
ATTENTION WSIB SPECIALISTS

The WSIB's policy publications are available to you

Operational Policy manual (OPM)

Designed to meet the information requirements of a broad audience, this manual is the definitive source of operational

policy and guidelines for WSIB decision-makers and clients.

It contains such matters of policy and law as

·   worker coverage, filing claims

·   benefits, early and safe return to work, labour market re-entry, re-employment obligations

·   employer coverage, premiums, experience rating, and

·   health care, occupational diseases.

Each document references its legislative authority and WSIB management authority. Forms used by employers, workers,

and health care practitioners for communicating with the WSIB are illustrated. New and revised documents are batched,

shrink-wrapped, and mailed to you with updating instructions.

Policies are available in French, on request, by calling 1-800-465-5606.

Employer Classification manual (ECM)

This manual is a valuable reference for employers, their associations, and others interested in the detailed application

of the WSIB's classification scheme. The manual

·   describes the more than 830 categories used to classify employers

·   explains the classification scheme and WSIB guidelines for classifying employers

·   references relevant legislative authorities and indicates amendments made to the categories.

New and revised documents are batched, shrink- wrapped, and mailed to you with updating instructions.

Cost to subscribers

The prices charged for manuals cover our production costs, which include printing, binding, packaging, postage, and 

administration. Writing-related costs are not factored into our prices. The cost of manuals must be pre-paid. As a

business expense, your purchase and subscription costs are income tax deductible.

Packaging

Manuals are housed in custom-made, vinyl binders with Mylar-coated tab dividers, and shipped in sturdy boxes.

For more information

Contact us at (416) 344-4355 or 1-800-387-0750, Ext. 4355 or via e-mail at km@wsib.on.ca.

Prepared & distributed by Policy Publications.

To order, please see reverse.
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WSIB policy manuals order form

Manual holder's name and title (person to whom updates are sent)

Name Title

Business name and mailing address
Business Name

Postal CodeBusiness Address

Telephone FAX

(            ) (            )

Invoice/billing address (if different from above)
Name

Address Postal Code

Telephone FAX

(            )(            )

WSIB HST # R124668666

Operational Policy manual (OPM): $200.00 + $10.00 (HST) = $210.00 (copies) = $X

Employer Classification manual (ECM): $168.00 + $  8.40 (HST) = $176.40 (copies) = $X

Note: Manuals must be pre-paid. Prices include the cost of updates for the current calendar year. Thereafter, annual

subscription costs (including HST) are: OPM = $78.75, ECM = $43.05. We invoice for updates in the first quarter of

each year.

Make your cheque/money order payable to WSIB, Account  62610-660065.

Payment can also be made by:

(please check one) VISA MasterCard

Credit card number Card holder name (please print)

Expiry date 3 Digit Security Code * Signature

* Note: The 3 Digit Security Code is located on the reverse side of the credit card.

Please keep this payment separate from any other payments you make to the WSIB.

Mail payment or fax credit card information to: Policy Publications

Workplace Safety and Insurance Board

200 Front Street West, 18th Floor

Toronto  ON  M5V 3J1

Telephone:

Fax:

e-mail:

416-344-4355

1-800-387-0750 Ext. 4355

416-344-2730

km@wsib.on.ca
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