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HOW TO MAKE A WORKERS’ COMPENSATION CLAIM

dŚĞ�ĨŽůůŽǁ ŝŶŐ�ŝŶĨŽƌŵĂƟŽŶ�ǁ ŝůů�ŚĞůƉ�ǇŽƵ�ƚŽ�ŵĂŬĞ�Ă�ǁ ŽƌŬĞƌƐΖ�ĐŽŵƉĞŶƐĂƟŽŶ�ĐůĂŝŵ�ĨŽƌ�ǇŽƵƌƐĞůĨ�Žƌ�
to help your fellow workers establish a claim:

 I WAS JUST INJURED ON THE JOB. WHAT DO I DO NOW?

ZĞƉŽƌƚ�Ğǀ ĞƌǇ�ŝŶũƵƌǇ�ƚŽ�ǇŽƵƌ�ĞŵƉůŽǇĞƌ�ĂŶĚ�ƚŽ�ƚŚĞ�Į ƌƐƚ�ĂŝĚ�ĂƩĞŶĚĂŶƚ͕ �ŶŽ�ŵĂƩĞƌ�ŚŽǁ �ŵŝŶŽƌ�
ǇŽƵ�ŵĂǇ�ƚŚŝŶŬ�ŝƚ�ŝƐ͘ �D ĂŬĞ�ƐƵƌĞ�ƚŚĂƚ�ǇŽƵƌ�ĞŵƉůŽǇĞƌ�ĂŶĚ�ƚŚĞ�Į ƌƐƚ�ĂŝĚ�ĂƩĞŶĚĂŶƚ�ǁ ƌŝƚĞƐ�
down everything you say about your accident. Keep notes about the report you make.
This is very important. If you don't report your injury right away, it might be hard, even
impossible, to prove later that it happened at work.

If you go to a doctor, your employer must report your injury to the Workers'
�ŽŵƉĞŶƐĂƟŽŶ��ŽĂƌĚ�;t ��Ϳ͘�/Ŷ�ƐŽŵĞ�ƉƌŽǀ ŝŶĐĞƐ�ƚŚĞ�t ���ŚĂƐ�Ă�Ěŝī ĞƌĞŶƚ�ŶĂŵĞ͘��ŚĞĐŬ�ƚŚĞ�
list at the end of this booklet for the right name for your province.

A work-ƌĞůĂƚĞĚ�ŝŶũƵƌǇ�ĐĂŶ�ďĞ�ƐŽŵĞƚŚŝŶŐ�ƚŚĂƚ�ŚĂƉƉĞŶƐ�Žǀ Ğƌ�ƟŵĞ͘�&Žƌ�ĞǆĂŵƉůĞ͕�ǇŽƵ�ŵŝŐŚƚ�
ƚŚŝŶŬ�ŝƚΖƐ�ŶŽƌŵĂů�ƚŽ�ŚĂǀ Ğ�ďĂĐŬ�ƉĂŝŶ�Žƌ�ǁ ƌŝƐƚ�ƉĂŝŶ�ďĞĐĂƵƐĞ�ǇŽƵ�ŚĂǀ Ğ�ŝƚ�Ăůů�ƚŚĞ�ƟŵĞ͘�zŽƵ�
might not connect your pain with your job because you didn't have an "accident". But in
ĨĂĐƚ͕ �ǇŽƵƌ�ďĂĐŬ�ƉĂŝŶ�ĐŽƵůĚ�ďĞ�ĐĂƵƐĞĚ�ďǇ�ŚĞĂǀ Ǉ�Žƌ�Ăǁ Ŭǁ ĂƌĚ�ůŝŌŝŶŐ�Ăƚ�ǁ ŽƌŬ͘�zŽƵƌ�ǁ ƌŝƐƚ�ƉĂŝŶ�
ĐŽƵůĚ�ďĞ�ĐĂƵƐĞĚ�ďǇ�ƌĞƉĞƟƟǀ Ğ�ŵŽƟŽŶ͘ �zŽƵ�ƚŚĞƌĞĨŽƌĞ�ƐŚŽƵůĚ�ĂƉƉůǇ�ĨŽƌ�ǁ ŽƌŬĞƌƐΖ�
ĐŽŵƉĞŶƐĂƟŽŶ�ĨŽƌ�ƚŚĞƐĞ�ƚǇƉĞƐ�ŽĨ�ŝŶũƵƌŝĞƐ͘

 WHO DO I REPORT MY INJURY TO AT WORK?

ZĞƉŽƌƚ�ƚŽ�ǇŽƵƌ�ƐƵƉĞƌǀ ŝƐŽƌ�ĂŶĚ�ƚŚĞ�Į ƌƐƚ�ĂŝĚ�ĂƩĞŶĚĂŶƚ�ŝĨ�ǇŽƵ�ĂƌĞ�ŝŶũƵƌĞĚ�Ăƚ�ǁ ŽƌŬ͘�/Ĩ�ǇŽƵ�
ĐĂŶŶŽƚ�ƌĞƉŽƌƚ�ƌŝŐŚƚ�Ăǁ ĂǇ͕�ƌĞƉŽƌƚ�ďĞĨŽƌĞ�ƚŚĞ�ĞŶĚ�ŽĨ�ǇŽƵƌ�ƐŚŝŌ͘ �' Ğƚ�ƚŚĞ�ŶĂŵĞƐ�ŽĨ�ĂŶǇ�ŽĨ�
your co-workers who saw you get hurt. If no one saw you get hurt, make sure you tell
someone about it right away.

 DO I HAVE TO BE TREATED BY THE COMPANY DOCTOR?

No. You have the right to choose the doctor you want. You do not have to be treated by
the company doctor. In some provinces the company can ask you to go to their doctor. If
you refuse, the company can appeal. However, if the WCB tells you to see one of their

 doctors, you have to go or you will be cut off benefits. Make sure you see your doctor 
 regularly, every couple of weeks or so, or you may be cut off WC benefits. 
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 WHAT SHOULD I DO AFTER I REPORT MY INJURY TO MY

EMPLOYER?

First, go to a doctor. See your family doctor, or a doctor at your local hospital or
community health clinic.

dŚĞƌĞ�ǁ ŝůů�ďĞ�Ă�ŶƵŵďĞƌ�ŽĨ�ĨŽƌŵƐ�ƚŚĂƚ�ǇŽƵ�ǁ ŝůů�ŚĂǀ Ğ�ƚŽ�ĚĞĂů�ǁ ŝƚŚ�ĂŌĞƌ�ǇŽƵ�ƌĞƉŽƌƚ�ǇŽƵƌ�
injury to your employer. The form numbers used in this booklet are the ones used in

 most provinces. But some provinces, such as Manitoba, use different numbers. 

 DOCTOR’S FIRST REPORT, FORM 8

First, go to a doctor. See your family doctor, or a doctor at your local hospital or
community health clinic.

dŚĞƌĞ�ǁ ŝůů�ďĞ�Ă�ŶƵŵďĞƌ�ŽĨ�ĨŽƌŵƐ�ƚŚĂƚ�ǇŽƵ�ǁ ŝůů�ŚĂǀ Ğ�ƚŽ�ĚĞĂů�ǁ ŝƚŚ�ĂŌĞƌ�ǇŽƵ�ƌĞƉŽƌƚ�ǇŽƵƌ�
injury to your employer. The form numbers used in this booklet are the ones used in

 most provinces. But some provinces, such as Manitoba, use different numbers. 

 WORKERS’ REPORT OF INJURY, FORM 6

/Ĩ�ǇŽƵƌ�ĞŵƉůŽǇĞƌ�ŚĂƐ�ƌĞƉŽƌƚĞĚ�ƚŚĂƚ�ǇŽƵ�ůŽƐƚ�ƟŵĞ�ĨƌŽŵ�ǁ ŽƌŬ�ďĞĐĂƵƐĞ�ŽĨ�ǇŽƵƌ�ŝŶũƵƌǇ͕�ƚŚĞ�
WCB will send you a Form 6. You will have to fill it out and return it. If you have trouble 

 filling in this form, get help ĨƌŽŵ�ǇŽƵƌ�ǁ ŽƌŬĞƌƐΖ�ĐŽŵƉĞŶƐĂƟŽŶ�Žƌ�ďĞŶĞĮ ƚ�
ƌĞƉƌĞƐĞŶƚĂƟǀ Ğ͘

If you telephone the WCB, they may send you the form. Your union workers’
ĐŽŵƉĞŶƐĂƟŽŶ�Žƌ�ďĞŶĞĮ ƚ�ƌĞƉ�ŵĂǇ�ŚĂǀ Ğ�Ă�&Žƌŵ�ϲ�ĨŽƌ�ǇŽƵ�ƚŽ�Į ůů�ŽƵƚ�Žƌ�ƚŚĞ�ĐŽŵƉĂŶǇ�ŵĂǇ�

 have one for you to fill out. Even if you don't have a Form 6 you could write to them first I
n order to speed things up. Given them your name, address, social insurance number,
ĂŶĚ�ǇŽƵƌ�ĚĂƚĞ�ŽĨ�ďŝƌƚŚ͘ ��ĞƐĐƌŝďĞ�ǇŽƵƌ�ĂĐĐŝĚĞŶƚ͘ �' ŝǀ Ğ�ŝŶĨŽƌŵĂƟŽŶ�ĂďŽƵƚ�ƚŚĞ�ũŽď�ǇŽƵ�ǁ ĞƌĞ�
ĚŽŝŶŐ�Ăƚ�ƚŚĞ�ƟŵĞ�ǇŽƵ�ǁ ĞƌĞ�ŚƵƌƚ͘ �' ŝǀ Ğ�ƚŚĞ�ŶĂŵĞƐ�ŽĨ�ĂŶǇŽŶĞ�ǁ ŚŽ�ƐĂǁ �ǇŽƵ�ŐĞƚ�ŚƵƌƚ͘ �' ŝǀ Ğ�
ĂƐ�ŵƵĐŚ�ĚĞƚĂŝů�ĂƐ�ƉŽƐƐŝďůĞ�ĂďŽƵƚ�ǁ ŚĂƚ�ƉĂƌƚƐ�ŽĨ�ǇŽƵƌ�ďŽĚǇ�ǁ ĞƌĞ�ŚƵƌƚ͘ �zŽƵ�ǁ ŝůů�ƐƟůů�ŚĂǀ Ğ�ƚŽ�
Į ůů�ŝŶ�Ă�&Žƌŵ�ϲ�ďƵƚ�ĐŽŶƚĂĐƟŶŐ�ƚŚĞ�t ���ĞĂƌůǇ�ŵĂǇ�ƐĞĞ�ǇŽƵƌ�ĐůĂŝŵ�ĂĐĐĞƉƚĞĚ�ƐŽŽŶĞƌ͘

 WHAT SHOULD I SAY IN MY REPORT TO THE WCB?

Whether you wait for the WCB to send you a Form 6, or you write to them before you get
it, you will have to write a report of your accident. Give a lot of detail.

For example, don't just say "I fell and hurt myself". Say, "I was walking through the plant
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 in the assembly division. I stepped in some oil that was on the floor. My right leg went 
forward and I lost my balance. I fell backwards. I hit my shoulder on the machine. I hurt

 my right shoulder on the machine. When I landed on the floor, I hurt my right wrist, my 
neck, and my right hip."

Keep a photocopy of the Form 6. Keep notes on all telephone calls you may have with
ĂŶǇŽŶĞ�ĨƌŽŵ�ƚŚĞ�t ��͕ �ƚŚĞǇ�ǁ ŝůů͘��<ĞĞƉ�ĐŽƉŝĞƐ�ŽĨ�Ăůů�ůĞƩĞƌƐ�ǇŽƵ�ŐĞƚ�ĨƌŽŵ�ƚŚĞ�t ��͘

 DOES MY EMPLOYER HAVE TO MAKE A REPORT?

Yes. Your employer has to report any injury that needs more than very minor first aid to 
 the WCB. Once you report your accident, your employer has 3 business days to file a 

report. This report is called the Employer's Report of Accident, Form 7. This form is
ŝŵƉŽƌƚĂŶƚ�ƚŽ�ǇŽƵ�ďĞĐĂƵƐĞ�ŝƚ�Őŝǀ ĞƐ�ƚŚĞ�t ���ŝŶĨŽƌŵĂƟŽŶ�ƚŚĂƚ�Ăī ĞĐƚƐ�ǇŽƵƌ�ĐůĂŝŵ͘ �/ƚ�ǁ ŝůů�

 affect the amount of money you might get in WCB benefits. It also gives the WCB an idea 
ǁ ŚĞƚŚĞƌ�Žƌ�ŶŽƚ�ǇŽƵƌ�ĞŵƉůŽǇĞƌ�ǁ ŝůů�ďĞ�Į ŐŚƟŶŐ�ǇŽƵƌ�ĐůĂŝŵ͘

Ask your employer for a copy of the Form 7. If your employer will not give it to you, get it
from the WCB or through your union.

 WHAT SHOULD I LOOK FOR ON FORM 7?

Check to make sure that your employer has correctly reported the amount of money you
make. Since this report is what the WCB will use to decide how much money they will

 give you in benefits, it is important that it is right. 

KŶĐĞ�ǇŽƵƌ�ĞŵƉůŽǇĞƌ�ŚĂƐ�ĐŽŵƉůĞƚĞĚ�ƚŚĞ�&Žƌŵ�ϳ ͕ �ŝƚ�ƐŚŽƵůĚ�ŝŶĐůƵĚĞ�ŝŶĨŽƌŵĂƟŽŶ�ůŝŬĞ͗

 hourly wage or salary

 ƐŚŝŌ�ƉƌĞŵŝƵŵƐ

 Žǀ ĞƌƟŵĞ�ƉĂǇ

 lead hand pay

 travel allowances

 living allowances

 money value of any benefits package - drug plans, dental plans, or 

pension plans, and

 ĂŶǇƚŚŝŶŐ�ĞůƐĞ�ƚŚĂƚ�ĐĂŶ�ďĞ�ĞƐƟŵĂƚĞĚ�ŝŶ�ƚĞƌŵƐ�ŽĨ�ŵŽŶĞǇ͘�&Žƌ�ĞǆĂŵƉůĞ͕�
every year your employer gives everyone a Christmas turkey.
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Check that your employer has correctly reported:

 your income tax net claim code

 the details of your accident and the parts of you that were hurt.

Write to the WCB and let them know if:

 there is a mistake on the form

 ǇŽƵƌ�ĞŵƉůŽǇĞƌ�ŚĂƐŶΖƚ�ŝŶĐůƵĚĞĚ�ƐŽŵĞ�ŽĨ�ƚŚĞ�ƚŚŝŶŐƐ�ŵĞŶƟŽŶĞĚ�ŚĞƌĞ�

on the form

 your co-ǁ ŽƌŬĞƌƐ�ŐĞƚ�ĂŶǇ�ƌĞƚƌŽĂĐƟǀ Ğ�ƉĂǇ�ƌĂŝƐĞƐ�ĂŌĞƌ�ǇŽƵ�ǁ ĞƌĞ�ŝŶũƵƌĞĚ�

(this may or may not be taken into account)

 WHAT HAPPENS WHEN THE WCB GETS A REPORT OF MY

INJURY?

 Once the WCB gets a Form 6, a Form 7, or a Form 8, they will open a claim file on you. 
They will give you a claim number. Use this claim number whenever you contact them.
' Ğƫ ŶŐ�Ă�ĐůĂŝŵ�ŶƵŵďĞƌ�ĚŽĞƐ�ŶŽƚ�ŵĞĂŶ�ƚŚĂƚ�ǇŽƵ�ǁ ŝůů�ŐĞƚ�ďĞŶĞĮ ƚƐ͘

�ǀ ĞƌǇ�ƟŵĞ�ǇŽƵ�ƚĂůŬ�ƚŽ�ƐŽŵĞŽŶĞ�Ăƚ�ƚŚĞ�t ��͕ �ƚŚĂƚ�ƉĞƌƐŽŶ�ǁ ŝůů�ŵĂŬĞ�Ă�ŶŽƚĞ�ŽĨ�ƚŚĞ�
ĐŽŶǀ ĞƌƐĂƟŽŶ�ĂŶĚ�ƉƵƚ�ƚŚĞ�ŶŽƚĞ�ŝŶ�ǇŽƵƌ�Į ůĞ͘��ǀ ĞƌǇ�ƟŵĞ�ǇŽƵ�ǁ ƌŝƚĞ�ƚŽ�ƚŚĞ�t ���Žƌ�ƚŚĞǇ�ǁ ƌŝƚĞ�
ƚŽ�ǇŽƵ͕ �Ă�ĐŽƉǇ�ŽĨ�ƚŚĞ�ůĞƩĞƌ�ǁ ŝůů�ŐŽ�ŝŶƚŽ�ǇŽƵƌ�Į ůĞ͘�D ĞĚŝĐĂů�ƌĞƉŽƌƚƐ�ĂŶĚ�ŽƚŚĞƌ�ƉĂƉĞƌƐ�
ƌĞůĂƟŶŐ�ƚŽ�ǇŽƵƌ�ĐůĂŝŵ�ǁ ŝůů�ĂůƐŽ�ďĞ�ŝŶ�ǇŽƵƌ�Į ůĞ͘�/Ĩ�ǇŽƵ�ŶĞĞĚ�ƚŽ�ŵĂŬĞ�ĂŶ�ĂƉƉĞĂů͕�ǇŽƵƌ�
ǁ ŽƌŬĞƌƐ͛ �ĐŽŵƉĞŶƐĂƟŽŶ�ƌĞƉ�ǁ ŝůů�ŶĞĞĚ�ƚŽ�ŐĞƚ�Ă�ĐŽƉǇ�ŽĨ�ƚŚŝƐ�Į ůĞ͘

 WHAT DO I DO IF MY EMPLOYER DOESN’T FILE A REPORT?

 You should file your report anyway. Make sure your doctor sends in his or her report. The 
WCB can begin to look at your claim without your employer's report.

 If your employer doesn't file their form within 3 business days, they may be fined. 

 I WAS STILL ABLE TO WORK. CAN I GET BENEFITS FROM

THE WCB?

zĞƐ͘ �dŚĞƌĞ�ĂƌĞ�ƚǁ Ž�ƚǇƉĞƐ�ŽĨ�t ���ĐůĂŝŵƐ͘ �>ŽƐƚ�ƟŵĞ�ĐůĂŝŵƐ�ĂƌĞ�ĨŽƌ�ƉĂǇŵĞŶƚ�ŽĨ�ůŽƐƚ�ǁ ĂŐĞƐ�
ĂŶĚ�ŵĞĚŝĐĂů�ĞǆƉĞŶƐĞƐ͘ �E Ž�ůŽƐƚ�ƟŵĞ�ĐůĂŝŵƐ�ĐŽǀ Ğƌ�ŵĞĚŝĐĂů�ĞǆƉĞŶƐĞƐ͘ �
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Medical expenses can be:

 doctor's bills

 physiotherapy

 chiropractor

 other therapy

 ƉƌĞƐĐƌŝƉƟŽŶ�ĚƌƵŐƐ

 ĂƌƟĮ ĐŝĂů�ĂŝĚƐ�ƐƵĐŚ�ĂƐ�ŚĞĂƌŝŶŐ�ĂŝĚƐ�Žƌ�ďƌĂĐĞƐ

 travel costs to get back and forth to your treatment

 clothing allowance if a brace or wheelchair damages your
clothing

You have to pay these expenses and then ask the WCB for the money back. Get receipts
for everything. Keep track of your mileage. Send these to the WCB. Keep copies of
everything, in case the WCB loses something.

Make sure your physiotherapist or chiropractor sends in forms to the WCB so they know
you've gone for treatment.

 WHAT HAPPENS IF THE WCB TAKES A LONG TIME TO

DECIDE ON MY CLAIM? WHERE CAN I GET MONEY TO LINE

ON UNTIL THEN?

dŚĞƌĞ�ĂƌĞ�Ă�ŶƵŵďĞƌ�ŽĨ�ƉůĂĐĞƐ�ƚŚĂƚ�ǇŽƵ�ĐĂŶ�ŐŽ�ƚŽ�ĨŽƌ�ŚĞůƉ�ǁ ŚŝůĞ�ǇŽƵ�ĂƌĞ�ǁ ĂŝƟŶŐ�ĨŽƌ�ǇŽƵƌ�
WCB claim to be decided. Apply for everything. They'll let you know if you are not
eligible.

  Sickness and accident (weekly indemnity) benefits through work 

  Unemployment insurance sick benefits 

  Canada Pension Plan total disability benefits 

 Welfare

 If you apply for these other kinds of benefits, you must let them know that you feel your 
 injury or illness is work related and that you are applying for WC benefits. 
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They will probably tell you to sign an ĂƐƐŝŐŶŵĞŶƚ�ŽĨ�ďĞŶĞĮ ƚƐ�Žƌ�ƐƵďƌŽŐĂƟŽŶ�ŽĨ�ďĞŶĞĮ ƚƐ�
form. This form is a promise to pay back the money you receive from them once you get
it from the WCB.

 IS THERE A TIME LIMIT ON MAKING A WCB CLAIM?

/ƚ�ŝƐ�ďĞƐƚ�ƚŽ�ŵĂŬĞ�ǇŽƵƌ�ǁ ŽƌŬĞƌƐΖ�ĐŽŵƉĞŶƐĂƟŽŶ�ĐůĂŝŵ�ĂƐ�ƐŽŽŶ�ĂƐ�ƉŽƐƐŝďůĞ�ĂŌĞƌ�ǇŽƵƌ�
accident. In some provinces you must apply within 6 months.

 WHAT SHOULD I DO IF MY EMPLOYER TRIES TO GET ME TO

TAKE SICK PAY INSTEAD OF MAKING A WCB CLAIM?

Do not let your employer talk you out of making a WCB claim. If your injury is related to
ǇŽƵƌ�ǁ ŽƌŬ͕�ǇŽƵ�ƐŚŽƵůĚ�ĐůĂŝŵ�t ���ďĞŶĞĮ ƚƐ͘ �t ���ďĞŶĞĮ ƚƐ�ĂƌĞ�ŽŌĞŶ�ŚŝŐŚĞƌ�ƚŚĂŶ�ďĞŶĞĮ ƚƐ�
ƵŶĚĞƌ�ŽƚŚĞƌ�ƉůĂŶƐ͘ ��ůƐŽ͕ �ŝĨ�ǇŽƵƌ�ŝŶũƵƌǇ�ƌĞŽĐĐƵƌƐ͕ �ǇŽƵ�ĂƌĞ�ĨĂƌ�ďĞƩĞƌ�Žī �ǁ ŝƚŚ�Ă�t ���ĐůĂŝŵ�

 established in the first place. 

 WHAT ELSE MUST MY EMPLOYER DO?

In most provinces, the law says your employer must:

 pay you for the day you were injured

 pay for you to go to a hospital or a doctor, or to your home

 in Ontario, keep up their benefit plan payments for you for health care, life 
insurance, or pensions for one year

 in Ontario and Quebec, re-employ you if you are able to return to work withing two
years.

 CAN I APPEAL A DECISION TO DISALLOW MY CLAIM?

zĞƐ͘ ��ŽŶƚĂĐƚ�ǇŽƵƌ�hŶŝĨŽƌ�ǁ ŽƌŬĞƌƐ͛ �ĐŽŵƉĞŶƐĂƟŽŶ�Žƌ�ďĞŶĞĮ ƚ�ƌĞƉ�ĨŽƌ�ĂƐƐŝƐƚĂŶĐĞ�ŝŶ�
processing your appeal.

 WHERE CAN I GET HELP?

 Your workplace should have a CAW WCB or benefit rep to assist you. If not, call your local 
ƵŶŝŽŶ�ǁ ŚŽ�ƐŚŽƵůĚ�ŚĂǀ Ğ�ƐŽŵĞŽŶĞ�ƚŽ�ŚĞůƉ�ǇŽƵ͘ �dŚĞ�EĂƟŽŶĂů�hŶŝŽŶ�ƉƌŽǀ ŝĚĞƐ�ƚƌĂŝŶŝŶŐ�ƚŽ�
workplace and local union WCB reps to learn how to help members with WCB problems.
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 WHERE CAN I GET HELP?

 Your workplace should have a Unifor WCB or benefit rep to assist you. If not, call your 
ůŽĐĂů�ƵŶŝŽŶ�ǁ ŚŽ�ƐŚŽƵůĚ�ŚĂǀ Ğ�ƐŽŵĞŽŶĞ�ƚŽ�ŚĞůƉ�ǇŽƵ͘ �dŚĞ�EĂƟŽŶĂů�hŶŝŽŶ�ƉƌŽǀ ŝĚĞƐ�ƚƌĂŝŶŝŶŐ�
to workplace and local union WCB reps to learn how to help members with WCB
problems.

PLEASE NOTE:

dŚŝƐ�ďŽŽŬůĞƚ�ĚĞƐĐƌŝďĞƐ�ǁ ŽƌŬĞƌƐΖ�ĐŽŵƉĞŶƐĂƟŽŶ�ƉƌŽǀ ŝƐŝŽŶƐ�ŝŶ�Ğī ĞĐƚ�ĨŽƌ�ŶĞĂƌůǇ�Ăůů�ƉƌŽǀ ŝŶĐĞƐ͘ �
Some details in some provinces, however, may be slightly different so check with your 
hŶŝĨŽƌ�>ŽĐĂů�hŶŝŽŶ�t ���ƌĞƉƌĞƐĞŶƚĂƟǀ Ğ�Žƌ�hŶŝĨŽƌ�ǁ ŽƌŬƉůĂĐĞ�ďĞŶĞĮ ƚ�ƌĞƉƌĞƐĞŶƚĂƟǀ Ğ�ƚŽ�ďĞ�
sure.

WORKERS’ COMPENSATION BOARDS

Alberta

t ŽƌŬĞƌƐΖ��ŽŵƉĞŶƐĂƟŽŶ��ŽĂƌĚ�ŽĨ��ůďĞƌƚĂ�
9912 - 107 Street
PO Box 2415
Edmonton AB T5J 2S5
Telephone: (780) 498-3999 or (403) 517-6000 (Calgary)
Toll-Free: 1-866-922-9221
Fax: (780) 498-7999
ŚƩ Ɖ͗ ͬ ͬ ǁ ǁ ǁ ͘ ǁ Đď͘ Ăď͘ ĐĂ

�ƌŝƟƐŚ��ŽůƵŵďŝĂ

t ŽƌŬ̂ ĂĨĞ���;t ŽƌŬĞƌƐΖ��ŽŵƉĞŶƐĂƟŽŶ��ŽĂƌĚ�ŽĨ��ƌŝƟƐŚ��ŽůƵŵďŝĂͿ�
6951 Westminster Highway
Richmond BC V7C 1C6

Claims Call Centre
Telephone: (604) 231-8888 or Toll-Free: 1-888-967-5377
ŚƩ Ɖ͗ ͬ ͬ ǁ ǁ ǁ ͘ ǁ ŽƌŬƐĂĨĞďĐ͘ĐŽŵ

WƌĞǀ ĞŶƟŽŶ�/ŶĨŽƌŵĂƟŽŶ�>ŝŶĞ
Telephone: (604) 276-3100 or Toll-Free: 1-888-621-SAFE (7233)

�ŵĞƌŐĞŶĐǇ�ĂŶĚ��ĐĐŝĚĞŶƚ�ZĞƉŽƌƟŶŐ
Telephone: (604) 273-7711 or Toll-Free: 1-888-621-SAFE (7233)

�ŌĞƌ�ŚŽƵƌƐ�;ZŝĐŚŵŽŶĚͿ�dŽůů-Free: 1-866 WCB-HELP (922-4357)
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Manitoba

t ŽƌŬĞƌƐ��ŽŵƉĞŶƐĂƟŽŶ��ŽĂƌĚ�ŽĨ�D ĂŶŝƚŽďĂ�
333 Broadway Street
Winnipeg MB R3C 4W3
Telephone: (204) 954-4321 or Toll-Free: 1-800-362-3340
Fax: (204) 954-4999 or Toll-Free: 1-877-872-3804
ŚƩ Ɖ͗ ͬ ͬ ǁ ǁ ǁ ͘ ǁ Đď͘ ŵď͘ ĐĂ

New Brunswick

WorkSafeNB
1 Portland Street
PO Box 160
Saint John NB E2L 3X9
Telephone: (506) 632-2200 or Toll-Free: 1-800-222-9775 (NB)
Fax: (506) 632-6972
ŚƩ Ɖ͗ ͬ ͬ ǁ ǁ ǁ ͘ ǁ ŽƌŬƐĂĨĞŶď͘ ĐĂͬ

E Žǀ Ă�̂ ĐŽƟĂ͕ �W�/͕�EĞǁ ĨŽƵŶĚůĂŶĚ͕ �Y ƵĞďĞĐ�ĂŶĚ�KŶƚĂƌŝŽ
Toll-Free: 1-800-222-9775

Health and Safety Emergencies
Toll-Free: 1-800-222-9775

Newfoundland and Labrador

t ŽƌŬƉůĂĐĞ�, ĞĂůƚŚ͕ �̂ ĂĨĞƚǇ�Θ��ŽŵƉĞŶƐĂƟŽŶ��ŽŵŵŝƐƐŝŽŶ�ŽĨ�EĞǁ ĨŽƵŶĚůĂŶĚ�ĂŶĚ�>ĂďƌĂĚŽƌ�
146 - 148 Forest Road
PO Box 9000
St John's NL A1A 3B8
Telephone: (709) 778-1000 or Toll-Free: 1-800-563-9000
Fax: (709) 738-1714
Corner Brook
Telephone: (709) 637-2700 or Toll-Free: 1-800-563-2772
ŚƩ Ɖ͗ ͬ ͬ ǁ ǁ ǁ ͘ ǁ ŚƐĐĐ͘ŶĨ͘ ĐĂͬ

Northwest Territories and Nunavut

t ŽƌŬĞƌƐΖ��ŽŵƉĞŶƐĂƟŽŶ��ŽĂƌĚ�ŽĨ�ƚŚĞ�E ŽƌƚŚǁ ĞƐƚ�dĞƌƌŝƚŽƌŝĞƐ�ĂŶĚ�E ƵŶĂǀ Ƶƚ�
5022 49th Street 5th Floor
Centre Square Tower P O Box 8888
Yellowknife NT X1A 2R3
Telephone: (867) 920-3888 or Toll-Free: 1-800-661-0792
Fax: (867) 873-4596
ŚƩ Ɖ͗ ͬ ͬ ǁ ǁ ǁ ͘ ǁ Đď͘ Ŷƚ͘ ĐĂͬ ĚĞĨĂƵůƚ͘ ĂƐƉ
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Iqaluit

Barron Building/1091
Box 669
Iqaluit NU X0A 0H0
Telephone: (867) 979-8500 or Toll-Free: 1-877-404-4407
Fax: (867) 979-8501
ŚƩ Ɖ͗ ͬ ͬ ǁ ǁ ǁ ͘ ǁ Đď͘ Ŷƚ͘ ĐĂͬ ĚĞĨĂƵůƚ͘ ĂƐƉ

E Žǀ Ă�̂ ĐŽƟĂ

t ŽƌŬĞƌƐΖ��ŽŵƉĞŶƐĂƟŽŶ��ŽĂƌĚ�ŽĨ�E Žǀ Ă�̂ ĐŽƟĂ�
5668 South Street
PO Box 1150
Halifax NS B3J 2Y2
Telephone: (902) 491-8999 or Toll-Free: 1-800-870-3331 (mainland NS); 1-800-880-0003
(Sydney)
Fax: (902) 491-8002
ŚƩ Ɖ͗ ͬ ͬ ǁ ǁ ǁ ͘ ǁ Đď͘ ŶƐ͘ ĐĂ

Ontario

Workplace Safety and Insurance Board
200 Front Street West
Toronto ON M5V 3J1
Telephone: (416) 344-1000 or Toll-Free: 1-800-387-5540
Ontario Toll-free 1-800-387-0750
Fax: (416) 344-4684
ŚƩ Ɖ͗ ͬ ͬ ǁ ǁ ǁ ͘ ǁ Ɛŝď͘ ŽŶ͘ ĐĂ

Prince Edward Island

t ŽƌŬĞƌƐΖ��ŽŵƉĞŶƐĂƟŽŶ��ŽĂƌĚ�ŽĨ�WƌŝŶĐĞ��Ěǁ ĂƌĚ�/ƐůĂŶĚ�
14 Weymouth Street
PO Box 757
�ŚĂƌůŽƩĞƚŽǁ Ŷ�W���ϭ��ϳ >ϳ �
Telephone: (902) 368-5680 or Toll-Free: 1-800-237-ϱϬϰϵ�;ŝŶ��ƚůĂŶƟĐ��ĂŶĂĚĂͿ�
Fax: (902) 368-5705
ŚƩ Ɖ͗ ͬ ͬ ǁ ǁ ǁ ͘ ǁ Đď͘ ƉĞ͘ĐĂ
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Quebec

Commission de la santé et de la sécurité du travail du Québec (CSST)
;KĐĐƵƉĂƟŽŶĂů�, ĞĂůƚŚ�ĂŶĚ�̂ ĂĨĞƚǇ��ŽŵŵŝƐƐŝŽŶͿ�
1199, rue de Bleury
CP 6056, Succursale «centre-ville»
Montréal QC H3C 4E1
Telephone : (514) 906-3080 or Toll-Free: 1-800-667-7585
Fax: (514) 906-3781
ŚƩ Ɖ͗ ͬ ͬ ǁ ǁ ǁ ͘ ĐƐƐƚ͘ ƋĐ͘ĐĂͬ ƉŽƌƚĂŝůͬĨƌͬ

Saskatchewan

^ĂƐŬĂƚĐŚĞǁ ĂŶ�t ŽƌŬĞƌƐΖ��ŽŵƉĞŶƐĂƟŽŶ��ŽĂƌĚ
Head Office
200-1881 Scarth Street
Regina SK S4P 4L1

Saskatoon Office 
115 - 24th Street East
Saskatoon SK S7K 1L5

Telephone: (306) 787-4370 or Toll-Free: 1-800-667-7590
Fax: (306) 787-4311 or Toll-Free: 1-888-844-7773
ŚƩ Ɖ͗ ͬ ͬ ǁ ǁ ǁ ͘ ǁ ĐďƐĂƐŬ͘ĐŽŵ

Yukon

zƵŬŽŶ�t ŽƌŬĞƌƐΖ��ŽŵƉĞŶƐĂƟŽŶ͕ �, ĞĂůƚŚ�ĂŶĚ�̂ ĂĨĞƚǇ��ŽĂƌĚ�
401 Strickland Street
Whitehorse YK Y1A 5N8
Telephone: (867) 667-5645 or Toll-free: 1-800-661-0443
Fax: (867) 393-6279
ŚƩ Ɖ͗ ͬ ͬ ǁ Đď͘ ǇŬ͘ĐĂͬ

�ƐƐŽĐŝĂƟŽŶ�ŽĨ�t ��Ɛ�ŽĨ��ĂŶĂĚĂ

AWCBC
40 University Avenue, Suite 1007
Toronto ON M5J 1T1
Telephone: (416) 581-8875 or Toll-Free: 1-855-282-9222
Fax: (416) 581-1635
E-mail: contact@awcbc.org
ŚƩ Ɖ͗ ͬ ͬ ǁ ǁ ǁ ͘ Ăǁ ĐďĐ͘ŽƌŐͬ ĞŶͬ ŝŶĚĞǆ͘ĂƐƉ



Unifor Health, Safety and Environment Department

205 Placer Court

Toronto ON M2H 3H9

Phone: (416) 495-6558 Fax: (416) 495-6552

1-800-268-5763

email: healthandsafety@unifor.org

www.unifor.org

SS:lhcope343


