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	Overview
	The Provincial Occupational Health & Safety Act(s) and associated regulations set a minimum standard for worker health and safety. This appendix outlines the specific requirements based on legislation and regulations for New Brunswick.  
DQ or OJ Franchisee is committed to the health and safety of our employees, volunteers, visitors, suppliers and customers, customers, workplace and environment. It is important to understand that this appendix supports the Essential Elements Final.docx.  Additional safety programs focused on hazard and risk specific programs, safe work practices and best practices will ensure we have a comprehensive program specific to our company. 
We are committed to review our programs annually and make every effort to have the most up to date information for our workers.       
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[bookmark: _Toc527369423]Workplace Violence and Harassment Prevention
	Overview
	DQ or OJ Franchisee will be proactive in its prevention of workplace violence or harassment of any kind.  We are committed to providing a work environment in which all workers are treated with respect and dignity.



	Legislation
	New Brunswick does not have specific workplace violence and harassment legislation.  
The Government of New Brunswick is proposing changes to General Regulation 91-191. The amendments relate to workplace violence and harassment. (May 2018)



	Resources
[image: ]
	Workplace Violence and Harassment Prevention – Essential Elements Final.docx


[bookmark: _Toc527369424]Posted Health & Safety Materials Requirements
	Overview
	The following information and materials must be made available to all employees and will be posted in a common area on the Health & Safety Bulletin Board.



	Materials to Post on Health & Safety Bulletin Board
[image: ]
	· [image: ]Occupational Health and Safety Act
· Health and Safety Policy Statement
· Workplace Violence and Harassment Policy Statement
· WHMIS Regulation
· Post current inventory of controlled products used on site
· Safety Data Sheets (may be inserted in binder)
· Occupational health and safety information prepared by WorkSafeNB as appropriate. These include Guidelines and Alerts.
· Evacuation Plan and Emergency Services and Numbers. In accordance with the First Aid Regulation, an emergency communication procedure must be posted. This procedure must include how to contact assistance, provide directions to the workplace and instructions on how emergency services can access the place of employment. 
· Joint Health and Safety Committee or Representative – names and work locations of members 
· Post warning signs in high hazard areas e.g. noise
· Post signs indicating where first aid kits are available and the names and work locations of certified first aid providers.
· “When an Accident Happens” Poster
· Applicable Reports including:
· Joint Health and Safety Committee members names, meeting minutes
· Health and/or safety assessments/surveys
· Orders and/or reports issued by WorkSafeNB
· Workplace incident summaries



	Roles & Responsibilities
	Health & Safety Coordinator or designate will be responsible for the following:
· Ensuring the most current information is available at each location.
· Update the Checklist for Posted Health and Safety Materials as necessary.
Managers will be responsible for the following:
· Ensuring the most current information is available to all employees.
· Posting any materials as outlined on the Checklist for Posted Health and Safety Material.
The content of the information will be reviewed and maintained to ensure that it is current.   



	Resources
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	Posted Health & Safety Material Checklist 
When an Accident Happens (Poster)


[bookmark: _Toc527369425]Joint Health & Safety Committee (JHSC) / Health & Safety (HS) Representative
	Overview
	To ensure designated JHSC Members receive consistent recognized training in occupational health and safety and to support the effectiveness of the Internal Responsibility System



	Legislation

	Any workplace in New Brunswick that regularly employs 20 or more workers requires a Joint Health and Safety Committee.  
Any workplace which regularly employs no less than 5 but no more than 19 workers requires a Health and Safety Representative.  



	Responsibilities
	· Identifying health and safety concerns.
· Making recommendations to correct health and safety concerns.
· Monitoring the corrective action taken.
· Creating awareness of the importance of health and safety to all employees.
· Ensuring that health and safety education training programs are established and maintained.
· Helping resolve questions arising from the right to refuse dangerous work.
· Investigating the causes of accidents to prevent re-occurrence.
· Becoming familiar with the Occupational Health and Safety Act and regulations.
· Maintaining a positive and enthusiastic attitude toward the practice of health and safety.
· Undertaking any activities as prescribed by legislation.



	Training Requirements 
[image: ][image: ]
	JHSC Core Training Program (3-Days)
This 3-day program will provide the Joint Health and Safety Committee (JHSC) members with the essential training necessary for them to function effectively as JHSC members. 
The course calendar is available on http://www.worksafenb.ca/workshops
At least two committee members — one representing the employer and one representing workers — must be chosen for special training as Co-Chairs. Joint Health and Safety Committee Co-Chairs play a key role on the committee. They also have specific authority and responsibilities under the Occupational Health and Safety Act. The Co-Chairs must have the core training. 
The employer may wish all committee members to have the training. The employer shall ensure the necessary time and resources are given to the committee members for training in their duties and responsibilities.
Joint Health & Safety Committee Training Course will include:
· Internal Responsibility System (IRS)
· Where to find information about health and safety law
· Roles and responsibilities of committee members
· How to identify health and safety hazards
· Hazard identification and control measures
· How to conduct workplace inspections
· When to conduct incident investigations



	Meeting Minutes 
[image: ]
	Complete and submit meeting minutes directly to WorkSafeNB.
· Northwest (includes counties of Carleton, Madawaska, Restigouche* and Victoria) JHSCNW-CMHSNO@ws-ts.nb.ca 
· Northeast (includes counties of Gloucester, Northumberland and Restigouche** JHSCNE-CMHSNE@ws-ts.nb.ca 
· Southwest (includes counties of Charlotte, Kings, Saint John, Sunbury and York) JHSCSW-CMHSSO@ws-ts.nb.ca 
· Southeast (includes counties of Albert, Kent, Queens and Westmorland) JHSCSE-CMHSSE@ws-ts.nb.ca 
*Aroostook, Drummond, Grand Falls, Kedgwick, Perth-Andover, Plaster Rock, St. Quentin **Atholville, Tide Head
Post Meeting Minutes on your Health & Safety Bulletin Board.



	Resources
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	Five Steps to an Effective JHSC – WorkSafeNB
Joint Health and Safety Committees – WorkSafeNB    
Minutes of Joint Health & Safety Committee  
Worker Right to Refuse Flowchart
Health & Safety Committee – Essential Elements Final.docx


[bookmark: _Toc527369426]First Aid Requirements
	Overview
	[image: C:\Users\danielle.stewart\Downloads\iStock_000068446627_Medium.jpg]First Aid is an essential part of any health and safety system.  Although we strive to eliminate workplace injuries and illnesses, it recognizes that the potential exists for these to occur.  
We will protect the health, safety and well-being of its employees, volunteers, guest and visitors.  Anyone injured or ill in the workplace shall be provided with the utmost care.  Prompt and proper first aid will be administered by a certified First Aid Attendant.



	Legislation
	First Aid Regulation 2004-130



	Training
[image: ]

	At a minimum, we will ensure that at least one Certified First Aid Attendant will be available during every shift.  A list of Certified First Aid Attendants, along with a copy of their current certification, will be posted on the Health & Safety Bulletin Board or near the first aid kits.
Standard First Aid with Level A CPR is a 2 day course and is valid for 3 years. 
The minimum level of training consists of: 
· 10 compulsory modules and any 2 of 5 elective modules of the Workplace Standard First Aid Course as set out in Schedule B
· Minimum of 16 hours of classroom and practical training
Training may be provided by:
· St. John Ambulance
· Canadian Red Cross Society
· Any other agency that provides first aid training that meets the minimum level of training described above and is approved by the Chief Compliance Officer
The training certificate shall be:
· Entitled “The First Aid Workplace Certificate”
· Signed and dated by an official of the agency
· Stated that the course in respect of which the certificate is issued is the Workplace Standard First Aid Course
See First Aid Program in the Essential Elements Final.docx for further information.



	First Aid Log 
	All first aid treatment given to a worker must be entered in the First Aid Log. Each case that is referred for further medical treatment must also be entered.  The confidentiality of personal medical information must be maintained.  First Aid Logs must be kept for at least 5 years.



	First Aid Attendants
	First Aid Attendants must record all reported signs and symptoms of injuries and exposures to contaminants found at your location using the Hazard Response Form. If an injury is more severe or beyond the training of the First Aider, the First Aider is responsible for referring the worker to seek additional medical attention. 
First Aid Attendant Requirements (Schedule A of the First Aid Regulation)
	# of Workers/Shift
	Place of Employment with No High Hazard Work
	Place of Employment with High Hazard Work 

	1
	N/A
	Personal (P) type first aid kit

	2-19
	1 first aid kit
1 first aid provider
	1 first aid kit
1 first aid provider

	20-49
	1 first aid kit
1 first aid provider
	2 first aid kits
2 first aid providers

	50-99
	2 first aid kits
2 first aid providers
	2 first aid kits
2 first aid providers

	100-199
	2 first aid kits
2 first aid providers, one of whom must have access to the first aid room
1 first aid room
	3 first aid kits
3 first aid providers, one of whom must have access to the first aid room
1 first aid room

	200 or more
	3 first aid kits
3 first aid providers, one of whom must have access to the first aid room
1 additional first aid provider & 1 additional first aid kit for each additional increment of 1-100 workers
1 first aid room
	4 first aid providers, one of whom must have access to the first aid room
1 additional first aid provider & 1 additional first aid kit for each additional increment of 1-100 workers
1 first aid room






	Reporting Requirements

	For any injury or illness requiring first aid, a First Aid Report must be filled out along with an Injury and Incident Analysis Checklist.
The first aid attendant will be required to record in the Injury Incident Analysis Report, all treatment given to an employee. Should the injury/illness be serious enough that medical attention is required, an Incident Injury Investigation Report will be completed and provided to the location manager and HS Coordinator. The Injury/Incident Investigation Report will record the circumstances surrounding the incident as described by the injured employee.  Specifically, the report must include:  
· The name of the worker.
· The name and qualifications of the person giving first aid.
· A description of the illness or injury.
· The first aid given to the worker.
· The date and time of the illness or injury was reported.
· Where at the work site the incident occurred.
· The work-related cause of the incident.
Records shall be retained for a period of 5 years after the date on which it occurred.



	First Aid Area 


	DQ or OJ Franchisee ensures that first aid services, first aid equipment, supplies and the first aid room required by the First Aid regulation are:
· Located near or at the work site they are intended to serve.
· Available and accessible during all working hours.
· Maintained in a clean, dry and serviceable condition.
· Post at conspicuous places at the location, signs indicating the location of first aid kits.
· Where posting a sign is not practicable, ensure all employees are informed of the location of first aid kits.
Please see the first aid kit inventory list for minimum content requirements.



	Resources
[image: ]
	When an Accident Happens (Poster) 
Injury/Incident Reporting and Investigation Requirements
First Aid - Essential Elements Final.docx


[bookmark: _Toc527369427]Injury/Incident Reporting and Investigation Requirements
	Overview 
	There are legal requirements in all provinces under the Provincial Health & Safety Act(s) and Workers Compensation Boards for employers to record and report:
· Where a person is killed or critically injured at a workplace.
· Where a person is disabled from performing his or her work or requires medical attention because of an accident, explosion, fire or incident of workplace violence.
· If an employer is told that a worker has an occupational illness or that a claim for an occupational illness has been filed with the WCB.



	Legislation
	Workers’ Compensation Act



	Definitions
	An “accident” can be one of the following:
A willful and intentional act, not being the act of the worker who suffers the accident; or a chance event or incident occasioned by a physical or natural cause; or a disablement caused by an occupational disease; or a disablement or disabling condition; all arising out of and in the course of employment. 
It does not include the disablement of mental stress or disablement caused by mental stress, unless it is a result of an acute reaction to a traumatic event.
An “occupational disease” is any disease that is peculiar to or characteristic of a particular industrial process, trade or occupation, and which is declared to be an occupational disease by regulation.



	Reporting

	Provide immediate notice to WorkSafeNB, and the Joint Health & Safety Committee if an employee is injured resulting in:
· A loss of consciousness
· An amputation
· A fracture other than a fracture to fingers and toes
· A burn that requires medical attention
· A loss of vision in one or both eyes
· A deep laceration
· Admission to a hospital facility as an in-patient
· A fatality
In addition, notify WorkSafeNB immediately if either:
· An accidental explosion or an accidental exposure to a biological, chemical or physical agent occurs at a place of employment, whether or not a person is injured
· A catastrophic event or catastrophic equipment failure occurs at a place of employment that results, or could have resulted, in an injury
Within three (3) days of being notified of an injury or incident that may entitle an employee to compensation or medical aid, the employer shall notify WorkSafeNB in writing of the following, using Report of Accident or Occupational Disease (Form 67):
· The happening of the incident and nature of it
· The day and time the incident occurred
· The name and address of the employee who suffered an injury
· The place where the incident happened
· The name and address of the employee’s attending physician or surgeon, if any
· Any other particulars prescribed by regulation
In the event of an accident, injury or industrial disease for an employee performing work in New Brunswick, DQ or OJ Franchisee must:
· Provide or pay the cost of immediate transportation from the injury site to a medical treatment facility. 
· Report the injury to WorkSafeNB, as per the timeframes indicated above.
A complete report of the accident must be made even if the injured worker(s) does not require medical attention. Along with the injured worker, complete an accident Report of Accident or Occupational Disease (Form 67) and ensure that the report is forwarded to the WorkSafeNB. If there is disagreement between you and your employee, you must still complete a Form 67 and forward it to WorkSafeNB immediately. 
Please note: The employer and the employee must BOTH report the accident to WorkSafeNB.
WorkSafeNB Contact Information
	Phone
	1-800-222-9775

	Fax
	1-888-629-4722

	Website
	http://www.worksafenb.ca 

	Mailing Address
	1 Portland Street
P.O. Box 160
Saint John NB E2L 3X9






	Investigation

	All imminent danger or work refusal situations will be investigated in accordance with the Injury/Incident Reporting and Investigation Policy.
The Joint Health and Safety Committee or Health and Safety Representative will investigate accidents and work refusals to work as per the Occupational Health and Safety Act.
WorkSafeNB has the right under the Workers’ Compensation Act to gather evidence and investigate workplace accidents if deemed necessary. Health and Safety Officers may visit the accident site to determine if there was a violation of the Occupational Health and Safety Act.
The employer shall retain all reports for 5 years after the serious injury or incident.



	Administrative Penalties

	If an accident is reportable under the OHS Act, and it is not reported, the employer may be charged with failing to comply with the requirements.  If convicted, the employer would be liable to either:
· A fine of not more than $250,000
· Maximum six (6) months in prison
· Both of the above.



	Resources
[image: ]

	Injury and Incident Analysis Checklist
Report of Accident or Occupational Disease (Form 67) 
Injury/Incident Reporting and Investigation – Essential Elements Final.docx


[bookmark: _Toc527369428]Return to Work 	
	Overview
	Return to Work is sometimes referred to as disability management program, modified work program, alternate duties program or claims management program.  



	Legislation
	Workers’ Compensation Act 



	Responsibilities
	Employer
· Ensure employees are aware of reporting requirements. 
· Working with the injured employee, their health care providers and WorkSafeNB to develop an effective return to work plan.  
· Making every effort to accommodate the injured worker if they have suffered a functional disability (as per provincial human rights legislation). 
· Maintaining regular contact with the injured worker and WorkSafeNB.
· Advise WorkSafeNB when the injured employee returns to work following an absence due to a workplace injury. 
Employee
· Seek timely and appropriate health care to treat the injury/illness. 
· Keep appointments with health care providers (physicians, physical therapists, chiropractors, etc.) 
· Ask health care providers to send reports to WorkSafeNB. 
· Follow the treatment plans developed by the health care providers. 
· Talk to their physician about their progress so they understand when they can return to work. Inform the adjudicator or case manager of any changes in their medical recovery. 
· Talk to your employer regularly about their progress. Ask about a possible return to work date and whether suitable work can be found for them. 
· Have regular contact with their adjudicator or case manager. 
· Tell their adjudicator or case manager when their doctor tells them that they are fit to return to work. If they return to work early, make sure they understand and follow any work restrictions so their re-employment is safe for them and others. 
· Advise WorkSafeNB if they stop working or need to change duties because of their injury. 
· Keep receipts for expenses directly related to their workplace injury. 
· Use their claim number when they write letters or call WorkSafeNB. 
· Advise their adjudicator or case manager if they will be leaving the province or if they are moving out of the province. 
· Participate fully in modified work accommodation made available by you and supported by their treating physician.
· Maintain ongoing communication with WorkSafeNB and employer to help plan for return to work.
· Maintain a positive attitude about returning to work when appropriate. Understand the benefits of accepting appropriate work during the rehabilitation process so that the focus can be shifted from disability to regained abilities. 
Health Care Provider
· Provide information to WorkSafeNB regarding the injured worker's health care. 
· Send their reports to WorkSafeNB as soon as possible. 
· Help the injured employee understand what is wrong and what can be done to assist their recovery.  
· Work together with the injured employee, their other health care providers and WorkSafeNB to develop an effective return to work plan. 
Workers’ Compensation Board
· Inform the employer as to what to expect through the Return to Work process.
· Inform injured employee and the employer of expected actions
· Inform injured employee of rights and obligations
· Provide more information upon request 
· Monitor the injured worker’s activity, progress, and cooperation with the employer.
· Obtain and clarify functional abilities information
· Help resolve difficulties and disputes
· Provide ergonomic and/or mediation services and/or site visits to help the injured worker and the employer through the process.
· Make decisions on all claim-related and compliance issues
· Provide ergonomic and/or mediation services and/or site visits to help the injured worker and the employer through the process.
· Make decisions on all claim-related and compliance issues



	Resources
	Injury/Incident Reporting and Investigation Requirements
Report of Accident or Occupational Disease (Form 67)


[bookmark: _Toc527369429]Working Alone 
	Overview
	Any employee who works alone at any time will adhere to the code of practice.



	Legislation
	Working Alone Regulation 92-133



	Employer Responsibilities
	· Establish a code of practice to ensure, so far as is reasonably practicable, the health and safety of an employee who works alone at any time at a place of employment from risks arising out of, or in connection with, the work assigned.  This code of practice shall include the following:
· Name, address, location and telephone number of the place of employment
· Name, address, location and telephone number of the employer
· Nature of business conducted at the place of employment
· Identification of the possible risks to each employee who works alone that arise out of or in connection with the work assigned
· Develop the procedures to be followed in order to minimize the risks identified above
· Provide details of the means by which an employee who works alone can secure emergency assistance and the employer can provide emergency assistance in the event of injury or other circumstances which may endanger the health and safety of the employee.  
· Ensure that a copy of the code of practice is made readily available to an officer upon request.



	Resources
[image: ]
	Code of Practice for Working Alone Regulation, NB Reg 92-133
Working Alone – WorkSafeNB 
Working Alone – General Information (ccohs.ca)
Working Alone – Essential Elements Final.docx





[bookmark: _Toc527369430]Resources   
	Overview
	[bookmark: _GoBack]Some of the samples and templates referred to in this document follow this section. Other forms can be found in the Resource section of the Occupational Health & Safety Program – Canada (Resources Final.docx) .
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[bookmark: _Toc527377280][bookmark: Posted_HS_Checklist][bookmark: _Toc514920838]Posted Health & Safety Material Checklist 
	Material
	Location
	Links
	Date Posted

	[bookmark: _Toc514920839]Occupational Health and Safety Act
	Health & Safety Bulletin Board
	http://laws.gnb.ca/en/ShowPdf/cs/O-0.2.pdf 
	

	Administration Regulation 84-26 
	Health & Safety Bulletin Board 
	http://laws.gnb.ca/en/ShowPdf/cr/84-26.pd 
	

	General Regulation 91-191
	Health & Safety Bulletin Board
	http://laws.gnb.ca/en/ShowPdf/cr/91-191.pdf 
	

	Code of Practice for Working Alone 92-133 
	Health & Safety Bulletin Board 
	http://laws.gnb.ca/en/ShowPdf/cr/92-133.pdf 
	

	Workers’ Compensation Act 
	Health & Safety Bulletin Board 
	http://laws.gnb.ca/en/ShowTdm/cs/W-13// 
	

	Health and Safety Policy Statement
	Health & Safety Bulletin Board
	
	

	Workplace Violence and Harassment Prevention Policy Statement
	Health & Safety Bulletin Board
	
	

	When an Accident Happens Poster 
	Health & Safety Bulletin Board
First Aid Kit 
	http://www.worksafenb.ca/docs/WhenAccidntsHappen.pdf 
	

	First Aid Regulation 2004-130
Include a list of all certified First Aiders in the workplace along with a copy of their certificate

	Health & Safety Bulletin Board
First Aid Kit
	http://laws.gnb.ca/en/ShowPdf/cr/2004-130.pd 
	

	WHMIS Regulation 88-221 
Post inventory of hazardous products on site
	Health & Safety Bulletin Board
	http://laws.gnb.ca/en/ShowPdf/cr/88-221.pdf 
	

	Safety Data Sheets (SDS)
To be stored in an easily accessible area near where the chemicals are being used, must be most current version available from supplier
	SDS Binder
	
	

	Emergency Services and Numbers
Examples: 911 (if available), fire, police, ambulance, poison control centre, WorkSafeNB Inspector, Ministry of  Environment, Utilities, Internal contact numbers, Numbers specific to workplace, i.e. Chemical Spill Clean-up Contractor
	Primary Telephones
Health & Safety Bulletin Board

	
	

	· Evacuation Plan
	Health & Safety Bulletin Board
	 
	



	Occupational Health & Safety Department and Workers’ Compensation Board

	WorkSafeNB
Saint John - Head Office
1 Portland Street
P.O. Box 160
Saint John NB E2L 3X9
Telephone: (506) 632-2200
Toll-Free: 1-800-222-9775
Fax: (506) 632-6972 
http://www.worksafenb.ca/


[bookmark: _Toc514329275][bookmark: _Toc514404430]


[bookmark: _Toc527377281]
http://www.worksafenb.ca/docs/WhenAccidntsHappen.pdf 
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[bookmark: _Toc527377423]Worker Right to Refuse Flowchart  
[image: ]
[bookmark: _Minutes_of_Joint]

[bookmark: _Toc527377424]Minutes of Joint Health & Safety Committee 
http://www.worksafenb.ca/docs/JHSCMinuteForm.pdf   
[image: ]
[image: ][image: ]

[bookmark: _First_Aid_Log]
[bookmark: _Toc527377370]First Aid Kit Requirements
(Schedule C of the First Aid Regulation)
	Supply
	Qty

	Standard first aid manual (English and French)
	1

	Record book and pen or pencil
	1

	Pair of stainless steel scissors (140 mm)
	1

	Pair of tweezers
	1

	Variety pack of safety pins
	1

	Sterile adhesive strip bandages 
(size to be determined by nature and hazard of work)
	24

	Sterile gauze pads 
(various sizes depending on the nature and hazard of work)
	12

	Sterile gauze bandage rolls (75 mm × 9 m)
	2

	Elastic bandages rolls (7.5 cm)
	2

	Sterile compress dressings (100 mm × 100 mm)
	4

	Triangular bandages (1 m)
	6

	Adhesive tape rolls (25 mm × 9 m)
	2

	Burn dressings 
(various sizes depending on the nature and hazard of work)
	4

	Abdominal dressings individually wrapped (20 cm × 25 cm)
	6

	Antiseptic cleansing towelettes individually wrapped (14 cm × 19 cm)
	12

	Individual packages of sugar
	6

	Container of antiseptic disinfectant for the skin (not iodine)
	1

	Water soluble burn treatment (55 g tube or more)
	1

	Pair of Disposable gloves (latex or vinyl)
	6

	Face shield with a one-way valve (disposable)
	1

	Cotton tipped applicators package
	1

	Hand wipes or 1 bottle of hand cleaner
	12

	Shock blanket
	1

	Several puncture resistant plastic bags
	



[bookmark: _Toc514404435][bookmark: toc_here]

[bookmark: _Toc527377371][bookmark: Injury_Illness_Analysis_Checklist]Injury/Incident Analysis Checklist
This checklist can be used in conjunction with the Injury/Incident Investigation Report
	Background Information

	Job Title of Employee
	

	Department of Employee
	

	Age Range of Employee
	

	Male or Female
	M      F 

	Employee's Supervisor
	

	Location (where the event took place)
	

	Day of Event (Monday, Tuesday, etc.)
	

	Date of event (dd/mm/yr)
	

	Time of Event (include AM or PM)
	

	Date of Investigation (dd/mm/yr)
	

	Date of Return to Work – Full Duty (dd/mm/yr)
	

	Date of Return to Work – Modified Duty (dd/mm/yr)
	

	Incident Type

	Near Miss
	Yes   No
	Occupational Injury
	Yes   No  

	Hazard
	Yes   No
	Violence/Harassment
	Yes   No 

	Occupational Health Hazard
	Yes   No
	Occupational Illness
	Yes   No 

	Environmental Release
	Yes   No
	Damage
	Yes   No  

	Other
	Describe:

	Injury Details

	Critical injury
	Yes   No
	Fatal Injury
	Yes   No  

	Non-Critical Injury
	Yes   No
	Exposure to health hazards
	Yes   No 

	No injury or exposure
	Yes   No
	

	Full Time Employee
	Yes   No
	Part Time Employee
	Yes   No
	Student/Seasonal
	Yes   No

	Contractor
	Yes   No
	Temporary Staff
	Yes   No
	Volunteer
	Yes   No

	Other
	Describe:

	Treatment Received

	None
	

	First Aid Required
	

	Health Care Required
	

	Time Loss Injury
	

	Number of days lost
	

	Has the Employee had a previous similar injury/disease?
	Yes   No  

	Returned to full duty?
	Yes   No  

	Returned to modified work?
	Yes   No  

	Form 7 Required?
	Yes   No  

	Damages

	Property Damage
	Yes   No
	Machinery/Equipment Damage
	Yes   No  

	Tool Damage
	Yes   No
	Product Damage
	Yes   No 

	Materials Damage
	Yes   No
	No Damage
	Yes   No  

	Root Causes

	Performance Specifications:
1. Are safe work policies/procedures in place? Are they adequate?
1. Are instructions from Management creating an unsafe work environment?
	[bookmark: Check11][bookmark: Check12]Adequate      Inadequate 
Describe:





	Task Interference:
1. Enough time allotted to complete the task safely
1. Equipment in proper working condition and available?
1. Policies/procedures that are currently in place contributed to this hazardous event?
1. Staffing issues?
1. Inappropriate body position for the task
	Adequate      Inadequate 
Describe:

	Consequences:
1. Discipline practiced for unsafe acts?
1. Positive consequences for unsafe acts (e.g. rushing to get the job done quickly)
1. Injury/illness occurring from tasks
	Adequate      Inadequate 
Describe:

	Feedback:
1. Lack of communication (positive or negative) between Employees, team leaders and supervisors
1. Improper motivation (feedback/ rewards/recognition reinforcing unsafe acts)
1. Employees not reporting similar injuries/illnesses
1. Employees not advising Supervisors of potential hazards
	Adequate      Inadequate 
Describe:

	Knowledge/Skill:
1. Demonstrated lack of skill/knowledge?
1. Failure to use prescribed personal protective equipment?
1. Are Supervisors aware this hazardous event could occur (Supervisor and Employees trained on this hazard)?
1. Failure to follow established procedures?
1. Inadequate training?
	Adequate      Inadequate 
Describe:

	Individual Capacity:
1. Stress
1. Workload
1. Rushing to complete tasks
1. Staffing/Scheduling issues
1. Unsuitable loading/lifting
	Adequate      Inadequate 
Describe:

	People/Behavioural Factors:
1. Improper motivation
1. Leadership or supervision issues
1. [bookmark: RANGE!A78]Unauthorized use of equipment
1. Failure to control, monitor or secure hazard
1. [bookmark: RANGE!A83]Disabling safety devices or bypassing barrier/guards
1. Operating at improper speed
1. Abuse or misuse
1. Horseplay
1. Other  
	
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Describe:

	Equipment Factors:
1. Inadequate ventilation
1. [bookmark: RANGE!A92]Defective tools, equipment or material
1. Lack of adequate safety devices, barriers, or guards
1. Inadequate warning systems
1. Inadequate tools/equipment
1. Inappropriate PPE
1. Wear and tear of equipment
1. Hazardous energy not controlled
1. Other
	
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Describe:

	Materials Factors:
1. Property damage caused by spilled materials
1. Handling of raw materials
1. Handling of products
1. Handling/use of hazardous chemicals
1. Handling of biological agents
1. Supplier issues when sending product
1. Manual material handling issues – lifting, carrying, pushing, pulling
1. Mechanical material handling issues – handcarts, forklifts
1. Other
	
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  

Yes   No  

Describe:

	Environment Factors:
1. [bookmark: RANGE!A111]Hazardous environment – air quality, leak or spill
1. [bookmark: RANGE!A112]Presence of combustibles, fire or explosion hazard
1. [bookmark: RANGE!A113]Temperature extreme
1. [bookmark: RANGE!A114]Radiation hazard (non-ionizing)
1. [bookmark: RANGE!A115]Noise hazard
1. [bookmark: RANGE!A116]Poor lighting
1. [bookmark: RANGE!A117]Congested area, blocked exits/stairways, disorder
1. Condition of floors (e.g. slippery)
1. Poor ventilation
1. Hazards in product storage area
1. Other
	
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Describe:

	Process Factors:
1. [bookmark: RANGE!A123]Poor layout or ergonomic design
1. Engineering issues
1. Purchasing issues
1. Staff schedules/patterns
1. Physical condition of work area not inspected
1. Maintenance issues/records
1. Other
	
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Yes   No  
Describe:

	Incident Event Type (Type of Contact)

	Struck by object
	Yes   No
	Struck against object
	Yes   No  

	Caught in – nip points
	Yes   No
	Caught on  snagged
	Yes   No 

	Caught between - crushed
	Yes   No
	Voluntary motion
	Yes   No  

	Lifting
	Yes   No
	Falls
	Yes   No  

	Overexertion
	Yes   No
	Electricity
	Yes   No 

	Temperature extremes
	Yes   No
	Radiation
	Yes   No  

	Noise
	Yes   No
	Chemical Substance
	Yes   No 

	Vibration
	Yes   No
	

	Other
	Yes   No   Describe:


	Injury/Illness Assessment

	Has an event like this happened before in this job?
	Rare – once/year
	Occasional – once/month
	Common – once/week
	Yes   No  
[bookmark: Check13]
[bookmark: Check14]
[bookmark: Check15]

	Do you think this could happen again?
	Rare – once/year
	Occasional – once/month
	Common – once/week
	Yes   No  






	Injured Body Part

	[bookmark: Check16]Finger/Hand/Wrist
Arm/Elbow 
Chest
	Shoulder
Neck
Head/Face  
	Upper/Lower Back 
[bookmark: Check18]Hip/Thigh
[bookmark: Check19][bookmark: Check20]Knee
	[bookmark: Check22]Lower Leg
[bookmark: Check21]Ankle/Foot 
Other, Describe:


	Nature of Injury

	Sprain/Strain
Crushing/Bruising
	Cuts/Lacerations
Fractures
	Scratches/Abrasions
Falls
	Other, Describe:





[bookmark: _Toc527377372]
[bookmark: _Toc514329281]Report of Accident or Occupational Disease (Form 67) 
http://www.worksafenb.ca/docs/form67.pdf
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WHEN AN ACCIDENT HAPPENS

Workers and employers have responsibilities

WHAT WORKERS MUST DO

Report the accident to your employer as soon
as possible and before leaving the workplace,
following the workplace procedure set by
your employer for accident reporting.

If you have sought medical attention,
advise your health-care provider

(@ physician, for example) that it is

a workplace injury.

To file a claim, complete a
Form 67 — Report of Accident
or Occupational Disease
with your employer.

The Form 67 must be received within
three days of the workplace accident.
Learn more about accident
reporting at worksafenh.ca.

1800 222-9775
worksafenb.ca
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Claim Number / N°® de réclamation
REPORT OF ACCIDENT OR OCCUPATIONAL DISEASE

RAPPORT SUR L’ACCIDENT OU LA MALADIE PROFESSIONNELLE

WORKSAFE
TRAVAIL SECURITAIRE N

THIS REPORT MUST BE SUBMITTED WITHIN THREE (3) DAYS AFTER THE ACCIDENT. .
CE RAPPORT DOIT ETRE ENVOYE A TRAVAIL SECURITAIRE NB DANS UN DELAI DE TROIS (3) JOURS APRES UN
ACCIDENT.

Please FAX this form TOLL-FREE IMMEDIATELY to:
Veuillez TELECOPIER ce formulaire IMMEDIATEMENT, SANS FRAIS au :

1 888 629-4722

Sex OM

Last Name Given Name
Nom de famille Prénom(s} Sexe O F
Street Address or PO Box Apt # City/Town
Numéro et rue ou case postale N° d’app. Ville / Village
Postal Cade Telephone No. Date of Birth YR M it
Code postal N° de téléphone Date de naissance 1 1
Sacial Insurance No. Medicare No. QOccupation
Ne° d'assurance sociale Ne° d'assurance-maladie Profession
Company Name Contact Person
Nom de l'entreprise Personne-ressource
Street Address or PO Box City/Town
Numéro et rue ou case postale Ville / Village
Postal Code Telephone No. Fax No.
Code postal N° de téléphone N° de télécopieur.
Employer No. Operation No.
N° de 'employeur. N° d’activité
PART | PARTIE |

1. Date of accident Time O am OR  Exposure dates for occupational From

Date de l'accident , 20 Heure O pm disease or injury over time Du , 20

OU  Dates d'exposition provoquant la
maladie professionnelle ou la blessure To
Au ,20

2. Date reported to employer Time Oam

Date que l'accident a été signalé a 'employeur. , 20 Heureio pm
3. To whom reported Position

Nom de la personne & qui l'accident a été signalé Poste occupé
4. Part(s} of body injured {specify left/right)

Partie(s} atteinte(s} du corps {précisez le c6té : gauche ou droit)
5. Address or location of accident (if different than above)

Adresse ou lieu de I'accident {si le lieu difféere de celui mentionné ci-dessus)
6. Describe the accident in as much detail as possible. Use separate sheet if necessary.

Décrivez en détail 'accident. Utilisez une autre feuille au besoin.
7. Name(s) of witness{es} (if any)

Nom({s} du {des) témoin(s) (s'il en est)
8. Name of first doctor seen Facility

Nom du premier médecin consulté Etablissement de soins

Date ,20
9. Has the worker missed any time from work beyond the day of accident due to this injury? OYes Lo ONO 1 Nt

Le travailleur s’est-il absenté du travail aprés le jour de 'accident en raison de cette blessure?

If “Yes”, complete parts Il and IIl. If “No”, complete part Ill only.

Si vous avez répondu « oui », remplissez les parties Il et Ill. Si vous avez répondu « non », remplissez la partie Ill seulement. F67




image20.jpeg
PART Il PARTIE Il Claim Number / N° de réclamation

To be completed by employer A remplir par 'employeur
10. Date last worked Time Oam Number of hours paid for that day
Date de l'arrét de travail , 20 Heure Opm Nombre d’heures payées pour cette journée
11. Has the worker returned to work? Yes / Oui If yes, when?
Le travailleur a-tl repris le travail? No / Non Si vous avez répondu « oui », quand? , 20
If only temporarily, give dates From To
Si c'était temporaire, indiquez les dates. Du , 20 Au , 20
12. Date of hire
Date d’entrée en service 5
13. Is the worker a subcontractor? Yes / Oui An owner/operator? Yes / Oui A piece worker? Yes / Oui
Le travailleur est-il un sous-traitant? No / Non Un propriétaire / opérateur? No / Non Payé a la piéce? No / Non
14. Worker's tyine of emplo?/ment Permanent full-time Permanent part-time Seasonal Casual
Type d’emploi du travailleur O Permanent a temps plein O Permanent a temps partiel Saisonnier QOccasionnel
If seasonal or casual, date commenced Expected date of termination
Si le poste est saisonnier ou occasionnel, date du débutdelemploi 20 Dateprévuedelacessaton__ 20

15. Gross earnings for the 12 months immediately prior to work stoppage
Gains bruts des 12 mois précédant immédiatement 'arrét de travail  $

OR/0OU
If employed less than 12 months, gross earnings for period prior to work stoppage
Si le travailleur est employé moains de 12 mois, gains bruts pour la période From To
précédant I'arrét de travail $ Du Au

16. a) Gross weekly eamings {including overtime). If varies, provide average of last 4 weeks

Gains hebdomadaires bruts (y compris les heures supplémentaires). S'ils varient, Hourly rate
indiquez la moyenne des 4 derniéres semaines. $_ Tauxhorare $
b} Average number of hours per day Average number of days per week
Moyenne du nombre d’heures par jour Moyenne du nombre de jours par semaine
17. Does the Worker have Married Exemption on their TD1? O Yes / Oui
Le travailleur a-t-l 'exemption de marié sur son formulaire TD1? O No / Non
18. Will the employer be issuing any payment to the worker {e.g. vac, stat, sick)? No O Yes (Specify}
Lemployeur émettra-t-il des paiements au travailleur {par exemple, vacances, jours fériés, congés de maladie)? Non Qui (Précisez)

PART llI PARTIE 11l

WORKER / TRAVAILLEUR
| declare that | have read the DECLARATION AND RELEASE outlined on the reverse side of this form and that all the information provided by me is true and
correct to the best of my knowledge.
Je déclare que jai lu la DECLARATION ET RENONCIATION qui figure au verso de ce formulaire et que tous les renseignements que j’ai fournis sont, & ma
connaissance, véridiques et exacts.
Preferred language English French
Langue préférée O Anglais O Francais

Signature of Worker/Dependant
Signature du travailleur ou d’'une personne & sa charge Date , 20

EMPLOYER / EMPLOYEUR
| declare that all the information provided by me is true and correct to the best of my knowledge. Preferred language oEninsh French
Je déclare que tous les renseignements que jai fournis sont, & ma connaissance, véridiques et exacts. Langue préférée ‘Anglais Francais

| have objections to this claim being allowed and | have outlined my objections on a separate enclosure. O Yes / Oui
Je m'oppose & cette réclamation et j'ai résumé mes objections sur une piéce jointe. No / Non

Signature of Employer/Representative

Signature de I'employeur ou de son représentant Date , 20
Please FAX this form TOLL-FREE to: 1 888 629-4722 Veuillez TELECOPIER ce formulaire SANS FRAIS au 1 888 629-4722.
Or mail to: WoRrkSAFENB Ou l'envoyer a 'adresse suivante : TRAVAIL SECURITAIRE NB

PO Box 160 Case postale 160

Saint John, NB E2L 3X9 Saint John, NB E2L 3X9

If you have any questions or require assistance in completing this form, please telephone toll-free: 1 800 222-9775
Si vous avez des questions ou avez besoin d'aide pour remplir ce formulaire, veuillez composer sans frais le : Fé67
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OBJECTIONS TO THE CLAIM
OBJECTIONS A LA RECLAMATION

This form must be signed by both Employer and Worker. If an employer
wishes to object to an accident, Form 67 must still be completed,
signed and returned to WorkSafeNB. Objections may be filed at the
same time as the form, but on a separate enclosure. If a worker is not
in agreement with the information provided by the employer, an
objection may be filed on a separate enclosure. Note: A separate Form
67 may also be used by the worker or employer to convey any
disagreement with the accident report.

Lemployeur et le travailleur doivent signer ce formulaire. Si un
employeur désire s'opposer a un accident, le Formulaire 67 doit quand
méme étre rempli, signé et retourné a Travail sécuritaire NB. Les
objections peuvent étre envoyées avec le formulaire, mais sur une
piece jointe. Si un travailleur n'est pas d'accord avec les
renseignements fournis par I'employeur, il peut envoyer une objection
sur une piéce jointe. Remarque : Le travailleur ou I'employeur peut
également utiliser un autre Formulaire 67 pour communiquer tout
désaccord au sujet du rapport sur 'accident.

DECLARATION AND RELEASE
DECLARATION ET RENONCIATION

| certify that the information given on this form is true and correct. |
understand that | must notify WorkSafeNB immediately of any work-
related income received while on compensation, regardless of the
source, and of a return to work or any other change in circumstances
that may affect this claim.

| consent and authorize WorkSafeNB to gather and use any pertinent
medical records of examination or treatment as well as any information
related to income for the administration of this claim. Further, | consent
and authorize WorkSafeNB to gather, use, release or disclose
information from this claim, including medical and financial information,
as authorized by law and in accordance with the Personal Information
Protection and Electronic Documents Act, the Right to Information and
Protection of Privacy Act and the Personal Health Information Privacy
and Access Act. | also understand, consent to and agree that any
physician or other medical service provider may provide any medical
information related to my workers' compensation claim to WorkSafeNB,
and may provide any information related to my ability to return to work
to WorkSafeNB or my employer.

Je certifie que les renseignements fournis dans ce formulaire sont
véridigues et exacts. Je comprends que je dois aviser immédiatement
Travail sécuritaire NB de tout revenu lié & mon emploi touché pendant
la période d'indemnisation, quelle qu’en soit la source, d’une reprise du
travail ou de tout autre changement de circonstances susceptibles de
modifier cette réclamation.

Jautorise Travail sécuritaire NB & recueillir et a utiliser tous les
renseignements médicaux pertinents ainsi que tous les
renseignements liés & mon revenu aux fins de I'administration de cette
réclamation. J'autorise également Travail sécuritaire NB & recueillir, a
utiliser, & communiquer ou a divulguer des renseignements relatifs a
cette réclamation, y compris des renseignements médicaux et
financiers, comme la loi le permet et conformément a la Loi sur /a
protection des renseignements personnels et les documents
électroniques, a la Loi sur le droit a l'information et la protection de la
vie privée et a la Loi sur l'accés et la protection en matiére de
renseignements personnels sur la santé. Je comprends également que
tout médecin ou autre fournisseur de services médicaux peut
transmettre des renseignements médicaux concernant ma réclamation
d'indemnisation & Travail sécuritaire NB ainsi que des renseignements
concernant ma capacité de reprendre le travail & Travail sécuritaire NB
ou & mon employeur et 'y consens.

DUTY TO ACCOMMODATE
OBLIGATION DE PROCEDER A UNE ADAPTATION RAISONNABLE

WorkSafeNB wishes to make you aware that employers have a legal
obligation to make every reasonable effort, short of undue hardship, to
accommodate an employee with a temporary or permanent disability
resulting from a work-related accident. These obligations are both
statutory and constitutional and must be complied with.

Injured workers and unions also have a responsibility to co-operate as
well. Duty to accommodate encompasses not only the duties of the pre-
accident job but also to possible modifications of the job to suit the
particular needs of the injured worker.

For further information, please contact WorkSafeNB.

Travail sécuritaire NB désire vous rappeler que les employeurs sont
légalement tenus de faire tous les efforts raisonnables pour procéder a
une adaptation raisonnable d'un employé atteint d'une invalidité
temporaire ou permanente par suite d'un accident du travail, sauf si
cela n'entrainerait des difficultés indues. Ces obligations
réglementaires et constitutionnelles doivent étre respectées.

Les travailleurs blessés et les syndicats ont également la responsabilité
de collaborer et de participer au processus. L'obligation de procéder a
une adaptation raisonnable s’applique non seulement aux fonctions du
poste que I'employé occupait avant son accident, mais également aux
modifications possibles du poste afin de répondre aux besoins
particuliers du travailleur blessé.

Pour obtenir de plus amples renseignements, veuillez communiquer
avec Travail sécuritaire NB.

If the form has been faxed, it is not necessary to mail the original.
Si le formulaire a été télécopié, il n'est pas nécessaire d’envoyer l'original.
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Workplace Safety & Prevention Services™ is the largest
health and safety association in Ontario, responsible for more
than 165,000 member firms across the agricultural, industrial/
manufacturing and service sectors.
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