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el Field Visit Report
OHS Case ID:  4650FNDILHK Poge 1 of |
Field Visit no:  4450FNDZLHK-4450-FV001 Visit Date:  2024-JUL-21 Field Visit Type: INITIAL
Workplace Identification; LAKEHEAD UNIVERSITY: HUMAN RESOURCES DEPT Notice ID:
955 OLIVER ROAD, THUNDER BAY, ON CA £78 5E1
Telephone: JHSC Status: Work Force #: Completed %:
(807) 343-8334 Active 1800
Persons Contacted: Tifany Moore - Manager - Health, Safely and Wellness
Visit Purpose: Investigation into crifical injury
Visit Location: Field visit fook place over the phone
Visit Summary: Scene secured.

Detalled Narrative:

The reason for this visit is to respond 1o a notice made to the Ministry of Labour, tmmigration, Training, and Skills Development. The notice
includes the following: Student suffered a loss of consciousness after crushing finger using a crane to move a slab of concrete in the
engineering lab.,

The field visit look place over the phone and fhe following was discussed:

The injured person was moving a concrete stab with a crane and crushed their finger. They suffered a Loss of consciousness while
getting first aid.

The scene is secured until an inspecior can attend the scene and conduct an invesfigation.
Investigation is ongoing.

Nolify the Ministry of fatalities, critical injuries, work refusals, reprisals and unsafe work practices.

Ministry of Labour, immigration, Training and Skills Development Health & Safety Contact Centre
* Tol-free: 1-877-202-0008

*TTY: 1-855-653-9260

¢ Fax: $05-577-1316

Learn how to file a complaint if you have a workplace heailth and safely or workplace harassment concern and believe your employer
is not comecting the situation.

In an emergency, always call 211 immediately.
A copy of this report must be posted in a conspicuous place where it is likely to be seen by workers.
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Yeuu ore required under the Jpﬂ'lonol Health and Salety Act o posI a copy of this rapﬁn Q CONSPHC LIS M.‘e al the workplace and provide a copy lo 1he health cnd‘ofery represenlalm or Ihe joind heatth
and safety commiltee if any. foilure to comply wilh an order. decision or requrement of o inspecior is an offence under Section 44 of Ihe Occupational Health ond Safaety Act You have ihe fight fo appeal any
order of decision within 30 days of the date of the order Bsued and torequest suspension ol the order or decision by filing your appeal and request in wriling on Iha appiopriale forms with the Qntaric Labow
Retations Soard, 505 Universily Ave.. 2nd Floor, Toronta. Ontoda MG 2P1,You may alio contact the Board by phone of [4 16} 326-7500 or 1-877-339-3335 (iodl ree), mail o by websile of hHp:/fwww.olb.gov.on.caf for

more information.
The Government of Ontario wants to hear from you. You can provide feedback on this visit at 1-888-745-8888
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