BCTS BC TIMBER SALES Environmental Management System
BC Timber Sales Incident Report Form (CHK-009)
Revised April 1, 2022 Okanagan-Columbia | CHK-009
EMS INCIDENT DEFINITIONS AND REPORTING REQUIREMENTS Reportable Levels for Spills
Emergency Response Incidents
. ?rjl: Any unc.introllejvﬂreBrce_ll_:ted totBE'Irslactl\llltles coiled it Substances BCTS EMBC
. .
Spills: any spill exceeding reportable levels or any amount spilled into or Antifreaze 25 litres 25 litres
immediately adjacent to a stream, lake or running water. - - -
) ) . ) ) ) Diesel fuel 25 litres 100 litres
. Erosion/Landslide events: any emergency situations or potential emergency exists, -
K . . . Gasoline (auto & ) .
abnormal movement has or is occurring, abnormal sedimentation, a volume of ) 25 litres 100 litres
material greater than 250 m3 has moved or is at imminent risk of movement, or a Gsaw =T 1007
land area greater than 0.25 ha is disturbed through erosion processes. reas.es - !tres !tres
. . . . Hydraulic Oil 25 litres 100 litres
. Disruption to Domestic/Community Water Supply. — . - -
e Stop work situations. Lubricating Oils 25 !ltres 100.I|tres
Potential Non-Compliance: MthyI Hydréte 5 litres 5 litres
. In the opinion of the person reporting, legislation and regulation has been violated Palnt.s & Paint 25 litres 100 litres
and there may be an agency investigation to determine fact and possible Thinners
enforcement action. Solvents 25 litres 100 litres
Significant Non-conformance: Pesticides 1kg or 1 litre 1kg or 1 litre
e Anoccurrence or event that has or will likely result in a negative environmental Explosives Any Any
impact and cannot be immediately rectified.
. Where the EMS program has been severely compromised and or a “Notice to
Comply” has been issued at the discretion of local management. This includes
repeated non-conformances that may become significant.

Part A EMS Initial Incident Report

BCTS clients or staff — within 24 hrs of incident occurrence — complete Part A and submit to BCTS field supervisor. BCTS staff to
submit copy to BCTS Supervisor, Woodlands Manager, CSO.

Business Area: Field Team: TSL # / Contract # / Road Tenure# / Other Permit #:

TOC

Licensee / Contractor / Other: On Site Supervisor or Agent (if applicable):

Activity Description (Harvesting, Roads, Major Structure, other): General Location of Incident (operating area, blk, road):
Occurrence Date / Time: Date / Time Reported to BCTS: Reported by:

Has incident been reported to regulatory agencies (i.e. C&E)? Yes[O] No [ | Agencies: Date / Time:

Weather: Clear ] Cloudy [ | Heavy Rain[] Light rain [_] Snowing [_] Temp: Cool [_] Warm [ | Hot [_| Snow depth: cm

Incident Type: [_] Fire [_]Spill [_] Erosion [_| Potential Non-Compliance [ ] Significant Non-Conformance [_]| Other

Initial Incident Report description, associated events, contributing factors:

What actions have been taken to date:

GENERAL COMMIENTS (add extra sheets, or use back side of sheet for more actions or comments):

PART A - EMS Initial Incident Report

Attachment: Additional Pages| | Photos[ ] Maps || Correspondence [ | Other[ ]
Person submitting report: Date submitted to BCTS:
Received by (BCTS staff name): Date Received

Date BCTS Manager/Supervisor/CSO Notified:
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BCTS BC TIMBER SALES Environmental Management System
BC Timber Sales Incident Report Form (CHK-009)

Revised April 1, 2022 Okanagan-Columbia | CHK-009

Part B Preliminary In vestigation Report. This section must be completed for all reported incidents.
Completed by BCTS WM, WS or CSO within 7 days of initial incident report.

Is investigation Required? Click Yes if any of the following apply:

e Anyreported emergency response events associated to BCTS activities
(i.e. Fires/Spills/Erosion/Landslide as identified above and outlined in CHK-009),

e Potential non-compliance or significant non-conformance is associated in any way to BCTS activities
(Roads, Harvesting, Planning/Development, Silviculture),

e There’s a potential opportunity for continuous improvement to a BCTS standard or system.

Yes |:| if YES, complete Part B preliminary investigation and complete Part C full investigation
No |:| if NO, complete Part B preliminary investigation rationale section below. Part C not required.

Rationale: MUST be completed if full investigation is not required.

Brief Incident Description:

c .
O | Incident Type:
+ | [LIFire [_Ispill [_] Erosion [ ] Potential Non-Compliance [_] Significant Non-Conformance [ | Other
20
- .
8 Assigned Team (lead/support):
> Level 1: investigation team — Woodlands Manager, CSO, Woodlands Supervisor (applicable field team). Woodlands Supervisor will lead
E investigation supported by other BA staff as required to conduct investigation.
> Level 2: More complex investigations usually associated with significant impacts to environment, social or economic values. In addition to
E Level 1 team, investigation team may include additional internal or external experts.
.:
2
a Recommendatlons/ Comments:
1
(aa]
-
o
<
a.

Preliminary Investigation completed by: Date:
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BCTS BC TIMBER SALES Environmental Management System
BC Timber Sales Incident Report Form (CHK-009)
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Part C Full Incident In vestigation Report. To be completed within 30 days of incident occurrence

by assigned investigation team as determined in the preliminary investigation.

Investigation Incident Description (complete if different than initial reported description under Part A). Include details of
the incident (what, where, when, who, how) and ensure timeline leading to incident doecumented.

Contributing Causal Factors: (physical (ie tangible, material failure), human (ie was something done or not done), organizational (ie
sufficiency in system, process, policy))

Root Cause Analysis (attach additional pages if necessary):

Recommended Corrective Action: Investigation team to identify recommended actions.
Manager or designate to assign person(s) responsible for implementing actions and establishing target dates.
Completion of actions and associated documentation to be recorded by the person responsible for action plan implementation.

Action Recommended Corrective Action Person responsible Target Completion Records Completed
Plan ID for Date Date on file by
Implementation (Y/N)
Cc1
Cc2
c3
C4

Recommended Preventative Actions: Investigation team to identify recommended actions.
Manager or designate to assign person(s) responsible for implementing actions and establishing target dates.

Completion of actions and associated documentation to be recorded by the person responsible for action plan implementation.

PART C - Full Incident Investigation

Action Recommended Preventative Action Person responsible Target Completion Records Completed
Plan ID for Date Date on file by
Implementation (Y/N)
P1
P2
P3
P4

Potential Environmental Impacts:

Additional Comments:

Lead Investigator Signature: Date Investigation completed:

BCTS Manager or Designate Signature: Date Signed:

NOTE: Incident photos, documents, etc to be filed in incident folder on common drive (G:\BCTS\EMS SFM - USE THIS ONE\INCIDENTS)
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