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Overview

Employee & Supervisor Incident Reporting

The timely and consistent reporting of incidents and accidents
is crucial in today’s fast paced multi-facility environment.
Parklane’s web-based Employee and Supervisor Report of
Incident Option provides the highest level and most cost
effective method to quickly identify and capture, at source,
potential problems before they become major issues.

Managing information starts with complete, timely and
accurate reporting. Information about incidents, however
slight they may appear at the time, requires specific actions
that can trigger approvals, notifications, escalations and

actions. Parklane is excited to announce the immediate
availability of its latest solution... the Employee and Supervisor Incident Report option.

Working in conjunction with the Incident Reporting Module, this web-based option is intended for those customers
who have a requirement for employees and supervisors/managers to enter incident detail at the source, from any
location that has access to the internet or company intranet. This intuitive web-based product is the first in a
number of entry forms that will work in conjunction with Parklane’s entire suite of products.

The Employee & Supervisor Report of Incident feature will generate the following benefits for your organization:

* Improves reporting compliance.

e Expands your reporting window — on-line supervisors and managers submit concise, pertinent forms
electronically ... no more paper reporting and no time delay in getting the incident detail to you.

e Supervisors and Managers can report incidents anywhere there is access to the internet or company
intranet.

¢ No more paper incident forms becoming misplaced or lost among piles of documents.

¢ Management and their employees will provide first hand, all relevant details of the incident for statistical
and regulatory reporting.

¢ Immediate and automatic notification to the OH&S staff that an incident has been generated.

e Eliminates the need for OH&S staff to re - transcribe the detail — streamlines the data entry function and
eliminates the duplication of effort, resulting in valuable time and resource savings for the OH&S staff.

e Eliminates legibility and deciphering issues and the associated loss of productivity due to corrective time
and effort.

e Virtually no effort on your part to set up and implement.
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System Set Up Required

Before being able to record incidents via the Supervisor Incident
Report, your company must complete several steps. An
application must be installed on a compatible web server.

The web service can run on both Windows and Linux platforms.
The Parklane application and web server can reside on the same
or separate servers. The Supervisor/Employee Report Options

must also be set up in Parklane’s Incident Reporting Module.

Web Menu

Access to the Employee and Supervisor Incident Report main menus are via a short cut on the desktop, or through
a ‘favourite’ in a web browser. There is no other set up required by the user. All set up procedures are done on the
web server. Contact Parklane for installation instructions.

Parklane Web Extensions

Available Web Forms

Incident Reporting - Employee Incident Report

Incident Reporting - Supervisor Incident Repon

Under Settings, a company logo may be added which will appear on the Introduction page for the Supervisor
and/or the Employee Forms. Contact Parklane Support for detailed assistance.

Company Logo
You can choose to add a company logo to your web forms. This logo will appear in the upper-right corner on certain pages.

If your logo does not appear below. place a copy into the C:/Parklane/WebsiteFiles/complogo folder on the server and click
"Refresh Images”

NOTE: The recommeded dimensions of the logo are less than 275x75, however you can replace the image file if the dimensions are
not correct.

O Ne Image Selected
® PSDRO1.png:

e Company Logo

= Here
() complogo.png:

ig".’!Refresh Images ‘
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Options

Prior to any data being received by Parklane, the setup of the Supervisors/Employee Options must be completed in
the Parklane Incident Reporting Module. From Incident Reporting Main Menu, select More> Options>
Supervisor/Employee Report Options.

. ;Omm Clase
Form Options
IrfoEaprem Qo
SeperninnTmpioges Repan Optont » Form Gprom
. .. 12 Tables Sefection of Doestnns
The Form Options panel allows the administrator of Parklane’s A ot s Fo
Incident Reporting Module to select specific access and email TR D Pty Ml ovins e van v ienprery Py
Acoddent Fam Vamahie ) Mesiage to pppen aftey Subenésion
options related to the Supervisor, Employee and Violence & Farm Lenus Terplaes PassPhuases and Emed Recipierts

Harassment forms. If multi company, a separate Form Options panel should be completed for each
company/location that is within the IR Module.

When opting to use the Employee Incident Reporting, complete that portion of the panel. Select the appropriate
field to enable the Employee Report option. Next, select the options by which the employee and supervisor are
able to search for information. If the Supervisor search options are unchecked, the Employee Report Retrieval will
default to the Submission ID only which is noted on the email notification. Email notification options can be
selected based on the Client’s choice.

Before the employee’s Supervisor can receive the email notification two processes must be done:

1. In Personal Data — the employee’s supervisor must be populated (see Import Employee’s Supervisor (OLIR)
under Options)

2. In Personal Data — the employee’s email address must be populated (add manually or include in your Data
Transfer download)

Supervisor/Employer's Report

{4 Superviser can search by namd
Supervisor can search by date

[ Exclude D7V attachment from email sent to PassPhrase recipients?

Employee’s Report and Violence & Harassment
[CJ Enabie Employee Report

® Employee can search by First name, last name, birth date
O Employee can search by Employee 1D, birth date

Q Email will be sent to Employee's Supervisor and OHS
® Email will be sentto OHS only
(O Email will be sentte Supervisor, otherwise send to OHS (not both*)

[CJ Add Incident on Employee submission: Date, Time, Happened. Update Incident on Supervisor submission
Note: Supervisor submession replaces all data on incident with the excaption of Comments, Doc Links & Doc Folders

[CJExcude D7V attachment {details of incident in report format) from email to OHS?

OHS email address

|s.kane@parkianesys.com

* If no Supervisor assigned, email will be sentto OHS

Supervisor - refers (o Supervisor defined in Personal Data
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Selection of Questions

Next, select the information from the data base that will be hidden or mandatory on the screen of the person
completing the Incident Report. All questions default to be shown. Deselect any questions that are not to appear
on the report form. If opting to use the Employee Report, the specifications selected here will be the same on the
Employee Report where applicable.

Indicate which questions will be mandatory by selecting Mandatory F2.

COIV Question Options

Employment / Shift Detalls
EiSupervisor f Contractod
Shift Started (date)

Shift Started (time)

On Shift Rotation?

Shift Length

[ average Work Week
Incident Classification (one of)
M Hazardous Sauation

M Firstaig given

Health Care was provided
Employee injured
Employee Cribcally Injured
A #as Occupational iness
Fatality

Incident Description

A Bate of incident (Required)
Time of Incident

Date Reparted

Time Reported

When incident is Lost Time:
Last Data Worked

B Last Time Worked

First D3y Off

EARTW Date Regular Dittos
FIRTW Time Regutar Duties
HrotReg Dwties, Exp RTW
Had Similar injury?

3rd Party rasponsibie?

[ Dount work Retated
FBeen on Mod Duties?

M Retumed to Mod. Duties?
Mod Duties Oered?

Incident Detalls

Type of incident

M Cause of ncigent

Incluce Witnésses?
Withess Name

M WinessAddress

Vitness Telephone
Location of Incident
Equipment, etc details
Whal workesr was doing
What happened

Addtional details

Injury Detalts (where appicable)
B ingury Oesaription

Body ParisAlected
Viwience or Harassment
Include Viclence, Harassment?
Physical victence? & type
Harassment? & type
Weapons involved? & type
Thisd Pasty AQQressor?
Employet Aggressor?
Domestic Vielence factor?
Aggressor not st ime?
Aggressor identiication
Police Sunmoned?
Govemment advised?
Medical (where apphcable}
Seek treatment?

Where treated

Treatment Date

Date Enployer learmed
Health Professional Name
Heath Professionat Address
B Acdiional Comments

RRRSRRRRER

RRRR

Medical, cont'd

Fust AlderM edical Attendant
M Telephone Nutmber
Treatmem Date

Accident Investigation

[ was invesiigation completed?
M vwno compietes invessganon®
Telephone Number

4 EmailAddress

Cotrective Actions

B indude Comractive Action?
Corrective Achon

A Target Date

Complebon Date

Parson Responsibie
Teiephone Number

Emali Addrass
Recommendation

el

MLast Name

4 Tolephone Number

M Emall Address

[ Positon I Tite

Normal Woring Hours
Person who reported incident
Firt Name
MiastName

EA Telephone Number
Emall Address

4 Position / Titte

[ Normal Workdng Hours

Employee Detads (view only)

Employes ID

A Position

A Empioyee Union
fcey

C)Gender
Department
Birth Date

Hire Dats

o you yae the Employee Report

The specs you peovide hece wil apply
%0 e same Questons on the Empioyee
Report where appicabie

Last Updated
SARAM OartI2022

Mandatory F2

indicale which
Quesions are
mandalory
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Any question selected here, will require a response on the Incident Report form.

Note: Itis recommended that Completion Date and Action Taken remain NOT mandatory. The Recommendation
Field (or Recommendation/Plan field on the online form) will allow the supervisor to detail their plans for action,
should they not have had time yet to investigate between the incident time and the time of submitting the incident
report. As they often have not had a chance to perform an action, it is important this is left NOT mandatory. They

will have an opportunity to reply with their actions at a later time if the Automatic Corrective Action Email

Notification feature is enabled.

COSW Mandatory Question

Employment / Shift Detalls
[Jsupervisor { Conteactor
[ shift Started (date)

] &nin Stanted (me)

[0 On Shift Rotation?
[JsninLength

[JAverage Work Week
Incident Classification (one of)
4 Haz aroous Situaton
BFirsa10 given

Health Care was proviged
FEmpioyee tnjurod
Employes Crinzally Inured
FAHas Occupavonal Miness
Fatality

Incident Description

H0ate of Inccom

(O 1ime of incigent

Date Reported

[ 1ime Reported

When incident is Lost Time:
[JLast Date Worked

[Jtast Time Worked

[JFust Day ON

[ORTW Date Reguiar Duties
CIRTW Time Regulas Duties
[CINct Reg. Duties, Exp RTW
[ Ha¢ Similar njury?

) 2ra Party responsitie?

[ 0oubt Work Related
[(J&een on Mod Dutias?
[ORetumad to Mod Duties?
[(OMod. Dutes Offerea?
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Incident Details

B4 Type of incident

O Cause otincident

8 inciude Witnesses?

4 witness Narme

[ winessAdoress

O witness Tolephone

[ Location of incident
CJEquepment. atc cetails
EAWnat worker was doing
CJwhathappened

() Adamonal detaits

injury Detadis (where applicabie)
BAinguey Deseription

[ eooy PatsAtectad
Vicknce or Harassmont

B inctude Viclence Harassmant?
{3 Physical violence? & type
[0 Harassment? & type

[0 weaponsinvolved? & type
[0 Third Pasty Aggressor?

[0 Empioyee Aggressos?

[0 Domestic Violence factor?
[ Aggressor not first bme?
[ Aggressor isensfication
[ Potice Summoned?

[0 Gevornment advissd?
Medical (where appicabie)
A Seex reatment?

[0 where veated

[ Treatment Date

() Date Enployericamed
[0 Heaith Professional Name
[0 Heaith Protessional Addross
] Additionat Comments

Meadical, cont’d

(I Fest asserm ecical Attendant
[ Tetephane Number

) Treatment Date

Accident lovestigation
[OIWwas investigation completed?
[ Wno completed investigation?
[J Tetephone Number

) EmatAdwess

Corrective Actions

Include Corfective Action?
Correctvo Acdion

Tatget Date

[0 Compleson Date

Person Responsidie

(] Tetephone Number

3 EmallAddress
Recommandation

[ Action Taken

[ Comments

Porson who completed report
EAFurat Name

SLastName

I Tetephane Number

O emall Aoaress

[JPostion / Tale

CINormat Working Howss
Person who reported incident
£4 Furst Nsme

SZEsnamd

[ Tetephone Number
CJEmaAgoress

(OPosition 1 Tme

[ Nosmat Wosking Hours

ExdFi2
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Introduction for Supervisor’s Form

The introduction panel contains two parts. Part one is the text that will show on the initial entry screen of the
Supervisor Incident Report. Part two is the text that will appear with the signature line on the printed report.

The text below wil Da the same for 8ach company

Introducton to appear on the first page of the Onlne Supervisors Incdent Report Make any changes

[
{Use this form to report 3 work related incident or accident. Please ensure that you mepont-an incident 35 scon as it 15 feasidly possible as
{incsdents causing injury must be reported immediately by [your company name] to the provincial worker compensation board

|

;,The Passphrase that was prowded to you must be gsed to report an incident
[To reduce subsequent follow-up, we encouraged that all information be completed accurately and in detail
Any information, on the following pages, with a red title is mandatory and must be completed before you may submit the form

if you need sssistance please call [777-7T77-7777)

Last Modifed 25X052020 SARA

Text to appear with the signature {ine on the printed repont. You may make the modifications that apply to your organization

| confirm the information on this form was prowidad in good farth, 10 be true and correct, and, rept_osenls the facts as | have stated. | agree to |
promptly amend this incident report if | leamn that the facts | have alleged are incorrect. | understand that deliberately misstating the truth of any
matenal fact could subject me to various sanctions including, but not limited to, dismissal of this incident report.

| exprossly autholnzo the staff of, or any authonzed agency representing, [your company name] to investigate my incident and take any action to
verfy this report.

Introduction for Employee’s Form

This panel is the text that will show on the initial entry screen of the Employee’s Incident Report.

e taxt Oolow wi¥ o e sarme e each comesar

Badow 1S the intioduchon thal wil appeds on the st page of tha Onlipe Employes’s Incdent Reporl. Make any changes
Use this form to report a work related incident or accident. Please ensurs that you report an incident as soon as it is feasibly possible as
incidents causing injury must be reported immediately by [your company name] to the provincial worker compensation board.

To reduce subsequent follow-up, we encouraged that all information be completed accurately and in detail.
Any information, on the following pages, with a red title is mandatory and must be completed before you may submit the form.

If you need assistance please call [555-555-555]
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Message to appear after submission

This panel contains two parts. Part one is the text that will appear following the Supervisor Form submission. Part
two is the text that will appear following submission of the Employee Form.

If taking advantage of the Automatic Corrective Action Email Feature, this area can be used to detail instructions to
the supervisors on how to use this form. Alternatively, you can paste the hyperlink (found on the tutorial section of
the Resource Page) that will take the supervisor to instructions on replying to a corrective action email.

You can utilize the Message after Instruction field with reminders to the submitting supervisor that they will be
receiving an email with a link to reply with their corrective actions at a later date.

Pass-Phrases and Email Recipients

The final step in the set up process is the assigning of Pass-Phrases. Pass-Phrases are used to give
supervisors/managers access to the Web Form. A Pass-Phrase may be assigned to a location or an individual.
Parklane recommends location.

To add a Pass-Phrase, enter number 1. If adding an additional Pass-Phrase, click on Enter Next Pass-Phrase, Esc
and enter the next subsequent number. In the next field, identify the Pass-Phrase that will be used by a location.
Tab and enter the Location name. Tab and provide an ID that will appear in the “Entered By” field of the incident.

The remaining fields provide email options. Tag the check box if emails are not to be sent when this Pass-Phrase is
used. Otherwise, continue by entering a User ID. If a Parklane User, the ID must be entered exactly as it appears in
Security. Click the F1 button and select the User from the list provided. If the recipient is not a Parklane User, tag
the check box. Tab and enter the email address of that individual.
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Pass-phrases must be entersd for each company, A person with o Pass-phrase may access the = FERen . SF7 Remove Pass-ofrme

PRI - Locations currently enabled

1 Enter the Table number from the box on the right or click on Table entry 1.PLANT

— 2MAINTENANCE
kBC Pass-phrase (up to 20 characters) 3 ADMINISTRATION

Location(s) using this Pass-phrase
— —

User D thatisto appear in "Entered By” on the incident (in this module)
when an incident is added under this Pass-phrase

PLANT

[] Check here, if no emails are to be sent when this Pass-phrase is used

OR: Enter the recipients that will recetve an email when a record has been recorded
under the above Pass-phrase

UseriD  Checkif recipientis not a User Email Address > L

B e 5
[ smecathy@parkianesys com

joe.smith@somewhereco.com

g

Bl Pass-phrase are used fo give superviscrsimanagars access (o a Web

Instructions.

Form. Pass-phrases are like passwords without using & User 1D,

u hg
A Pass-phrase mey be assigned 1o one or more individuals or locations.

Move cursorio User 1D above and ciick bive bution to call (We recommend iocation)
e liin) e piakieiciin: up table of Parkiane Usars-Or, if emall recipient is not a For each Pass-phrase, you need the cods, 8 commentary of the

Parilane user, check box then enter email 3odréss indivigusl(s) or locationys) and 8 list of those who should receiye an email
when & incident s recorded

Last Modified By
04/04/2017
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Employee Incident Report

parkiane

Report An Incident

The employee will access the Employee Incident Report via

Available Web Forms

a short cut on their desktop, or through the company , . .
Incident Reporting - Employee Incident Report

intranet.

Depending on the Form Options setup, the employee will have one of two login options. Either by entering their
First Name, Last Name and Birth Date or by entering their Employee ID and Birth Date.

parklane Employee Incident Report

T £ M S

Introduction -
Use this form to report a work related incident or accident. Please ensure that you report an incident as soon as it is feasibly possible as incidents causing
injury must be reported immediately by [your company name] to the provincial worker compensation board.

To reduce subsequent follow-up, we encouraged that all information be completed accurately and in detail

Any information, on the following pages, with a red title is mandatory and must be completed before you may submit the form

If you need assistance please call 519-657-3386 x2240

Thank you L
Employee Lookup [ ]
) First Name:
|paulette | ’b Please complete all fields to find your employee record
Employee Name: |1 Lookup Last Name: 7
]abbott l If your name has accented characters, please type your name without the
e Birth Date aceans.
19630101 x| [B.]
. Search |
Employee Lookup Cx
Employee ID
|156 ] % Please complete all fields to find your employee record
Birth Date ’
(YYYY/MM/DD)
[1983/01/01 =] ...
&,_Search |
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Click Search. Once the employee’s name appears to the right of the entry fields, click on the name to open the
blank incident record.

Employee Lookup
Employee ID 1 person was found. Displaying page 1 of 1

156
[ | PAULETTE ABBOTT
ADMIN - CLERK 3

Birth Date
(YYYY/MM/DD)

[ssam | [

I~

The employee should enter the name of his/her supervisor and the
Employment Details

contact information.

Supervisar
The process for describing an incident will vary with the type of incident
involved. The panel below shows the information that will appear on Reporting Information
the panel. Your Telephone Number

Your Email Address

Incident Description
Incident Classification

I am reposting a hazardous situation or near miss. where there was no parsonal injury,

| was injured. | did not receive first aid o | received first aid from someone other than a physician o other hoalth care professional | retumed or will
be retumning to work

I was injured. | received medical attension al a hospital or at a medical clinic or at a doctor’s office. | returned or will be retuming to work
I was injured and | will be off from work as the result of my injuries.

Date of Incident |YYYYMMWDD | ] Today 3 4| Time of Incident Op‘dt

If there is a witness the information can be added here. Additional witnesses can be also added or deleted.

ncident Details I

Witness{as) of Incident 5 Add o Witness

Witness(es) of Incident pame: | |

Address: | |
'€ Delete Witness |

L Add & Witness
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Areas are provided to enter details of the location, further detail of what happened and any other detail which
might be pertinent to the incident. Comments in each box are limited to 960 characters.

Location where incident occurred

What were you doing at the time of this incident?
{ex. cutting open a box, pushing cart, etc., provide more detail)

‘You have 960 characters left

What happened to cause this incident?
(Contributing factors related to people, process, equipment, materials, and environment)

You have 960 characters left

Additional Information: Provide details that are relevant or significant.

Examples:

-Was there a specific incident to cause the injury?

-Description and weight being lifted or moved (kg or Ibs)

-How long was the task being performed on the day of the injury?

-How long was the task performed in the last hour leading up to the reported injury?

If this was a Hazardous incident, the Submit button will appear at this point. If the incident was a First Aid, Health
Care or Lost Time, the employee must complete additional information prior to submission.

If continuing, the Injury Detail is entered by selecting a description of the injury from the drop down menu and
checking the affected area(s) of the body.
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Injury Details

Describe your Injury

Afected Areas (check all that apply)

Head 4 Teeth = Lower Back
Face Neck Abdomen
Eye(s) L Chest ! Pehis
Earns) A Upper Back
Lot  Rigae Lok Rigm
| Shoulder 3 Hand S B towet
| Am 1 Fingers : o
Ankla
| Elbow L Hip F
< oot
Focearm | Thigh T
! Wist L Knee
Other

¥

Continue by indicating whether Medical Medical
treatment was sought.

Did you soek modical treatment? Yes ' No ® Unknown
First Aider / Medical Attendant

Telephone Number

Date of First Aid
YYYYAMATD | S5 Today | | =21,

Medical
If Yes, indicate where

Did you seek madical treatmem?
treatment was provided. Where weee you trasted?

On Site Clinic

Amtulanca

Health Professional Office

Medical Clinic

Emergency

! Admited to Hospital
Date Employee Sought Madical Treatment:
YYYYARA0D | i Today | 52

Date Employer Leamed
YYYYMWDD | W Today | (). |

I the employee was treated by a Health Care Professional entar that person's name

* Yos No  Unknown

Health Professionals Addross

Enter Additional Comments

Upon completion, click on the Submit button. If any fields are incomplete the employee will
receive a warning and also the missed information field will be outlined in red. () Submit

A You missed 6 fields. Please correct and try again

Date of Incident [YYYY/MMW/DD | (& Today | = ... |
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If all fields are correct and the Submit button is selected, the employee will receive a Print Report Confirmation. If
a message was entered under More> Options> Supervisor/Employee Report Options> Message to appear after
submission, that message will be included in the confirmation. In addition, there is an option to include that same
message on the printed copy of the report.

Message to Employee-Print Report Confirmation

Your incident has been submitted.

If you have not done so already, please ensure you notify your supervisor or contact Occupational
Health and Safety at extension 2227.
Should you have any questions about the incident reporting process, contact Joe Safety at

j.safety@company.ca

Thank you,
Occupational Health and Safety Services

! Include message on printed report?
The Parklane Employee Report has been submitted.

Would you like to print a copy of the report?

j@Yesj :6Noj

Once the employee has made their print option selection the system will indicate the submission is complete,
provide a submission ID number and options to proceed. If the options to include the message on the printed
report was selected, that will also appear on the submission complete panel.

Submission Complete

Your submission IDis 27967

This report has now been submitted You can either print a copy of the submitted report. or rétum to the home page
- Print Report

4 Start a New Report

<) Home Page

Message to Employee

Your incident has been submitted

If you have not done so akeady. please ensure you notify your supervisor or contact Occupational Health and Safety at extension 2227
Should you have any questions about the incident reporting process, contact Joe Safety at j safety@company.ca

Thank you
Occupational Haalth and Safety Services

A successful completion will also generate an email to the supervisor for further detail.
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Retrieving An Employee Incident

The Supervisor login screen can  [fom e paisne Systen <occeniy Sosiianesys.com>

To: Sars Kane; B Support Email
be a CCGSSGd by C I I Ck I ng O n th e ::h;g(t : An Emo!cyeg has Submitted an Incident Rgpon

. . . - x
link in the email from the S| SOV B

An Employee Incident Report has been submitted and requires completion.
em ployeel For more information refer to the attachment.
Please complete the report using the following URL:
http://pkstc/HD-Supervisor/index.php?em, eReport=18137

NOTE: This incident will be available in the Parklane System after it has been retrieved and submitted using the Supervisor Incident Report.

or also via the short cut on the

Company: 010 - Claudette Karen Test Data
desktop. The administrator of et AR At i
the Parklane system will have s tSmwis
set up a Pass-Phrase the ltrzzfy‘:)“nddmm i
supervisor will enter here. Employee Contact Information:

Name: IRENE CLARKE
Phone: 519 657-3386
Ext: 2237
E-mail: L.ciarke@somewhereco.ca

parklane

Supervisor Incident Report

1 English~  Accessiiity Settings

3051

Introduction

Use this form 1o report a work rélated incident or accident Please ensure that you report an incident as 3000
as it is feasibly possible as incidents causing injury must be reported immediately by 3052 - Karen to the
incial worker tion board

P P

The Passphrase that was provided to you must be used to réport an incident

To reduce subsequent follow-up, we ged that all inf jon be pleted accurately and in detail

Any information. on the following pages. with a red title is y and must be completed before you may submit the form
If you need assistance please call 519-657-3386 X2240

Login
Please enter the passphrase required to access the Supenvisor Incident Repont Web Form

S —
Login |

An attachment is included which provides additional incident details.

pa rkla ne Supervisor Incident Report

Accessibilty Settings Logout »

All required fields are red P [SRatieve an Employee Report]

Employee Details

(click "Lookup' or "Retriave an Employee Report 10 search for an employeelreport)
Empioyes Name ([ Employes Lookup)
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Employee Report Retrieval

! Search By ID First Name:
® Search By Employee Last Name:
' Search By Incident Date Employee |D:

Employee Report Retrieval

® Search By ID ~ Submission ID [
‘. Search

Or, if the Supervisor search options were unchecked, the Employee Report Retrieval will default to the Submission
ID number which is noted on the email notification.

The supervisor will now have access to the completed Employee Incident Report by clicking Retrieve an Employee
Report.

Employee Details _ Leave this Employe= Report

F This employee report was submitted by JOHN HURT

To begin, select the "Lockup™ button below, A window will appear to aliow you to search for the employes.

Empioyes Name: (€1 Lookup | JOHN HURT

Employee ID 275 City | CAMBRIDGE | Birth Date |1973/07/02

—

Job Ciass / Position TEAM MEMBER | Gender Male \ Hire Date 2007/01/01

Employee Union [NON UNION
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The Incident panel allows for the entry of the type of incident. The process for describing an incident will vary with

the type of incident involved. Each selection will generate an additional appropriate panel for completion.

Incident Description

Incident Classification

* Hazardous Situation'Near Miss, with no injury invohved
First Ald was given. but didn't involve a Health Care Professional
Health Care was provided by a physician or Health Care Professional. The employee was not off work
Employee was Injured and Is / will be off work
Employee was Critically Injured and s / will bo off work
Employee has an Occupational liness and will be off work

Incident resuitod in a Fatality
Date of Incident |202005725 T Today | |55 Time of Incldent 1442 | [ Pik |
Date Reported to Supervisor | Managar |YYYY/MMWDD f;_aTodly ooy Time Reported OPldc

Selection of the First Aid was given radio button will generate the following screen.

Incident Classification

' Hazardous Situation/Near Miss, with no injury involved
® First Aid was given, but didn't involve a Health Care Professional
' Health Care was provided by a physician or Health Care Professional. The employee was not off work.

To your knowledge has the worker had a previous similar injury? O¥es () No ® Unknown
Was any individual who does not work for you, totally or partially responsible for the injury? O¥es ) No ® Unknown
Do you have any reason to doubt the injury is work related? O¥es O No ® Unknown
Has the worker been on Modified Duties? OYes O No ® Unknown
As a result of the incident, were Modified Duties offered to the employee? ¥es ) No ® Unknown
Has the Employee Returned to Modified Duties? OYes O No ® Unknown

Incident Classification

Hazardous Situation/Near Miss, with no injury involved
' First Aid was given, but didn't involve a Health Care Professional
Health Care was provided by a physician or Health Care Professional. The employee was not off work.
® Employee was Injured and is / will be off work
Employee was Critically Injured and is / will be off work
) Employee has an Occupational lliness and will be off work.
) Incident resuited in a Fatality
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Selection of the Employee was injured and is/will be off work radio button will generate the following screens.

Date of Incident |2020/05725 S Today TE.. | Time of Incident |14:42 (© Pick

Date Reported lo Supervisar / Managee |YYYY/MMDO | (T3] Today | iT8)... Tima Repocted (® Pick

Last Date Worked |YYYYMWDD | |59 Today | %) . Last Time Worked @ Pick

Fiest Day Off YYYY/MMDD | 5 Today | =5 . |
Date employee retumed to regular work |YYYYMMOD | MM Today ™) . Time employee retumed 1o reqular work Q) Pick
Date of expected return to regular work | YYYY/MWODD | 53] Today | 55

To your knowledge has the worker had a previous similar injury? OYes O No ® Unknown
Was any individual who does not work for you, totally or partially responsible for the injury? OvYes O No ® Unknown
Do you have any reason to doubt the injury is work related? OYes O No ® Unknown
Has the worker been on Modified Duties? Oves O No ® Unknown
As a result of the incident, were Modified Dufies offered to the employee? O¥es O No ® Unknown
Has the Employee Returned to Modified Duties? Oves O No ® Unknown

Click on the dropdown to see the available Incident Type.

Incident Details

Type of Incident

Struck Against/Contact Wi
Cause(s) of Incident |Struck or Contact By
Caught In, On, or Between
. Slip. Trip, or Fall
Witness(es) of Incident Over Exertion

Exposure

Repetitive Strain

Mo Inju

Location where incident od
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Click on the Cause(s) dropdown to select the cause.

Incident Details

Type of Incident |

v

Witness(es) of Incident

Failure To Secure Or Warn

Working At Unsafe Speed

Unsafe Equipment

Unsafe Loading.Placing Mixing.Combining,etc.

Location where incident od

Unsafe Position or Posture
Waorking on Moving or Dangerous Equipment

Distracting. Teasing. Wilful Misconduct

Provide details if machiner

Failure To Use Personal Protective Devices
Wheeled Equipment Operation
Mot Guarded or Improperly Guarded

+|Employee Action

Inadequate lllumination

Additional causes can be added with the Add a Cause button.

Witnesses can be added or deleted.

Fire. Explosion. Atmospheric Hazard

Cause(s) of Incident €J Delete Cause
Operating Without Authority

i responsible for the i

Cause(s) of Incident |

(5 Add a Cause

Witness(es) of Incident Name: | |
Address: | |

3 Delete Witness |

() Add & Witness |

Enter the location where the incident occurred. Click the drop down for machinery, equipment or vehicle that was

involved.

Location where incident occurre

d

| v

Provide details if machinery, equipment or a motor vehicle was totally or partially responsible for the injury
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The two fields entered by the employee which describe what the worker was doing and what happened to cause

the incident will appear here. These fields cannot be changed from the original submission of the employee.

Page 22

What was the worker doing at the time of this incident?
(ex. cutting open a box, pushing cart, etc., provide more detail)

You have 960 characters left

What happened to cause this incident?
(Contributing factors related to people, process, equipment, materials, and environment)

You have 960 characters left




Online Incident Reporting

The additional detail information field can be edited at this point.

Additional Information: Provide details that are relevant or significant.

Examples:

-Was there a specific incident to cause the injury?

-Description and weight being lifted or moved (kg or Ibs)

-How long was the task being performed on the day of the injury?

-Howr long was the task performed in the last hour leading up to the reported injury?

Vi

You have 960 characiers left

If an injury was selected in the Incident Description panel, the following will appear as the employee completed.

Injury Details
fnjury Description
v
Affacted Areas
| Head - Teeth | Lower Back
Face Neck | Abdomen
Eyals) Chest Pehvis
Earls) - Upper Back
Left  Rigm Left Rigee
| Shoulder Hand st o Lot
| Amn Fingers Ankd
ERiow s 2 Foot
Forgarm | Thigh S
Wiist Knee
Other
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If medical treatment was involved, Yes on this panel will provide an area to enter further detail.

Medical

Did the employee seek medical treatment? ® ves ONo O Unknown

Where was the employee treated?
] On Site Clinic

[J Ambutance

[J Hesaith Professional Office

] Medical Ciinic

[J Emergency

[J Admitted to Hospital

Dste Empioyee Sought ?-_Yet:iucg!__'!'rqa_]t!nent

e8]

AAYMMICD | [ Yoy ]

If the employee was treated by s Heslth Care Professional. enter that person's name

Heaith Professional’s Address

I ]

Enter Additiona!l Comments

You have 367 characters el

First Aider / Medical Attendant

Telephone Number

I J

Date of First Aid S
YYYY/MMDD mToday 3 a

Selection of Yes on the Accident Investigation Report will provide an area to complete further details.

Accident Investigation

Was an accident investigation complated? * Yes ' No . Unknown

Person who completed investigation: |
Telephone Number
Emal Address
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If no Corrective Action were listed, there is an opportunity to add them here.

Corrective Actions

Corrective Action: | v €3 Delete Carrective Action

Target Date:
Completion Date:

2

Person Responsible:

Telephone Number:
Email Address:

Action Taken:

Comments:

fou have 960 characters left

() Add a Corrective Action

The Supervisor/Manager should enter their name and contact information here.

Reporting Information

Person who filled out this incident report

First Name | Telephone Number | Position / Title:
Last Name | Email Address: Normal Working Hours:
Person who reported this incident
¥ Same as above
First Name: Telephone Number: Position / Title:
Last Name Email Address: Normal Working Hours:

Upon completion, click on the Submit button. If any fields are incomplete the user will be

notified of all missed information fields outlined in red. © Submit

Date of Incident [2020/0525 | [FE}Today | [F=...|

Date Reported to Supervisor / Manager [YYYY/MM/DD | ;@Today | =
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If all fields are correct and the Submit button is selected, the supervisor will receive a Print Report Confirmation. If
a message was entered under More> Options> Supervisor/Employee Report Options> Message to appear after
submission, that message will be included in the confirmation. In addition, there is an option to include that same
message on the printed copy of the report.

Message to Supervisor-Print Report Confirmation

Your incident report has been submitted.

If assessed by a physician you should receive a completed copy of the last page of the WSIB Health
Professional's Report (Form 8) or the WSIB Program of Care Form (POC) to share with Abilities &

Wellness Services to advise of your Return to Work status. Please ensure this report is faxed to our
confidential fax number (519-452-2606) or scanned as a .pdf file and sent to medicalnote@tvdsb.ca.

Note: For Worker's Compensation purposes, your lost time from work must be supported by medical.

Failure to notify Abilities & Weliness Services promptly can result in a fine {$250.00) to your
school/department by WSIB.

*If you feel there has been a possible exposure to bicod or body fluids, we suggest you see a medical

professional for a risk assessment.
added new information

Include message on printed report?
The Parklane Supervisor Report has been submitted.

Would you like to print a copy of the report?

@ Yes | f@iNo‘

Once the supervisor has made their print option selection the system will indicate the submission is complete,
provide a submission ID number and options to proceed. If the option to include the message on the printed
report was selected, that will also appear on the submission complete panel.

Submission Complete
This report has now been submitted. You can either print a copy of the submitted report. create a new report, or log out.
= Print Report

< E Start a New Report

% Log Out
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Supervisor Incident Report

The Supervisor login screen can be accessed via the short cut on the desktop. The administrator of the Parklane
system will have set up a Pass-Phrase the supervisor will enter here.

Accessibility Settings allow for the change of colour/style of the page settings to High Contrast. This can be done
while a page/form is open. The form does not need to be reloaded.

parqune Supervisor Incident Report

Language: English»  Accessibility Sattings

Introduction 3 0 5 1

Use this form 1o report a work related incident o accident Please ensure that you report an incident as scon
as itis feasibly possible as incidents causing injury must be reported immediately by 3052 - Karen to the
provincial worker compensation board

The Passphease that was provided to you must be used to réport an incident

To raduce subx folow-up, we ged that all inf ion be completed accurately and in detail

Any information. on the following pages. with a red title is mandatory and must be completed before you may submit the form.

If you need assistance please call 519-657-3386 X2240

Login
Please enter the passphrase required to access the Supervisor Incident Repont Web Form

S —

Login

parklane Supervisor Incident Report

Accessibility Settings  Logout ~

Al required flelds are red

Employ:

(click "Lookugll or ‘Retrieve an Employee Repdlt to search for an employeaireport)

Select Lookup to access the correct employee.
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The supervisor will now see the Employee Details and will begin scrolling down to enter the incident information.

parklane Supervisor Incident Report

Accessibility Settings  Logout ~

All required fields are red

Employee Details

{click "Lookup’ or '‘Retrieve an Employee Report to search for an employeeireport)
Employse Nama (& Employee Lockup  SARA BLACK

The Incident panel allows for the entry of the type of incident. The process for describing an incident will vary with
the type of incident involved. Each selection will generate an additional appropriate panel for completion.

Incident Description
Incident Classification

* Hazardous SitvationNear Miss, with no injury involved
First Ald was given. but didn't involve a Health Care Professional
Health Care was provided by a physician or Health Care Professional. The employee was not off work
Employee was Injured and is / will be off work
Employee was Critically Injured and is / will bo off work
Employee has an Occupational liness and will be off work

Incident resufted in a Fatality
Date of Incident 2020005725 ) Today | =5 Time of Incldent |14:42 O Pick |
Date Reportad to Supervisor | Manager [YYYY/MWOD | i) Today | (5510, Time Reported OPix

Selection of the First Aid was given radio button will generate the following screen.

Incident Classification

' Hazardous Situation/Near Miss, with no injury involved
® First Aid was given, but didn't involve a Health Care Professional
' Health Care was provided by a physician or Health Care Professional. The employee was not off work.

To your knowledge has the worker had a previous similar injury? OYes O Ne ® Unknown
Was any individual who does not work for you, totally or partially responsible for the injury? O¥es ) No ® Unknown
Do you have any reason to doubt the injury is work related? OYes () No ® Unknown
Has the worker been on Modified Duties? OYes O No ® Unknown
As a result of the incident, were Modified Duties offered to the employee? O¥es O No ® Unknown
Has the Employee Returned to Modified Duties? O¥es ) No ® Unknown
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Incident Classification

Hazardous Situation/Near Miss, with no injury involved
! First Aid was given, but didn't involve a Health Care Professional
"/ Health Care was provided by a physician or Health Care Professional. The employee was not off work.
' Employee was Injured and is / will be off work
Employee was Critically Injured and is / will be off work
' Employee has an Occupational lliness and will be off work
= Incident resuited in a Fatality

Selection of the Employee was injured and is/will be off work radio button will generate the following screens.

Date of Incident |2020/05/25 SHToday .. Time of Incident |14:42 (© Pick

Date Reported lo Supervisor / Manager |YYYY/MMWDO | [G3)Today | (T3] Time Reported (® Pick

Last Date Worked |YYYYMMDD | #FToday | &%) | Last Time Worked (© Pick

First Day Off YYYY/MMDD ) Today | =) |
Date employee retumed to regular work |YYYYNMWDO 'mey = Time employee retumed o reqular work (©) Pick
Date of expected retum to ragular work |YYYY/MWDD 53] Todéy .

To your knowledge has the worker had a previous similar injury? OYes ONo ® Unknown
Was any individual who does not work for you, totally or partially responsible for the injury? O¥es O No ® Unknown
Do you have any reason to doubt the injury is work related? OYes O No ® Unknown
Has the worker been on Modified Duties? Oves ONe ® Unknown
As a result of the incident, were Modified Duties offered to the employee? Oves O)No ® Unknown
Has the Employee Returned to Modified Duties? OYes O No ® Unknown

Click on the dropdown to see the available Incident Type.

Incident Details

Type of Incident
Struck Against/Contact Wi
Cause(s) of Incident |Struck or Contact By
Caught In, On, or Between
Witness(es) of Incident Slip. Trip. or Fall

Ovwver Exertion
Exposure
Repetitive Strain
Mo Inju

Location where incident og
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Click on the Cause(s) dropdown to select the cause.

Incident Details

Type of Incident | v|

Cause(s) of Incident €J Delete Cause
Operating Without Authority

Failure To Secure Or Warn
Working At Unsafe Speed
Unsafe Equipment
Unsafe Loading.Placing Mixing.Combining,etc.
Unsafe Position or Posture
Location where incident oqWarking on Moving or Dangerous Equipment
| Distracting. Teasing. Wilful Misconduct
Failure To Use Personal Protective Devices
Wheeled Equipment Operation
Provide details if machiner| Not Guarded or Improperly Guarded I responsible for the i
| w|Employee Action

Inadequate lllumination
Fire, Explosion, Atmospheric Hazard

Witness(es) of Incident

Additional causes can be added with the Add a Cause button. Causefs) of Incident |

(5 Add a Cause

Witness(es) of Incident pame: | |

Address: | |
3 Delete Witness |

Witnesses can be added or deleted.

() Add & Witness |

Enter the location where the incident occurred. Click the drop down for machinery, equipment or vehicle that was
involved.

Location where incident occurred

Provide details if machinery, equipment or a motor vehicle was totally or partially responsible for the injury
| v
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Describe what the worker was doing and what happened to cause the incident.

What was the worker doing at the time of this incident?
{ex. cutting open a box, pushing cart, efc., provide more detail)

1“ This field cannot be changed

You have 960 characters left

What happened to cause this incident?
{Contributing factors related to people, process, equipment, materials, and environment)

]_“ This field cannot be changed

You have 9593 characters left
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Enter any additional detail information.

Additional Information: Provide details that are relevant or significant.

Examples:

-Was there a specific incident to cause the injury?

-Description and weight being lifted or moved (kg or ibs)

-How long was the task being performed on the day of the injury?

-How long was the task performed in the last hour leading up to the reported injury?

You have 960 characiers left

From the drop down, select the Injury Description and tag the corresponding checkbox for the Affected Area(s).

Injury Details ||
fnjury Description
v
Affected Areas
| Head - Teeth - LowerBack
Face Neck | Abdomen
Eya(s) Chaest Pehis
- Earls) - Upper Back
Left  Righ Left Ripmr
¢ Left Right
< Lower Leg
i fogem Ankle
Ebow ! Hip Foot
Forearm ! Thigh S
L1 Wrist Knee
Other
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If medical treatment was involved, Yes on this panel will provide an area to enter further detail.

Medical

Did the employee seek medical reatment? ®Yes O MNo ) Unknown

Where was the employee treated?
[0n Site Clinic

[JAmbulance

[JHealth Professional Office
[IMedical Clinic

[JEmergency

[[] Admitted to Hospital

Date Employee Sought Medical Treatment:
=] Today | P& ..

Date Employer Learned
i =P

If the employee was treated by a Health Care Professional, enter that person’s name

Health Professional's Address

Enter Additional Comments

‘ou have 960 characters left

First Aider / Medical Attendant

Tele?hone Number

Selection of Yes on the Accident Investigation Report will provide an area to complete further details.

Accident Investigation

Was an accident investigation completed? *Yes No ' Unknown

Person who completed investigation
Telephone Number {
Emal Addross
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If no Corrective Action(s) were listed, there is an opportunity to add them here.

Corrective Actions

) Adda mmmmm&

’ No Corrective Actions have been associated with this incident

The supervisor has the opportunity here to either assign corrective actions to someone, or indicate their own plans
for corrective actions once they find out more about the incident. Supervisors can add their email address and
name to the Person Responsible field. Then detail their plans for action in the Recommendation/Plan text field. If
no action has been completed yet (as in most cases), then they will have the ability to reply at a later time (if
feature is activated). Therefore, for this reason, it is recommended that the Corrective action and the Completion

date fields be set as NOT mandatory.

If the completion date field and the corrective action field are complete at time of submission, the email will not be

sent.

Corrective Actions
Corrective Action | Corractive Action Plan
Torget Date [ 75/11/2022 [=]
Completion Date | dd/mmyyyy o]

Porson Rosponsible [Sarah McCarthy

Email Address | o mecarthy @parklanesys com

Telaphone Number |

RecommendationPlan

Corrective Action fi¥ig ivvestigate incident and respond with my corrective actions wihin the week.

‘ou have 878 characters loft
Comactive Action Taken |

Vou have 650 characiers Joht

W Add a Corrective Action
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Sample of Email Received

The supervisor (or other recipient) will receive an email with a PDF attached. The text of the email and text in the
PDF is customized in the Email Template section of Incident Reporting Options.

Your custom text will be here:

B9 0 ¢ o )5 Corrective Action Requinng Attention - Message (HTML)

Message Developer Adobe POF

) G KL e P | Qe B X220 B

Reply Reply Forwaed  Delfete Moveto Create Other Block Nat Junk Categorize Follow Mark as Send to
to All Folder~ Rule Actions~  Sender - Up* Unread g Select OneNote
Respond Actions Junk E-mall le Options 0 Fing Oneiote
From; Ocoupational Health and Safety [smip 8hosting. parklanesystems. com]
To: Sarah McCarthy
Cc
Subject: Corrective Action Requiting Attention

A Message | ™ s.mecarthy@parkianesys.com.pdf (S KB)

There is a corrective action required due to an incident involving an employee in your area. See
attached PDF for more information., For a tutorial on responding to corrective actions, click here.
Joe Safety

Extension 2227

Page 35.



User Guide

Sample of Email Attachment

The sample below is of the PDF attachment which accompanies the email. The bottom section of this PDF is
customized in the Email Templates section as well.

A hyperlink is included, which will open up a browser to allow for responding with corrective actions at a later
date.

Parkiane Systems Inc - ON
Corrective Action
Corrective Action due by 29 Nov 22

To: Sarah McCarthy

Module: Incident Reporting
Company: 001 - Parklane Systems Inc - ON

You have a Carrective Action regarding the following:

Employee Name: PETER SUMMERTON

Incident Date: 21 Nov 22

Incident Type: Exposure

Injury: Burn (Heat)

Location: Cafeteria

Egquipment Involved:

Corrective Action: Cormrective Action Plan

Corrective Action #: 0001

Target Date: 29 Nov 22

Recommended Action: Will investigate incident and respond with my comective actions within the week.

http:/ipkdev16.parklanesystems. com/Test3062/hd-responsefindex. php ?type=alresponse=001-65-001217-0001-00

1. Review the recommended action associated with the incident descnbed above.
2. Once you have compieted the action, click on the hyperlink to reply.

3. Reply with your name, the date of the corective action and what action you took.
4. Should you have any questions, call Joe Safety at 2227,

Please note that we are unable to respond to any replies to this email.
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Sample of the Corrective Action Response

On this webpage the supervisor can describe the action taken after they have investigated the incident. This
response will populate in the Corrective Action field of the incident.

Any attachments included will be automatically added to Document Links.

Corrective Action Response

Please describe the actions you ook regarding the Corrective Action

Corrective Action ID [009-29-000924-0001-00
Submitted By | Sara Kane

Describe the Action |Maintenance has replaced the temperature sensor on the deep fryer and run a safety check
Taken (15 ensure exterior housing does not exceed standards

You have 859 characters left
Date Completed [2022/11/14 | ) Today 5.

File Upload

| Choose File | No file chosen | Upload |

o2 Submit Response
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The supervisor will also receive a copy of their incident submission (if enabled in Parklane)

/ c‘a HY0 e 95 Information added to Incident Reporting by the Superviser Report - Message (HTML)
J Message Developer Adobe PDF

e -49 =3 x _l" _() j_] %@smum- & Y P20 0 S'L‘t

Dy Related ~

Reply Reply Forward — Delete Moveto Create Other Block ' Mot dunk Categonze Follow Mark as Sendto
to All Folder~ Rule Actions=  Sender - Up* Unread =« Select™  OneNote
Respond Acgtions Junk E-mail = Options 0 Find OneNote
From: The Parkiane System [smipShosting. parkdanesystems, com]
To: Sarah McCarthy
Cc
Subject: Information added to Incident Reporting by the Supérvisor Report

i Message | ™ D7V.pdf (14 XBj

An incident was added to the Parklane System by the Supervisor's Report.
For more information refer to the attachment.

Company: 991 - Parklane Systems Inc - ON
Employee Name: SUMMERTON, PETER

Department: PLANY, Storm and Wastewater
Employee Key: 102

Date of Incident: 21 Nov 22

Type of Incident: First Aid

Injury: Burn (Heat)

Input user id: SARAH

Location: sarah

Who Completed the Form:
Name: Sarah McCarthy
Phone: ©00-e000
Ext:
E-mail:
Posn:

Date/Time of Entry: 21 Nov 22 at 14:87

This confidential message was automatically generated by the Parklane System.

Please do not respond to this message.

The Supervisor/Manager should enter their name and contact information here.

Reporting Information

Person who filled out this incident report

First Name Telephone Number. | Position / Title:
Last Name Email Address: | | Normal Working Hours
Person who reported this incident
¥ Same as above
First Name Telephone Number: Position / Title:
Last Name: Email Address: Normal Working Hours:
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Upon completion, click on the Submit button. If any fields are incomplete the user will be

notified of all missed information fields outlined in red. © Submit

Accident Investigation Report

Was an accident investigation report completed?

Person who Completed Report:

If all fields are correct, the user will receive a successful completion notification. There is also the option here to
print out a copy of the completed incident.

Date of Incident [2020/0525 | [FE}Today | [F=... |

Date Reported to Supervisor / Manager [YYYY/MW/DD | |[2) Today | e

If all fields are correct and the Submit button is selected, the supervisor will receive a Print Report Confirmation. If
a message was entered under More> Options> Supervisor/Employee Report Options> Message to appear after
submission, that message will be included in the confirmation. In addition, there is an option to include that same
message on the printed copy of the report.

Message to Supervisor-Print Report Confirmation

Your incident report has been submitted.

If assessed by a physician you should receive a completed copy of the last page of the WSIB Health
Professional's Report (Form 8) or the WSIB Program of Care Form (POC) to share with Abilities &

Wellness Services to advise of your Return to Work status. Please ensure this report is faxed to our
confidential fax number (519-452-2606) or scanned as a .pdf file and sent to medicalnote@tvdsb.ca.

Note: For Worker's Compensation purposes, your lost time from work must be supported by medical.

Failure to notify Abilities & Wellness Services promptly can result in a fine ($250.00) to your
school/department by WSIB.

*If you feel there has been a possible exposure to blood or body fluids, we suggest you see a medical

professional for a risk assessment.
added new information

Include message on printed report?
The Parklane Supervisor Report has been submitted.

Would you like to print a copy of the report?

'@ Yes | 6 No
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Once the supervisor has made their print option selection the system will indicate the submission is complete,
provide a submission ID number and options to proceed. If the option to include the message on the printed
report was selected, that will also appear on the submission complete panel.

Submission Complete
This report has now been submitted. You can either print a copy of the submitted report, create a new report, or log out.
=) Print Report

=F Start a New Report

7 Log Out
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Parklane Systems, Inc.
10-521 Nottinghill Road
London, ON N6K 4L4
Canada

519.657.3386

ContactUs@parklanesys.com

Access the Parklane web site for more details about Parklane products

www.parklanesys.com



http://www.parklanesys.com/
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