WORKERS' COMPENSATION BOARDZSE!  INSPECTION REPORT
6951 Westminster Highway, Richmond, BG

4 Sk Mailing Address: PO Box 5350, Vancouver BC, V6B 5L5 WO?;&&@;S;%Z‘[SJER
WORKING TO MAKE A DIFFERENCE Telephone 604 276-3100 Toll Free 1-888-621-7233 Fax 604 276-3247

An employer who falls 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 ptace at or near the
operation inspected for at least seven days, or untit compliance has been achieved, whichever is the longer period.

An affected employer, worker, gwner, supplier, union or member of a deceased worker's family may, within 9¢ 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 Hmit 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” Recorged*
2009/07/24 2009128680138 1 644911 001 723005 2.00 6.5

*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 - 60 N N N

Head Office Job Site
SNC-LAVALIN BUILDERS INC.
SNC-LAVALIN CONSTRUCTORS (PACIFIC) INC Canada Line
ATTN: JOCELYNE ROBERT 455 RENE-LEVESQUE W 16TH FLO
MONTREAL VANCOUVER
Qc H2Z1Z3 BC
Porticn NIA
Inspected
Violations REFER TO ORDERS ON FOLLOWING PAGE(S)

Employer Representative Name Accompanied by Employer Representative

Jim Grant N/A
Employer Representative Position Accompanied by Worker Representative
Safety Director N/A
Phone Number Organization
(604) 785-9441
Signature Officer of the Board / Signature
Orr, Paul
I For Internal Use Only ’
Delivery Method: Mailed

L Regulation(s) Referenced in Inspection Text . I

OHS3.5, WCALL8.{2). (b)
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WORKERS' COMPENSATION BOARD &8t
6951 Westminster Highway, Richmond, BG

Mailing Address: PO Box 350, Vancouver BC, V6B 515

WORKING Y0 MAKE A DIFFERENCE Telephone 604 276-3100 Toll Free 1-888-621-7233 Fax 604 276-3247

INSPECTION REPORT

WORKER AND EMPLOYER
SERVICES DIVISION

An employer who fails to comply with the Occupational Health & Safety Regulation or 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 pericd.

An affected employer, worker, owner, supplisr, 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 Jravei Time
Orders Unit Number Recorded™ Recorded™
2000/07/24 2009128680138 1 644911 001 723005 2.00 0.5

Inspection Text

ORDER FOR ADMINISTRATIVE PENALTY RFS 200800423
Section 196, Workers Compensation Act (the “Act”)

On January 21, 2008, Occupational Safety Officer Paul Orr (the “Officer”)
inspected a workplace at the North Arm Bridge of the Canada Line Project,
Richmond, B.C. and observed vioclations of the Workers Compensation Act and
the Occupaticnal Health and Safety Regulation. The Officer issued
Inspection Report 2008128680084 to the employer, SNC-Lavalin Constructors
(Pacifica) Inc. (the “Employer”) which described these viclations.

On September 23, 2008, the Workers’ Comnpensation Board (“WorkSafeBC"),
advised the Employer that an administrative penalty was being considered
as a result of the circumstances described in that Inspection Report.

and
These

The Employer responded to WorkSafeBC’'s letter on November 28, 2008
raised several peoints the Employer wished WorkSafeBC to consider.
points were considered as explained in the letter to the Employer
enclosing this inspection report.

Upon consideration of all available evidence, and in accordance with
section 196 of the Act and applicable prevention policy, WorkSafeBC is
imposing an administrative penalty because the Employer:

1. has failed to take sufficient precautions for the prevention of work
related injuries or illnesses;

2. has not complied with Section 3.5 of the Regulation or section
118 (2) (b) of the Act;

3. has not maintained a safe workplace or safe working conditions; and
4. did not exercise due diligence to prevent these circumstances.

The amount of the penalty is $81,808.13 and was determined in accordance
with Prevention Policy D12-196-6 based on the following:

1. the Employer’s payroll;
2. the nature of the violation (determined as Category “A”): and
3. other circumstances supporting a variation of the penalty amount.

The Employer, a worker, a union, or other person identified under section
96.3 of the Act who is directly affected by these decisions may request a

Officer of the Board

Empioyer Representative

Jim Grant
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WORKERS' COMPENSATION BOARDESE  INSPECTION REPORT

6951 Westminster Highway, Richmond, BC
L X ! ! WORKER AND EMPLOYER
Mailing Address: PO Box 5350, Vancouver BG, V6B 5.5 SERVICES DIVISION

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

An employer who falls 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 comptiance has been achieved, whichaver 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, requesf 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 he 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 Empioyer Location Classification | Activity Time Travei Time
Orders Unit Number Recorded” Recorded*
2009/07/24 2009128680138 ki 544911 001 723005 2.00 0.5

review of the decision by the Review Division of WorkSafeBC.

If you wish to reguest a review you must notify the Review Division in
writing within 80 days of the date on this report. A Request for Review
does not act as a stay or suspend the operation of this Order. Further
information about the Review Division and a Request for Review Form can be
found online at:

http://www,.worksafebe.
com/claims/review_and appeals/health and safety enforcement/default.asp

or by calling the Review Division at 604-214-5411 or 1-888-922-8804.

A copy of the Review Division’s decision, with reasons, will be provided
to all parties who participate in the review.

NOTE: The Employers’ Advisers Office of the Ministry of Skills
Development and Labour is available to provide advice or assistance to
employers. Their telephone number is toll free at 1-800-925-2233,

The Workers’ Advisers Office of the Ministry of 8kills Development and
Labour is available te provide advice or assistance to workers. Their
telephone number is toll free at 1-800-663-4261.

(CHS3.5) Every employer must ensure that regular inspections are made of
all workplaces, including buildings, structures, grounds, excavations,
tools, equipment, machinery and work methods and practices, at intervals
that will prevent the development of unsafe working conditions.

(WCA118. (2) . (b)) The prime contractor of a multiple-employer workplace
must do everything that is reasonably practicable to establish and
maintain a system or process that will ensure compliance with the Workers
Compensation Act Part 3 and the regulations in respect of the workplace.

Employer Representative Officer of the Board

Jim Grant Orr, Paul
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WORKERS' COMPENSATION BOARDZS  INSPECTION REPORT
63851 Westminster Highway, Richmond, BC

o 4 Mailing Address: PO Box 5350, Vancouver BC, V6B 5L5 woggsgé\gggm%ggm
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 fonger 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 WCE 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 1-800-825-2233--workers can contact the Workers' Advisers at 1-800-663-4261.

Date of lssue Number Activity Time | Travel Time Employer
Recorded* | Recorded™
2009/07/24 2009123680138 2.00 0.5 SNC-LAVALIN CONSTRUCTORS (PACIFIC) INC
I Order No. | 1 Decision F WCB Reference | WCA196.(1)

A copy of this inspection report must be posted in the workplace, in a

conspicuous location for 30 days or until the penalty is paid, whichever
is later.

Pursuant te Section 196(1) of the Workers Compensation Act, SNC Lavalin
Constructors (Pacific) Inc. is ordered to pay § 81,808.13 to the Workers'
Compensation Board Accident Fund.

Employer Representative Officer of the Board

Jim Grant Orr, Paul
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