DRAFT Appendix A

Required Data by Accident Category (Class C and D event info required only if Injury(s) present)


Table A-1  Accident Category ‘Afloat’

	Data Domain
	Data Field
	Accident Sub-Category and Accident Severity for Which Data Field Required (AFLOAT)

	
	
	Industrial
	Sports,  Recreation & Fitness
	Combat Support & Training
	Miscellaneous

	General
	Unique Mishap Identifier
	ABCD
	ABCD
	ABCD
	ABCD

	
	Mishap Owner
	ABCD
	ABCD
	ABCD
	ABCD

	
	Category
	ABCD
	ABCD
	ABCD
	ABCD

	
	Subcategory
	ABCD
	ABCD
	ABCD
	ABCD

	
	Mishap Class
	ABCD
	ABCD
	ABCD
	ABCD

	
	Mishap Total Cost
	ABCD
	ABCD
	ABCD
	ABCD

	
	Mishap Date
	ABCD
	ABCD
	ABCD
	ABCD

	
	Mishap Local Time
	ABCD
	ABCD
	ABCD
	ABCD

	
	Period of Day
	AB
	AB
	AB
	AB

	
	Accounting Organization
	AB
	AB
	AB
	AB

	
	Operational Contingency
	AB
	AB
	AB
	AB

	
	One Liner Description
	ABCD
	ABCD
	ABCD
	ABCD

	
	FOUO Narrative
	AB
	AB
	AB
	AB

	
	Employer Location (City)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Employer Location (State)
	ABCD
	ABCD
	ABCD
	ABCD

	
	OSHA301 completed by (name)
	ABCD
	ABCD
	ABCD
	ABCD

	
	OSHA301 completed by (title)
	ABCD
	ABCD
	ABCD
	ABCD

	
	OSHA301 completed by (phone)
	ABCD
	ABCD
	ABCD
	ABCD

	
	OSHA301 completed by (date)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Industry description
	ABCD
	ABCD
	ABCD
	ABCD

	
	Standard Industrial Classification (SIC)
	ABCD
	ABCD
	ABCD
	ABCD

	Location
	Installation (On Installation, Not Underway)
	ABCD
	ABCD
	ABCD
	ABCD

	
	On/Off Installation
	AB
	AB
	AB
	AB

	
	Location (Tier 1)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Location (Tier 2)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Latitude and Longitude (Underway only)
	AB
	AB
	AB
	AB

	
	Area of Responsibility
	AB
	AB
	AB
	AB

	Environment
	Visibility Conditions
	AB
	AB
	AB
	AB

	
	Surface Conditions
	N/A
	N/A
	N/A
	N/A

	Objects
	Damage Description
	AB
	AB
	AB
	AB

	
	Owning Service
	AB
	AB
	AB
	AB

	
	Owning Organization
	AB
	AB
	AB
	AB

	
	Object Type (Tier 1)
	AB
	AB
	AB
	AB

	
	Object Type (Ship Tier 2)
	AB
	AB
	AB
	AB

	
	Ship General Category
	AB
	AB
	AB
	AB

	
	Fire or Explosion
	AB
	N/A
	N/A
	N/A

	Persons
	Name (Last, First)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Social Security Number
	ABCD
	ABCD
	ABCD
	ABCD

	
	OSHA 300/301 Case Number
	ABCD
	ABCD
	ABCD
	ABCD

	
	Employment Status (Tier 1)
	AB
	AB
	AB
	AB

	
	Employment Status (Tier 2)
	AB
	AB
	AB
	AB

	
	Grade (by distinct groups) &  NSPS Career Group/Pay Schedule
	AB
	AB
	AB
	AB

	
	Job Title 
	ABCD
	ABCD
	ABCD
	ABCD

	
	Assigned Organization
	ABCD
	ABCD
	ABCD
	ABCD

	
	Gender
	ABCD
	ABCD
	ABCD
	ABCD

	
	Duty Status (Tier 1)
	AB
	AB
	AB
	AB

	
	Duty Status (Tier 2)
	AB
	AB
	AB
	AB

	
	Injury Severity (Tier 1)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injury Severity (Tier 2)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Operational, Industrial and Miscellaneous Activity 
	ABCD
	N/A
	ABCD
	ABCD

	
	Sports and Recreation Activity (Tier 1)
	N/A
	ABCD
	N/A
	N/A

	
	Sports and Recreation Activity (Tier 2)
	N/A
	ABCD
	N/A
	N/A

	
	Operational Contingency Return Date
	AB
	AB
	AB
	AB

	
	Operational Contingency (Returning From)
	AB
	AB
	AB
	AB

	
	Unique Medical Identifier
	AB
	AB
	AB
	AB

	
	Injured Body Part (Tier 1)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Body Part (Tier 2)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Body Part (Tier 3)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Body Part (Tier 4)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injury Type (Tier 1)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injury Type (Tier 2)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injury Type (Tier 3)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injury Mechanism (Tier 1)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injury Mechanism (Tier 2)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Toxicology Substance
	AB
	AB
	AB
	AB

	
	Safety Equipment:  Other Use
	AB
	AB
	AB
	AB

	
	Other:  Lack of use or failure contributing factor
	AB
	AB
	AB
	AB

	
	Hours of sleep in last 24
	AB
	AB
	AB
	AB

	
	Hours of duty in the last 24
	AB
	AB
	AB
	AB

	
	Days Hospitalized
	ABCD
	ABCD
	ABCD
	ABCD

	
	Days On Quarters
	ABCD
	ABCD
	ABCD
	ABCD

	
	Days Restricted
	ABCD
	ABCD
	ABCD
	ABCD

	
	Days Transferred
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Person Address (Street) 
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Person  Address (City)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Person Address (State)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Person Address (Zip)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Person Date of Birth
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Person Date Hired
	ABCD
	ABCD
	ABCD
	ABCD

	
	Name of Physician or Other Health Care Professional treating Injured Person
	ABCD
	ABCD
	ABCD
	ABCD

	
	Name of Treatment Facility (if away from worksite)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Street Address of Treatment Facility (if away from worksite)
	ABCD
	ABCD
	ABCD
	ABCD

	
	City of Treatment Facility (if away from worksite)
	ABCD
	ABCD
	ABCD
	ABCD

	
	State of Treatment Facility (if away from worksite)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Zip Code of Treatment Facility (if away from worksite)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Emergency Room Treatment
	ABCD
	ABCD
	ABCD
	ABCD

	
	Time Injured Person began work
	ABCD
	ABCD
	ABCD
	ABCD


Table A-2  Accident Category ‘Maritime’ 

	Data Domain
	Data Field
	Accident Sub-Category and Accident Severity for Which Data Field Required (MARITME)

	
	
	Industrial
	Miscellaneous

	General
	Unique Mishap Identifier
	ABCD
	ABCD

	
	Mishap Owner
	ABCD
	ABCD

	
	Category
	ABCD
	ABCD

	
	Subcategory
	ABCD
	ABCD

	
	Mishap Class
	ABCD
	ABCD

	
	Mishap Total Cost
	ABCD
	ABCD

	
	Mishap Date
	ABCD
	ABCD

	
	Mishap Local Time
	ABCD
	ABCD

	
	Period of Day
	AB
	AB

	
	Accounting Organization
	AB
	AB

	
	Operational Contingency
	AB
	AB

	
	One Liner Description
	ABCD
	ABCD

	
	FOUO Narrative
	AB
	AB

	
	Employer Location (City)
	ABCD
	ABCD

	
	Employer Location (State)
	ABCD
	ABCD

	
	OSHA301 completed by (name)
	ABCD
	ABCD

	
	OSHA301 completed by (title)
	ABCD
	ABCD

	
	OSHA301 completed by (phone)
	ABCD
	ABCD

	
	OSHA301 completed by (date)
	ABCD
	ABCD

	
	Industry description
	ABCD
	ABCD

	
	Standard Industrial Classification (SIC)
	ABCD
	ABCD

	Location
	Installation (On Installation, Not Underway)
	ABCD
	ABCD

	
	On/Off Installation
	AB
	AB

	
	Location (Tier 1)
	ABCD
	ABCD

	
	Location (Tier 2)
	ABCD
	ABCD

	
	Latitude and Longitude (Underway only)
	AB
	AB

	
	Area of Responsibility
	AB
	AB

	Environment
	Visibility Conditions
	AB
	AB

	
	Surface Conditions
	N/A
	N/A

	Objects
	Damage Description
	AB
	AB

	
	Owning Service
	AB
	AB

	
	Owning Organization
	AB
	AB

	
	Object Type (Tier 1)
	AB
	AB

	
	Object Type (Ship Tier 2)
	AB
	AB

	
	Ship General Category
	AB
	AB

	
	Fire or Explosion
	AB
	N/A

	Persons
	Name (Last, First)
	ABCD
	ABCD

	
	Social Security Number
	ABCD
	ABCD

	
	OSHA 300/301 Case Number
	ABCD
	ABCD

	
	Employment Status (Tier 1)
	AB
	AB

	
	Employment Status (Tier 2)
	AB
	AB

	
	Grade (by distinct groups) &  NSPS Career Group/Pay Schedule
	AB
	AB

	
	Job Title 
	ABCD
	ABCD

	
	Assigned Organization
	ABCD
	ABCD

	
	Gender
	ABCD
	ABCD

	
	Duty Status (Tier 1)
	AB
	AB

	
	Duty Status (Tier 2)
	AB
	AB

	
	Injury Severity (Tier 1)
	ABCD
	ABCD

	
	Injury Severity (Tier 2)
	ABCD
	ABCD

	
	Operational, Industrial and Miscellaneous Activity 
	ABCD
	ABCD

	
	Sports and Recreation Activity (Tier 1)
	N/A
	N/A

	
	Sports and Recreation Activity (Tier 2)
	N/A
	N/A

	
	Operational Contingency Return Date
	AB
	AB

	
	Operational Contingency (Returning From)
	AB
	AB

	
	Unique Medical Identifier
	AB
	AB

	
	Injured Body Part (Tier 1)
	ABCD
	ABCD

	
	Injured Body Part (Tier 2)
	ABCD
	ABCD

	
	Injured Body Part (Tier 3)
	ABCD
	ABCD

	
	Injured Body Part (Tier 4)
	ABCD
	ABCD

	
	Injury Type (Tier 1)
	ABCD
	ABCD

	
	Injury Type (Tier 2)
	ABCD
	ABCD

	
	Injury Type (Tier 3)
	ABCD
	ABCD

	
	Injury Mechanism (Tier 1)
	ABCD
	ABCD

	
	Injury Mechanism (Tier 2)
	ABCD
	ABCD

	
	Toxicology Substance
	AB
	AB

	
	Safety Equipment:  Other Use
	AB
	AB

	
	Other:  Lack of use or failure contributing factor
	AB
	AB

	
	Hours of sleep in last 24
	AB
	AB

	
	Hours of duty in the last 24
	AB
	AB

	
	Days Hospitalized
	ABCD
	ABCD

	
	Days On Quarters
	ABCD
	ABCD

	
	Days Restricted
	ABCD
	ABCD

	
	Days Transferred
	ABCD
	ABCD

	
	Injured Person Address (Street) 
	ABCD
	ABCD

	
	Injured Person  Address (City)
	ABCD
	ABCD

	
	Injured Person Address (State)
	ABCD
	ABCD

	
	Injured Person Address (Zip)
	ABCD
	ABCD

	
	Injured Person Date of Birth
	ABCD
	ABCD

	
	Injured Person Date Hired
	ABCD
	ABCD

	
	Name of Physician or Other Health Care Professional treating Injured Person
	ABCD
	ABCD

	
	Name of Treatment Facility (if away from worksite)
	ABCD
	ABCD

	
	Street Address of Treatment Facility (if away from worksite)
	ABCD
	ABCD

	
	City of Treatment Facility (if away from worksite)
	ABCD
	ABCD

	
	State of Treatment Facility (if away from worksite)
	ABCD
	ABCD

	
	Zip Code of Treatment Facility (if away from worksite)
	ABCD
	ABCD

	
	Emergency Room Treatment
	ABCD
	ABCD

	
	Time Injured Person began work
	ABCD
	ABCD


Table A-3. Accident Category ‘Aviation’ 

	Data Domain
	Data Field
	Accident Sub-category and Accident Severity 

for Which Data Field Required (AVIATION)

	
	
	Flight
	Flight-Related
	Ground Ops
	UAV

	General
	Unique Mishap Identifier
	ABCD
	ABCD
	ABCD
	ABCD

	
	Mishap Owner
	ABCD
	ABCD
	ABCD
	ABCD

	
	Category
	ABCD
	ABCD
	ABCD
	ABCD

	
	Subcategory
	ABCD
	ABCD
	ABCD
	ABCD

	
	Mishap Class
	ABCD
	ABCD
	ABCD
	ABCD

	
	Aviation Mishap Type
	ABCD
	ABCD
	ABCD
	ABCD

	
	Mishap Total Cost
	ABCD
	ABCD
	ABCD
	ABCD

	
	Mishap Date
	ABCD
	ABCD
	ABCD
	ABCD

	
	Mishap Local Time
	ABCD
	ABCD
	ABCD
	ABCD

	
	Period of Day
	AB
	AB
	AB
	AB

	
	Accounting Organization
	AB
	AB
	AB
	AB

	
	Operational Contingency
	AB
	AB
	AB
	AB

	
	One Liner Description
	ABCD
	ABCD
	ABCD
	ABCD

	
	FOUO Narrative
	AB
	AB
	AB
	AB

	
	Employer Location (City)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Employer Location (State)
	ABCD
	ABCD
	ABCD
	ABCD

	
	OSHA301 completed by (name)
	ABCD
	ABCD
	ABCD
	ABCD

	
	OSHA301 completed by (title)
	ABCD
	ABCD
	ABCD
	ABCD

	
	OSHA301 completed by (phone)
	ABCD
	ABCD
	ABCD
	ABCD

	
	OSHA301 completed by (date)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Industry description
	ABCD
	ABCD
	ABCD
	ABCD

	
	Standard Industrial Classification (SIC)
	ABCD
	ABCD
	ABCD
	ABCD

	Location
	Installation (If On Installation)
	ABCD
	ABCD
	ABCD
	ABCD

	
	On/Off Installation
	AB
	AB
	AB
	AB

	
	Location (Tier 1)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Location (Tier 2)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Latitude and Longitude
	AB
	AB
	AB
	AB

	
	Area of Responsibility
	AB
	AB
	AB
	AB

	Environment
	Visibility Conditions
	AB
	AB
	AB
	AB

	
	Surface Conditions
	AB
	AB
	AB
	AB

	Objects
	Damage Description
	AB
	AB
	AB
	AB

	
	Owning Service
	AB
	AB
	AB
	AB

	
	Owning Organization
	AB
	AB
	AB
	AB

	
	Object Type (Tier 1)
	AB
	AB
	AB
	AB

	
	Object Type (Aircraft/UAV Tier 2)
	AB
	AB
	AB
	AB

	
	Object Type (Motor Vehicle Tier 3)
	N/A
	N/A
	AB
	N/A

	
	Aircraft General Category 1
	AB
	AB
	AB
	AB

	
	Aircraft General Category 2
	AB
	AB
	AB
	N/A

	
	Ship General Category  
	AB 
	AB 
	AB 
	AB 

	Persons
	Name (Last, First)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Social Security Number
	ABCD
	ABCD
	ABCD
	ABCD

	
	OSHA 300/301 Case Number
	ABCD
	ABCD
	ABCD
	ABCD

	
	Employment Status (Tier 1)
	AB
	AB
	AB
	AB

	
	Employment Status (Tier 2)
	AB
	AB
	AB
	AB

	
	Grade (by distinct groups) &  NSPS Career Group/Pay Schedule
	AB
	AB
	AB
	AB

	
	Job Title
	ABCD
	ABCD
	ABCD
	ABCD

	
	Assigned Organization
	ABCD
	ABCD
	ABCD
	ABCD

	
	Gender
	ABCD
	ABCD
	ABCD
	ABCD

	
	Duty Status (Tier 1)
	AB
	AB
	AB
	AB

	
	Duty Status (Tier 2)
	AB
	AB
	AB
	AB

	
	Injury Severity (Tier 1)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injury Severity (Tier 2)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Operational, Industrial and Miscellaneous Activity 
	ABCD
	ABCD
	ABCD
	ABCD

	
	Operational Contingency Return Date
	AB
	AB
	AB
	AB

	
	Operational Contingency (Returning From)
	AB
	AB
	AB
	AB

	
	Unique Medical Identifier
	AB
	AB
	AB
	AB

	
	Injured Body Part (Tier 1)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Body Part (Tier 2)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Body Part (Tier 3)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Body Part (Tier 4)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injury Type (Tier 1)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injury Type (Tier 2)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injury Type (Tier 3)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injury Mechanism (Tier 1)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injury Mechanism (Tier 2)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Toxicology Substance
	AB
	AB
	AB
	AB

	
	Hours of sleep in last 24
	AB
	AB
	AB
	AB

	
	Hours of duty in the last 24
	AB
	AB
	AB
	AB

	
	Days Hospitalized
	ABCD
	ABCD
	ABCD
	ABCD

	
	Days On Quarters
	ABCD
	ABCD
	ABCD
	ABCD

	
	Days Restricted
	ABCD
	ABCD
	ABCD
	ABCD

	
	Days Transferred
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Person Address (Street) 
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Person  Address (City)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Person Address (State)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Person Address (Zip)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Person Date of Birth
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Person Date Hired
	ABCD
	ABCD
	ABCD
	ABCD

	
	Name of Physician or Other Health Care Professional treating Injured Person
	ABCD
	ABCD
	ABCD
	ABCD

	
	Name of Treatment Facility (if away from worksite)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Street Address of Treatment Facility (if away from worksite)
	ABCD
	ABCD
	ABCD
	ABCD

	
	City of Treatment Facility (if away from worksite)
	ABCD
	ABCD
	ABCD
	ABCD

	
	State of Treatment Facility (if away from worksite)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Zip Code of Treatment Facility (if away from worksite)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Emergency Room Treatment
	ABCD
	ABCD
	ABCD
	ABCD

	
	Time Injured Person began work
	ABCD
	ABCD
	ABCD
	ABCD


Table A-4. Accident Category ‘Ground’ 

	Data Domain
	Data 
	Accident Sub-category and Accident Severity for Which Data Field Required (GROUND)

	
	Field
	Industrial
	Sports,  Recreation & Fitness
	Combat Support & Training
	Miscellaneous

	General
	Unique Mishap Identifier
	ABCD
	ABCD
	ABCD
	ABCD

	
	Mishap Owner
	ABCD
	ABCD
	ABCD
	ABCD

	
	Category
	ABCD
	ABCD
	ABCD
	ABCD

	
	Subcategory
	ABCD
	ABCD
	ABCD
	ABCD

	
	Mishap Class
	ABCD
	ABCD
	ABCD
	ABCD

	
	Mishap Total Cost
	ABCD
	ABCD
	ABCD
	ABCD

	
	Mishap Date
	ABCD
	ABCD
	ABCD
	ABCD

	
	Mishap Local Time
	ABCD
	ABCD
	ABCD
	ABCD

	
	Period of Day
	AB
	AB
	AB
	AB

	
	Accounting Organization
	AB
	AB
	AB
	AB

	
	Operational Contingency
	AB
	AB
	AB
	AB

	
	One Liner Description
	ABCD
	ABCD
	ABCD
	ABCD

	
	FOUO Narrative
	AB
	AB
	AB
	AB

	
	Employer Location (City)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Employer Location (State)
	ABCD
	ABCD
	ABCD
	ABCD

	
	OSHA301 completed by (name)
	ABCD
	ABCD
	ABCD
	ABCD

	
	OSHA301 completed by (title)
	ABCD
	ABCD
	ABCD
	ABCD

	
	OSHA301 completed by (phone)
	ABCD
	ABCD
	ABCD
	ABCD

	
	OSHA301 completed by (date)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Industry description
	ABCD
	ABCD
	ABCD
	ABCD

	
	Standard Industrial Classification (SIC)
	ABCD
	ABCD
	ABCD
	ABCD

	Location
	Installation (If On Installation)
	ABCD
	ABCD
	ABCD
	ABCD

	
	On/Off Installation
	AB
	AB
	AB
	AB

	
	Location (Tier 1)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Location (Tier 2)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Area of Responsibility
	AB
	AB
	AB
	AB

	Environment
	Visibility Conditions
	AB
	AB
	AB
	AB

	
	Surface Conditions
	AB
	AB
	AB
	AB

	Objects
	Damage Description
	AB
	AB
	AB
	AB

	
	Owning Service
	AB
	AB
	AB
	AB

	
	Owning Organization
	AB
	AB
	AB
	AB

	
	Motor Vehicle Make
	N/A
	AB
	N/A
	N/A

	
	Object Type (Tier 1)
	AB
	AB
	AB
	AB

	
	Object Type (Tier 2)
	N/A
	AB
	N/A
	N/A

	
	Object Type (Tier 3)
	N/A
	AB
	N/A
	N/A

	
	Fire or Explosion
	AB
	N/A
	N/A
	N/A

	Persons
	Name (Last, First)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Social Security Number
	ABCD
	ABCD
	ABCD
	ABCD

	
	OSHA 300/301 Case Number
	ABCD
	ABCD
	ABCD
	ABCD

	
	Employment Status (Tier 1)
	AB
	AB
	AB
	AB

	
	Employment Status (Tier 2)
	AB
	AB
	AB
	AB

	
	Grade (by distinct groups) &  NSPS Career Group/Pay Schedule
	AB
	AB
	AB
	AB

	
	Job Title
	ABCD
	ABCD
	ABCD
	ABCD

	
	Assigned Organization
	ABCD
	ABCD
	ABCD
	ABCD

	
	Gender
	ABCD
	ABCD
	ABCD
	ABCD

	
	Duty Status (Tier 1)
	AB
	AB
	AB
	AB

	
	Duty Status (Tier 2)
	AB
	AB
	AB
	AB

	
	Injury Severity (Tier 1)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injury Severity (Tier 2)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Operational, Industrial and Miscellaneous Activity 
	ABCD
	N/A
	ABCD
	ABCD

	
	Sports and Recreation Activity (Tier 1)
	N/A
	ABCD
	N/A
	N/A

	
	Sports and Recreation Activity (Tier 2)
	N/A
	ABCD
	N/A
	N/A

	
	Operational Contingency Return Date
	AB
	AB
	AB
	AB

	
	Operational Contingency (Returning From)
	AB
	AB
	AB
	AB

	
	Unique Medical Identifier
	AB
	AB
	AB
	AB

	
	Injured Body Part (Tier 1)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Body Part (Tier 2)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Body Part (Tier 3)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Body Part (Tier 4)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injury Type (Tier 1)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injury Type (Tier 2)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injury Type (Tier 3)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injury Mechanism (Tier 1)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injury Mechanism (Tier 2)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Toxicology Substance
	AB
	AB
	AB
	AB

	
	Safety Equipment:  Other Use
	AB
	AB
	AB
	AB

	
	Other:  Lack of use or failure contributing factor
	AB
	AB
	AB
	AB

	
	Hours of sleep in last 24
	AB
	AB
	AB
	AB

	
	Hours of duty in the last 24
	AB
	AB
	AB
	AB

	
	Days Hospitalized
	ABCD
	ABCD
	ABCD
	ABCD

	
	Days On Quarters
	ABCD
	ABCD
	ABCD
	ABCD

	
	Days Restricted
	ABCD
	ABCD
	ABCD
	ABCD

	
	Days Transferred
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Person Address (Street) 
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Person  Address (City)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Person Address (State)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Person Address (Zip)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Person Date of Birth
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Person Date Hired
	ABCD
	ABCD
	ABCD
	ABCD

	
	Name of Physician or Other Health Care Professional treating Injured Person
	ABCD
	ABCD
	ABCD
	ABCD

	
	Name of Treatment Facility (if away from worksite)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Street Address of Treatment Facility (if away from worksite)
	ABCD
	ABCD
	ABCD
	ABCD

	
	City of Treatment Facility (if away from worksite)
	ABCD
	ABCD
	ABCD
	ABCD

	
	State of Treatment Facility (if away from worksite)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Zip Code of Treatment Facility (if away from worksite)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Emergency Room Treatment
	ABCD
	ABCD
	ABCD
	ABCD

	
	Time Injured Person began work
	ABCD
	ABCD
	ABCD
	ABCD


Table A-5. Accident Category ‘Motor Vehicle’

	Data Domain
	Data Field
	Accident Sub-category and Accident Severity for Which Data Field Required (MOTOR VEHICLE)

	
	
	GVO
	GMV
	PMV

	General
	Unique Mishap Identifier
	ABCD
	ABCD
	ABCD

	
	Mishap Owner
	ABCD
	ABCD
	ABCD

	
	Category
	ABCD
	ABCD
	ABCD

	
	Subcategory
	ABCD
	ABCD
	ABCD

	
	Mishap Class
	ABCD
	ABCD
	ABCD

	
	Motor Vehicle
Sequence of Events
First Event (Tier 1)
	AB
	AB
	AB

	
	Motor Vehicle
Sequence of Events
First Event (Tier 2)
	AB
	AB
	AB

	
	Mishap Total Cost 
	ABCD
	ABCD
	ABCD

	
	Mishap Date
	ABCD
	ABCD
	ABCD

	
	Mishap Local Time
	ABCD
	ABCD
	ABCD

	
	Period of Day
	AB
	AB
	AB

	
	Accounting Organization
	AB
	AB
	AB

	
	Operational Contingency
	AB
	AB
	AB

	
	One Liner Description
	ABCD
	ABCD
	ABCD

	
	FOUO Narrative
	AB
	AB
	AB

	
	Employer Location (City)
	ABCD
	ABCD
	ABCD

	
	Employer Location (State)
	ABCD
	ABCD
	ABCD

	
	OSHA301 completed by (name)
	ABCD
	ABCD
	ABCD

	
	OSHA301 completed by (title)
	ABCD
	ABCD
	ABCD

	
	OSHA301 completed by (phone)
	ABCD
	ABCD
	ABCD

	
	OSHA301 completed by (date)
	ABCD
	ABCD
	ABCD

	
	Industry description
	ABCD
	ABCD
	ABCD

	
	Standard Industrial Classification (SIC)
	ABCD
	ABCD
	ABCD

	Location
	Installation (If On Installation)
	ABCD
	ABCD
	ABCD

	
	On/Off Installation
	AB
	AB
	AB

	
	Location (Tier 1)
	ABCD
	ABCD
	ABCD

	
	Location (Tier 2)
	ABCD
	ABCD
	ABCD

	
	Area of Responsibility
	AB
	AB
	AB

	Environment
	Visibility Conditions
	AB
	AB
	AB

	
	Surface Conditions
	AB
	AB
	AB

	Objects
	Damage Description
	AB
	AB
	AB

	
	Owning Service
	AB
	AB
	AB

	
	Owning Organization
	AB
	AB
	AB

	
	Motor Vehicle Authorized Speed Limit
	AB
	AB
	AB

	
	Motor Vehicle Estimated Speed
	AB
	AB
	AB

	
	Motor Vehicle Model Year
	AB
	AB
	AB

	
	Motor Vehicle Make
	AB
	AB
	AB

	
	Object Type (Tier 1)
	AB
	AB
	AB

	
	Object Type (Motor Vehicle Tier 2)
	AB
	AB
	AB

	
	Object Type (Motor Vehicle Tier 3)
	AB
	AB
	AB

	Persons
	Name (Last, First)
	ABCD
	ABCD
	ABCD

	
	Social Security Number
	ABCD
	ABCD
	ABCD

	
	OSHA 300/301 Case Number
	ABCD
	ABCD
	ABCD

	
	Employment Status (Tier 1)
	AB
	AB
	AB

	
	Employment Status (Tier 2)
	AB
	AB
	AB

	
	Grade (by distinct groups) & NSPS Career Group/Pay Schedule
	AB
	AB
	AB

	
	Job Title
	ABCD
	ABCD
	ABCD

	
	Assigned Organization
	ABCD
	ABCD
	ABCD

	
	Gender
	ABCD
	ABCD
	ABCD

	
	Duty Status (Tier 1)
	AB
	AB
	AB

	
	Duty Status (Tier 2)
	AB
	AB
	AB

	
	Injury Severity (Tier 1)
	ABCD
	ABCD
	ABCD

	
	Injury Severity (Tier 2)
	ABCD
	ABCD
	ABCD

	
	PMV/GMV Activity
	ABCD
	ABCD
	ABCD

	
	Operational Contingency Return Date
	AB
	AB
	AB

	
	Operational Contingency (Returning From)
	AB
	AB
	AB

	
	Unique Medical Identifier
	AB
	AB
	AB

	
	Injured Body Part
(Tier 1)
	ABCD
	ABCD
	ABCD

	
	Injured Body Part
(Tier 2)
	ABCD
	ABCD
	ABCD

	
	Injured Body Part
(Tier 3)
	ABCD
	ABCD
	ABCD

	
	Injured Body Part
(Tier 4)
	ABCD
	ABCD
	ABCD

	
	Injury Type (Tier 1)
	ABCD
	ABCD
	ABCD

	
	Injury Type (Tier 2)
	ABCD
	ABCD
	ABCD

	
	Injury Type (Tier 3)
	ABCD
	ABCD
	ABCD

	
	Injury Mechanism
(Tier 1)
	ABCD
	ABCD
	ABCD

	
	Injury Mechanism
(Tier 2)
	ABCD
	ABCD
	ABCD

	
	Toxicology Substance
	AB
	AB
	AB

	
	Safety Equipment:  Seat Belt Use
	AB
	AB
	AB

	
	Seat Belt:  Lack of use or failure contributing factor
	AB
	AB
	AB

	
	Safety Equipment:  Helmet Use
	AB
	AB
	AB

	
	Helmet:  Lack of use or failure contributing factor
	AB
	AB
	AB

	
	Safety Equipment:  Other Use
	AB
	AB
	AB

	
	Other:  Lack of use or failure contributing factor
	AB
	AB
	AB

	
	Seating Position 

(Tier 1 – Row)
	AB
	AB
	N/A

	
	Seating Position 

(Tier 2 – Seat)
	AB
	AB
	N/A

	
	Seating Position

(Other Location)
	AB
	AB
	N/A

	
	Ejection from Vehicle
	AB
	AB
	AB

	
	Non-Motorist Action 
	AB
	AB
	AB

	
	Driver Action 
	AB
	AB
	AB

	
	Driver Condition 
	AB
	AB
	AB

	
	Driver License Status
	AB
	AB
	AB

	
	Distraction (Tier 1)
	AB
	AB
	AB

	
	Distraction (Tier 2)
	AB
	AB
	AB

	
	Motorcycle Training Completed?
	AB
	AB
	AB

	
	Date Motorcycle Training Completed
	AB
	AB
	AB

	
	Employee Training a Factor in Mishap?
	AB
	AB
	AB

	
	Hours of sleep in last 24
	AB
	AB
	AB

	
	Hours of duty in the last 24
	AB
	AB
	AB

	
	Hours driven prior to mishap
	AB
	AB
	AB

	
	Miles driven prior to mishap
	AB
	AB
	AB

	
	Days Hospitalized
	ABCD
	ABCD
	ABCD

	
	Days On Quarters
	ABCD
	ABCD
	ABCD

	
	Days Restricted
	ABCD
	ABCD
	ABCD

	
	Days Transferred
	ABCD
	ABCD
	ABCD

	
	Injured Person Address (Street) 
	ABCD
	ABCD
	ABCD

	
	Injured Person  Address (City)
	ABCD
	ABCD
	ABCD

	
	Injured Person Address (State)
	ABCD
	ABCD
	ABCD

	
	Injured Person Address (Zip)
	ABCD
	ABCD
	ABCD

	
	Injured Person Date of Birth
	ABCD
	ABCD
	ABCD

	
	Injured Person Date Hired
	ABCD
	ABCD
	ABCD

	
	Name of Physician or Other Health Care Professional treating Injured Person
	ABCD
	ABCD
	ABCD

	
	Name of Treatment Facility (if away from worksite)
	ABCD
	ABCD
	ABCD

	
	Street Address of Treatment Facility (if away from worksite)
	ABCD
	ABCD
	ABCD

	
	City of Treatment Facility (if away from worksite)
	ABCD
	ABCD
	ABCD

	
	State of Treatment Facility (if away from worksite)
	ABCD
	ABCD
	ABCD

	
	Zip Code of Treatment Facility (if away from worksite)
	ABCD
	ABCD
	ABCD

	
	Emergency Room Treatment
	ABCD
	ABCD
	ABCD

	
	Time Injured Person began work
	ABCD
	ABCD
	ABCD


Table A-6. Accident Category ‘Space’

	Data Domain
	Data Field
	Accident Sub-category and Accident Severity for Which Data Field Required (SPACE)

	
	
	Pre-Launch
	Launch
	Orbit
	Ground-Based Space Systems

	General
	Unique Mishap Identifier
	ABCD
	ABCD
	ABCD
	ABCD

	
	Mishap Owner
	ABCD
	ABCD
	ABCD
	ABCD

	
	Category
	ABCD
	ABCD
	ABCD
	ABCD

	
	Subcategory
	ABCD
	ABCD
	ABCD
	ABCD

	
	Mishap Class
	ABCD
	ABCD
	ABCD
	ABCD

	
	Mishap Total Cost 
	ABCD
	ABCD
	ABCD
	ABCD

	
	Mishap Date
	ABCD
	ABCD
	ABCD
	ABCD

	
	Mishap Local Time
	ABCD
	ABCD
	ABCD
	ABCD

	
	Period of Day
	AB
	AB
	AB
	AB

	
	Accounting Organization
	AB
	AB
	AB
	AB

	
	Operational Contingency
	AB
	AB
	AB
	AB

	
	One Liner Description
	ABCD
	ABCD
	ABCD
	ABCD

	
	FOUO Narrative
	AB
	AB
	AB
	AB

	
	Employer Location (City)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Employer Location (State)
	ABCD
	ABCD
	ABCD
	ABCD

	
	OSHA301 completed by (name)
	ABCD
	ABCD
	ABCD
	ABCD

	
	OSHA301 completed by (title)
	ABCD
	ABCD
	ABCD
	ABCD

	
	OSHA301 completed by (phone)
	ABCD
	ABCD
	ABCD
	ABCD

	
	OSHA301 completed by (date)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Industry description
	ABCD
	ABCD
	ABCD
	ABCD

	
	Standard Industrial Classification (SIC)
	ABCD
	ABCD
	ABCD
	ABCD

	Location
	Installation (If On Installation)
	ABCD
	ABCD
	N/A
	ABCD

	
	On/Off Installation
	AB
	AB
	N/A
	AB

	
	Location (Tier 1)
	ABCD
	ABCD
	N/A
	ABCD

	
	Location (Tier 2)
	ABCD
	ABCD
	N/A
	ABCD

	
	Area of Responsibility
	AB
	AB
	N/A
	AB

	Environment
	Visibility Conditions
	AB
	AB
	N/A
	AB

	
	Surface Conditions
	AB
	AB
	N/A
	AB

	Objects
	Damage Description
	AB
	AB
	AB
	AB

	
	Owning Service
	AB
	AB
	AB
	AB

	
	Owning Organization
	AB
	AB
	AB
	AB

	
	Object Type (Tier 1)
	AB
	AB
	AB
	AB

	Persons
	Name (Last, First)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Social Security Number
	ABCD
	ABCD
	ABCD
	ABCD

	
	OSHA 300/301 Case Number
	ABCD
	ABCD
	ABCD
	ABCD

	
	Employment Status 
(Tier 1)
	AB
	AB
	AB
	AB

	
	Employment Status 
(Tier 2)
	AB
	AB
	AB
	AB

	
	Grade (by distinct groups) & NSPS Career Group/Pay Schedule
	AB
	AB
	AB
	AB

	
	Job Title
	ABCD
	ABCD
	ABCD
	ABCD

	
	Assigned Organization
	ABCD
	ABCD
	ABCD
	ABCD

	
	Gender
	ABCD
	ABCD
	ABCD
	ABCD

	
	Duty Status (Tier 1)
	AB
	AB
	AB
	AB

	
	Duty Status (Tier 2)
	AB
	AB
	AB
	AB

	
	Injury Severity (Tier 1)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injury Severity (Tier 2)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Operational, Industrial and Miscellaneous Activity
	ABCD
	ABCD
	ABCD
	ABCD

	
	Operational Contingency Return Date
	AB
	AB
	AB
	AB

	
	Operational Contingency (Returning From)
	AB
	AB
	AB
	AB

	
	Unique Medical Identifier
	AB
	AB
	AB
	AB

	
	Injured Body Part
(Tier 1)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Body Part
(Tier 2)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Body Part
(Tier 3)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Body Part
(Tier 4)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injury Type (Tier 1)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injury Type (Tier 2)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injury Type (Tier 3)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injury Mechanism
(Tier 1)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injury Mechanism
(Tier 2)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Toxicology Substance
	AB
	AB
	AB
	AB

	
	Hours of sleep in last 24
	AB
	AB
	AB
	AB

	
	Hours of duty in the last 24
	AB
	AB
	AB
	AB

	
	Days Hospitalized
	ABCD
	ABCD
	ABCD
	ABCD

	
	Days On Quarters
	ABCD
	ABCD
	ABCD
	ABCD

	
	Days Restricted
	ABCD
	ABCD
	ABCD
	ABCD

	
	Days Transferred
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Person Address (Street) 
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Person  Address (City)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Person Address (State)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Person Address (Zip)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Person Date of Birth
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Person Date Hired
	ABCD
	ABCD
	ABCD
	ABCD

	
	Name of Physician or Other Health Care Professional treating Injured Person
	ABCD
	ABCD
	ABCD
	ABCD

	
	Name of Treatment Facility (if away from worksite)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Street Address of Treatment Facility (if away from worksite)
	ABCD
	ABCD
	ABCD
	ABCD

	
	City of Treatment Facility (if away from worksite)
	ABCD
	ABCD
	ABCD
	ABCD

	
	State of Treatment Facility (if away from worksite)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Zip Code of Treatment Facility (if away from worksite)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Emergency Room Treatment
	ABCD
	ABCD
	ABCD
	ABCD

	
	Time Injured Person began work
	ABCD
	ABCD
	ABCD
	ABCD


Table A-7 Accident Category ‘Weapons’ 

	Data Domain
	Data Field
	Accident Sub-category and Accident Severity 
for Which Data Field Required (WEAPONS)

	
	
	Chemical Agent
	Guided Missiles
	Directed Energy
	Explosives

	General
	Unique Mishap Identifier
	ABCD
	ABCD
	ABCD
	ABCD

	
	Mishap Owner
	ABCD
	ABCD
	ABCD
	ABCD

	
	Category
	ABCD
	ABCD
	ABCD
	ABCD

	
	Subcategory 
	ABCD
	ABCD
	ABCD
	ABCD

	
	Mishap Class
	ABCD
	ABCD
	ABCD
	ABCD

	
	Mishap Total Cost 
	ABCD
	ABCD
	ABCD
	ABCD

	
	Mishap Date
	ABCD
	ABCD
	ABCD
	ABCD

	
	Mishap Local Time
	ABCD
	ABCD
	ABCD
	ABCD

	
	Period of Day
	AB
	AB
	AB
	AB

	
	Accounting Organization
	AB
	AB
	AB
	AB

	
	Operational Contingency
	AB
	AB
	AB
	AB

	
	One Liner Description
	ABCD
	ABCD
	ABCD
	ABCD

	
	FOUO Narrative
	AB
	AB
	AB
	AB

	
	Employer Location (City)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Employer Location (State)
	ABCD
	ABCD
	ABCD
	ABCD

	
	OSHA301 completed by (name)
	ABCD
	ABCD
	ABCD
	ABCD

	
	OSHA301 completed by (title)
	ABCD
	ABCD
	ABCD
	ABCD

	
	OSHA301 completed by (phone)
	ABCD
	ABCD
	ABCD
	ABCD

	
	OSHA301 completed by (date)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Industry description
	ABCD
	ABCD
	ABCD
	ABCD

	
	Standard Industrial Classification (SIC)
	ABCD
	ABCD
	ABCD
	ABCD

	Location
	Installation (If On Installation)
	ABCD
	ABCD
	ABCD
	ABCD

	
	On/Off Installation
	AB
	AB
	AB
	AB

	
	Location (Tier 1)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Location (Tier 2)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Area of Responsibility
	AB
	AB
	AB
	AB

	Environment
	Visibility Conditions
	AB
	AB
	AB
	AB

	
	Surface Conditions
	AB
	AB
	AB
	AB

	Objects
	Damage Description
	AB
	AB
	AB
	AB

	
	Owning Service
	AB
	AB
	AB
	AB

	
	Owning Organization
	AB
	AB
	AB
	AB

	
	Object Type (Tier 1)
	AB
	AB
	AB
	AB

	
	Fire or Explosion
	AB
	AB
	AB
	AB

	Persons
	Name (Last, First)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Social Security Number
	ABCD
	ABCD
	ABCD
	ABCD

	
	OSHA 300/301 Case Number
	ABCD
	ABCD
	ABCD
	ABCD

	
	Employment Status 
(Tier 1)
	AB
	AB
	AB
	AB

	
	Employment Status 
(Tier 2)
	AB
	AB
	AB
	AB

	
	Grade (by distinct groups) & NSPS Career Group/Pay Schedule
	AB
	AB
	AB
	AB

	
	Job Title
	ABCD
	ABCD
	ABCD
	ABCD

	
	Assigned Organization
	ABCD
	ABCD
	ABCD
	ABCD

	
	Gender
	ABCD
	ABCD
	ABCD
	ABCD

	
	Duty Status (Tier 1)
	AB
	AB
	AB
	AB

	
	Duty Status (Tier 2)
	AB
	AB
	AB
	AB

	
	Injury Severity 

(Tier 1)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injury Severity

(Tier 2)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Operational, Industrial and Miscellaneous Activity
	ABCD
	ABCD
	ABCD
	ABCD

	
	Operational Contingency Return Date
	AB
	AB
	AB
	AB

	
	Operational Contingency (Returning From)
	AB
	AB
	AB
	AB

	
	Unique Medical Identifier
	AB
	AB
	AB
	AB

	
	Injured Body Part
(Tier 1)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Body Part
(Tier 2)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Body Part
(Tier 3)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Body Part
(Tier 4)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injury Type (Tier 1)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injury Type (Tier 2)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injury Type (Tier 3)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injury Mechanism
(Tier 1)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injury Mechanism
(Tier 2)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Toxicology Substance
	AB
	AB
	AB
	AB

	
	Hours of sleep in last 24
	AB
	AB
	AB
	AB

	
	Hours of duty in the last 24
	AB
	AB
	AB
	AB

	
	Days Hospitalized
	ABCD
	ABCD
	ABCD
	ABCD

	
	Days On Quarters
	ABCD
	ABCD
	ABCD
	ABCD

	
	Days Restricted
	ABCD
	ABCD
	ABCD
	ABCD

	
	Days Transferred
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Person Address (Street) 
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Person  Address (City)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Person Street Address (State)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Person Street Address (Zip)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Person Date of Birth
	ABCD
	ABCD
	ABCD
	ABCD

	
	Injured Person Date Hired
	ABCD
	ABCD
	ABCD
	ABCD

	
	Name of Physician or Other Health Care Professional treating Injured Person
	ABCD
	ABCD
	ABCD
	ABCD

	
	Name of Treatment Facility (if away from worksite)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Street Address of Treatment Facility (if away from worksite)
	ABCD
	ABCD
	ABCD
	ABCD

	
	City of Treatment Facility (if away from worksite)
	ABCD
	ABCD
	ABCD
	ABCD

	
	State of Treatment Facility (if away from worksite)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Zip Code of Treatment Facility (if away from worksite)
	ABCD
	ABCD
	ABCD
	ABCD

	
	Emergency Room Treatment
	ABCD
	ABCD
	ABCD
	ABCD

	
	Time Injured Person began work
	ABCD
	ABCD
	ABCD
	ABCD
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