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Return to Work Definitions 

:&%�,QFLGHQW�IRUP����IRUP�

:&%�$FFLGHQW�5HSRUW�LV�UHTXLUHG�WR�EH�FRPSOHWHG�ZKHQ�D�:RUNHU�LV�LQMXUHG�DW�ZRUN��

7UDQVLWLRQDO�'XWLHV�0RGLILHG�'XWLHV� �

7UDQVLWLRQDO�GXWLHV�DUH�DQ\�WHPSRUDU\�FKDQJHV�WR�WKH�ZRUNHU¶V�MRE�WDVNV�WKDW�DOLJQ�ZLWK�WKHLU�IXQFWLRQDO�
DELOLWLHV�±�ZKDW�WKH�ZRUNHU�LV�DEOH�WR�GR��,I�WKH�ZRUNHU�LV�XQDEOH�WR�LPPHGLDWHO\�UHWXUQ�WR�WKHLU�RULJLQDO�
MRE��SURYLGLQJ�WUDQVLWLRQDO�GXWLHV�ZLOO�KHOS�WKHP�UHFRYHU��FRQWULEXWH�WR�YDOXDEOH�ZRUN�DQG�UHGXFH�RU�
HOLPLQDWH�WKH�FODLPV�FRVWV�DVVRFLDWHG�ZLWK�ORVW�WLPH�IURP�ZRUN��

)XQFWLRQDO�$VVHVVPHQW�

$Q� DVVHVVPHQW� WRRO� WKDW� SURYLGHV� REMHFWLYH� GDWD� UHJDUGLQJ� WKH� JXLGHOLQHV� DQG� OLPLWV� E\� ZKLFK� DQ�
LQMXUHG�ZRUNHU�FDQ�VDIHO\�DQG�SURGXFWLYHO\�FRPSOHWH�ZRUN�WDVNV�LQ�UHODWLRQ�WR�WKHLU�HPSOR\DELOLW\��

-RE�'HPDQGV�$QDO\VLV�-RE�6LWH�$QDO\VLV�

$Q�DQDO\VLV�WR�HYDOXDWH�D�MRE�VLWH�WR�PDNH�D�GHILQLWLYH�VWDWHPHQW�DERXW�WKDW�MRE��LWV�ULVNV��UHTXLUHPHQWV�
DQG�SURGXFWLYLW\��$�MRE�VLWH�DQDO\VLV�XVHV�SULQFLSOHV�RI�HUJRQRPLFV�ZLWK�UHVSHFW�WR�WKH�:&%�MRE�VLWH�
DQDO\VLV�DUH�SULPDULO\�XVHG�DV�D�SUHFXUVRU�LQ�GHYHORSLQJ�UHWXUQ�WR�ZRUN�SURJUDPV�

5HWXUQ�WR�:RUN�6WD\�DW�:RUN�3ODQ�

$�UHWXUQ�WR�ZRUN���6WD\�DW� :RUN� SODQ� LV� D�WRRO� IRU� PDQDJHUV�VXSHUYLVRUV�:&%�&RQWDFW� WR�
SURDFWLYHO\�KHOS�LOO�RU�LQMXUHG�HPSOR\HHV�UHWXUQ�WR�SURGXFWLYH�HPSOR\PHQW�LQ�D� WLPHO\�DQG�VDIH�PDQQHU

5HWXUQ�WR�:RUN�3URJUDP�6WD\�DW�:RUN�3URJUDP�

$�5HWXUQ�WR�:RUN�3URJUDP�LV�D�IRUPDO�GRFXPHQWHG�SURFHVV�WKDW�RXWOLQHV�WKH�UROHV�DQG�UHVSRQVLELOLWLHV�
RI�ERWK�WKH�HPSOR\HU�DQG�WKH�ZRUNHU�IROORZLQJ�DQ�LQMXU\�DW�ZRUN���7KH�SURJUDP�VKRXOG�EH�VLJQHG�E\�
WKH�2ZQHU�&(2�RI�WKH�FRPSDQ\�DQG�FRPPXQLFDWHG�RQ�DQ�DQQXDO�EDVLV�WR�WKH�JHQHUDO�ZRUNIRUFH���

5HWXUQ�WR�:RUN�7HDP�

+HDOWK�FDUH�SURIHVVLRQDOV�ZKLFK�VKDOO�LQFOXGH�RFFXSDWLRQDO�WKHUDSLVWV��SK\VLRWKHUDSLVWV��FKLURSUDFWRUV��
NLQHVLRORJLVWV��SV\FKRORJLVWV��SK\VLFLDQV��YRFDWLRQDO�VSHFLDOLVWV��WKH�LQMXUHG�ZRUNHU��HPSOR\HU�DQG�WKH�
:&%�&DVH�:RUNHU��

0\�$FFRXQW��

:&%�16�RQOLQH�UHSRUWLQJ�DQG�WUDFNLQJ�V\VWHP��

'LUHFW�$FFHVV�WR�$VVHVVPHQW�

'LUHFW�$FFHVV�WR�HDUO\�DVVHVVPHQW�RI�VSUDLQV�DQG�VWUDLQV�DW�ZRUN�SURYLGHV�LQMXUHG�ZRUNHUV�PRUH�
WLPHO\�DFFHVV�WR�WKH�KHDOWKFDUH�VHUYLFHV�WKH\�QHHG��,W�HQDEOHV�ZRUNHUV�WR�JR�GLUHFWO\�WR�D�:&%�
DSSURYHG�KHDOWKFDUH�SURYLGHU��VXFK�DV�D�SK\VLRWKHUDSLVW�RU�D�FKLURSUDFWRU��IRU��DQ�DVVHVVPHQW��
DOORZLQJ�WKH�UHWXUQ�WR�ZRUN�SURFHVV�IRU�VSUDLQ�DQG�VWUDLQ�LQMXULHV�WR�EHJLQ�ULJKW�DZD\�
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7R�$FFRPPRGDWH�RU�1RW�±�$�&RVW�&RPSDULVRQ

6FHQDULR�±�(PSOR\HH�LV�D�7UXFN�'ULYHU�ZLWK����\HDUV�ZLWK�WKH�FRPSDQ\��WKH\�PDNH�MXVW�RYHU����GROODUV�
DQ�KRXU�DQG�XVXDOO\�ZRUNV�����KRXUV�SHU�ZHHN��7KH\�KDYH�VXVWDLQHG�D�IUDFWXUHG�KHHO�IURP�IDOOLQJ�RXW�RI�
WKHLU�WUXFN����

- 1R�ORVW�WLPH�FODLP
- 0LQLPDO�LPSDFW�RQ�(PSOR\HU

([SHULHQFH�5DWLQJ����\HDUV��±
RQO\�PHGLFDO�FRVWV

- 0HGLFDO�+HDOWK�&DUH�%HQHILWV
 �������

- 1R�UHGXFWLRQ�RI�HPSOR\HH
LQFRPH

- 0LQLPDO�LPSDFW�RQ�PRUDOH
- (PSOR\HH�UHPDLQV�DFWLYH�DQG

SURGXFWLYH
- (PSOR\HH�IHHOV�VXSSRUWHG
- 6KRZV�WKH�(PSOR\HU�LV

GHGLFDWHG�WR�HDUO\�DQG�VDIH
UHWXUQ�WR�ZRUN��SURJUHVVLYH�

- 5HGXFWLRQ�LQ�UHSODFHPHQW
ZRUNHU�FRVWV

- 7UDQVIHUUDEOH�VNLOOV�RI
HPSOR\HH�PD\�EH�EHQHILFLDO�LQ
RWKHU�DVSHFWV�RI�FRPSDQ\

- (PSOR\HU�LV�DEOH�WR�SRVLWLYHO\
LQIOXHQFH�V\VWHP�FRVWV�DQG
FUHDWH�LPSURYHG�SURGXFWLYLW\

- 3RVLWLYH�ORQJ�WHUP�EHQHILWV�IRU
ODERXU�UHODWLRQV

- 6KRZV�RWKHU�HPSOR\HHCV
GHGLFDWLRQ�WR�57:�SURJUDP
DQG�SRWHQWLDOO\�JLYHV
DGGLWLRQDO�LQFHQWLYH�WR�SUHYHQW�
UHGXFH�LQMXULHV

- /RVW�7LPH�5HFRUGDEOH�&ODLP�ZLWK
7HPSRUDU\�%HQHILWV�����ZHHNV� �
����������

- 0HGLFDO�+HDOWK�&DUH�%HQHILWV� 
������

- ,PSDFW��LQFUHDVHG��([SHULHQFH�UDWLQJ
ZKLFK�ZLOO�DIIHFW�(PSOR\HU�IRU���\HDUV
���\HDUV�,QGXVWU\�5DWH�

- ,QFUHDVHG�(PSOR\HU�SUHPLXPV
- ,QFUHDVHG�FKDQFH�HPSOR\HH�PD\�QRW

UHWXUQ�WR�ZRUN��3RWHQWLDO�7RWDO�((5%�
30,��9RFDWLRQDO�5HKDELOLWDWLRQ�

- 5HSODFHPHQW�ZRUNHU�FRVWV��EDVHG�RQ���
GROODUV�DQ�KRXU����KUV�SHU�ZHHN����
ZHHNV� �DSSUR[���������������WLPH
DQG�FRVWV�RI�WUDLQLQJ�QHZ�HPSOR\HH

- 5HGXFHG�PRUDOH�IRU�HPSOR\HH�RII�ZRUN
DQG�RIWHQ�HPSOR\HHV�DW�ZRUN

- 3RWHQWLDO�ORVV�RI�IXWXUH�ZRUN
�7HQGHULQJ�SURFHVV�DVNV�IRU
LQIRUPDWLRQ�UHJDUGLQJ�/7,¶V�DQG�RWKHU
UHFRUGDEOH�LQMXULHV�

- 5HGXFWLRQ�RI�HPSOR\HH¶V�LQFRPH�
LQFUHDVLQJ�VWUHVV�RQ�HPSOR\HH�DQG
IDPLO\

- ,QFUHDVHG�ULVN�RI�FRPRUELG�FRQGLWLRQV
ZKLOH�RII�ZRUN��PHQWDO�KHDOWK�DQG
SK\VLFDO�KHDOWK

727$/�),1$1&,$/�&267��
$SSUR[LPDWHO\�����������

727$/�),1$1&,$/�&267��
$SSUR[LPDWHO\����������������

��SRWHQWLDO�IRU�LQFUHDVHG�FRVWV�DQG�ZLOO�
LPSDFW�H[SHULHQFH�UDWLQJV�DQG�SUHPLXPV�
IRU���\HDUV�DW�(PSOR\HU�OHYHO����\HDUV�
,QGXVWU\�5DWH

$&&2002'$7,21 12�$&&2002'$7,21
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Work Injury�UHSRUWHG�
WR�(PSOR\HU" 

Yes - Reg. Duties 
No

Return to Pre Injury 
duties 

Arrange RTW meeting with all parties.

Maintain regular 
contact with 
HPSOR\HH

Determine fitness 
assessment date  

Alternative role 
related to regular 
duties 

Yes No

Explore alternative 
return to work / 
rehabilitation 

options

Follow up and 
continuous 
monitoring 

Ongoing 
Consultation 

Adjustments 
made based on 
progress

Physio / Medical 
care obtained 

Employer 
Monitoring

J'A’s - Role Suitable

Yes No

Employee� / Employer 
contact within 24 hrs. 

Driven by Company / 
Ambulance 

 Non-Medical 
obtained 

Request medical report. 

Review with employee. 
Within 24 hrs. 

7DON�ZLWK�Physio 
& WCB- Case 
0anager.   

Monitor / Identify 
and address any 
barriers

Initiate Physio and gain 
RTW physical abilities 
report if (NO) . 

< 1

< 1

< 1 < 1

< 1
< 1

< 1

< 1

<�

< 1

< 1

&DQ�(PSOR\HH�5HWXUQ�WR�:RUN"

<���� 1

<�

1

1

         No - T/M Duties

T/MD

    Return to Work (RTW) Flowchart

Supervisor Initiate’s
injury report.

Dept. Supervisor Informed?

Supervisor

Supervisor
ensures plan is
followed by all
persons involved.
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:&%�,QIRUPDWLRQ�5HTXLUHG�WR�6WDUW�D�&ODLP�

6UJL�H�:VJPHS�0UZ\YHUJL�5\TILY�PZ�^YP[[LU�VU�[OL�KVJ\TLU[�P[�PZ�H�*VUÄKLU[PHS�
+VJ\TLU[�0[�T\Z[�IL�SVJRLK�\W�VY�ZOYLKKLK�VUJL�P[�PZ�KVUL�^P[O��

1DPHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

'DWH�RI�,QMXU\BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

$GGUHVVBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

'DWH�RI�%LUWKBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

+HDOWK�&DUG�1XPEHUBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

6RFLDO�,QV�1XPEHUBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

/HIW�RU�5LJKW�+DQGHGBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

:KDW�3DUW�RI�WKH�%RG\�,QMXUHGBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

:KHUH�WKH\�VRXJKW�0HGLFDO�$WWHQWLRQ���$GGUHVV�����������������������������������������������
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6DIHW\�WUDLQLQJ�FRXUVHV��RQ�OLQH�RU�LQ�FODVVURRP
%DUULFDGH�:DWFK
&RQFUHWH�ZDWFK
6SRWWLQJ�SHGHVWULDQ�ZDWFK
*HQHUDO�\DUG�VLWH�KRXVHNHHSLQJ
7UXFN�HTXLSPHQW�GHWDLOLQJ��LQWHULRU�H[WHULRU�
6HFXULW\��GHSHQGLQJ�RQ�MRE��PD\�UHTXLUH�SXPSV�HWF��WR�EH�PDQQHG�
$GPLQLVWUDWLYH�ZRUN�±�VRUWLQJ�ILOLQJ�VDIHW\�GRFXPHQWV
&RXQWLQJ�WUXFNV�±�WDNLQJ�WLFNHWV�RQ�MRE�VLWHV
,QYHQWRU\�FRXQWV
&KHFNLQJ�VXSSOLHV�±�)LUVW�$LG�.LWV�)LUH�([WLQJXLVKHUV�HWF�
5HYLHZLQJ�VDIH�ZRUN�SUDFWLFHV�SURFHGXUHV��UHYLHZ�DQ\�SURFHVVHV�SURFHGXUHV�DSSOLFDEOH�WR�
WKHLU�RFFXSDWLRQ���3DUWLFXODUO\�LPSRUWDQW�SRVW�LQFLGHQW�DV�LW�SURYLGHV�D�UHIUHVKHU�
'DWD�(QWU\
&RPSOHWLQJ�HTXLSPHQW�LQVSHFWLRQ�ORJV
,QVSHFW�ILUH�H[WLQJXLVKHUV�DQG�ILUVW�DLG�NLWV
:RUN�LQ�D�WRRO�URRP
'ULYLQJ���UXQ�HUUDQGV
3LFN�XS�VXSSOHV
8SGDWH�06'6��*+6
&OHDQ�WRROV
:RUN�QRUPDO�MRE�EXW�ZLWK�OLPLWDWLRQV
3DLQWLQJ�ZDUHKRXVH�VDIHW\�OLQHV
&XVWRPHU�DSSUHFLDWLRQ�SKRQH�FDOOV��WHOHSKRQH�VDOHV�FDOOV��GLVSDWFK�DVVLVWDQW

6XJJHVWHG�0RGLILHG�'XWLHV
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Halifax Office
1-800-870-3331 toll free
902-491-8999 local
902-491-8001 fax
 

Sydney Office
1-800-880-0003 toll free
902-563-2444 local
902-563-0512 fax

Physical Abilities Report – Form E

WORKER INFORMATION

Worker’s Name:     Area and Type of Injury:

Employer’s Name:  

Employer Contact Name: Phone:

WCB Claim #:

Health Card #:

HEALTH CARE PROVIDER INFORMATION 

Provider Name:     ID#:

Practitioner Name: Phone: Fax:

PHYSICAL ABILITIES ASSESSMENT (refer to Work Capabilities – Definitions)

Weights:   ! pounds ! kilograms Period 1 Period 2 Period 3 Period 4 Pre-injury Job Demands

Date of Initial Assessment: 
dd l mm l  

yyyy

Copied to Physician, Employer and WCB 

ABILITY Test Date:  dd  l mm l yyyy dd l mm l yyyy dd l mm l yyyy dd l mm l yyyy
Reported by:

F = Frequent (66%)  O = Occasional (33%) F O F O F O F O Worker Employer Other

Lifting

Above Shoulder

Horizontal

Floor/Waist

Carrying

Right Hand

Left Hand

Both Hands

Pushing

Pulling

Tolerance (check box below: subjectively reported by worker or observed during assessment)

Standing       ! reported ! observed

Sitting          ! reported ! observed

Walking        ! reported ! observed

Grip Strength  R = Right   L = Left R L R L R L R L

Other Essential/Critical Job Tasks:

Work Capability  
P = Pre-injury Job Duties  T = Transitional Duties

P T P T P T P T Comments:

Overall Functional Progress
I = Improving  N = No Change D = Declining

Tester’s Initials

RETURN TO WORK/STAY AT WORK PLAN (if T duties selected above) FINAL RTW OUTCOME: (completed on discharge)

Period 1 ! No time lost ! Pre-injury Date:
dd l mm l yyyy

! Did not return ! Suitable     Date:
dd l mm l yyyy

(state reason):

Discharge Date:   
dd l mm l yyyy

Period 2

Period 3

Period 4

00000000
0000000030 5 2018

Mr. Jones Right shoulder strain
Company ABC

Mr. Smith (902) 000-0000

Physiotherapy Company 0000
Mr. Physiotherapist (902) 000-0000 (902) 000-0000

✔

30 5 2018

5 10
10 30
15 20

5 15
20 50
15 20
25 59
25 42

✔ No issues
✔ No issues
✔ No issues

85 74

20
50
35

50
50
50
75
75

Freq
Minimal

Occas

Reduced ability to reach overhead with right arm

✔

        N

TL

Can perform modified duties for full hours

CISP Stay At Work / Early Return To Work 7/15 8

Records records functional testing results. 
Employers can keep an eye on the employee’s progress every 2 weeks
Also make sure tasks they give the employee are ok for them to do while they are recovering.

Details job demands. 
The employee will be questioned about what he/she does at work. 
The employer will be called to confirm the employees job tasks they regularly do.
 In some cases, the Physio clinic will come to the workplace or job site to visually see what the employee does as work.

Return to Work/Stay at Work Plan
Explains what condition the employee is in. And may give the employer an idea of when the employee can return to full work duties.

Final RTW Outcome
When the employee is back to being able to do regular work tasks.
Physio clinic will advise. 
It will list the date for the employee to return to regular duties and the date of their finishing physio therapy treatment.

Physical Abilities report-From E  (What can the injured employee do)

Completed by Physio when an employee’s injury is assessed. 
This will tell the employer if the employee is able or not to return to their normal job right away after the injury. 
This form will provide information on the employee’s progress being made during physio treatment. 
It will also help employers understand tasks that the employee can do while he /she is getting back to full strength.



7KH�3K\VLFDO�$ELOLWLHV�UHSRUW�)URP�(�3K\VLFDO�$ELOLWLHV�UHSRUW�)URP�(���:KDW�FDQ�WKH�LQMXUHG�HPSOR\HH�GR�
&RPSOHWHG�E\�3K\VLR�ZKHQ�DQ�HPSOR\HH¶V�LQMXU\�LV�DVVHVVHG��

7KLV�ZLOO�WHOO�WKH�HPSOR\HU�LI�WKH�HPSOR\HH�LV�DEOH�RU�QRW�WR�UHWXUQ�WR�WKHLU�QRUPDO�MRE�ULJKW�DZD\�DIWHU�WKH�LQMXU\��
7KLV�IRUP�ZLOO�SURYLGH�LQIRUPDWLRQ�RQ�WKH�HPSOR\HH¶V�SURJUHVV�EHLQJ�PDGH�GXULQJ�SK\VLR�WUHDWPHQW��

,W�ZLOO�DOVR�KHOS�HPSOR\HUV�XQGHUVWDQG�WDVNV�WKDW�WKH�HPSOR\HH�FDQ�GR�ZKLOH�KH��VKH�LV�JHWWLQJ�EDFN�WR�IXOO�
VWUHQJWK�
�

�� 5HFRUGV�UHFRUGV�IXQFWLRQDO�WHVWLQJ
UHVXOWV�
(PSOR\HUV�FDQ�NHHS�DQ�H\H�RQ�WKH
HPSOR\HH¶V�SURJUHVV�HYHU\���ZHHNV
$OVR�PDNH�VXUH�WDVNV�WKH\�JLYH�WKH
HPSOR\HH�DUH�RN�IRU�WKHP�WR�GR�ZKLOH
WKH\�DUH�UHFRYHULQJ�

�� )LQDO�57:�2XWFRPH
:KHQ�WKH�HPSOR\HH�LV�EDFN�WR�EHLQJ
DEOH�WR�GR�UHJXODU�ZRUN�WDVNV�
3K\VLR�FOLQLF�ZLOO�DGYLVH�
,W�ZLOO�OLVW�WKH�GDWH�IRU�WKH�HPSOR\HH�WR
UHWXUQ�WR�UHJXODU�GXWLHV�DQG�WKH�GDWH�RI
WKHLU�ILQLVKLQJ�SK\VLR�WKHUDS\
WUHDWPHQW�
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�� 5HWXUQ�WR�:RUN�6WD\�DW�:RUN�3ODQ
([SODLQV�ZKDW�FRQGLWLRQ�WKH�HPSOR\HH
LV�LQ��$QG�PD\�JLYH�WKH�HPSOR\HU�DQ
LGHD�RI�ZKHQ�WKH�HPSOR\HH�FDQ�UHWXUQ
WR�IXOO�ZRUN�GXWLHV�

�� 'HWDLOV�MRE�GHPDQGV�
7KH�HPSOR\HH�ZLOO�EH�TXHVWLRQHG
DERXW�ZKDW�KH�VKH�GRHV�DW�ZRUN�
7KH�HPSOR\HU�ZLOO�EH�FDOOHG�WR�FRQILUP
WKH�HPSOR\HHV�MRE�WDVNV�WKH\�UHJXODUO\
GR�
,Q�VRPH�FDVHV��WKH�3K\VLR�FOLQLF�ZLOO
FRPH�WR�WKH�ZRUNSODFH�RU�MRE�VLWH�WR
YLVXDOO\�VHH�ZKDW�WKH�HPSOR\HH�GRHV
DV�ZRUN�



�� ,QYHVWLJDWLQJ�HPSOR\HU¶V�LQIRUPDWLRQ
(PSOR\HU¶V�QDPH��OHJDO�QDPH���

(PSOR\HU¶V�KHDG�RIILFH�DGGUHVV��VWUHHW�DGGUHVV��

,QYHVWLJDWLRQ�7HDP�1DPHV�� -RE�7LWOH� &RQWDFW�,QIR��HPDLO�FHOO��

�� (PSOR\HHV�LQYROYHG�LQ�LQFLGHQW
)LUVW�	�/DVW�QDPH� &RPSDQ\�1DPH�	�$GGUHVV�� ,QFLGHQW�UHSRUW�UHFHLYHG��<�1��

�� 3ODFH��GDWH�DQG�WLPH�RI�LQFLGHQW
-RE�1DPH�	�QXPEHU���
/RFDWLRQ�ZKHUH�WKH�LQFLGHQW�RFFXUUHG��VWUHHW�DGGUHVV����

'DWH�RI�LQFLGHQW��PP�GG�\\\\���� 7LPH�RI�LQFLGHQW��� a.m. p.m.

�� :KDW�FDXVHG�WKLV�LQFLGHQW�WR�KDSSHQ"
Worker Choice  
:DV�WKH�LVVXH�UHODWHG�WR�SRRU�ZRUNHU�FKRLFH"
:DV�WKH�LVVXH�FDXVHG�E\�D��VLPSOH�PLVWDNH��KXPDQ�HUURU��
VLWXDWLRQDO�DZDUHQHVV��RU�VOLS��ODSVH�RU�UXOH�YLRODWLRQ"
,I�D�SHUVRQ�KDG�GRQH�VRPHWKLQJ�GLIIHUHQWO\��ZRXOG�WKH�LVVXH�KDYH�
EHHQ�SUHYHQWHG�RU�VLJQLILFDQWO\�UHGXFHG"
:DV�D�PLVWDNH�PDGH�EHFDXVH�RI�SRRU�GHVLJQ�RI�WKH�HTXLSPHQW��
V\VWHP��FRQWURO�RU�GLVSOD\�WKDW�OHG�WR�D�KXPDQ�HUURU"�

(TXLSPHQW�'LIILFXOW\�
'LG�WKH�HTXLSPHQW�EUHDN�RU�ZHDU�RXW"
'LG�WKH�HTXLSPHQW�IDLO�GXH�WR��D�EDG�SDUW��D�EDG�GHVLJQ��RU�
QR���SRRU�SUHYHQWDWLYH�PDLQWHQDQFH"
'LG�WKH�HTXLSPHQW�VRIWZDUH�QRW�LQFOXGH�D�IDLOVDIH"
'LG�D�IDLOHG�FRPSRQHQW�RU�RWKHU�SUREOHP�FDXVH�WKH�VRIWZDUH�
WR�UHVSRQG�LQDSSURSULDWHO\"�

1DWXUDO�'LVDVWHU���6DERWDJH�
:DV�WKH�LVVXH�UHODWHG�WR�LQFUHPHQW�ZHDWKHU��L�H��KXUULFDQH��IORRG��
EOL]]DUG��LFH�VWRUP��OLJKWQLQJ��ZLQG�RU�RWKHU�QDWXUDO�GLVDVWHU�WKDW�
FRXOG�QRW�EH�UHDVRQDEO\�SURWHFWHG�DJDLQVW"
:DV�WKH�LVVXH�UHODWHG�WR�GHOLEHUDWH��KDUPIXO�LQWHQWLRQV��PDOLFLRXV�
DFWLRQV�LQWHQGHG�WR�FDXVH�GDPDJH��LQWHQWLRQDO�FULPLQDO�DFWV��RU�
YLROHQFH�WR�KXUW�SHRSOH"�

2WKHU�
:DV�WKHUH�LQVXIILFLHQW�GHWDLO�RU�ZDV�WKH�LVVXH�QRW�UHODWHG�WR�D�
WRSLF�FRYHUHG�E\�WKH�RWKHU�FDWHJRULHV"��H[SODLQ���

-RE�)DFWRUV�
,QDGHTXDWH�HTXLSPHQW�JXDUGV
+D]DUGRXV�HQYLURQPHQWDO�FRQGLWLRQV
7HPSHUDWXUH�H[SRVXUH
,QDGHTXDWH�H[FHVVLYH�OLJKWLQJ
7R[LF�FDXVWLF�VXEVWDQFH�KD]DUGV
,QDGHTXDWH�HQJLQHHULQJ
,QDGHTXDWH�VLJQDJH�EDUULHUV
3RRU�KRXVHNHHSLQJ�

1RLVH�H[SRVXUH
(OHFWULFDO�KD]DUGV
&RQJHVWHG�ZRUN�DUHD
)LUH�H[SORVLRQ�KD]DUGV
,QDGHTXDWH�YHQWLODWLRQ
5DGLDWLRQ�KD]DUGV
2WKHU��H[SODLQ���

(PSOR\HH�)DFWRUV�
8VLQJ�GHIHFWLYH�WRROV�HTXLSPHQW�PDWHULDOV
8VLQJ�ZURQJ�WRROV�HTXLSPHQW�IRU�WDVN
8VLQJ�ZHDULQJ�GHIHFWLYH�LQDSSURSULDWH�33(
)DLOXUH�WR�ZHDU�DSSURSULDWH�33(�
2SHUDWLQJ�HTXLSPHQW�ZLWKRXW�DXWKRULW\�WUDLQLQJ�OLFHQFH
/DFN�RI�VXSHUYLVLRQ
,PSURSHU�OLIWLQJ�ORDGLQJ�SODFHPHQW
)DLOXUH�WR�ZDUQ�VHFXUH�
5HPRYLQJ�WDPSHULQJ�ZLWK�VDIHW\�GHYLFHV
6HUYLFLQJ�HTXLSPHQW�

)DLOXUH�WR�FRPPXQLFDWH�MRE�KD]DUGV
+RUVHSOD\
6WUHVV�
/DFN�RI�DWWHQWLRQ�WR�GXWLHV
,QDGHTXDWH�VNLOOV�WUDLQLQJ
8QGHU�WKH�LQIOXHQFH�RI�GUXJV�DOFRKRO
)DLOXUH�WR�IROORZ�GLUHFWLRQ
:RUNLQJ�DORQH
2WKHU��H[SODLQ���
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��� &DXVDO�IDFWRUV�LGHQWLILHG
$QDO\]H�WKH�IDFWV�DQG�FLUFXPVWDQFHV�RI�WKH�LQFLGHQW�WR�LGHQWLI\�XQGHUO\LQJ�IDFWRUV�WKDW�OHG�WR�WKH�LQFLGHQW��8QGHUO\LQJ�IDFWRUV�LQFOXGH�IDFWRUV�
WKDW�PDGH�WKH�XQVDIH�FRQGLWLRQ��DFWV��RU�SURFHGXUHV�LQ�WKH�3UHOLPLQDU\�5HSRUW�SRVVLEOH���

��� 5RRW�FDXVH�DQDO\VLV

��� &RUUHFWLYH�DFWLRQV�IRU�URRW�FDXVHV

��� $GGLWLRQDO�FRUUHFWLYH�RU�SUHYHQWLYH�DFWLRQV�QHFHVVDU\�WR�SUHYHQW�UHFXUUHQFH�RI�VLPLODU�LQFLGHQWV
$GGLWLRQDO�FRUUHFWLYH�DFWLRQ� $FWLRQ�DVVLJQHG�WR� ([SHFWHG�FRPSOHWLRQ�

date 
&RPSOHWHG�GDWH�

D��

E��

F��

G��

��� ,QFLGHQW�FODVVLILFDWLRQ�(check applicable class)
/2:� 0(',80� +,*+�

· 7KH�LQFLGHQW�GRHV�QRW�QHHG�WR�EH
UHSRUWHG�WR�2+	6�*RYHUQLQJ�'LYLVLRQ�

· 0LQRU�LQMXULHV�ZLWK�RQO\�VKRUW�WHUP
HIIHFWV�DQG�GR�QRW�UHTXLUH�IROORZ�XS
PHGLFDO�DSSRLQWPHQWV�

· 7KLV�PD\�LQFOXGH�QHDU�PLVV��ILUVW�DLG
DQG�RWKHU�FDVHV�

· &XUUHQW�FRQWUROV�UHTXLUH�QRQH���PLQRU
FKDQJHV�

· 7KH�LQFLGHQW�PD\�RU�PD\�QRW�QHHG�WR�EH
UHSRUWHG�WR�2+	6�*RYHUQLQJ�'LYLVLRQ�

· 0RGHUDWH�LQMXULHV�ZLWK�ORQJ�WHUP�HIIHFWV
DQG�UHTXLUH�IROORZ�XS�PHGLFDO
DSSRLQWPHQWV�

· 7KLV�PD\�LQFOXGH�ILUVW�DLG��PHGLFDO
WUHDWPHQW�DQG�RWKHU�FDVHV�

· &XUUHQW�FRQWUROV�DUH�IRXQG�WR�UHTXLUH�PLQRU
WR�PRGHUDWH�FKDQJHV�

· 7KH�LQFLGHQW�PXVW�EH�UHSRUWHG�WR�2+	6
*RYHUQLQJ�'LYLVLRQ�

· 6HYHUH�LQMXULHV�ZLWK�ORQJ�WHUP�HIIHFWV�DQG
UHTXLUH�PHGLFDO�LQWHUYHQWLRQ�DQG�IROORZ�XS
PHGLFDO�DSSRLQWPHQWV�

· 7KLV�PD\�LQFOXGH�PHGLFDO�WUHDWPHQWV�
IDWDOLW\�DQG�RWKHU�FDVHV�

· &XUUHQW�FRQWUROV�DUH�IRXQG�WR�EH
LQDGHTXDWH�DQG�UHTXLUH�LPPHGLDWH
DWWHQWLRQ��6WRS�:RUN�SURFHGXUH�VKDOO�EH
IROORZHG�
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�� )XOO�GHVFULSWLRQ�RI�LQFLGHQW
8VH�WKH�EULHI�GHVFULSWLRQ�IURP�WKH�3UHOLPLQDU\�5HSRUW�DQG�XSGDWH�LW��LI�QHFHVVDU\��

�� ,QMXUHG�SHUVRQV �<(6� �12�±�1�$�
)LUVW�	�/DVW�1DPH� -RE�7LWOH� &RPSDQ\�

�� 1DWXUH�RI�WKH�VHULRXV�LQMXU\�(RpWiRQal ± cRPpleWe RQl\ iI WheUe has beeQ aQ iQMXU\) �12�±�1�$�
/LIH�WKUHDWHQLQJ�RU�UHVXOWLQJ�LQ�ORVV�RI�FRQVFLRXVQHVV
0DMRU�EURNHQ�ERQHV�LQ�KHDG��VSLQH��SHOYLV��DUPV��RU�OHJV
0DMRU�FUXVK�LQMXULHV
0DMRU�FXW�ZLWK�VHYHUH�EOHHGLQJ
$PSXWDWLRQ�RI�DUP��OHJ��RU�ODUJH�SDUW�RI�KDQG�RU�IRRW
0DMRU�SHQHWUDWLQJ�LQMXULHV�WR�H\H��KHDG�RU�ERG\
6HYHUH��WKLUG�GHJUHH��EXUQV�

3XQFWXUHG�OXQJ�RU�RWKHU�VHULRXV�UHVSLUDWRU\�FRQGLWLRQ
,QMXU\�WR�LQWHUQDO�RUJDQ�RU�LQWHUQDO�EOHHGLQJ
,QMXU\�OLNHO\�WR�UHVXOW�LQ�ORVV�RI�VLJKW��KHDULQJ��RU�WRXFK
,QMXU\�UHTXLULQJ�&35�RU�RWKHU�FULWLFDO�LQWHUYHQWLRQ
6HULRXV�FKHPLFDO�RU�KHDW�FROG�VWUHVV�H[SRVXUH
2WKHU��VSHFLI\����

�� :LWQHVVHV �<(6� �12�±�1�$�
)LUVW�	�/DVW�QDPH� -RE�7LWOH� &RPSDQ\� :LWQHVV�6WDWHPHQW��<�1��

�� 2WKHU�SHUVRQV�FRQWDFWHG�IRU�SURSHU�LQYHVWLJDWLRQ  <(6 �12�±�1�$�
)LUVW�	�/DVW�1DPH� Job Title &RPSDQ\�

��� 6HTXHQFH�RI�HYHQWV�WKDW�SUHFHGHG�WKH�LQFLGHQW
'HVFULEH�HYHQWV�HDUOLHU�WKDW�GD\�RU�HYHQ�LQ�SUHYLRXV�GD\V���ZHHNV���\HDUV�WKDW�OHG�XS�WR�WKH�LQFLGHQW��

��� 8QVDIH�FRQGLWLRQV��DFWV��RU�SURFHGXUHV�WKDW�VLJQLILFDQWO\�FRQWULEXWHG�WR�WKH�LQFLGHQW
'HVFULEH�DQ\WKLQJ��RU�WKH�DEVHQFH�RI�DQ\WKLQJ��WKDW�FRQWULEXWHG�WR�WKH�LQFLGHQW��
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��� :DV�WKLV�D�UHSRUWDEOH�LQFLGHQW"�(e�J� 'epaUWPeQW RI /abRXU� 8WiliW\ RU 3RZeU &RPpaQies eWc�)�  YES      NO – N/A 
'LYLVLRQ���&RPSDQ\�5HSRUWHG�WR�� 1DPH�RI�3HUVRQ�ZKR�UHFHLYHG�UHSRUW�� 3URYLQFH�

'DWH�5HSRUWHG��PP�GG�\\\\�� 7LPH�UHSRUWHG� D�P� S�P�

Comments: 

��� 3HUVRQV�ZKR�FDUULHG�RXW��SDUWLFLSDWHG�LQ�RU�UHYLHZHG�WKH�IXOO�LQYHVWLJDWLRQ
5HSUHVHQWDWLYH� 1DPH� 6LJQDWXUH� 'DWH�VLJQHG�

:RUNHU���(PSOR\HH�

Site Super / Foreman 

Project Manager 

,QYHVWLJDWRU�

(QG�RI�5HSRUW�
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1HDU�0LVV�5HSRUW

1DPH 'DWH�	�7LPH�
RI�1HDU�0LVV

/RFDWLRQ

3OHDVH�
GHVFULEH�
ZKDW�
KDSSHQHG�

2SWLRQDO�
1DPHV�RI�
any other 
ZLWQHVVHV

2SWLRQDO�
6LJQ

'DWH�
6XEPLWWHG
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JOB DEMANDS OVERVIEW 
POSITION: CARPENTER 

Minimally Occasional: 1-5% (0 to .5 hours) Frequent: 34-66% (2.5 to 5.5 hours) 
Occasionally: 6-33% (.5 to 2.5 hours)  Continuously: 67-100% (> 5.5 hours) 

All weights listed in pounds.

ACTIVITY JOB DEMANDS

Sit Minimal

Stand Frequent

Walk Frequent

ACTIVITY OCCASIONAL FREQUENT

Above Shoulders Lift – Bilateral 45 20

Desk/Chair Lift – Bilateral 75 25

Chair/Floor Lift – Bilateral 75 35

Push (psi) 75 20

Pull   (psi) 65 20

Carry    Right Hand 50 10

Carry    Left Hand 50 10

Carry    Both hands 75 15

Balance Occasional

Bend/Stoop Occasional

Climb Frequent

Crawl Occasional

Crouch Occasional

Repetitive Foot Movements Occasional

Hand – Simple Grasp Frequent

Hand – Firm Grasp Frequent

Hand – Fine Grasp Frequent

Head / Neck – Static Frequent

Head / Neck – Flexion Frequent

Head / Neck – Rotation Occasional

Kneel Occasional

Squat Frequent
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JOB DEMANDS OVERVIEW 
POSITION: LABOURER 

Minimally Occasional: 1-5% (0 to .5 hours) Frequent: 34-66% (2.5 to 5.5 hour 

Occasionally: 6-33% (.5 to 2.5 hours) Continuously: 67-100% (> 5.5 hour 

All weights listed in pounds.

ACTIVITY JOB DEMANDS

Sit Minimal Occasional

Stand Frequent

Walk Frequent

ACTIVITY OCCASIONAL FREQUENT

Above Shoulders Lift – Bilateral 40 35

Desk/Chair Lift – Bilateral 60 40

Chair/Floor Lift – Bilateral 75 35

Push (psi) 60 45

Pull   (psi) 75 40

Carry    Right Hand 30 15

Carry    Left Hand 30 15

Carry    Both hands 50 30

Balance Occasional

Bend/Stoop Frequent

Climb Occasional

Crawl Minimal Occasional

Crouch Occasional

Repetitive Foot Movements Minimal Occasional

Hand – Simple Grasp Frequent

Hand – Firm Grasp Frequent

Hand – Fine Grasp Occasional

Head / Neck – Static Frequent

Head / Neck – Flexion Frequent

Head / Neck – Rotation Occasional

Kneel Minimal Occasional

Squat Occasional
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       Work Safe for Life WCBNS

KWWS���ZZZ�ZRUNVDIHIRUOLIH�FD�

KWWS���ZZZ�ZRUNVDIHIRUOLIH�FD�+RPH�,QMXU\�3UHYHQWLRQ�3URWHFWLQJ�\RXU�%RG\�6OLSV�7ULSV�)DOOV

KWWS���ZZZ�ZRUNVDIHIRUOLIH�FD�+RPH�,QMXU\�3UHYHQWLRQ�3URWHFWLQJ�\RXU�%RG\�0XVFXORVNHOHWDO��
,QMXULHV

KWWSV���ZZZ�ZFE�QV�FD�5HWXUQ�WR�:RUN�DVS[

$GGLWLRQDO�5HVRXUFHV

7UDLQLQJ�3URYLGHUV

KWWSV���VHFXUH�FDQV�QV�FD�HGXFDWLRQ

KWWSV���ZZZ�VDIHW\VHUYLFHVQV�FD�VHUYLFHV���

KWWSV���FRQVWUXFWLRQVDIHW\QV�FD�6HUYLFHV3URGXFWV�7UDLQLQJ�WDELG�����ODQJXDJH�HQ�86�'HIDXOW�DVS[
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KWWSV���ZZZ�FFRKV�FD�WRSLFV�SURJUDPV�

KWWS���ZZZ�VDIHW\ILUVW�VIF�FRP�VDIHW\�WUDLQLQJ�

KWWSV���KVHLQWHJUDWHG�FRP�VDIHW\�WUDLQLQJ�

KWWS���ZZZ�KD]PDVWHUV�FRP�KD]VDIHHG�WUDLQLQJ

KWWS���ZZZ�GVFVDIHW\VHUYLFHV�FRP�RKV�WUDLQLQJ
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