COMPENSATION BOAR

6951 Westminster Highway, Richmond, BC

< Mailing Address: PO Box 5350, Vancouver BC, V6B 5L5

OF BRITISH
COLUMBIA

INSPECTION REPORT

WORKER AND EMPLOYER
SERVICES DIVISION

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

An employer who fails to comply with the Occupational Health & Safety Regulation or Board orders or directions is subject to sanctions
as prescribed in the Workers Compensation Act.

The Occupational Health & Safety Regulation requires that one copy of this report remain posted in a conspicuous place at or near the
operation inspected for at least seven days, or until compliance has been achieved, whichever is the longer period.

An affected employer, worker, owner, supplier, union or member of a deceased worker's family may, within 90 calendar days of this report,
in writing, request the Review Division of the WCB to conduct a review of an order, or the non-issuance of an order, in this report by
contacting the Review Division at the Board's Richmond Office. The time limit may be extended in certain circumstances. Employers
requiring assistance can contact the Employers' Advisers at 1-800-925-2233--workers can contact the Workers' Advisers at 1-800-663-4261.

Date of Issue Number Number of Employer Location Classification | Activity Time Travel Time
Orders Unit Number Recorded* Recorded*
2009/01/28 2008127840014 2 707404 001 701008 0.25 0

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

Number of . . - Lab Samples| Direct Results . .
Workers Project Number Site Visit Date Taken Readings | Presented Sampling Inspection(s)
11-50 N N N

Head Office Job Site
Incident Site

RHA ENTERPRISES LTD.

West of Sumas Crossing
41909 YARROW CENTRAL RD

Highway 1 East

CHILLIWACK Abbotsford
BC V2R5E7 BC

Portion Not Applicable

Inspected

Violations REFER TO ORDERS ON FOLLOWING PAGE(S)

Employer Representative Name Accompanied by Employer Representative

Harwinderpal Kaur Gill Not Applicable

Employer Representative Position Accompanied by Worker Representative

Principal Not Available

Phone Number Organization

(604) 807-4527 NON-UNION

Signature Officer of the Board / Signature

Bhatti, Mohinder

For Internal Use Only

Del1very Method: Malled

Thi s 1 nspection report
a wor kpl ace 1 ncident.

IS being 1ssued as a result of 1nvestigation in to
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An employer who fails to comply with the Occupational Health & Safety Regulation or Board orders or directions is subject to sanctions
as prescribed in the Workers Compensation Act.

The Occupational Health & Safety Regulation requires that one copy of this report remain posted in a conspicuous place at or near the
operation inspected for at least seven days, or until compliance has been achieved, whichever is the longer period.

An affected employer, worker, owner, supplier, union or member of a deceased worker's family may, within 90 calendar days of this report,
in writing, request the Review Division of the WCB to conduct a review of an order, or the non-issuance of an order, in this report by

contacting the Review Division at the Board's Richmond Office. The time limit may be extended in certain circumstances. Employers
requiring assistance can contact the Employers' Advisers at 1-800-925-2233--workers can contact the Workers' Advisers at 1-800-663-4261.

Date of Issue Number Number of Employer Location Classification | Activity Time Travel Time
Orders Unit Number Recorded* Recorded*
2009/01/28 2008127840014 2 707404 001 701008 0.25 0

Regulation(s) Referenced in Inspection Text

OHS4. 3. (1) (@), OHS4.3.(1)(b)(11), OHSL/.11.(1), OHS1/.11.(b), OHS1/.11.(6),
WCALLL. (1).(a) (1), WCALlb.(2).(e)

Employer Representative Officer of the Board
Harwinderpal Kaur Gill Bhatti, Mohinder
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as prescribed in the Workers Compensation Act.

The Occupational Health & Safety Regulation requires that one copy of this report remain posted in a conspicuous place at or near the
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Date of Issue

Number

Number of
Orders

Employer

Location

Classification
Unit Number

Activity Time
Recorded*

Travel Time
Recorded*

2009/01/28

2008127840014

2

707404

001

701008

0.25

0

Inspection Text

ORDER FOR ADM NI STRATI VE PENALTY RFS 200800482
Section 196, Wrkers Conpensation Act (the "Act”)

On January 25, 2008, COccupational Satety Oticer Mhinder Bhatti (the
“Orticer”) 1ssued to the enployer, RHA Enterprises Ltd. (the “Enployer”)

I nspection Report 2008127840002 1n relation to violations ot the Wrkers
Conpensation Act (the “Act”) and the Cccupational Health and Satety

Regul at1on (the “Regulation”) he observed during his investigation into a
tatal accident which occurred on March 7, 2007.

Upon consi deration ot all avallable evidence, and I n accordance wth
section 196 ot the Act and applicable Prevention policy, WrkSateBC Is

I mposi ng an adm nistrative penalty because the Enployer:

1. tarled to take sufficient precautions tor the prevention of work
related Injuries or Illnesses;

2. talled to conply wth Section 4.3(1)(a), 4.3(1)(b)(11), 17.11(1), 17.11
(5) and 17.11(6) ot the Regul ation and Section 115(1)(a)(1) and 115(2)(e)
ot the Act;

3. falled to maintain a sate workpl ace or safe working conditions; and

4. did not exercise due diligence to prevent these circunstances.

The anount of the penalty 1s $15, 006. 65 and was determ ned I n accordance
wth Prevention Policy D12-196-6 based on the foll ow ng:

1. the Enployer’s payroll;
2. the nature ot the violation (determned as Category “A’); and
3. other circunstances supporting a variation ot the penalty anount.

VWor kSat eBC has al so determ ned that a clalns cost
the Injuries to workers were due substantially to:

levy w1l be Inposed as

(a) the tarlure ot the Enployer to adopt reasonable means tor the
prevention ot Injuries, deaths or occupational diseases; or

(b) the tailure ot the Enployer to conply with the regul ations nade
under Part 3 ot the Act.
Pursuant to s. /73(1) of the Act,

Wor kSat eBC 1s 1nposing a clalns cost | evy

Employer Representative Officer of the Board

Harwinderpal Kaur Gill Bhatti, Mohinder
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An employer who fails to comply with the Occupational Health & Safety Regulation or Board orders or directions is subject to sanctions
as prescribed in the Workers Compensation Act.

The Occupational Health & Safety Regulation requires that one copy of this report remain posted in a conspicuous place at or near the
operation inspected for at least seven days, or until compliance has been achieved, whichever is the longer period.

An affected employer, worker, owner, supplier, union or member of a deceased worker's family may, within 90 calendar days of this report,
in writing, request the Review Division of the WCB to conduct a review of an order, or the non-issuance of an order, in this report by
contacting the Review Division at the Board's Richmond Office. The time limit may be extended in certain circumstances. Employers
requiring assistance can contact the Employers' Advisers at 1-800-925-2233--workers can contact the Workers' Advisers at 1-800-663-4261.

Date of Issue Number Number of Employer Location Classification | Activity Time Travel Time
Orders Unit Number Recorded* Recorded*
2009/01/28 2008127840014 2 707404 001 701008 0.25 0

In the ampbunt of $54, 7/93. 95.

The Enpl oyer, a worker, a union, or other person i1dentitfied under section
96.3 ot the Act who I1s directly attected by this decision may request a
review ot the decision by the Review Dvision of WrkSatr eBC.

Information, evidence and other materials relating to this decision have
been provided to the Firm Qher parties eligible to review this decl sl on
may contact the Conpliance Section to obtain copies ot 1 nformation
relating to thi s decision.

It you wsh to request a review you nust notity the Review Division in
witing wthin 90 days of the date on this report. A Request tor Review
does not act as a stay or suspend the operation of this Order. Further

I ntormation about the Review Division and a Request ftor Review Form can be
tound online at:

http://ww. wor ksat ebc.
com cl al s/ revi ew_and_appeal s/ heal th_and_sat ety_ent orcement/ det aul t. asp

or by calling the Review Division at 604-214-5411 or 1-883-922-383804.

A copy of the Review Dvision s declsion, wmth reasons, wll

to all parties who participate In the review.

be provi ded

NOTE: The Enployers’
Devel oprrent and Labour

Advisers Ofice of the Mnistry ot SKills
IS avall able to provide advlice or assistance to

enpl oyers. Thelir tel ephone nunber 1s toll free at 1-800-925-2233.
The Wrkers’ Advisers Otice ot the Mnistry ot Skills Devel opnent and
Labour 1s avallable to provide advice or assistance to workers. Thelr

tel ephone nunber 1s toll tfree at 1-800-663-4261.

(OHS4.3.(1)(a)) The enployer nust ensure that each machine and piece of
equi pment 1 n the workplace I's capable ot sately pertormng the tunctions
tor which 1t 1s used.

(OHS4.3.(1)(b)(11)) The enployer nust ensure that each nachine and piece
ot equipnent 1n the workplace 1s capable ot sately pertormng the
tunctions tor which 1t 1s used and 1s selected, used and operated In

Employer Representative Officer of the Board

Harwinderpal Kaur Gill Bhatti, Mohinder
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Date of Issue Number Number of Employer Location Classification | Activity Time Travel Time
Orders Unit Number Recorded* Recorded*
2009/01/28 2008127840014 2 707404 001 701008 0.25 0
accordance wth the sate work practi ces.

(OHS17.11.(1)) A worker transportation vehicle nust be operated by a
conpetent driver |icensed under the provisions ot the Motor Vehicle Act,
and It required, the H ghway (Industrial) Act.

(OHS17.11.(5)) A worker transportation vehicle nust be 1 nspected betore

first use on a work shitt, and properly nmaintalned to ensure 1t 1S sate
tor use.

(OHS17.11.(6)) Any detect which mght attect the satety of workers nust be
corrected betore using the vehicle.

(WCA115. (1).(a)(1)) Every enployer nust ensure the health and satety of
all workers working for that enployer.

(WCAL115. (2).(e)) An enployer nust provide to the enployer's workers the
Intormation, 1nstruction, training and supervision necessary to ensure the
health and satety of those workers in carrying out their work and to
ensure the health and satety ot other workers at the workpl ace.

Employer Representative Officer of the Board

Harwinderpal Kaur Gill Bhatti, Mohinder
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An employer who fails to comply with the Occupational Health & Safety Regulation or Board orders or directions is subject to sanctions
as prescribed in the Workers Compensation Act.

The Occupational Health & Safety Regulation requires that one copy of this report remain posted in a conspicuous place at or near the
operation inspected for at least seven days, or until compliance has been achieved, whichever is the longer period.

An affected employer, worker, owner, supplier, union or member of a deceased worker's family may, within 90 calendar days of this report,
in writing, request the Review Division of the WCB to conduct a review of an order, or the non-issuance of an order, in this report by

contacting the Review Division at the Board's Richmond Office. The time limit may be extended in certain circumstances. Employers
requiring assistance can contact the Employers' Advisers at 1-800-925-2233--workers can contact the Workers' Advisers at 1-800-663-4261.

Date of Issue Number Activity Time | Travel Time Employer
Recorded* Recorded*
2009/01/28 2008127840014 0.25 0 RHA ENTERPRISES LTD.
I OrderNo.| 1 Decision F WCB Reference WCA196.(1)

A copy of this 1nspection report nmust be posted I1n the workplace, 1n a

conspl cuous location tor 30 days or until the penalty 1s pald, whichever
1S later.

Pursuant to Section 196(1) ot the Wirkers Conpensation Act, RHA

Enterprises Ltd 1s ordered to pay $ 15,006.65 to the Wrkers' Conpensation
Board Accl dent Fund.

IOrder No.| 2 Decision F WCB Reference | WCA73.(1)

A copy ot this Inspection report nmust be posted In the workplace, In a
conspl cuous location, tor 30 days or until the clains cost levy IS pald,
whi chever 1s |ater.

Pursuant to s. 73(1) of the Wrkers Conpensation Act, RHA Enterprises Ltd.
Is ordered to pay a clalns cost |levy ot $54, 793.95 to the Wrkers’
Conpensat1 on Board Accident Fund.

Employer Representative Officer of the Board

Harwinderpal Kaur Gill Bhatti, Mohinder
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