CITY OF WACO

Risk Management Department
Safety Office

P.O. Box 2570

Waco, Texas 76702

Main 254 / 750-7045

Fax 254 / 750-5423

QUARTERLY INCIDENT ANALYSIS FORM

1. Analyze Incident Report Forms, Assessment Reports, injury data from the workers’ comp carrier, property damage claims,
liability claims and Employee Safety Suggestions to identify any positive or negative trends.

. Determine the reason for each trend.
. Detail corrective actions, and assign a person responsible, for each negative trend. Reinforce each positive trend.
. Evaluate whether last year's corrective actions have abated negative trends. If not, assigh new corrective actions.
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