
  

WSIB (Workplace Safety and Insurance Board) 

 

INJURY / WSIB PROCEDURE 
 
Injured at work, you need to contact a manager immediately and fill out an injury/accident report.  
 
If you were unable to fill out an injury/accident report on the day of the incident because you seek immediate medical 
attention, you will need to send an email to YYZITOCEM@aircanada.ca. 
 
It is recommended you see your doctor immediately. If your doctor recommend you not return to work: 
 

A. Your doctor’s office will fill out a FORM 8 and they will submit this Form to WSIB.  
 
NOTE: If you visit the hospital, please advised them the injury is work related and ask them to fill in a 
FORM 8. 
 

B. Employee will need to fill in an Online FORM 6 at www.wsib.ca/reporting. This online submission will be 
sent directly WSIB. 
 

C. Air Canada’s Disability Manager (also known as Attendance Manager) will use the injury/accident report 
to fill out a FORM 7 and they will submit this Form to WSIB. 

 
- Keep a note of the date of incident, time, location (Gate number, specific doorway in the building, lunchroom, 

etc.) and name and contact of the eyewitness (crew, co-worker, managers, store clerk, passengers, etc.). If 
applicable also note the weather conditions if you’re outside and the type of equipment you used (Dane, type 
of wheelchair, etc.). 

- Should you return to work and there was no time lost from work, the incident is logged for statistical 
purposes. 

 
FORM 6 (EMPLOYEE MUST FILL IN THIS FORM) 
 
Employee must fill out an online FORM 6 to initialized the WSIB claim ( www.wsib.ca/reporting ). When 
filling this out, you can leave the Claim Number blank. This will be assigned and mailed to you once all 
three forms arrive at WSIB. They use your name and DOB to match up Form 6, 7 and 8. 

 
Use the following information regarding our employer: 
 
Address for your employer: 
Air Canada, Lester B. Pearson International Airport 
PO BOX 6002 
Toronto, AMF Ontario | L5P 1B4 

Immediate Supervisor: 
Cynthia Loong (Workforce Performance Manager) 
905-676-3935 

 
IMPORTANT: Save a copy of your FORM 6 and email it to Cynthia Loong. 
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FORM 7 (COMPANY WILL FILL IN THIS FORM) 
 
FORM 7 is filled out by Air Canada Disability Management and submitted electronically to WSIB. To get this 
part of the process started, you must have fill out an injury/accident report on the day of the incident or via 
email. 

 
 

FORM 8 (THE DOCTOR WILL FILL IN THIS FORM) 
 
Visit your medical practitioner (this can be an MD or Nurse Practitioner) and get them to fill in the FORM 8. 
Your medical practitioner will fill out this form and send it on your behalf to WSIB.  Note: if you visit the 
hospital for treatment, please ensure the staff are advised the injury is work related and ask them to fill in a 
FORM 8. 
 
*There will be no cost associated with the form as WSIB will pay your MD or RNP directly for this service. 

 
IMPORTANT: Make sure you get a copy of the FORM 8 and email it to Cynthia Loong. 

 
 
 

FAF - FUNCTIONAL ABILITIES FORM 
A FAF form is filled out by your medical practitioner each time you see them. It is the way for your medical 
team to report back to both WSIB and your employer. WSIB will pay the person filling out this form directly. 

 
IMPORTANT: Email a copy of each FAF to Cynthia Loong to keep the company informed about your 
return-to-work plans and date. Also confirm with your medical team they are submitting the FAF to 
WSIB on your behalf. 

 

RETURNING TO WORK 
You need to reach out Cynthia Loong in advance with your intention of coming back to work. You must have the 
medical practitioner indicate on the FAF form you are fit to return to regular duty or modified duty is 
required and a return date.  
 
NOTE: If a modified return to work is offered, the agent must accept the offer or have FAF to support 
refusal. Please consult with your medical partitioner if you need to make any adjustment to your modified 
duty.  
 
If you have any questions, please contact your Health and Safety Team. 
 
 
Health & Safety 
safety@yyzd301.com 
905-676-2992 
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