


INJURY CODES

NATURE OF INJURY (Cut,
Bruises, etc.)

NJ-01 Abrasion, Scratch
NJ-02 Amputation

NJ-03 Bite, Stings

NJ-04 Burn

NJ-05 Burn, Electrical
NJ-06 Chemical Sensitivity-
Acute

NJ-07 Chemical Sensitivity-
Chronic

NJ-08 Contusion, Crushing
Bone

NJ-09 Contusion

NJ-10 Cut, Laceration,
Puncture

NJ-11 Dermatitis, Rash
NJ-12 Electric Shock,
Electrocution

NJ-13 Eye, Flash Burn
NJ-14 Eye, Irritation

NJ-15 Fracture

NJ-16 Hearing Loss

NJ-17 Heat Exhaustion
NJ-18 Hernia, Rupture
NJ-19 Inflammation, Irritation
NJ-10 Multiple Injuries
NJ-21 Occupational IlIness
NJ-22 Repetitive Motion
NJ-23 Respiratory

NJ-24 Sprains, Strains,
Dislocation

INCIDENT TYPE (Event
Which Directly Resulted in the
Injury)

IT-01 Caught In/Between
IT-02 Caught Under

IT-03 Contact w/Temp.
Extremes

IT-04 Exposure to Caustics
IT-05 Exposure to Noxious
Fumes

IT-06 Exposure to Toxic
Material

IT-07 Falls/Slips/Trips- Diff.
Level

I1T-08 Falls/Slips/Trips-Same
Level

IT-09 Holding/Carrying
IT-10 Lifting-Load

IT-11 Lifting-No Load
IT-12 Overexertion

I1T-13 Pushing/Pulling

IT-14 Reaching/Twisting
IT-15 Struck Against

IT-16 Struck By

BODY PART (Back, Arm,
etc.)

BP-01 Abdomen

BP-02 Ankle

BP-03 Arms
BP-04 Back
BP-05 Chest
BP-06 Ear
BP-07 Elbow
BP-08 Eyes
BP-09 Face
BP-10 Finger
BP-11 Foot
BP-12 Genitals
BP-13 Hand
BP-14 Head
BP-15 Heart
BP-16 Hips
BP-17 Knee
BP-18 Leg
BP-19 Lungs
BP-10 Mouth
BP-21 Multiple Parts
BP-22 Neck
BP-23 Nose
BP-24 Shoulder
BP-25 Wrist

SOURCE OF INJURY

(Object or Substance that
Caused the Injury or IlIness)
S-01 Animal/Insect
S-02 Biological

S-03 Chemicals

S-04 Clothing/shoes
S-05 Door/window
S-06 Dust

S-07 Electricity

S-08 Elevator/Escalator
S-09 Fire/Flame

S-10 Flying Object
S-11 Foliage/Tree

S-12 Food Products
S-13 Furniture

S-14 Glass

S-15 Hand Tool

S-16 Hot Objects

S-17 Ladder

S-18 Machine

S-19 Mechanical

S-20 Noise

S-21 Paint

S-22 Particles

S-23 Person

S-24 Power Hand Tool
S-25 Radiation

S-26 Sidewalk

S-27 Smoke/Fume/Vapor
S-28 Soaps/Detergents
S-29 Other

S-30 Steam/Hot Liquid
S-31 Utilities

S-32 Vehicle

S-33 Vibration

S-34 Walking Surface
S-35 Weather

S-36 Welding

S-37 Working Surface

UNSAFE CONDITION
(What Hazardous Condition
Permitted the Occurrence of
the Incident)

USC-01 Congest Work Area
USC-02 Defective Tool/Equip.
USC-03 Excessive Noise
USC-04 Fire/Explosion
Hazard

USC-05 Floors/Ramps
USC-06 Hazardous
Atmosphere

USC-07 Hazardous Substance
USC-08 Improper Material
Storage

USC-09 Inadequate Guard
USC-10 Inadequate Protection
USC-11 Inadequate Lighting
USC-12 Inadequate
Ventilation

USC-13 Inadequate Warning
System

USC-14 Machine

USC-15 Poor Housekeeping
USC-16 Radiation Exposure
USC-17 Stairs/Platform
USC-18 Temperature
Exposure

CAUSE (Management Control
Function Which Led to the
Incident)

C-01 Improper Layout/Design
C-02 Inadequate Enforcement
of Work Standards

C-03 Inadequate
Environmental Control
Program

C-04 Inadequate Hiring
Standards

C-05 Inadequate Job
Instructions

C-06 Inadequate Job
Placement Standards

C-07 Inadequate Job Planning
and/or Methods

C-08 Inadequate Maintenance
Standards

C-09 Inadequate Preventive
Maintenance Program

C-10 Inadequate Purchasing
Standards

C-11 Inadequate Supervision
C-12 Insufficient Hazard
Warning

C-13 Lack of Proper Job
Procedures

C-14 Unsafe
Design/Construction

UNSAFE ACT (Substance,
Behavior, or practice Which

Permitted the Occurrence of
the Incident)

A-01 Did Not Use Proper
Equipment

A-02 Failure To Get Help
A-03 Failure To Shut Down
Power and/or Equipment
A-04 Failure To Use Guards
Provided

A-05 Failure To Use Personal
Protective Equipment

A-06 Horseplay

A-07 Improper Lifting,
Lowering, Caring

A-08 Improper Load
Placement

A-09 Improper Position For
Task

A-10 Improper Use of
Equipment

A-11 Influence of
Alcohol/Drugs

A-12 Lack of Skill/Knowledge
A-13 Making Safety Device
Inoperable

A-14 No Human Error
A-15 Operating At An
Improper Speed

A-16 Operating Without
Authority

A-17 Physical Limitation or
Mental Attitude

A-18 Servicing Equipment in
Motion

A-19 Unaware of Hazard
A-20 Unnecessary Task
A-21 Unsafe Act of Another
Employee

A-22 Using Defective
Equipment

SEVERITY OF INJURY
SV1-01 Disabling Injury
(Perm)

SVI1-02 Disabling Injury
(Temp)

SV1-03 Fatality

SV1-04 First Aid Treatment
Only

SV1-05 Medical Treatment
SVI-06 No Aid Required
(Bruises)

SVI1-07 No Injury Involved
SV1-08 Restricted Work
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