INCIDENT REPORTING

Incident Type Workers’ Compensation Acts Safety Act: General Safety Regulations

Death Within 3 days employer completes and submits: Employer immediately submits oral report
WSCC Claim: Employer's Report of Fatal Injury form. to a WSCC Chief Safety Officer.

Incident Involving Serious Injury Within 3 days employer completes and submits: Within 24 hours employer submits written
or Incident of a Serious Nature WSCC Claim: Employer’s Report of Injury form. or oral report to a WSCC Chief Safety Officer.

Worker completes and submits:
WSCC Claim: Worker’s Report of Injury form.

Incident Involving Non-Serious Injury Within 3 days employer completes and submits: Within 1 month employer submits incident report
WSCC Claim: Employer’s Report of Injury form. to @ WSCC Chief Safety Officer. Report must be signed
by a First Aid Representative.

Worker completes and submits:
WSCC Claim: Worker’s Report of Injury form.
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*As per the General Safety Regulations.
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