Fiscal Year 2009 EO 94 (05) 

Loss Control Report Template

___________________________________________________________

Agency Name

________

Agency Number

Prepared by:

___________________________________________________________

Name and Title

Executive Order 94 (05) mandates the following activities; please check the appropriate box to indicate the status of your agency’s compliance with each element of the Executive Order.  If you are not able to affirm compliance with any element(s), please refer to the appropriate section of the attached report and complete only the section(s) relating to area(s) where improvement is needed.  Please use Section VI for assistance requests or to list additional accomplishments.

1. Evaluate work related injuries/illnesses to determine how to prevent or reduce the injuries.

 FORMCHECKBOX 

In compliance

 FORMCHECKBOX 

Improvement needed.  Section I completed and attached.

2. Establish goals to reduce serious occupational injuries and illnesses to enhance worker safety.

 FORMCHECKBOX 

In compliance

 FORMCHECKBOX 

Improvement needed.  Sections II and III completed and attached.

3. Involve agency employees in identifying workplace hazards and establishing goals to eliminate or reduce them.

 FORMCHECKBOX 

In compliance

 FORMCHECKBOX 

Improvement needed.  Section IV completed and attached.

4. Develop, maintain and monitor strategies to minimize the risk of work related injuries/illnesses.

 FORMCHECKBOX 

In compliance

 FORMCHECKBOX 

Improvement needed.  Section III completed and attached.

5. Include in managers’ performance expectations, when appropriate, goals to encourage a safe work environment and reduce injuries/illnesses.  

 FORMCHECKBOX 

In compliance

 FORMCHECKBOX 

Improvement needed.  Section V completed and attached. 

By signing this document, I certify that my agency is in compliance with or has developed a plan and timeline for full compliance with Executive Order 94(05).  If prepared centrally, a copy of this report has been distributed to each of my agency’s facilities or field locations for compliance with agency goals and strategies to reduce injuries and illnesses.

______________________________________________________________

Agency Head Signature

______________________________________________________________

Agency Head Name and Title (please print)

EO 94 (05) Loss Control Report 2009 Template 

I. Accident/ Loss Analysis
Complete this analysis for the past two fiscal years, FY 08 and FY 09.  Enter your results from your FY 08 October EO 94 (05) report in the columns for that fiscal year.  Enter results from this year's analysis in the columns for the current fiscal year.  

A. Categorize Losses:
Using information from your Industrial Claim Report, please complete the following chart:
	
	FY 08 WC data
	FY 09 WC data

	1. Number of medical only cases* 
	
	

	2. Number of lost time cases*
	
	

	3. Number of record only cases*
	
	

	4. Total Number of WC claims*
	
	


* If you have no injuries please indicate zero in your analysis.

B. Accident Categories:  

Attach your accident analysis for Fiscal Year 2009.  The chart on the next two pages may be used as a guide OR you may attach your own analysis.  Those agencies with few or no reported accidents in the past fiscal year should attach an analysis of their most hazardous occupations or tasks and strategies to prevent injuries in their higher-risk groups.  

Using information from your Top Five Job Classifications and EO 94(05) Master Reports, complete the following chart OR attach your own analysis:

	 
	Column 1
	 
	Column 2
	 
	Column 3
	 
	Column 4

	 
	List your Top 5              Injury Occupations 
	 
	For each Occupation List up to 3 top accident types 
	 
	Identify and list 3  common behaviors or conditions in your workplace that explain "why" this type of mishap occurs
	 
	List the specific action steps you will execute in the upcoming year to change these behaviors or conditions
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	Column 1
	 
	Column 2
	 
	Column 3
	 
	Column 4

	 
	List your Top 5              Injury Occupations
	
	For each Occupation List up to 3 top accident types
	
	Identify and list 3  common behaviors or conditions in your workplace that explain "why" this type of mishap occurs
	
	List the specific action steps you will execute in the upcoming year to change these behaviors or conditions
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II. Review of last year’s goals.  

Please use this space to list any goals from your FY 08 report which have not yet been accomplished.  Please tell us what prevented your goal from being realized and if you will continue to pursue the goal in FY 09:
III. Future goals and strategies.  

Reflecting on your analysis in Section II, please use this space to state your Fiscal Year 2009 goals to improve and promote a safe work environment.  Your goals should be realistic, specific and measurable.  Please include a brief description of your planned strategies to achieve each goal:

IV. Briefly discuss planned programs and opportunities to promote employee involvement in safety within your agency.

V.  Include in managers’ performance expectations, when appropriate, goals to encourage a safe work environment and reduce injuries/illnesses.  

Please describe the actions needed to bring your agency into compliance with this element of the Executive Order and the timeframe in which you expect to complete this item.
VI. Assistance/ General Comments
Please use this space to request assistance from Workers’ Compensation Services or to share any additional accomplishments.

