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1. Employer's information

Cmplayer’s name [l=gal name and trade mame|

WiorkSafeWCB AW SIBSCMNESST fatec. account numbier

Operating location number

Emplayer's head office address

City

Provingoe:

Postal code

Emplayer's representative's name

Phane number {Indude area code)

Cmail address

2. Injured persons

Last name

First name

all

bl

ol

d]

3. Place, date, and time of incident

Location where incident soourred {street address or GPS coardinates)

City [nearest]

Pravinos

Pastal cade

Date of incddent [yegy-mm-dd)

Time af incident

O a.m.
Op.m.

4. Type of occurrence (select all that apply)

Death af a warker
Sarious injury to a worker

u]
u]
O Bajor structural fFailure ar collapse

O Bajor release of hazardows substance
O Blasting accident causing persanal injury
O Diving incident, as defined by regulation

O Dangeraus incident involving explosives other than blasting

incident

O Incident af fire or explosion with potential for seriaus injury
O Binor injury ar na injury but had patential for causing serious

mjury

O Injury reguiring medical treatment beyond first aid

An incident investigation report is NOT required under the Workers Compensation Act if none of
the abowe applies or if this incident is a vehicle accident occurring on a public street or highway.
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