= RMM #1000
W

McMaster University
Risk Management Manual | Title: Reporting & Investigating Date: Sept 2008
Injury/Incident/Occupational Disease | Page: 1 of 14
Program \
Submited: Approved: .ll/] rized:
Risk Management Support Group y j
s
President [& Vice Chancello\‘

1 PURPOSE

To outline requirements for reporting incidents that result in or have the potential to result in
personal injury, lost time from work, occupational illnesses/disease and/or property damage.

1.1 To outline procedures for investigating incidents that result in or have the potential to result in personal
injury, lost time from work, occupational illnesses and / or property damage, with a view to
determining root causes and appropriate corrective action.

1.2 To provide a mechanism for the gathering of injury and damage statistics that allow for the analysis of
trends, performance and the effectiveness of existing risk management systems and training programs.

1.3 To ensure compliance with the reporting requirements of the Occupational Health and Safety Act and
the Workplace Safety and Insurance Act.

2 SCOPE

2.1 All faculty, staff, students, members of the public and all University owned property and equipment.

3 RELATED DOCUMENTS

3.1 Occupational Health and Safety Act of Ontarie R.5.0. 1990

3.2 Regulation 1101 (First Aid Requirements under the WSIA)

3.3 Workplace Safety and Insurance Act of Ontario, 1997.

3.4 Laboratory Safety Handbook Section 5.0, RMM#309.

3.5 McMaster University Injury / Incident Report Form (Appendix ).

3.6 McMaster University First Aid Program RMM # 1204

3.7 SOP for critical injury (Appendix 3).

3.8 Ministry of Training, Colleges and Universities Education Placement Agreement form for students on
formal unpaid work placements.

3.9 Return to Work Program, RMM#1002 and Accommodation Policy
3.10 WSIB/LTD Management Program, RMM#902

3.11 Environment Protection Act, RMM#103

4 DEFINITIONS

4.1 Supervisor: A person who has charge of a workplace or authority over a worker.
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4.2 Worker: A person who performs work or supplies services for monetary compensation.

4.3 Incident: An unforeseen or unplanned occurrence or a sequence of events, which could result in or
have resulted in unintended injury, death, and / or property damage.

4.4 Injury: A physical harm or damage to a person resulting in the marring of appearance, personal
discomfort and / or bodily hurt or impairment. The injury may be acute such as a cut or it may be gradual
in onset such as tennis elbow or carpal tunnel syndrome.

4.5  Critical Injury as defined by R.R.(Q. 1990, Reg. 8§34:
An injury of a serious nature that,
a) places life in jeopardy;
b) produces unconsciousness;
¢) results in substantial loss of blood;
d) involves the fracture of a leg or arm, but not a finger or toe;
e} involves the amputation of a leg, arm, hand, or foot but not a finger or toe;
f) consists of burns to a major portion of the body; or

g} causes the loss of sight in an eye.

4.6 Occupational Disease: An illness that has its etiology in the work environment. It may be caused by
acute or chronic exposure to a physical, chemical, or biological agent in the workplace. It may appear
months or years after the exposure has occurred.

4.7 Lost Time: Refers to absence from regular work beyond the day of injury. Lost time also includes
working partial hours during recovery from the injury.

4.8 Acronyms:

WSIB: Workplace Safety and Insurance Board of Ontario.
OHSA: Occupational Health and Safety Act of Ontario.
JHSC: Joint Health and Safety Committee.

R.R.O.: Revised Regulation of Ontario.

SOP: Standard Operating Procedure.

MOL: Ministry of Labour.

EOHSS: Environmental & Occupational Health Support Services
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MOE: Ministry of the Environment
EHS: Employee Health Services

FHSec: Faculty of Health Sciences Safety Office

5 RESPONSIBILITIES

5.1 Role of Supervisors:

Supervisors shall:

* Ensure that medical treatment is provided in case of personal injury;,

* Ensure that transportation for the injured employee or student is provided to a health care
practitioner or to the person's home if necessary;

Contact the injury/incident investigation as soon as possible upon learning of the
injury/incident;

Notify EOHSS or FHSc immediately in the event of a critical injury so that the designated
worker member of the JHSC can investigate;

Report all injuries / incidents within 24 hours of learning of the injury/incident by completing
McMaster University Injury/Incident Report Form (see Appendix 1) and faxing to EQGHSS at
905-540-9085 or FHSc at 905-528-8539.

Non Critical Injuries

In conducting the investigation and in completing the McMaster University
Injury/Incident Form (See Appendix 1}, the supervisor will ensure that the following
has been 1dentified and recorded:

o

Scene Assessment: inspection of the site, material, equipment that were
involved in the injury/incident, (e.g. specifying exact location, conditions of
physical environment where the injury/incident occurred

Interviewing: eyewitnesses and person involved, if applicable in order to
identify all possible contributing factors. Witness statements must be in writing
(see Appendix 5)

Identify Contributing Factors: to determine whether other persons equipment,
loose equipment or process contributed to the injury/incident (e.g.
malfunctioning equipment, loose carpet)

Make Recommendations for Corrective Action: by identifying what solution(s)
are required, assigning responsibilities, and timelines as to the completion of
the solution(s) (e.g. replacing or repairing equipment, taping or removing
carpet)

Ensure the Recommendations are Completed: by following up and completing
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the Supervisor’s Follow Up Form (see Appendix 2) and faxing to EOHSS at
905-540-9085 or FHSc at 905-528-8539
o Ensure Copies are Given to the Person(s) Involved and the JHSC

* Inthe event of a fatality, critical or suspected critical injury, the Supervisor will contact
Environmental and Occupational Health Support Services (EOHSS) immediately by
calling 905-525-9140 ext 24352. During non business hours the supervisor should call
Campus Security by dialing 88 or the appropriate off site number. Security will
contact EOHSS, Supervisors shall follow the Standard Operating Procedure (SOP) as
outlined in Appendix 3.

e In the event of a report of an occupational disease, Supervisors will conduct an
investigation as outlines above using the McMaster University’s Injury/Incident Form
(Appendix 1} and forward to EOHSS by faxing to 905-540-9085 or FHSc at
905-528-8539

5.2 Role of Senior Managers (Deans / Directors / Chairs / Managers);
Senior Managers shall:
* Review and sign the Injury / Incident Reports.

= Ensure that recommendations for corrective action have been implemented.

5.3 Role of the Faculty, Staff, Visitors/Yolunteers and Students:
Faculty, Staff , Visitors/Volunteers and Students shall:
* Immediately report incidents / injuries to the supervisor.
* Assist with the completion of the Injury / Incident Report form and sign it.

* Assist in the incident investigation and implementation of any corrective action, required to
prevent a recurrence of the incident.

» Adhere Lo the legal requirements of the WSIB and McMaster University's Return 10 Work
Program for lost time work related injury or other lost time injuries.

54 Role of EOHSS, FHSc and EHS:
EOHSS and FHSc shall:

* Assist supervisors (as required) in conducting Incident/Injury investigations and determining
root causes and appropriate corrective actions;

*Notify and co-investigate fatality and/or critical injuries with Supervisor, Certified Joint
Health and Safety Committee Worker Members and/or Worker Safety Committee
Representatives. Complete Fatality and/or Critical Injury Procedure Log (Appendix 4).
Complete Witness Report, when applicable, ensure Worker Member is in agreement with signs
and dates Log and Witness Report. Log Report and Witness Report must be submitted to the
MOL within 48 hours:
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5.5

* Provide copies of Injury / Incident reports to the respective safety committees and to the
Employee Union, if applicable, for review; and

* Provide incident investigation and root cause analysis training for supervisors and staff.

EOHSS shall:

* Immediately report fatalities andfor critical injuries to the Ontario Ministry of Labour (MOL)
and provide assistance to MOL in the course of critical injury investigations; and

* Report chemical releases, including spills of chemical releases to the Ontario Ministry of
Environment {(MOE) andfor Ontario Ministry of Labour (MOL) and provide assistance to
MOE and MOL in the course of incident/injury investigations.

EHS, EOHSS and FHSc shall:

*Communicate incident/injuries and corrective measures to McMaster University’s
community through a variety of communication systems, including but not limited to:
providing monthly incident/injury summaries to management and worker co-chairs of the
Joint Health and Safety Committees (JHSC); Environmental and Occupational Health
Services Report to the Board of Governors; Training and Printed Materials.

EHS shall:

* Report injuries to the Workplace Safety and Insurance Board (WSIB) using the appropriate
documentation, including but not limited to the Employer’s Report of Injury/Disease (Form 7),
Employer’s Subsequent Report (Form 9) and other documentation as requested by WSIB for
the purposes of WSIB claims registration and entitlement; and

* Compile and analyze injury, injury type, and loss statistics and when appropriate make
recommendations for corrective action.

Joint Health and Safety Committee/ Certified Member:
The JHSC shall:

* Review all injury / incident reports;

* Recommend preventative corrective action to management and/or accept the supervisor’s
corrective measures.

The Designated Certified Worker Member shall:

* Assist in the investigation of a fatality and/or critical injury.

» Be present during the fatality and/or critical injury investigation by the MOL.
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5.6  Students on formal unpaid work placements (learners):

* Any student injured while on a formal unpaid work placement, shall notify the work
placement coordinator at the University immediately and follow the procedure as outlined on

the MTCU form (see Appendix 6).

6 PROCEDURES

6.1 Injury / Incident:

* In case of an injury / incident follow the SOP as outlined on the McMaster University Injury /

Incident Report Forms (see Appendix 1);

» The supervisor with the assistance of the reporting person / injured employee / student or
visitor if available, shall complete and sign a McMaster University Injury / Incident Report

Form;

* The supervisor shall complete all sections of the report including investigating and recording

details respecting Scene Assessment, Interviewing, Contnibuting Factors, and

Recommendations for Corrective Actions;

* Supervisors will forward the Supervisors Follow Up Report to EOHSS by fax to 905-540-
8085 or FHSc 905-528-8539 to confirm completion of the Recommendations for Corrective
Action and send copies to the worker(s) involved in the JHSC; and

e Incase of personal injury the supervisor shall forward a copy of the completed form(s) to

EOHSS within 24 hours by fax (905) 540-9085 or FHSc 905-528-8539.

6.2 Fatality and/or Critical Injury:

* In case of a fatality and/or critical injury the supervisor shall notify EOHSS and/or FHSc
immediately and follow the SOP for a fatality and/or critical injury (see Appendix 3 & 4).

6.3 WSIB Reporting:

* EHS is responsible for reporting Health Care, Lost Time Injuries, and Occupational Diseases

to the WSIB.

7 RECORDS

7.1 EHS shall keep copies of the Injury / Incident Reports indefinitely.
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APPENDIX 1: INJURY/INCIDENT REPORT
MCMaSteI‘ Injury / incident Report 0 NO iNJURY i INJURY

University {s&

T SEAVICES (FAX

Last Name

INSTRUCTIONS ON REVERSE

0 first aid
[1 gradual onset

[ Hazardous Situation

A
Flrsi Name 1D Number

0 health care / medical aid
{1 tostiima

[l Employes [) Volumaer | Oocupalion al the lime of njury:

U Swdem [ Visitor Yisivionths service 10 MeMaslar

Depanment / Unil

University in occupanon

Extenslon

DALY OF INCIDENT TIME OF DAY

OMY REPCRTED

{TIME GF DAY

DESCRIPTION OF INCIDENT

INCIOENT LOCATI

ON: BLOG. __

Room §

WHAT PERSON WAS DOING. SIZE, WEIGHT AND TYPE

STATE EXACTLY - THE SEQUENCE OF EVENTS LEADING UP TO THE INCIDENT, WHERE #4CIDENT OCCURRED,

OF EQUIPMENT OR MATERIALS INVOLVED. ETC.

LOST TIME INCIDENT

Scheduled Shift an Day of
Injury

S

DalefMime Last Worked

Please allach sepalale

p3ge if MoTe Space is requirad.

Dals/Time Retumed 1o Work

NAMES AND ADDRESSES OF WITNESSES

To be completed by Person Reperting Injury/incident.

Aeguiar Days of Work,

SMTWThF Sa

CONTRIBUTING FACTORS

WHAT COMDITIONS CONTRIELTED TO THE INCIDENT ([)) {Murmer all sl

in
"

| (] OPFRATING WITHCLIT AUTHORITY 8 [} WPROPER POETH 9 INADEQUATE ILLUMINATION 13 ] HAZAADOUS ENVIRONMENTAL
2 [ FAILLIRE TC LOTK OUT 0R POSTURE W0 FIRE, EXPLOSHON CONEITION

2 [] BEUFFICIENT TRAINING 7 [1 FAILURE TO USE PERSONAL ATHMOSPHERIC HAZARD 14 ) DISTRACTING. TEASING, WiLFUL
4 ECUIPMENT / POOA DESIGN TG TIVE DEVICES 11 [ POORHOUSEKEERING MISCONDUCT

5 NT CARE & T GUARDED CA 12 () UNSAFE PRACTICE 15 [1 OTHER [EXPLAIN

(PROFERLY GUARDED

EXPLANATIONR OF CONTRIBUTING FACTOR(S) -

DETAILS OF PROPERTY DAMAGE

CORRECTIVE MEASURES
ACTIONS TG PREVENT RECURRENCE -
AESPOHSIBLE FOR

1 QD AEINSTRUCTION OF PERSCH IKVOLVED 5
2 () REASSIGNMENT OF PERSON 6
3 [ OADER JO3 SAFETY ANALYSIS DONE ?
4 (] IMPROVED PEASONAL PROTECTIVE EQOUIPMENT @

DESCRIBE ACTIONS TAKEN TO PREVENT RECURREMCE.

INDICATE WITH () ACTIONS TAXEN TQO FREVENT AECURRENCE. SPECIFY OTHER ACTIONS PLANNED AND PERSGN

ESMENTATION.  Moea tha

e ile may spply

0 EQCUIAMENT AEFPAIR GR REPLACEMENT 2]

0 COARECTION OF CONGESTEOQ AREA 1
[1 INSTALLATION OF GUARD OR SAFETY DEVICE

0 ACTIONS TO IMPROVE WORK PROCEQURE

1 CHECK WITH MANUFAGTURER

HEOAM ALL DEPARTMENT SUPERVISION
11 [) DISCIPLINE OF PEASONS INVOLYEQ

12 [| DTHER (EXPLAN)

IMJURY EMPLOYEE IS ] RIGHT HANDED N
DESCRIBE INJURY, PART OF BODY INVOLVED AMD SPECIFIY |

LEFT HAR

ED
FFY OR RIGHT SIDE.

EYES
BACK

1 HEZAD
HANDS

U ARMS

il
3 0 LEGS

] CHEST

i

1 FEET

0 INTERNAL

MAME OF  a) ATTENDING PHYSICIAN

b) EMPLOYEE'S PHYSICIAN .

|| EMPLOYER PHYSICIAN
{I FAMILY PHYSICIAN

TREATMENT OF INJURY
0 EMERGEMNCY
[0 OTHER PHYSICIAN / SPECIALIST

{1 MONE

To be cornpleted by Superi{sor, THaSe sectlans must be completed.

TO YOUR KNOWLEDGE HAS THE EMPLOYEE HAQ A PREVIOUS SIMILAR iMIUAYT [ YES [] NO

S| PEREOM NEPORTING BWCIOENT [PRINT fLALE) DRIED SUPLIVOR DR TLME0M ¢ (PTRRT NAMEY NETNT [0 A5 TE WT HEAD T AN ) DATED
SeIaATURE SAATUEE

ABOVE I‘d.‘ T EEL&!D(-‘I'IE‘CL_"-I el “-.- L M T

WhdTE LLE T Departman O Mg o (e o VOILDW 0P - Emvrorerarisl & Cerupslionad Hrsh et PR DENTY - F iy Work Le Ganpant Stvece GO IR0 LY - Frephopes 0507

B 1A o sty

=
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Instruction for Completing Form

The smployes has the responsibility of reporing meidents promptly, The worker and the suparvisor mus §ill out the designated
partions of this form and the workar, supervisor and deparimest head (chair, directar, ete.) must sign i The supervisor is ieponsible
for investigating the accident and for ensuring cormoclive sction Lo pravent & ecuimence of the incident for due diligenc: pumposes.
W parsonsl infury is imeolved, all McMasicr University WSIB (Workplace Safety and Insurance Board) procedures must be followed
The repodt must be fonwarded immedistely 1o Enviconmental and Occupational Health Support Services at (9051 540-5085, or lor
areas in the Facutty of Health Sciences, forwarnd to the Salety Office ai [906) 628-8539,

TYPES OF INCIDENTS TO REPORT

HAZARDOUS SITUATION - Reters to an incidon coused by an unsafo acl. an unsafe condition or a eombination of both in the work
anvironment which could heve resulted in property loss andlor physical harm.

FIRST AID INJLIRY - An injury of such minor natune thal treatnment can be carried oul by application of a band aid, cold compress ar any
other cantant of a first aid kil

HEALTH CARE (MEDICAL AIDN IMJURY - An incident which requires trestment or senvice rendered by o health carne professional but
does not resull in time lost from waork othoer than the day of injury.

LOST TIME INJUAY - Rofers 1o an injury which results in tine lost from work beyond tha day of the injury.

GRADUAL ONSET - Refers 1o an occupational disease/iliness that has resulied from exposure in the warkplace 1o physical, chemical or
biotogical agents, which developed gradually over time.

RESPONSIBILITIES
Employves Rosponsitilitos

1
2
%
4,
5,

Promptly meolve appropriale medicol reatmaent.

Matity supervisor immedistely of injury,

Az=igt with the completion ol Injuryincident forn and sign it

Assizt in the Incident Investigation and implementation ol nhy corrective action,

Addhera 1o the legal requirements of WSIB and participate in MeMaster University's retum to work Initlatives if lost lime results from
o work refated injuny.

Suparvisor Responsibililes

s W
2
3.

4,
L

Ensure that the injured amployes receives appropriate medical treatment in tha case of personal injury,

Provide transpartation for the injured employes o a health core practitionar or 1o the parson’s home if necessary.

Report the injungincidant to Environmental and Oceupational Health Support Sarvices or the Faculty of Health Sciences Salety
Offica on the Injuryincident Form and distibule copies as outlined on the lorm,

Ivwestigaite thi ingident o3 soon as possitile and take cormective actions when appropriste 1o prevent recccumence.

Infarrm Envirenmaental and Occupationsl Health Support Services promptly il o worker has been diagnosed with an occupational
disease.

In the event of lost time, inform Employes Waork-Life Support Services at axt. 23564 promplly of time last, retum to work inithatives
and any chenge in the employes's status.

Critical Injury I= defines as an injury of a sertous naturs that:

places lile in jpopardy;

Proucs URCoNsSoioUSnass;

results in substantial loss of blood;

invalves the fraciure ol o leg or arm, bul not a finger or 1oe;

invalves the amputation of a leg, orm, hand or fool, but not a finger or Log;
consksts ol bums 1o a major porion of the boty; of

chuses tha loss of sight i an aye.

In the esse of a eritical injury, suparvisors are responsibla for:
1. Securing the accident site and ensure that turther injury ks preventod

& b R

B,

Immadiataly arranging for medical and amergency assistence by calling Security sl "BS8°, ar "5555° at hast hospilals.

. Immaodiataly notifying Environmental and Geoupational Health Supporn Services at exi. 24352 and communicate details of the incdent.
. Enstiro that the site ramsing undisturbed until Environmenial and Occupational Health Support Sarvices provide clearance.

Cooperxta with directives from Environmental and Occupational Health Support Services and the Ministry of Labour,

Thes inkpemastion gathwred an s form is collected under th authonty of th Mcbfesier Uinfversity Act, 1976 The infomialion s used for the acadomic, sdminsirasie,
wmploymant-miaed], Rnanciad andior slalisicl peposes ol e Unkersity incheding, butl ool imited 1o, admissions, nepsbobon st msinleng recons; seams sl
sehofarships: copvocaiion, provision of shxken seraces, incloding accoss 1o informalion systers; alumal refaions; and disdosene b or o the Bebatl of (e agplendde
Mohasler sludend govamment. This infarmation s proleciad and & being coieckad pursuant to section 32} and saction 42 of the Froedom of inlvemation and
Profaction of Privasy Act ol Ontana (RS0 1920}

Duestons regaring e coection of s of fis personal infermation shauld be dirmciod bo The Uinvorsily Secrotary, Gimonr Hall, Room 2100, Mckfaster Linivessily

In pekcfilion b0 eoBechng personal informalion for its own pepeees, Meblasker Lineoersity colects specibic ond bnied personal information on bahall of the Mchastes
Studen] Union. the Meklsber Associalion of Port-Eme Stodents sndlor the MchMaster Graduats Slodents Associalion. The groups use the mloamaton lor he prpose
of mambership, sdrmrssiration, elections, anncal general mistings, ealth phans and ol relabed malers only. Plemse contach the relevan] Sudent UnondAssoctalion
cfficn W your hewe queclices shent (s collection, use and discioses of your porsoned inksnmaton

Frery D00
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APPENDIX 2: SUPERVISOR’S FOLLOW-UP FORM

SUPERVISOR’S FOLLOW-UP FORM FOR INJURY/INCIDENT REPORTS

Injury/Incident report for:

Date of Injury:

(Name)

Corrective Measures Required

Party Responsible Completed Date Follow-up

Supervisor’s Signature:

Date:
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APPENDIX 3:

STANDARD OPERATING PROCEDURE IN CASE OF A FATALITY OR CRITICAL INJURY AS
DEFINED IN THE OCCUPATIONAL HEALTH AND SAFETY ACT BY R.R.0O. 1990, REG. 834

Responsibilities
The Supervisor shall:

I. Immediately arrange for medical & emergency assistance by calling Security at “88" for central
campus or appropriate emergency number off site;

2. Secure the accident site and ensure that further injury is prevented;

3. Call EOHSS at ext. 24352 or FHSc at 24956 and communicate details of the incident;

4, Ensure that the site remains undisturbed until EOHSS or FHSc and certified worker member have
provided clearance.

5. Cooperate with directives from EOHSS, FHSc and MOL.,

EOQHSS shall:
1. Notify the MOL by telephone when informed of a fatality and/or critical injury.
2. Coordinate notification of the injured person’s family.
3. Inform the VP. Administration.
4. Contact the Certified Safety Committee worker member for the area. If not available another

certified worker member may be asked to participate in the investigation.

5. Thoroughly investigate the cause of the injury with the supervisor, the certified safety committee
worker member and any other appropriate person(s), and make recommendations for the prevention
of a similar incident.

6. Send a written report to the MOL within 48 hours of the occurrence.

7. Share the report with the appropriate Joint Health and Safety Committee and any other person /
departments who may need to know to prevent a similar incident.

8. Follow up to ensure that recommended actions for prevention have been implemented.

9. Communicate the incident/injury to appropriate internal and external sources.

Ministry of Labour

« Depending on the severity of the incident (injury) the Ministry of Labour (MOL) may come to
inspect the site and investigate the incident.

Public Relations

* Will communicate with the media.
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APPENDIX 4: FATALITY AND/OR CRITICAL INJURY PROCEDURE L.OG

TO BE COMPLETED BY EOHSS IN CONSULTATION WITH SUPERVISOR UPON NOTIFICATION
OF A FATALITY AND/OR CRITICAL INJURY:

Date of Report:

Person completing the report:

Name of Injured Person:

Date of Incident/Injury:

Date Incident/Injury Reported:

Person{s) Reported To:

Security, Ambulance, EFRT, Fire Department

Date and time notified:

Mimstry of Labour

Date, time, name of contact:

VP Administration

Date and time notified:

Worker/Union Health and Safety representative

Date, time and name of contact:

Notification of Next of Kin

Date, time and name of contact:

Hospital /Physician:

Incident/Injury Description:
e description of events
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Site Location of the Injury:

¢ 1nspeclion of the site/equipment/material that were involved in the injury/incident
» use of photographs/skelches/drawings of the injury/incident scene indicaling sizes, distances and weights of

objects as appropriate
Interviewing:
e eyewilnesses

e people involved
e record of witness statement (appendix 5)

Findings:

Other Contributing Factors:

e people, equipment, material, processes, environment

Conclusion:

Recommendations for Corrective Measures:

Employer Representative Worker Representative

Enciosures: (Photographs, Witness Interview Report)
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APPENDIX 5: Witness Interview Report

Instructions: This questionnaire is 10 be compleied by the investigation team members while interviewing witnesses
and persons involved with the fatality and/or critical injury/incident. The interviews are to be carried out in private
and a worker representative of the health and safety commitiee is to be present. The witness slatement must be signed
and dated. This report would accompany the Fatality/Critical Injury Procedure Log.

Dale of Interview:
Name of Interviewer:
Name of Person Interviewed:

Description of What Was Observed:

Print Name:
Witness Signature:

Print Name:
Investigator Signature:

Print Name:

Health and Safety Worker Representative:
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APPENDIX 6: McMaster University Work / Education Agreement Form

Ontario Mimsly ol Training, ies WOTK/Education Placement Agreement/Post-Secondary /

Minisiére de |2 Formation ol Accord sur la formation pratique {postsecondaire)
des Colleges al Universiiés

T ihormerbon on this lorm i requied T manlaie Bie ermployment recocd of B Irsning participant and 1 coliscind undee (he aotharity of S Yioimiaoe Safety god Inunmes A, 1997, ¢ 16, 5.21. 22; ared e
Minsitry ol Gollpges and Unrmodeg A0 R.53.0 1000, oM +0, 8.5, and Didar-n-Counch T11/85. Because the Miniiny of Trarry, Cofeges end Unive st covers [ cosl ol wiviers’ comparmision an grivile
inkrancn covatige, U Minkiry may 18 s nismalion 10 verily tha leglimacy

of claimg, Inuites regarding this: Form shakl be dimciad to T Misisiry of Traning, Collges and Unbeirsiies, Favho
Univestiitios. Branch, pissies thined intpines i 7th Pioor, Mowat Black, 500 Bay Sheel, Tarolo, Ontario MTA 112, Telephors £16 325- 7347, Fof the Collsged isnch, dsmct inguires to 7(h Flood, Maswal Bloch,
900 Bay Swasl Tevonks Ontanio M7A 112 Telephons 416 3259733

Ly, renibgivsiveasty ponimnis dans co loimaiairg son requs poor B0 3 joor W redave dampiol da e peesinen ngavinl ure ko mabon. [ ol recondiy o weril des aridies 21 al 22 da o Lo o 1997 swr ks
sarurdd prdinede of Mastrates cooie ies acodents o frovad, de Farticks 5 o4 s Lof o b minceldrg o Cogus af Unfvrsdds, LALDL 1990, chap. .10 & da déorel 701785, Eal donsd gon e
Minisiée te b Formabon e! des Cobbges el Univermids sasume b colft 82 Mnasurance oonlre ke mocidents du il el de Fassurance prvbe, lo minksiie peut uier ozs ressagnements poar vénber I
iegdamiia demandes. Si vous Drez des questions aw sujel do o8 foerelare, veuller communigoar avec le Minisiém dg la Formation of dos Coliges of Unwersids. Pour commursquet avec b5 Divection des
urieersiits, vouller vous mdresser au T dage, ddifioe Mowat, 800, moe By, Toronko (Ontano) MIA 1L2; iphone 416 325-2847. Pour commusiques ves b Dechion des colléges, veuller vous adhesser ay [
tage, sdrbon Mowal, 200, ns Bay, Toronk {Onlaria] MTA 1LI; ighone 416 3259733

Dale Completed ! Rempli P
Please print/ En caratéres d’imprimerle

A. Parlies to the Agreement | Pariies contractantes

1. Nama of lraining participant / Mom du-de |2 participant-g & un stage de formalion Date of birth { Date da naissanca ‘ Age { fga

Sax { S

Address / Adresss Home phone no 1 N* de &l (domicila) Puoslat Code / Code poslal

[ I O O

Program / Programme

2. Nams of work placemenl amplayer ! Nom de l'employeur Name of training superviser / Nom du-ds 1 superviseur-e da la formiation

Addiess 7 Adresse Telaphona no. ! N* de 1éléghane

Postal Code / crae postal

2_Posl Sacondary Insbitution / Elablissenen! postsecondalre Nama of conlagl persen / Personnadassourca

Address f Adrasse Telephone no. f N° de l1&léphana

Postal Code / Cpds postal
| 1 1

B. Specific Time at Tralning Station / Durée du stage ef horaire

1. Pearlod of Agreement / Durée de I'accord
‘Tho Lralning parlicipant, from / lof
Le-la panticipant-e au slage de lermation devra, du 200 au 200

shall be involved in work activilios as part of Lhe above egucationalraining program as /
dans le cadre du programme da formation susmenlionna, exéculer las taches de

fob ttle / désignalion de fonction)

2. Houra of Tralning / The normal hours of raining shalt be rom / to!
Heures de travall les heures de Iravail habiluelles seront de a

3. Schadule of Tralning / Idenilily the days whan the lraining participanl will be at the work placemant (or atiach lraining pariicipant's schedule). /
Jours da traveil Inscrirg las jours ol le-la parlicipani-a sara en slaga de lormation (ou joindre son emploi du lemps).

(days of ratnlng 7 jours de uawall] fy

. Workplace Safety and Insurance Board Coverage 1 Assurance de la Gommission et de I'assuraice contre les accident du travail

1. Workplaca Salety and Insuranca Board covarage will be provided al lhe work placement / Les primes de l'assurance de la Commission soront versées
by lhe Ministry of Training, Colleges and Universities / . . .
par la minisiére de la Formalion el des Colléges el Universiés U for e enlire pariod / pour loule la durée du stags.

2. Number of work placamant hours lor which Workplace Safety and Insurance Board Coverage has been previded (To ba compleled aler complobon o
work placemani componant)/ Nombre d’haures en slage de lormalion pour lasquelles 'assuranca da la Commission a && loumie par (remplir une fois

by Lhe Minlstry of Training, Colleges and Uneversilies § ;
par le minisiére de la Formalion el des Colléges el Universilés 200_ M ) 200

Private insurance Coverage / Assurance privéa

la slage termind)

1. Privale insurance coverage wil be provided in the eveni that the work pacameit employer is nol covered by e Workpiace Salely and Inswance Board
Caoverage / S I'employeur ne bénéficia pas de I'assurance de ta Commission, une assurance privée ser relenus
by Lhe Ministry of Troining. Colleges and Universlties / . .
par le ministéra da i Formalion el des Celldgas et Universités |:| for the enlire periog / pour loule la duréo du slage.

2. Mumbsar of wark placemenl hours lor whlch private insurance has been provided (To ba compleled afler completion of work plecement component) /
Nompro d'heuras an slage de lermation pour lesqualles I'assurenca privéa a é1¢ relenue par (remplir une lois le slage terming}

by the Ministry of Training, Collegas and Univarsities / , ,
car le ministére de la Formalien el das Colléges el Universilés 200 | | 200 -
E. Blgnatures of Parties to the Agresment | Signature des parties contraclanies
Tramerg partcipant / Partcipant-o a4 slage de (ormalian | ParenUGuardian (il apglicatia) / Péie, méra. luieur ou luirice {le cas &chdant)
_i.‘\.furk p"acemeni‘(;?l%élbre? fE'mplayauf - E = | F‘ml-;éoondary Institutkon / Etabll.;;e_meﬂt posisecondaine
White - Tralning particloant / Canary - Work placemenl amployer / Pink - Posl-secondary Insttution /

Blanche - Paricipant-a au siage dé& larmalion Jauna - Empkoyaur Rouge - Elablissamenl paslsecondaire
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