APPENDIX 1: Sample Occupational Health and Safety Policy
and Responsibilities Statement 1/7

SCHOOL OR WORK SITE:

ADDRESS/CITY/POSTAL CODE:

CONTACT NAME/NUMBER:

Health and Safety Policy:

(Insert school authority here) is committed to the protection of our employees, contractors,
volunteers and the students we serve.

In fulfilling this commitment, the school administration will provide and maintain a safe
and healthful work environment in accordance with industry standards and in compliance
with legislative requirements, and will strive to eliminate any foreseeable hazards which
may result in injury, illness or damage.

We are all responsible for preventing incidents within our facilities and are each expected
to comply fully with all applicable health and safety laws, rules and regulations.

Incidents can be prevented through good management in combination with active employee
involvement. Participation in the safety and health program is the direct responsibility of

all employees. All employees will perform their jobs in compliance with established safe
work practices.

The information in this policy does not take precedence over OHS legislation. All employees
should be familiar with the OHS Act, Regulation and Code. A copy of the legislation is
available in every school office.

To ensure that this policy continues to meet our needs, this school authority will review
it each year.

Signed:
Superintendent, headmaster or equivalent
School authority
Date
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SCHOOL OR WORK SITE:

ADDRESS/CITY/POSTAL CODE:

CONTACT NAME/NUMBER:

Responsibilities:

Everyone within the operations of the (insert school authority here) has responsibilities

to help create and maintain a safe working environment for themselves and others. Clear
expectations are necessary to ensure that everyone is aware of their rights and obligations.
This will enable the (insert school authority here)’'s health safety management system to
operate effectively.

Everyone has the right to work in a safe and healthy environment.

Therefore, the (insert school authority here) will clearly describe the roles and responsi-
bilities of all levels within the operations, including the Board or Authority, Management
(Principal or System Administrators), workers, volunteers, contractors and students.

These expectations will be a condition of employment and must be followed.

Board or Authority Responsibilities:

> Provide a safe workplace
> Inform all employees of their OHS rights and obligations

> Ensure that the health and safety program is created, operating and maintained
as intended by actively overseeing, participating in and maintaining control of
the program

> Establish policies and procedures for the health and safety management system

> Ensure adequate resources are available to successfully build and implement
this system
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SCHOOL OR WORK SITE:

ADDRESS/CITY/POSTAL CODE:

CONTACT NAME/NUMBER:

Principals and System Administrator Responsibilities:

>

vV Vv VvV VYV

VvV VvV Vv V

>

Implement a heath and safety program in their facilities

Inform all employees of their OHS rights and obligations

Inform employees of any hazards specific to their location or nature of their work
Ensure all employees perform their duties in accordance with applicable legislation

Ensure all employees are aware of and comply with all aspects of the health and
safety program

Ensure all employees are competent by continuously providing adequate and necessary
training in a timely manner

Regularly inspect and correct substandard conditions
Ensure all incidents and near misses are reported and investigated
Ensure proper maintenance of equipment and tools

Ensure all contractors and workers are aware of (insert school authority here)’s
expectations

Identify troubled or impaired workers and ensure they are looked after appropriately

Worker Responsibilities:

>
>

Know and follow all aspects of the health and safety program

Report all incidents, near misses, injuries, unsafe acts or conditions and infractions,
no matter how small

Wear all personal protective equipment required by safe job procedures, regulations
or policies

Take every reasonable precaution to ensure the safety of yourself, other workers
and students

Refuse to perform work when unsafe conditions exist or when not properly trained
to do the job, in accordance with Section 35 of the OHS Act

Know the locations and operations of the emergency safety equipment
Be familiar with emergency response protocol
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SCHOOL OR WORK SITE:

ADDRESS/CITY/POSTAL CODE:

CONTACT NAME/NUMBER:

Contractor Responsibilities:

> Present proof of good standing with the Workers’ Compensation Board of Alberta
and provide proof of insurance before working on any (insert school authority here)
job location

> Follow all aspects of (insert school authority here)’'s health and safety program
> Take work hazards seriously and protect yourself and others from danger

> Report all hazards, near misses, injuries or incidents that occur while working at a
(insert school authority here) facility

> Comply with all legislated requirements pertaining to your scope of work

Visitors, Parents, Guests and Volunteer Responsibilities:

> Report to the main office prior to entering the facility

> Wear personal protective equipment when required and follow the instructions and
rules of the location

> Provide all clearances required for the position

Key Legislation Requirements:

Obligations of employers, workers, etc.:
2(1) Every employer shall ensure, as far as it is reasonably practicable for the employer
to do so,
(a) the health and safety of
(i) workers engaged in the work of that employer, and

(i1) those workers not engaged in the work of that employer but present at
the worksite at which that work is being carried out, and

(b) that the workers engaged in the work of that employer are aware of their
responsibilities and duties under this Act, the regulations and the adopted code
(2) Every worker shall, while engaged in an occupation,

(a) take reasonable care to protect the health and safety of the worker and of
other workers present while the worker is working, and

(b) co-operate with the worker’'s employer for the purposes of protecting the
health and safety of

(i) the worker,
(ii) other workers engaged in the work of the employer, and

(iii) other workers not engaged in the work of that employer but present at
the work site at which that work is being carried out
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SCHOOL OR WORK SITE:

ADDRESS/CITY/POSTAL CODE:

CONTACT NAME/NUMBER:

(3) Every supplier shall ensure, as far as it is reasonably practicable for the supplier
to do so, that any tool, appliance or equipment that the supplier supplies is in
safe operating condition.

(4) Every supplier shall ensure that any tool, appliance, equipment, designated substance
or hazardous material that the supplier supplies complies with this Act, the regulations
and the adopted code.

(5) Every contractor who directs the activities of an employer involved in work at
a work site shall ensure, as far as it is reasonably practicable to do so, that the
employer complies with this Act, the regulations and the adopted code in respect
of that work site.

Prime contractor:

3(1) Every work site must have a prime contractor if there are two or more employers
involved in work at the work site at the same time

(2) The prime contractor for a work site is

(a) the contractor, employer or other person who enters into an agreement with
the owner of the work site to be the prime contractor, or

(b) if no agreement has been made or if no agreement is in force, the owner of
the work site.

(3) If a work site is required to have a prime contractor under subsection (1), the prime
contractor shall ensure, as far as it is reasonably practicable to do so, that this Act
and the regulations are complied with in respect of the work site.

(4) One of the ways in which a prime contractor of a work site may meet the obligation
under subsection (3) is for the prime contractor to do everything that is reasonably
practicable to establish and maintain a system or process that will ensure compliance
with this Act and the regulations in respect of the work site.

Multiple obligations:

4(1) In this section, “function” means the function of prime contractor, contractor,
employer, supplier or worker.

(2) If a person has two or more functions under this Act in respect of one work site,
the person must meet the obligations of each function.

Refusal of unsafe work:

All workers have a legislated responsibility and an obligation to refuse unsafe work.
“Unsafe Work” is defined as a task that is not normal for that occupation and/or a danger
that would not normally be present as a part of the tasks that a person in that occupation
has been deemed “competent” to perform (see 35(2) below).
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SCHOOL OR WORK SITE:

ADDRESS/CITY/POSTAL CODE:

CONTACT NAME/NUMBER:

Existence of imminent danger:

35(1) No worker shall

(a) carry out any work if, on reasonable and probable grounds, the worker believes
that there exists an imminent danger to the health or safety of that worker,

(b) carry out any work if, on reasonable and probable grounds, the worker believes
that it will cause to exist an imminent danger to the health or safety of that worker
or another worker present at the work site, or

(c) operate any tool, appliance or equipment if, on reasonable and probable grounds,
the worker believes that it will cause to exist an imminent danger to the health
or safety of that worker or another worker present at the work site.

In this section, “imminent danger” means in relation to any occupation

(a) a danger that is not normal for that occupation, or

(b) a danger under which a person engaged in that occupation would not normally
carry out the person’s work.

A worker who

(a) refuses to carry out work, or

(b) refuses to operate a tool, appliance or equipment

pursuant to subsection (1) shall, as soon as practicable, notify the worker’'s employer

at the work site of the worker'’s refusal and the reason for the worker's refusal.

On being notified under subsection (3), the employer shall

(a) investigate and take action to eliminate the imminent danger,

(b) ensure that no worker is assigned to use or operate the tool, appliance or
equipment or to perform the work for which a worker has made a notification
under subsection (3), unless

(i) the worker to be so assigned is not exposed to imminent danger, or
(ii) the imminent danger has been eliminated,

(c) prepare a written record of the worker’'s notification, the investigation and action
taken, and

(d) give the worker who gave the notification a copy of the record described in clause

(c).

The employer may require a worker who has given notification under subsection (3)
to remain at the work site and may assign the worker temporarily to other work
assignments that the worker is reasonably capable of performing.
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SCHOOL OR WORK SITE:

ADDRESS/CITY/POSTAL CODE:

CONTACT NAME/NUMBER:

A temporary assignment under subsection (5b), if there is no loss in pay, is not
disciplinary action for the purposes of section 36.

If a worker who receives a record under subsection (4)(d) is of the opinion that
an imminent danger still exists, the worker may file a complaint with an officer.

An officer who receives a complaint under subsection (7) shall prepare a written
record of the worker's complaint, the investigation and the action taken and shall
give the worker and the employer a copy of the record.

A worker or an employer who receives a record under subsection (8) may request
a review of the matter by the Council by serving a notice of appeal on a Director
of Inspection within 30 days from the date of receipt of the record.

After considering the matter, the Council may by order

(a) dismiss the request for a review, or

(b) require the employer to eliminate the imminent danger.



APPENDIX 2: Hazard Assessment and Control Process

1. Identify Work Groups Describe the type of work carried out in thg work site
and segregate working groups where possible.

2. ldentify Tasks (work
inventory) for Each Group

:

3. Identify Hazards > Consider associated people, equipment, tools, chemicals

for Each Task and materials.
> Consider all psychosocial, ergonomic, physical, chemical

and biological hazards.
4. Assess the Risk
Associated with

List the work-related activities in each work group.

Assess the hazards for each task/work-related activity.

Evaluate the risk factors of each hazard including

Each Hazard the probability and severity.
5. Eliminate Hazards Starting with the higher-risk hazards, eliminate hazards

whenever it is reasonably practicable to do so.

Identify controls for the hazards that cannot be eliminated

. in the following order:
6. Identify and Develop

Hazard Controls > Engineering Controls

> Administrative Controls
> Personal Protective Equipment

> Put the controls in place to reduce the risk of each
hazard to a level as low as reasonably achievable.

7. Implement Provide training and coaching in the use of the
Hazard Controls controls and communicate control measures
and Follow-up to affected employees.

> Conduct regular work site inspections; monitor controls.
> Investigate incidents and determine if controls are working.
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APPENDIX 5: Sample Job Inventory

SCHOOL OR WORK SITE:

ADDRESS/CITY/POSTAL CODE:

CONTACT NAME/NUMBER:

PREPARED BY:

DATE:

DEPARTMENT:

Job Title Number of Employees Hazard Assessment
Performing Task Completion Date
1. | Board 9
2.| C.FO. 1
3. | Head of School or Frincipal 1
4. | Vice Principal 1
5. | Administration 2
©. | Development and Marketing 1
7. | Support 1
5. | Faculty 12
9. | Parent Council 5
10. | Volunteers 20
11. | Athletic Director 1
12. | Coaches 6
12.| Assistant Coaches and Managers 12
14. | Maintenance and Custodial %)




APPENDIX 6: Sample Custodian Work Inventory

SCHOOL OR WORK SITE:

ADDRESS/CITY/POSTAL CODE:

CONTACT NAME/NUMBER:

LOCATION:

DATE:

TYPE OF WORK: CUSTODIAN

1. | Maintain floor and carpets

2. | Remove garbage and recyclables

3. | Pressure wash walls and furniture

4. | Clean and disinfect washrooms

5. | Clean up hazardous spills, such as blood or body fluids, mouse or bird droppings and chemicals
©. | Perform general cleaning of desks, walls, chalk or whiteboards, windows or glass etc.
7. | Change or replace lights and ceiling tiles

8. | Move furniture and equipment

9. | Work on rooftops to check vents, retrieve balls, adjust flags, change security lights
10. | Inspect and clean up buildings and grounds

11. | Cut grass and maintain flower beds
12.| Remove snow or ice and sand walkways
13. | Ferform routine maintenance and repair power equipment
14. | Ferform boiler water testing, treat boiler water, relight pilota

15. | Monitor condition of building materials

16. | Lubricate fan motor or bearings and replace filters

17. | Prepare (take down) boilers for inspection

16. | Conduct security checks and unlock or lock building

19. | Assist in budget planning, prepare cleaning schedules, perform appraisals

20. | Supervise or train custodial staff

21. | Order stock and maintain custodial supplies

22. | Obtain MSDS updates and label chemicals for WHMIS compliance

23. Prepare or monitor maintenance service requests

24. | Monitor or assist with community use of building

25. | Liaise with rental groups, facilities staff, contractors, requlatory agencies (e.g. fire or health inspectors)

20. | Receive or pick up supplies using personal vehicle and stock items

27. | Set up or dismantle stage equipment, move gym floor mats or tarps and desks or chairs for exams or special events

28. | Change filters and dust collectors
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APPENDIX 10: Sample Hazard Report Form

SCHOOL OR WORK SITE:

ADDRESS/CITY/POSTAL CODE:

CONTACT NAME/NUMBER:

LOCATION OF HAZARD:

NAME: DATE:

EQUIPMENT:

Description of hazard:

Suggested corrective action:

SIGNATURE OF WORKER:

Supervisor's remarks:

Corrective action taken:

SUPERVISOR NAME/SIGNATURE:

DATE:




APPENDIX 11: Sample Employee Health and Safety Orientation Checklist

SCHOOL OR WORK SITE:

ADDRESS/CITY/POSTAL CODE:

CONTACT NAME/NUMBER:

NAME: DATE:

POSITION: LOCATION:

ORIENTATION ELEMENTS Completed | Initials

Health and Safety Policy

Roles and Responsibilities

General Rules

Job Specific Hazards

Health and Safety Training

Inspections/Audits

Refusal of Unsafe Work

Incident Reporting and Investigations

HEEEEENE.

Emergency Response Process

ADDITIONAL INFORMATION Completed | Initials

Emergency Contact Information

Location of PPE

.

Location of First Aid and Emergency Supplies

Questions:

Comments:

Notes:

SUPERVISOR NAME/SIGNATURE: DATE:

WORKER NAME/SIGNATURE: DATE:

DATE FOR ORIENTATION FOLLOW-UP:




APPENDIX 12: Sample Inspection Checklist

1/3

SCHOOL OR WORK SITE:

ADDRESS/CITY/POSTAL CODE:

CONTACT NAME/NUMBER:

LOCATION:

INSPECTED BY (STAFF):

\ DATE:

3. Minor

INSPECTED ITEMS

Priority Index: 1. Imminent Danger 2. Serious 4. Acceptable

5. Not Applicable (N/a)

SECTION A - Slipping, Tripping and Falling

Yes/No

Priority

Comment

Are hallways and classrooms free of obstructions
to pedestrians?

Are classroom aisles free from debris and obstruction?

Are cords (phone/electrical) secured out of aisles,
work areas?

Are there any spills that require cleaning?

Are stepladders available for staff to use to reach
and hang decorations?

Are stepladders in good condition?

SECTION B - Falling Objects

Yes/No

Priority

Comment

Are materials in classrooms stacked so that
they cannot fall to a lower level?

Are shelves and cabinets free of overload?

SECTION C - Electrical

Yes/No

Priority

Comment

Is there insulation on electrical cords?

Are appropriate plugs equipped with grounding prongs?

Are covers and cover plates in place?

Are equipment and lights free of loose connections?

Are electrical panels labelled and shut?

Are outlets free of overloads?




APPENDIX 12: Sample Inspection Checklist 2/3

SCHOOL OR WORK SITE:

ADDRESS/CITY/POSTAL CODE:

CONTACT NAME/NUMBER:
LOCATION:
INSPECTED BY (STAFF): \ DATE:
INSPECTED ITEMS
Priority Index: 1. Imminent Danger 2. Serious 3. Minor 4. Acceptable 5. Not Applicable (N/A)
SECTION D - Fire Prevention Yes/No Priority Comment

Are flammable liquids in approved containers if present?

Is waste disposed of properly?

Is equipment shut off at the end of the day?

Do employees know evacuation procedures?

Are all exit signs visible from your door illuminated?

If there are personal space heaters, electric hot plates
or coffee makers, are they clear of flammable or
combustible material and from contact with people?

SECTION E - First Aid and Emergency Response Yes/No Priority Comment

Are you aware of Emergency Response Plan?

Do you know where the first aid kits are located?

Do you know where the eyewash stations are located?

Are emergency equipment and exits free of obstruction?

SECTION F - Miscellaneous Yes/No Priority Comment

Is the classroom void of abrasion hazards such as sharp
edges or corners of furniture or wall mounted fixtures?

Are the aisles free of any blind corners?

Is adequate light available?

Are computer screens/consoles positioned properly
(no glare)?

Are computer stations equipped with wrist rests?

Do staff know where to access the Health and Safety policy?

Are there other concerns with your general working
environment?




APPENDIX 12: Sample Inspection Checklist 3/3

SCHOOL OR WORK SITE:

ADDRESS/CITY/POSTAL CODE:

CONTACT NAME/NUMBER:

LOCATION:

INSPECTED BY (STAFF): \ DATE:

CORRECTIVE ACTION SUMMARY (TO BE COMPLETED BY ADMIN)

Description of Deficiency Corrective Action Responsible Person Due Date Completion
Date

MANAGEMENT REVIEW AND SIGN OFF

NAME: TITLE:

SIGNATURE: DATE:




APPENDIX 13: Sample Incident Report Form 1/2

SCHOOL OR WORK SITE:

ADDRESS/CITY/POSTAL CODE:

CONTACT NAME/NUMBER:
LOCATION OF INCIDENT:
NAME OF WORKER: DATE OF INCIDENT:
POSITION: TIME OF INCIDENT:
PHONE: DATE REPORTED:
Witnesses? YES [ ] NO [ ]

If YES, list and submit witness statements:

Type of incident:

Near Miss [] Property Damage [ ] Environmental/Spill [ ]
Injury (First Aid, Medical Aid, Lost Time) [ ] Other []
Was there an injury? YES [ ] NO [ ]

If YES, describe (type and location) and submit First Aid Report and WCB forms:

Description of of incident (including events leading up to incident):

Immediate action taken:

Suggestions to prevent recurrence:

SIGNATURE: DATE:

MANAGER/PRINCIPAL NAME/SIGNATURE: DATE:




APPENDIX 13: Sample Incident Report Form 2/2

SCHOOL OR WORK SITE:

ADDRESS/CITY/POSTAL CODE:

CONTACT NAME/NUMBER:

Draw out the Incident Scene. Be sure to include the locations of all witnesses, equipment, machinery, buildings, etc. in relation
to the incident site.

Please describe the details of your drawing.




APPENDIX 14: Sample Incident Investigation Form 1/2

SCHOOL OR WORK SITE:

ADDRESS/CITY/POSTAL CODE:

CONTACT NAME/NUMBER:
LOCATION OF INCIDENT:
NAME OF WORKER: DATE OF INCIDENT:
POSITION: TIME OF INCIDENT:
PHONE: DATE REPORTED:
Witnesses? YES [ ] NO [ ]

If YES, list and submit witness statements:

Type of incident:

Near Miss [] Property Damage [ ] Environmental/Spill [ ]
Injury (First Aid, Medical Aid, Lost Time) [ | Other []
Was there an injury? YES [ ] NO [ ]

Injured worker's name, position and experience:

Describe (type and part/location of injury) and attach First Aid Report and WCB forms:

Description of of incident (including events leading up to incident):




APPENDIX 14: Sample Incident Investigation Form 2/2
SCHOOL OR WORK SITE:
ADDRESS/CITY/POSTAL CODE:
CONTACT NAME/NUMBER:
Direct or immediate causes (Substandard Acts or Conditions):
Indirect or underlying causes (Personal or Work Factors):
Immediate action taken:
Completion
Recommended corrective measures: By Whom Date
Investigated by: SIGNATURE: DATE:
COMMENTS:
Reviewed by: SIGNATURE: DATE:
COMMENTS:
Status: COMPLETE [ ] MONITOR [ REQUIRES FURTHER INVESTIGATION |




APPENDIX 15: Sample Witness Statement

1/2

SCHOOL OR WORK SITE:

ADDRESS/CITY/POSTAL CODE:

CONTACT NAME/NUMBER:

NAME OF WITNESS:

DATE OF INCIDENT:

POSITION:

CONTACT INFORMATION:

Please state in your own words what happened.

SIGNATURE:

DATE:




APPENDIX 15: Sample Witness Statement 2/2

SCHOOL OR WORK SITE:

ADDRESS/CITY/POSTAL CODE:

CONTACT NAME/NUMBER:

Draw out the Incident Scene. Be sure to include the locations of all witnesses, equipment, machinery, buildings, etc. in relation
to the incident site.

Please describe the details of your drawing.




APPENDIX 16: Sample First Aid Report Form

SCHOOL OR WORK SITE:

ADDRESS/CITY/POSTAL CODE:

CONTACT NAME/NUMBER:
Employee Information
LAST NAME: FIRST NAME:
WORKSITE: DEPT. NAME:
DEPT. PHONE:
Employee Incident/Injury Information (to be completed by the employee)
Date incident/injury occurred: Year: ___ Month: Day: Time: AM or PM:
Date reported to supervisor: Year: __ Month: Day: Time: AM or PM:

Description of injury or illness:

Location where the injury or iliness occurred or began:

Cause of the injury or illness:

First Aid Treatment Information (to be completed by the First Aid Provider)

Was first aid treatment provided? YES [ ] NO [ ] If YES, complete the following

Description of First Aid Treatment provided:

First Aid Provider #1: SIGNATURE: DATE:

Qualifications: Emergency First Aid | ] Standard First Aid [ ] Advanced First Aid [ |
First Aid Provider #2: SIGNATURE: DATE:

Qualifications: Emergency First Aid [ ] Standard First Aid [ ] Advanced First Aid [ |
First Aid Provider #3: SIGNATURE: DATE:

Qualifications: Emergency First Aid | ] Standard First Aid [ ] Advanced First Aid [ |

This record must be kept in the employee’s file for a minimum of three years from the date of the injury or illness.



APPENDIX 17: Sample WCB Employer’'s Report Form

1/6

Employer’s Report

of Injury or Occupational Disease

MARCH 2008

Important Information

How soon should you report
injuries to WCB?

As soon as possible. Research
shows the longer the delay in
reporting and managing an injury,
the higher the claim costs. If you
fail to report an injury within 72
hours after receiving notice or
knowledge of the injury, you may
be penalized up to $25,000.

Complete and send the attached
Employer’s Report to WCB or il you
are a current eLink user report
online at www.wcb.ab.ca.

Provide a copy of the first aid
record to your employee,

What injuries should you
report to WCB?

* Work-related injuries that cause
(or are likely to cause) your
employee to be off work beyond
the day of the injury.

+ Injuries that require modified

work beyond the day of the injury.

¢ Injuries that require medical
treatment beyond first aid (e.g.,
physical therapy, prescription
medications, chiropractic).

¢ Injuries that may result in
a permanent disability ( e.g.,
amputations, hearing loss).

What if | have additional
information or concerns?

* Send us a letter to help us make a
decision about the claim. Check
the box in number 4 of the form
indicating you have attached a
letter. Include names, telephone
numbers, and statements of any
wilnesses.

Important: If you send a letter,
please include your employee’s
name and Social Insurance
Number, your company’s name,
and your signature.

To report an injury

Electronic: Visit eLink Online Services for Employers at

www.wcb.ab.ca. Request access online or, if you are

a current user, log on to our secure connection with

your user ID and password.

780-427-5863 (Edmonton) or 1-800-661-1993

If you fax the report, do not send another copy by mail.

8a.m. - 4:30 p.m. Monday through Friday

Fax:
Phone: 780-498-3999
Mail to: WCB, PO Box 2415

Edmonton AB T5] 285

Any questions?

Edmonton: 780-498-3999
Calgary: 403-517-6000
Toll Free

in Alberta: 1-866-922-9221

Toll Free
outside Alberta: 1-800-661-9608

Workers'
Compensation
Board

Alberta

C-040 REV MAR 2008
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APPENDIX 17: Sample WCB Employer’'s Report Form 2/6

What happens when your employee is injured at work?

T 2 e 3 e

Your employee immediately Eﬁ::omﬁegzm 2 Your employee completes
‘informs you. You complete mm  Wao ' Yy
et WCB The doctor completes PR Cicunatlonaii
Vit 2 hours and sends  form t0 WCB. pona e
. within 48 hours of your S
employees visit, as soon as possible.

Y
WCB registers your employee’s claim and assigns it to a staff member.

If more information is required to make a decision or if some is missing,
WCB will contact you, your employee, or their doctor. This causes delays in payment.

| l

( Claim not accepted Claim accepted
The legislative and policy The legislative and policy requirements were
requirements were not mel. Benelits and services may include
met by the information « Wage loss replacement
collected. Your employee « Medical costs
will be advised of the reason « Case management services
by phoneand in writing, * Return-to-work assistance
They have the option to
appeal within one year. / \
\_ Y, Time lost claims No time lost claims
l WCB assigns your employee’s  Your employee has not
claim to an adjudicator who missed work past the day of
' Aopeal ' makes the initial benefit injury, a claim process team
Appea _ decisions. will monitor their medical
If your employee needs treatment.
additional rehabilitation Teams also review letters and
support to return to work, reports for evidence a claim
Any questions? the claim may be transferred may require adjudication.
from an adjudicator to a
Edmonton: 780-498-3999 case manager.
Calgary:  403-517-6000 N /

Toll Free: 1-866-922-9221

Workers'
Board

Alberta




APPENDIX 17: Sample WCB Employer’'s Report Form

Employer’s Report Instructions

The numbers refer to question
numbers on the form that may
require additional explanation.

If you are unclear or need
assistance completing this
form, call 780-498-3999.

Claim Number

Please provide the seven digit claim
number if available.

Claim Type

Time Lost (TL)

Check this box if your employee is
off work past the day of the injury.
(Complete both pages of the
form.)

Modified Work

Check this box if your employee's duties
have changed because of the injury.
Modified work includes a change in
duties, job, hours, or amount of work.

If your employee is on modified work
beyond the day of the accident, the
injury must be reported to WCB even if
there is no time lost or loss of earnings.
(Complete both pages of the form.)

No Time Lost (NTL)

Check this box il your employee will not
miss work beyond the day of the injury.
(Complete the first page only of the
form.)

Worker Information

Please provide as much information as
pussible.

Employer Information

Employer contact

Provide the contact name and number of
the person in your company managing
your employee's claim and return to
work.

Injury or Occupational Disease
Information

o Date & time of injury
If the injury/condition or occupa-
tional disease developed over a
period of time, indicate the date you
first became aware of the injury.

e When was someone notified
of the injury?

Name the person, position and
contact information.

e Location of accident

This information may be needed to
determine:

« whether your employee was
performing duties in the course
of employment, OR

« whether the injury occurred due to
the negligence of another party.

Provide a street address, if possible,
indicate the location (e.g., 25 km
east of Edmonton on Highway 16,
an oil rig site). If it is a motor vehicle
accident, include the direction of
travel.

o Describe what happened to cause
the injury

Include typical actions and how
often they are repeated on the job
(e.g., twisting, typing, pushing, and
pulling). If there is any lifting,
indicate the weight.

If you need more space than the
area provided, please attach a
letter.

Example:

Bob walked into our walk-in cooler
to get a 50 1b. sack of potatoes. He
bent down and picked up the sack,
turned to his right to leave. He felt a
pull in his lower back and dropped
the potatoes on his right foot, also
injuring his right foot.

3/6

Call the customer contact centre
780-498-3999 or 1-866-922-9221
if you are reporting one of the
following:

1. Repetitive strain injury

For example, a typist developed
tendonitis in the wrist as a result of
job duties. Describe fully what job
duties are done each day. Include
the time spent at each task.

2. Occupational disease
Describe hearing loss, respiratory
problems, etc. due to prolonged
exposure fo gas, chemicals, loud
noises, etc.

3. Motor vehicle accident
Send us a copy of the police report,
when available.

© Physical Demands of the job

Sedentary

¢ Lifting 10 Ibs maximum

* Occasional lifting/carrying

« Primarily sitting, with occasional
walking/standing

Light

« Lifting 20 lbs maximum

 Frequent lifting/carrying up to 10 Ibs

+ May require walking/standing to a
significant degree

* May involve sitting with pushing
and pulling of arm and or leg
controls

Medium

 Lifting 50 Ibs maximum

« Frequent lifting/carrying up to 20 Ibs

¢ May involve sitting with pushing
and pulling of arm and/or leg
controls

Heavy

« Lifting 100 Ibs maximum

* Frequent lifting/carrying up to 501bs

Very Heavy

¢ Occasional lifting in excess of
100 Ibs

» Frequent lifting/carrying excess of
50 Ibs

Reference: The Canadian Classification and
Dictionary t)ff)l.’!.'h‘l!ird fions



[
Page iE of form

Please fill in your employee's name,
Social Insurance Number, and date of
birth at the top of the second page in
case the pages get separated.

Time Lost/Return to Work
Information

@ Please fill out all of the information
that applies.

Type of Employment

m Complete one of the following
AorBorC

+ Complete A if your employee works
for you 12 months per year.

+ Complete B if your employee works
only part of the year, even though
you may call him/her back to work
each year. To correctly set the
amount of compensation, we need
to know the total number of days or
months per year you would employ
someone doing the same job as the
injured employee, even if the work

period starts and ends several times.

* Complete C if the injured person is
a contractor, subcontractor, or does
piecework. They must send detailed
income and expense information.

Wage Information

@ b. Additional taxable benefits

Vacation and statutory
holiday pay

Please indicate if your employee
is paid holiday and stat pay as an
additional percentage on their
paycheque (therefore must take
these days off without pay) or,
these days are included as days
off with pay.

APPENDIX 17: Sample WCB Employer’'s Report Form
e

Shift premiums b. Time missed from work
Complete il your employee receives without pay

pay in addition to the regular rate of
pay (e.g., 50¢ paid per hour for night
shift). If your employee receives
more than one shift premium (e.g.,
night premium, weekend premium),
complete both shift premium boxes.
Attach a list if you have three or
more shift premiums.

Regular overtime

Complete only if your employee
works regular overtime throughout
theyear.

Other

Use this il your employee gets any
other taxable benefits (e.g.,
permanent accommodation,
company car, northern living
allowance).

These are periods your employee
missed because of work shutdown,
maternity leave, or sick leave
without pay. Do not include
vacation periods.

Hours of Work

@ a. Number of Hours
Indicate the regular hours of work,
not including overtime periods.

b. Does work schedule repeat?

If No:

Report the average number of
hours worked per week during

the year prior to the injury.

DO NOT COMPLETE THE WORK
SCHEDULE.

If Yes:

Mark the number of hours worked
per day in each of the boxes. Put
zero for days off. Explain any codes
you use in the boxes (for example,
N=night, W=weekends, D=days,
E=evenings). We need to know at
what point in this work schedule
your employee was injured to
determine the compensation to pay.

@ a. Gross earnings
Provide the gross earnings for your
employee for the one year period
prior to the injury (less if they have
not worked a full year).

Example:

Your employee was injured on June
4, 2007. Provide gross earnings for
the period June 4, 2006 to June 3,
2007. A T4 slip for the previous year
is not sufficient. If employment lasts
less than one year or worked on a
seasonal or casual basis, provide the OR:
total gross earnings for the entire
period worked prior to the injury.

—— See example below.

If the work schedule longer than
21 calendar days, attach a copy of
the schedule. Circle the day on this
work schedule that your employee
was injured.

X

Example: Your employee worked 8-hour days in the first week and 8-hour
nights in the second and third weeks. Your employee was injured on the
Wednesday of the second week and was off work for 2 days (Thursday and
Friday). Your employee would be paid WCB benefits for 2 days.

Sun Mon Tues Wed  Thurs Fri Sat
Houspercay: | 80 | &0 | 80 ] Lol o] o]
Hours per day: | N ” s ” s [@l N “ N ” 4 |
Hous percay: | 84 || o0 || o0 || ar 80 || 0 | o0 |

Important: Circle the day in the work schedule your employee was injured.

4/6




APPENDIX 17: Sample WCB Employer’'s Report Form

5/6

Workers' P.O. BOX 2415 March 2008
Compensation EDMONTON AB T5J 285 r
— it T ORHE i EMPLOYER'S REPORT
e 1-866-922-9221 {toll free in Alberta) of Injury or Occupational Disease C040
1-800-661-9608 (outside Alberta)
Fax 780-427-5863 or 1-800-661-1993 Seven Digit Claim #:

Complete entire report if claim type is one of the above Complete first page only

Claim Type [ ] Time Lost [ ] Modified Work [ | Fatality ‘ | | No Time Lost (Notice of non-disabling injury/illness)

Worker Information

Last Former Name: First Iniitial:
Name: (e.g., maiden name) Mame: )
Address: Apt #: Social Insurance #: l " | | | |
City: Province: Postal Health Care #: | Province: |

y Code: S | 1
Daytime Evening — Vouc/ oot/ Dund f [T 1
e Bre Date of Birth: | | | sex:| |m [ IF
Occupation: Apprentice: E Yes :: No

Employer Information

Business Name or Government Depariment: WCB Account Number: Industry: |

Does the injured worker have WCB personal coverage with this business? |_| Yes Li No

Mailing Address: Is injured worker a proprietor, partner or director in this business? |_| Yes r! No
City: Employer/Supervisor Contact Name:

Province: Postal Code: Phone:

Phone: Fax: E-mail Address:

Injury or Occupational Disease information

(¥oar / Monih/ Day)

Location where the accident happened (address or general location):

o Date and time of injury: o | | | Time: [ Jam. [ |pm. [ | This condition developed over a period of time.
Scheduled hours of employment on the day of accident: From: To:
{Vear / Mfnth/ Day) = S
e When was someone at your business notified of the injury? | | | Time: | _|am. | | p.m.
1] |
Name of person and their position: Position:
o Did the injury occur on employer's premises? | |Yes | |No Did injury occur in Albeta? | |Yes | |No

about any tools, equipment, materials, etc. the worker was using. State any gas, chemicals or extreme temperaltures worker may have been exposed to:

e Describe fully, based on the information you have, what happened to cause this injury or disease. Please describe what the worker was doing, including details

( See detailed description on page 2 of attached instructions)

If you have more information, please attach a letter.  Letter attached? | | Yes | |No
e What part of body injured? (hand, eye, back, lungs, etc.) | |Leftside [ | Right side
e What type of injury is this? (sprain, strain, bruise, etc.)
o Were the worker's actions at the time of injury for the purpose of your business? |_ Yes |_ No
e Were the actions part of the worker's regular duties? [ lves [ INo
Check the box that best describes the physical demands of the regular duties: | | Sedentary | | Light | |Medium | |Heavwy | | Very Heavy

e Indicate type of aid provided: :‘ First aid |:| Medical aid (Name of treating health professior ital) |:| None
Was a copy of this report given 1o the injured worker as per the Workers' Compensation Act? [ Ives [ [No [ | worker declined it

¢ (Vear / Month/ D) (for office use only)
Employer's Signature: Date:

THIS DOCUMENT MAY BE EXAMINED BY ANY PERSON WITH A DIRECT INTEREST IN A CLAIM THAT IS UNDER REVIEW OR APPEAL.

CAM0 REV MAR 2008

Ill I"l I"l III“ II If you have any other information that would help us make a decision, or if you have concerns, please attach a letter.
C & 4 %

Pagelof 2



APPENDIX 17: Sample WCB Employer’'s Report Form

EMPLOYER'S REPORT Page 2 of 2
Worker's Last Name: Warker's First Name: Initial:
Social Insurance #: | | | | | | | Date of Birth: | st Tt ] | |
1 | 1 | | |
Lost Time/Return to Work Information
@ a. Date and time worker first missed work: | s '.’anm” | Time: D a.m. ’—| p.m.
| | | | —
b. Will/did you pay the worker while off work? [Jves [ No
It yes, willidid you pay: |_| Pre-accident rate of pay and hours of work | |:| Other  Rate: $ per . r Number of hours:_ per . orgross amount: $
_ 1 { Yoar / Ronth / Dy} (Yiar /Montth/ Day) |
For the period from: | P | | to | L T’l | |
{ Yiowr / oty Elaigs) . -
¢. I the worker has returned 1o work indicate date: | ; : [ | I | Time: [Jam. [ ]e.m.
I i = .
Check: [_. | Regular work duties, or | _] Medified work duties |_| Regular hours of work, or [_ Madified hours of work _ hrs per
[:]. Pre-accident rate of pay, or D Revised rate of pay § per
d. If the worker is not back at work are you able to modity work duties/hours to accommodate an early return? |_| Yes | _| No |_| Was offered but the worker declined
Type of Employment (complete A or B orC)
0 A I:l Permanent position employed 12 months of the year: |:| Full-time : Part-time
orB [ ! ] Non-pi 1ent positi ployed only part of the year (subject to seasonal or lack of work layoffs):
m Seasonal worker r] Temperary pesition |_| Casual as needed |_] Volunteer |—| Summer student
. { Y £ B  Day)
Had this injury not occurred the worker's last day of employment would have been: | | Tw’ | | | D Estimated or |:| Actual
How many months or days per year do you employ people in this position?
O!c Special employment circumstance: D Contractor/sub contractor |: Vehicle ownerloperator l:‘ Welder owner/operator E Commission
D Piece work |] Otherlself-employed
Does the worker incur expenses to perform the work (matenals, tools, efc.)? [_] Yes Lt No Will the worker receive a T47 r_‘ Yes |: Mo
Note: If you have checked any box in 11C, have the worker submit a detailed i and exp tatement
= [Fear Monh; Day)
Wage Information Date the worker was hired: | L | | |
@ a. Worker's rate of pay at time of accident: $ | | H Hourly |_| Weakly m Bi-weekly m Semi-monthly [_] Monthly H Other:
b. Additional taxable benefits:
Vacation Pay |:| Included in rate of pay  %: OR |:| Taken as time off with pay
Stat Holiday Pay [] tncluded in rate of pay ~ %: OR [ | Taken astime off with pay
Shift Premium # 1 :l Amount: S{ =» Paid per:
Shift Premium # 2 j Amount: $ =» Paid per:
Regular Overtime :I Rate: 5 =P Mumber of hours: per j Week I:‘ Manth I:Shifl cycle
Other j Explain: =» Amount: per j Week |:| Month I: Shift cycle
@ a. Gross earnings for the period of ane year or $| fram: | (m'u‘mmﬂ"l | to: | rear Tmzw,«; |
date the worker was hired if less than one year: L | | | [ | | 1
{12 months of less prior) {dats of injury
b. Was any time missed from work without pay during the above period, excluding vacation? (eg. maternity, sick, work shutdown, WCB benefits) |:| Yes D No
If yes, number of days: Reason:
Hours of Work
; — — — - —
@ a. Number of hours (not including ovarllrnej:!L | per [ | Day [ | Week m Shift cycle [ | Other:
b. Does the work schedule repeat? | |No |:| Yes =P Mark hours worked for one complete work schedule (use zero for days off):
v Sun Maon Tues Wed Thur Fri Sat
—_— Hours per day: l [ I l |
Average hours worked per week; | _| 1 I .. L | IMPORTANT:
Hours per day: | | | | | | | | Circle day 0" injury.
See instructions
c. Date shift cycle commenced: Hours per day: | | | | | | | |
[!r'w-r:.’\mm.fmy) {
| | | | [ | or If the worker's schedule is more than 21 days, attach a copy of schadule.
I Earnings Information Contact (please print): Phane Number:

H0 0
Co40

C040 REV MAR 2008
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APPENDIX 18: Sample WCB Worker’s Report Form
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WORKER’S REPORT

of Injury or Occupational Disease

Workers' P.O. BOX 2415
m Compensation EDMONTON AB

Board T5J 255

Alberta Phone 780-498-3999 (in Edmonton)

1-866-WCB-WCB1 (922-9221) (toll free in Alberta)

Fax (780) 427-5863 or 1-800-661-1993

Claim Number

LT A DL EL LD Will you be off work past the day of injury? [ |Yes [ |No

Modified duties? Dves l:lNo

Last Name

First Name

Initial

Apt# Address

Social Insurance #

||

City

Province Prov. Health Care #

Prov.

I I

Postal Code

Home Telephone Date of Birth |
I

(Year / Month / Day)

L Sex: DM DF

Occupation and Job Title at time of injury

Self employed?

|
|:| Yes

DNO

If yes, account #

Employer Information

Employer Name or Government Dept.

Address Fax

City Province Postal Code Telephone
Injury or Occupational Disease Information
(Year / Month / Day)

| 1 I 1 I

Hours of employment on the day of accident: From

o Date and time of injury |

Time am m OR Did this condition develop over a period of time?
| [am [ p overap O]

To

(Year / Month / Day)

e When did you report the injury to your employer? | | |
[ | |

‘ Supervisor's Name
1

e To whom did you report the injury?  Name Title

Telephane

If not reported immediately, give the reason.

0 Did the injury occur on your employer’s premises? D Yes D No Did the injury occur in Alberta? |:| Yes D No

Location where accident happened (address or general location.)

e Was the work you were doing for the purpose of your employer’s business? D Yes D No If yes, was it part of your usual work? I:‘ Yes D No

I:l Left side
[ mignt side

e Describe fully what happened to cause this injury or disease. Describe what you were doing and include any tools,
equipment, materials, etc. you were using. State any gas, chemicals or extreme temperatures you have been exposed to.

What part of your body was injured?

Circle part injured:
(hand, eye, back, lungs, etc.)

Please check: [_] Front [ ] Back

o What type of injury is this?
(sprain, strain, bruise, etc.)

If you have any other information or a list of witnesses, attach a letter. Letter attached? |:] Yes
Add separate page for more description.

e Have you had a similar injury before? DYes DNO

If yes, attach a letter with details.

If yes, which Province

@ Have you reported or claimed this injury to another WCB? I:‘Yes DNc or Territory?

MName and address of
treating Dr./Hospital

LU

If your injury is the result of a motor vehicle accident complete the Motor Vehicle Accident Report (L-054).

Complete all three pages and sign the form before sending.



APPENDIX 18: Sample WCB Worker’s Report Form 2/3

WORKER'S REPORT Page 2 of 3

Your Last Name First Name Initial

Social Insurance # Date of Birth (Year/Month / Day)

Lost Time / Return to Work Information
(Year / Month / Day)

¥ i | % lHour Dam Elpm

(vaar{Month{ Day) |and time D am |:| pm D regular work or D modified work

L L

o Year / Month / D:

c. If you have not returned to work give the expected return to work date | ; :m:"mm’:my 1 | (¥ier ‘i )
[ |

e. Is there any other work you can do until you are medically fit to retum to your regular job? [ |Yes [ |No

m a. Date and time you first missed work |

b. If you have returned to work, indicate the datei

| d. Date you were hired |

Who can we call? ‘ Telephone

f. Will your employer pay you for the time you missed work? DYss D No  Provide the exact gross amount $

Type of Employment FILLINAORBORC Telephone
@ A D Permanent full time D Permanent part time

B |:| Seasonal work D Summer student D Irregular / casual [:l Temporary

(Year / Month / Day)

Had this injury not happened, what would have been your last day of employment? D Estimated or D Actual | P |

With this employer how many months per year would this job last?

Did you have any other earnings or income from any other employers during the last 12 months? DYQS * Please attach copies of pay stubs andfor T4 slips

C [ subContractor [ ] Piece work [ ] Vehicle Owner/Operator [ | Welder Owner/Operator || Apprentice

D Other or Self Employment — Explain

Note: If you checked any box in 12C, please submit a detailed income and expense statement for the year prior to your date of accident.

Wage Information

@ a. Your rate of pay S‘:I D hourly D bi-weekly D monthly D other

b. Additional taxable benefits

Vacation / Stat holiday Pay I:‘ % D Taken as time off with pay |:| Paid on regular basis

Shift Premium #1 Amount Paid per

Shift Premium #2 Amount Paid per

Regular Overtime Rate Number of hours I:] month D shift cycle

Other

L
L]
[]
(]

Explain =2 Amount D month D shift cycle

¢. Do you have a second job? Yes No If yes — Employer's Name Telephone
(Second employer may be contacted.)

d. Did you miss time If yes, please provide earning information and time missed details:
from this job?

DYes D No

Hours of Work

@ a. Number of hours :] per [:l day D week D shift cycle [:l other

b. Does the work schedule repeat? D Yes =» Mark hours worked for one complete work schedule (use zero for days off)

l:l No =» Report average Sun  Mon  Tues Wed  Thur Fri Sat

Hrs per day
zztxr:e\gﬁrked | | | | | | | \MPORTANT

Hrs per day | [ | | | | Circle day of injury.
[:’ See instructions
¢. Date shift cycle commenced Hrs per day | | | | | | | |

(veat/ Montl{ Day) OR if your schedule is more than 21 days, attach a copy of the schedule. Circle the day the injury occurred on this schedule.

“[!_‘I“E'IAILI s Complete all three pages and sign the form before sending.
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WORKER'S REPORT Page 3of 3

Your Last Name First Name

Social Insurance # Date of Birth (Year/Month / Day)

Declaration and Consent

| declare that the information in my ‘Worker's Report of Injury or Occupational Disease’ to the Workers' Compensation Board (WCB) is true and correct.
| understand that:

« |If | am collecting any benefits, it is my obligation to inform the WCB immediately if | return to work of any kind, become capable of working or if there
is any other change in my employment status. Work includes but is not limited to any activity in which labour or services are provided, whether or not
payment of any kind is received.

Criminal prosecution may result from any attempt on my part to collect benefits by providing false information, failing to provide information regarding
my ability to work, or other fraudulent means.
My employer may request a review or appeal of any decisions made on my claim and may therefore examine my claim file, My claim file may also be

examined by anyone with a direct interest, as determined by the WCB, or a person or company | have authorized to review my claim file. (To provide
autherization, use the ‘Worker's Information Release’ form in this booklet).

+ My social insurance number may be used for reporting to Canada Customs and Revenue Agency.
| consent to WCB collecting any information that it considers relevant to determine benefit entitement, including information pre-dating my accident, from
any source including physicians, other health care providers, employer(s) and vocational rehabilitation service providers. This information is collected to

determine my entitement to compensation under the Workers' Compensation Act.
(Year / Month / Day)

Date |4 o o | o+ | 4 | Name (please print)

Signature

Signing the above consent enables the Workers’ Compensation Board to process your claim.

NOTE: The information required in the Worker's Report is collected under the authority of sections 32 and 36 of the Workers' Compensation Act for the
purpose of determining entitlement to compensation and for determining employers’ premium rates. Questions can be directed to the Customer Contact
Centre as noted on the front of this form and on the back of the Worker Handbook. The information provided to the Workers' Compensation Board is protected
by the provisions of the Freedom of Information and Protection of Privacy Act.

This report form is part of a booklet of information intended to help workers with completing the necessary
WCB forms and understanding the process.

L
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