
SCH OOL D IST R ICT  60 (PRN )
IN CIDEN T  REPORT IN G PROCESS

WORKPLACE INCIDENT OCCURS                           
( FOR ALL EMERGENCIES CALL 911 )

UNSAFE ACT  
UNSAFE CONDITION      

NEAR MISS

PROPERTY LOSS 
OR DAMAGE

AO / SUPERVISOR                                   
(Investigation)

AO / SUPERVISOR                                   
(Investigation)

EMPLOYEE SUBMITS      
COMPLAINT FORM TO                                           

AO / SUPERVISOR                                   

APPROPRIATE BOARD 
POLICY OR STEPS AS PER 

COLLECTIVE AGREEMENTS 
TO BE FOLLOWED                      

( Formal process starts once 
completed forms are submitted )

WORKER INJURED / 
OCCUPATIONAL 

DISEASE

For assistance or to obtain forms, please contact the ADMINISTRATION / SECRETARY at your location

ALL COMPLETED FORMS MUST BE SUBMITTED TO THE HEALTH & SAFETY DEPARTMENT

SABRINA EMSLIE, SUPERVISOR OF SAFETY SERVICES

HEALTH & SAFETY DEPARTMENT
(250) 263-1997 or safety@prn.bc.ca

MOTOR VEHICLE 
INCIDENT                       

( District Vehicles / 
Equipment Only )

EMPLOYEE FILLS OUT  
WORKPLACE BULLYING & 
HARASSMENT COMPLAINT 

FORM

HR MANAGER OR DESIGNATE                                   
(Investigation)

ALL COMPLETED FORMS 
MUST BE SUBMITTED TO      

AO / SUPERVISOR
EMPLOYEE OR SUPERVISOR 

MUST ENTER WORK ORDER TO 
CORRECT ANY DEFICIENCIES  

EMPLOYEE SUBMITS     
INCIDENT REPORT FORM TO                      

AO / SUPERVISOR

EMPLOYEE FILLS OUT INCIDENT 
REPORT FORM

EMPLOYEE FILLS OUT     
INJURY REPORT FORM

EMPLOYEE REPORTS TO     
FIRST AID ATTENDANT                           

( Attendant fills out First Aid 
Report Form )

HARASSMENT / 
BULLYING

If at any time, an EMPLOYEE seeks 
MEDICAL ATTENTION by a medical 

practitioner or there is a LOSS OF 
TIME beyond the date of incident, the 
EMPLOYEE must report this to their 

SUPERVISOR IMMEDIATELY

EMPLOYEE MUST FILL OUT 
WCB 6A FORM                          

IF MEDICAL AID IS SOUGHT


