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   DEFINITIONS 

   The following definitions apply to terms used in this booklet: 

   * Catastrophe ‑ A work related incident resulting in three or more employees being

      hospitalized for inpatient care within 30 days of an incident. 

   * Compensation Claims ‑ Forms submitted to the Department of Labor's office or workers'

      compensation programs to record and report injured, illnesses, and fatalities arising out of

      or in the course of employment. Three forms contain items OSHA requires agencies to

      complete: 

        Form CA‑1 ‑ Federal Employee's Notice of Traumatic Injury and Claim for

        Continuation of Pay/Compensation (Appendix G):

        Form CA‑2 ‑ Notice of Occupational Disease and Claim for Compensation (Appendix

        H); and,

        Form CA‑6 ‑ Official Superior's Report of Employee's Death (Appendix I).

   * Establishment ‑ A single physical location where business is conducted or where

      services or operations are performed. Typically, an "Establishment" refers to a field

      activity, regional office, and area office, installation or facility. 

   * Illness/Disease ‑ A nontraumatic physiological harm or loss of capacity produced by

      systemic infection; continued or repeated stress or strain; exposure to toxins, poisons,

      fumes, etc.; or other continued and repeated exposures to conditions of the work

      environment over a long period of time. For practical purposes, an occupational

      illness/disease is any reported condition which does not meet the definition of injury. 

   * Incident ‑ Used to refer to an injury or illness/disease. 

   * Injury ‑ A traumatic wound or other condition of the body caused by external force,

      including stress or strain. The injury is identifiable as to the time and place of occurrence

      and member or function of the body affected, and is caused by a specific event or incident or         series of events or incidents within a single day or work shift. 

   * Lost Time Case ‑ A nonfatal traumatic injury that causes any loss of time from work beyond          the day or shift on which it occurred; or a nonfatal nontraumatic illness that causes loss of              time from work or disability at any time. 

   * No Lost Time Case ‑ A nonfatal incident that does not meet the definition of a lost time case.        (Usually created by a compensation claim for medical expense.) 
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   INTRODUCTION 
   This booklet summarizes Federal Accident Reporting and Recordkeeping requirements of

   the Occupational Safety and Health Administration (OSHA). It addresses provisions of the

   Occupational Safety and Health Act of 1970 (PL 91‑596), Executive Order 12196,

   Occupational Safety and Health Programs for Federal Employee, and 29 CFR Part 1960,

   Basic Program Elements for Federal Employee Occupational Safety and Health Programs. 

   Federal agencies are required to collect occupational injury and illness data, to analyze

   this data to identify unsafe and unhealthful working conditions: and to establish program

   priorities based on their analyses. OSHA is to have access to agency records of

   occupational injuries and illnesses unless they are specifically required by Executive Order

   to be kept secret in the Interest of national defense or foreign policy. 

   OSHA uses injury/illness data from compensation claim forms submitted under the Federal

   Employees' Compensation Act and provided by the U.S. Department of Labor, Employment

   Standards Administration, Office of Workers' Compensation Programs (OWCP). OSHA uses

   the data to set program priorities, identify Federal worksites for OSHA inspections;

   monitor agencies' progress in reducing occupational injured, illness, and fatalities, and to

   report on the status of Federal civilian employees' safety and health. 

   Agencies are required to complete OSHA related items on OWCP compensation claim

   forms. In 1986 OWCP revised forms CA‑1 and CA‑2 to accommodate agencies' coding and

   OWCP's entry of data. The revised forms include labeled blocks for the codes; codes are

   to be placed n existed blocks on previous forms. 

   The recordkeeping and reporting provisions described in this booklet cover the basic

   requirements for all Occupational Safety and Health Programs. Agencies should augment

   these requirements to design accident prevention programs tailored to their missions,

   organizations and operations. 

   LOG OF OCCUPATIONAL INJURIES AND ILLNESSES (1960.67, .69, and .71) 
   Each establishment must maintain a log of occupational injuries and illnesses to provide a

   quick and current view of workplace safety and health throughout the establishment. The

   format shown in Appendix A, or one with the same 12 data items, is to be used for the

   log. The log is to be completed with six working days after receiving information on an

   incident. All injuries, illnesses and fatalities for which a CA‑1, 2 or 6 is filed with OWCP

   shall be logged. CA‑1's submitted to document an injury or exposure are to be placed in

   the employee's official personnel or medical folder, not sent to OWCP, there is no lost

   time or medical reimbursement required. 

   Claims controverted or otherwise challenged shall be logged but may be deleted if OWCP

   denies the legitimacy of the claims. Claims resulting in permanent transfer, termination of

   employment or subsequent granting of Continuation of Pay (COP) shall be recorded as

   lost time cases. Maintenance of logs at area or regional levels is permitted if there is

   quarterly feedback of data to each establishment for access by management, employee

   representatives, employees and OSHA. 

   Yearly totals of all injuries/illnesses/fatalities shall be posted in each establishment within

   45 days of the close of the fiscal year and shall remain posted for 30 consecutive days.

   The log format (Appendix A) with the right lower part completed may be used for this

   posting requirement. 

   SUPPLEMENTARY RECORDS (1960.68) 

   An incident resulting in a fatality, a lost time case, or medical expense, including

   termination and permanent transfer, warrants investigation, analysis and documentation

   on a supplementary record. The supplementary record should identify the personnel,

   equipment, and activities involved, as well as the causes and contributing factors. OSHA

   Form 131 (Appendix B), OWCP Form CA‑1, 2 and 6, or equivalent agency forms, may be

   used for supplementary records. 

   Supplementary records shall be completed within six working days after receipt of

   information that an accident has occurred. If OWCP forms are use to meet OSHA's

   requirement for supplementary records, copies shall be maintained in the occupational

   safety and/or health office. 

   Regardless of the form used as a supplementary record, agencies shall complete OWCP

   forms CA‑1, CA‑2 and CA‑6 as described in this publication. Privacy Act restrictions

   applicable to OWCP records shall be maintained for OWCP forms and data when they are

   used in relation to accident prevention. 

   AGENCY CODING OF FORMS CA‑1, CA‑2 and CA‑6 (1960.68) 

   OSHA requires agencies to code items on the CA‑1, CA‑2 and CA‑6 prior to their

   submission to OWCP. Appendix C summarizes where the codes are to be placed on the

   new (CA‑1 and CA‑2, revised 1986) and old versions of the forms. New forms have coding

   blocks for the OSHA‑related items. On old forms, the codes are to be added to
   information required by the title of the block. 

   Occupation Code 

   Identify the occupation by writing the two letters of the employee's Pay Plan (i.e. "GS,"

   "GM," "WG," etc.) and the four numbers of the occupational series, as listed on the

   employee's most recent "Notification of Personnel Action", (OPM Standard Form 50).

   Occupational series are listed in the Federal Personnel Manual Supplement 292‑1,

   "Personnel Data Standards." For U.S. Postal Service employees, write "PS", followed by

   the first four number of the occupation code. For employees who perform service for the

   Federal government, but do not have job titles that fall under the usual job classification

   systems, see Appendix D, Nonstandard Occupation Codes. 

   Type and Source Codes 

   Type and Source Codes are used to described what caused the incident. The type code

   stands for an action and the Source Code for an object or substance. Together, they

   form a brief description of how the incident occurred. Where there are two different
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   sources, code the initiating source of the incident (see example 1, below). Type and

   Source codes are given in Appendix E. Example are: 

   1. An employee tripped on carpet 

Type: 210 (fell on same level) 

       and struck his head on a desk. 

Source: 0110 (walking/working surface) 

        NOTE: This example would NOT be coded 120 (struck against) and 0140 (furniture).

   2. A letter carrier was bitten. 

Type: 440 (bitten by) by dog. 

Source: 0911 (dog) 

   3. A forest ranger contracted 

Type: 510 (contact) 

       dermatitis from poison ivy. 

Source:   0920 (plant) 

   4. A nurse contracted hepatitis 

Type: 410 (punctured by) 

       after being punctured by a

Source: 0831 (needle) 

       contaminated needle. 

   5. An employee was driving a 

Type: 800 (traveling in) 

       government vehicle when it

Source: 0421 (government‑owned 

       was struck by another vehicle. 

vehicle, as driver) 

   NOTE: The type code 800, "traveling in" is different from the other type codes in that its

   function is not to identify factors contributing to the injury or fatality, but rather to

   collect data on the type of vehicle the employee was operating or traveling in at the time

   of the incident. 

   Agencies desiring additional codes to cover hazards of their operations should contact

   the Office of Federal Agency Programs, telephone 202‑693-2122. 

   OWCP Agency Code 

   The OWCP Agency Code ("chargeback code") is a four‑digit (or four‑digit plus two letter)

   code used to identify the employee's agency. Agencies wishing to expand from a four

   digit to a six‑digit Code must contact the Office of Workers' Compensation Programs,

   telephone 202‑219‑8463. 

   Duty Station Zip Code 
   Duty Station Zip Codes should be entered in the blocks indicated in Appendix C. For an

   employee officially detailed to another duty station, use the Zip Code for the temporary

   duty station. DO NOT enter the zip code of a central office processing compensation

   forms in these blocks. 

   OSHA Site Code 

   If OSHA finds that the OWCP Codes and the Duty Station Zip Code do not effectively

   identify an agency's establishments, OSHA will require the agency to develop OSHA Site

  Codes. In most cases the agency will be able to use existing codes ‑ financial management             codes or unit identification codes, for example. Agencies wishing to establish OSHA Site Code      may contact the Office of Federal Agency Programs, telephone:   202‑693-2122. 
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   FATALITY AND CATASTROPHE NOTIFICATION (1960.70) 

   Agencies must notify OSHA within 8 hours of each work related fatality or inpatient

   hospitalization of three or more employees. This requirement applies to each such fatality

   or hospitalization of three or more employees which occurs within thirty (30) days of an

   incident. 

   Notification can be made by telephone or in person to the OSHA area office nearest the

   site of the incident or by using the OSHA toll‑free central phone number

   1‑800‑321‑OSHA. 

   Notification to OSHA shall include: 

   * Establishment Name 

   * Number of fatalities and/or hospitalized employees 

   * Time, date, location and brief description of the incident 

   * Contact person and phone number. 

   Agencies shall provide the Office of Federal Agency Programs with a summary report of

   each fatal and catastrophic accident investigation. The summary should include the

   information listed above, causal factors, the effectiveness of applicable standards, and

   proposed corrective/preventive actions. 

   ACCESS TO AND RETENTION OF RECORDS AND REPORTS (1960.71, .72 and .73) 

   Agencies shall publicize the availability of and provide access to establishment logs and

   annual injury/illness summaries. Access to these documents shall be provided to

   establishment agency safety and health personnel, establishment occupational safety and

   health committees, employees, employee representatives and former employees with a

   need to know, and to the Secretary of Labor, Secretary of Health and Human Services

   and their authorized representatives. Records and reports shall be maintained by the

   agency for five years following the end of the fiscal year to which they relate. 

   AGENCY ANNUAL REPORT (1960.74) 

   By January 1st of each year, agencies shall submit a report to the Secretary of Labor

   describing the previous fiscal year's occupational safety and health program. Guidelines

   for the report are provided in Appendix F. 
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   APPENDIX C 
   Summary of OSHA Items Agencies Must Code on Compensation Forms 

	
	FORM CA-1
	FORM- CA-2
	FORM CA-6

	ITEM
	OLD

(Revised 1983)
	NEW

(Revised 1986)
	OLD

(Revised 1985)
	NEW

(Revised 1986)
	OLD

 (Revised 1976)

	Occupation

Code
	BLOCK 12

Employee=s 

Occupation
	SHADED BOX Aa@
Occupation 

Code
	BLOCK 7

Occupation
	SHADED BOX Aa@
Occupation 

Code
	BLOCK 13

Was Employee in performance of duty when injury occured?

	Type of Injury

Illness Code
	BLOCK 13

Cause of

Injury
	SHADED BOX Ab@
Type Code
	BLOCK 15

Nature of the

disease
	SHADED BOX Ab@
Type Code
	BLOCK 12

Describe how

Injury Occurred

	Source of Injury Illness Code
	BLOCK 13

Cause of

Injury
	SHADED BOX Ac@
Source Code
	BLOCK 15

Nature of the

disease
	SHADED BOX Ac@
Source Code
	BLOCK 12

Describe how

Injury Occurred

	OWCP Agency

Code
	BLOCK 22

Bureau or

Office
	BLOCK 17

OWCP Agency

Code
	BLOCK 23

Bureau or

Office
	BLOCK 19

OWCP Agency

Code
	BLOCK 6

Bureau or

Office

	OSHA Site Code
	
-----
	BLOCK 17

OSHA Site Code

(As Necessary)
	
-------
	BLOCK 19

OSHA Site Code

(As Necessary)
	
-------

	Duty Station

Zip Code
	BLOCK 7

Name and Address of

Employing Agency
	BLOCK 18

Duty Station
	BLOCK 8

Name and Address of

Employing Agency
	BLOCK 20

Duty Station
	BLOCK 5

Department or Agency


_____________________________________________________ 

   APPENDIX D 

   Nonstandard Occupation Codes 

   "Nonemployees" covered by OWCP: 

   __________________________________________________________________________ 

        CODE 
| 
TITLE 


| CODE | 
TITLE 

   ______
|_____________________________ |______ |_____________________________ 

   
?0136 | PEACE CORPS VOLUNTEER 
 | ?0060 | CHAPLAIN 

   
?0083 | NON‑FED. LAW ENF. OFF.   
 | ?1863 | STATE/LOCAL AGRI INSP. 

   
?0021 | VISTA VOLUNTEER       
             | ?0030 | SPORTS CLINIC PERFORM. 

?0243 | NEIGHBORHOOD YC ENROLL 
 | ?0188 |ENTERTAINER/ARMEDFORCES

?0243 | JOB CORPS ENROLLEE 
 
 | ?0243 | VOCATIONAL TRAINEE 

?0302 | MAIL MESSENGER

 
 | ?0460 | FOREST SERVICE COOPERATOR

?3501 | CONTRACT JOB CLEANER 
 | ?1316 | GAGE READER, CORPS ENGRS

?0621 | STUDENT NURSE 


 | ?4701 | MAINTENANCE WORKERS, HUD

?0462 | FOREST SRVC VOLUNTEER 
 | ?0026 | NAT'L PARK SRVC VOLUNTR

?1341 | VOL. WEATHER OBSERVER 
 | ?0204 | NAT'L DEFENS EXEC RESERV

 
?0099 | STATE MARTME ACAD CADT 
 | ?1740 | NAT'L TEACHRS CORPS MBR

?0099 | ROTC CADET 


 | ?0610 | CONTRACT NURSE 

?0930 | FEDERAL JUROR 


 | ?0602 | CONTRACT PHYSICIAN 

?2181 | CIVIL AIR PATROL VOL. 

 | ?0630 | NUTRITIONAL‑AIDE, USDA

?0685 | VOL. HOSPITAL WORKER 
 | ?1740 | READER FOR THE BLIND 

?0243 | YOUTH CONS. CORPS VOL. 
 | ?1016 | TRUST EMPL SMITHSONIAN

 
?0475 | CNTY AGWT, DEPT. AGRI. 
 | ?0457 | SOIL/WATER CONS DIST EMPL

?3506 | STUDENT AIDE 


 | ?0243 | YTH/ADLT CONS CORPS ENRLL

?9825 | SEAMAN 



 | ?0099 | MILITARY ACAD CADET 

?0204 | COAST GUARD RES MEMBR 
 | ?0006 | VOL TRAINEE PROBATION OFF

?0204 | COAST GUARD AUX MEMBR 
 | ?0006 | URBAN CRIME PREV PROG VOL

?0023 | NAT'L PARK SRVC COLLAB 
 | ?0345 | CONGRESSIONAL STAFF MBR

   
?0099 | COLLEGE WK/STDY PARTIC. |

Appendix E

100  Struck

110  Struck By

111  Struck By Falling Object                      120  Struck Against

200  Fell, Slipped, Tripped 

210  Fell On Same Level

220  Fell on Different Level

230  Slipped, Tripped 

       (No Fall)

300  Caught

310  Caught On

320  Caught In

330  Caught Between
0100  Building or Working Area

0110  Walking/Working Surface

         (Floor, Street, sidewalks, etc.

0120   Stairs, Steps

0130   Ladder

0140   Furniture, Furnishings, Office

           Equipment

0150  Boiler, Pressure Vessel

0160  Equipment Layout (Ergonomic)

0170  Windows, Doors

0180  Electricity

0200  Environmental

0210  Temperature Extreme (Indoor)

0220  Weather (Ice, Rain, Heat, Etc.)

0230  Fire, Flame, Smoke (Not (Tobacco)

0240  Noise

0250  Radiation

0260  Light

0270  Ventilation

     0271  Tobacco Smoke

0280   Stress (Emotional)

0290  Confined Space

0300  Machine or Tool (Powered Saw, grinder, etc.)

0310 Hand Tool (Non Powered)

0330  Mechanical Power Transmission

          Apparatus

0340  Guard,  Shield (Fixed, Moveable,

          Deadman)
0350  Video Display Terminal

0360    Pump, Compressor AirPressure Tool

0370  Heating Equipment

0380  Welding Equipment

0400  Vehicle 

0410  Privately-owned (Includes Rental)

     0411  As Driver

     0412  As Passenger

TYPE CODEStc \l1 "TYPE CODES
400  Punctured, Lacerated

410  Punctured By

420  Cut  By

430  Stung By

440  Bitten By

500  Contacted

510  Contacted With

               (Injured Person Moving)

520  Contacted  By

               (Object Was Moving)

SOURCE CODEStc \l1 "SOURCE CODES
0420  Government-Owned 

     0421  As Driver

     0422  As Passenger

0430  Common Carrier  (Airline, Bus, Etc.)

0440  Aircraft (Not Commercial)

0450  Boat, Ship, Barge

0500  Material Handling Equipment

0510  Earthmover (Tractor, Backhoe, Etc.) 

0520  Conveyor (For Material and 

          Equipment)

0530  Elevator, Escalator, Personnel Hoist

0540  Hoist, Sling Chain, Jack

0550  Forklift, Crane

0560  Handtruck, Dolly

0600  Dust, Vapor, Etc.

0610  Dust (Silica, Coal, Etc.)

0620  Fibers

     0621  Asbestos

0630  Gases

     0631  Carbon Monoxide

0640  Mist, Steam,, Vapor, Fume

0650  Particles, (Unidentified)

0700  Chemical, Plastic, Etc
0710  Dry Chemical

     0711  Corrosive

     0712  Toxic

     0713  Explosive
     0714  Flammable

0720  Liquid Chemical

     0721  Corrosive

     0722  Toxic

     0723  Explosive

     0724  Flammable

0730  Plastic

0740 Water

0750  Medicine

600  Exerted

610  Lifted, Strained By (Single Action)

620  Stressed By (Repeated Action)

700  Exposed

710  Inhaled

720  Ingested

730  Absorbed

800 Traveling In

999 Insufficient Data   

0800  Inanimate Object

0810  Box, Barrel, Etc.

0820 Paper

0830  Metal Item, Mineral

     0831  Needle

0840  Glass

0850  Scrap, Trash

0860  Wood

0870  Food

0880  Clothing, Apparel, Shoes

0900  Animate Object

0910  Animal

     0911  Dog

     0912  Other

0920  Plant

0930  Insect

0940  Human (Violence)

0950  Human  (Communicable 

          Disease)

0960  Bacteria, Virus (Not Human

          Contact)

1000  Personnel Protective 

           Equipment

1010   Protective Clothing, Shoes                      

   Glasses, Goggles

1020  Respirator, Mask

     1021 Diving Equipment

1030  Safety Belt, Harness

1040  Parachute

9999  Insuffient Data
Appendix F 
   __________________________________________________________________________ 

   Guidelines for Agency's Annual Occupational Safety and Health Report to the

   Secretary of Labor 
   Fiscal Year: _____________________ 

   Name of Agency (Department): ________________________________ 

   Name of Component: __________________________________________ 

   Address: ____________________________________________________ 

   Number of employees covered by this report: _________________ 

   Name of individual responsible for the occupational safety and health program of the

   agency or component covered by this report:

   ________________________________________________ 

   Title: ______________________Telephone number: ______________ 

   Each agency shall: 

   1. a. 
Use agency injury/illness data to display the annual statisticsfor fatalities and lost time disabilities for the report year and, if possible, compare these fatalities and disabilities with similar statistics for the previous three‑year period. Data based on agency claims submitted to OWCP is preferred, but internal accident or incident reporting data (FARS) is acceptable, if OWCP data is not available to the agency. The data should be displayed in charts or tables so that changes can be easily seen or demonstrated.

        2. Use agency data to display the most recent OWCP chargeback and COP costs and, if possible, compare these costs with similar statistics for the previous three‑year period. The data should be displayed in charts or tables so that changes can be easily seen or demonstrated.

        3. Use agency accident or incident reporting system or supplemental reports to the OSHA logs or the OWCP reports for details which will help explain any significant trends and major causes or sources of fatalities and lost time disabilities which occurred last year(s).

   2. Describe safety and occupational health program accomplishments and initiatives implemented last fiscal year to control the trends and major causes or sources of fatalities and lost time disabilities in your agency and to improve your agency's overall safety and occupational health programs. Discuss your successes and/or failures as a result of your agency's implementation of these initiatives. Explain any significant onetime or additional permanent resources allocated to the safety and occupational health program last year for areas such as: workplace hazard abatement, research and development, data systems, staffing, training, etc. Attach a copy of any significant safety and occupational health policy or proclamation related to those initiatives. 

Appendix F (Continued)
   __________________________________________________________________________ 

   Guidelines for Agency's Annual Occupational Safety and Health Report to the

   Secretary of Labor 
   In describing your accomplishments and initiatives, please try to explain your agency's

   efforts in the following areas: 

        ‑ 
Accomplishments for assuring that workers, supervisors and committee members received appropriate job health and safety awareness and hazard recognition  information and training.

        ‑ 
Accomplishments for assessing the effectiveness of your safety and occupational health programs.

        ‑ 
Accomplishments in the identification, assessment and resolution of safety and health problems, including your agency's system of (a) providing recognition to outstanding achievers and (b) establishing accountability and performance standards for managers, supervisors and employees.

        ‑ 
Unique or significant accomplishments that your agency made last year to enhance employee participation, involvement and consultation in the safety and occupational health program.

   3. 
Identify your annual OSH plans, goals and objectives, and significant OSH initiatives planned and programmed for the coming year(s). 

   4. 
Provide comments, requests and recommendations for consideration by OSHA's Office of Federal Agency Programs (OFAP) in Government‑wide occupational safety and health programs or report any items of special interest concerning occupational safety and health activities or programs. (Optional) 

   It is suggested that the report be in executive summary format and be limited to ten pages exclusive of     attachments. 
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