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Before you complete this form

Before you begin, it may be helpful to learn more about the Issue Resolution Office and what we can investigate at
worksafebc.com/issue-resolution-office. For example, we can only investigate issues that are current or have
occurred within the last 12 months.

If you prefer, you can complete an online version of this form instead at worksafebc.com/issue-resolution-
portal.

Before submitting a complaint to the WorkSafeBC Issue Resolution Office, you must raise the complaint with the
appropriate manager in the department you are complaining about. If you are unsure which manager to contact, you
can find out by calling the divisional call centre or department. These phone numbers are listed at worksafebc.com/
contact-us.

Fields with a “*” are mandatory.

Have you made your complaint to the appropriate manager?* If yes, what is the first and last name of the person you spoke with?

[] Yes ] No

When did the issue you're complaining about take place? (if you do not know the exact date, please give the month and year)

How to complete this form

You may:
e Complete this form digitally, print it, then fax or mail it to us
e Print this form, complete it by hand, then fax or mail it to us

Our fax number and mailing address are at the end of the form. When you submit the form, include copies of
any additional documents that support your complaint.

Select which best describes you

[] worker [] Employer
[ ] Authorized representative of worker [ ] Authorized representative of employer [ ] Other (piease specify)

Your last name* Your first name*
Phone number¥* Alternative phone number Mailing address
City Province or state Country Postal or ZIP code

If you are an authorized representative, please include your affiliated firm’s or organization’s name (if applicable)

Only complete this section if you are submitting a complaint on behalf of someone else.

Complainant’s name
Complainant’s phone number Complainant’s alternative phone number

Who should we contact about the complaint? (select one)

[] Submitter  [] Complainant
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If the complaint is about a claim matter If the complaint is about a non-claim matter

WorkSafeBC claim number Any relevant WorkSafeBC reference numbers (e.g., prohibited action
complaint number, inspection report number)

Worker’s first and last name (if different than submitter)

If you are an employer or employer’s representative
Employer’s account number Employer’s firm name

If you run out of room when responding to a question, please include an additional document with the remainder of
your answer and indicate which section of the form it relates to.

Please tell us about the issue(s) you are reporting (E.g., wage loss, earnings and/or rates, vocational rehabilitation, health care, delays, assessments, inspections or

other prevention activities, health and safety, prohibited action, and/or investigations issues. Please be specific and provide as much detail as possible, including the dates of any
related decision letters or reports.)

What actions have you already taken to resolve the issue(s)? (Beyond contacting the appropriate manager)

Issue Resolution Office Fax Mail
Phone 604.276.3053 604.276.3103 PO Box 5350 Stn Terminal
Toll-free 1.800.335.9330 Vancouver BC V6B 5L5

M-F, 8:30 a.m. to 4:30 p.m.

WorkSafeBC collects information on this form for the purposes of administering and enforcing the Workers Compensation Act. That Act, along with the
Freedom of Information and Protection of Privacy Act, constitutes the authority to collect such information. To learn more about the collection of personal
information, contact WorkSafeBC’s FIPP Office at PO Box 2310 Stn Terminal, Vancouver, BC, V6B 3W5, email , or call
604.279.8171.

Note: Please do not submit this form to the FIPP Office. Submit it to the Issue Resolution Office by mail or fax.
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