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ABOUT THIS GUIDE

This guide provides information about various forms you will need to complete, as well as checklists

and other materials you can use to develop and implement health and safety and return-to-work pro-

grams in your workplace. It is intended to bring together some basic information and often-used con-

tacts.

CONTACT US

If you have questions about occupational
health and safety, contact our Prevention
Services Department:

Toll free: 1-800-870-3331

Halifax local: (902) 491-8950

Fax: (902) 491-8951

Email: prevention@wcb.gov.ns.ca

If youhave questions about injury reporting
obligations, your workers’ claims or return-
to-work programs, contact your Case
Worker, Regional Manager or our Client
Services Department:

Client Services (Mainland)

Toll free: 1-800-870-3331

Halifax local: (902) 491-8999

Fax (injury reporting): (902) 491-8001

Fax (general information): (902) 491-8002
Email: info@wcb.gov.ns.ca

Client Services (Cape Breton)

Toll free in Cape Breton: 1-800-880-0003
Sydney local: (902) 563-2444

Fax: (902) 563-0512

Email: info@wcb.gov.ns.ca

If youhave questions about assessment-
related issues or your account, contact your
Field Representative or our Assessment
Services Department:

5595 Fenwick Street, Suite 109, Halifax
Toll free: 1-877-211-9267

Halifax local: (902) 491-8324

Fax: (902) 491-8326

Email: assess@wcb.gov.ns.ca

Our main address is:

Workers’ Compensation Board
of Nova Scotia

PO Box 1150

5668 South Street

Halifax, NS B3J 2Y2

Toll free: 1-800-870-3331
Halifax local: (902) 491-8999
Fax: (902) 491-8002

Email: info@wcb.gov.ns.ca

Corporate and general information:

www.wcb.ns.ca

Injury prevention social marketing:
www.worksafeforlife.ca

Young worker safety:
silencedoesntworkhere.ca



EMPLOYER INFORMATION GUIDE

WHAT IS THE WCB?

The Workers” Compensation Board (WCB) of Nova Scotia has been there for Nova Scotians since 1917.
We promote workplace injury prevention and provide injured workers with financial and healthcare

benefits and services to help them safely return to work.

Nova Scotia has among the highest rates of workplace injuries in Canada. Every day too many workers are
injured on the job. Once injured, workers stay off the job longer in Nova Scotia than almost anywhere
else in the country. This is a big part of the reason employers in Nova Scotia pay among Canada’s highest
rates for workplace injury insurance.

Reducing the human and economic toll of workplace injuries and helping injured workers make an early

and safe return to work is what drives the WCB.

WHAT DOES THE WCB DO?

The WCB provides workplace safety information to all employers and workers in the province as well as
workplace injury insurance to 18,000 registered employers and their 300,000 workers. We focus on three
key areas:

Injury Prevention and Education — The WCB envisions a Nova Scotia with a strong safety culture,
where workplace injury is considered unacceptable. We will accomplish this goal through an annual
integrated social marketing plan to raise awareness about workplace injury and by direct work with

associations, employers and workers to help them reduce injury in their workplaces.

We offer rate incentives to reward employers who take positive steps to improve safety, while
encouraging employers who don’t to take immediate action.

Return to Work — The WCB assists injured workers and their employers with safe and timely return to
work after a workplace injury. A safe and timely return to work helps reduce the overall human and

financial costs of workplace injuries for both workers and employers.

Benefits — The WCB provides income replacement benefits to workers when a workplace injury causes
the worker to lose time from work. We also provide a wide range of health care benefits and services to
help workers return to work and recover from their workplace injury. For those workers whose injuries
are so severe that they are left with a permanent impairment, and possibly an associated loss of earnings,

we provide vocational rehabilitation services, health care and long-term benefits, as appropriate.



HOW DOES THE WCB WORK?

The WCB is funded entirely by employers’ premiums. In return for providing insurance coverage,
employers are protected against law suits resulting from workplace injuries. Workers do not pay for their

workers’ compensation insurance.

A Board of Directors made up of employer and worker members governs the Workers” Compensation
Board. Members of the Board are appointed by the Nova Scotia Minister of Labour and Workforce

Development.
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HOW DO | PREVENT WORKPLAGE
INJURIES?

Nova Scotia has an unacceptably high rate of workplace injury. On average, more than two dozen

Nova Scotians are injured every day and someone dies on the job every two weeks.

As an employer, youhave a key role to play in making Nova Scotia safer. Every workplace injury is
avoidable. Employers have a legal responsibility to create a safe work environment and ensure their

employees go home safe.

Senior management sets the tone and
expectations of an organization. Without this THE TEST
commitment and support, safety and return-to-

work programs will have a limited effect. . .
Tangible Cost Analysis

L . As a direct result of workplace injuries last year, calculate the
Three elements are key to achieving our vision of .
following amounts for your company:
safe workplaces, and they apply to both workers

and employers: Total WCB costs $
e programs to increase knowledge and awareness Production delays and interruptions  $
of risks, best practices, rights and Retraining $
responsibilities; Replacement workers and overtime ~ $

* initiatives that support attitude and behaviour Rehiring $
change, such as incentives and leadership Investigation time $
development; and Damage to equipment and tools $

o targeted workplace support to increase Cost of product and material damage $
adoption of best practices. Clerical time $
Supervisory and other staff time $

Total $

COSTS OF WORKPLACE INJURY

. . Intangible Cost Analysis
Nova Scotia employers pay among the highest . L. )

. o . As a direct result of workplace injuries last year, consider your
rates in Canada for workplace injury insurance. .
L. . costs related to the following:
This is a direct result of the frequency of

workplace injuries and the length of time workers Decline in morale $
are off the job due to injury in our province. Work quality $
Premiums will not improve unless the number of Labour relations $
injuries is reduced and injured workers return to Productivity $
work in a more timely manner. Absenteeism $
To tal $
In addition to the direct costs related to the
number of injuries and the duration of claims in Grand To tal $
your workplace, the indirect costs also can be
substantial. The indirect cost of replacing injured Credit: Wayne Pardy, Guide to Health and Safety Management: 20 Proven Programs, OHS Canada

Magazine, (1991)
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2 weaNs

workers, modifying work areas, production slowdowns and decreased morale all impact your business.
The cost analysis table may help you better understand both the direct (“tangible”) and indirect
(“intangible”) costs of workplace injury. See page 1 for “The Test.”

CHANGE THROUGH INFORMATION

The WCB provides programs, resources and guidance to make you aware of the impact of injuries on your
company, your workers and their families. We also have a progressive social marketing campaign for the
general public and young workers featuring important messages about workplace safety. In addition, we
work with external partners, such as industry safety associations, to ensure that we’re reaching all workers
and employers with important safety messages.

PREVENTION SERVICES AND PROGRAMS

Successful health and safety systems and programs are those developed by workers and employers
together. This ensures that both perspectives are considered and that the best possible solutions are
developed. Successful solutions will help you and your workers meet minimum health and safety
requirements and, ideally, adhere to best practices in your workplace.

Some of our programs are described below. More information is available at www.wcb.ns.ca (look under
the Prevention tab) or by contacting us.

PRIORITY EMPLOYER PROGRAM

The Priority Employer Program provides workplace health and safety support to targeted employers with a
history of high costs and high injury rates. It is a multi-level service offered to specific groups of Nova

Scotia employers.

SAFETY INCENTIVE PROGRAM

The Safety Incentive Program makes WCB rates more responsive to employers’ safety performance.
Companies that improve their safety records by reducing injuries will see their rates go down more
quickly, and companies that do not improve face the possibility of a surcharge. Safety incentives give

employers greater control over their rates.

MYACCOUNT

My Account is an online service that gives youimmediate access to your WCB claims, assessment
information and statistical trends. This tool will provide you with a better understanding of the costs of

your workplace injuries and where to focus your prevention efforts. See page 8 for more details.

CERTIFICATE OF RECOGNITION (COR) PROGRAM

Employers who pass a COR standardized health and safety audit are awarded a Certificate of Recognition.
The certificates are issued by an approved third party audit provider and co-signed by the WCB. The COR
standards also outline what third party health and safety providers must do to have their workplace safety
audit tool recognized by the WCB. Depending on the business you’re in, you may be required to have

a Certificate of Recognition. Contact your industry association to find out.



OCCUPATIONAL HEALTH AND SAFETY (OHS) RESEARCH GRANT PROGRAM

The OHS Grant Program supports new and innovative research into, and best practice sharing of,
workplace injury prevention strategies and research results. Proposals are evaluated against defined

criteria, and applicants may receive up to $25,000 for a one-year study.

EDUCATION AND AWARENESS

Occupational health and safety resources and reference materials for your workplace are available at
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www.wcb.ns.ca at no cost.

The WCB'’s main family of prevention materials is called “Preventing Workplace
Injuries.” The “Preventing Workplace Injuries: Getting Started” brochure outlines
important first steps for employers. It is available electronically and in print format.

PREVENTINB Larger employers may also want to consider downloading or

WURKPLACE IN]URIES requesting the rest of the PWI package, which includes a

comprehensive resource binder with a health and safety checklist,

Getting Started ©

and a brochure specifically targeting leaders of larger public and
private sector employers. The brochure entitled “Preventing

Workplace Injuries: It Takes Leadership” includes high-level, PREVEN'"NG
leadership-fi d inf tion fi , CEOs and
abou fosering a safety cultr i their workplaces, WORKPLACE INJURIES

It Takes Leadership

Avariety of awareness sessions are available to industry and safety associations,
employer groups, unions and employee associations, and employers identified
through prevention programs.

The WCB also undertakes social marketing aimed at raising awareness of the

importance of workplace safety. You may notice our television and radio
advertising. There are two campaigns —a campaign aimed at the general working
public and one aimed at young workers.

The general campaign is anchored by worksafeforlife.ca. It’s an online resource providing high-level
information about the importance of injury prevention and return to work, all prevention-related

brochures and educational materials. It presents safety information in an engaging, interactive way.

Our young worker website, considersafety.ca, targets younger workers —a difficult-to-reach
demographic—with a hard-hitting message about safety.

The Health and Safety 101 —hs-101.ca—online learning program for youth is another engaging way
to learn about workplace safety, and is considered a primer for the certificate available from

passporttosafety.ca, a fee-for-service e-learning tool popular with many education institutions.

Workplace injury prevention posters are also available by request to all employers in Nova Scotia.

WEBNS 3
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4 weaws

OCCUPATIONAL HEALTH AND SAFETY (OHS) RIGHTS AND RESPONSIBILITIES

The basis of Nova Scotia’s Occupational Health and Safety (OHS) Act is the Internal Responsibility
System (IRS). The IRS is founded on the principle that everyone at the workplace shares responsibility
for creating and maintaining safe and healthy workplaces and that the greatest degree of responsibility
goes to the party with the greatest control in the workplace. As the employer, you have the greatest
control and, therefore, the greatest responsibility for maintaining health and safety in your workplace.

Rights

In all workplaces in Nova Scotia, employees have three basic rights. The:

* right to know about hazards that affect their health and safety;

* right to participate on health and safety committees or to be a health and safety representative; and
* right to refuse work that the employee believes will endanger him/herself or another person.

Responsibilities

Both you and your workers have legal responsibilities. Workers must co-operate with your health and
safety rules, protect their own health and safety and that of others at the workplace, and cannot be
discriminated against for following Nova Scotia’s OHS Act. Employers —regardless of size and type of
work —must obey the OHS Act. The Act and its Regulations are administered and enforced by Nova Scotia
Labour and Workforce Development. If you have questions about your specific responsibilities under the
OHS Act, take the link from our website (www.wcb.ns.ca, look under Policy & Legislation), or contact
Nova Scotia Labour and Workforce Development toll free at 1-800-952-2687.

In general, your responsibilities include:

* Report a workplace incident or injury. Employers are obligated under the Workers’
Compensation Act to report workplace injuries to the WCB. As well, you are obligated under the
Occupational Health and Safety Act to report certain workplace incidents to Nova Scotia Labour and
Workforce Development. To report an injury to the WCB, see “Completing the WCB Accident Report”
on page 42. To report an incident to Nova Scotia Labour and Workforce Development, call the OHS
Officer for your region, or 1-800-952-2687 toll free.

* Provide first aid in the workplace. Youmust have a qualified First Aid Attendant with valid and
appropriate certification available in case of emergency. In addition, you are responsible for the
provision of a first aid kit appropriate to the number of workers in your company and in accordance
with the Occupational Health and Safety General Regulations.

* Prevent workplace injury. The “Preventing Workplace Injury: Getting Started” brochure, discussed
briefly in “Education and Awareness,” on page 3, outlines and explains employer and worker rights and
responsibilities. See what your workplace may need to do to improve your safety culture. Take the

online workshop at web.ns.ca/pwi.

* Create a company safety policy. If your business has five or more workers, a health and safety
policy is required by law. A written policy shows your commitment to a safe workplace. It lets
employees know that safety is a priority and unsafe acts are not acceptable.



Know your responsibilities. Knowing and accepting your responsibilities for health and safety is
key to preventing injury. Some employer/manager responsibilities include:

— ensuring equipment, materials, and the worksite are safe

— writing and ensuring safe work polices and procedures are followed

— providing orientation and safety training

— consulting with workers about health and safety issues

— establishing a health and safety committee or representative

— making everyone accountable for safety performance
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Some worker responsibilities are to:

— follow workplace safety policies and procedures

— wear required personal protective equipment

— use machinery, equipment and tools properly and as authorized
— follow safe work procedures

— report all incidents, hazards and injuries before going home

Some industries also have codes of practice. Ask questions about your responsibilities. Call
Prevention Services or the OHS Division of Nova Scotia Labour and Workforce Development —both
agencies are committed to protecting Nova Scotia’s workers and employers from workplace injury.

Establish a health and safety program. Your program shows how you put your workplace safety
policy into action and that you:

— understand what must be included in the program

— assign and communicate health and safety responsibilities

— set measurable standards

— involve workers in program development

— have tools for identifying, assessing and controlling hazards

— establish a procedure for regular safety inspections and incident/injury investigation

— showrequired orientation and safety training

— set away to measure program success and ongoing improvements.

If your business has 20 or more workers, a health and safety program is required by law.

Create a joint occupational health and safety committee or representative. Committees
are forums where workers and employers focus together on improving workplace safety. Committee
activities commonly include:

— helping to develop and implement health and safety programs

— helping to promote safety awareness in the workplace

— reviewing worker complaints or suggestions about workplace safety

— participating in workplace inspections and investigations

— monitoring effectiveness of safety programs

— providing clear minutes of meetings, and highlighting and communicating action items.

An occupational health and safety committee is required by law at any workplace where you employ

20 or more workers. Smaller businesses do not require a committee, but must have a safety

representative, if they employ five or more workers.

WEBNS 5




* Control hazards. Businesses committed to safety do everything possible to ensure the safety of
workers and the jobsite by identifying, controlling and eliminating workplace hazards. It’s important
while identifying hazards that employers and workers consider actual hazards, near misses and possible
hazards where the potential for injury lies. Hazard identification approaches are a required part of
a health and safety program, and include:

— workplace inspections
— incident and injury investigations (see “Learn from experience” below)
— job hazard analysis
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— process for hazard reporting
— clear communication of workplace hazards

— methods for monitoring and following up on controls.

* Learn from experience. Sometimes, even when employers and workers have done their best to put
prevention measures in place, workplace injuries or hazardous events happen. Investigating and
learning the true cause of an incident leads to prevention, not blame. In preparing a process for
workplace investigations, it is important to understand:

— effective interviewing skills and process; train managers and workers who will be involved in
investigations

— the importance of having an investigation tool kit

— how to secure and preserve the scene of a serious incident or injury

— your legal responsibilities for emergency response and reporting to the OHS Division of Nova
Scotia Labour and Workforce Development and to the WCB

— otherinvestigative agencies that should be involved

— particulars of the incident/injury, including what occurred before, during and after the incident;
and to record the timing, sequence, location and direction of actions and events

— resist making assumptions and entertain all possible causes

— remember to separate fact from opinion

— results will show the prevention measures needed

— effective investigation means fact-finding, not fault-finding.

* Leadership and training. Leaders set vision and direction, work collaboratively, assign resources,
provide motivation, and coach and train workers so they have the knowledge and tools needed to
perform jobs safely. Safety champions can be found throughout an organization, but workplace
commitment starts with the employer. Below is a list of ways you can show safety leadership:

— partner with workers to set a shared safety vision and direction

— commit resources that are sufficient and sustainable

— talk about safety every day and tie it to every business function

— write workplace safety rules and clearly communicate them

— keep consistent and accurate records, including worker training and certificates; reports from
inspections, investigations or audits; maintenance logs, first aid and incident reports; minutes
from health and safety committee meetings and any other safety-related correspondence

— holdeveryone (including yourself!) accountable for safety responsibilities

— find out what training is legally required and ensure workers and managers complete all general
(ie. WHMIS, first aid) and specific (ie. fall protection, confined space) health and safety courses
needed for the safe completion of duties; ensure that training is regularly reviewed with an

appropriate instructor.

6 weaws




For safety requirements specific to your business, be sure to consult the Occupational Health and

Safety General Regulations for a broad range of activities relating to workplace health and safety.

Look under “Policy & Legislation” at www.wcb.ns.ca.

Establish a return-to-work program. Workplace injuries are costly. And, while preventing injury

is the goal, having an effective return-to-work program can reduce the human and financial toll when

an injury occurs. The key to a successful return-to-work program is a strong partnership among

workers, the employer, health care providers and us. As you move forward with your return-to-work

program, keep in mind these key steps to success:

customize your return-to-work program to suit the needs of your workers and your organization;
involve your workers in the process;

organize a return-to-work committee and/or select someone to act as the return-to-work co-ordinator
for your workplace;

write a return-to-work policy and program guide; and

create and distribute to your employees a return-to-work information package.

For more information, see “Manage Return to Work™ on page 46.

WEBNS
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HOW DO 1 DO BUSINESS WITH
THE WCB?

In addition to conducting business with us in person, by telephone and by email —see contact information

on the inside front cover—you also can do business with us online.

IMPORTANT WEBSITES

Our main website (Www.wcb.ns.ca) is updated frequently and includes general information about safety,
your workplace injury insurance and recent news and events. Our site also includes links to other excellent
sources of information, such as:

* worksafeforlife.ca (Prevention tools such as customizable posters and general awareness information)
* silencedoesntworkhere.ca (designed specifically for young workers);

* www.gov.ns.ca/lwd/healthandsafety (OHS Division, Nova Scotia Labour and Workforce Development);
e www.canoshweb.org (Canada’s National Occupational Health and Safety website);

* www.ccohs.ca (Canadian Centre for Occupational Health and Safety); and

*  www.hrsdc.gc.ca/en/home.shtml (Human Resources and Skills Development Canada).

The Nova Scotia Business Registry (NSBR) website allows you to start the WCB registration process
online and gives you access to Clearance Letters 24/7. WCB services accessed through the NSBR are free
—all youneedis your Business Number. Check out www.nsbr.ca.

MYACCOUNT

You can manage your workplace injury insurance online.

My Account is a valuable resource providing all the information you need to manage your WCB account
and take a closer look at workplace health and safety. With more information at hand, you will be in

a better position to put the right programs and services in place to reduce the human and financial cost of
workplace injury.

Features include:

* Clearance Letters for your own company or subcontractors — View and/or print a Clearance
Letter for your company or for a subcontractor. To use this option, you must have your subcontractor’s
Business Number at hand.

e The ability to create and maintain subcontractor lists — Create a list of subcontractors
for which you have obtained Clearance Letters. The list makes it faster and easier to renew Clearance
Letters and, for your convenience, we can review your list and send you a monthly electronic
notification when the status of a company has changed.

8 WCBNS EMPLOYER INFORMATION GUIDE



¢ Experience Rating Statements — Display and/or print this statement. Currently, youreceive this
statement by mail early in the fall each year. Now you will have access to it on a moment’s notice.

* Review account information — Display and/or print a copy of your Statement of Account. Again,
quick access to view your payment details and injury cost information.

* Up-to-the-minute transactions — View transactions that have been processed since your last
Statement of Account.
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You can also access your experience rating history, calculate your rate and compare it to your industry rate,
view your workers’ claim information, and compare your overall claim statistics to that of your industry
group. At a glance, My Account lets you see how injury prevention can impact your bottom line.

SIGNING UP

My Account is free, but you must sign up to access it. My Account works best with Windows XP, Internet
Explorer 6.0 and requires Adobe Reader 6.

My Account was built to be user friendly and is designed to work like other online services, such as MyAccount:
online banking. That said, no matter where you are in the process, if you encounter a problem or don’t Why call when
know where to find something, click HELP at the bottom of the page or contact us by telephone you can click?

(1-877-211-9267) or email (assess@wcb.gov.ns.ca).

When you ssign up for MyAccount, four security levels allow you to designate who in your company can

see particular types of information:

* Employer Administrators can access all functions and have the ability to create, modify and delete
other users on your account.

* Full Access Users can use all functions of MyAccount but they don’t have the ability to create,
modify and delete other users.

* Assessment Only Users can access primarily assessment-related information, such as your
company’s rates, payroll and experience rating information.

e Claims Only Users can access information that assists with return-to-work and claims management.

Follow these steps to sign up for My Account:

1. Go to www.wcb.ns.ca and click on MYACCOUNT. This will take

youto the MyAccount login page. On the right-hand side of the @==_ MAccomt 25w 3
page, click on the link that says NOT YET REGISTERED FOR -
MYACCOUNT? The page that appears describes My Account and

defines the role of an Employer Administrator. You will then be menas | T

Paszward: [ Fargee your pasTward

asked to left click on the NEXT button or the CANCEL button if
you wish to end the sign-up session.

2. When you have clicked on the NEXT button, enter the Business
Number of the account you wish to sign up and provide the
information requested, which you will find on your Statement of Account. Remember to use the most

recent statement; this is a security feature.

WEBNS EMPLOYER INFORMATION GUIDE 9




3. Left click on the ADD ACCOUNT button if you have additional accounts to sign up, and go through the
same process. If youdo not have or want additional accounts signed up, left click on NEXT to proceed.

4. Provide the information requested to obtain your USERNAME and PASSWORD. You must provide all
the information identified with an asterisk (*), including a question and answer that will identify you
and allow you to change your password at a later date. Keep this in a safe place. In this step, you will
also be required to review and accept the legal and privacy policies. Review them by left clicking and
accept them by clicking in the box at the bottom of the page. Click NEXT.
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5. This page explains that you will receive a confirmation e-mail and follow-up letter to the employer
(this may or may not be you). The letter confirms for the employer the name of the Employer
Administrator for the accounts identified.

6. Click YES to continue or NO to cancel the sign-up process. If you click yes, sign up is completed and
you are now looking at the confirmation page. You will receive a verification e-mail at the address
provided, and you must click on the link contained in the e-mail to complete the registration
verification. Then click on the GO TO LOGIN PAGE button and enter your user name and password.

7. If youare the Employer Administrator and you are the person signing up, be sure to respond to the
verification e-mail (notedin step 6). You will not be successful at logging in if you have not responded

to the verification e-mail. That done, you may use My Account and, if required, set up other users on
any of your accounts.

LOGGING IN

After you’'ve signed up and responded to the verification e-mail, youmay log in and conduct business.
Follow these easy steps to log in:

1. Go to www.wcb.ns.ca and click MYACCOUNT.
2. Enter your user name and password and click LOGIN.

3. Select the account you wish to access from the drop-down menu that appears if you are registered for

more than one account. Otherwise, your single account information will automatically appear.

4. If yourequire other information, or want to do other business, pick an option and proceed as indicated.
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DO | NEED WORKPLAGE INJURY
INSURANGE AND HOW DO | REGISTER?

OBTAINING COVERAGE

REQUIREMENTS TO REGISTER

Most businesses are required to have workers’ compensation insurance. Abusiness in a mandatory
industry must register with us within 10 days of becoming an ‘employer.’ If the company does not have at
least three workers when the business is started, coverage is required as soon as the third person is hired.
See the definitions of ‘employer’ and ‘worker’ in the glossary.

Registration for some businesses is not required either because the industry in which the business is
engaged is not mandatory or because the business has fewer than three workers. Voluntary coverage is

available for these employers.

EMPLOYER — EMPLOYEE RELATIONSHIP

Employers must determine who are considered their employees and who are not. This is important because
you are not permitted to reduce your employees’ remuneration to pay for their workers’ compensation

coverage. Also, your employees cannot register for workers’ compensation coverage for themselves.

If you are not sure who is an employee and who is self-employed, please contact us directly, or read the
Canada Revenue Agency (CRA) publication called “RC4110 Employee or Self-employed?” We use CRA’s
guidelines to determine the nature of an employee’s relationship with an employer.

EMPLOYEES WORKING OUTSIDE NOVA SCOTIA

Occasionally, an employee may be required to work outside Nova Scotia. In this case, the employer must
confirm with the workers’ compensation board equivalent in the area where the employee will be working
whether coverage is required with that organization.

If you are not required to register with a workers’ compensation board equivalent outside Nova Scotia,
upon request, we may extend coverage to your workers doing business outside Nova Scotia. If you need
more information about a particular situation, please contact Assessment Services at 1-877-211-9267
toll free.

WEBNS 1
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OUT-OF-PROVINCE COMPANIES DOING BUSINESS IN NOVA SCOTIA

Employers from outside Nova Scotia are required to register with us, if they operate in a mandatory
industry and have three or more workers doing business in Nova Scotia for more than five days
(cumulative). If you are unsure whether coverage is required, please contact Assessment Services at
1-877-211-9267 toll free.

SPECIAL PROTECTION COVERAGE

Proprietors and partners are not required to have workplace injury insurance. Similarly, family members
of an employer living in the employer’s household are not required to have coverage. For these workers,
special protection coverage is available.

If you would like to purchase special protection, you must select the desired amount of coverage from

a minimum of $10,200 per year up to the maximum assessable earnings figure confirmed by us at the
beginning of each year. Choose an amount that closely reflects your actual gross earnings because, in the
event of an injury, the benefits paid are based on the lesser of actual wages earned or the amount of special
protection purchased.

Special protection coverage is renewable every year and effective when both the application and full
payment are received by us. Payments for special protection accounts must be made payable to
“The Workers’ Compensation Board of Nova Scotia” and sent to us directly.

Special protection is prorated quarterly. Therefore, if you wish to cancel coverage prior to the end
of the year, your coverage is in place to the end of the quarter in which we receive written notification.
You will receive a refund for any remaining quarters.

If youchoose to purchase special protection for yourself, you must also provide coverage for your

workers.

VOLUNTARY COVERAGE

Voluntary coverage is available for most employers who are not required to register with us. Once
registered, employers have the same rights and responsibilities as those for whom registration
is mandatory. If you would like to purchase voluntary coverage, please complete the Employer
Registration Form found at www.wcb.ns.ca (under Forms), or contact Assessment Services at
1-877-211-9267 toll free for a copy.

SELF-INSURED EMPLOYERS

Self-insured employers are federal and provincial governments that assume their own risk for workplace
injuries. As with all claims, when government employees are injured on the job, we pay their injury costs.
However, what sets governments apart from non-government employers is that government employers
reimburse us for all their injury costs and also pay an administration fee. Because their costs are
reimbursed, they do not affect the total cost for administration of the workers’ compensation system.



REGISTRATION PROCESS

If you are required to register with us, or you would like to purchase special protection or voluntary

coverage, you must complete an Employer Registration Form. If you choose to purchase special

protection, you must submit full payment with the form.

* Download the Employer Registration Form from www.wcb.ns.ca (look under Forms); or

* Visit the Nova Scotia Business Registry (www.nsbr.ca) to begin the registration process online.
This registration method is not available if you are purchasing special protection; or

e Contact our Assessment Services Department directly at 1-877-211-9267 toll free; or

* Visit our Assessment Services offices. Business hours are between 8:00am and 4:30pm, Monday
to Friday.

BUSINESS STATUS CHANGE

If your company changes its business status (structure), you must notify us immediately. In certain
circumstances, your company may be considered a new employer. The following are some examples
of changes to business status:

e Youare the sole proprietor of your business, and you decide to incorporate;

* Youhave a partnership and you purchase your partner’s shares, making you a sole proprietor; or
*  Youand your partners own a business, and the group decides to incorporate.

If you are unsure whether or not your company’s status has changed, contact Assessment Services
at 1-877-211-9267 toll free.

CONFIDENTIALITY/REPRESENTATION

We will not disclose confidential information about your business to unauthorized persons. If you have
arepresentative working on your behalf, you must authorize us to release your business information to
them. In this case, you must provide us with written authorization confirming the name of the

representative and the information to be released.

EMPLOYER ACCOUNTS AND BUSINESS NUMBERS

When youregistered with us, we opened at least one account for your company; some employers will
require more than one account. Each account is identified by a Business Number, which is unique to each

employer.

BUSINESS NUMBERS

The Business Number (BN) is used to identify your business and make it possible for the Canada Revenue
Agency (CRA) to process your WCB payroll information and payments. Please use your WCB BN on all
correspondence with us and on all WCB remittances made to the CRA.

If your business was registered with the CRA before registering with us, you already have a BN.
Your WCB BN includes the same first nine digits (business identifier) used by the CRA, but for WCB
accounts, your WCB BN will include the two letters (NW) to identify a WCB of Nova Scotia account
(program identifier), and an additional four-digit number to identify your specific WCB account
(account identifier).

WCBNS
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MULTIPLE INDUSTRIES, DIVISIONS AND PAYROLLS

Most employers will have only one 15-digit WCB BN because they have only one WCB account.
However, some employers may require more than one account for payroll reporting efficiency. This may
be the case when you have workers engaged in separate divisions within your company. Also, if youkeep
separate payrolls for your administrative and field staff, or if you hire (sub)contractors or have special
protection, you may need more than one account.

Please contact us:
e if youwouldlike to set up additional accounts; or
e if younow report more than one business under the same WCB BN and have not already notified us.
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CANCELLING COVERAGE

PERMANENT CANCELLATION REQUIREMENTS

Most employers operate in mandatory industries and have more than two workers. For them, workers’
compensation coverage is required and cannot be cancelled arbitrarily.

You may cancel your workers’ compensation coverage permanently if:

* Your operations are closing permanently or your business has been sold;
*  Your workforce drops below three; or

*  Youhave voluntary coverage.

You may cancel your workers’ compensation coverage temporarily if:

* Your business is of a seasonal nature or ceases to operate temporarily.

If youfall into one or more of these categories and you wish to cancel your coverage, you may use the
Business Discontinuation Form, or notify us in writing with the details. You must ensure that all
assessable payroll has been reported and that any assessment up to the date the account is closed is paid,
including all penalties and interest owing. It is your responsibility to inform your workers that they are

no longer covered.

CLOSING OPERATIONS

If your business is closing permanently, you will be required to either complete a Business
Discontinuation Form or provide written notification to us with the details. In addition, you must report
all assessable payroll and pay all premiums owed, including any penalties and interest, up to the date of
closing. Acopy of the Business Discontinuation Form is available at www.wcb.ns.ca (look under Forms),
or by contacting Assessment Services at 1-877-211-9267 toll free.

If your business stops operating in the middle of a reporting period, you are still required to complete your
Remittance Voucher for that period and forward it to the Canada Revenue Agency on or before your usual
due date. You are responsible for any assessment up to the date your business closed, including any

penalties and interest.

If youhave sold your business, you must provide us with details about the sale (i.e., the purchaser’s name,
address, telephone and fax numbers).

14 weaws




LESS THAN THREE WORKERS

If you are operating in a mandatory industry but have reduced the number of your workers to less than
three, you may cancel coverage if there is a clear expectation that future operations will involve fewer

than three workers for at least 12 continuous months. You must provide us with written notification.

Accounts will not be opened and closed throughout the year simply because the number of workers
fluctuates between two and three. If there is any uncertainty, your historical payroll information will be
reviewed to determine coverage status and whether cancellation is appropriate. If it is apparent you will
have less than three workers for at least 12 continuous months, coverage may be cancelled. In addition,
youmust report all assessable payroll up to the date younotified us that coverage was no longer required.
You are responsible for any assessment up to this date, including any penalties and interest, and must
provide notification to your workers that coverage is no longer in place.
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VOLUNTARY COVERAGE

Voluntary coverage is coverage purchased by employers who are not required by law to have workers’
compensation insurance. Voluntary coverage may be cancelled by notifying us in writing. Coverage is in
effect until the date we receive your notification. If you wish to cancel your coverage, you are required to
report all assessable payroll up to the date written cancellation notification is received by us. You are
responsible for any assessment up to this date, including penalties and interest, and must provide

notification to your workers that coverage is no longer in place.

TEMPORARY DISCONTINUATION OF OPERATIONS

There may be times when your business ceases

operating temporarily, or because of its seasonal IMPORTANT:
nature, it does not operate for certain periods ’ . o
durine th v P - . dtp ak e If youhave not started operating by the date indicated on
uring the year. You are still required to make your
g Y q Y your Business Discontinuation Form, or through TeleReply
(1-800-959-2256), you are still required to complete and

return your Remittance Voucher for the period by the due

remittances by your scheduled due dates. Failure
to report by the scheduled due date, even if there

is no assessable payroll during a period, will L .
. . . date. However, you will indicate a zero payroll figure on the
result in penalties. Therefore, if youknow you .
. Remittance Voucher.
will have no assessable payroll to report for

certain periods, youmay find it convenient to . .
) . . . e If youknow that you will not resume operations by the date
complete a Business Discontinuation Form rather . ; .
. . . expected, please contact us to extend your discontinuation
than continue to submit Remittance Vouchers for . . . . .
. . Lo period. Failure to notify us may result in penalties.
these periods. Alternatively, youmay find it

convenient to use TeleReply (1-800-959-2256)

. e . . . e If youstart operating sooner than indicated, you are required
to notify us of the specific periods during which . . . .
. . L. to begin making remittances on your usual reporting cycle
you will not be operating. This will remove the . )
immediately after start up.

requirement for you to submit a Remittance

Voucher for these periods. . .
e If youdo not notify us that youhave ceased operating

. . . . . temporarily, and you have not filed a Remittance Voucher
The Business Discontinuation Form notifies us . .
for the reporting period, or contacted TeleReply

(1-800-959-2256), you will be charged a penalty for failure

to report. You will also be charged a provisional assessment

that you will not be operating for a specified time
period. If your business stops operating in the
middle of a reporting period, you are still required

. for the reporting period and interest.
to complete a Remittance Voucher for that

reporting period and forward it to the Canada

Revenue Agency on or before your usual due date.
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You must ensure that the closing date and the date on which you expect to begin operating again are noted
on the Business Discontinuation Form or entered during the TeleReply (1-800-959-2256) process. Both
dates must be provided. If you are not sure of the specific date operations are expected to resume, we will
be unable to process your temporary discontinuation request. In this case, you will continue to receive

statements and be expected to continue making your remittances.

When the date you expect to resume operating arrives, you will be notified in writing and will receive
remittance vouchers. You will then be expected to begin making your remittances on your usual reporting

cycle.

During a temporary closure you will continue to receive Statements of Account if there is activity or an
outstanding balance on your account. Any outstanding balances must be paid by the usual due date.
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BUSINESS DISCONTINUATION FORM

. . . . . Waesers' Business Discontinuation Farm
The Business Discontinuation Form is used to CompasiTon
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notify us that your business is closing

permanently, will not be operating for a s e this o o oty cfanp change i your B st o e e WL ezt oo s
. . . . form for cach Buarces Humbe: Micczs setum the ity completzd Form by fax e mail at the numiser ard addreas notod above F v have onp quzzions,
specified period of time, or being sold. It may s
I
also be used to cancel coverage. A copy of the PR —— y———— =

form can be found at www.wcb.ns.ca (under — o i i

Forms), or by contacting Assessment Services

. sy closing b ik 1 the requnst, yau mas 2ntor the st cose and stort dlaten, H = of the cazet datn
directly at 1-877-211-9267 toll free. il St S8, e it 7 o OISt 3 gy e it bt wl
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HOW IS MY COMPANY GLASSIFIED
AND MY ASSESSMENT RATE SET?

The funds needed to cover the cost of WCB benefits and services are collected from registered employers

in the form of premiums. Premiums are calculated by applying an assessment rate to a firm’s assessable
payroll.

Our rate-setting model focuses on how industries share the costs of the system based on the concept of
collective liability. In theory, all assessed employers are liable for all injuries. Given that different
industries experience different levels of injury costs, it is necessary to set assessment rates at the industry
level.

Industries experiencing lower than average costs pay lower than average premiums (based on lower
than average assessment rates) and industries experiencing higher than average costs pay higher than
average premiums (based on higher than average assessment rates). In theory, if an industry is
responsible for 3% of all injury costs, it will be responsible for paying 3% of total premiums.

When youregistered with us, your company was classified according to industry and then assigned an
industry assessment rate.

The industry rate is set annually using our rate-setting model. Your individual firm rate is then modified
to reflect your individual injury experience through a process called Experience Rating.

For a complete list of industry types, Standard Industrial Classification codes and WCB assessment rates,
see our Rate Book at www.wcb.ns.ca (under Brochures & Publications); or contact Assessment Services at
1-877-211-9267 toll free.

CONTROLLING RATES THROUGH SAFETY

Employers have the ability to impact their rates. We have incentives to reward employers who reduce
costs, and we have services to assist employers with reducing high injury rates and costs. By embracing
safety, Nova Scotia employers can reduce their rates more quickly. Those who do not, will see their rates
increase and may receive a surcharge. See page 21 for more details.

CLASSIFICATION AND GROUPING

All registered employers are classified by the type of business they operate. The WCB uses Statistics
Canada’s Standard Industrial Classification (SIC) codes for this purpose. Using SIC codes as a standard
ensures that businesses operating in similar industries pay similar assessment rates.

One of the goals of our rate-setting model is to set rates which are sufficiently stable. If rates are set for
a group that is very small, the rates would be too volatile from one year to the next.
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The number of employers who fall into most SIC codes/groups is too small to set a rate based on their
experience alone. As a result, we create industry groups which contain SIC codes covering employers with
similar types of activity and similar levels of risk.

Even at the industry group level, most groups remain too small. To create larger groups, the WCB takes
two or more industry groups having similar claim-cost experience and places them together in a single
rate group. Because they have similar cost experience, it makes sense that they would have the same
industry rate.

Our industry and rate groups are monitored and adjusted, as necessary, on an annual basis. For example,
if one of the industry groups within a rate group improves relative to the rest of the rate group, we would
move it to a rate group with a lower cost experience.
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Sample of WCB's Classification System for XYZ Manufacturing Inc.
Individual employers EEEEN SEEEEE HNEEEEE EEEEER
EEEER EEEEN EEEER EEEER
XYZ Manufacturing Ine, —— > M EEEN) EEEEN HSENEENE HEEEEE
+ Y SIC codes that
) Refined Lubricating Petroleum and i
SIC Codes Aspl;afit Rtooflng Petroleum Oil and Gas Products conduct similar
Employers are naustry Products Industry ~ Gas Industry Industry type business are
classified by the Y | | placed into
type of business Y industry groups.
they conduct and I“dUStry Personal Services Miscellaneous Pg;rsoi)er l;?ﬂi?: Entertainment Cereal and Grains Chl:e:;[iicl?zlzr:nd
gmuped hy GI’OUI]S Industry Foods Industry Industry Industry Industry liltiny Industry groups
Standard Industrial | | | | having similar
Classification (SIC) Y — claim experience
codes developed hy Rate Groups “ 4— — are placed into
Statistics Canada. rate groups.

INDUSTRY RATES (RATE-SETTING MODEL)

When all employers are classified appropriately, costs and payroll are analyzed to determine an
appropriate industry assessment rate. Rates are set by first comparing the five-year ratio of costs to
payroll for the industry to the ratio for all industries.

Each rate group is assigned a baseline rate based on the claim-cost experience for the entire rate group.
For the purpose of setting baseline rates, claim-cost experience is measured as the ratio of the cost of new
injuries over a five-year period to the payroll for the same period. The claim-cost experience ratio of the
rate group, compared to the overall claim-cost experience ratio of all assessed industries, drives the
baseline rate. For example, if a rate group had a claim-cost experience ratio four times greater than the
overall claim-cost experience ratio for all assessed industries, the baseline rate is four times the average

rate.
As stated earlier, in theory, if the rate group is responsible for 3% of all injury costs, it is responsible for
paying 3% of total premiums. The rate is adjusted each year based on the group’s new (running) five-year

claim-cost experience.
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You will receive confirmation of your assessment rate for the next year by September 1st of the current
year. Assessment rates by SIC code are available in our assessment Rate Book, which is published
annually. An electronic copy is available on our website at www.wcb.ns.ca (under Brochures &
Publications) or contact Assessment Services at 1-877-211-9267 toll free.

COSTS AFFECTING INDUSTRY RATES

Not all injury costs are charged against an industry’s claim-cost experience. Therefore, not all costs
influence rate setting for that industry.

When calculating an industry rate, we look at payments for new injuries occurring during the most recent
five full calendar years. For example, to determine an industry’s rate for 2006, we considered only those
costs paid on injuries that occurred during the period 2000 to the end of 2004. Injuries that occurred prior
to 2000 do not influence rate setting for 2006.

o~
=
e
]
d
=
=T
o=
—
—
d
=
2
[ 2]
=3
2
]
=
—
=
[—]
=
=T
[—]
d
=
©“2
©2
=T
=
o
-
=
=T
-
=
[—]
]
-
=
]
=
(=]
=

As well, the costs of an injury included in an industry’s experience is limited to an amount equal to two
times the maximum assessable earnings in the year of the injury. This means any injury costs that are
greater than double the maximum do not affect the industry’s experience and rate.

Also, we have a standard amount that is charged for fatalities. The standard is set at two times the
maximum assessable earnings in the year of the injury.

Costs for long-term industrial diseases are excluded from the rate-setting calculation as these are not true
“new” claims. Rather, these are injuries that arose out of exposure to workplace conditions that may have
occurred in the past.

New for 2006, we apply “weighting factors,” which vary by year of injury, to the costs before calculating
industry rates. The weights are higher for more recent injuries and lower for older injuries. By using these
weights, we make industry rates more responsive. If an industry’s recent experience is good, the rate will

come down faster than without the weighting factors, and if the recent experience is poor, the rate will go
up faster.

COMPANY RATES (EXPERIENCE RATING)

After rates are set at the industry level, your individual rate is modified to reflect your own injury
experience relative to other employers in your rate group. This process is referred to as “Experience
Rating.”

Experience Rating shifts a relative amount of the financial responsibility to companies with worse-than-
average experience and rewards companies with better-than-average experience. Your rate will decrease
(merit) if your experience is lower than the average claim-cost experience, and will increase (demerit) if
youhave above average claim-cost experience. In this way, Experience Rating provides a more equitable
system and an incentive for improved safety. In theory, Experience Rating is intended to be a revenue-

neutral program.
The ratio of new injury costs to payroll over a three-year period is the measure of risk used to apply

Experience Rating to individual employer rates. The size of the merit or demerit resulting from Experience
Rating is determined by a comparison of your cost ratio with the average cost ratio in your rate group.

WEBNS EMPLOYER INFORMATION GUIDE 19
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The maximum merit or demerit you are eligible

to receive is based on size, as measured by PREM'UM MAX'M“M MAX'M“M PAR"[:'PA"UN
assessment premiums. Alarge company MERIT DEMERIT LEVEL

participating fully in the Experience Rating

. . $5,000 orless 10.00% 20.00% 33.33%

process may receive up to a 30% merit or 60 %
. . $5,200 10.30% 20.60% 34.33%

demerit. Smaller employers may receive up to
. . $5,400 10.60% 21.20% 35.33%

a 10% merit or 20% demerit.
$5,600 10.90% 21.80% 36.33%
New fi do not fullv participate in E . $5.,800 11.20% 22.40% 37.33%
w firms do n icipate in Experienc

¢ o ot WY palicip penience $6,000 11.50% 23.00% 38.33%

Rating until they have built up sufficient claim-

cost experience. After one year’s claim-cost . . . .
For each $200 increase in premium, add 0.30% to determine

the appropriate merit; add 0.60% to determine the demerit; and
add 1% to the participation level for experience rating

experience, the firm participates in the program
at 25%; after two years, at 50%; and after three
years, the firm participates fully in the

Experience Rating program. BRI

$18,000 29.50% 59.00% 98.33%
COSTS AFFECTING COMPANY RATES $18,200 29.80% 59.60% 99.33%
When setting a company’s Experience Rating, $18,400 30.00% 60.00% 100.00%

we look at payments for new injuries that
occurred during the most recent three full calendar
years. Using only recent injury costs ensures that the system is dynamic and that your Experience Rating
adjustment reflects your company’s current injury experience. Costs from injuries long past do not
continue to affect your current rate.

Not all costs are included in Experience Rating. For example, for 2006, a company’s experience is
affected by costs associated with new injuries that occurred between 2002 and the end of 2004. For
Experience Rating, a standard amount is charged for fatalities, which is set at two times the injury year’s
assessable maximum. In addition, at the employer level, costs are capped at two times the maximum
assessable earnings in the injury year. Also excluded from consideration are costs for long-term industrial
disease claims.

New for 2006, as with industry rates, we apply “weighting factors,” which vary by year of injury,
to the costs. The weights are higher for more recent injuries and lower for older injuries, making the

calculation more responsive to recent experience.

Experience Rating provides an incentive for you to create a safer working environment. Implementing
return-to-work programs and safety committees is one way to do this. Involving your workers will
improve buy in. Improved safety results in fewer lost work hours, which means happier and healthier
workers and lower claim-cost experience. Working together, employers and workers who reduce injury

costs can have a direct influence on assessment rates.

20 WCBNS EMPLOYER INFORMATION GUIDE



ADVICE NOTICE

If you would like details about the injury costs

4 S e Motical futa BuiliSigs
MR LR Vet i e 110 330 Kiggs Koo, Sue 117
COMPENEATTON Hahtaz, Nana S Sydray. Nowa Soctia
D4R (RS EL s 1A

associated with your workers’ claims, you may

ATVTA® WaTTRR
Lagu Ha: 1 B 12340 /80 NWOOUL  Ficn Nuamber 133496 00010

request an Advice Notice. This report is available aller spaapam

AT SMART TAKE-BT

monthly, quarterly or annually. -
GETE T

POOR SAFETY PERFORMANCE SURCHARGE

Afew employers consistently receive the ot sntaent o

Olut TASIRET ZDDN

cidmnt Crerr patd on hehall oAl oot ceulopees Doe (e peeiod of

maximum possible demerit through experience Curstistem e e b
e veriod tuvered

rating, because they don’t embrace safety

sufficiently to bring injuries and costs under e

Lesane WL 1o wmesesss 2ofoafes DO MHE

control. We encourage employers to embrace

.
1es10/0%  wEnATD LR

safety, including safe and timely return to work,
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by levying a “poor safety performance” surcharge
0loL amuany 2004 Lu Ulul JABUANY Z00S .nn

on top of their maximum demerit. | o T TTETT e

Dlou JnmuAsY 2uUs L UsLL DiTEERS 2os 17T

o e e st
We are targeting employers now who are e ssiass o ——

consistent poor performers, and levying

. LLVRT .on .on 167,77

a surcharge. These employers receive warning

notices prior to being surcharged, to encourage
them to improve their safety performance and to
bring down their costs.

TEMWARTS A TIEALTIIT, WeRKING NERVA SO

The surcharge applies to employers whose cost

ratio is consistently at least 200% worse than the cost

ratio in their rate group over a consecutive number of Experience Rating Statements.

The number of years considered depends on the company size as measured by their Experience Rating

participation level:

e four years for large employers (100% participation);

e five years for medium employers (50-99% participation); or

e 6 years for small employers
(less than 50%

participation). EXAMPLE - SURCHARGE

An employer pays an industry rate of $5.00 per $100 of assessable payroll, plus

In some cases, surcharges will 8 . . . .
o $3.00 for its own experience rating demerit. In 2008, the employer is 275% worse
be significant. The surcharge . .
. . . than the average in their rate group and has been at least 200% worse for a number
is cumulative in nature and will ¢
of years.

e The maximum allowable demerit is 275% - 200% = 75 % of the industry rate,
which is $3.75.
e The employer’s initial demerit is 20% of the industry rate, which is $1.00.

be applied up to a maximum of
20% of the industry rate each
year. This means, it will
increase up to 40% the second
year, up to 60% the third year . . . .
. Assuming that the industry rate remains at $5.00 and the employer remains at 275%
andso on, if the employer’s .
worse than average, their rate would change as follows:

2008 $5.00 industry + $3.00 experience rating + $1.00 surcharge = $9.00 rate
2009 $5.00 industry + $3.00 experience rating + $2.00 surcharge = $10.00
2010 $5.00 industry + $3.00 experience rating + $3.00 surcharge = $11.00

2011 $5.00 industry + $3.00 experience rating + $3.75 surcharge = $11.75

safety record does not improve
to levels comparable with
their peers.
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EXPERIENCE RATING STATEMENT

The Experience Rating Statement has changed for 2006. An illustration and explanation of the form is

provided here. The Statement includes valuable information about your company and your rate group.

It is sent to employers whose workers had claims that impacted their rate. Review the illustration for

clarification. More details about how your rate is set can be obtained by contacting Assessment Services
at 1-877-211-9267 toll free to request an Experience Rating Detail Report.

0 The top of the statement

22 WCBNS EMPLOYER INFORMATION GUIDE

shows your company name
and address, Business
Number (BN) and firm
number. Below this, you
will find your new rate,
including your industry
levy, if applicable.

Section Ashows how your
rate was calculated
beginning with your basic
industry rate and adjusting
up or down for your
company’s own experience
rating and poor safety
performance surcharge,

if applicable. If you work
in an industry that collects
alevy for safety
programming, your levy is
also given. Finally, you can
see arange of rates, the
lowest of which you can
reach with improved safety

performance.

Section B gives your
Standard Industrial
Classification (SIC) code
and industry group.

Section C shows your
assessable payroll over

, . .
‘Workers' Compensation Board of Nova Scotia T
. . Tebphone:  900-&1-04
Experience Kafing Stefement 2006 TollFree:  B772119367
% Jor Fa 902458006
Wehsia- oo wech s
ABC CONTRACTING LTD. Busiress Ho [ 00000 0000 HW0001
836 HORSEFEATHEF. LANE Firm Humber. | 995889 65
SUMMYVALE NS E3W 1A7 Diste- 3140842003
| Fage 01 af ir]

Vour 2006 asscssment rate: $3.71 per $100 assessable payroll

SECTION A: Your Ruie Componenis

B Indusiry Fale. .02

Lxperience Mating Ment/Dement: -50.41 see details in Sechion Ly below
Ponr Snfety Perfarmanee Surcharge: pending sre atiached warning natier
Lewy — M3 Conslouchon Salely Assusialion, hat JINIE

TOTAL RATFE. for 2016: £3.71 prr 8100 asarszshln payrll

Nt ¥our eampeny” s wirkplacn infurics and the asenciated cnstz deteermine ymor Fapesacacn A atneg adfusmment
vam cumilz vl yuws zale by ehooomsbenge workplace myus s wmd helpmy g ed workess selun Lo work mes sale and ko
manner. Your 206 rate could have been as low as: %25V or as high as: %660,

SECTIOND: SIC and Indusiry Group SECTION C:  Cost and Payroll

“I'o set rates, the WL\ classifies employers by the indusiry | Avsasalily Payroll

in whirh they nperatr, and groups induamics with gimilar ann4 4740 520
aibilies and sk mly nidusly woups. 2003 $510.907
2002 $630.562
Vo Standarnd Tndnstrial Classificatinn (8107 Code: TOTAL 52,141 298
4100 OTHERTRADE WORKN.EC.
Cost of New [nfuries
Your Industry Group for 2006 fram MNT m A0 £2, 71845

4200 MIZC. MAINTEHAHCE AMD REPAIRS
Pleaze revaew the detaled lst of clums onpage 2.

SECTIOND: Your Lxperience Raiing Details

Expenience Ratng for 2000 1= calculated using wjuey and paprall data from the pears 3002 to 3004, The 3 year
vusky 2o payroll are delerimed, and coels e wenghied su el more recenl espenence e more mogech oo rales

The key mwessw e m dslermmmny yww Exprerenoe Raboy adustosnd = e “cosl zabn” wlosh s o waghled cust
diwided by wour pawrnll - The lrseer Froar cnst ratin relatiee tn oo rate gronp, the Tneer gone rate w3l he

Your Cust Rativ is:

33.61% LOWER  Than Tww Fale Groug’s Cusl Falw
10.09% MERIT  Produces im Eupenenice Rulmy adpestaent ol $0.40

a three-year period and your injury costs for the same period. These amounts are used to determine

your experience rating which is indicated in Section A.

Section D gives your cost ratio, resulting merit or demerit, and adjustment. These figures are

calculated from the information in Section C.



INDUSTRY LEVY

Each year we collect a levy on behalf of the forestry, trucking, construction and retail gasoline industries
in Nova Scotia. The levy monies are used to fund industry-specific safety associations. The levy is
calculated as a set percentage of premiums for all employers in the industry. It must be added to your
assessment rate and used to determine the amount of your premium.

If you do not operate in one of these industries, youdo not pay a levy. If you operate in an industry for
which a levy is collected, you cannot opt out of paying the levy. If you would like more information
about how the levy is used, please contact your industry safety association.

The levy rate, if payable, is noted in Section A of your Experience Rating Statement. Below is
alist of industries for which we collect levies. Contact them for more information about safety
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programming.

e Nova Scotia Construction Safety Association 1-800-971-3888 WWW.NSCSa.01g
e Forestry Safety Society of Nova Scotia 902-895-1107 www.fss.ns.ca
¢ Nova Scotia Trucking Safety Association 1-888-329-9660 www.nstsa.ca

e Retail Gasoline Dealers’ Association of Nova Scotia  902-466-7516 www.ataatlantic.ca/rgda
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HOW DO | REPORT MY PAYROLL
AND PAY MY PREMIUMS?

24 weaNs

ASSESSMENT PAYMENT PLAN

The Assessment Payment Plan outlines the process you use to make your remittances (i.e., report your
payroll and pay your WCB premiums). It is made possible through a partnership we have with the Canada
Revenue Agency (CRA). The Assessment Payment Plan is based on the payroll deductions program of the
CRA, and uses many of the rules and processes used in CRA programs. Although we maintain ownership
of the Assessment Payment Plan, the involvement of the CRA is significant and vital. The role of the
CRA s to accept remittances from employers on our behalf.

REMITTANCE FREQUENCIES, REPORTING PERIODS AND DUE DATES

Making your remittances is a periodic process occurring throughout the year, and in most cases, on the
same schedule you would use to report to the CRA. If you do not currently report to the CRA, you are
still required to report your WCB remittances through the CRA. In this case, we will provide you with
a Business Number.

Currently, there are six remitting frequencies:
* monthly;

e quarterly;

¢ twice a month (Threshold 1);

e four times a month (Threshold 2);

e bi-weekly payroll (Threshold T2B); and

e semi-monthly payroll (Threshold T2S).

If youhave more than one account, each account may require a different reporting frequency. For example,
youmay have a separate account for (sub)contractors, if you use them. Generally, all (sub)contractor
remittances are made quarterly, regardless how often remittances are made for your other accounts.
However, you may contact Assessment Services at 1-877-211-9267 toll free to arrange to make
(sub)contractor remittances more often, if you prefer. Use the same number to contact us if you would like

to set up a new account to align with your CRAreporting.

If youhave special protection coverage, youdo not participate in the Assessment Payment Plan.
However, you are still required to have a Business Number and pay a premium for your coverage. In this
case, the premium is paid at the time your application is submitted, and it is paid directly to us (not to the
CRA).

Upon registration, we confirm your payment frequency and provide details about important dates in the
remitting process. They are highlighted again here for your convenience. For more clarification, review
the examples.



Important Dates in Your Remitting Process

Reporting Period [ End of Period ~ M Due Date

If youare a MONTHLY remitter, your: 123456 7

1 2 3 4

8§ 910 11 12 13 14

5 6 7.8 91011

— Reporting periodis always the 1st day of the month to the last day of the month
15 16 17 18 19 20 21

12 15 14§16 17 18

— Endof period date is always the last day of the month 22 23 24 25 26 27 28

19 20 21 22 23 24 25

— Due date is always the 15th day of the next month* B & 227 28 29 30 31
If youare a QUARTERLY remitter, your: 1 23 45 6 7 1 2 3 4 1 1 23 45 6
§ 91011 1213 14| |5 6 7 8 910 11| |2 3 45 6 7 8 |78 91001213

— Reporting periodis always the 1st day

15 16 17 18 19 20 21 12 13 14 15 16 17 18 10 11 12 13 14 15

N=3

14.16 17 18 19 20

of the quarter to the last day of the

22 23 24 25 26 27 28 19 20 21 22 23 24 25( |16 17 18 19 20 21 22

21 22 23 24 25 26 27

29 30 31 26 27 28 29 30 31 23 24 25 26 27 28 29

quarter
30

28 29 30 31

— Endof period date is always the last day of the quarter
— Due date is always the 15th day of the month after the end of the quarter*

If youare a THRESHOLD 1 (T1) remitter, your:

— First reporting periodis always the 1st day of the month to the 15th day of the month
— Endof period date is always the 15th day of the month

— Due date is always the 25th day of the same month*

1 23 45 67

8§ 910 11 12 13 14

22 23 24 26 27 28

29 30 31

— Second reporting periodis always the 16th day of the month to the last day 1 234567

of the month 8 910 11 12 13 14

12 13 14 15 16 17 18

) 15 16 17 18 19 20 21
— Endof perioddate is always the last day of the month

19 20 21 22 23 24 25

29 30[31]

26 27 28 29 30 31

22 23 24 25 26 27 28
— Due date is always the 10th day of the next month*

If youare a THRESHOLD 2 (T2) remitter, your:

— First reporting periodis always the 1st day of the month to the 7th day of the month
— Endof period date is always the 7th day of the month

— Due date is always three business days after the 7th*

— Second reporting periodis always the 8th day of the month to the 14th day of the month
— Endof period date is always the 14th day of the month
— Due date is always three business days after the 14th*

— Third reporting periodis always the 15th day of the month to the 21st day of the month
— Endof period date is always the 21st day of the month
— Due date is always three business days after the 21st *

— Fourth reporting periodis always the 22nd day of the month to the last day of the month

1 2 3 4

12 13 14 15 16 17 18

19 20 21 22 23 24 25

26 27 28 29 30 31

3 4

12
56 7 8 91011

12 13 18

19 20 21 22 23 24 25

26 27 28 29 30 31

12 3 4

5 6 7 8 91011

12 13 14 15 16 17 18

19 20 22 23 25
26 27 28 29 30 31

— Endof period date is always the last day of the month T2 3 4

— Due date is always three business days after the end of the month* 56789101

1
23 4B 6 7 8

12 13 14 15 16 17 18

910 11 12 13 14 15

19 20 21 22 23 24 25

16 17 18 19 20 21 22

Notes for T2 remitters:

26 27 28 29 30

— Threshold 2 remitters make your remittances as noted above.

— Threshold 2B remitters make at least one remittance for either of the first two periods of each
month and at least one for either of the last two periods. Your end of period dates are the same as for
a T2 remitter. Your remittances are due on or before the third business day after the end of each
reporting period in which you have a pay day.

— Threshold 2S remitters make at least two remittances each month. Your end of period dates are the
same as for a T2 remitter. Your remittances are due on or before the third business day after the end
of each reporting period in which you have a pay day.

For all types of remitters, if your due date falls on a Saturday, Sunday, national or Nova Scotia holiday,

you must make your remittances by the next business day following your due date.

WCBNS

23 24 25 26 27 28 29
30
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DUE DATES

Where possible, your remittance due dates have been harmonized with those used by the CRA. Most

employers use the same schedule they use to report payroll deductions to the CRA. See above for due dates

relevant to your reporting frequency.

Penalties and interest may be charged for late reporting or non-reporting.

STATEMENT OF ACCOUNT

We issue a Statement of Account on the 25th day of each month to all employers with activity on their

accounts or having outstanding balances. Please take the time each month to review your statement

to ensure that all transactions are accounted for and accurate. Contact Assessment Services at

1-877-211-9267 toll free, immediately, if any of the information is incorrect. Beginning early in 2006,

you will be able to view your Statement of Account online via our new tool, My Account. See more about

My Account on page 8. Your statement has six sections providing important information.

o Account Identification
The information preprinted
in this section is used to
properly identify your
account. If youhave more
than one account, you will
receive a statement for each
account on which there is
activity.

o Remittance Calculation
Worksheet
The Remittance Calculation
Worksheet is provided to
assist youin calculating
your assessable payroll,
premium and payment. You
should keep the worksheet
for future reference. If you
are an accelerated remitter,
your Worksheet is located
above the Remittance
Voucher in your booklet.
How to complete the
Remittance Calculation
Worksheet is explained on
page 28 under “Making
Your Remittances.”

o Remittance Voucher
The Remittance Voucher
must be completed and sent
with your payment to the

P STATEMENT OF ACCOUNT | o T ingqamass
Tolephone e TR (ol Fre
DA o N ST 1502191 B3R [ i)
Emad
et i G
Raniraan Marsar i ara.
e Azzzort Deszesan

Remifisnce Calculstion Workshoet

Thiz: winiteaheet has Deen prvided 1o 38skst you when co tha Remtteance Voucher You should mafor m the
Empioyers (Gusde for compists datais Round paymoll figunes o the nearsss daliar,

L= T T T S R 2
. Premium payabie forpenod [ = B/ 100). .
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Flazes rampdeis A ha soans on e Remifance Iggura
WS s L bmch am, rtae s e Voucher wed e e e e GAETC 0f Abdau for your fles:

Garasl WA (O
. prirershy b B, B e i,
.mmn— i ' e Mrarnan Sqeey G 8 (W08 28 30381 REMITTANCE vOU

Amuunl piid

Hallax NE B3J 272 " l

Tedil saRceA kS pey0cd n SRS o) P
.0 0] swmema| |

last gy peeeiog

T

o PR | 00 N
1y g bm

150] | i
GLE0LEE AT L1

a0
an




CRADby your due date for each reporting period. It is filled out after you complete the Remittance
Calculation Worksheet. Some of the information is preprinted by us.

It is your responsibility to ensure the amount of your payment, your total assessable payroll, the
number of employees during the period and the end date for the reporting period have been inserted
onto the voucher. How to complete the Remittance Voucher is explained on page 28 under “Making
Your Remittances.”

Remittance Instructions (not shown)

Brief instructions about how to make your remittances are noted on the back of the Remittance
Calculation Worksheet. If you remit more often than monthly, you will receive a booklet containing
ayear’s supply of vouchers before the start of each year. This booklet contains your remittance
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instructions.

Summary of Financial

Transactions i A STATEMENT OF ACCOUNT e A
. . . ROARD of N Soare 1 502 491 B304 [Halfax]
Financial transactions for the Emal  amem@wagorrsc
[EE weieie vt (VR 8
past month are noted in this Lo - W o
. . December 15, 2005 98763 4321 NWOOUL BE Sales
section. Details for each
. . [Ctim Dl e Avcouml Dascriphion

transaction are provided. If Tamuary 15,3006 | 41110 Sales

either the payroll reported or Summary of Pinancial Cransactions

payment amount do not appear nate Dussez iplion eayrull Rate amonm:
ROV 25,2005 BALANCE PORWARLD 17.90

on your statement, please DEC 07,2005 ACTUAL ©CT D1-DEC 31,2005 6,808~  1.62 11029~
DEC 07,200% ACTUAL OCr 01=-DEC 31,2005 10,212 1.62 165.43

contact Assessment Services ues 07,2005 BAYMENT RECETVED ;e 05,2005 g
DEC 20,20¢0% meTUAL OCT 01-DEC 31,200% 1a,212- l.682 16h, 43—
DEC 20,2005 RACTUAL OCT Ol-Dec 31,2005 13,616 1.62 220.58

at 1-877-211-9267 toll free s i ol gt 8 i

1 M DEC 21,2005 ACTUAL OCT Ol-DEC 31,2005 14,616- i.62 220.58-

lmmedlately Use the Same nEc 21,2005 ACTUAL OCT 01-DEC 41,.200% 20,192 1.62 327.11

number tO COntaCt us if the DEC 21,2004 TAYMEN'' RECEIVED DEC 19,2005 119.02=

payroll information is

. . Statement of Accmmt balance due S4.80

incorrect. The transaction

amounts are totaled to provide

Rroakdown of Dalance: Current: .00
the balance due or credit Roe My AP

Time or more Tembbtances were not recelved ak the Hme this stabement was primbed 1f your remitiance inclading payment
Iz beeem vemt plemse acvept our ks, B not, plesse gve this matter your tmm ediste sttention to avotd furtier tnterest or pensltie,

amount. Overdue balances are

also listed and, if a balance 0
has been placed in the
judgment process pending a
legal proceeding, this amount
is also listed.

Remittances made just prior to
the date your Statement of
Account is issued may not be
noted because they are still
being processed. They will be
reflected on your next

statement and, once
processed, will be viewable through MyAccount. See page 8 for details.

Statement Messages

We use this section to notify you about any issues respecting your account, changes to your
insurance coverage and important messages about safety. Please read it carefully.

WEBNS 1




MAKING YOUR REMITTANCES

Remittances are based on actual payroll and made periodically during the year. There are eight steps
involvedin making your remittances and each is described below. Please refer to the illustration below

and, if you are an accelerated remitter, to the illustration on page 29.

o Your workers — A ‘worker’ is any full-time, part-time, or casual worker, including those hired
through a Human Resources and Skills Development Canada grant; all owners, officers and directors
of an incorporated company, whether active or not, who are carried on the payroll; and all
(sub)contractors who work in mandatory industries and who do not have their own coverage in place
(as evidenced by a WCB Clearance Letter). When in doubt about who you must provide coverage for,
please contact Assessment Services at 1-877-211-9267 toll free.
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o Due date and End of Period date — If you do not submit your remittances by your due date, you
may receive a penalty and be charged interest. Please ensure that you put the correct end of
period date on the Remittance Voucher. Your due date and end of period date will be different
depending on the type of remitter you are. See page 25 for details.

o Total assessable payroll — You can use your Remittance Calculation Worksheet (found on your
Statement of Account) to calculate your total assessable payroll. If you are an accelerated remitter,
your Worksheet is located on the top portion of each Remittance Voucher in your booklet. Follow

the steps below to calculate your assessable payroll.

Total Gross Payroll for the
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payroll figure for the A, ot groses paaymiol B PO . ... oL et g ] 00
period. Your total gross B memes (mournt o sesrsable maximum of $45,00 perpeson) ... ... ... C an
C. Labhour poetion of subotlrachin® L. * (1))
payroll must include wages D. Total Basessabla payroll (A= B + C) (nclude on Remittance Voucher). e oo
paid durmg the reporting E Apgossmpnt e per $100.00. __. . ...l
. F. Premium payabis for panod (BxE/ 4000 ...l 5 - h
period, rather than wages . Statement of Account Balanee due ... T g
earned. Enter your total H. Total amount paysbie (F +G) (Inchids on Remittance Vouchar). . .. i L =
gross payroll for the period 1. Mumnbet of e ployess INCIUde of REMIENCE VOUEHBM) .. ... vcuve e s raseasasases i,
at Line Aon your
Remittance Calculation
Worksheet. The gross
payroll figure is not shown T Dt s e et St s et i R A A
on the Accelerated ._,,__A_ e el ST M..:“;';.‘.“:.“:':,.. mmmmmm
Remittance Calculation Hallas WE 31 212 li 3 —“ o
Worksheet, but it must be -
) al £ pasrcd i cotars oni) s
used to determine your total | .0 0] gt | o
assessable payroll. If the 0 T
Edclof pariod R | [; | i
division in question has
. : g e D it e Bt
been set up for reporting Isal [ | e
(sub)contractors only, enter L 3
zero on Line A. 142204 E AT aE
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logging industry who
supply their own chain saws.

When calculating your total gross payroll, include the wages of the following workers:

— All full-time, part-time and casual workers, including those hired through a Human Resources and
Skills Development Canada grant;

— All active officers and directors who are carried on the payroll of a limited company; and

— All workers doing business outside the province, who are not covered by the workers’
compensation board equivalent in that province, and who have received confirmation that they

are covered by us.

Do not include the wages of the following workers:

— Proprietors and any family members living in their household;

— Partners and any family members living in their household;

— Family members of officers and directors who, themselves, are not an officer or director (active
or not) of an incorporated company, who are living in their household;

— Classes of workers identified in Sections 9-14 of the Workers’ Compensation General
Regulations; and

— Workers doing business outside Nova Scotia who are covered by the workers’ compensation
board equivalent in that area.

Prorated Wages

The wages of any officers (if the firm is a limited company) and the wages of any workers who
provide support to the separate divisions or accounts must be prorated based on the total gross
payroll for the previous year. The prorated amount is included in the total gross payroll for the
applicable divisions/accounts. Wages to be prorated should not exceed the maximum assessable
earnings per person for the given year. If wages cannot be prorated, then the wages must be applied
to the division/account with the highest assessment rate. See “Example - Prorating” on page 30.
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Excess Wages (Line B)

Excess wages are earnings in excess of the
maximum assessable earnings per worker
per year. The maximum assessable earnings
figure is confirmed by us each year. Find
this figure at www.wcb.ns.ca (look under
Employers, Insurance Coverage, Maximum
Earnings), or contact Assessment Services
at 1-877-211-9267 toll free.

You are required to count earnings for each
worker until their earnings reach the
assessable maximum. Once this amount has
been paidin a year, all further wages for
this worker are considered excess wages,
and are not included in your total assessable

payroll calculation.

When the maximum assessable earnings are
reached for all your workers and you have
zero payroll to report, you are still required
to submit a Remittance Voucher showing
the zero payroll. Alternatively, you may use
TeleReply (1-800-959-2256) to report your
zero payroll.

Enter the excess wages at Line B on your
Worksheet. This figure is not shown on the
Accelerated Remittance Calculation
Worksheet, although it is still necessary for
accelerated remitters to use this figure to
determine their total assessable payroll.

Labour Portion of Subcontracts (Line C)

If your business hires (sub)contractors, you
must include the labour portion of each
contract in your total assessable payroll

calculation if:

EXAMPLE — PRORATING

Afirm, operating in two distinct industries, has two
divisions/accounts with administrative staff that support both
accounts and a sole officer who draws a wage from the
operation.

The total assessable payroll for both accounts was

$1,000,000 for last year. If we divide the payroll for each
account by the total of the two payrolls, then we can determine
the percent of the total assessable payroll that each account
represents.

In this example, assessable payroll for last year for the first
account was $600,000 (60% x $1,000,000) and for the second
account, $400,000 (40% x $1,000,000).

Next, we apply the percentage found in the assessable payroll
calculation to the current payroll for shared administrative
staff and officers. The total wages for the two accounts for the
current year is $130,000 broken down into $90,000 for
common support staff and $40,000 for the officer.

Therefore, $78,000 is included in the total assessable payroll
for the first account, calculated as follows:
Support staff: $90,000 x 60% = $54,000
Officer: $40,000 x 60% = $24.,000
$78,000

For the second account, the total assessable payroll is

$52,000, calculated as follows:

Support staff: $90,000 x 40% = $36,000

Officer: $40,000 x 40% = $16.,000
$52,000

— the (sub)contractor is not assessed and in good standing with us as demonstrated by a Clearance

Letter, and

— the work performed under the contract is conducted in a mandatory industry.

Wages or labour for (sub)contractors must be included with the last remittance of each calendar

quarter. You may choose to remit more frequently for your (sub)contractors on request to Assessment

Services at 1-877-211-9267 toll free.

A separate account may be set up for (sub)contractor reporting for your convenience. If youhave

a separate account for (sub)contractors, you will enter zero for gross payroll and excess wages on

your Remittance Calculation Worksheet.




If the labour portion of the contract is not specifically noted in the contract, you must use the
percentages indicated in the table on page 35 to determine your assessable labour. This table is also
found on the back of your Annual Subcontractor Report.

Enter the labour portion of your contracts at Line C on your Worksheet. This figure is not shown on
the Accelerated Remittance Calculation Worksheet, although it is still necessary for accelerated
remitters to use this figure to determine their assessable payroll.

See more about reporting (sub)contractors on page 33.

Total Assessable Payroll (Line D)
Determine your total assessable payroll by using the following formula:
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Total Assessable Payroll = Gross Payroll - Excess Wages + Labour Portion of Subcontracts

Enter this figure at Line D on your Remittance Calculation Worksheet. Accelerated remitters enter
this figure at the top of the second column of your Worksheet. This figure must also be noted
on your Remittance Voucher.

o Calculating Your Premium — When you know your total assessable payroll, and you’ve entered
it on Line D on your Worksheet, multiply this amount by your assessment rate. The assessment rate,
preprinted on Line E of your Remittance Calculation Worksheet, comes from your Experience Rating
Statement. Your total assessment rate is listed in the “Summary of Financial Transactions” section
on your Statement of Account. This rate includes your individual assessment rate, plus your industry
levy, if applicable. The WCB collects a levy from employers in certain industries. The levy is noted
in Section A of your Experience Rating Statement. If you are an accelerated remitter, enter your total
rate (individual rate plus levy) on your Worksheet in the second box in the right-hand column.

Multiply your total assessable payroll for the period by your assessment rate and divide by 100 to
determine your premium. Enter your premium payable at Line F. If you are an accelerated remitter,
enter this amount in the third box in the right-hand column of your Worksheet.

o Calculating Your Payment — If youhave an outstanding balance or credit on your account, it will
be noted on your statement in the top section and at Line G on your Worksheet. If you are an
accelerated remitter, enter this amount on your Worksheet in the second last box in the column on
the right.

The payment amount is the premium (Line F) plus the balance due on your Statement of Account
(Line G). If you have a credit balance, this amount is subtracted from your premium. Enter the
amount payable at Line H on your Worksheet, or in the box at the bottom of the right-hand column,
if you are an accelerated remitter. The payment amount must be noted on the Remittance
Voucher.

o Counting Your Employees — The number of employees includes those people paid during the
reporting period. Count anyone for whom you will complete a T4, including part-time and
temporary employees, employees absent with pay, etc. Do not count persons for whom you will not
complete a T4, such as occasional employees not part of your payroll and persons who did not draw
pay in the reporting period, such as those on unpaidleave. Note this number at Line I on your
Remittance Calculation Worksheet, and also on your Remittance Voucher. Accelerated
remitters enter this number in the fourth box down the left-hand side of your Worksheet and on the
Voucher. Although not all of your workers may be counted for purposes of reporting the number of

employees, the amount you pay all your workers must be included in your total assessable payroll.
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o Completing the Remittance Voucher — When you have completed the Remittance Calculation
Worksheet, review the information that is preprinted on your Remittance Voucher to ensure it is
correct. Enter your payment amount (from Line H) in the first box, and your total assessable payroll
(from Line D) in the box below it. Both of these figures must be provided to avoidreceiving a
penalty. If either of these figures is zero, write a “0” in the box. You must make a remittance even if
your payment amount or payroll is zero and, as usual, it must be received by your due date. For your
convenience, you may use TeleReply (1-800-959-2256) to report a zero payroll.

The number of employees is entered in the box beside your payroll. Enter your end of period date on
the Voucher. The BN will be preprinted.
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Canada Revenue Agency.
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— in person at your bank;

— electronically (online)
by computer banking or telephone banking;

— automatically through your payroll service provider; or

— by mail using the self-addressed envelope to the Canada Revenue Agency, 875 Heron Road,
Ottawa, ON, KIA1BI.

When making your remittances, please keep the following points in mind:

— Make your cheques payable to the Receiver General for Canada.

— Pay your Canada Revenue Agency payroll deductions and WCB payment with a single cheque
or separately. If you decide to pay together, you must complete a Remittance Voucher for both
organizations and submit both vouchers with your cheque. Your cheque must be for the total
amount owed for each program.

— Ifyouare not making a payment, you cannot make your remittance at a financial institution.
In this case, please mail your Voucher to the Canada Revenue Agency by your due date, or use
TeleReply (1-800-959-2256).

— No matter which method you choose to make your remittances, they must reach the Receiver
General by your due date. Please ensure that remittances made through banks and bank machines
are processed by your due date.

— Your remittances must include a payroll figure and payment (including premium and any
outstanding balance on account). If the payroll figure is missing, a penalty will be applied to
your account. If your payment is late, interest will be applied. Daily interest is calculated and

accrued on all unpaid balances and applied monthly to your account.
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TELEREPLY (1-800-939-2236)

TeleReply is an automated telephone reporting system. It is available to our clients through an
existing business partnership with the Canada Revenue Agency (CRA).

Each agency has its own set of reporting requirements. Please ensure that you provide the
appropriate information for each agency separately.

You can use TeleReply to report:
e Azero payroll; or
¢ Payroll when you are not making a payment; or
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e When your business is closing temporarily.

When using TeleReply, your usual due dates apply.

When you call TeleReply, the system will guide you through each step of the process. However,

for your convenience:

e Complete your Remittance Voucher before you call. This serves two purposes: first, you will
have a paper copy of the information for your files in the event you are audited at a later date.
Second, you will have the appropriate information ready when prompted to enter it by the

automated system.

¢ Do not use a cellular or cordless telephone, or a telephone with the keypad in the handset.
This will prevent you from hitting the wrong keys and increase your privacy.

e Please ensure that youchoose the “WCB” option when prompted, so that youavoid entering
WCB information for CRA questions.

e Enter all the required information before you hang up, otherwise your information will not be
saved. When you have entered all the required information, confirmed that it is correct, and the
process is completed, you will receive a confirmation number. If you do not receive
a confirmation number from the TeleReply system, then your information has not been saved. In
this case, you will have to try again, or send your Remittance Voucher to the CRA using another
method.

REPORTING SUBCONTRACTORS

If you do not hire (sub)contractors, this section is not relevant to you. However, if you hire
(sub)contractors, they are considered your workers and you may have to include the labour portion of your
contracts with your total assessable payroll. Please read below to determine if you must include
(sub)contractors in your payroll calculation.

e Ifyouhire a (sub)contractor who works in a mandatory industry but who is not required to be registered
with us, the assessable wages associated with the (sub)contractor’s work must be included in the
calculation of your total assessable payroll and reported at least quarterly on your Remittance Voucher.
In this case, the (sub)contractor is considered your worker, and you cannot hold back premiums. If you
determine at a later date that the (sub)contractor does have workers’ compensation coverage, an
adjustment will be made.
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e Ifyouhire a (sub)contractor who is not working in a mandatory industry, then no premiums are
payable on behalf of the (sub)contractor. The (sub)contractor is not covered by workers’ compensation
insurance in the event of an injury. You are still required to report the contract on your Annual
Subcontractor Report. Examples of typical contracts in non-mandatory industries are for accounting,

drafting, surveying, consulting engineering, legal and project management.

e Ifthe (sub)contractor is registered with us but is not “in good standing’ (meaning that he/she has
coverage, has met all payroll reporting requirements, has paid all premiums to date and has no
outstanding balance on account), then you and the (sub)contractor are jointly responsible for
premiums associated with the (sub)contractor’s work. In this case, you may withhold the amount of the
(sub)contractor’s premium from the contract. This is the only situation in which youcan hold back
a portion of the (sub)contractor’s wages.

If you hire (sub)contractors, you must complete an Annual Subcontractor Report (see “Calculating the
Labour Portion of Contracts” below).

CALCULATING THE LABOUR PORTION OF CONTRACTS

When you have determined which (sub)contractors must be included in your payroll, you must now
determine the amount of their wages to be included. The amount you calculate must be included in your
total assessable payroll calculation at least quarterly.

To calculate the labour portion of contracts, you

Wearzs Annual Subcontractor Report
can use your Annual Subcontractor Report. The amm i s e A I S
Annual Subcontractor Report is a list of all e sk i {"::" i b b e e

. . T ol sy wrolews daring B o e i oo & Do b e o
(sub)contractors hired during the calendar year e e S e
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and recorded quarterly. It includes information b b S w:’.‘.”‘::'.;"‘:.:::?::::“.“::.::“::; —
woscrined pavrlens o8 Pt rearl o -
about the job, wages and proof of coverage per—— p— -
. o —
(i.e., Clearance Letter). All (sub)contractors ; E B 1 B - - | - - -
. . . =y - ol el e BT - e R 1
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not mandatory.

To complete the Annual Subcontractor Report:

Y T —— 0

e Provide the information for columns 1-6. T T T 1 T

These are self explanatory. At this point,
for those (sub)contractors who provided

a Clearance Letter or who are not working in e D

ok e +

a mandatory industry, no further information
or calculation is required. For all
(sub)contractors hired without a Clearance Letter, you must complete Column 7 and/or 8 to calculate
the total actual assessable labour for (sub)contractors paid during the quarter.

e In Column 7, please indicate whether the amount noted in Column 6 is for labour only. If you know the
labour portion of the contract, enter this amount in Column 9. If you do not know the labour portion
of the contract, use the table on page 35 (also found on the back of the Annual Subcontractor Report)
to determine the appropriate percentage to note in Column 8. In this case, multiply Column 6 by
Column 8, and enter this amount in Column 9. If you answered NO in Column 4, please enter the ‘end
of period’ date in which you included the labour portion of the contract in your payroll and paid the
associated premium in Column 10.
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e At least quarterly, total the actual assessable labour amounts (Column 9) and enter this figure in the
row designated for the quarterly total. If you are a monthly or quarterly remitter, transfer the total
assessable amount for each quarter to Line C on your Remittance Calculation Worksheet. If you are an
accelerated remitter, your Worksheet does not include a space for this figure, but you must be sure to

include this amount in your total assessable payroll calculation.

* At the end of the fourth quarter remittance period, the back page of the Annual Subcontractor Report
must be completed in full. Also, please ensure that the business name, address and BN are correctly
entered on the front of the report, and that the reporting year is noted clearly.

Submit the Annual Subcontractor Report to us by the last day of
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March in the year after the reporting year. Additional copies of this TYPE OF CONTRACT PORTION FOR
report are available electronically on our website (look under LABOUR
Forms), or by calling us directly. If you need additional space, you Labour only 100%
may create your own form as a spreadsheet and ensure that it includes Labour and materials 50%
all the information required on this report. Courier service 50%
Trucking and leased equipment 25%
A$50 penalty is charged for late submission of the Annual Logging (chain saw) 75%
Subcontractor Report.

CLEARANCE LETTERS

The Clearance Letter confirms that a company is in good standing, which means that the company has
workers’ compensation coverage, has met all payroll reporting requirements, has paid all premiums to
date and has no outstanding balance on account.

If yourequire a Clearance Letter, it can be obtained in several ways:

For your own company:*

* Visit MyAccount at www.wcb.ns.ca early in 2006. You must be signed up to access My Account and
have your Business Number at hand. See instructions on page 8.

e By visiting the Nova Scotia Business Registry at www.nsbr.ca. You must have your Business Number
at hand;

* By sending an e-mail to clearance@wcb.gov.ns.ca; or

e By faxing arequest to 902-491-8326.

For your (sub)contractors:*

* Visit MyAccount at www.wcb.ns.ca early in 2006. You must be signed up to access MyAccount and
have your subcontractor’s Business Number at hand. See instructions on page 8.

e By visiting the Nova Scotia Business Registry at www.nsbr.ca. You must have the Business Number of
your (sub)contractor at hand; or

e By requesting one directly from your (sub)contractor.

* Clearance Letters are available through the NSBR and My Account for incorporated companies only.
You cannot obtain a Clearance Letter online for special protection, sole proprietorships or partnership

accounts. These must be obtained from the (sub)contractor directly.

If youare in good standing, you may request that we provide you with a Clearance Letter that covers you
quarterly or annually.
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Before you hire (sub)contractors registered with us, or release funds to them, you should request that they
provide you with a Clearance Letter. If the Clearance Letter expires before the end of the contract work
period, obtain an up-to-date letter. If a work-related injury occurs and the (sub)contractor does
not have coverage (oris not in good standing), you may be liable. Keep Clearance Letters
on file in the event we conduct an audit of your company.

PENALTIES, INTEREST AND LIABILITY

Late Reporting

If your total assessable payroll is not reported by the due date for each reporting period for your
remittance frequency, we charge a penalty based on 10% of the premium owing for the reporting period.
If you are late repeatedly, you may be charged a 20% penalty.

Failure to Report and Provisional Assessment

If you do not report your total assessable payroll, including a zero payroll, by the due date for each
reporting period, we will set a provisional assessment for the missed reporting period. The provisional
assessment is an estimate of your payroll based on the average assessable payroll reported during the
previous year. In addition, we will charge a penalty based on 10% of the premium owing on the
provisional assessment. When we receive your actual payroll figure for the missed reporting period, your
account will be adjusted and the provisional assessment reversed. Penalties and interest charged against

the provisional assessment remain.

Under Reporting

If the payroll amount for a reporting period is increased after the due date for the reporting period,
a 10% penalty will be applied on the difference in premium owing, and retroactive interest will be
applied.

Interest

Interest is charged on outstanding amounts. We use the same interest rates used by the CRA for unpaid
balances. Daily interest is calculated and accrued on all unpaid balances and applied monthly to your
account.

Director Liability

If your company is incorporated and you fail to make WCB remittances (for premiums, outstanding
balances, or other payments), the directors of your company may be held personally liable, along with
the company, to pay the amount due. This amount includes penalties and interest.



EMPLOYER YEAR-END UPDATE FORM

The Employer Year-end Update form is used to
update contact information, names of officers and
directors, and the list of assets used in the
operation of your company. This form may also
be used to revise payroll figures from the past
reporting year, if necessary. However, we
recommend that you notify us immediately
throughout the year of any changes in
payroll so you can avoid being charged
penalties and minimize interest charges.

If there are changes to any of the information
requested on the Employer Year-end Update, please
submit the form after the end of each year. A copy
of the Employer Year-end Update is distributed
each year. Alternatively, a copy is available at
www.wcb.ns.ca (look under Forms).

If there are no changes, please do not submit the

form.

RECORDS AUDIT

We have the right to conduct an audit of the
records of any company at our discretion. The

audit includes examination and photocopying of

Wewnirs employer Year-end Update 2005
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any record that may be required for assessment purposes. You are required to keep accurate and up-to-date

records and copies of your Remittance Calculation Worksheets for this purpose.
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WHAT DO 1 DO WHEN AN INJURY

OCCURS AND HOW DO | MANAGE
RETURN TO WORK?

While preventing workplace injuries is our goal, when an injury does occur, our goal shifts to assisting

workers to achieve safe and timely return to work.

In most cases, having an injury does not mean a worker cannot work. In fact, in many cases, with minor
and temporary job modifications, the worker can return to work the same day. To assure a safe return to
work, the worker’s assigned job duties must match the worker’s functional abilities and are measured by

a physiotherapist or physician. For the health and well being of the worker, you should make every effort
to provide transitional duties during the injury recovery period.

Continuing to work is a critical component of injury recovery and prevention of disability. Work reduces
the physical, social, psychological and financial impacts of the injury on the worker and reduces the
overall impact on the company. Maintaining connection with the workplace and providing timely health
care and transitional work is the recipe for a successful safe and timely return to work.

Require your workers to report all workplace injuries when they occur and before they leave the work site
that day. Timely reporting of injuries allows you to effectively investigate the work site where the injury
occurred, interview witnesses and collect the information required to understand the cause.

When you become aware that an injury has occurred:

e Contact the worker right away to let them know you are concerned for their health and wellness.
Provide or seek immediate health care for your worker. See below for details.

e Reassure them that you will do what you can to help them back to work as soon as possible.

e If the worker will lose some time from work, report the injury to the WCB (and Occupational Health
and Safety Division at Nova Scotia Labour and Workforce Development, if necessary) within
5 business days of the injury. See page 41 for details.

e Assist the worker to achieve safe and timely return to work. See page 46 for details.

PROVIDE HEALTH CARE

The type of health care required depends on the severity of the injury. When in doubt, send the worker
to the hospital or to a physician. However, in most cases, the following apply:

Minor Injuries:

For minor injuries, basic health care or on-site first aid treatment may be required.
* Small job modifications may be required for a short period, usually with no time lost from work.
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Sprains and Strains:

Asprain or strain is a pulled muscle, usually in the back, shoulder, neck, arm or leg. It often is caused by
improper lifting, pushing, pulling or twisting. If your worker is expected to lose time from work as a
result of a sprain or strain, refer the worker for an immediate assessment by a physiotherapist.

You may refer the worker for an assessment by completing the PT Intake Report — Form A as outlined
below. Alist of all clinics approved by us is available by calling 1-800-870-3331.

Complete the first two sections of the PT Intake Report — Form A and send it to your local WCB-approved
physiotherapist. Acopy of the form may be downloaded from www.wcb.ns.ca (look under Forms). You
may give the completed form to your worker to take to the physiotherapist, or fax it directly to the
physiotherapy clinic where the worker will be assessed. The physiotherapist will finish completing the
form after conducting the assessment of your worker. Copies will be sent to you and us within a few days
of the assessment.

0 Complete the Worker Information section. Worker contact information is required to properly
identify the worker. Indicating if the worker is working following the injury, or has stopped work

~-
=
o=
=
=
=
=
=
3
=
=
e
o=
e
=
e
=
=
=
[—J
[—]
=
(—]
=
[—]
=
=
<]
o=
=1
]
=)
(—]
—
o=
—J
=2
=
=
=
—
ted
=
=
[(—J
=
[—]
=
—
=
=
=

due to the injury, is important so that we can plan return-to-work initiatives appropriate to the

worker’s abilities and job requirements.

— If youare unable to complete this section before sending the worker for an assessment, the
worker and physiotherapist can complete it during the initial visit.

0 Complete the Employer

. . . Halltay Otfien Sydney Ofhice
Informatlon section Prlor 1 U 703331 il e MO bl e PT Intake Report
FOP-451-A086 lnzs] OOP5RA- 2444 Inenl Form A
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to-work plan. See a list of physical/functional demands and work classifications on the back of
this form.

— Attach alist of transitional duties. Offering transitional duties that the worker can safely perform
during recovery will speed recovery along and assist the worker in returning to full pre-injury
duties. See examples of how to implement transitional duties on page 46.
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determines the injury is more serious than a
sprain or strain, the worker will immediately be
referred to the hospital or to a physician.

Also during the initial assessment, the
physiotherapist will determine the worker’s
current functional abilities and capacity for
return to work. If the worker is unable to return
to full pre-injury duties, the physiotherapist
will complete a Physical Abilities Report
— Form E. When completed, a copy of this
report is sent to youandus by the
physiotherapist. When received, you, your
worker and your WCB case worker will use the
information to develop an appropriate return-
to-work plan for the worker. The information
on this report compares the worker’s functional
ability to the job demands, so that an
appropriate and safe match can be made. The
Form E is updated every two weeks to show the
worker’s functional progress. This ensures that
the return-to-work plan continues to include
appropriate transitional duties based on the
worker’s improving abilities.
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For all other injuries, the worker should immediately go to the hospital or see a physician.

e These include serious cuts (not treatable by basic first aid at the work site), crush injuries, falls, eye

injuries, exposures (e.g., chemicals), broken bones, head injuries, or any other injury that appears

more serious than a sprain or strain.

Immediately complete and send the WCB Accident Report to us. Timely receipt of this report ensures

no delays in approving and providing services and benefits to your workers. See below for details.

REPORT A WORKPLACE INJURY

You are required by law to complete a WCB Accident Report and send it to the WCB within 5 business days

of when you are notified that a workplace injury has occurred. If we do not receive your report within

8 days, youmay be subject to a penalty.

Injuries are reported using the WCB Accident Report Form. Look for this form at www.wcb.ns.ca (under
Forms) or call us at 1-800-870-3331. Once completed, please fax the report to our office at 491-8001.
If youdo not have access to a fax machine, please mail or deliver to our Halifax or Sydney offices.

See the inside front cover for our contact information.
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COMPLETING THE WCB ACCIDENT REPORT

Page 1 — WCB Accident Report

The information on Page 1 is needed to easily identify you and your worker; acknowledge that you both
have seen the information; and provide the appropriate declaration and consent needed to process the
claim. Do not delay submitting the Accident Report because your worker’s signature is missing. We can
get this later.

e Employer Information section. The company name is the legal name of the business. The trade name
is the name of your company known by your clients and the general public, or the name under which
most daily operations are conducted. Include your Business Number, or firm and division numbers,
to ensure fast and accurate registration of your workers’ claims.

e Worker Information section. The worker’s Social Insurance Number must be noted on the upper
right-hand corner of each page to ensure that we match all the relevant pages for one worker
together. The worker’s date of birth and date of injury are also required.
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* Declaration and Consent section. This section has four purposes: to show joint completion by the
worker and employer; to provide an opportunity for the parties to disagree; to provide consent of the
worker; and to inform the parties of our rights to obtain from and share information with relevant
parties.

Page 2 — WCB Accident Report
Page 2 helps us gather important information about the injury, such as the type, and when and how it
happened. This page also includes questions about time lost from work, employment type and job tasks.

*  Youmust complete questions 1 to 7, if the injury resulted from a single incident. For example, a fall.

e Ifthe injury resulted over a period of time, such as an injury from using a jackhammer for an extended
period of time, you must complete questions 1 AND 8 to 12.

e Complete questions 13 to 21 for all types of injuries resulting in an earnings loss. If there is no
earnings loss, do not complete this page.

* Do not complete this form if you are reporting an occupational disease or occupational hearing loss.
There are special forms for these illnesses which can be found at www.wcb.ns.ca (look under Forms),
or contact us for a copy.

Below is an explanation for each question on page 2 of the WCB Accident Report. Please refer to the
illustration, if necessary.

0 This information helps us determine if the worker’s injury resulted from a single event (e.g., fall)
orover a period of time (e.g., an injury resulting from continuous use of a vibrating tool during the
course of performing regular duties).

0 This information helps us confirm the location of the injury.

0 This information helps us gather details about the injury and how it happened. With this
information, we can ensure the injury is work-related, determine the severity of the injury and assist

in future prevention efforts. Please identify the underlying causes for the injury, which can then be
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addressed to prevent a recurrence of
this type of incident in the future. If
you do not think the injury occurred
at the workplace, it is important
that you attach details explaining
why and what you believe may have
caused the injury.

0 We require all medical reports to
process a claim. It is the worker’s
responsibility to ensure that all
medical reports are sent to us. We
may also request medical reports
directly from appropriate sources.

o This information is used to
determine who and when to pay.
If the worker loses time from work
and earnings, we pay benefits to the
worker. If the worker loses only
time from work because you pay
sick benefits, then we pay you. In
either case, we pay for all approved
health care.

o We must determine the worker’s
status on the job because not all
workers are covered. See the
definition of ‘worker’ in the
glossary.

HALIFAX:
' 5668 South Street, PO Box 1150
mp‘;‘:;s‘no” Halifax, Nova Scotia B3J 2Y2
BOARD OF NovA Scomia  Tel:(902) 491-8999 Fax: (902) 491-8001

Toll Free: 1-800-870-3331

SYDNEY:

Medical Arts Building, 336 Kings Road, Suite 117
Sydney, Nova Scotia BIS 1A9

Tel: (902) 563-2444 Fax: (902) 563-0512

TollFree: 1-800-880-0003

MUST BE COMPLETED ON EACH PAGE

SOCIAL INSURANCE NUMBER

WCB ACCIDENT REPORT
ACCIDENT INFORMATION

To be completed by both the employer and the worker. If more space is needed, please attach additional pages, or use the space provided on page 3.

1. Please check one. The injury or illness occurred:
From a specific accident
CIAM TIPM

TOAEOMY  TIME
Please complete questions 2-7.

Over a period of time. Date symptoms first noticed:

Please complete questions 2-12. DATE (o/M/Y)
2. What body part was injured?
Left side Right side Upper body Lower body

5. Did the worker lose time because of this injury or illness? (1YES (1 NO

If yes, give the date and time when time-loss started:
JAM [1PM

DATE (D/MY) ! TIME

Did the worker lose earnings because of this injury or ilness? (1YES (1 NO
Ifyes, give the date and time when eamings-loss started:

AM [1PM

DATE (D7) ’ TIVE
Please complete page 3 f you answered yes o either of these questions.

£

w

How did the injury(ies) / illness(es) happen? List any and all weights,
distances, movements and equipment involved and the conditions or activity
occurring at the time of the incident. If relevant, list exposures to noise or
chemical agents, and the duration of the exposure.

CITY/TOWN/PROVINCE WHERE INCIDENT OCCURRED

Did any person or factor other than the employer or coworkers contribute to
the cause of the injury or ilness? (1 YES

If person, please provide name:

If factor, please explain:

Indicate if the worker is:
aproprietor [ a partner [ an active officer or director of the company

Indicate if the worker is a family member fiing in the household of any
proprietor / partner / active officer or director of the company.

[IYES (1 NO

~

)

To whom at your place of employment was the injury or iliness reported?
NAME

TITLE PHONE

Date reported: Please explain any delay in reporting:

IFTHE INJURY OR ILLNESS OCCURRED OVER A PERIOD OF TIME, PLEASE
COMPLETE QUESTIONS 8-12. USE EXTRA PAGES IF NECESSARY.

‘What are the worker's main job tasks?

©

. Is the worker left or right hand dominant? [ 1Left 7/ Right

2

. How long has the worker been employed in this specific job / position?

Ifless than 90 days, in what job / position were they previously employed?

. How much overtime did the worker perform in the 90-180 days before this

injury o illness occurred?

=

If medical attention was sought, please provide the name of the doctor OR
medical facilty where the worker was first seen. Also provide the date,
phone number and location of the doctor OR medical facility.

NAME OF DOCTOR OR MEDICAL FACILITY

DATE (D/M/Y) PHONE LOCATION

8

Have there been any changes in the worker’s responsibilities in the past
90-180 days? (eg. changes in duties, changes in workload, a leave of absence).
Please explain.

YOU MAY FAX/SUBMIT A JOB DESCRIPTION WITH THIS REPORT.

PAGE 2 100M 0901

We use the date provided to determine whether your report is received on time. Speedy reporting

reduces delays in benefits and services to workers and expedites return-to-work efforts.

Knowing the worker’s main responsibilities is important to determine how the job tasks may have

contributed to the injury, what treatment might be appropriate and to assess whether the worker can

return to those duties. For example, it may be necessary to change a worker’s job responsibilities to

facilitate early and safe return to work or to reduce the likelihood of re-injury.

o While an injury to a hand is important, an injury to the worker’s dominant hand has significant

effects on the worker’s day-to-day life and performing even the simplest activities. The response to

this question helps us measure the impact of the injury and the type and timing of treatment required.

m The answer to this question helps us determine whether the injury was caused by the activities

the worker was performing at the time of the injury, or whether these activities aggravated

a pre-existing injury.

o Knowing the amount of overtime worked just before the injury occurred, or when the symptoms were

first noticed, is important to determine the cause of the injury (e.g., the activity itself, or the

frequency of performing the activity) and the appropriate treatment or job changes to be made.
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0 helps to determine whether it was the normal work routine that caused the injury, or whether it
resulted from the worker doing something unusual or new. This information also assists us and the

worker to plan an appropriate return-to-work and treatment plan.

Page 3 — WCB Accident Report

HALIFAX: SYDNEY: X i MUST BE COMPLETED ON EACH PAGE
WORKERS” zﬁﬁ‘: SOI,I\Y‘I Slrsee‘, PUBBQ\BXZIVIZSO gllidlcalyons Bsmidmg,B?g :(;;ggs Road, Suite 117
Th COMPENSATION alitax, Nova Scotia ydney, Nova Scotia
e last page should be Completed Only BOARD OF NoVA Scomia ~ Tel: (902) 491-8999  Fax: (902)491-8001  Tel: (902) 563-2444 Fax: (902) 563-0512
Toll Free: 1-800-870-3331 Toll Free: 1-800-880-0003 SOCIAL INSURANCE NUMBER

if the worker has a time loss or earnings

WCB ACCIDENT REPORT

loss. Page 3 helps us gather earnings and

EARNINGS / EMPLOYMENT INFORMATION
Ifyo ed YES to either time loss or earning 1 question 5, please complete this section.

employment information.

The earnings information provided willnormally be used to establish the benefit amount. We may request additional earnings information from both the
employer and the worker to determine a more accurate benefit amount, Benefits provided by the Canada Pension Plan may affect the amount WCB pays.

13. Has the worker been employed with this company for the 12 months 17. Usual number of hours/days worked:
BelOW iS an eXplan ation fOr eaCh preceding the earnings loss? [1YES [ NO Hours per day Days per week Other
Show usual days ofwork: S__ M__T__W__T__F__S__
: : 14. Indicate the worker's employment type:
question on page 3 of the WCB Accident ployment v 1 shitor casual worker, please attach th first three weeks of schedule
A. (] Permanent (| Casual/ Temporary () Seasonal / Irregular after the earnings loss began. If the worker works on a fixed rotation
Report. Please refer to the illustration, B. 17 Sub-contractor (1 Vehicle Owner  Operator [ Courir Service schedul, please attach & sample of the rotation schedule
i Logging / Chain Saw Operator 1 Self-Employed 18. Indicate the worker's tax deduction (TD) code: 18
1I necessary. | Other:
y Other — 19, Number of hours scheduled on day time/earnings loss began: _

|

Note: If you check any box in B above, the worker must submit a detailed | Number of hours worked on day time/earnings loss began:
income and expense statement. If this information is not readily available,

L ) the WCB will estimate the worker's employment expenses. Number of hours paid on day time/earnings loss began:
We use this information to help : 20 Dit v ke ot o vtk fr ey or osetaf ymptons?
15. If the worker is part-time, seasonal or casual, please indicate the date the 2['
1 M original began. YES (1 NO
us determine whether a worker is o S — T

Ifyes, give the date and time;

[ —— . 4 LIAM [PM
DATE (D/MY) TIME
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61 lg 1 b l e fOI' re_empl 0 y ment. 16. A. Worker's normal gross earnings at the time of the injury: $.

[Iperhour (Iperday (lperweek (1bi-weekly
ipermonth | other (please specify)

Did the worker return to regular duties? ( 1YES 1 NO
Ifyes, give the date and time:

. . 5 Note: complete B only if you are unable to complete A, above. (Usually — LJAM LIPM
0 Confirming the worker’s type of 0 appie 0 seasonl, imegular o casual warkers), ORTE BT e
. . . 21. Will you be making any payments to the worker while the worker is off
employment assists us tO determlne B. Gross earnings for the period of one year orless: § work due to the injury or iliness? [1YES [ NO
5 . From: o to: . If yes, type of benefit paid:
the worker’s earnings-replacement 1ZMONTHS OR ESSPRIOR (O DATE BEFORE JURY M) | 110 il gayments continue: -

benefit and if you are obl ig ated to Use this space if necessary to explain any answers.

re-employ the worker.

0 This information is also used for re-

employment decisions. A worker

may be eligible for re-employment,

if the worker has an employment
pattern with your company. See the EXAMPLE — EMPLOYMENT PATTERN

example for clarification.

Mary works with you every summer from

PAGE 3 100M 09/01

May 1st to September 30th. She originally

0 The information provided in this started with youin May 1997. This year, as
question is used to calculate the worker’s benefit amount. usual, Mary began in May. In August, she
You must complete part Aor B. injured herself. Therefore, the date required for
Question 15 is May 1997 —the date of her first
Part A should be completed for workers with regular earnings employment with you.

or a consistent work schedule.

Part B should be completed for workers who work irregular hours, such as seasonal or casual
workers. Fishermen are a good example. They may work a few weeks on and off during the fishing
season. In this case, you would indicate the worker’s earnings and start date for this particular
fishing season; the earnings information should be for the most recent employment period before
the injury occurred. The “to” date would be the day before the injury occurred. If necessary, provide
areasonable estimate of the worker’s normal gross earnings. See the definition of ‘normal gross

earnings’ in the glossary.
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0 We use this information to determine the amount of the worker’s benefit and the worker’s 2/5ths
waiting period. Prior to receiving earnings-replacement benefits, each worker must undergo a

waiting period immediately after the injury. The waiting periodis 2/5ths of the worker’s usual work

week. For this reason, we must know the worker’s usual hours and days worked. See the example for

clarification.

Some workers have irregular hours because of the nature of
their employment. Nurses, for example, perform shift work,
and may have more hours in one week than the next.
Carpenters are another example. They may work many hours
during some weeks, and only a few hours during other weeks,
depending on their contracts.

Please provide the worker’s usual work hours or work days.
Indicate the days of the week the worker usually works. For
workers with unusual work schedules, please give an estimate
of the worker’s average hours worked each week, and include,
where possible, a schedule for the three weeks immediately
following the day earnings loss began.

EXAMPLE — WAITING PERIOD

If a worker usually works five days a week,
then the waiting periodis two days (2/5 x 5).
The WCB does not pay benefits for these two
days.

If a worker usually works three 12-hour shifts
a week (36 hours per week), then the waiting
periodis 14.4 hours (2/5 x 36). The WCB does
not pay benefits for these two days.

0 This information is used to calculate the worker’s net earnings. The tax codes (both federal and
provincial must be noted) tell us how much income tax should be taken off the gross earnings.

The worker’s benefit amount is based on 75% of net earnings for the first 26 weeks, and 85% of net

earnings thereafter.

@ This information helps us determine from what point benefits
should be payable. From this, we can calculate the benefit
amount and the amount of the 2/5ths deductible (waiting
period). This amount is reimbursed if the worker’s earnings
loss continues beyond five weeks. See the example for
clarification.

@ We must determine if the worker has returned to work, and
whether the worker is receiving earnings. It is illegal for
a worker to collect full benefits when they have returned to
work, regardless whether they have returned to full-time or
part-time employment. If the worker has returned to
transitional duties with a change in pay, benefits must be
adjusted by the amount of the worker’s modified earnings. The

worker must advise us of any change in employment status.

EXAMPLE — BENEFITS PAYABLE

Aworker is injured at 12 noon and goes to the
hospital for treatment. The worker usually
works seven hours during the day. Noon is the
middle of the worker’s day, and he/she is not
paid for their one-hour lunch period.
Therefore, we would be responsible to
calculate benefits for that day based on four
hours (from 1pm to Spm), and then for seven
hours a day thereafter, until the worker returns
to work or benefits are discontinued.

0 This information helps determine if you are paying the worker during the worker’s time away from

work. It is used to determine to whom we should make the payment. If you pay your workers during

their time away from work, we reimburse you rather than the worker. When your payments stop,

we begin forwarding the benefit directly to the worker, if the worker is still entitled.
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MANAGE RETURN TO WORK

Return to work simply means helping an injured worker get back to the workplace as soon as possible
after a work-related injury by adjusting their assigned duties to match their functional ability.

When we receive the WCB Accident Report, a case worker is assigned to the claim. If the worker requires
medical aid only and/or suffers only a short loss of time from work, the case worker will contact you only
if additional information is required.

In the event time loss continues, the case worker will contact you, the worker and the health care
providers to collaborate on a return-to-work plan. The plan is based on the worker’s functional abilities
(what they CAN do) and any other related issues needing to be addressed. Your case worker ensures an
appropriate plan and return-to-work date is established as quickly as possible.

If the expected return-to-work date is not achieved, the case worker will schedule a conference with the
worker, you and the necessary health care providers to discuss the situation and revise the return-to-work
plan. If the worker’s injury is complicated by other health-related factors preventing return to work, the
case worker may recommend additional health care services.
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If, at any time, you have questions or concerns, contact your case worker. It is important you work
together to assist the injured worker.

PROVIDING TRANSITIONAL DUTIES

If the worker returns to transitional duties, we will continue to work together to progressively increase
the duties as the worker’s function improves. The objective here is to return the worker to full, pre-injury
job duties. Transitional duties should be as close to the pre-injury job as possible.

Consider the following return-to-work transitional options:

* Pre-injury job with modifications of some duties (most effective);
* Pre-injury job with elimination of some duties;

e Some pre-injury duties with some new duties; or

* Some combination of the above.

SUPPORTING YOUR WORKER

Support your worker during the rehabilitation process by:

* Maintaining communication with your worker;

* Providing meaningful work for your worker;

* Monitoring the work to ensure your worker is not placed at further risk. Do not allow the worker to do
more than his/her physical abilities allow, otherwise the risk of worsening the injury or re-injury
exists;

* Accommodating your worker’s scheduled health care appointments;

* Maintaining communication with the WCB case worker and health care providers; and

* Ensuring the job duties are increased as your worker’s abilities improve, with the objective of
returning to full, pre-injury duties.

In the unlikely event the worker doesn’t return to their pre-injury condition, you will need to find an
alternate but suitable job for the worker. Our case managers and vocational rehabilitation counsellors will
assist with permanent job changes.

If, at any time, issues or concerns arise, contact your case worker.
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DEVELOPING A RETURN-TO-WORK PROGRAM

A well defined and understood return-to-work program is a valuable tool to facilitate safe and timely return

to work. In the absence of a program, you are required to figure it out as we go. This results in unnecessary

delays, increased costs and return-to-work failures. Your return-to-work program will be a success if you:

e Understand your responsibilities and rights as the employer, and ensure all of your workers understand
their obligations and responsibilities.

e Define your return-to-work program and ensure everyone understands what happens if an injury occurs.
Your program can be easily scaled to the size and complexity of your organization.

e Assign areturn-to-work co-ordinator to be responsible for helping to assure a successful return to work
through collaboration with everyone involved.

e Implement internal company policies that require workers to report injuries when they occur and before
leaving the worksite. Time is of the essence when managing injury recovery.

e Develop functional job demands for each position. This will ensure functional assessments can occur
quickly and save valuable time. Your local physiotherapist can assist you with this.

e Develop relationships with local health care providers and your case management team so they
understand the type of work performed in your organization and how you can work together to achieve
safe and timely return to work —every time.
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e Obtain the union’s buy in and support, if you operate in a unionized environment.
e Stay involved in your workers’ claims. Participate in regular discussions with your case worker.

BENEFITS OF RETURN-TO-WORK PROGRAMS

Providing return-to-work options benefits both the injured worker and the employer in many ways —
both financial and non-financial. This is one program you can’t afford to miss.

Benefits to you:

* Encourages communication between you and your injured worker, which is a key factor in recovery;
* Allows askilled and experienced worker to continue to work with you;

e Keeps loss of productivity to a minimum;

* Reduces the costs of retraining new workers;

* May reduce the risk of re-injury;

* Maintains the morale of your workforce; and

* Reduces your workers’ compensation premiums.

Benefits to your workers:

* Minimizes the impact and disruption on the injured worker’s life because being back to work is closer
to having things back to “normal”;

e Reduces or eliminates lost earnings;

* Helps the worker stay active, which speeds up recovery;

e Shifts the focus from what a worker ‘can’t do’ to what they ‘can do’;

e Allows the worker to remain in contact with co-workers and keep important social networks;

* Reduces the risk of re-injury and provides a sense of job security; and

* Maintains the worker’s sense of belonging, purpose and confidence.

If you would like to develop a return-to-work program in your workplace, contact us. We can help.
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EMPLOYMENT INCENTIVES PROGRAM

Some workers, because of the nature of their injury, cannot return to their pre-injury employment. If you
hire an injured worker through our Employment Incentives Program, you benefit by hiring a skilled
worker, receiving a wage subsidy, injury-cost protection and, where appropriate, worksite modifications
or technological enhancements.

The wage assistance we provide comes in the form of a forgivable loan. This means, if you hire the worker
into a permanent, full-time job at the end of the work term, the loan doesn’t have to be repaid. Also,
because of the nature of an injury, a worksite may need to be modified to allow the worker to be most
productive. Modifications may include installing a wheelchair ramp or providing an ergonomic chair;
technological enhancements may include computer hardware or a large-screen monitor.

One of the more significant benefits of participating in the Employment Incentive Program is the injury-
cost protection we provide. The costs of the worker’s injury are not charged to your account. Therefore,
rates and premiums are not affected by your new employee’s current costs —or new costs occurring during

the Employment Incentives Program work term.

~-
==
=3
(=
=
[—]
=
=
3
—J
=
d
o=
id
(]
=
=
=
=
[—
=
=
(=]
=
[—]
=
=T
<]
o=
1
-3
(=]
(=]
—
3
=
=
=
=<
—
pr]
=
=
[—3
[—]
[—3
[—]
—
=
=
=

ON-THE-JOB TRAINING PROGRAM

If providing permanent, full-time employment for an injured worker is not practical for you, participation
in another program may be an option. The On-the-Job Training Program works the same way as the
Employment Incentives Program, except it doesn’t include the commitment to hire the worker at the end
of the work term. It does include a 100% wage subsidy during the work term.

The purposes of the On-the-job Training Program are to provide much-needed training and experience to
the injured worker. Because some workers are not able to return to their pre-injury employment, they must
find a new career—perhaps even in a new field. On-the-job training provides the worker with the
experience needed to find a new job, and you get a risk-free, qualified employee for a specified period of

time only.

RE-EMPLOYING YOUR INJURED WORKERS

Most employers are required to re-employ their injured workers as soon as the worker is safely able to
return to work. This requirement does not apply to employers with fewer than 20 workers and employers
in the construction industry or other specifically excluded industries. Although re-employment may not
be a legislated requirement for your organization, it is highly recommended to help you manage the risks
associated with workplace injury.

If your worker is able to return to work and do the essential duties of their job, you must re-employ them
at their pre-injury job. If their job is no longer available, you must find a comparable job for the worker.
If no comparable job is available, suitable work must be found. As positions that are more like the
worker’s pre-injury job open up, they must be offered to the worker.

If adjustments or modifications to the worksite are needed to accommodate the worker, we may be able

to provide equipment and wage replacement incentives as noted above.
Your obligation to re-employ lasts up to two years after the injury and ends if the worker refuses an

acceptable offer of re-employment. We can assist you and the worker with re-employment decisions.
Contact your case worker, or call us at 1-800-870-3331.
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WORKER BENEFITS

The package of benefits provided to an injured worker depends on the severity of their injury and the

barriers they must overcome to return to work.

e Temporary Earnings-Replacement Benefits (TERB) — We pay TERB for time lost from work. Injured
workers must undergo an unpaid waiting period equal to 2/5ths of their usual work week before they are
entitled to receive benefits. Benefits are not paid during the waiting period. After the worker’s waiting
period ends, they are eligible to receive TERB based on 75% of their “net” or “after-tax” earnings.

If the worker’s time loss exceeds 26 weeks, the benefit increases to 85% of net. See more about the
waiting period on page 45.

e Health Care — We pay for all health care and other appropriate medical aid to achieve safe and timely
return to work.

e Travel — We pay travel expenses incurred by the worker to attend health care appointments, if the
travel results in an expense the worker would not have otherwise incurred.
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e Vocational Rehabilitation — In the event the worker sustains a permanent impairment preventing the
worker from returning to the pre-injury job, we pay for the services required to help the worker secure
an alternate job. Ideally, this would be with the pre-injury employer. Services may include retraining

costs, work site adjustments, equipment modifications, etc.

e Permanent Impairment Benefits (PIB) — If the worker sustains a permanent impairment, he/she receives
a Permanent Impairment Benefit, which is based on the worker’s pre-injury earnings and the
percentage of permanent medical impairment. This benefit may be commuted and paid as a one-time
lump sum or paid monthly for life.

* Extended Earnings-Replacement Benefits (EERB) — If the worker has a permanent impairment and
is able to return to work in a job that pays less than the pre-injury job, we pay the worker the
difference in the earnings (85% of net pre-injury earnings less the earnings from the new job). If the
worker has a permanent impairment and we are unsuccessful in helping the worker return to gainful
employment of any type due to the injury, we pay full EERB at 85% of net pre-injury earnings. In some

instances, we may estimate earnings.

* Annuity — The earnings on which benefits are based are capped at the maximum assessable/insurable
earnings for the year of the injury. The maximum is adjusted annually according to the Nova Scotia
Average Industrial Wage. At age 65, the worker’s EERB is replaced by an annuity. The annuity is
calculated by setting aside an additional 5% of the worker’s PIB and EERB benefits each year until age

65. This amount is used to purchase an annuity, which is intended to replace lost retirement income.

e Death Benefits — If a worker should die due to a workplace injury, financial benefits are available for
dependants. For example, spousal benefits, dependant child benefits, education benefits and funeral
expenses are available.

Full details about the benefits and services provided to workers and their families are available in the

“Worker’s Handbook” at www.wcb.ns.ca (look under Brochures & Publications) or contact us at
1-800-870-3331 for a paper copy.
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HOW DO | APPEAL A WCB
DECISION?

Employers can appeal WCB decisions regarding claims or matters related to company classification and

assessment rates.

T
Notice of Appeal to Hearing Officer
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Generally, if youdo not agree with a decision, you
may contact us with new information that we will
consider to determine whether the current decision
stands, or whether a change in the decision is
required.

If yousstill do not agree with the decision, you may
file a Notice of Appeal to Hearing Officer Form
within 30 days of the date of the original decision.
A Hearing Officer will review the information and

make our final decision.

To avoid a delay in processing your appeal, please
ensure that you have completed all sections of the

form and that it is signed and dated.

Find a copy of the “Appealing a WCB Decision”

brochure at www.wcb.ns.ca (under Brochures

& Publications) and download a copy of the

“Notice of Appeal to Hearing Officer” form at

www.wcb.ns.ca (under Forms), or contact us for

a paper copy at:

e (902)491-8999 in Halifax;

e 1-800-870-3331 toll free in mainland Nova
Scotia;

* (902)563-2444 in Sydney; or

e 1-800-880-0003 toll free in Cape Breton.

The next level of appeal is to the external Workers” Compensation Appeals Tribunal, which is part of the

Nova Scotia Department of Justice. They can be reached by:
e calling (902) 424-2250 locally or 1-800-274-8281 toll free; or

° visiting www.wsis.ns.ca.
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WHERE DO I GET MORE
INFORMATION?

Copies of the Occupational Health and Safety Act and Workers’ Compensation Act are available from

Service Nova Scotia and Municipal Relations by:

e calling (902) 424-7580 in Halifax, or 1-800-526-6575 toll free in Nova Scotia;
e sending a fax to (902) 424-5599;

e visiting www.gov.ns.ca/snsmr/consumer/publications/; or

e sending an email to publications @gov.ns.ca.

Copies of the Occupational Health and Safety Act, Workers’ Compensation Act and the Workers’
Compensation Board Policy Manual are available by:

e taking alink from www.wcb.ns.ca (look under Policy & Legislation); or

e visiting certain libraries across the province.

Copies of the WCB Policy Manual are available:

e online at www.wcb.ns.ca (look under Policy & Legislation) — FREE; or

e by calling (902) 491-8380 in Halifax or 1-800-870-3331 toll free in Nova Scotia— $75 charge
(one time only).
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GLOSSARY
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Accelerated Remitter — An employer that reports its payroll and pays its premium twice or four times

a month.

Accident Date — In general, the date a work-related injury occurred. Same as “injury date”.

Accident Report — Form used to report an injury occurring in the workplace to the WCB. It is
completed by the injured worker and employer, and must be received by the WCB within eight business
days to avoid the employer receiving a penalty. See page 42.

Advice Notice — Astatement containing a list of an employer’s injured workers and the costs paid by
the WCB on their claims. See page 21.

Annual Subcontractor Report — Form used by employers that hire subcontractors. It provides the
WCB with a record of the subcontractors hired and paid by the employer during each quarter. The form must
be submitted to the WCB by the last day of March in the year following the reporting year. See page 34.

Assessable Payroll — The amount used to determine an employer’s premium. Specifically, assessable

payroll is gross payroll, minus excess wages, plus the labour portion of contracts.

Business Number (BN) — Anumber used by the Canada Revenue Agency, various government
departments and the WCB to identify employers. It is unique to each employer.

Baseline Rate — The target rate for a rate group as determined by the group’s claim-cost experience.
To lessen the impact of potentially significant changes in rates, the group’s baseline rate increases in

increments until it matches the targeted rate.

Basic Rate — The individual employer’s assessment rate before Experience Rating is applied.

Business Discontinuation Form — Form to be completed when an employer expects to discontinue
operations on a temporary or permanent basis. By completing this form, the employer is telling the
WCB that it will not be remitting reports or premiums for a specified period of time, or permanently.
For temporary closing, the form clearly identifies for the WCB the date on which the employer’s
remittances will begin again. See page 16.



Chronic Pain — Pain continuing beyond the normal recovery time for the type of personal injury that
precipitated, triggered or otherwise predated the pain; or disproportionate to the type of personal injury
that precipitated, triggered or otherwise predated the pain, and includes Chronic Pain Syndrome,
Fibromyalgia, Myofascial Pain Syndrome and all other like or related conditions. It does not include pain
supported by significant, objective, physical findings at the site of the injury, which indicate that the
injury has not healed.

Claim Costs — The present value of all payments made in the year of the injury and expected to be made

in subsequent years as a result of the injuries that occurred in the reporting year.

Clearance Letter — Aletter issued by the WCB confirming whether an employer is in good standing
with the WCB. This means that the employer is registered with the WCB, is current with its payroll
reporting, and does not have an outstanding balance on their account. It can be obtained online or by
request to the employer. See page 35.

Contractor — Aperson or company hired by an employer to do a specific job for a specific price. The
WCB uses “contractor” and “subcontractor” interchangeably.

Cost-Experience Ratio — The ratio of new injury costs to assessable payroll. It is used to set baseline

rates and calculate experience rating merits and demerits.

Due Date — The last day on which an employer’s WCB remittance must be received by the Canada
Revenue Agency. Remittances received after this date will be charged interest.

Employer— Acompany becomes an employer for WCB purposes when it is engaged in an industry for
which workers’ compensation coverage is required and it has three or more workers. Companies with
voluntary coverage are also considered an employer. The Canada Revenue Agency may use a different

definition for employer in its programs.

Employer Year-End Update — Aform used by employers to report changes in contact information; the
owners, officers and directors of the company; and payroll. It is completed and submitted to the WCB
annually, early in the year, and does not need to be completed if there are no changes. See page 37.

End of Period Date — The last day of your reporting period. This date must be included on your
Remittance Voucher.

Experience-Rated Costs — The benefits paid by the WCB for a period of three full calendar years,
which are considered for experience rating purposes. Some costs are excluded. For example, the WCB only

considers costs associated with new injuries.

Experience Rating — A process where an individual employer’s assessment rate is adjusted up or down
based on a comparison of their cost experience with the average cost experience for their rate group.

Extended Earnings-Replacement Benefits (EERB) — Along-term benefit from the WCB designed

to compensate an injured worker for economic loss due to a workplace injury.
Firm Number — Number assigned by the WCB and used to identify registered employers and accounts.

Although the firm number is still in use, it is more common for the WCB to use the 15-digit Business
Number for identification purposes.
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Good Standing — An employer who is in good standing has coverage, has met all payroll reporting
requirements, has paid all premiums to date and has no outstanding balance on account. Good standing

is evidenced by a Clearance Letter.

Gross Payroll — The earnings figure found in Box 14 of the Canada Revenue Agency T4 for certain
workers. Beginning with this figure, employers will determine their total assessable payroll for reporting

purposes.

Health-Care Benefits — Health care services provided to injured workers, including, but not limited to,
hospital care, physician and specialist fees, physiotherapy fees, prescriptions, dental expenses, braces or
crutches. The WCB uses “medical aid,” “health care benefits” and “health care services” interchangeably.

Industry Group — A group created for assessment purposes. It consists of employers who conduct

similar activities.

Injury — An injury, for WCB purposes, includes a physical injury as well as illnesses or diseases caused
as a result of workplace incidents or working conditions.

Injury Date — In general, the date a work-related injury occurred. Same as “accident date”.

Internal Responsibility System (IRS) — The basis of the Occupational Health and Safety (OHS) Act.
It is founded on the principle that everyone at the workplace shares responsibility for creating and
maintaining safe and healthy workplaces and that the greatest degree of responsibility falls on the party
with the greatest control in the workplace—in most cases, the employer.

Long-Term Disability Benefits — All financial benefits paid after the short-term disability benefits
have ceased and after the injury is considered by the WCB to be sufficiently stabilized, plateaued or
consolidated. Long-term disability benefits include Permanent Impairment Benefits (PIB) and Extended
Earnings-Replacement Benefits (EERB).

Mandatory Employer — An employer conducting business in a mandatory industry and which has three

or more workers.

Mandatory Industry — An industry listed in the Workers’ Compensation Act as requiring workers’

compensation coverage.

Maximum Assessable Earnings — The maximum earnings on which assessment premiums are based.
This figure is set by the WCB annually at 140.2% of the Average Industrial Wage in Nova Scotia.

Maximum Insurable Earnings — The maximum earnings on which the amount of an injured worker’s
benefit is calculated. This is the same figure used for maximum assessable earnings, and is set by the WCB
at 140.2% of the Average Industrial Wage in Nova Scotia.

Medical Aid - Health care services provided to injured workers, including, but not limited to, hospital
care, physician and specialist fees, physiotherapy, prescriptions, dental expenses, braces or crutches.

The WCB uses “medical aid,” “health care benefits” and “health care services” interchangeably.



Monthly Remitter — An employer that reports its payroll and pays its WCB premiums to the Canada
Revenue Agency on a monthly basis. The WCB uses ‘monthly remitter’ and ‘regular remitter’

interchangeably.

Normal gross earnings — Any earnings paidto workers on a regular basis. Earnings normally paid to
the worker. ‘Normal earnings’ includes, but is not limited to, regular salary or wages, regular overtime,
commission, bonuses, vacation pay, profit sharing, tips and gratuities, taxable benefits, and other
income included in ‘Employment Income’ and ‘Other Employment Income’ on the worker’s individual tax

return.

Participation Level — The level at which an employer participates in the experience rating process.

It is determined by the number of years that the employer has been registered with the WCB and the
employer’s average annual assessment premium. The higher the level of participation, the greater the
amount by which Experience Rating can adjust an employer’s rate. To fully participate, an employer must

have at least three years’ experience.

Payment — The payment is the amount submitted by employers for workers’ compensation coverage.
It should include both the premium and any outstanding balance indicated on the Statement of Account.
It is included as part of the remittance.

Premium — The purchase price for workers’ compensation insurance coverage. The premiums collected
from all registered employers are used to cover the costs to administer the workers’ compensation system.
Individually, this amount is determined by multiplying the employer’s total assessable payroll by their
assessment rate per $100 of assessable payroll (plus industry levy, if applicable).

Prorated Wages — The apportioned wages of workers who provide support to several divisions of an
employer. Prorated wages must be included in the total gross payroll for the applicable divisions and used
to determine an employer’s total assessable payroll, premium and payment. See the example in the

section entitled, “Making Your Remittances™ on page 29.

Provisional Assessment — Apayroll figure estimated and used by the WCB when employers do not
provide the actual figure, as required.

Quarterly Remitter — An employer that reports its payroll and pays its WCB premium to the Canada
Revenue Agency on a quarterly basis.

Rate Group — A group created for WCB assessment purposes. It consists of various industry groups that

have similar claim-cost experience. Baseline rates are set at the rate group level.

Rate-Setting Cost — The benefits paid by the WCB for a period of five full calendar years, which are
used for Experience Rating purposes. Some costs are excluded. For example, the WCB only considers
costs associated with new injuries.

Regular Remitter — An employer that reports its payroll and pays its WCB premium to the Canada
Revenue Agency on a monthly basis. The WCB uses ‘regular remitter’ and ‘monthly remitter’

interchangeably.

Remittance — The remittance is the payroll report (Remittance Voucher) and payment (premium plus
outstanding balance).
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Remittance Period — The period for which actual total assessable payroll is determined and for which
a premium based on the actual payroll is calculated. Remittance periods are based on those used by the
Canada Revenue Agency, or determined by the WCB. They vary from four times a month to quarterly.
The WCB uses ‘remittance period,” ‘reporting period’ and ‘remitting period’ interchangeably.

Remittance Voucher — Form to be completed and sent along with the WCB payment to the Canada
Revenue Agency. The information to be included on the form is the amount of the payment, number of
employees in last pay period, end of period date, and total assessable payroll.

Reporting Period — The period for which actual total assessable payroll is determined and for which
a premium based on the actual payroll is calculated. Reporting periods are based on those used by the
Canada Revenue Agency, or determined by the WCB. They vary from four times a month to quarterly.
The WCB uses ‘reporting period,” ‘remittance period’ and ‘remitting period’ interchangeably.

Self-Insured Employer — Provincial and federal government departments that are individually liable
for their own workers’ compensation costs. This means they pay the costs of their own claims, as well as
an administration fee to the WCB. Because their injury costs do not impact the workers’ compensation
system, self-insurers are not assessed with other registered employers of the WCB.

Short-Term Disability Benefits — All income benefits paid during the initial period after the injury,
before the injury has stabilized, plateaued or consolidated. Short-term disability benefits include benefits
paid during a rehabilitation period and Temporary Earnings-Replacement Benefits (TERB).

Special Protection — Special protection coverage is an optional insurance plan for self-employed
proprietors, partners and family members of an employer living in the employer’s household. The amount
of coverage may range from a minimum of $10,200 per worker to the maximum insurable earnings per

worker for the year.

Standard Industrial Classification Code (SIC) — Asystem developed by Statistics Canada to
classify employers by the nature of their business. This system is used by the WCB to classify employers
for rate-setting purposes.

Subcontractor — A person or company hired by an employer to do a specific job for a specific price.
The WCB uses ‘subcontractor’ and ‘contractor’ interchangeably.

Survivor Benefits — All benefits provided to the surviving spouse, children or other dependants after
the death of a worker. Survivor benefits may include financial benefits, education benefits and funeral
costs.

Temporary Earnings-Replacement Benefits (TERB) — Ashort-term benefit from the WCB
designed to compensate an injured worker for economic loss due to a workplace injury.



Three-Worker Rule — The three-worker rule is used to determine whether an employer must register with
the WCB. The three-worker rule only applies to employers operating in mandatory industries as outlined
in the Workers’ Compensation Act. If the employer works in a mandatory industry, as soon as the
employer hires the third worker, workers’ compensation coverage is required. The definition of worker is
noted below. Not all workers under the three-worker rule are covered under the WCB’s regular insurance
policy; some workers require special protection.

Threshold 1 Remitter — An employer that reports its payroll and pays its premium twice a month.
The WCB uses ‘Threshold 1,” “T1’ and ‘accelerated remitter’ interchangeably.

Threshold 2 Remitter — An employer that reports its payroll and pays its premium four times a month.
There are also T2 Biweekly and T2 Semimonthly remitters in this category. They are differentiated from T2
by the frequency at which they have pay days. The WCB uses ‘Threshold2,” ‘T2’ and ‘accelerated remitter’
interchangeably.

Total Assessable Payroll — The amount of payroll that is used to determine your premium. It is
multiplied by your assessment rate. See page 28.

Transitional Duties — When a worker cannot return to his/her pre-injury duties as a result of a
workplace injury, other duties may be assigned. Transitional duties, as they are called, may include the
elimination of some duties, a combination of pre-injury and new duties, perhaps reduced work hours with

ease back to full hours, or any combination of these “transitional” duties. See page 46 for details.

Vocational Rehabilitation — Vocational rehabilitation services are only available to workers who
have a permanent impairment and who are unlikely to return to their pre-injury job. Services provided
assist the injured worker to overcome difficulties that may affect their return to work. Services may
include, but are not limited to, skills or educational upgrading, job search preparation and on-the-job

training.

WCB - Short form used to identify the Workers” Compensation Board of Nova Scotia.

Worker (for purposes of determining who must have coverage) — A ‘worker’ is any full-time,
part-time, or casual worker, including those hired through a Human Resources and Skills Development
Canada grant; all owners, officers and directors of an incorporated company who are actively engaged in
the business but not carried on the payroll OR who are not actively engaged in the business but carried on
the payroll; and all subcontractors who work in mandatory industries.

Worker (for purposes of calculating payroll and premiums) — A ‘worker’ is any full-time, part-
time, or casual worker, including those hired through a Human Resources and Skills Development Canada
grant; all owners, officers and directors of an incorporated company, whether active or not, who are
carried on the payroll; and all subcontractors who work in mandatory industries and do not have their own
coverage in place, as evidenced by a WCB Clearance Letter.

WCBNS

P
=
=
2
%3
=1
—
=




MEREDITH PRINCIPLES

In 1910, in response to concerns about a lack of adequate funding for injured
workers and a slow, inequitable court system, the Ontario government
commissioned Sir William Meredith to produce a report about workers’
compensation. Meredith reviewed systems in the United States, France, England,
Belgium and Germany, and recommended a system based on collective liability

and a wage-loss approach to calculating benefits.

The workers’ compensation system in Nova Scotia is based on a foundation of standardized principles —

the Meredith Principles. They are:

e Collective liability — all employers share responsibility for benefits to injured workers;

* No fault — the worker gains the right to benefits, regardless of fault, in return for giving up the right
to sue their employer;

e Universal coverage — all workers are eligible to receive benefits;

e Industry funding — the entire costs of benefits are covered through levies (premiums) on employers;

e State administration — the state (province) assumes responsibility for the collection of employer
contributions and the awarding and distribution of benefits to injured workers;

e Exclusive jurisdiction — the administrative Board (the WCB) has the power to inquire into, re-hear and
re-adjust all issues as necessary;

e Security of payment — the worker’s claim is separated from the employer’s ability to pay and
guaranteed by an accident fund under the WCB’s administration; and

* Benefits based on wage loss — an injured worker receives benefits based on a calculation of wages lost
as a result of the injury.
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WORK SAFE. FOR LIFE.

WORKERS’ COMPENSATION BOARD OF NOVA SCOTIA

WCB of Nova Scotia

PO Box 1150

5595 Fenwick Street, Suite 109
Halifax, NS B3J 2Y2

Phone (902) 491-8324
Toll free  1-877-211-9267
Fax (902) 491-8326
Email assess@wcb.gov.ns.ca

On the Web
wcb.ns.ca
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Nova Scotians — safe and secure from workplace injury





