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If you need help completing this form
•         Please review our information about reporting workplace incidents.
•         Call the ministry’s Health and Safety Contact Centre during regular business hours (Monday to Friday 8:30 a.m. to 5 p.m.) at 1-877-202-0008 | TTY: 1-855-653-9260.
DRAFT
Instructions
If you are an employer or constructor, you may have to give written reports and notices to the ministry and certain other parties if there is a workplace incident such as a fatality, injury, occupational illness, or other incident under sections 51-53 of the Occupational Health and Safety Act (OHSA). Ontario Regulation 420/21 sets out specific information that must be included for certain written reports / notices. 
Employers and constructors can use this form to submit the information required by Ontario Regulation 420/21. You can also choose to use this form to meet your reporting obligations under the OHSA where the requirements in the regulation do not apply such as for incidents involving non-workers.
Use the buttons at the end of the form to save, print and submit to the Ministry of Labour, Training and Skills Development. 
•         If a person has been killed or critically injured:
•         You must call the Ministry of Labour, Training and Skills Development immediately if you are the employer or the constructor of a project: Health and Safety Contact Centre 1-877-202-0008 | TTY: 1-855-653-9260. The number operates 24 hours a day, seven days a week to take these reports.
•         You must also immediately notify the joint health and safety committee (JHSC) or health and safety representative and the union (if there is one).
•         The OHSA prohibits you from disturbing the scene of the incident unless it is for a limited purpose specified in subsection 51(2) of the OHSA.
•         Submit this written report within 48 hours of the incident, as required by section 51. 
•         If a person is disabled from doing their usual work or requires medical attention because of an accident, explosion, fire, or an incident of workplace violence: 
•         Complete this written notice within 4 days of the incident and share it with the joint health and safety committee (JHSC) or health and safety representative and the union (if there is one) as required by subsection 52(1). Submit this report to the ministry if an inspector requires it. 
Learn when to report incidents involving non-workers. 
•         If you are advised that a worker or former worker has an occupational illness or a claim for an occupational illness has been filed with the Workplace Safety and Insurance Board:  
•         Submit this written notice within 4 days of being advised as required by section 52(2) and 52(3). 
•         If certain incidents occurred at a construction project, at a mine or mining plant, at a diving operation or at a workplace subject to X-ray Safety Regulation 861 (per subsection 53(1) of the OHSA and subsection 4(3) of O. Reg. 420/21): 
•         Submit this written notice within 2 days as required by section 53.
Share your completed form and keep a copy for record keeping purposes
•         You are generally required to give written notice of the above incidents to the JHSC or health and safety representative, and the union (if there is one). You can email the PDF file OR print it and provide a hard copy to them. 
•         You must keep a copy of written reports and notices provided under sections 51-53 of the OHSA in your records for 3 years. 
Fields marked with an asterisk (*) are mandatory.
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Part 1: What is being reported
What are you reporting (select one type only)? * 
Under OHSA section 51:
Have you called the ministry (1-877-202-0008 | TTY: 1-855-653-9260) to notify of the incident by telephone? * 
Under OHSA section 52:
Under OHSA section 53 and section 4 of O. Reg. 420/21:
An incident described in section 53 of the OHSA or subsection 4(3) of O. Reg. 420/21 that occurred: 
at a workplace subject to Regulation 861 – X-ray Safety 
Part 2: Employer and constructor information
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Part 2: Employer and constructor information
Did the incident happen on a construction project? *
Employer Information
Employer Address
Constructor Information
Constructor Address
Type of business
Part 3: Place of the occurrence
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Part 3: Place of the occurrence
Tell us where the incident happened (workplace address if there is one or directions to the location).
Is there a street address? *
Address of the workplace
Location within the workplace
Part 4: Report under OHSA section 51
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Part 4: Report under OHSA section 51
This is to report a fatality or critical injury to a: * (Select both if the same incident involved both workers and other persons.)
Date and time of the occurrence
Nature and circumstances of the occurrence
Report of a fatality or critical injury to a worker
Name of the deceased or critically injured worker
Address
Nature of the injury * 
Name of doctor, nurse practitioner or facility that treated the worker
Address
(if they were affected by the same incident)
Witnesses to the occurrence
Were there witnesses to what happened? *
Witness 
Report of a person killed or critically injured at the workplace
(if they were affected by the same incident )
Steps taken to prevent a recurrence
Part 5: Notice under OHSA section 52
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Part 5: Notice under OHSA section 52
This is notice that (select one choice only): * 
This notice is about a person who is a: * (Select both if the same incident involved both workers and non-workers.)
A worker is disabled from doing their usual work or required medical attention
Name of the worker 
Nature of the bodily injury or illness
(if they were affected by the same incident)
A non-worker is disabled from doing their usual work or required medical attention
(if they were affected by the same incident )
Date and time of the occurrence
Nature and circumstances of the occurrence
Witnesses to the occurrence
Were there witnesses to what happened? *
Witness 
Steps taken to prevent a recurrence
A worker has an occupational illness or a claim has been filed
Name of the worker 
Nature of the illness
(if it is the same illness in the same time period (for example if there is an outbreak of an infectious disease at the workplace) 
If there are multiple workers affected by the same illness in the same time period, as in an infectious disease outbreak, you may add them by selecting “Add a worker” (if up to 10 workers) or by emailing a file listing the workers to MLTSDoccillness.notices@ontario.ca. Include your submission confirmation number and a public health outbreak number if you have it.
File Attachment
*
Please note: You may not attach any executable file or a file larger than 8 MB in size.
Note: In order to view any files you’ve attached, select View > Show/Hide > Navigation Panes > Attachments 
File Name
File Size (MB)
Selected File
Total Size
Number of attachments
Cause or suspected cause of the illness
Steps taken to prevent further illness
Part 6: Notice under OHSA section 53
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Part 6: Notice under OHSA section 53
Incident at a diving operation
This is notice of an incident that occurred at a diving operation that involved (select all that apply):  
a diver failing to comply with the decompression requirements prescribed by O. Reg. 629/94 – Diving Operations
Incident at a construction project
This is notice of an incident that occurred at a project that involved (select all that apply):  
a structural failure of all or part of falsework designed by, or required by Ontario Regulation 213/91 – Construction Projects to be designed by, a professional engineer
Incident at a mine or mining plant
This is notice of an incident that occurred at a mine or mining plant that involved (select all that apply):  
a structural failure occurs in any matter or thing for which a design by a professional engineer is prescribed by Regulation 854 – Mines and Mining Plants
Incident involving radiation exposure from an X-ray source
This is notice of an incident that occurs where (select one only): 
a worker has received, in a period of three months, a dose equivalent in excess of the annual limits set out in Column 4 of the Schedule in Regulation 861 – X-ray Safety.
an accident, failure of any X-ray source or other incident may have resulted in a worker receiving a dose equivalent in excess of the annual limits set out in Column 3 of the Schedule in Regulation 861 – X-ray Safety
Period of the exposure
Date and time of the occurrence
Nature and circumstances of the occurrence *
Steps taken to prevent a recurrence of the incident *
Acknowledgement
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Acknowledgement 
We may be in contact with you if we need more information about your written report.  Please do not submit another written report to provide additional information. You can call the Health and Safety Contact Centre at 1-877-202-0008 during business hours, Monday to Friday from 8:30 am to 5:00 pm to provide additional information.
Privacy of information
Personal information collected on this form is under the authority of the Occupational Health and Safety Act sections 51-53 and O. Reg. 420/21. Enquiries regarding the collection of personal information should be directed to:
Freedom of Information and Privacy Office 
Ministry of Labour, Training and Skills Development
400 University Ave., 10th Floor
Toronto ON  M7A 1T7
Telephone: 416-326-7786
Keep a copy of your completed form in your records for three years.
After three years dispose of the information in a manner that securely prevents unauthorized access and misuse of the information/data (i.e. shred, erase electronic data).
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