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?miseProject Name PEP Ib Visit Date Case ID W No. 
INST ITUE FOR S CATION 1227024 16 Mar 2007 55981 80 5518985 
rjeet Location STC 

252 itrtuuR ST WEST TORU wn &AN MSS 1V6 
Unit a Telephone InspeCrion 

(416) 9328641 
JHSC Status Work Form % Complete 

JCW 600 0 
Assignd Staff lest in~ Staff SIC Cdes Case frpe Field Visit Type Notice ID 

2749 TAYLOR 8531 FOLL 

Contad&: I R  REG THORNTON MANAGER. MS. JUlMTH TTOTTER-FIELD MGMT CO-CHAIR. MS. MARDM MORGAN WORKER CO- 
CHAIR 

Visit Purpose: DELlVE IR AND RE 

R: OFFICES 

Summary or FULL R E W W  A1 
Comments: 

tS DELIVERED AND REV1EWED. 

Ier(s)/Requimment(s) Issued to: 

Orgllnd Role Orgllnd ID No. Telephone No. 

EMPLOYER -?3m 
//c w e 7  w 

%ailing Address Trade Code Postal Code 

KK ST %&dm G d  -ew3m 
Oder(s1/Requir9ment(s} Description 
Yw 
and - 

01 
h 

r are required 10 mmply rNiffi (be wdefls)&q~imrnent{s) by the detes listad below. Remember thet while CQ 
' sefety lews you are also raquimd lo camp& wlth applicable endmmentBF laws. 

der Type ActReg Year Sec Sub Clause Text of OrderRequrrement 
lo. Code Sec. 

Comply by Date 

1 TIME OHSA 1990 9 34 ' The membem of a cornmtttee who rep- workers 13 Apt 2007 

1995439 
shalt designate one or more such members to 
investigate cases where a worker is criticalCy injured 
subject to subsection 51 (21, inspect the place where 
the accident occurred and shall report his or her 
findings to the Ministry and to the committee. At the 
time of thk visit the JHSC had not completed their 
report. This employer shall ensure that the JHSC 

-Data 
ROBIN TAYLOR Worker Repmntativs I 

W S T R U L  HEALTH AND SAFETV PROGlUT 

tm CEMWIL PARKWAY -4114 FLOOR Name -. --- p~lG*ehl 
MESISSAUW ON. L5C W 

MHIMlE-7lM 

Youan,&e:lhe bowpatlsnal Slsamend 
sal tabw or Me joint balm a 
of t ma1 HeaRh and Safely k 
wd n by hl~ng y w r  appeal ar 
Omarm msrj zP1 Y w  may alx, confad 
more inforrnatm. 

m m l ~ t f e r y .  F a i l w e ~ m p l y w ( h a n O r d e r , d e a s ~ m w ~ u i r w n w n o f a n ~ ~ s a n a n e n c * l W S e E b o n W  
rthengMtoappealanyorderordeaslmwlthrn30daysdthe~of~orbW1swedaMKIrWuest~s#xlo l lhe  
wrrting on the gp~~orxlate 1m-m mth Ontaio L s h r  Relalions bard, 505 Un~vffVfy Ave ,2nd F b .  Toronto, 
iy p b m  at (416) 3X-7503 or 1-877-339-3335 (tdl free), mall or by wbsite at hltp'hwmr g ~ v  m c a l a W o l M m n e  Mm fW 

n d w a  
3. You haw 
Id request in 
I the Bwrd t: 
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PremiselPnojed Name 
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PmmiselProject Form - Narrative Connnuation 

Pass2 of 3 
P/P 1D Visit Dab Case ID FV NO. 

ONTARlO INSTIWE FOR STUDIES IN EDUCATION 4227024 q6 Mar 2007 5698180 5548965 
Orde~sI/Reqvimmenf(sJ to.- 

TO h k r l b e r # w  OF 7c&2krc Orgnnd Role Orgllnd ID No. Telephone No. 

-P EMPLOYER W+?F 
/ /a  KY @7 w 

bJm ling Address Trade Code Postal CMei 

m pletes 
SC. Tht 
:ommen 

co v m b  a report to the MOL and the 
JH shall include any 
rec from the committee to pnevent a 
similar accident in the future. This order to be 
compiled with by April f3,2007. 

&& 2,s H ~ C O J  ST 7Zmm O ~ T  - 
Ordetfs~equimment(s) stion 
You m q u i M  to comm c~~~ JrdBfl~)&urrwrrm11t~3)  by W dates listed below. Remember that while complying with. m u p e t h a !  health 
and s8fefy Sews yotr ere ata nsquired to m p i y  wrM appimbtw envfionmental lews 

Order Type AdReg Year Sec Sub 4 !xt of QrdedRequ~rernent Compty by Date 
NO Ccd@ Set 

Clause 

1- ma 
Reclplent ROBIN T A M  

MXETRWl HEALTH AND SAF W PROOrUM 

T S Q  PARKWAY WEST 4TM FLOOR 

Worker Resiressntatlw 1 

MISEtSSAUGA ON. L5C 4R3 
Tlb WlU+k?*M 

Sisl - 
s p c ~ l ~ ~ ~ s t t h e n r w l t p l a c a & h a c o ~ t o t h e h l t h &  

safe rhve or the prnl heam snd safety mrnmtree if any F a M  to awn man or muire-! of a ~mah-undwSedim88 
of th MI HBBRh and Safety Act. You have me rigM to appeal any ntdw or dectrul days of the date of ttm on Id t o r e s u e s t ~ s w n  ofth8 
&E by fifrng y w r  appeal and q u e s t  rn writing on Uw appropnate lms mth t abwr Relatwna Board, 51 'A*., 2nd F k ,  Twonrn, 
0nti I .  Y w  may a h  mm lhe Board by phone at (476) 32E-7500 w 1-877-3: W), mall or bywRbslt8 r g o v . m . c a l a W d ~  hbn fu 
more ~nrwmanon. 
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PremiWroject Name PIP ID Wit Date Case 1D FV No. 
ONTARIO INSTlTUE FOR STUDIES IN EDUCATION 1227024 16 Mar 2007 5598780 5W965 

Purpose: Attended the workplace to review critical injury reported to the Ministry. 

Items Discussed: 

1. An incident occurred on Mar 12,2007 where a worker sustained an injury when a glass panel gave away. 

Cbwarkers heard a loud crashing sound and responded b the injured worker. First Aid was pmvidd by cs-workers 
o rernaind wrth the worker until EMS arrived. The EMS was notified immediately and a worker held the elevator on 
! ground floor for EMS to have direct access to the accident scene. The employer also notifled the University of 
ronto Campus Police, as per their emergency response procedure. 

3. The incident was investigated immediately by the supervisor and a wrt was prepared by Management. At this 
point in time the workplace parties did not realize it was necessary to report to the Ministry of Labour. 

4. The importance of notrfyrng the Minisby of Labour in a timely manner was discussed. The employer is advised to 
review their reporling pmedures with staff. 

5. The employer provided copies of their reports and photographs of the accident scene. 

6. The Joint Heatth and Safety Committee shall mew the accident and provide tecammendations to the employer to 
prevent a similar murrence in the W r e .  

Worker Representativs 

order or deds~on by Rhng y w r  appeal and request In rmting on Ihe appwpnatn forms mth the Ontario Labwr Relahons Board, 505 Unlverslty Ave., 2nd Flow. T m t o .  
Ontano MSG 2P1 Y m  rnay also mract iiw Board by phone at (416) 326-7500 or 7-877-3393335 fldl free), marl or by websrte at Whww gov on mahrol- him Tor 
mwe lnforfmtm. 


