Health and Safety Reminder
Work-Related Accidents/Injuries/Exposures

] 1.

Immediately report the accident/injury/exposure to school administration. (This helps them

arrange class coverage etc. as you proceed to get immediate medical attention as
necessary)

[] 2.

Immediately seek medical attention as necessary. ONLY IMMEDIATE MEDICAL ATTENTION
FROM A DOCTOR (walk-in clinic or otherwise) WHO COMPLETELY FILLS OUT A WSIB FORM 8
(excerpt below), INCLUDING PART F, SECTIONS 1,2,3 AND 4 OF RETURN TO WORK
INFORMATION IS RECOGNISED FOR WSIB PURPOSES IN A MANNER THAT PROTECTS YOUR SICK

DAYS.
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‘:’ 4. Assoon as you are able, complete the TDSB's "Employee's Report of Accident/Injury" form, which

you can obtain at Employee Services -> Health and Safety -> OH&S Reporting Forms under
TDSBweb on the TDSB website (you must log in, in order to access this information). Also fill out
WSIB Form 6 sent by TDSB Disability Case Administrator.

Help in completion of the form may be obtained from Mike Platt or David Pickering at 416-393-8900
(OSSTF Toronto office).

5. Concerns or Near Misses should be reported to Principals via the TDSB's "Health & Safety

Concern/Near Miss Form," which may be obtained at Employee Services -> Health and Safety ->
OH&S Reporting Forms under TDSBweb on the TDSB website.

To clarify questions related to the above, please contact Mike Platt at mplatt@osstftoronto.ca, or
David Pickering at dpickering@osstftoronto.ca, or call 416-393-8900.
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