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Incident Track™ Discovery Questionnaire
Improve your Workplace Incident Management System

Organization Name:       
Contact information of those responsible for human resources, employee safety and training, environmental health, industrial hygiene, risk management, and loss control:

Name:

Email: 
      FORMTEXT 

     

Email:   

Phone:
     
Phone: 
     
Please assist us by answering the following questions:
1. When was your last OSHA inspection?  
Answer Here:      
a. If there were any citations, what were the deficiencies your organization was cited for?  
Answer Here:      
2. Are you aware of the penalties for not completing OSHA reports?  
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

3. How does your organization currently manage and maintain your OSHA records (e.g., OSHA 300 logs)?

Answer Here:      
a. Do all your OSHA sites use the same approach for maintaining these records?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
4. What is your current process for populating claim reports for workers comp, general, auto, and property liability?
Answer Here:      
a. Are all these claims reported online and through one site or portal?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
5. How does your organization currently track incidents?
Answer Here:      
6. Does your organization currently track incidents for frequency and/or severity?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
7. Do you have access to this information for trending analysis at your fingertips?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
8. What is your system for collecting near miss data and assigning appropriate corrective actions, including specified due dates for closing the corrective actions?  
Answer Here:      
9. Who prepares safety training programs for your organization when you notice an increase in certain types of incidents?  
Answer Here:      
a. If there is a cost involved in your current process (e.g., do you contract with an outside firm), what is the approximate annual expense?
Answer Here:      
10. Does your organization’s risk management program have room for improvement to enhance compliance, efficiency, and profitability? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
a. If known, what are your primary areas of concern?

Answer Here:      
11. Have you ever done a gap analysis of your organization’s risk management program to identify areas in which you may be deficient, from a best practice and compliance standpoint?  
Answer Here:      
a. Are you interested in learning more about what a gap analysis includes?  
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
12. How would having all the items mentioned in this survey in a single environment – tying all risk hazard assessment, safety analysis, incident tracking, and OSHA compliance areas together – benefit your organization? 
Answer Here:      
a. Which area would your organization benefit the most from? 

Answer Here:      
b. What would you like to know more about?
Answer Here:      
View a video testimonial
Thank you for your time.

Please return completed form to       
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