
Request for Release of Employer Information

Date:

Requestor Name:

Address:

City, Town, Municipality: 

Postal Code:

Employer Information:

2nd Floor - 401 York Avenue 
Winnipeg, Manitoba     R3C 0P8 

Phone: 204-957-SAFE (7233) 
Toll-free: 1-877-957-SAFE (7233) 

Fax: 204-928-2209 
Email: wshcompl@gov.mb.ca 

www.gov.mb.ca/labour/safety 

Workplace Safety and Health

Workers Compensation Board 
333 Broadway 

Winnipeg, Manitoba    R3C 4WP 
Phone: 204-954-4321 

Toll-free: 1-800-362-3340 
www.wcb.mb.ca

Email:

Comments/Questions?

Date of Last Inspection

Orders Issued at Last Inspection (If any)

Convictions or Administrative Penalties and Status

Fatalities and Serious Incidents (As defined in Legislation)

WCB Injury RatesSafety and Health Committee Reporting to WSH

For requests beyond these parameters, please contact:  

FIPPA Co-ordinator 
Manitoba Labour and Immigration 

Phone: 204-945-4889 
Toll Free: 1-800-282-8069 ext 4889 (Manitoba only) 

E-mail: fippa@gov.mb.ca 

Access and Privacy Officer 
Workers Compensation Board 

Phone: 204-954-4557 
Toll-free in Canada:1-800-362-3340 

Email: info@wcb.mb.ca 
 

   
The summary provided is for informational purposes only. The absence of 

outstanding notices of contraventions or prosecutions should not be taken as 
confirmation that this workplace is in full compliance with The Workplace Safety 

and Health Act and regulations there under. 

The personal information you provide on this form is needed to respond to your 
access request. It is collected under the authority of clause 36(1)(a) of The 

Freedom of Information and Protection of Privacy Act (the "Act") and the Access 
and Privacy Regulation. Your personal information is protected by the Act. We 
cannot use or disclose your personal information for other purposes unless you 

consent or we are authorized to do so by the Act. If you have any questions about 
your personal information, please contact the Access and Privacy Coordinator of 

the public body to which you sent your access request. 

Keep a copy of this form for your records.

Postal Code:

City, Town, Municipality: 

Address:

Company Name:

Union or Association (Where applicable):

Company Phone:

Requesting Information On (Select Applicable):

file:///mailto:fippa@gov.mb.ca
file:///mailto:info@wcb.mb.ca
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FIPPA Co-ordinatorManitoba Labour and ImmigrationPhone: 204-945-4889Toll Free: 1-800-282-8069 ext 4889 (Manitoba only)E-mail: fippa@gov.mb.ca
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The summary provided is for informational purposes only. The absence of outstanding notices of contraventions or prosecutions should not be taken as confirmation that this workplace is in full compliance with The Workplace Safety and Health Act and regulations there under.
The personal information you provide on this form is needed to respond to your access request. It is collected under the authority of clause 36(1)(a) of The Freedom of Information and Protection of Privacy Act (the "Act") and the Access and Privacy Regulation. Your personal information is protected by the Act. We cannot use or disclose your personal information for other purposes unless you consent or we are authorized to do so by the Act. If you have any questions about your personal information, please contact the Access and Privacy Coordinator of the public body to which you sent your access request.
Keep a copy of this form for your records.
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