INCIDENT REPORT

Call Campus Security +6666 immediately

PLEASE COMPLETE THIS FORM AND RETURN TO THE SAFETY OFFICE (1C05) WITHIN 24 HOURS
Serious incidents involving workers must be reported immediately to Workplace Safety and Health Division (204) 945 -3446

"RUNHUVY &RPSH

Safety Office
Phone: 786 -9894
Fax: 774-2935
http://www.uwinnipeg.ca
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http://www.wcb.mb.ca/workers/forms.html
http://www.wcb.mb.ca/employers/forms.html
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