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19.0 FORMS 
 

Title Description 

Form A Training/Certified Training Record  

Form B Equipment Inspection Log Form 

Form C Workplace Violence and Harassment Incident Reporting Form 

Form D Hazard Reporting Form 

Form E Workplace Accident, Injury or Near Miss Reporting Form 

Form F Workplace Accident, Injury or Near Miss Witness Statement Form  

Form G WSIB Form 7 

Form H Work Refusal Reporting Form 

Form I WSIB Form 6/Workplace Injury or Occupational Illness Reporting Form 

Form J Early and Safety Return to Work Package 

Form K Modified/Alternative Work Offer 

Form L Emergency Response Information 

Form M Emergency Incident Report 

 

  



  Form A 
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Training/Certification Training Record  

NAME 
 (print clearly) 

TRAINING TYPE 
(print clearly) 

COMPLETION 
DATE 

(dd/mm/yyyy) 

CERTIFICATE 
OR TICKET # 

EXPIRY 
DATE: 

(dd/mm/yyyy) 

WORKER 
SIGNATURE 

(initial) 

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     



Form B 

Equipment Inspection Log Form 
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TYPE OF HEAVY EQUIPMENT AND RELEVANT DETAILS 

Type of Equipment Crane ἦ Truck ἦ Car ἦ Forklift ἦ Excavator ἦ 

Loader ἦ Tractor ἦ Light Truck ἦ Other (specify): ἦ 

Equipment Details Manufacturer  Model No.  

Serial No.  Month  

Items to be inspected Day of the month 

01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

Engine oil level                                

Brakes                                

Mirrors                                

Hydraulic system                                

Coolant level                                

Wheel condition                                

Condition of tires                                

Other:   

 

                             



Form B 

Equipment Inspection Log Form 
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CORRECTIVE MAINTENANCE ACTION  

No. Date  

(dd/mm/yyyy) 

Description of failed inspection 
item 

Corrective action 
taken 

Repair completed 

(dd/mm/yyyy) 

Repaired by 

Name Signature 

1.       

2.       

3.       

4.       

5.       



Form C 

Workplace Violence and Harassment  
Reporting Form 
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INCIDENT REPORTING DETAILS 

Report date (dd/mm/yyyy) Incident date (dd/mm/yyyy) 

  

Name of person reporting the incident Location of the incident 

 

 

 

Time of the incident (hh:mm) Reporting personôs phone number 

  

Alleged victimôs name Reporting personôs contact information 

 
 

 

Names of witness Witness phone number/email address 

Witness #1: 

 

 

 

Witness #2: 

 

 

 

 

Witness #3: 

 

 

 

Witness #4: 

 

 

 

Witness #5: 

 

 

 

 

 



Form C 

Workplace Violence and Harassment  
Reporting Form 
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Provide a detailed description of the incident. 

(Explain what you personally witnessed and heard. Do not provide opinion or speculate). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Form C 

Workplace Violence and Harassment  
Reporting Form 
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Was any property damaged? Yes ἦ No ἦ Donôt know ἦ 

If ñyesò, then please provide a detailed description of the damage: 

 

 
 

Did the alleged victim suffer an injury? Yes ἦ No ἦ Donôt know ἦ 

If ñyesò, please provide details of the injury(ies) suffered:  

 

 
 

Did the alleged victim receive medical or 
first aid treatment? 

Yes ἦ No ἦ Donôt know ἦ 

If ñyesò, please provide details of the treatment received: 

 
 

 

Did the alleged victim miss any time 
from work? 

Yes ἦ No ἦ Donôt know ἦ 

If ñyesò, please provide details, including the dates on which the alleged victim was absent 
from work: 

 

 

  

DECLARATIONS 

Name of reporting person Signature Date 
(dd/mm/yyyy) 

   

I confirm that the information in this report is true and accurate to the best of my knowledge. 

Name of person accepting the report Signature Date 
(dd/mm/yyyy) 

   



 Form D   

Hazard Reporting Form 
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CONTACT INFORMATION 

Business name Name of reporting person 

 

 

 

 

Business address Address of reporting person 

 

 

 

Business phone number Reporting personôs phone number 

  

Businessôs contact person Status (select one) 

 
Employee   δ  Customer   δ  Contractor   δ   

Visitor         δ  Other (specify): 

Contact personôs phone number Job title (if applicable) 

 
 

HAZARD DETAILS 

Date on which the hazard was noticed Time 

  

Was the hazard previously reported? If so, to whom? 

 δ Yes      δ No  δ Supervisor       δ JHSC/HSR       

 δ  Other (specify): 

Names of witnesses Witness phone number/email address 

Witness #1:  

Witness #2:  

Witness #3:  

Witness #4:  

 



 Form D   

Hazard Reporting Form 
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HAZARD DESCRIPTION 

Describe the hazard in detail. Include information about the specific location 

of the hazard, equipment, machines, materials, tools, and the people involved 
and what injury or damage could occur. Include/attach pictures if possible. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 Form D   

Hazard Reporting Form 
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SUGGESTED CORRECTION 

Please describe in detail how the hazard can be removed or the risk of injury 

or damage can be reduced.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DECLARATIONS 

Name of person reporting the hazard Signature Date 
(dd/mm/yyyy) 

   

I confirm that the information in this report is true and accurate to the best of my knowledge. 

Name of person accepting the report Signature Date 
(dd/mm/yyyy) 

   



 Form E  

Workplace Accident, Injury or Near Miss 
Reporting Form  
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GENERAL INFORMATION 

Event title  Date (dd/mm/yyyy) 

 

 

 

 

Business name Name of reporting person 

  

 

Business address Address of reporting person 

 

 

 

 

 

 

Business phone number Reporting personôs phone number 

 

 

 

 

Businessôs contact person Status (select one) 

 
Employee   δ  Customer   δ  Contractor   δ   

Visitor         δ  Other (specify): 

Contact personôs phone number Job title (if applicable) 

 

 

 

Contact personôs email address Date of birth (dd/mm/yyyy) 

 

 

 

 

  



 Form E  

Workplace Accident, Injury or Near Miss 
Reporting Form  
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ACCIDENT DETAILS 

Date of the incident (dd/mm/yyyy) Time of the incident (a.m./p.m.) 

  

Date incident was reported (dd/mm/yyyy) Time incident was reported (a.m./p.m.) 

  

Location of the incident Person incident was reported to 

 

 

    δ Discipline Supervisor      

    δ JHSC/Health Safety Rep.        

    δ Other (specify):  

 

 

Nature of the incident (please check one) Type of incident (please check one) 

 δ  Gradually occurring over time 

 δ  Sudden specific event/ occurrence 

 δ  Occupational illness  

 δ  Fatality  

 δ  No Injury/Hazard 

 δ  First Aid 

 δ  Lost Time  

 δ  Non-Lost Time  

 δ  Other (specify):  

 

 

 δ  Struck/caught 

 δ  Overexertion 

 δ  Repetition 

 δ  Assault 

 δ  Slip/trip 

 δ  Other (specify):  

 

Names of witness Witness phone number/email address 

Witness #1:  

Witness #2:  

Witness #3:  

Witness #4:  

Witness #5  

 



 Form E  

Workplace Accident, Injury or Near Miss 
Reporting Form  
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REPORTING PERSONôS DESCRIPTION OF THE ACCIDENT/INCIDENT/INJURY  

Describe the incident in detail, including details regarding any injuries that 
were suffered. Include information about the specific location of the incident, 
equipment, machines, materials, tools, and people involved. Include/attach 
pictures if possible. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 Form E  

Workplace Accident, Injury or Near Miss 
Reporting Form  
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INJURY DETAILS 

If applicable, please indicate which area of your body was injured. 

Additional Details: 

 

 

 

MEDICAL AID DETAILS 

Was first aid treatment given? Name of first aid attendant 

Yes  δ  No  δ  

Details of first aid treatment given 

 

 

 

 

 



 Form E  

Workplace Accident, Injury or Near Miss 
Reporting Form  
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PROFESSIONAL MEDICAL TREATMENT 

Was the injured person taken to hospital?  Was the person treated by a physician? 

Yes  δ      No  δ Yes  δ      No ἦ 

If your answer is ñyesò, please provide 
the following information? 

If your answer is ñyesò, please provide 
the following information? 

Name of hospital: 

 

 

Hospital address: 

 

 

 

 

Mode of transportation (e.g., ambulance, 
own vehicle, etc.): 

 

 

 

  

Name of physician: 

 

 

Address of physician: 

 

 

 

 

Treatment or care received: 

 

 

 

 

 

LOST TIME 

Did you or the injured person miss work time due to the incident/accident? (check 
one) 

 δ Returned to regular duties with no time lost 

 δ Returned to modified duties with no lost time 

 δ Had lost time 

If you or the injured person did miss work, please provide the following details 

1. How many days of work did you or injured person miss? 

2. When did you or the injured person first return to work (dd/mm/yyyy)? 

 

 

 



 Form E  

Workplace Accident, Injury or Near Miss 
Reporting Form  
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DECLARATIONS 

Name of person reporting the hazard Signature Date 
(dd/mm/yyyy) 

   

I confirm that the information in this report is true and accurate to the best of my knowledge. 

Name of person accepting the report Signature Date 
(dd/mm/yyyy) 

   

 



 Form F  

Workplace Accident, Injury or Near Miss 
 Witness Statement Form  
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WITNESS STATEMENT FORM 

Witness name Address 

  

 

 

Date of Birth (dd/mm/yyyy) Job title/occupation 

  

Phone number Email address 

 
   

Name of employer Employerôs contact information 

  

 

Details of the accident, incident or near miss (write on reverse if necessary) 

(Explain what you personally witnessed and heard. Do not provide opinion or speculate). 

 

 

 

 

 

 

 

DECLARATION 

Name of person reporting the hazard Signature Date 

(dd/mm/yyyy) 

   

I confirm that the information in this report is true and accurate to the best of my knowledge. 



 Form G  

WSIB Form 7 
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Page 1 of 4 



 Form G  

WSIB Form 7 
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Page 2 of 4 

 



 Form G  

WSIB Form 7 
 

© - Peninsulaï v1.06 ï H&S GP&P  Page 81 of 98 

 

Page 3 of 4 

 



 Form G  

WSIB Form 7 
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Page 4 of 4 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 Form H  

Work Refusal Reporting Form 
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 REPORTING DETAILS 

Report date (dd/mm/yyyy) Full name of reporting person 

  

Job title Reporting personôs phone number 

  

Reporting personôs email address Reporting personôs work location 

  

Work refusal date (dd/mm/yyyy) Time work was refused (hh:mm) 

 
 

Provide details of your work refusal, including the reason(s) that you believe the work 
you are required to perform is unsafe. 

 

Have you previously performed this 
work without refusing or making a 
complaint? 

Have you ever reported this allegedly unsafe 
work to your HSR or a JHSC (if applicable)? 

Yes ἦ No ἦ Yes ἦ No ἦ 

DECLARATIONS 

Name of reporting person Signature Date 

(dd/mm/yyyy) 

   

I confirm that the information in this report is true and accurate to the best of my knowledge. 

Name of person accepting the 
report 

Signature Date 
(dd/mm/yyyy) 

   



 Form H  

Work Refusal Reporting Form 
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INVESTIGATION DETAILS 

Name of investigator Date investigation started (dd/mm/yyyy) 

  

Job title Date investigation completed (dd/mm/yyyy) 

  

Please describe in detail the steps that you took to investigate the workerôs work 
assignment, including the names and contact information or any other individuals or 
witnesses. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Determination: Work is safe ἦ Work is unsafe ἦ 

Provide a detailed summary of your findings, including an explanation as to how you 
determined that the work in question is safe or unsafe: 

 

 

 

 

 

 

 

 

 

 



 Form H  

Work Refusal Reporting Form 
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Investigation results were reported to 
worker? 

If ñnoò, explain why not. 

Yes ἦ No ἦ  
 

 

 

If the work was determined to be unsafe, please provide a detailed explanation of the 
steps being taken to modify the work so that it is safe.  

 

 

 

 

 

 

 

 

 

Did the worker accept the work as modified? If not, explain why. 

 

 

 

 

 

 

 

 

DECLARATIONS 

Name of investigating person Signature Date 

(dd/mm/yyyy) 

   

I confirm that the information in this report is true and accurate to the best of my knowledge. 



 Form I  

WSIB Form 6/Workplace Injury or  
Occupational Illness Reporting Form 
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 Form I  

WSIB Form 6/Workplace Injury or  
Occupational Illness Reporting Form 
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Page 2 of 4 

V  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 Form I  

WSIB Form 6/Workplace Injury or  
Occupational Illness Reporting Form 
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