) Delta Teachers’

ASSOCIATION

WCB CLAIMS PROCESS FOR DELTA TEACHERS

Worker suffers an injury, occupational disease, or near miss
(potential hazard or violent incident where no personal injury
occurs, but could have)

|

[ Seek first aid immediately if needed
[ Notify admin

1 ‘

[ Tell your health and safety rep
Complete appropriate forms on CLEVR (print a
copy for your records)

4 )

1) Student incident report (if applicable)
THEN
2) Employee incident report (Delta’s version
of WorkSafe Form 6a)

/ IF missing time from work due to the \
injury or needed medical attention Employer completes WCB Form 7 and
(physician, hospital) sends to WorkSafe (Employer’s Report
fl 0] tional D
Contact WorkSafe BC by calling of Injury or Occupational Disease)
\ TELECLAIM (1-888-967-5377) /

WCB adjudicates the claim

[ Claim is accepted ] l I l Claim is denied

| !

Employer may appeal

Appeal process begins
accepted decision '

THROUGHOUT THE PROCESS, IF YOU HAVE QUESTIONS CONTACT THE DTA FOR
ASSISTANCE




