
 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

G011 retail trade supervisors          Stepped on object                            0 1 0 1 0 0 0 0 0 0 2
                                       Struck against stationary object             0 3 3 0 2 2 0 1 1 0 12
                                       Struck against moving object                 1 0 2 0 1 1 0 1 2 0 8
                                       Other struck against object                  1 1 1 2 2 0 3 4 2 3 19
                                       Struck by falling object                     3 6 5 7 1 3 4 4 8 4 46
                                       Struck by discharged object or substance     0 0 0 0 0 0 0 0 0 1 1
                                       Other struck by flying object                0 0 0 1 0 1 0 0 0 0 2
                                       Struck by or slammed in swinging door or gate 0 1 1 0 1 1 0 0 3 1 8
                                       Struck by slipping handheld object           0 4 1 0 0 0 0 2 2 2 11
                                       Struck by rolling, sliding or falling objects 0 0 1 0 1 1 0 2 1 3 9
                                       Other struck by object                       2 3 4 1 1 2 1 1 2 4 21
                                       Compressed or pinched by rolling, sliding obj 0 0 0 0 1 0 0 1 1 0 3
                                       Other caught in, compressed by equipment, ob 2 0 2 0 2 2 0 0 0 0 9
                                       Rubbed or abraded by foreign matter in eye   0 0 1 0 0 0 0 0 0 0 1
                                       Other rubbed or abraded by friction, pressure 0 0 0 0 0 0 1 0 0 0 1
                                       Other contact with objects and equipment     0 0 1 0 0 0 0 0 2 1 4
                                       Fall down steps or stairs                    0 5 0 1 2 1 0 1 1 1 12
                                       Fall from loading dock                       0 0 1 0 0 0 0 0 0 0 1
                                       Other fall from floor, dock, or ground level 0 0 0 1 0 0 0 0 0 1 2
                                       Fall from ladder                             0 2 0 1 1 3 2 1 4 0 14
                                       Fall from piled or stacked material          0 0 0 0 0 1 0 0 0 0 1
                                       Fall from scaffold, staging, platform        1 0 2 0 0 2 0 0 0 0 6
                                       Fall from nonmoving vehicle                  0 0 0 0 0 0 1 0 0 1 2
                                       Other fall to lower level                    2 2 0 3 2 1 0 0 0 0 10
                                       Jump from scaffold, platform, loading dock   0 0 0 0 0 0 1 0 0 2 3
                                       Jump from nonmoving vehicle                  1 0 0 0 0 0 1 0 1 0 3
                                       Other jump to lower level                    1 0 1 1 3 0 1 0 0 0 8
                                       Fall on same level to floor or other surface 5 9 11 6 3 5 10 8 6 4 67
                                       Fall onto or against objects                 1 2 0 1 1 2 1 0 1 0 10
                                       Other fall on same level                     1 1 0 0 0 0 0 0 0 0 2
                                       Bending, climbing, crawling, reaching, twist 3 2 4 7 3 3 1 4 4 2 33
                                       Sudden reaction when surprised, startled     0 0 0 0 0 0 1 0 0 0 1
                                       Slipping on something without fall           0 1 1 3 0 1 3 3 0 1 13
                                       Tripping over something without fall         1 0 0 0 2 2 1 0 2 1 9
                                       Stepping in a hole without fall              0 0 0 1 0 0 0 0 0 0 1
                                       Other slip, trip, loss of balance - no fall  1 3 0 1 1 1 1 1 2 1 13
                                       Walking-without other incident               0 0 0 1 0 0 0 0 0 0 1
                                       Other bodily reaction                        0 0 0 0 2 0 2 0 0 0 4
                                       Overexertion in lifting                      25 19 12 11 13 12 14 9 21 11 148
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                                       Overexertion in pulling or pushing objects   4 4 6 3 3 1 4 0 3 5 33
                                       Overexertion in carrying, turning objects    1 0 0 1 2 2 1 1 0 0 8
                                       Other overexertion                           4 8 5 4 4 4 7 4 7 7 55
                                       Repetitive moving,grasping object - not tools 1 0 0 1 1 0 2 2 0 1 8
                                       Other repetitive motion                      0 1 2 4 0 3 1 2 0 1 15
                                       Static posture - no force applied to object  0 0 0 0 1 0 0 0 0 0 1
                                       Static posture with force applied to object  0 0 1 1 1 2 1 1 2 0 10
                                       Other bodily reaction and exertion           0 0 2 1 2 3 1 0 2 5 17
                                       Contact with wiring, transformers, or related 0 0 0 0 0 0 0 1 0 0 1
                                       Contact with hot objects or substances       0 0 0 1 0 0 3 0 0 0 4
                                       Contact with cold objects or substances      0 0 0 0 0 0 0 0 0 1 1
                                       Inhalation in open or nonconfined space      0 0 0 0 0 0 0 0 1 0 1
                                       Contact with skin or other exposed tissue    0 0 0 0 2 0 0 0 0 0 2
                                       Other exposure to traumatic, stressful event 0 0 0 0 0 1 0 0 0 0 1
                                       Mva: vehicles moving in same direction       1 0 1 0 0 0 0 0 0 0 2
                                       Mva: vehicles moving in intersection         2 0 1 0 1 0 0 0 1 0 5
                                       Mva: other collision between vehicles        0 0 0 0 0 0 1 0 0 0 1
                                       Mva: ran off highway - no collision          0 0 0 0 0 0 1 0 0 0 1
                                       Other sudden start or stop of vehicle        0 0 0 0 0 1 0 0 0 0 1
                                       Vehicle,mobile equip struck stationary objct 0 0 0 0 0 0 0 0 0 1 1
                                       Fall from moving vehicle - nonhighway        0 0 0 0 0 1 0 0 0 0 1
                                       Other non-highway noncollision accident      0 0 1 0 0 0 0 0 0 1 2
                                       Other nonhighway accident                    0 0 0 0 1 0 0 0 0 0 1
                                       Pedestrian struck by vehicle in roadway      0 0 0 0 0 0 1 0 0 0 1
                                       Pedestrian struck by vehicle non-roadway area 0 1 0 0 0 0 0 0 0 0 1

Other pedestrian struck by vehicle           0 0 0 0 0 0 0 0 1 0 1
                                       Hitting, kicking, beating                    0 0 0 0 0 0 1 0 1 2 4
                                       Threats or verbal assaults                   0 0 0 0 1 1 0 0 2 0 4
                                       Other assaults and violent acts by people    0 0 0 0 0 1 2 0 0 0 3
                                       Other and unallocated                        0 1 0 2 0 0 0 0 0 0 3
                                       Total                                        67 81 78 73 64 67 75 54 86 68 713

G012 food services supervisors         Struck against stationary object             2 1 4 7 3 3 1 1 1 0 23
                                       Struck against moving object                 1 0 0 0 2 0 0 0 0 0 3
                                       Other struck against object                  1 3 1 0 2 2 4 1 1 4 19
                                       Struck by falling object                     2 5 7 6 2 1 4 3 3 2 35
                                       Other struck by flying object                0 0 0 0 0 0 0 0 0 1 1
                                       Struck by or slammed in swinging door or gate 0 2 0 4 1 0 1 0 2 0 10
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                                       Struck by slipping handheld object           4 5 4 1 0 2 2 2 0 2 22
                                       Struck by rolling, sliding or falling objects 0 0 0 0 1 0 1 1 1 2 6
                                       Other struck by object                       4 5 2 2 4 2 2 1 5 1 28
                                       Caught in running equipment or machinery     1 0 0 0 1 0 0 0 0 0 2
                                       Compressed or pinched by rolling, sliding obj 2 0 1 0 0 0 0 0 0 0 3
                                       Other caught in, compressed by equipment, ob 1 3 2 0 0 2 0 0 1 0 10
                                       Other contact with objects and equipment     1 0 0 0 1 0 1 0 1 0 4
                                       Fall down steps or stairs                    0 0 0 0 1 2 1 0 0 2 6
                                       Fall from ladder                             0 0 0 1 0 1 0 0 0 0 2
                                       Fall from nonmoving vehicle                  1 0 0 0 0 0 0 0 1 0 2
                                       Other fall to lower level                    2 1 1 0 3 2 0 0 0 1 10
                                       Fall on same level to floor or other surface 15 18 21 12 9 9 16 16 9 15 140
                                       Fall onto or against objects                 1 3 4 7 2 4 3 1 1 1 27
                                       Other fall on same level                     2 0 0 0 0 0 0 0 0 2 4
                                       Bending, climbing, crawling, reaching, twist 4 2 2 0 2 3 0 0 1 0 15
                                       Running-without other incident               0 0 1 0 0 0 0 0 0 0 1
                                       Slipping on something without fall           1 1 1 4 0 3 1 3 4 1 20
                                       Tripping over something without fall         0 0 0 0 2 1 0 1 1 0 5
                                       Stepping in a hole without fall              0 0 0 0 0 1 0 0 0 0 1
                                       Other slip, trip, loss of balance - no fall  0 1 0 0 1 2 0 0 1 1 6
                                       Other bodily reaction                        0 0 0 1 1 0 0 1 1 2 6
                                       Overexertion in lifting                      11 13 12 3 9 10 7 8 11 11 95
                                       Overexertion in pulling or pushing objects   0 3 5 3 2 3 2 2 1 1 22
                                       Overexertion in carrying, turning objects    1 0 0 3 0 2 0 0 0 0 6
                                       Other overexertion                           2 4 5 3 4 3 3 3 4 1 32
                                       Repetitive use of tools                      0 0 0 0 0 1 0 0 0 0 1
                                       Repetitive moving,grasping object - not tools 1 0 0 0 1 0 0 0 1 0 3
                                       Other repetitive motion                      0 1 1 1 3 3 2 2 0 1 15
                                       Static posture with force applied to object  1 1 1 0 0 1 0 1 0 1 6
                                       Other bodily reaction and exertion           0 0 1 1 1 1 1 2 0 1 9
                                       Contact with hot objects or substances       4 9 7 13 4 11 7 7 13 4 80
                                       Inhalation in open or nonconfined space      0 0 0 1 1 1 0 0 1 0 4
                                       Contact with skin or other exposed tissue    0 1 2 5 0 0 1 0 1 0 10
                                       Bee, wasp, hornet sting                      0 0 0 0 0 0 1 0 0 0 1
                                       Ingestion of substance                       0 0 0 0 1 0 0 0 0 0 1
                                       Other exposure to caustic,noxious,allergenic 0 0 1 0 0 0 0 0 0 0 1
                                       Exposure to sun                              0 0 1 0 0 0 0 0 0 0 1
                                       Mva: moving and standing vehicle, in roadway 0 0 0 0 0 0 0 0 1 1 2
                                       Mva: other collision between vehicles        0 1 0 0 0 0 0 0 0 0 1
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                                       Vehicle struck stationary object in roadway  0 1 0 0 0 0 0 0 0 0 1
                                       Mva: jack-knifed or overturned-no collision  0 0 0 0 0 0 1 0 0 0 1
                                       Other explosion, fire                        0 0 0 0 0 1 0 0 0 0 1
                                       Fall on ship, boat                           0 1 0 0 0 0 0 0 0 0 1
                                       Other water vehicle accident                 0 0 0 0 0 1 0 0 0 0 1
                                       Hitting, kicking, beating                    0 0 1 0 1 0 0 0 0 0 2
                                       Stabbing                                     0 0 1 0 0 0 0 0 0 0 1
                                       Sexual assault                               0 0 0 0 1 0 0 0 0 0 1
                                       Other assaults and violent acts by people    0 0 0 0 0 0 0 0 0 1 1
                                       Total                                        68 86 93 79 66 78 62 56 67 59 714

G013 executive housekeepers            Struck against stationary object             1 1 0 1 1 0 0 0 1 0 5
                                       Other struck against object                  0 0 0 1 0 0 0 0 3 0 4
                                       Struck by falling object                     0 0 0 1 0 0 0 1 1 0 3
                                       Struck by or slammed in swinging door or gate 0 0 0 0 0 0 0 2 0 0 2
                                       Other struck by swinging or slipping object  0 0 0 0 1 0 0 0 0 0 1
                                       Struck by rolling, sliding or falling objects 1 1 0 0 0 0 0 0 1 0 3
                                       Other struck by object                       1 0 0 1 0 0 0 0 0 0 2
                                       Other caught in, compressed by equipment, ob 1 0 0 1 0 0 0 0 0 1 3
                                       Rubbed or abraded by kneeling on surface     0 0 0 0 1 0 0 0 0 0 1
                                       Fall down steps or stairs                    0 2 1 3 1 0 0 0 1 0 8
                                       Fall through existing floor opening          0 0 0 1 0 0 0 0 0 0 1
                                       Fall from ladder                             0 0 0 0 0 1 0 0 0 0 1
                                       Other fall to lower level                    1 0 0 0 0 1 0 0 0 0 2
                                       Other jump from structure, structural element 0 0 0 0 0 0 0 0 0 1 1
                                       Jump from nonmoving vehicle                  0 0 0 0 0 0 0 1 0 0 1
                                       Other jump to lower level                    0 0 1 0 0 0 0 0 0 0 1
                                       Fall on same level to floor or other surface 1 4 1 1 2 1 4 3 1 2 21
                                       Fall onto or against objects                 0 2 0 1 1 3 1 0 1 0 9
                                       Other fall on same level                     0 1 0 0 0 0 0 0 0 0 1
                                       Bending, climbing, crawling, reaching, twist 2 0 2 3 1 1 0 1 2 2 14
                                       Slipping on something without fall           0 0 1 0 0 0 1 0 1 1 4
                                       Tripping over something without fall         0 0 0 1 0 0 0 0 0 0 1
                                       Other slip, trip, loss of balance - no fall  1 0 0 0 0 0 0 0 2 0 3
                                       Standing                                     0 0 1 0 0 0 0 0 0 0 1
                                       Walking-without other incident               0 0 0 0 0 0 0 1 1 0 2
                                       Other bodily reaction                        0 0 0 0 0 0 1 0 0 0 1
                                       Overexertion in lifting                      3 3 0 1 3 4 3 0 2 1 21



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Overexertion in pulling or pushing objects   2 0 1 0 1 2 2 2 0 0 10
                                       Overexertion in carrying, turning objects    0 0 0 0 0 0 1 1 0 0 2
                                       Other overexertion                           2 4 2 0 1 2 0 1 2 3 18
                                       Repetitive moving,grasping object - not tools 0 0 0 0 0 0 1 0 0 0 1
                                       Other repetitive motion                      0 0 2 1 4 0 0 0 2 0 10
                                       Static posture with force applied to object  0 0 0 0 0 0 0 1 0 0 1
                                       Other bodily reaction and exertion           0 1 0 0 1 0 0 0 0 1 3
                                       Contact with skin or other exposed tissue    0 0 0 0 0 1 0 0 0 0 1
                                       Other exposure to caustic,noxious,allergenic 0 0 1 0 0 0 0 0 0 0 1
                                       Mva: vehicles moving in same direction       0 0 0 0 0 0 0 0 1 0 1
                                       Threats or verbal assaults                   0 0 0 1 0 0 0 0 0 0 1
                                       Total                                        17 19 15 22 18 16 14 14 22 12 170

G014 dry cleaning, laundry supervisors Struck against stationary object             0 0 0 0 0 0 2 0 0 0 2
                                       Struck by rolling, sliding or falling objects 0 0 0 0 0 1 0 0 0 0 1
                                       Caught in running equipment or machinery     0 0 0 1 1 0 0 0 0 0 2
                                       Other caught in, compressed by equipment, ob 2 1 0 0 0 0 0 0 0 0 3
                                       Fall on same level to floor or other surface 2 0 1 0 0 1 0 0 0 0 4
                                       Fall onto or against objects                 0 1 1 0 0 0 0 0 0 0 2
                                       Other fall                                   1 0 0 0 0 0 0 0 0 0 1
                                       Bending, climbing, crawling, reaching, twist 0 0 1 0 0 0 0 0 0 0 1
                                       Slipping on something without fall           0 0 0 1 0 0 0 0 1 0 2
                                       Overexertion in lifting                      0 1 3 1 0 0 1 0 1 0 7
                                       Overexertion in pulling or pushing objects   2 0 0 0 0 0 0 1 0 0 3
                                       Other overexertion                           0 0 2 0 0 1 0 1 0 0 4
                                       Repetitive moving,grasping object - not tools 0 0 0 0 0 0 0 0 1 0 1
                                       Contact with hot objects or substances       0 0 0 0 0 0 1 0 0 0 1
                                       Mva: vehicles moving in opposite directions  0 0 0 0 0 0 1 0 0 0 1
                                       Total                                        8 3 9 4 1 3 5 2 3 0 37

G015 cleaning supervisors              Struck against stationary object             0 0 2 1 1 1 0 1 1 1 9
                                       Other struck against object                  0 0 0 0 0 1 0 1 0 0 2
                                       Struck by falling object                     0 1 0 1 0 2 0 1 1 1 7
                                       Struck by discharged object or substance     0 0 0 1 0 0 0 0 0 0 1
                                       Other struck by flying object                0 0 0 1 0 0 0 0 1 0 2
                                       Struck by or slammed in swinging door or gate 0 1 1 0 0 0 0 0 0 0 2



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Struck by slipping handheld object           0 0 0 0 1 0 0 0 1 0 2
                                       Struck by rolling, sliding or falling objects 0 0 0 0 0 2 1 0 0 0 3
                                       Other struck by object                       2 1 0 0 2 1 0 0 0 0 6
                                       Compressed or pinched by rolling, sliding obj 0 0 0 0 1 0 0 0 0 0 1
                                       Other caught in, compressed by equipment, ob 1 0 0 0 1 1 0 0 0 0 3
                                       Rubbed or abraded by foreign matter in eye   0 0 0 0 0 0 0 0 0 1 1
                                       Fall down steps or stairs                    2 1 1 1 1 0 0 1 2 1 11
                                       Fall from ladder                             0 0 1 1 0 0 1 1 0 0 5
                                       Fall from nonmoving vehicle                  0 0 0 1 0 0 1 0 0 0 2
                                       Other fall to lower level                    0 1 1 0 0 0 0 1 0 0 3
                                       Other jump from structure, structural element 0 0 0 0 0 0 0 0 0 1 1
                                       Jump from nonmoving vehicle                  0 0 0 0 0 1 1 0 0 0 2
                                       Other jump to lower level                    0 0 0 0 0 0 0 0 0 1 1
                                       Fall on same level to floor or other surface 1 3 3 0 3 3 3 4 2 4 26
                                       Fall onto or against objects                 0 1 0 1 0 2 0 0 1 0 5
                                       Other fall                                   0 1 0 1 0 0 0 0 0 0 2
                                       Bending, climbing, crawling, reaching, twist 0 2 1 0 0 1 0 1 1 2 8
                                       Slipping on something without fall           0 0 0 1 2 0 1 0 0 0 4
                                       Tripping over something without fall         0 0 1 0 2 0 0 0 0 0 3
                                       Other slip, trip, loss of balance - no fall  1 0 1 1 1 0 1 0 0 1 7
                                       Walking-without other incident               0 0 0 1 0 0 0 0 1 0 2
                                       Other bodily reaction                        0 0 0 0 0 1 0 3 2 0 6
                                       Overexertion in lifting                      2 6 4 4 3 1 4 2 5 4 35
                                       Overexertion in pulling or pushing objects   1 1 1 0 1 2 1 2 1 2 12
                                       Overexertion in throwing objects             0 0 0 0 0 0 2 0 0 0 2
                                       Other overexertion                           0 2 4 3 5 4 3 1 1 6 29
                                       Repetitive use of tools                      0 0 0 0 0 0 0 1 0 0 1
                                       Other repetitive motion                      1 0 0 1 1 0 0 1 1 0 6
                                       Static posture - no force applied to object  0 0 0 0 1 0 0 1 0 0 2
                                       Static posture with force applied to object  0 1 0 0 2 0 0 0 1 1 5
                                       Other bodily reaction and exertion           0 0 1 0 0 1 1 2 1 0 6
                                       Contact with hot objects or substances       0 1 0 0 0 0 0 0 0 0 1
                                       Inhalation in open or nonconfined space      0 0 0 0 0 0 1 0 0 0 1
                                       Contact with skin or other exposed tissue    0 0 1 0 0 1 0 0 0 1 3
                                       Mva: vehicles moving in intersection         0 1 0 0 0 0 0 0 0 0 1
                                       Mva: moving and standing vehicle, in roadway 0 0 0 0 0 0 0 0 1 0 1
                                       Mva: ran off highway - no collision          0 1 0 0 0 0 0 0 0 0 1
                                       Loss of control - nonhighway accident        0 0 1 0 0 0 0 0 0 0 1
                                       Other non-highway noncollision accident      0 0 0 0 0 0 0 0 1 0 1
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                                       Pedestrian struck by vehicle non-roadway area 0 1 0 0 0 0 0 0 0 0 1
                                       Other fire                                   0 0 1 0 0 0 0 0 0 0 1
                                       Sexual assault                               0 0 0 0 0 0 0 0 1 0 1
                                       Nonvenomous bites                            0 0 0 0 0 0 1 0 0 0 1
                                       Total                                        12 26 27 25 28 25 22 24 26 27 242

G016 other service supervisors         Struck against stationary object             0 0 0 0 0 0 2 0 1 0 3
                                       Other struck against object                  0 0 0 0 0 0 0 1 1 0 2
                                       Struck by falling object                     1 0 1 0 1 0 0 0 0 0 3
                                       Other struck by flying object                1 0 0 0 0 0 0 0 0 0 1
                                       Struck by or slammed in swinging door or gate 0 0 0 0 0 0 0 1 0 0 1
                                       Struck by slipping handheld object           0 0 0 0 0 0 1 0 0 0 1
                                       Struck by rolling, sliding or falling objects 0 1 0 0 1 0 1 0 1 0 4
                                       Other struck by object                       0 1 0 0 2 0 0 0 0 0 3
                                       Caught in running equipment or machinery     0 0 0 0 0 0 0 0 0 1 1
                                       Compressed or pinched by rolling, sliding obj 0 0 0 0 0 0 0 1 0 0 1
                                       Other caught in, compressed by equipment, ob 0 0 0 0 0 0 1 0 0 0 1
                                       Rubbed or abraded by objects being handled  0 0 0 0 0 0 1 0 0 0 1
                                       Other contact with objects and equipment     0 0 0 0 1 1 0 0 0 0 2
                                       Fall down steps or stairs                    0 0 1 0 1 0 0 1 0 1 4
                                       Fall from ladder                             1 0 0 0 1 1 0 1 1 1 6
                                       Fall from nonmoving vehicle                  0 0 1 0 1 0 0 0 0 0 2
                                       Other fall to lower level                    0 0 1 0 0 1 1 0 1 0 4
                                       Fall on same level to floor or other surface 0 4 2 0 1 1 1 0 1 5 16
                                       Fall onto or against objects                 0 0 0 0 1 2 0 1 0 0 4
                                       Other fall on same level                     0 0 0 0 1 0 0 0 0 0 1
                                       Bending, climbing, crawling, reaching, twist 0 1 0 0 0 1 0 0 0 1 3
                                       Sitting                                      0 0 0 0 0 0 0 0 0 0 0
                                       Slipping on something without fall           1 0 0 0 1 1 0 0 0 1 4
                                       Tripping over something without fall         0 0 0 0 1 1 0 1 0 0 3
                                       Stepping in a hole without fall              0 1 0 0 0 0 0 0 0 0 1
                                       Other slip, trip, loss of balance - no fall  0 0 0 1 0 0 0 0 0 0 1
                                       Standing                                     0 1 0 0 0 0 0 0 0 0 1
                                       Other bodily reaction                        0 0 0 0 0 0 0 1 2 1 4
                                       Overexertion in lifting                      0 4 1 1 1 0 2 2 2 0 14
                                       Overexertion in pulling or pushing objects   2 1 0 0 3 1 1 0 0 0 8
                                       Other overexertion                           1 2 0 0 2 3 1 0 0 3 12
                                       Repetitive use of tools                      0 1 0 0 0 0 0 0 0 0 1
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                                       Other repetitive motion                      0 0 0 3 1 0 0 0 0 0 4
                                       Static posture with force applied to object  0 1 0 0 0 0 1 0 0 0 2
                                       Other bodily reaction and exertion           0 0 0 1 2 0 0 1 1 2 7
                                       Contact with hot objects or substances       1 0 0 0 0 0 0 0 0 0 1
                                       Inhalation in open or nonconfined space      0 1 1 0 0 0 0 0 1 0 3
                                       Mva: moving and standing vehicle, in roadway 0 0 0 0 0 1 0 0 0 0 1
                                       Mva: moving and standing vehicle, roadside   0 0 1 0 0 0 0 0 0 0 1
                                       Vehicle struck stationary object in roadway  0 0 0 0 0 0 0 0 1 0 1
                                       Vehicle,mobile equip struck stationary objct 0 0 0 0 0 0 0 0 0 1 1
                                       Fall from moving vehicle - nonhighway        0 1 0 0 0 0 0 1 0 0 2
                                       Other non-highway noncollision accident      0 0 0 1 0 0 0 0 0 0 1
                                       Other pedestrian struck by vehicle           0 0 0 0 0 0 0 1 0 0 1
                                       Hitting, kicking, beating                    0 0 0 0 1 0 0 0 0 0 1
                                       Other assaults and violent acts by people    0 0 0 0 0 0 0 0 1 0 1
                                       Total                                        9 20 10 8 23 14 13 13 14 17 141

G111 sales representatives in wholesalStepped on object                            2 1 1 1 0 0 0 0 0 0 6
                                       Struck against stationary object             1 1 2 6 2 3 2 3 0 4 24
                                       Struck against moving object                 1 0 0 0 0 0 0 0 0 0 1
                                       Other struck against object                  1 4 2 1 2 2 0 2 0 0 15
                                       Struck by falling object                     2 8 5 4 6 3 3 4 4 3 43
                                       Struck by dislodged flying object, particle  0 0 0 0 0 0 0 0 0 1 1
                                       Other struck by flying object                0 2 0 3 0 0 0 2 0 0 7
                                       Struck by or slammed in swinging door or gate 0 0 0 1 0 0 0 1 1 0 3
                                       Struck by slipping handheld object           4 3 1 1 0 1 0 2 0 0 13
                                       Struck by rolling, sliding or falling objects 1 4 0 1 2 1 1 1 2 1 14
                                       Other struck by object                       1 7 0 0 1 0 1 2 2 1 15
                                       Caught in running equipment or machinery     1 0 0 0 0 1 0 0 0 1 3
                                       Other caught in, compressed by equipment, ob 3 1 2 1 0 0 1 0 1 1 11
                                       Rubbed or abraded by kneeling on surface     0 0 0 0 0 1 0 0 0 0 1
                                       Rubbed or abraded by foreign matter in eye   0 1 0 0 0 0 0 0 2 0 3
                                       Other contact with objects and equipment     1 1 0 0 0 0 1 0 0 0 3
                                       Fall down steps or stairs                    2 7 6 3 5 3 4 7 4 6 47
                                       Fall through existing floor opening          1 0 0 0 0 0 0 0 0 0 1
                                       Fall through floor surface                   0 0 0 2 0 0 0 0 0 1 3
                                       Fall from loading dock                       0 0 0 0 0 1 0 0 0 0 1
                                       Other fall from floor, dock, or ground level 0 0 1 0 0 0 0 0 0 0 1
                                       Fall from ladder                             3 2 6 3 2 1 0 0 1 1 19
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                                       Fall from piled or stacked material          0 0 0 0 0 0 0 0 1 0 1
                                       Fall through roof surface                    0 0 0 0 0 0 0 0 1 0 1
                                       Fall from scaffold, staging, platform        0 0 0 0 0 0 0 0 0 1 1
                                       Fall from nonmoving vehicle                  1 3 5 0 4 1 2 1 2 1 20
                                       Other fall to lower level                    2 1 2 1 2 2 1 1 2 1 16
                                       Jump from scaffold, platform, loading dock   1 0 0 0 0 0 0 0 0 0 1
                                       Jump from nonmoving vehicle                  3 4 4 2 1 1 2 1 3 3 24
                                       Other jump to lower level                    1 0 4 0 0 2 3 0 1 0 11
                                       Fall on same level to floor or other surface 9 11 9 3 10 10 7 7 9 13 87
                                       Fall onto or against objects                 4 2 0 1 3 1 4 0 1 2 19
                                       Other fall on same level                     2 0 0 0 0 0 0 0 2 0 4
                                       Other fall                                   0 0 0 0 0 0 1 0 0 0 1
                                       Bending, climbing, crawling, reaching, twist 4 7 1 4 3 1 0 3 2 6 32
                                       Running-without other incident               0 0 0 0 0 0 0 0 0 1 1
                                       Slipping on something without fall           0 0 0 3 1 3 1 1 1 4 14
                                       Tripping over something without fall         0 1 4 0 2 3 2 3 0 4 19
                                       Stepping in a hole without fall              0 0 0 0 0 0 0 0 2 0 2
                                       Other slip, trip, loss of balance - no fall  5 3 0 3 3 1 0 1 1 0 17
                                       Walking-without other incident               0 0 0 0 0 0 0 0 0 1 1
                                       Other bodily reaction                        0 1 1 1 0 1 1 2 2 2 12
                                       Overexertion in lifting                      19 24 17 12 14 8 10 16 13 18 151
                                       Overexertion in pulling or pushing objects   3 2 2 3 5 3 3 1 3 2 28
                                       Overexertion in carrying, turning objects    2 0 1 1 0 0 2 0 0 0 7
                                       Overexertion in throwing objects             0 0 0 0 0 1 0 0 0 1 2
                                       Other overexertion                           6 8 15 11 14 11 4 3 5 7 85
                                       Typing or key entry                          0 1 0 1 0 0 0 0 0 0 2
                                       Repetitive use of tools                      1 0 0 0 2 0 0 0 0 0 3
                                       Repetitive moving,grasping object - not tools 0 0 2 0 0 0 1 0 0 0 3
                                       Other repetitive motion                      0 3 0 4 3 0 1 2 1 3 17
                                       Static posture with force applied to object  0 2 1 5 5 2 0 4 1 4 25
                                       Other bodily reaction and exertion           1 0 0 1 0 0 1 1 2 3 10
                                       Contact with hot objects or substances       0 0 0 1 1 0 1 0 0 0 3
                                       Inhalation in open or nonconfined space      0 0 0 1 1 0 0 0 0 1 3
                                       Contact with skin or other exposed tissue    0 1 0 0 0 0 1 0 0 1 3
                                       Other exposure to caustic,noxious,allergenic 0 0 0 0 1 0 0 0 1 0 2
                                       Mva: re-entrant collision                    1 0 0 0 0 0 0 0 0 0 1
                                       Mva: vehicles moving in same direction       0 0 1 0 0 0 4 3 1 3 12
                                       Mva: vehicles moving in opposite directions  2 2 1 0 1 0 3 3 2 1 15
                                       Mva: vehicles moving in intersection         0 3 1 1 3 3 2 2 0 3 19
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                                       Mva: moving and standing vehicle, in roadway 2 4 2 3 4 7 4 2 5 1 34
                                       Mva: other collision between vehicles        0 5 0 1 2 2 1 0 3 3 17
                                       Vehicle struck stationary object in roadway  0 0 0 0 0 0 1 0 0 0 1

Vehicle struck stationary object at roadside 0 0 1 1 1 0 0 1 0 0 5
                                       Mva: jack-knifed or overturned-no collision  2 0 2 3 0 0 0 1 1 1 10
                                       Mva: ran off highway - no collision          0 0 1 0 0 1 1 2 0 2 7
                                       Other noncollision accident                  0 0 0 0 1 0 0 0 1 1 3
                                       Nonhighway collision between vehicles        0 0 1 0 0 0 0 0 0 0 1
                                       Vehicle,mobile equip struck stationary objct 1 0 0 0 0 0 0 0 1 0 2
                                       Fell from and struck by vehicle, mobile equip 0 1 0 0 0 0 0 0 0 0 1
                                       Overturned - nonhighway accident             0 0 0 0 1 0 0 0 0 0 1
                                       Other non-highway noncollision accident      0 0 0 0 1 0 1 1 0 0 3
                                       Pedestrian struck by vehicle non-roadway area 0 0 0 1 3 0 0 0 1 1 6
                                       Other pedestrian struck by vehicle           0 0 0 0 1 0 0 0 1 0 2
                                       Collision between railway vehicle & other veh 0 0 0 0 0 0 0 1 0 0 1
                                       Fall on ship, boat                           0 0 1 0 1 0 0 0 0 0 2
                                       Hitting, kicking, beating                    0 1 1 0 0 0 0 0 0 0 2
                                       Threats or verbal assaults                   0 1 0 0 0 0 0 0 0 0 1
                                       Other assaults and violent acts by people    0 1 0 0 0 0 0 0 0 0 1
                                       Nonvenomous bites                            0 0 1 0 0 0 0 0 0 0 1
                                       Other attacks by animals                     0 0 0 0 1 0 0 0 0 0 1
                                       Other and unallocated                        2 0 0 0 0 0 0 0 0 0 2
                                       Total                                        103 135 113 102 115 81 78 87 89 116 1018

G121 technical sales staff in wholesale Struck against stationary object             2 0 0 0 0 1 0 0 0 1 4
                                       Struck against moving object                 0 0 0 0 0 0 0 1 0 0 1
                                       Other struck against object                  0 0 0 0 0 0 1 0 0 0 1
                                       Struck by falling object                     0 2 2 3 0 1 0 0 0 0 8
                                       Other struck by flying object                0 0 0 0 0 0 0 0 1 0 1
                                       Struck by rolling, sliding or falling objects 0 0 0 0 0 0 1 0 0 0 1
                                       Other struck by object                       1 0 0 0 0 0 1 0 0 1 3
                                       Rubbed or abraded by foreign matter in eye   0 0 0 0 0 0 1 0 0 0 1
                                       Rubbed, abraded, jarred by vehicle vibration 0 0 1 0 0 0 0 0 0 0 1
                                       Fall down steps or stairs                    0 2 0 0 0 1 0 0 0 0 3
                                       Fall from ladder                             1 2 0 2 0 0 0 0 0 0 5
                                       Fall from nonmoving vehicle                  0 1 0 0 0 0 1 0 1 0 3
                                       Jump from nonmoving vehicle                  0 0 0 0 1 0 0 0 0 0 1
                                       Other jump to lower level                    0 0 0 1 0 0 0 0 0 0 1



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Fall on same level to floor or other surface 1 0 1 3 0 2 3 1 0 2 13
                                       Fall onto or against objects                 0 2 0 1 1 0 0 0 0 0 4
                                       Bending, climbing, crawling, reaching, twist 0 0 1 0 0 0 0 0 0 0 1
                                       Slipping on something without fall           0 0 1 0 1 0 0 0 0 0 2
                                       Tripping over something without fall         2 0 0 0 0 0 0 0 0 0 2
                                       Other slip, trip, loss of balance - no fall  0 0 1 0 0 1 0 0 0 0 2
                                       Other bodily reaction                        0 0 0 0 0 0 0 1 0 2 3
                                       Overexertion in lifting                      9 6 1 4 3 1 0 3 2 4 33
                                       Overexertion in carrying, turning objects    1 0 1 0 0 0 0 0 0 0 2
                                       Other overexertion                           1 1 1 3 2 0 3 3 0 4 18
                                       Typing or key entry                          0 0 0 1 0 0 0 0 0 0 1
                                       Other repetitive motion                      0 1 0 0 0 0 1 0 0 0 2
                                       Static posture with force applied to object  1 0 1 0 0 0 0 1 0 0 3
                                       Other bodily reaction and exertion           0 0 1 0 0 0 0 1 0 0 2
                                       Contact with skin or other exposed tissue    0 0 0 0 0 0 0 0 0 1 1
                                       Exposure to noise over time                  0 0 1 0 0 0 0 0 0 0 1
                                       Mva: vehicles moving in same direction       0 2 0 0 1 0 0 0 0 0 3
                                       Mva: vehicles moving in intersection         0 1 0 0 0 0 0 0 0 1 2
                                       Mva: moving and standing vehicle, in roadway 1 0 0 1 0 0 0 0 0 0 3
                                       Mva: other collision between vehicles        0 1 0 1 1 0 0 0 1 0 4
                                       Vehicle struck stationary object in roadway  0 0 0 0 1 0 0 0 0 0 1
                                       Vehicle struck stationary object at roadside 0 0 0 0 0 0 0 1 0 0 1
                                       Mva: jack-knifed or overturned-no collision  0 0 0 0 0 1 0 0 0 0 1
                                       Other noncollision accident                  0 0 0 0 0 0 0 0 0 1 1
                                       Fall from moving vehicle - nonhighway        0 0 0 2 0 0 0 0 0 0 2
                                       Collision between railway vehicle & other veh 0 0 0 0 0 0 0 1 0 0 1
                                       Total                                        20 21 16 23 11 8 12 13 5 17 147

G131 insurance agents & brokers        Struck against stationary object             0 0 0 0 1 0 2 0 0 0 3
                                       Struck by falling object                     1 0 0 1 0 1 0 0 0 0 4
                                       Struck by or slammed in swinging door or gate 1 0 0 0 0 0 0 2 0 0 3
                                       Struck by slipping handheld object           0 0 0 1 0 0 0 0 0 0 1
                                       Other struck by object                       1 0 0 1 0 1 0 1 0 0 5
                                       Other caught in, compressed by equipment, ob 1 0 0 0 0 0 0 0 0 0 1
                                       Fall down steps or stairs                    2 1 2 0 3 2 0 0 1 0 11
                                       Fall from ladder                             0 0 0 0 2 0 1 0 0 0 3
                                       Other fall to lower level                    0 0 0 1 1 1 0 0 0 0 3
                                       Fall on same level to floor or other surface 2 2 5 3 3 3 4 1 0 6 30



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Fall onto or against objects                 1 2 0 0 0 0 1 0 1 2 7
                                       Other fall on same level                     2 0 0 0 0 0 0 0 0 0 2
                                       Bending, climbing, crawling, reaching, twist 0 0 0 1 2 1 2 0 0 0 6
                                       Slipping on something without fall           0 0 0 0 1 1 0 0 0 1 3
                                       Tripping over something without fall         0 2 1 0 0 1 0 0 1 0 5
                                       Stepping in a hole without fall              0 0 0 0 0 0 0 1 0 0 1
                                       Other slip, trip, loss of balance - no fall  0 0 1 0 1 0 0 0 0 0 2
                                       Other bodily reaction                        0 0 0 0 0 0 1 0 0 0 1
                                       Overexertion in lifting                      0 1 2 0 1 1 1 5 1 2 14
                                       Overexertion in pulling or pushing objects   0 0 0 0 0 0 1 0 0 0 1
                                       Other overexertion                           0 2 0 3 1 1 0 0 2 0 9
                                       Typing or key entry                          0 1 0 1 0 0 0 1 3 1 8
                                       Repetitive moving,grasping object - not tools 1 0 0 0 0 0 0 0 0 0 1
                                       Other repetitive motion                      0 1 0 1 1 1 1 0 1 0 6
                                       Static posture with force applied to object  0 1 1 0 0 2 1 0 0 0 5
                                       Other bodily reaction and exertion           0 0 0 1 0 0 0 0 2 1 4
                                       Contact with hot objects or substances       0 0 0 0 1 0 0 0 0 0 1
                                       Inhalation in open or nonconfined space      0 2 0 0 1 0 0 0 0 1 4
                                       Other inhalation of substance                0 0 0 1 0 0 0 0 0 0 1
                                       Mva: vehicles moving in same direction       1 0 0 0 1 1 0 1 0 0 4
                                       Mva: vehicles moving in opposite directions  1 1 0 0 1 0 1 0 0 0 4
                                       Mva: vehicles moving in intersection         1 0 -1 0 0 0 0 1 0 0 1
                                       Mva: moving and standing vehicle, in roadway 2 1 0 0 0 0 1 0 3 1 8
                                       Mva: other collision between vehicles        1 0 0 0 0 1 0 0 0 2 4
                                       Vehicle struck stationary object at roadside 0 0 0 1 0 0 0 0 0 0 1
                                       Mva: jack-knifed or overturned-no collision  0 0 1 0 0 0 0 0 1 0 2
                                       Mva: ran off highway - no collision          0 0 1 0 0 0 0 0 0 0 1
                                       Threats or verbal assaults                   0 0 0 0 2 0 0 0 0 0 2
                                       Other assaults and violent acts by people    0 1 0 0 0 0 0 0 1 0 2
                                       Total                                        20 18 14 20 23 18 17 13 17 17 177

G132 real estate agents & salespeople Struck by falling object                     0 0 0 0 0 0 0 1 0 0 1
                                       Fall down steps or stairs                    0 2 0 1 1 0 0 0 0 0 4
                                       Other fall from floor, dock, or ground level 0 0 0 0 0 0 0 0 0 1 1
                                       Fall from ladder                             0 0 0 1 0 0 0 0 0 0 1
                                       Other fall to lower level                    0 0 0 1 0 0 0 0 0 0 1
                                       Fall on same level to floor or other surface 3 0 3 1 1 0 0 0 1 2 11
                                       Fall onto or against objects                 2 0 1 0 0 0 0 0 0 0 4



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Other fall on same level                     1 0 0 0 0 0 0 0 0 0 1
                                       Bending, climbing, crawling, reaching, twist 1 0 0 0 0 2 0 0 0 0 3
                                       Slipping on something without fall           0 0 0 0 0 0 1 0 0 0 1
                                       Stepping in a hole without fall              1 0 0 0 0 0 0 0 0 0 1
                                       Other slip, trip, loss of balance - no fall  0 1 0 0 0 0 0 0 0 0 1
                                       Other overexertion                           0 0 0 0 0 0 1 0 0 0 1
                                       Other repetitive motion                      0 0 0 0 0 0 0 1 0 0 1
                                       Mva: vehicles moving in opposite directions  1 0 0 0 0 0 0 1 0 0 2
                                       Mva: vehicles moving in intersection         1 0 0 0 0 0 0 0 0 0 1
                                       Mva: moving and standing vehicle, in roadway 0 1 0 1 1 0 0 1 1 0 5
                                       Total                                        11 4 4 7 3 2 2 4 2 3 42

G133 retail & wholesale buyers         Struck against stationary object             0 1 0 0 0 0 0 0 0 0 1
                                       Struck by falling object                     0 0 0 0 0 0 0 0 0 1 1
                                       Struck by or slammed in swinging door or gate 0 0 0 0 1 0 0 0 0 0 1
                                       Other struck by object                       0 0 0 0 2 0 0 0 0 0 2
                                       Fall down steps or stairs                    0 0 0 0 1 0 1 1 0 0 3
                                       Other fall to lower level                    0 0 1 0 0 0 0 0 0 0 1
                                       Other jump to lower level                    1 0 0 0 0 0 0 0 0 0 1
                                       Fall on same level to floor or other surface 0 1 0 0 0 1 0 0 1 0 3
                                       Other fall on same level                     0 0 0 0 0 1 0 0 0 0 1
                                       Other slip, trip, loss of balance - no fall  0 1 0 0 0 1 0 0 0 0 2
                                       Other bodily reaction                        0 0 0 0 0 0 0 1 0 0 1
                                       Overexertion in lifting                      0 2 0 0 0 1 1 1 0 0 5
                                       Overexertion in pulling or pushing objects   0 0 0 1 0 0 0 0 0 0 1
                                       Other overexertion                           2 0 1 1 1 0 0 2 0 0 8
                                       Typing or key entry                          1 0 0 0 0 0 0 0 0 0 1
                                       Repetitive use of tools                      0 0 0 0 0 0 0 0 1 0 1
                                       Contact with hot objects or substances       0 0 0 0 0 0 0 0 1 0 1
                                       Mva: vehicles moving in same direction       0 1 0 0 1 0 0 0 0 0 2
                                       Other attacks by animals                     1 0 0 0 0 0 0 0 0 0 1
                                       Total                                        5 6 2 3 6 4 2 5 3 1 38

G134 grain elevator operators          Struck against stationary object             2 2 0 0 1 0 0 2 0 1 8
                                       Struck against moving object                 1 0 0 0 0 0 0 0 0 0 1
                                       Other struck against object                  1 0 0 0 0 1 1 0 0 3 6



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Struck by falling object                     0 0 0 0 0 1 0 0 0 0 1
                                       Struck by dislodged flying object, particle  0 0 0 0 0 0 0 0 0 1 1
                                       Struck by or slammed in swinging door or gate 0 0 1 0 0 0 0 0 0 0 1
                                       Other struck by swinging or slipping object  0 1 0 0 0 0 0 0 0 0 1
                                       Struck by rolling, sliding or falling objects 0 0 1 0 0 0 0 0 0 0 1
                                       Other struck by object                       1 0 0 0 1 1 0 0 0 0 3
                                       Caught in running equipment or machinery     4 0 0 0 0 0 0 0 0 0 4
                                       Other caught in, compressed by equipment, ob 1 0 1 0 0 0 0 0 0 1 3
                                       Other caught in or crushed in collapsing mtrl 0 0 0 0 0 0 0 0 0 1 1
                                       Rubbed or abraded by foreign matter in eye   2 0 1 0 0 0 0 0 0 0 3
                                       Fall down steps or stairs                    1 1 1 0 1 1 0 0 0 2 7
                                       Fall from ground level to lower level        1 0 0 0 0 0 0 0 0 0 1
                                       Fall from ladder                             0 0 1 0 1 0 0 0 0 0 2
                                       Other fall to lower level                    0 1 0 0 0 0 0 0 0 0 1
                                       Other jump to lower level                    0 0 1 0 0 0 1 0 0 0 2
                                       Fall on same level to floor or other surface 0 2 1 0 1 0 0 0 0 1 5
                                       Fall onto or against objects                 0 1 0 0 0 0 0 0 0 1 2
                                       Other fall on same level                     1 0 0 0 0 0 0 0 0 0 1
                                       Slipping on something without fall           3 0 0 0 2 0 0 0 0 1 6
                                       Stepping in a hole without fall              0 0 0 0 0 1 0 0 0 0 1
                                       Other slip, trip, loss of balance - no fall  0 1 0 0 1 0 0 0 0 0 2
                                       Overexertion in lifting                      0 0 0 0 0 2 0 1 1 0 4
                                       Overexertion in pulling or pushing objects   2 2 3 0 2 1 0 0 0 0 11
                                       Overexertion in carrying, turning objects    0 0 1 0 0 0 0 0 0 1 2
                                       Other overexertion                           1 3 5 0 1 0 0 0 0 1 11
                                       Repetitive use of tools                      0 0 0 0 1 0 0 0 0 0 1
                                       Repetitive moving,grasping object - not tools 1 0 0 0 0 0 0 0 0 0 1
                                       Static posture with force applied to object  0 0 0 0 2 0 0 0 0 1 3
                                       Other bodily reaction and exertion           0 0 0 0 0 1 0 0 0 0 1
                                       Exposure to noise over time                  0 0 0 0 1 0 0 0 2 1 4
                                       Total                                        23 14 19 0 15 9 2 3 3 16 104

G211 retail salespeople, sales clerks  Stepped on object                            3 4 1 1 2 1 1 3 1 2 20
                                       Struck against stationary object             65 61 85 105 106 85 73 77 46 50 754
                                       Struck against moving object                 64 81 102 78 80 56 73 65 86 89 774
                                       Other struck against object                  23 37 44 42 47 70 59 65 103 88 579
                                       Struck by falling object                     91 92 89 109 125 122 123 140 148 175 1214
                                       Struck by dislodged flying object, particle  1 1 0 0 2 1 1 0 1 1 8
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1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Struck by discharged object or substance     0 1 0 1 0 0 2 0 0 2 7
                                       Other struck by flying object                1 3 1 3 2 5 5 3 3 4 30
                                       Struck by or slammed in swinging door or gate 16 12 20 17 11 15 11 14 22 23 161
                                       Struck by slipping handheld object           55 52 79 55 51 50 58 41 46 48 536
                                       Other struck by swinging or slipping object  1 2 3 4 3 3 1 2 4 3 26
                                       Struck by rolling, sliding or falling objects 38 38 36 40 38 29 36 45 27 34 361
                                       Other struck by object                       87 93 66 80 89 90 83 82 89 111 869
                                       Caught in running equipment or machinery     16 17 4 3 5 11 5 2 6 1 70
                                       Compressed or pinched by rolling, sliding obj 9 2 4 6 5 5 6 5 5 6 52
                                       Other caught in, compressed by equipment, ob 24 22 22 30 22 21 24 22 30 28 245
                                       Caught in or crushed in collapsing structure 1 0 0 0 0 0 0 0 0 0 1
                                       Other caught in or crushed in collapsing mtrl 0 0 0 0 0 1 0 0 0 0 1
                                       Rubbed or abraded by kneeling on surface     0 2 0 1 2 1 4 0 2 0 12
                                       Rubbed or abraded by objects being handled  0 0 0 1 1 4 2 3 1 0 12
                                       Rubbed or abraded by foreign matter in eye   10 7 1 6 1 11 6 4 6 7 59
                                       Other rubbed or abraded by friction, pressure 0 0 0 1 0 0 0 0 1 0 2
                                       Rubbed, abraded, jarred by vehicle vibration 0 0 0 0 1 0 1 0 0 0 2
                                       Other contact with objects and equipment     2 6 12 15 15 21 16 27 23 26 164
                                       Fall down steps or stairs                    22 39 21 32 32 23 21 26 22 27 266
                                       Fall through existing floor opening          0 0 1 0 1 1 0 1 0 1 5
                                       Fall through floor surface                   0 1 0 0 1 0 0 0 0 3 5
                                       Fall from loading dock                       4 1 0 0 4 2 2 0 1 1 15
                                       Other fall from floor, dock, or ground level 0 0 0 0 1 0 0 0 0 0 1
                                       Fall from ladder                             58 51 56 63 64 44 40 44 61 65 546
                                       Fall from piled or stacked material          0 3 0 3 1 1 3 0 2 0 13
                                       Fall through roof surface                    0 0 0 0 0 0 1 0 0 0 1
                                       Other fall from roof                         0 0 0 0 0 0 0 0 0 1 1
                                       Fall from scaffold, staging, platform        1 2 0 1 1 0 2 1 1 2 12
                                       Fall from nonmoving vehicle                  3 4 3 5 7 2 4 4 4 4 40
                                       Other fall to lower level                    29 25 17 35 23 18 13 17 16 21 215
                                       Jump from scaffold, platform, loading dock   3 0 0 1 2 0 2 0 2 0 11
                                       Other jump from structure, structural element 0 0 0 1 0 0 1 0 0 0 2
                                       Jump from nonmoving vehicle                  3 4 5 9 2 6 7 2 2 4 44
                                       Other jump to lower level                    9 12 12 23 10 14 8 13 15 14 130
                                       Fall on same level to floor or other surface 137 155 152 175 192 148 175 151 189 205 1679
                                       Fall onto or against objects                 32 28 31 45 40 40 48 45 44 47 400
                                       Other fall on same level                     9 5 0 1 3 2 2 1 4 4 31
                                       Other fall                                   1 2 0 0 1 1 2 2 0 0 9
                                       Bending, climbing, crawling, reaching, twist 80 64 86 102 86 54 52 57 68 51 700



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Sudden reaction when surprised, startled     0 0 1 0 1 0 1 1 1 3 8
                                       Running-without other incident               1 1 5 4 0 2 2 0 0 1 16
                                       Sitting                                      0 1 0 0 1 0 0 0 0 0 2
                                       Slipping on something without fall           21 18 16 27 21 28 21 26 26 23 227
                                       Tripping over something without fall         15 15 25 21 27 15 16 17 19 27 197
                                       Stepping in a hole without fall              0 2 2 0 0 5 3 4 2 3 22
                                       Other slip, trip, loss of balance - no fall  23 27 37 16 19 19 11 20 20 21 213
                                       Standing                                     0 0 0 0 0 0 1 0 0 0 1
                                       Walking-without other incident               3 3 7 0 4 1 6 5 3 1 34
                                       Other bodily reaction                        5 7 6 11 14 19 34 39 19 20 175
                                       Overexertion in lifting                      433 424 409 368 339 321 344 358 343 374 3713
                                       Overexertion in pulling or pushing objects   76 64 62 58 48 43 55 64 76 55 602
                                       Overexertion in carrying, turning objects    24 16 15 16 20 27 20 12 10 11 171
                                       Overexertion in throwing objects             2 4 3 6 3 3 1 5 5 4 35
                                       Other overexertion                           102 169 210 238 240 196 237 172 159 181 1905
                                       Typing or key entry                          1 3 2 3 0 0 2 1 0 0 12
                                       Repetitive use of tools                      4 5 5 13 4 5 5 3 4 4 52
                                       Repetitive moving,grasping object - not tools 15 18 17 14 20 24 33 17 5 6 170
                                       Other repetitive motion                      20 47 70 65 76 53 56 65 43 49 544

Static posture - no force applied to object  3 4 1 0 3 7 1 3 4 1 28
                                       Static posture with force applied to object  7 21 23 40 54 68 11 14 18 22 278
                                       Other bodily reaction and exertion           0 5 14 31 53 67 55 62 70 71 428
                                       Contact with electric current of machine,tool 0 1 0 0 0 1 0 1 1 0 4
                                       Contact with wiring, transformers, or related 1 2 0 0 0 0 0 0 0 0 3
                                       Contact with overhead power lines            0 0 0 0 0 0 0 1 0 0 1
                                       Other contact with electric current          0 0 0 0 1 1 1 1 0 1 5
                                       Exposure to environmental heat               0 0 0 0 0 0 0 1 0 0 1
                                       Exposure to environmental cold               0 0 0 0 0 0 0 1 0 0 1
                                       Contact with hot objects or substances       21 19 29 43 39 34 29 26 31 32 303
                                       Contact with cold objects or substances      1 1 0 0 0 0 0 0 0 0 2
                                       Pressure changes underwater                  0 0 0 0 0 0 0 0 1 0 1
                                       Pressure changes in airplane, other aircraft 0 0 0 0 0 0 1 0 0 0 1
                                       Inhalation in enclosed or confined space     2 1 0 1 0 0 1 0 0 0 5
                                       Inhalation in open or nonconfined space      2 9 7 5 11 5 4 8 3 5 60
                                       Contact with skin or other exposed tissue    13 21 12 13 16 16 9 7 6 13 126
                                       Needle sticks                                0 0 0 0 0 0 0 0 1 0 1
                                       Bee, wasp, hornet sting                      0 0 1 0 0 1 0 2 0 0 4
                                       Other stings or venomous bites               0 0 0 0 1 0 0 0 0 1 2
                                       Ingestion of substance                       0 0 0 0 0 1 0 0 0 0 1
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1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Other exposure to caustic,noxious,allergenic 0 1 2 0 0 0 0 0 0 0 3
                                       Exposure to noise over time                  1 0 1 0 0 0 0 0 1 0 3
                                       Exposure to noise in single incident         0 0 0 0 1 0 0 1 0 0 2
                                       Exposure to sun                              0 0 1 0 0 0 0 0 0 0 1
                                       Other exposure to radiation                  1 0 0 0 0 0 0 0 0 0 1
                                       Other exposure to traumatic, stressful event 1 2 5 4 3 2 1 3 2 2 25
                                       Mva: vehicles moving in same direction       0 0 0 1 1 1 0 3 2 0 8
                                       Mva: vehicles moving in opposite directions  1 1 1 1 0 0 0 0 1 1 7
                                       Mva: vehicles moving in intersection         2 2 5 4 0 1 4 4 2 0 24
                                       Mva: moving and standing vehicle, in roadway 2 6 1 4 4 4 0 3 10 2 37
                                       Mva: moving and standing vehicle, roadside   0 0 0 0 1 0 0 0 0 0 1
                                       Mva: other collision between vehicles        2 2 2 4 0 1 3 2 1 4 22
                                       Vehicle struck stationary object in roadway  0 0 0 0 0 0 1 1 0 0 2
                                       Vehicle struck stationary object at roadside 0 0 1 0 0 0 0 0 1 0 2
                                       Mva: jack-knifed or overturned-no collision  0 0 1 3 1 1 2 1 0 1 10
                                       Mva: ran off highway - no collision          1 0 0 3 0 1 0 0 0 0 5
                                       Other noncollision accident                  0 0 0 0 0 0 1 1 2 0 4
                                       Other highway accident                       1 0 0 0 1 0 1 0 0 0 3
                                       Nonhighway collision between vehicles        1 0 0 1 0 0 0 1 1 2 7
                                       Vehicle,mobile equip struck stationary objct 1 1 1 0 2 0 0 2 0 3 10
                                       Fall from moving vehicle - nonhighway        0 0 0 0 0 0 1 1 0 1 3
                                       Fell from and struck by vehicle, mobile equip 0 0 0 1 0 0 1 0 0 1 3
                                       Overturned - nonhighway accident             0 0 0 0 0 1 0 0 0 0 1
                                       Other non-highway sudden start or stop       1 0 0 0 0 0 0 0 0 0 1
                                       Other non-highway noncollision accident      0 0 0 0 1 2 1 1 0 4 9
                                       Pedestrian struck by vehicle non-roadway area 2 5 7 3 4 7 2 1 5 3 39
                                       Other pedestrian struck by vehicle           2 1 1 0 1 3 0 1 3 6 18
                                       Other fall from ship, boat                   1 0 0 0 0 0 0 0 0 0 1
                                       Fall on ship, boat                           0 0 0 0 0 0 2 0 0 0 2
                                       Other water vehicle accident                 0 1 0 1 0 0 0 0 0 0 2
                                       Fire in residence, building, other structure 0 0 0 0 1 0 0 0 0 0 1
                                       Explosion of battery                         0 0 0 0 1 0 0 0 0 0 1
                                       Explosion of pressure vessel or piping       1 0 1 0 1 1 0 1 1 1 7
                                       Other explosion                              0 0 0 1 0 0 1 0 0 0 2
                                       Biting                                       1 2 0 0 0 0 0 0 0 0 3
                                       Hitting, kicking, beating                    10 6 9 11 7 7 10 8 6 7 81
                                       Shooting                                     0 0 0 0 1 1 0 0 0 1 3
                                       Squeezing, pinching, scratching, twisting    0 0 1 0 2 0 0 0 0 0 3
                                       Stabbing                                     2 1 0 0 4 2 1 1 1 0 12
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1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Sexual assault                               0 2 1 1 2 0 2 1 0 0 10
                                       Threats or verbal assaults                   14 24 35 34 32 32 19 13 16 11 230
                                       Other assaults and violent acts by people    16 21 20 24 31 18 20 15 16 10 191
                                       Nonvenomous bites                            0 1 1 0 0 4 0 2 6 0 14
                                       Other attacks by animals                     0 1 0 0 0 0 1 0 0 0 2

Other and unallocated                        3 1 0 1 0 0 0 0 0 0 6
                                       Total                                        1764 1923 2034 2194 2196 2009 2007 1967 2028 2141 20264

G311 cashiers                          Stepped on object                            2 0 0 0 1 1 1 0 0 0 5
                                       Struck against stationary object             28 18 28 27 21 18 21 21 18 16 217
                                       Struck against moving object                 2 8 7 4 1 3 0 0 5 3 34
                                       Other struck against object                  8 15 14 10 10 17 15 16 25 23 152
                                       Struck by falling object                     24 26 17 20 27 25 15 26 32 29 242
                                       Struck by dislodged flying object, particle  0 0 0 0 1 0 0 0 1 1 3
                                       Struck by discharged object or substance     1 0 0 0 0 0 1 0 0 0 2
                                       Other struck by flying object                0 1 0 1 0 1 1 1 0 1 6
                                       Struck by or slammed in swinging door or gate 1 0 10 8 13 9 9 7 10 9 76
                                       Struck by slipping handheld object           10 9 20 11 8 6 9 5 3 3 84
                                       Other struck by swinging or slipping object  0 1 0 1 1 1 1 1 0 0 6
                                       Struck by rolling, sliding or falling objects 11 13 8 17 8 9 13 14 10 11 115
                                       Other struck by object                       17 25 11 23 27 9 15 8 17 11 163
                                       Caught in running equipment or machinery     4 7 1 3 2 1 0 0 1 0 19
                                       Compressed or pinched by rolling, sliding obj 3 3 0 1 6 2 3 2 0 1 22
                                       Other caught in, compressed by equipment, ob 11 11 15 6 14 7 8 7 5 5 88
                                       Rubbed or abraded by kneeling on surface     0 0 0 0 1 0 0 1 1 0 3
                                       Rubbed or abraded by objects being handled  1 1 0 0 0 0 0 0 0 0 2
                                       Rubbed or abraded by foreign matter in eye   1 1 4 1 0 1 1 2 1 2 14
                                       Other rubbed or abraded by friction, pressure 0 0 0 1 0 0 0 0 0 0 1
                                       Other contact with objects and equipment     2 5 2 4 4 4 6 7 5 8 48
                                       Fall down steps or stairs                    19 17 12 7 15 14 13 7 5 9 118
                                       Fall from loading dock                       0 0 0 0 0 0 0 0 1 0 1
                                       Fall from ladder                             5 6 0 4 1 7 6 5 7 9 51
                                       Fall from piled or stacked material          0 0 1 1 0 0 0 0 1 0 4
                                       Fall from scaffold, staging, platform        1 0 0 0 0 0 1 0 0 0 2
                                       Fall from nonmoving vehicle                  0 0 0 0 0 0 0 1 0 0 1
                                       Other fall to lower level                    7 6 6 6 7 7 6 3 4 3 54
                                       Jump from scaffold, platform, loading dock   1 0 0 0 0 0 0 0 0 0 1
                                       Jump from nonmoving vehicle                  2 0 1 2 0 0 0 0 0 0 5
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                                       Other jump to lower level                    1 4 2 0 1 5 0 0 6 6 25
                                       Fall on same level to floor or other surface 65 101 76 73 70 75 81 67 73 88 768
                                       Fall onto or against objects                 21 17 17 14 10 16 14 24 16 17 166
                                       Other fall on same level                     1 4 0 1 0 3 0 0 1 0 11
                                       Other fall                                   3 1 0 0 0 1 1 2 0 0 8
                                       Bending, climbing, crawling, reaching, twist 29 47 43 33 42 20 26 25 20 27 312
                                       Sudden reaction when surprised, startled     2 0 1 0 0 0 0 1 0 0 4
                                       Running-without other incident               0 0 0 0 0 0 0 0 2 0 2
                                       Slipping on something without fall           13 16 10 10 11 6 14 9 5 5 99
                                       Tripping over something without fall         4 3 10 4 10 15 14 3 6 11 81
                                       Other slip, trip, loss of balance - no fall  14 9 7 6 4 5 6 6 14 4 75
                                       Standing                                     1 0 0 0 0 0 0 0 0 0 1
                                       Walking-without other incident               1 0 0 1 1 2 5 1 0 5 17
                                       Other bodily reaction                        5 1 2 4 4 9 9 12 10 7 64
                                       Overexertion in lifting                      229 191 188 144 150 159 127 150 171 138 1648
                                       Overexertion in pulling or pushing objects   36 24 31 22 32 17 16 13 18 18 227
                                       Overexertion in carrying, turning objects    15 7 9 3 3 7 5 5 4 11 69
                                       Overexertion in throwing objects             1 0 0 0 2 1 0 0 1 1 6
                                       Other overexertion                           42 72 76 78 77 92 81 57 55 58 687
                                       Typing or key entry                          10 2 5 1 3 1 2 0 0 0 25
                                       Repetitive use of tools                      2 2 0 3 0 0 0 0 0 0 7
                                       Repetitive moving,grasping object - not tools 80 72 74 33 39 34 30 22 9 11 404
                                       Other repetitive motion                      24 65 82 64 64 36 42 62 52 34 524
                                       Static posture - no force applied to object  2 2 0 1 1 2 1 1 0 0 11
                                       Static posture with force applied to object  4 6 6 3 14 12 4 6 13 8 76
                                       Other bodily reaction and exertion           1 2 9 15 18 17 19 17 16 20 134
                                       Contact with electric current of machine,tool 0 0 1 1 0 0 0 0 0 0 3
                                       Contact with wiring, transformers, or related 0 0 0 0 0 1 0 0 0 0 1
                                       Other contact with electric current          0 0 0 0 1 0 0 0 0 0 1
                                       Exposure to environmental heat               0 0 0 1 0 0 1 0 0 1 3
                                       Contact with hot objects or substances       25 22 18 13 19 16 10 18 10 12 164
                                       Inhalation in open or nonconfined space      1 3 2 2 0 0 3 2 6 2 21
                                       Other inhalation of substance                0 0 1 0 0 0 0 0 0 0 1
                                       Contact with skin or other exposed tissue    3 9 9 9 3 5 1 5 2 7 54

Needle sticks                                0 0 0 0 0 1 0 0 0 0 1
                                       Bee, wasp, hornet sting                      0 0 0 0 0 0 0 2 0 0 2
                                       Other stings or venomous bites               0 0 0 0 0 0 0 1 0 0 1
                                       Other injections, stings, venomous bites     0 0 0 0 0 1 1 0 0 0 2
                                       Other exposure to caustic,noxious,allergenic 2 2 1 0 0 1 0 0 1 1 8



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Other exposure to traumatic, stressful event 8 1 5 2 5 0 0 2 2 3 27
                                       Mva: vehicles moving in same direction       1 0 0 0 0 0 0 0 0 0 1
                                       Mva: vehicles moving in opposite directions  0 1 0 0 0 0 1 0 0 0 2
                                       Mva: vehicles moving in intersection         0 0 0 1 0 0 0 1 0 0 2
                                       Mva: moving and standing vehicle, in roadway 0 0 0 0 1 0 0 0 0 2 3
                                       Mva: other collision between vehicles        1 0 0 0 0 0 0 0 0 0 1
                                       Mva: jack-knifed or overturned-no collision  0 0 0 0 1 0 0 0 0 0 1
                                       Other sudden start or stop of vehicle        0 1 0 0 0 0 0 0 0 0 1
                                       Other highway accident                       0 0 0 0 0 0 0 1 0 0 1
                                       Other non-highway noncollision accident      0 0 0 0 2 0 0 0 0 0 2
                                       Pedestrian struck by vehicle in roadway      0 1 0 0 1 0 0 0 0 0 2
                                       Pedestrian struck by vehicle non-roadway area 1 1 2 1 1 0 2 0 0 1 10
                                       Other pedestrian struck by vehicle           0 0 0 0 0 0 0 0 1 0 1
                                       Fall on ship, boat                           2 0 0 3 2 1 1 2 0 1 12
                                       Other water vehicle accident                 0 1 0 0 0 0 0 0 1 0 2
                                       Fire in residence, building, other structure 0 0 0 0 0 0 0 0 0 1 1
                                       Other fire                                   0 0 0 0 1 0 0 0 0 0 1
                                       Explosion of pressure vessel or piping       0 0 0 0 1 0 0 0 0 0 1
                                       Other explosion                              0 1 0 0 1 0 0 0 0 0 2
                                       Biting                                       0 0 0 0 0 0 0 1 1 0 2
                                       Hitting, kicking, beating                    8 3 2 4 4 3 0 1 2 3 30
                                       Squeezing, pinching, scratching, twisting    1 1 0 1 1 0 0 0 1 0 5
                                       Stabbing                                     0 0 0 0 0 0 1 0 2 0 3
                                       Sexual assault                               0 0 1 0 0 0 0 0 0 0 1
                                       Threats or verbal assaults                   14 19 20 20 29 8 12 12 6 10 150
                                       Other assaults and violent acts by people    16 18 3 14 8 6 6 8 15 6 101
                                       Nonvenomous bites                            0 1 0 0 0 0 0 0 0 1 2
                                       Other attacks by animals                     0 2 0 0 0 0 0 0 0 0 2
                                       Other and unallocated                        1 0 0 0 0 0 0 1 0 0 2
                                       Total                                        857 910 873 748 805 720 681 674 694 666 7627

G411 chefs                             Struck against stationary object             1 4 5 1 4 2 2 5 0 1 25
                                       Struck against moving object                 1 4 1 1 2 0 1 0 4 5 20
                                       Other struck against object                  4 4 2 2 6 5 5 4 4 4 41
                                       Struck by falling object                     1 2 0 1 4 4 1 6 4 2 26
                                       Struck by dislodged flying object, particle  0 0 0 0 1 0 0 0 0 0 1
                                       Other struck by flying object                0 0 0 0 2 0 0 0 0 0 2
                                       Struck by or slammed in swinging door or gate 1 0 0 1 0 1 0 0 0 3 6



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Struck by slipping handheld object           14 7 15 23 6 13 7 9 12 20 126
                                       Other struck by swinging or slipping object  1 0 0 0 0 0 0 0 0 1 2
                                       Struck by rolling, sliding or falling objects 1 0 0 0 0 0 0 0 0 1 2
                                       Other struck by object                       35 31 27 29 27 21 21 21 24 31 267
                                       Caught in running equipment or machinery     0 1 1 0 0 0 1 1 0 4 8
                                       Compressed or pinched by rolling, sliding obj 0 0 1 0 0 0 0 0 0 1 2
                                       Other caught in, compressed by equipment, ob 0 0 0 0 1 0 1 0 0 2 4
                                       Rubbed or abraded by objects being handled  1 0 0 0 0 0 0 1 0 0 2
                                       Rubbed or abraded by foreign matter in eye   1 0 0 0 0 0 0 0 0 0 1
                                       Other contact with objects and equipment     1 0 1 4 0 3 0 1 2 1 14
                                       Fall down steps or stairs                    1 4 0 7 1 1 3 2 1 2 22
                                       Fall from ladder                             0 0 1 0 0 1 0 3 0 0 5
                                       Fall from nonmoving vehicle                  0 1 0 1 0 1 1 0 2 2 9
                                       Other fall to lower level                    0 0 0 0 0 2 2 1 0 1 6
                                       Jump from nonmoving vehicle                  0 1 0 0 1 0 1 0 1 0 4
                                       Fall on same level to floor or other surface 13 10 9 0 15 10 8 12 10 10 97
                                       Fall onto or against objects                 2 4 2 6 2 4 8 0 2 7 37
                                       Other fall on same level                     0 0 0 0 0 0 0 0 0 1 1
                                       Bending, climbing, crawling, reaching, twist 2 3 1 0 3 1 1 2 3 1 17
                                       Slipping on something without fall           4 2 3 1 2 1 2 2 1 5 23
                                       Tripping over something without fall         1 0 0 0 0 1 0 2 1 0 5
                                       Other slip, trip, loss of balance - no fall  0 1 0 1 1 1 0 1 1 0 6
                                       Other bodily reaction                        0 1 0 0 0 0 1 0 0 0 2
                                       Overexertion in lifting                      22 18 10 16 5 10 12 9 18 13 133
                                       Overexertion in pulling or pushing objects   1 0 0 1 1 2 1 1 2 0 9
                                       Overexertion in carrying, turning objects    0 3 1 1 1 1 1 0 1 2 12
                                       Other overexertion                           1 3 5 4 9 4 6 5 5 2 44
                                       Repetitive use of tools                      1 0 3 0 1 1 0 1 1 2 10
                                       Other repetitive motion                      1 1 5 4 6 7 3 4 4 4 39
                                       Static posture - no force applied to object  0 0 0 1 0 0 0 0 0 0 1
                                       Static posture with force applied to object  0 0 0 1 2 2 1 0 1 0 7
                                       Other bodily reaction and exertion           0 0 0 0 0 1 0 0 2 3 6
                                       Contact with wiring, transformers, or related 0 0 0 0 0 0 0 0 1 0 1
                                       Contact with hot objects or substances       13 23 20 17 21 21 14 11 13 25 178
                                       Contact with cold objects or substances      0 0 0 0 0 1 0 0 0 0 1
                                       Inhalation in enclosed or confined space     0 1 0 0 0 0 0 0 0 0 1
                                       Inhalation in open or nonconfined space      0 0 0 0 0 0 0 1 0 0 1
                                       Contact with skin or other exposed tissue    1 0 0 0 1 1 1 0 2 1 7
                                       Other exposure to harmful substances         0 0 0 0 0 1 0 0 1 0 2



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Mva: moving and standing vehicle, in roadway 0 0 0 0 1 0 0 0 0 0 1
                                       Vehicle struck stationary object in roadway  1 0 0 0 0 0 0 0 0 0 1
                                       Overturned - nonhighway accident             0 0 0 0 0 0 0 1 0 0 1
                                       Pedestrian struck by vehicle non-roadway area 0 0 0 0 0 0 1 0 0 0 1
                                       Derailment                                   1 0 0 0 0 0 0 0 0 0 1
                                       Fire in residence, building, other structure 0 0 0 0 0 1 0 0 0 0 1
                                       Other fire                                   0 0 1 0 0 0 0 0 0 1 2
                                       Hitting, kicking, beating                    0 0 0 0 1 0 0 0 0 0 1
                                       Other assaults and violent acts by people    0 0 1 0 0 0 0 0 0 1 2
                                       Total                                        129 130 116 129 127 125 106 106 123 160 1250

G412 cooks                             Stepped on object                            1 0 0 0 1 0 1 0 0 0 3
                                       Struck against stationary object             61 55 46 54 74 57 26 47 16 25 462
                                       Struck against moving object                 66 76 61 53 47 35 34 26 42 40 479
                                       Other struck against object                  38 64 52 51 42 43 54 46 57 63 510
                                       Struck by falling object                     35 40 25 39 49 47 30 35 35 53 388
                                       Struck by dislodged flying object, particle  4 0 0 0 0 1 2 0 0 0 7
                                       Other struck by flying object                1 1 0 3 4 2 3 2 0 2 18
                                       Struck by or slammed in swinging door or gate 6 11 8 10 13 13 12 16 11 10 111
                                       Struck by slipping handheld object           152 125 255 229 150 121 122 135 122 103 1515
                                       Other struck by swinging or slipping object  1 2 1 3 3 4 1 1 2 2 20
                                       Struck by rolling, sliding or falling objects 5 2 5 1 4 3 1 4 1 3 30
                                       Other struck by object                       296 314 244 221 314 272 239 201 256 261 2618
                                       Caught in running equipment or machinery     24 21 7 13 2 5 5 5 8 10 99
                                       Compressed or pinched by rolling, sliding obj 3 2 0 3 2 3 4 5 4 4 30
                                       Other caught in, compressed by equipment, ob 16 12 6 11 14 6 5 6 2 8 87
                                       Rubbed or abraded by kneeling on surface     1 0 0 1 0 0 0 0 0 0 2
                                       Rubbed or abraded by objects being handled  2 1 4 0 0 0 0 0 0 0 7
                                       Rubbed or abraded by foreign matter in eye   3 2 0 0 3 1 1 2 2 0 14
                                       Other rubbed or abraded by friction, pressure 1 0 0 0 0 0 0 0 0 0 1
                                       Other contact with objects and equipment     2 7 9 16 16 16 12 24 20 14 136
                                       Fall down steps or stairs                    22 26 20 19 20 13 9 16 14 14 172
                                       Fall through existing floor opening          1 1 1 0 0 0 0 0 0 0 3
                                       Fall from loading dock                       0 1 0 0 0 1 0 1 0 2 5
                                       Other fall from floor, dock, or ground level 1 0 0 0 0 0 0 0 0 0 1
                                       Fall from ladder                             4 5 5 3 3 10 4 5 5 3 47
                                       Fall from piled or stacked material          2 0 0 0 0 0 0 0 0 0 2
                                       Other fall from roof                         0 0 0 0 0 0 0 0 0 1 1



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Fall from scaffold, staging, platform        0 0 0 0 0 0 1 0 0 1 2
                                       Fall from nonmoving vehicle                  0 0 3 1 1 0 0 1 0 0 6
                                       Other fall to lower level                    12 6 11 7 5 5 10 9 5 7 77
                                       Other jump from structure, structural element 1 0 0 0 0 0 0 0 0 0 1
                                       Jump from nonmoving vehicle                  1 0 0 1 0 2 0 0 0 0 4
                                       Other jump to lower level                    0 1 2 1 2 2 4 2 1 1 17
                                       Fall on same level to floor or other surface 176 201 177 182 160 157 123 117 134 142 1570
                                       Fall onto or against objects                 45 47 38 49 41 39 25 33 25 33 377
                                       Other fall on same level                     11 1 0 0 1 2 0 0 1 1 17
                                       Other fall                                   1 0 0 0 1 0 2 0 0 0 4
                                       Bending, climbing, crawling, reaching, twist 20 32 33 30 27 26 21 16 25 15 246
                                       Sudden reaction when surprised, startled     0 0 1 0 0 1 0 0 0 0 2
                                       Slipping on something without fall           31 34 32 47 25 17 32 28 16 29 292
                                       Tripping over something without fall         8 2 6 4 6 5 7 4 11 3 56
                                       Stepping in a hole without fall              1 0 0 0 0 1 1 2 1 1 7
                                       Other slip, trip, loss of balance - no fall  17 13 21 19 5 5 7 6 7 12 112
                                       Standing                                     0 1 1 0 0 0 0 1 0 0 3
                                       Walking-without other incident               1 0 0 1 1 1 1 1 0 1 8
                                       Other bodily reaction                        6 2 4 1 5 9 8 11 4 5 56
                                       Overexertion in lifting                      196 178 153 141 149 95 107 104 113 110 1347
                                       Overexertion in pulling or pushing objects   13 19 20 18 13 6 6 9 6 9 119
                                       Overexertion in carrying, turning objects    11 10 7 6 4 7 10 4 9 6 74
                                       Overexertion in throwing objects             1 2 6 3 3 2 0 2 2 2 23
                                       Other overexertion                           37 43 71 75 69 49 52 38 41 54 528
                                       Repetitive use of tools                      9 7 9 9 4 7 4 6 3 2 59
                                       Repetitive moving,grasping object - not tools 14 9 6 8 4 3 4 2 1 0 52
                                       Other repetitive motion                      28 36 38 52 50 21 19 36 21 24 326
                                       Static posture - no force applied to object  1 0 0 0 1 1 0 0 2 0 5
                                       Static posture with force applied to object  0 6 7 11 14 15 7 1 9 6 77
                                       Other bodily reaction and exertion           0 2 0 10 14 18 11 13 21 15 104
                                       Contact with electric current of machine,tool 5 3 2 3 1 2 0 1 1 1 20
                                       Contact with wiring, transformers, or related 1 0 1 0 1 0 0 0 0 1 4
                                       Other contact with electric current          0 0 0 1 0 0 1 1 0 0 3
                                       Exposure to environmental heat               0 0 0 0 2 1 0 0 0 0 3
                                       Exposure to environmental cold               0 2 1 0 0 0 0 0 0 0 3
                                       Contact with hot objects or substances       358 326 328 344 340 260 224 239 279 255 2954
                                       Other contact with temperature extremes      0 0 0 0 0 0 0 0 0 1 1

Inhalation in open or nonconfined space      2 5 1 3 4 2 1 1 3 1 23
                                       Contact with skin or other exposed tissue    24 22 21 20 24 13 19 7 11 19 180



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Bee, wasp, hornet sting                      0 0 2 0 0 1 0 1 0 0 4
                                       Other stings or venomous bites               0 0 2 0 0 0 0 0 2 0 4
                                       Ingestion of substance                       0 0 1 0 0 1 0 0 0 1 3
                                       Other exposure to caustic,noxious,allergenic 0 0 0 0 1 0 0 0 0 0 1
                                       Other exposure to traumatic, stressful event 0 0 1 0 1 0 0 0 0 0 2
                                       Other exposure to harmful substances         0 0 0 0 0 0 0 1 1 1 3
                                       Mva: vehicles moving in opposite directions  1 0 0 0 1 0 0 0 0 0 2
                                       Mva: vehicles moving in intersection         0 0 2 4 0 1 0 0 0 0 8
                                       Mva: moving and standing vehicle, in roadway 1 1 2 0 0 0 0 1 0 0 6
                                       Vehicle struck stationary object in roadway  0 0 0 0 1 0 0 0 1 0 2
                                       Mva: jack-knifed or overturned-no collision  0 0 0 0 0 0 1 0 0 0 1
                                       Mva: ran off highway - no collision          0 1 0 0 0 0 0 0 0 0 1
                                       Nonhighway collision between vehicles        0 0 0 0 1 0 0 0 0 0 1
                                       Fall from moving vehicle - nonhighway        0 0 0 0 0 0 0 1 0 0 1
                                       Fell from and struck by vehicle, mobile equip 1 0 0 0 0 0 0 0 0 0 1
                                       Overturned - nonhighway accident             0 0 1 0 0 0 0 0 0 0 1
                                       Other non-highway sudden start or stop       0 0 0 0 0 0 0 0 1 1 2
                                       Other non-highway noncollision accident      0 0 0 0 0 0 0 0 1 0 1
                                       Pedestrian struck by vehicle non-roadway area 0 0 0 0 0 0 1 1 0 0 2
                                       Collision between railway vehicle & other veh 1 0 0 0 0 0 0 0 0 0 1
                                       Fall in, on, from railway vehicle in motion  0 0 0 0 0 0 0 1 0 0 1
                                       Other railway accident                       0 0 1 0 0 0 0 0 0 0 1
                                       Collision                                    0 0 0 1 0 0 0 0 0 0 1
                                       Fall on ship, boat                           2 8 0 5 2 4 6 0 3 1 31
                                       Sinking, capsized water vehicle              0 0 0 0 0 0 0 0 0 1 1
                                       Other water vehicle accident                 1 0 1 0 2 1 1 1 3 3 13
                                       Fire in residence, building, other structure 0 2 0 0 1 1 1 0 2 1 8
                                       Ignition of clothing - controlled heat source 0 1 1 1 0 2 0 2 0 0 8
                                       Other fire                                   0 3 0 0 2 3 3 2 2 1 16
                                       Explosion of pressure vessel or piping       1 0 0 0 2 0 0 0 1 0 4
                                       Other explosion                              0 0 0 0 0 1 1 0 0 1 3
                                       Hitting, kicking, beating                    1 2 0 1 3 1 2 2 3 0 16
                                       Stabbing                                     0 0 0 0 0 0 1 0 0 0 1
                                       Sexual assault                               0 1 0 0 0 0 0 0 1 0 2
                                       Threats or verbal assaults                   1 2 0 1 1 0 0 0 0 0 6
                                       Other assaults and violent acts by people    0 1 1 1 2 2 1 2 1 0 12
                                       Nonvenomous bites                            0 1 0 0 0 0 0 1 2 1 5
                                       Other attacks by animals                     0 0 0 0 0 0 1 0 0 0 1
                                       Other and unallocated                        1 1 0 0 0 0 0 0 0 0 2



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Total                                        1794 1807 1769 1796 1758 1445 1291 1288 1373 1390 15711

G511 host; hostess; maitre d hotel     Struck against stationary object             7 0 2 3 3 3 2 0 2 1 23
                                       Struck against moving object                 0 0 0 0 1 0 0 0 0 0 1
                                       Other struck against object                  2 2 0 3 0 1 0 1 1 1 11
                                       Struck by falling object                     0 1 1 0 3 5 0 6 3 3 22
                                       Struck by dislodged flying object, particle  0 0 0 0 0 0 0 0 0 1 1
                                       Struck by or slammed in swinging door or gate 0 0 0 0 1 1 1 0 1 0 4
                                       Struck by slipping handheld object           0 0 0 4 0 0 0 0 0 0 4
                                       Struck by rolling, sliding or falling objects 0 0 0 0 1 0 0 0 0 0 1
                                       Other struck by object                       1 4 1 1 0 0 2 2 2 1 15
                                       Compressed or pinched by rolling, sliding obj 0 0 1 0 0 0 0 0 0 0 1
                                       Other caught in, compressed by equipment, ob 1 0 0 0 0 0 0 0 0 0 1
                                       Rubbed or abraded by foreign matter in eye   0 0 1 0 1 0 0 0 0 0 2
                                       Other contact with objects and equipment     0 1 0 0 0 2 0 0 1 0 4
                                       Fall down steps or stairs                    5 2 0 1 2 1 3 0 2 1 18
                                       Other fall to lower level                    0 0 0 0 1 0 2 0 0 0 3
                                       Other jump to lower level                    0 1 0 0 0 0 0 0 0 0 1
                                       Fall on same level to floor or other surface 18 16 9 9 11 11 15 15 4 9 117
                                       Fall onto or against objects                 3 2 4 0 1 0 1 2 3 2 18
                                       Bending, climbing, crawling, reaching, twist 0 0 0 3 2 0 1 2 2 0 10
                                       Sudden reaction when surprised, startled     0 0 0 1 0 0 0 0 0 0 1
                                       Slipping on something without fall           3 0 3 0 3 2 3 2 0 1 17
                                       Tripping over something without fall         0 1 1 0 0 1 1 0 0 1 5
                                       Other slip, trip, loss of balance - no fall  1 0 2 0 2 1 0 1 0 0 8
                                       Walking-without other incident               0 1 0 1 0 1 1 0 1 0 5
                                       Other bodily reaction                        0 0 0 0 1 0 0 0 0 0 1
                                       Overexertion in lifting                      3 6 4 4 2 1 3 4 2 2 31
                                       Overexertion in pulling or pushing objects   0 0 0 0 1 0 0 1 0 1 3
                                       Overexertion in carrying, turning objects    2 1 0 0 0 1 0 0 0 0 4
                                       Overexertion in throwing objects             0 0 0 0 0 0 0 0 0 1 1
                                       Other overexertion                           2 0 5 1 2 1 1 1 2 1 17
                                       Repetitive moving,grasping object - not tools 0 0 0 0 0 0 1 0 1 0 2
                                       Other repetitive motion                      0 1 1 0 1 0 0 0 0 0 3
                                       Static posture with force applied to object  0 0 1 0 0 0 0 0 0 0 1
                                       Contact with hot objects or substances       4 11 4 3 3 5 3 5 4 2 44
                                       Contact with skin or other exposed tissue    0 0 1 0 1 0 0 0 0 2 4
                                       Mva: other collision between vehicles        0 0 0 0 0 0 0 0 0 1 1



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Derailment                                   0 0 0 0 0 0 0 0 0 2 2
                                       Biting                                       0 0 0 1 0 0 0 0 0 0 1
                                       Hitting, kicking, beating                    0 1 0 0 0 1 0 1 0 0 3
                                       Other assaults and violent acts by people    0 0 0 0 0 0 0 0 1 0 1
                                       Nonvenomous bites                            0 0 0 0 0 0 0 1 0 0 1
                                       Other attacks by animals                     0 0 0 0 0 0 0 0 0 1 1
                                       Total                                        54 51 42 38 43 38 40 44 32 34 417

G512 bartenders                        Stepped on object                            0 0 0 0 0 0 1 0 0 1 2
                                       Struck against stationary object             4 8 7 22 10 6 2 3 3 4 69
                                       Struck against moving object                 0 0 1 0 1 0 2 0 0 1 5
                                       Other struck against object                  1 4 6 1 4 9 2 6 15 11 60
                                       Struck by falling object                     7 5 2 7 8 9 4 8 10 11 72
                                       Struck by discharged object or substance     0 0 0 0 0 0 0 0 1 0 1
                                       Other struck by flying object                0 1 1 0 0 0 0 0 2 0 4
                                       Struck by or slammed in swinging door or gate 0 2 1 0 2 0 0 2 2 4 13
                                       Struck by slipping handheld object           9 5 7 4 5 1 1 3 3 5 43
                                       Struck by rolling, sliding or falling objects 1 2 0 3 1 0 2 0 0 2 11
                                       Other struck by object                       17 9 20 17 11 10 11 12 7 14 128
                                       Compressed or pinched by rolling, sliding obj 1 0 0 0 0 0 1 0 0 0 2
                                       Other caught in, compressed by equipment, ob 2 3 4 1 0 2 0 0 2 0 14
                                       Rubbed or abraded by foreign matter in eye   1 0 0 0 0 0 0 0 0 0 1
                                       Other contact with objects and equipment     0 0 3 3 1 0 2 0 0 1 9
                                       Fall down steps or stairs                    10 5 6 10 3 3 4 5 3 6 54
                                       Fall through existing floor opening          0 0 0 0 0 0 0 1 0 0 1
                                       Fall through floor surface                   0 0 0 0 0 0 0 1 0 0 1
                                       Fall from loading dock                       0 0 0 0 0 0 0 0 0 1 1
                                       Fall from ground level to lower level        1 0 0 0 0 0 0 0 0 0 1
                                       Fall from ladder                             0 0 1 0 0 0 0 0 0 1 2
                                       Fall from scaffold, staging, platform        1 0 0 0 0 0 1 0 0 0 2
                                       Fall from nonmoving vehicle                  0 0 0 0 1 0 0 0 0 0 1
                                       Other fall to lower level                    1 3 0 1 1 2 0 1 2 2 13
                                       Other jump to lower level                    1 3 0 4 2 0 1 1 2 0 14
                                       Fall on same level to floor or other surface 16 14 21 24 13 11 10 17 21 16 163
                                       Fall onto or against objects                 2 3 4 6 3 3 2 7 6 10 46
                                       Other fall on same level                     1 0 0 0 0 1 1 0 0 0 3
                                       Bending, climbing, crawling, reaching, twist 4 3 1 7 9 5 5 2 3 4 44
                                       Sudden reaction when surprised, startled     0 0 0 0 0 0 0 0 0 1 1
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1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Running-without other incident               0 1 0 0 0 0 0 0 0 0 1
                                       Slipping on something without fall           1 5 1 6 1 4 3 2 0 3 26
                                       Tripping over something without fall         0 1 0 4 4 2 0 4 0 2 17
                                       Other slip, trip, loss of balance - no fall  0 3 5 6 0 0 2 2 1 0 19
                                       Walking-without other incident               1 0 0 0 0 0 0 0 0 0 1
                                       Other bodily reaction                        1 0 1 0 0 2 0 3 2 1 10
                                       Overexertion in lifting                      24 27 17 16 18 13 9 12 21 17 174
                                       Overexertion in pulling or pushing objects   1 4 4 3 3 4 2 0 1 2 24
                                       Overexertion in carrying, turning objects    3 0 1 3 1 0 1 0 2 0 11
                                       Other overexertion                           13 9 16 9 9 13 12 8 7 4 100
                                       Repetitive moving,grasping object - not tools 3 3 0 1 1 1 0 0 0 0 9
                                       Other repetitive motion                      0 1 12 7 8 2 6 4 7 1 48
                                       Static posture - no force applied to object  0 0 0 0 0 0 0 0 1 0 1
                                       Static posture with force applied to object  0 0 4 0 0 3 1 2 0 1 11
                                       Other bodily reaction and exertion           0 0 1 1 3 2 1 2 0 2 13
                                       Contact with electric current of machine,tool 0 0 0 0 0 0 0 1 0 1 2
                                       Contact with hot objects or substances       5 4 17 11 6 9 10 17 19 22 121
                                       Contact with cold objects or substances      0 0 0 1 0 0 0 0 0 1 2
                                       Inhalation in enclosed or confined space     0 0 0 0 0 0 1 0 0 0 1
                                       Inhalation in open or nonconfined space      0 0 1 2 0 0 0 0 0 0 3
                                       Contact with skin or other exposed tissue    2 1 2 3 2 2 2 2 0 3 20
                                       Ingestion of substance                       1 0 0 0 0 0 0 0 0 0 1
                                       Other exposure to caustic,noxious,allergenic 0 0 1 0 1 0 0 0 0 0 2
                                       Exposure to noise over time                  0 0 1 1 2 0 0 0 0 1 5
                                       Other exposure to traumatic, stressful event 1 0 1 0 0 0 0 0 0 0 2
                                       Mva: moving and standing vehicle, in roadway 0 1 0 0 0 0 0 0 0 0 1
                                       Collision between railway vehicle & other obj 1 0 0 0 0 0 0 0 0 0 1
                                       Fall on ship, boat                           0 0 0 0 1 0 0 1 0 0 2
                                       Fire in residence, building, other structure 0 0 0 0 0 0 0 1 0 0 1
                                       Ignition of clothing - controlled heat source 0 0 0 0 1 0 1 0 0 0 2
                                       Explosion of pressure vessel or piping       0 1 0 0 0 0 0 0 1 0 2
                                       Other explosion                              0 0 0 1 0 0 0 0 0 0 1
                                       Biting                                       1 0 0 0 1 0 2 0 0 0 4
                                       Hitting, kicking, beating                    4 6 4 9 2 3 0 3 2 3 36

Shooting                                     0 0 0 0 0 0 0 0 1 0 1
                                       Squeezing, pinching, scratching, twisting    0 1 0 0 0 0 0 0 1 1 3
                                       Stabbing                                     0 1 1 0 0 0 0 0 0 1 3
                                       Sexual assault                               1 0 0 0 0 1 0 0 0 0 2
                                       Threats or verbal assaults                   0 1 1 1 0 2 1 0 0 1 8
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                                       Other assaults and violent acts by people    2 7 9 9 9 5 5 3 4 3 55
                                       Other and unallocated                        1 0 0 0 1 0 0 0 0 0 2
                                       Total                                        149 148 188 205 149 130 111 136 152 166 1534

G513 food & beverage servers           Stepped on object                            1 1 0 0 1 0 1 1 1 1 7
                                       Struck against stationary object             25 26 28 27 23 12 9 8 14 12 185
                                       Struck against moving object                 7 4 2 4 1 2 1 2 1 7 31
                                       Other struck against object                  14 8 16 22 8 9 15 14 19 24 149
                                       Struck by falling object                     18 21 12 21 13 23 14 14 28 24 189
                                       Struck by dislodged flying object, particle  0 0 0 0 1 0 0 0 0 0 1
                                       Struck by discharged object or substance     0 0 0 0 0 0 0 0 0 1 1
                                       Other struck by flying object                0 0 0 1 1 1 2 2 0 1 8
                                       Struck by or slammed in swinging door or gate 9 9 10 7 11 5 9 8 10 13 91
                                       Struck by slipping handheld object           21 15 12 24 11 6 7 7 8 5 116
                                       Other struck by swinging or slipping object  2 0 0 0 1 1 0 0 1 1 6
                                       Struck by rolling, sliding or falling objects 10 5 4 7 10 7 5 5 12 8 73
                                       Other struck by object                       32 42 40 27 30 29 22 33 31 29 316
                                       Caught in running equipment or machinery     2 5 1 0 0 0 1 1 0 0 10
                                       Compressed or pinched by rolling, sliding obj 0 1 0 0 1 1 1 1 2 3 10
                                       Other caught in, compressed by equipment, ob 6 7 6 3 7 3 4 5 7 7 55
                                       Other caught in or crushed in collapsing mtrl 1 0 0 0 0 0 0 0 0 0 1
                                       Rubbed or abraded by kneeling on surface     0 0 0 1 0 0 1 0 0 0 2
                                       Rubbed or abraded by objects being handled  2 0 1 0 0 0 0 0 1 0 4
                                       Rubbed or abraded by foreign matter in eye   3 0 1 0 0 0 1 0 1 2 8
                                       Other contact with objects and equipment     3 7 5 3 3 3 7 6 4 8 49
                                       Fall down steps or stairs                    19 27 24 24 29 17 18 15 17 13 203
                                       Fall through existing floor opening          0 1 0 0 2 0 1 0 1 2 7
                                       Other fall from floor, dock, or ground level 0 0 0 0 0 1 0 0 0 0 1
                                       Fall from ladder                             2 3 1 4 2 2 0 3 2 0 20
                                       Fall from scaffold, staging, platform        0 0 0 0 0 0 0 1 0 0 1
                                       Fall from nonmoving vehicle                  2 0 0 1 1 0 0 0 1 0 6
                                       Other fall to lower level                    6 9 4 7 4 7 3 2 2 1 45
                                       Jump from scaffold, platform, loading dock   0 0 0 0 1 0 1 0 0 0 2
                                       Jump from nonmoving vehicle                  0 0 0 3 0 0 0 0 2 0 5
                                       Other jump to lower level                    1 2 1 0 1 2 1 1 2 1 12
                                       Fall on same level to floor or other surface 134 182 145 134 125 113 121 104 109 130 1298
                                       Fall onto or against objects                 37 32 36 27 22 17 27 22 18 21 259
                                       Other fall on same level                     4 2 0 0 2 1 1 1 2 1 14



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Other fall                                   0 0 0 0 1 0 0 0 0 0 1
                                       Bending, climbing, crawling, reaching, twist 15 18 20 17 10 13 10 10 15 12 140
                                       Sudden reaction when surprised, startled     0 0 0 0 0 0 0 1 1 0 2
                                       Running-without other incident               1 1 0 0 0 0 0 0 0 0 2
                                       Slipping on something without fall           28 26 23 16 26 15 9 11 18 10 183
                                       Tripping over something without fall         4 5 4 9 6 3 5 9 10 8 63
                                       Stepping in a hole without fall              0 0 1 0 0 0 0 0 0 0 1
                                       Other slip, trip, loss of balance - no fall  12 12 13 16 8 5 4 4 3 7 84
                                       Standing                                     0 0 1 2 0 0 0 0 0 0 3
                                       Walking-without other incident               2 1 2 4 2 3 0 2 0 1 18
                                       Other bodily reaction                        3 4 2 6 3 6 3 10 6 6 49
                                       Overexertion in lifting                      64 52 66 59 42 32 40 38 38 46 477
                                       Overexertion in pulling or pushing objects   9 12 11 7 6 6 3 5 4 7 71
                                       Overexertion in carrying, turning objects    19 13 15 7 14 13 8 13 8 7 117
                                       Overexertion in throwing objects             0 1 0 1 2 0 0 3 0 2 9
                                       Other overexertion                           19 33 31 38 38 27 27 18 19 18 267
                                       Repetitive use of tools                      2 1 0 0 2 0 0 0 1 0 6
                                       Repetitive moving,grasping object - not tools 13 9 7 4 5 7 10 3 0 0 59
                                       Other repetitive motion                      1 22 20 19 29 16 7 15 13 13 155
                                       Static posture with force applied to object  1 1 5 4 5 11 2 1 3 0 33
                                       Other bodily reaction and exertion           0 0 1 3 5 5 4 10 8 10 46
                                       Contact with electric current of machine,tool 2 0 0 0 0 0 0 0 0 1 3
                                       Contact with hot objects or substances       94 81 62 68 57 54 35 44 37 60 592
                                       Contact with cold objects or substances      0 0 0 0 0 1 0 0 0 0 1
                                       Inhalation in open or nonconfined space      0 1 0 1 1 1 0 1 1 0 6
                                       Contact with skin or other exposed tissue    4 9 6 6 6 3 4 7 4 3 53
                                       Other stings or venomous bites               0 0 0 0 0 0 0 0 1 0 1
                                       Ingestion of substance                       0 1 0 1 0 0 0 0 0 1 3
                                       Other exposure to caustic,noxious,allergenic 0 1 1 2 0 1 0 0 3 0 8
                                       Exposure to noise over time                  0 0 0 0 0 0 0 0 0 1 1

Other exposure to traumatic, stressful event 0 0 0 0 0 1 0 0 0 0 1
                                       Other exposure to harmful substances         0 0 0 0 1 0 0 0 0 0 1
                                       Mva: vehicles moving in same direction       0 0 0 0 0 1 0 0 0 0 1
                                       Mva: vehicles moving in opposite directions  0 0 0 0 0 0 0 0 0 1 1
                                       Mva: vehicles moving in intersection         0 0 0 0 0 0 0 0 0 0 0
                                       Mva: moving and standing vehicle, in roadway 0 0 2 0 0 0 0 0 0 0 2
                                       Mva: other collision between vehicles        0 0 0 0 0 0 0 0 1 1 2
                                       Mva: jack-knifed or overturned-no collision  0 0 0 3 1 0 0 0 0 0 4
                                       Other noncollision accident                  0 0 0 0 0 0 0 0 1 0 1



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Vehicle,mobile equip struck stationary objct 1 0 0 0 0 0 0 0 0 0 1
                                       Overturned - nonhighway accident             0 0 0 0 0 0 2 1 0 0 3
                                       Pedestrian struck by vehicle non-roadway area 1 0 0 0 0 0 1 0 0 0 2
                                       Other railway accident                       0 0 0 0 0 0 0 0 1 0 1
                                       Fall on ship, boat                           3 2 0 0 0 0 0 0 0 1 6
                                       Ignition of clothing - controlled heat source 0 0 0 0 1 0 0 0 0 0 1
                                       Other fire                                   1 1 4 0 1 0 1 0 1 1 10
                                       Explosion of pressure vessel or piping       1 0 1 0 0 1 0 0 0 0 3
                                       Other explosion                              1 0 1 0 1 0 0 0 0 1 4
                                       Hitting, kicking, beating                    6 5 3 4 2 3 3 1 3 2 32
                                       Shooting                                     0 0 0 0 1 0 0 0 0 0 1
                                       Squeezing, pinching, scratching, twisting    1 0 0 0 0 0 0 0 0 0 1
                                       Stabbing                                     0 0 0 0 1 0 0 0 0 0 1
                                       Sexual assault                               1 0 0 0 0 0 1 0 0 0 2
                                       Threats or verbal assaults                   0 0 1 6 3 1 1 0 1 0 13
                                       Other assaults and violent acts by people    1 5 5 3 6 7 4 7 0 3 41
                                       Nonvenomous bites                            1 0 0 0 0 0 0 0 0 0 1
                                       Other attacks by animals                     1 0 0 0 0 0 0 0 0 0 1
                                       Other and unallocated                        1 0 0 0 0 0 0 0 0 0 1
                                       Total                                        676 729 660 656 597 498 457 470 497 540 5781

G611 police officers                   Stepped on object                            0 0 0 0 0 0 0 0 1 0 1
                                       Struck against stationary object             4 4 7 3 4 2 1 4 0 2 32
                                       Struck against moving object                 0 0 0 0 1 0 0 0 0 0 1
                                       Other struck against object                  1 1 1 1 1 1 6 5 5 4 27
                                       Struck by falling object                     0 3 1 0 0 1 1 1 0 3 10
                                       Struck by dislodged flying object, particle  1 0 0 0 0 0 0 0 0 0 1
                                       Struck by discharged object or substance     0 2 0 1 0 0 0 1 1 1 6
                                       Other struck by flying object                0 0 1 0 1 2 0 2 0 0 6
                                       Struck by or slammed in swinging door or gate 0 0 0 0 1 1 1 1 0 1 5
                                       Struck by slipping handheld object           1 1 0 0 0 0 0 0 0 0 2
                                       Other struck by swinging or slipping object  0 0 1 0 2 0 0 0 0 0 3
                                       Struck by rolling, sliding or falling objects 2 0 0 3 0 1 0 1 1 1 9
                                       Other struck by object                       6 8 2 6 5 2 6 7 3 4 50
                                       Compressed or pinched by rolling, sliding obj 1 0 0 0 0 1 0 0 0 0 2
                                       Other caught in, compressed by equipment, ob 0 0 0 0 0 0 1 1 0 0 2
                                       Rubbed or abraded by kneeling on surface     0 0 1 0 0 0 0 0 1 0 2
                                       Rubbed or abraded by foreign matter in eye   1 0 1 0 1 1 0 0 0 1 5



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Other rubbed or abraded by friction, pressure 0 0 0 0 1 1 0 0 1 0 3
                                       Rubbed, abraded, jarred by vehicle vibration 0 0 0 0 0 0 0 0 0 1 1
                                       Other contact with objects and equipment     0 0 1 0 2 3 0 2 1 2 11
                                       Fall down steps or stairs                    5 2 1 0 3 1 3 7 3 3 29
                                       Fall from ladder                             0 2 0 0 1 0 1 0 0 0 4
                                       Other fall from roof                         1 0 0 0 0 1 0 0 0 0 2
                                       Fall from nonmoving vehicle                  0 0 0 1 0 0 0 0 0 0 1
                                       Other fall to lower level                    1 7 7 4 1 3 4 3 3 4 38
                                       Other jump from structure, structural element 0 2 0 0 0 0 1 1 0 0 4
                                       Jump from nonmoving vehicle                  1 2 0 0 3 1 0 0 0 1 8
                                       Other jump to lower level                    4 0 0 0 1 1 1 1 4 2 14
                                       Fall on same level to floor or other surface 3 20 11 13 8 11 8 11 12 17 115
                                       Fall onto or against objects                 1 3 0 1 0 2 3 2 2 3 18
                                       Other fall on same level                     3 0 0 1 0 0 1 0 1 1 8
                                       Other fall                                   1 1 0 0 0 1 2 2 5 0 12
                                       Bending, climbing, crawling, reaching, twist 5 9 9 7 5 4 5 8 3 7 62
                                       Running-without other incident               8 5 7 6 3 5 6 5 4 4 53
                                       Sitting                                      0 0 0 0 0 0 0 0 0 1 1
                                       Slipping on something without fall           3 0 2 3 1 4 5 3 0 1 23
                                       Tripping over something without fall         1 0 0 3 2 2 4 0 1 8 21
                                       Stepping in a hole without fall              1 1 0 1 2 3 1 1 0 0 11
                                       Other slip, trip, loss of balance - no fall  1 3 5 9 3 1 4 3 5 3 37
                                       Walking-without other incident               1 0 1 0 0 0 0 0 1 0 3
                                       Other bodily reaction                        1 3 7 7 6 6 6 9 13 11 70
                                       Overexertion in lifting                      3 3 5 4 2 1 1 4 4 2 29
                                       Overexertion in pulling or pushing objects   2 3 1 1 0 3 0 1 1 3 16
                                       Overexertion in carrying, turning objects    0 1 1 0 0 0 0 1 0 0 3
                                       Overexertion in throwing objects             0 0 0 0 0 0 0 1 0 0 1
                                       Other overexertion                           2 6 10 3 4 5 2 2 5 5 44
                                       Typing or key entry                          1 0 0 0 0 0 0 0 0 0 1
                                       Repetitive use of tools                      0 0 0 0 0 1 1 1 0 0 3
                                       Repetitive moving,grasping object - not tools 0 0 0 1 0 0 0 0 0 0 1
                                       Other repetitive motion                      0 1 0 1 1 1 0 1 3 0 8
                                       Static posture - no force applied to object  0 0 1 1 0 0 0 0 2 0 5
                                       Static posture with force applied to object  0 0 0 0 0 1 1 0 1 1 4
                                       Other bodily reaction and exertion           0 0 1 3 1 2 2 4 7 2 22
                                       Contact with hot objects or substances       1 2 0 1 0 0 0 0 0 0 5
                                       Pressure changes underwater                  0 0 0 0 0 0 0 0 0 1 1
                                       Inhalation in enclosed or confined space     0 1 0 0 0 0 0 0 0 0 1



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Inhalation in open or nonconfined space      0 2 0 2 0 0 0 0 0 0 4
                                       Contact with skin or other exposed tissue    2 0 0 0 0 0 0 1 1 0 4
                                       Other stings or venomous bites               0 0 0 0 0 0 0 0 1 0 1
                                       Other injections, stings, venomous bites     0 1 0 0 0 0 0 0 0 0 1
                                       Other exposure to caustic,noxious,allergenic 4 5 3 4 6 1 4 5 2 6 41
                                       Exposure to noise over time                  3 2 0 1 0 1 0 1 1 3 12
                                       Other exposure to traumatic, stressful event 2 2 4 4 1 2 2 4 0 0 21
                                       Other exposure to harmful substances         0 1 0 0 0 0 0 0 0 0 1

Mva: vehicles moving in same direction       1 1 0 4 0 0 2 1 0 0 9
                                       Mva: vehicles moving in opposite directions  0 1 0 0 0 2 0 0 1 1 5
                                       Mva: vehicles moving in intersection         5 8 2 3 2 0 5 4 1 3 34
                                       Mva: moving and standing vehicle, in roadway 4 4 0 4 3 1 4 3 3 2 29
                                       Mva: moving and standing vehicle, roadside   0 0 1 1 0 0 0 1 0 0 4
                                       Mva: other collision between vehicles        0 4 2 1 2 1 5 3 3 0 22
                                       Vehicle struck stationary object in roadway  0 0 0 0 0 1 0 0 0 1 2
                                       Vehicle struck stationary object at roadside 1 2 1 1 3 3 1 3 3 4 23
                                       Mva: jack-knifed or overturned-no collision  3 1 0 1 0 0 0 1 0 0 7
                                       Mva: ran off highway - no collision          2 1 0 0 0 0 0 0 0 0 3
                                       Other sudden start or stop of vehicle        0 1 0 0 0 0 0 1 0 0 2
                                       Other noncollision accident                  1 3 6 6 2 4 1 1 2 1 27
                                       Other highway accident                       0 0 0 3 0 0 0 1 1 0 5
                                       Nonhighway collision between vehicles        0 0 1 0 0 0 0 1 0 0 2
                                       Vehicle,mobile equip struck stationary objct 0 0 0 0 0 0 0 1 0 0 1
                                       Fall from moving vehicle - nonhighway        1 0 1 1 1 1 2 0 0 1 9
                                       Fell from and struck by vehicle, mobile equip 0 1 0 0 2 0 0 0 0 0 3
                                       Overturned - nonhighway accident             0 0 1 0 1 0 0 0 0 1 3
                                       Other non-highway noncollision accident      0 0 0 0 0 1 1 0 0 1 3
                                       Other nonhighway accident                    0 0 0 0 0 0 0 1 0 0 1
                                       Pedestrian struck by vehicle in roadway      0 0 1 0 0 1 0 1 0 0 3
                                       Pedestrian struck by vehicle on side of road 0 0 0 0 0 0 0 1 1 0 2
                                       Pedestrian struck by vehicle non-roadway area 0 1 0 0 0 0 1 0 0 0 2
                                       Other pedestrian struck by vehicle           1 0 0 0 0 0 1 0 0 1 3
                                       Fall on ship, boat                           0 0 0 0 1 0 0 0 0 0 1
                                       Other water vehicle accident                 0 0 0 0 0 0 0 0 0 3 3
                                       Biting                                       1 1 1 0 2 1 0 2 0 3 11
                                       Hitting, kicking, beating                    1 7 5 3 8 9 0 5 6 9 53
                                       Shooting                                     0 2 0 0 0 0 2 0 0 0 4
                                       Squeezing, pinching, scratching, twisting    4 0 0 0 0 0 0 0 0 6 10
                                       Stabbing                                     1 0 0 0 1 0 0 0 0 0 2



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Threats or verbal assaults                   0 2 4 0 0 0 0 0 0 0 6
                                       Work related conflict                        0 0 0 0 0 0 0 0 0 2 2
                                       Other assaults and violent acts by people    22 38 36 44 28 51 67 38 34 54 413
                                       Nonvenomous bites                            3 4 5 3 0 3 1 3 1 3 26
                                       Other attacks by animals                     1 1 2 0 0 0 1 0 2 0 8
                                       Other and unallocated                        0 0 0 0 0 1 0 0 0 0 1
                                       Total                                        137 194 168 179 129 160 178 179 157 207 1686

G612 fire fighters                     Stepped on object                            1 1 1 0 2 0 0 1 0 1 7
                                       Struck against stationary object             11 9 9 13 13 12 12 11 7 10 106
                                       Struck against moving object                 0 0 0 1 0 1 1 0 1 0 4
                                       Other struck against object                  1 8 11 13 8 9 5 6 10 8 79
                                       Struck by falling object                     6 4 11 7 9 5 5 3 5 3 59
                                       Struck by dislodged flying object, particle  1 0 0 0 0 0 0 1 0 0 2
                                       Struck by discharged object or substance     1 0 0 0 0 1 0 1 0 1 4
                                       Other struck by flying object                1 1 5 3 1 0 2 0 0 3 16
                                       Struck by or slammed in swinging door or gate 1 3 2 0 1 2 3 4 0 0 17
                                       Struck by slipping handheld object           2 9 2 0 1 1 3 1 2 1 23
                                       Other struck by swinging or slipping object  1 2 1 0 1 1 0 0 1 0 7
                                       Struck by rolling, sliding or falling objects 1 1 0 0 0 1 0 0 2 0 5
                                       Other struck by object                       19 15 10 17 12 12 12 4 5 11 118
                                       Caught in running equipment or machinery     1 0 0 0 0 0 0 0 0 0 1
                                       Compressed or pinched by rolling, sliding obj 2 1 1 3 0 1 2 0 0 0 10
                                       Other caught in, compressed by equipment, ob 4 4 1 6 4 4 3 3 2 1 32
                                       Caught in or crushed in collapsing structure 2 1 0 0 0 0 1 1 0 0 5
                                       Rubbed or abraded by kneeling on surface     0 0 0 1 0 1 0 1 1 0 4
                                       Rubbed or abraded by objects being handled  1 0 1 0 1 0 0 1 0 0 4
                                       Rubbed or abraded by foreign matter in eye   2 1 1 4 0 1 3 1 1 2 17
                                       Other rubbed or abraded by friction, pressure 0 0 0 3 0 1 1 0 0 0 5
                                       Rubbed, abraded, jarred by vehicle vibration 0 1 0 0 0 0 0 0 1 0 2
                                       Other contact with objects and equipment     1 5 1 0 4 4 5 4 3 3 30
                                       Fall down steps or stairs                    3 5 10 6 6 1 6 3 10 8 58
                                       Fall through existing floor opening          3 0 0 1 1 0 0 0 1 2 9
                                       Fall through floor surface                   3 1 0 1 1 0 0 2 0 1 10
                                       Fall from loading dock                       0 1 0 0 0 0 0 0 0 0 1
                                       Fall from ground level to lower level        0 0 1 0 0 0 0 0 1 0 2
                                       Other fall from floor, dock, or ground level 0 1 0 0 0 0 0 0 0 0 1
                                       Fall from ladder                             1 5 1 3 4 0 2 1 3 2 22



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Fall through roof surface                    0 0 1 0 1 0 1 0 0 0 3
                                       Fall through skylight                        0 0 0 1 0 0 0 0 0 0 1
                                       Fall from roof edge                          0 0 1 0 1 0 1 0 0 0 3
                                       Other fall from roof                         0 1 1 0 0 0 0 0 0 0 2
                                       Fall from nonmoving vehicle                  12 11 6 7 8 4 10 8 10 14 90
                                       Other fall to lower level                    6 8 7 0 7 7 7 2 4 2 51
                                       Jump from scaffold, platform, loading dock   1 0 0 0 0 0 0 0 1 1 3
                                       Other jump from structure, structural element 3 1 0 3 0 0 0 0 0 0 7
                                       Jump from nonmoving vehicle                  22 33 34 21 30 17 18 19 19 14 228
                                       Other jump to lower level                    0 5 5 6 3 3 4 4 3 3 36
                                       Fall on same level to floor or other surface 14 31 22 27 21 23 24 18 10 21 211
                                       Fall onto or against objects                 8 7 2 7 8 10 10 5 5 5 67
                                       Other fall on same level                     5 0 0 0 2 0 0 1 0 3 11
                                       Other fall                                   0 1 2 1 0 1 4 3 2 1 16
                                       Bending, climbing, crawling, reaching, twist 27 35 30 17 17 14 11 8 12 13 184
                                       Sudden reaction when surprised, startled     0 0 1 0 0 1 0 0 0 0 2
                                       Running-without other incident               1 2 4 9 3 1 3 1 2 3 28
                                       Slipping on something without fall           15 11 9 23 19 13 17 15 11 13 146
                                       Tripping over something without fall         5 4 1 11 11 12 8 3 7 11 74
                                       Stepping in a hole without fall              4 4 2 0 5 1 0 5 4 2 28
                                       Other slip, trip, loss of balance - no fall  10 21 24 16 11 11 8 4 10 4 119
                                       Walking-without other incident               0 2 2 0 1 1 0 2 0 0 8
                                       Other bodily reaction                        10 23 15 14 8 18 15 17 16 11 147
                                       Overexertion in lifting                      40 30 27 47 22 20 24 34 20 33 297
                                       Overexertion in pulling or pushing objects   21 19 13 20 12 9 10 11 10 12 137
                                       Overexertion in carrying, turning objects    5 3 2 4 4 4 5 1 3 3 35
                                       Overexertion in throwing objects             2 1 0 0 2 2 0 1 1 0 9
                                       Other overexertion                           29 31 38 31 39 32 25 16 24 31 297
                                       Repetitive use of tools                      0 0 1 0 1 0 0 0 0 0 2
                                       Repetitive moving,grasping object - not tools 1 0 1 0 0 0 0 1 0 0 3
                                       Other repetitive motion                      0 1 1 1 0 1 4 2 1 3 15
                                       Static posture - no force applied to object  2 0 0 1 0 0 2 0 0 0 6
                                       Static posture with force applied to object  1 2 2 4 11 6 2 1 5 4 39
                                       Other bodily conditions                      1 2 6 4 0 0 0 0 1 1 15

Other bodily reaction and exertion           3 3 6 10 9 10 11 10 8 8 78
                                       Other contact with electric current          0 0 1 0 0 0 0 0 0 0 1
                                       Exposure to environmental heat               0 1 1 0 0 0 0 0 0 0 2
                                       Contact with hot objects or substances       4 8 4 3 2 3 2 1 1 4 32
                                       Inhalation in enclosed or confined space     1 0 0 0 0 0 0 0 0 0 1



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Inhalation in open or nonconfined space      3 1 4 0 2 1 1 3 9 4 28
                                       Other inhalation of substance                0 1 0 0 1 1 1 0 3 3 10
                                       Contact with skin or other exposed tissue    1 0 1 1 1 0 4 1 1 3 14
                                       Bee, wasp, hornet sting                      0 0 0 0 0 0 0 1 2 0 3
                                       Other stings or venomous bites               0 0 0 0 0 1 1 0 0 0 2
                                       Ingestion of substance                       0 0 0 1 0 0 0 0 0 0 1
                                       Other exposure to caustic,noxious,allergenic 0 1 1 0 1 1 1 3 1 0 9
                                       Exposure to noise over time                  11 3 8 6 3 0 2 1 5 2 41
                                       Other exposure to traumatic, stressful event 2 3 0 2 2 2 0 3 2 2 19
                                       Other exposure to harmful substances         0 1 0 0 0 0 1 0 0 3 5
                                       Mva: vehicles moving in same direction       1 0 0 0 0 0 1 1 1 0 4
                                       Mva: vehicles moving in opposite directions  0 0 0 0 0 0 1 1 1 0 3
                                       Mva: vehicles moving in intersection         0 0 0 1 0 0 0 0 1 0 2
                                       Mva: moving and standing vehicle, in roadway 0 1 0 0 0 0 0 0 1 0 2
                                       Mva: other collision between vehicles        1 0 0 0 1 0 0 0 0 0 2
                                       Vehicle struck stationary object in roadway  0 0 0 0 1 1 0 0 1 0 3
                                       Vehicle struck stationary object at roadside 2 0 0 0 1 0 0 1 0 0 4
                                       Mva: jack-knifed or overturned-no collision  0 0 0 0 1 2 3 1 0 0 7
                                       Other sudden start or stop of vehicle        0 0 0 0 0 1 2 1 0 1 5
                                       Other noncollision accident                  1 0 0 3 1 0 0 1 0 1 7
                                       Nonhighway collision between vehicles        1 0 0 0 0 0 0 0 0 0 1
                                       Fall from moving vehicle - nonhighway        0 0 0 0 0 1 0 0 0 0 1
                                       Overturned - nonhighway accident             0 0 1 0 0 0 0 0 0 0 1
                                       Other non-highway sudden start or stop       0 0 0 1 0 0 0 0 0 0 1
                                       Other non-highway noncollision accident      0 0 0 0 0 1 0 0 0 0 1
                                       Pedestrian struck by vehicle non-roadway area 0 0 0 0 1 0 0 0 0 0 1
                                       Other pedestrian struck by vehicle           0 0 0 0 0 0 1 0 0 0 1
                                       Fall on ship, boat                           1 0 0 0 0 1 0 1 0 0 3
                                       Other water vehicle accident                 0 0 0 0 1 0 0 0 0 0 1
                                       Fire in residence, building, other structure 4 7 4 4 4 4 9 20 19 13 88
                                       Forest, brush, or other outdoor fire         2 0 0 1 1 0 5 1 2 8 21
                                       Ignition of clothing - controlled heat source 0 0 0 0 0 0 0 0 0 1 1
                                       Other fire                                   0 1 0 3 0 3 2 1 3 6 19
                                       Explosion of pressure vessel or piping       0 0 1 0 0 0 0 0 0 0 1
                                       Other explosion                              1 0 0 0 0 0 0 0 0 0 1
                                       Other assaults and violent acts by people    0 1 1 1 0 0 1 0 1 1 6
                                       Nonvenomous bites                            1 0 0 0 0 0 0 0 0 0 1
                                       Other and unallocated                        1 1 0 1 0 0 0 0 0 0 4
                                       Total                                        361 404 369 401 349 302 328 283 299 329 3426



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

G621 sheriffs & bailiffs               Struck against stationary object             1 0 2 0 0 3 0 1 1 0 9
                                       Other struck against object                  1 1 0 0 2 1 0 0 0 0 5
                                       Struck by falling object                     0 0 0 0 1 0 0 1 0 0 2
                                       Struck by or slammed in swinging door or gate 2 0 0 0 0 1 1 1 0 0 5
                                       Struck by rolling, sliding or falling objects 0 0 0 0 0 0 0 0 0 1 1
                                       Other struck by object                       0 0 0 0 5 2 0 0 0 0 7
                                       Other caught in, compressed by equipment, ob 0 0 1 0 0 2 0 0 0 0 3
                                       Other rubbed or abraded by friction, pressure 0 0 0 0 0 0 1 0 0 0 1
                                       Other contact with objects and equipment     0 0 0 0 0 2 0 1 0 0 3
                                       Fall down steps or stairs                    0 1 0 1 0 2 1 0 0 0 5
                                       Fall through existing floor opening          1 0 0 0 0 0 0 0 0 0 1
                                       Fall from nonmoving vehicle                  2 0 0 0 0 0 0 1 0 0 3
                                       Other fall to lower level                    0 0 0 0 1 0 1 0 0 0 2
                                       Other jump from structure, structural element 0 0 0 0 0 0 0 1 0 0 1
                                       Jump from nonmoving vehicle                  0 0 0 0 2 1 0 0 0 0 3
                                       Fall on same level to floor or other surface 1 2 1 1 2 1 1 1 2 0 13
                                       Fall onto or against objects                 0 1 0 0 0 1 0 0 3 0 5
                                       Other fall                                   1 0 0 0 0 0 0 0 0 0 1
                                       Bending, climbing, crawling, reaching, twist 0 4 2 1 3 1 0 3 1 1 17
                                       Slipping on something without fall           0 0 0 1 1 2 0 0 0 2 7
                                       Tripping over something without fall         1 0 0 1 0 1 1 0 0 1 6
                                       Other slip, trip, loss of balance - no fall  0 0 2 0 0 0 1 0 1 0 4
                                       Other bodily reaction                        0 0 1 1 2 2 2 0 2 1 12
                                       Overexertion in lifting                      0 1 1 0 0 1 3 0 0 0 6
                                       Overexertion in pulling or pushing objects   1 0 0 0 0 0 1 2 0 0 4
                                       Overexertion in carrying, turning objects    0 0 0 0 1 0 0 2 0 0 3
                                       Other overexertion                           0 0 2 0 2 1 0 0 3 1 9
                                       Repetitive use of tools                      0 0 1 1 0 0 0 0 1 0 4
                                       Other repetitive motion                      0 0 0 1 0 1 0 0 0 0 2
                                       Static posture - no force applied to object  0 0 0 0 0 0 0 1 0 0 1
                                       Static posture with force applied to object  0 0 0 1 0 0 0 0 0 0 1
                                       Other bodily reaction and exertion           0 0 0 0 0 1 0 0 0 0 1
                                       Other contact with electric current          0 0 0 0 0 0 0 0 1 0 1
                                       Contact with skin or other exposed tissue    0 0 1 0 0 0 0 0 0 1 2
                                       Other stings or venomous bites               0 0 0 0 0 0 0 1 0 0 1
                                       Other exposure to caustic,noxious,allergenic 0 2 2 0 0 0 0 0 0 0 4
                                       Exposure to noise over time                  0 0 0 0 0 1 0 0 0 0 1
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1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Other exposure to traumatic, stressful event 1 0 0 0 0 0 0 0 0 0 1
                                       Mva: vehicles moving in same direction       0 0 1 0 0 0 0 1 0 0 2
                                       Mva: vehicles moving in intersection         0 0 1 0 0 0 0 1 0 0 2
                                       Mva: moving and standing vehicle, in roadway 0 0 0 1 0 2 0 0 0 1 4
                                       Mva: ran off highway - no collision          0 0 0 0 0 0 0 0 0 1 1
                                       Other sudden start or stop of vehicle        1 0 0 0 0 0 0 0 0 0 1
                                       Other noncollision accident                  0 0 0 0 0 0 0 0 0 1 1
                                       Biting                                       1 0 1 0 0 0 0 1 0 0 3
                                       Hitting, kicking, beating                    0 1 1 0 0 2 0 1 0 1 6
                                       Squeezing, pinching, scratching, twisting    0 0 0 0 0 1 0 0 0 2 3
                                       Stabbing                                     0 0 0 1 0 0 0 0 0 0 1
                                       Threats or verbal assaults                   0 0 1 1 0 0 0 0 1 0 4
                                       Other assaults and violent acts by people    4 5 15 13 8 9 3 2 3 2 65
                                       Nonvenomous bites                            0 0 1 0 0 0 0 0 0 0 1
                                       Total                                        19 18 41 30 30 41 16 22 19 16 253

G622 correctional service officers     Stepped on object                            0 0 1 0 0 0 0 0 0 0 1
                                       Struck against stationary object             3 5 1 10 7 7 5 5 1 4 49
                                       Struck against moving object                 1 0 1 0 2 1 0 1 1 0 7
                                       Other struck against object                  1 5 2 4 1 5 1 4 5 3 32
                                       Struck by falling object                     2 1 1 3 2 3 1 1 0 1 15
                                       Other struck by flying object                0 0 5 0 1 2 1 2 1 1 13
                                       Struck by or slammed in swinging door or gate 5 0 2 4 7 5 3 3 3 1 34
                                       Struck by slipping handheld object           0 0 0 0 0 0 0 0 0 1 1
                                       Other struck by swinging or slipping object  1 0 0 0 1 1 1 0 0 0 4
                                       Struck by rolling, sliding or falling objects 1 1 0 0 0 2 1 2 1 2 10
                                       Other struck by object                       4 5 5 10 8 3 2 2 1 4 44
                                       Caught in running equipment or machinery     0 0 0 0 0 1 0 1 0 0 2
                                       Compressed or pinched by rolling, sliding obj 0 0 0 0 0 0 0 1 0 0 1
                                       Other caught in, compressed by equipment, ob 1 4 1 0 2 3 1 2 1 0 15
                                       Rubbed or abraded by objects being handled  1 0 0 0 0 0 0 0 0 0 1
                                       Rubbed or abraded by foreign matter in eye   1 1 0 1 0 0 0 1 0 1 6
                                       Other contact with objects and equipment     0 0 0 1 0 1 1 1 0 0 4
                                       Fall down steps or stairs                    4 9 7 9 3 8 2 5 2 1 51
                                       Fall from loading dock                       0 0 0 0 0 0 0 1 0 0 1
                                       Fall from ground level to lower level        0 1 0 0 0 0 0 0 0 0 1
                                       Fall from ladder                             0 0 1 1 0 0 1 0 0 0 4
                                       Fall through existing roof opening           0 1 0 0 0 0 0 0 0 0 1



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Fall from scaffold, staging, platform        0 0 1 0 0 0 0 0 0 0 1
                                       Fall from nonmoving vehicle                  1 0 0 0 0 1 0 0 0 0 2
                                       Other fall to lower level                    4 6 1 3 6 3 1 2 1 1 29
                                       Other jump from structure, structural element 0 0 1 0 0 0 0 1 0 1 3
                                       Jump from nonmoving vehicle                  1 0 0 1 0 0 0 0 0 0 3
                                       Other jump to lower level                    2 1 2 0 1 4 0 2 0 1 14
                                       Fall on same level to floor or other surface 20 20 19 18 16 17 16 10 16 12 165
                                       Fall onto or against objects                 14 5 4 4 7 3 4 1 2 1 45
                                       Other fall on same level                     2 2 0 1 0 1 0 0 0 1 8
                                       Other fall                                   3 0 0 0 0 0 1 0 1 1 6
                                       Bending, climbing, crawling, reaching, twist 9 12 12 16 9 8 6 4 2 1 79
                                       Sudden reaction when surprised, startled     0 0 0 0 0 1 0 0 0 0 1
                                       Running-without other incident               7 6 2 3 4 6 6 3 7 4 48
                                       Sitting                                      1 0 0 0 0 0 0 0 0 0 1
                                       Slipping on something without fall           10 7 6 13 3 4 6 5 4 4 62
                                       Tripping over something without fall         4 0 0 3 1 3 1 0 0 2 14
                                       Stepping in a hole without fall              0 2 0 0 0 2 2 1 0 1 8
                                       Other slip, trip, loss of balance - no fall  5 11 10 4 5 5 4 3 1 1 50
                                       Walking-without other incident               2 0 0 0 0 0 3 1 0 0 6
                                       Other bodily reaction                        2 4 2 6 4 7 12 3 12 3 56
                                       Overexertion in lifting                      5 8 5 3 3 1 2 2 3 2 34
                                       Overexertion in pulling or pushing objects   6 0 1 0 4 2 0 0 0 0 13
                                       Overexertion in carrying, turning objects    0 0 0 0 1 0 0 0 0 0 1
                                       Overexertion in throwing objects             0 0 1 1 0 0 0 0 0 0 3
                                       Other overexertion                           3 6 8 4 3 4 9 3 7 4 52
                                       Other repetitive motion                      0 0 0 1 1 1 0 0 0 0 3
                                       Static posture with force applied to object  0 0 1 3 2 3 0 0 0 0 9
                                       Other bodily reaction and exertion           0 0 0 3 3 0 3 3 6 2 20
                                       Exposure to environmental heat               0 0 0 0 0 0 0 1 0 0 1
                                       Contact with hot objects or substances       0 1 0 0 0 0 0 1 0 0 2
                                       Inhalation in open or nonconfined space      0 4 5 1 6 2 0 0 2 6 26
                                       Other inhalation of substance                0 0 1 1 0 0 0 0 0 1 3
                                       Contact with skin or other exposed tissue    0 0 1 0 1 1 1 2 0 0 6
                                       Bee, wasp, hornet sting                      0 1 0 0 0 0 0 0 0 0 1
                                       Other stings or venomous bites               0 2 0 0 1 0 1 0 1 0 5
                                       Ingestion of substance                       0 1 0 0 0 1 0 0 0 0 2
                                       Other exposure to caustic,noxious,allergenic 7 7 5 2 1 1 4 0 1 2 30
                                       Exposure to noise over time                  0 0 2 0 1 0 0 0 1 0 4
                                       Other exposure to traumatic, stressful event 5 1 8 1 3 2 4 4 1 1 31



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Mva: vehicles moving in same direction       0 0 0 0 0 0 1 0 0 0 1
                                       Mva: vehicles moving in intersection         0 0 0 1 1 0 0 0 1 0 3
                                       Mva: moving and standing vehicle, in roadway 0 0 0 0 0 1 0 0 0 0 1

Mva: other collision between vehicles        0 0 0 0 1 0 0 0 0 0 1
                                       Vehicle struck stationary object at roadside 1 0 0 0 0 1 0 0 0 1 3
                                       Mva: jack-knifed or overturned-no collision  1 0 1 0 0 0 0 0 0 1 3
                                       Mva: ran off highway - no collision          0 0 0 2 0 1 0 0 0 0 3
                                       Other highway accident                       0 0 0 1 0 0 0 0 0 0 1
                                       Other non-highway sudden start or stop       0 0 1 0 0 0 0 0 0 0 1
                                       Other non-highway noncollision accident      0 0 0 0 0 1 0 0 0 0 1
                                       Pedestrian struck by vehicle non-roadway area 0 0 0 1 0 0 0 0 0 0 1
                                       Fire in residence, building, other structure 0 0 1 0 0 0 2 0 0 1 4
                                       Biting                                       0 1 1 1 2 2 0 2 2 0 11
                                       Hitting, kicking, beating                    16 11 4 1 9 7 4 12 10 5 79
                                       Squeezing, pinching, scratching, twisting    0 0 1 0 0 0 0 0 0 1 2
                                       Stabbing                                     0 1 0 1 0 0 0 0 0 0 2
                                       Threats or verbal assaults                   2 0 0 4 1 4 0 0 2 0 13
                                       Other assaults and violent acts by people    31 37 31 52 35 46 27 32 37 20 349
                                       Total                                        192 192 170 207 169 188 140 130 136 102 1626

G623 other regulatory officers         Stepped on object                            1 0 0 0 0 0 0 0 0 0 1
                                       Struck against stationary object             0 0 0 1 0 0 0 0 0 0 1
                                       Struck by falling object                     0 1 0 0 0 0 0 0 0 0 1
                                       Struck by or slammed in swinging door or gate 0 0 0 1 1 2 0 0 0 1 5
                                       Struck by slipping handheld object           0 0 0 0 0 0 1 0 0 0 1
                                       Struck by rolling, sliding or falling objects 0 0 1 0 0 0 0 3 0 0 4
                                       Other struck by object                       2 2 0 0 1 1 0 1 0 3 10
                                       Compressed or pinched by rolling, sliding obj 1 0 0 0 0 0 0 0 0 0 1
                                       Other caught in, compressed by equipment, ob 1 0 0 0 0 0 0 0 0 0 1
                                       Other contact with objects and equipment     0 0 0 0 0 1 0 0 0 0 1
                                       Fall down steps or stairs                    1 0 0 1 2 2 1 2 0 0 9
                                       Fall through floor surface                   0 0 0 0 0 0 1 0 0 0 1
                                       Fall from loading dock                       0 0 0 0 0 0 0 0 0 1 1
                                       Fall from ground level to lower level        0 0 0 0 0 0 0 0 1 0 1
                                       Fall from nonmoving vehicle                  1 0 0 2 0 0 0 0 1 0 4
                                       Other fall to lower level                    0 2 0 0 0 0 2 0 0 1 5
                                       Other jump from structure, structural element 0 0 0 0 0 0 0 1 0 0 1
                                       Jump from nonmoving vehicle                  0 0 1 0 0 0 3 0 0 1 5



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Other jump to lower level                    0 1 0 0 0 0 0 1 0 0 2
                                       Fall on same level to floor or other surface 0 4 5 1 5 5 5 7 9 6 48
                                       Fall onto or against objects                 1 0 0 0 3 1 1 0 0 2 8
                                       Other fall on same level                     1 0 0 0 0 0 0 0 0 0 1
                                       Other fall                                   0 0 0 0 0 0 1 0 0 0 1
                                       Bending, climbing, crawling, reaching, twist 4 2 1 1 1 2 4 2 5 2 25
                                       Slipping on something without fall           1 2 1 3 2 0 1 4 2 0 16
                                       Tripping over something without fall         0 1 1 0 2 0 1 0 0 1 6
                                       Stepping in a hole without fall              0 0 0 0 0 0 0 1 0 0 1
                                       Other slip, trip, loss of balance - no fall  5 1 2 6 2 2 1 1 1 2 24
                                       Standing                                     1 0 0 0 0 0 0 0 0 0 1
                                       Walking-without other incident               0 1 1 0 1 1 0 0 0 0 4
                                       Other bodily reaction                        0 0 0 0 1 0 4 1 1 1 8
                                       Overexertion in lifting                      4 7 4 4 1 4 2 1 0 2 30
                                       Overexertion in pulling or pushing objects   0 0 1 0 0 0 1 1 0 0 3
                                       Overexertion in carrying, turning objects    0 0 0 0 0 1 1 0 0 0 2
                                       Overexertion in throwing objects             0 0 0 0 0 1 0 0 0 0 1
                                       Other overexertion                           2 6 6 1 3 5 1 3 3 2 33
                                       Repetitive use of tools                      0 0 0 0 0 1 0 0 0 0 1
                                       Repetitive moving,grasping object - not tools 0 0 0 0 0 0 1 0 0 0 1
                                       Other repetitive motion                      0 1 0 3 0 0 0 0 1 1 6
                                       Static posture with force applied to object  0 0 1 1 1 2 0 1 0 0 7
                                       Other bodily reaction and exertion           0 0 0 0 0 1 1 0 3 0 5
                                       Exposure to environmental heat               0 0 0 0 1 0 1 0 0 0 2
                                       Contact with hot objects or substances       0 1 0 0 1 0 0 0 0 0 2
                                       Inhalation in open or nonconfined space      0 0 0 0 0 0 0 1 0 1 2
                                       Contact with skin or other exposed tissue    0 0 1 0 2 0 0 0 0 0 3
                                       Bee, wasp, hornet sting                      1 0 0 0 0 0 0 0 0 0 1
                                       Other exposure to caustic,noxious,allergenic 0 0 0 0 0 1 0 0 0 0 1
                                       Other exposure to traumatic, stressful event 0 1 0 0 0 0 0 2 0 0 3
                                       Mva: vehicles moving in same direction       2 0 1 0 1 2 1 1 0 1 9
                                       Mva: vehicles moving in opposite directions  1 0 0 1 0 1 1 0 0 0 5
                                       Mva: vehicles moving in intersection         1 0 1 0 0 0 0 0 2 0 4
                                       Mva: moving and standing vehicle, in roadway 3 3 0 3 0 3 1 1 5 3 22
                                       Mva: moving and standing vehicle, roadside   0 0 0 0 0 0 1 0 0 0 1
                                       Mva: other collision between vehicles        1 0 0 0 1 0 1 0 0 2 5
                                       Vehicle struck stationary object in roadway  0 0 0 0 1 0 0 0 1 0 2
                                       Vehicle struck stationary object at roadside 0 0 0 0 1 0 0 0 0 0 1
                                       Mva: jack-knifed or overturned-no collision  0 0 0 2 0 0 0 1 1 0 4



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Mva: ran off highway - no collision          0 0 0 0 0 0 0 0 1 0 1
                                       Other sudden start or stop of vehicle        0 1 0 0 2 0 0 0 0 0 3
                                       Other noncollision accident                  0 1 0 0 0 1 0 1 0 0 3
                                       Fall from moving vehicle - nonhighway        0 0 0 1 0 2 0 0 1 1 5
                                       Fell from and struck by vehicle, mobile equip 0 0 0 0 0 0 0 0 0 1 1
                                       Other non-highway noncollision accident      0 0 0 0 0 0 0 1 0 0 1
                                       Pedestrian struck by vehicle in roadway      2 0 0 0 2 0 1 1 0 0 6

Pedestrian struck by vehicle on side of road 0 0 0 0 0 0 1 0 0 0 1
                                       Pedestrian struck by vehicle non-roadway area 1 1 0 0 0 2 0 1 0 0 5
                                       Other pedestrian struck by vehicle           0 0 0 0 0 0 1 1 0 0 2
                                       Hitting, kicking, beating                    0 1 2 0 1 2 1 2 3 2 14
                                       Squeezing, pinching, scratching, twisting    0 0 0 0 0 0 0 0 0 1 1
                                       Stabbing                                     0 0 0 0 0 0 0 0 0 1 1
                                       Threats or verbal assaults                   1 0 0 0 1 1 1 0 1 0 5
                                       Other assaults and violent acts by people    0 5 3 3 4 2 4 2 1 1 24
                                       Nonvenomous bites                            4 2 8 4 8 10 3 2 1 4 46
                                       Other attacks by animals                     0 2 1 2 0 1 3 1 5 2 17
                                       Total                                        47 49 46 44 52 60 54 48 49 46 495

G624 other ranks, armed services       Struck against stationary object             0 0 0 1 0 0 0 0 0 0 1
                                       Other overexertion                           0 0 1 0 0 0 0 0 0 0 1
                                       Other bodily reaction and exertion           0 0 0 0 0 0 1 0 0 0 1
                                       Exposure to noise over time                  0 1 0 0 0 0 0 0 0 0 1
                                       Total                                        0 1 1 1 0 0 1 0 0 0 4

G625 other protective service jobs     Struck against stationary object             3 0 0 0 3 0 0 1 1 0 8
                                       Other struck against object                  0 1 3 0 0 0 0 0 0 1 5
                                       Struck by falling object                     0 0 0 0 1 2 2 0 0 0 5
                                       Struck by rolling, sliding or falling objects 0 0 1 1 1 0 0 1 0 0 5
                                       Other struck by object                       0 1 0 1 1 0 1 0 0 1 5
                                       Other caught in, compressed by equipment, ob 0 0 0 0 0 0 0 0 0 1 1
                                       Rubbed or abraded by foreign matter in eye   0 0 0 0 0 0 0 0 0 1 1
                                       Other contact with objects and equipment     0 0 0 0 0 0 0 0 0 1 1
                                       Fall down steps or stairs                    2 1 0 0 2 3 0 1 3 2 14
                                       Fall from ladder                             0 1 0 0 0 1 0 1 0 0 3
                                       Fall from nonmoving vehicle                  0 0 1 0 0 0 0 0 0 0 1
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1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Other fall to lower level                    0 0 1 4 0 2 0 0 0 0 7
                                       Jump from scaffold, platform, loading dock   0 0 0 0 1 0 0 0 0 0 1
                                       Jump from nonmoving vehicle                  1 0 1 0 0 0 0 1 0 0 3
                                       Other jump to lower level                    1 0 0 0 1 0 0 0 0 0 2
                                       Fall on same level to floor or other surface 0 2 1 3 6 4 1 2 3 5 27
                                       Fall onto or against objects                 0 1 2 1 0 0 3 1 1 1 11
                                       Other fall                                   0 0 0 0 0 0 0 1 0 0 1
                                       Bending, climbing, crawling, reaching, twist 1 1 4 0 0 0 1 2 0 0 9
                                       Running-without other incident               3 1 2 3 1 3 2 2 1 1 19
                                       Slipping on something without fall           2 1 0 0 1 0 0 0 1 1 6
                                       Tripping over something without fall         4 0 0 1 0 0 0 0 0 1 7
                                       Stepping in a hole without fall              0 0 0 0 0 0 0 0 0 1 1
                                       Other slip, trip, loss of balance - no fall  0 1 0 1 0 1 0 1 0 0 4
                                       Walking-without other incident               1 0 0 0 0 0 0 0 0 0 1
                                       Other bodily reaction                        1 0 2 0 0 0 1 1 0 1 6
                                       Overexertion in lifting                      2 0 0 0 1 4 4 1 2 0 14
                                       Overexertion in pulling or pushing objects   0 0 0 0 1 0 1 2 0 1 5
                                       Overexertion in throwing objects             0 0 1 0 0 0 0 0 0 0 1
                                       Other overexertion                           1 1 1 1 1 1 0 2 0 0 9
                                       Other bodily reaction and exertion           0 0 0 0 1 1 0 1 0 2 5
                                       Exposure to environmental heat               0 1 0 0 0 0 0 0 0 0 1
                                       Other exposure to caustic,noxious,allergenic 1 0 1 2 1 0 0 2 0 0 7
                                       Other exposure to traumatic, stressful event 0 0 0 0 0 0 0 0 1 0 1
                                       Mva: vehicles moving in same direction       0 0 0 1 0 0 1 0 0 0 2
                                       Mva: vehicles moving in opposite directions  0 0 0 0 0 0 0 0 0 1 1
                                       Mva: moving and standing vehicle, in roadway 0 0 0 1 1 0 1 0 0 0 3
                                       Mva: moving and standing vehicle, roadside   0 0 1 0 0 0 0 0 0 0 1
                                       Mva: jack-knifed or overturned-no collision  0 0 0 0 0 1 0 0 0 0 1
                                       Mva: ran off highway - no collision          0 0 0 0 1 0 0 0 1 0 2
                                       Other noncollision accident                  0 0 0 0 1 0 0 1 0 0 2
                                       Fall from moving vehicle - nonhighway        1 1 0 0 0 0 0 0 0 0 2
                                       Pedestrian struck by vehicle in roadway      0 0 0 0 0 0 0 1 0 0 1
                                       Pedestrian struck by vehicle on side of road 0 0 0 0 0 0 0 1 0 0 1
                                       Other aircraft accident                      0 0 0 0 0 0 0 1 0 0 1
                                       Fire in residence, building, other structure 0 1 0 0 0 0 0 0 0 0 1
                                       Biting                                       0 2 4 1 3 0 2 1 0 0 13
                                       Hitting, kicking, beating                    4 3 1 8 4 5 5 9 1 4 45
                                       Squeezing, pinching, scratching, twisting    4 0 1 0 0 0 0 0 1 1 8
                                       Stabbing                                     0 0 0 1 0 0 1 0 0 0 2
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                                       Threats or verbal assaults                   0 0 0 0 0 2 1 0 0 0 3
                                       Other assaults and violent acts by people    12 16 31 15 8 21 24 13 18 8 166
                                       Total                                        47 36 60 49 41 51 51 50 34 35 455

G631 security guards & related         Stepped on object                            1 0 0 1 0 0 0 0 0 0 2
                                       Struck against stationary object             12 4 4 10 6 7 11 6 7 4 71
                                       Struck against moving object                 0 1 0 0 0 0 1 0 0 1 3
                                       Other struck against object                  1 4 4 3 1 6 7 3 3 6 38
                                       Struck by falling object                     6 3 7 9 6 10 9 9 8 9 76
                                       Struck by discharged object or substance     1 0 0 0 0 0 0 0 0 0 1
                                       Other struck by flying object                0 0 0 0 0 2 0 1 0 0 3
                                       Struck by or slammed in swinging door or gate 2 2 5 1 8 6 7 4 7 7 50
                                       Struck by slipping handheld object           3 1 1 2 0 1 0 0 0 0 8
                                       Other struck by swinging or slipping object  2 2 0 0 0 0 1 1 1 0 7
                                       Struck by rolling, sliding or falling objects 0 3 8 7 5 4 2 6 4 4 43
                                       Other struck by object                       5 7 5 6 6 4 8 2 7 12 62
                                       Caught in running equipment or machinery     1 0 0 0 0 1 0 0 0 0 2
                                       Compressed or pinched by rolling, sliding obj 0 1 1 1 1 0 0 0 0 0 4
                                       Other caught in, compressed by equipment, ob 3 2 4 3 1 3 3 1 3 2 25
                                       Rubbed or abraded by kneeling on surface     1 0 0 0 0 0 0 0 0 0 1
                                       Rubbed or abraded by foreign matter in eye   2 0 0 0 0 0 1 0 1 0 4
                                       Other rubbed or abraded by friction, pressure 0 0 0 0 1 1 0 1 0 0 3
                                       Rubbed, abraded, jarred by vehicle vibration 0 1 0 1 0 0 0 1 0 0 3
                                       Rubbed, abraded, jarred by machine vibration 1 0 0 0 0 0 0 0 0 0 1
                                       Other contact with objects and equipment     0 0 3 1 2 2 3 1 1 2 15
                                       Fall down steps or stairs                    20 25 18 27 19 20 21 22 18 22 213
                                       Fall through existing floor opening          1 2 0 0 0 0 0 0 0 0 3
                                       Fall through floor surface                   1 0 0 0 0 0 0 0 0 0 1
                                       Fall from loading dock                       0 0 0 4 2 0 0 1 0 0 7
                                       Fall from ground level to lower level        3 1 1 0 1 1 0 2 0 2 12
                                       Other fall from floor, dock, or ground level 0 0 0 0 0 1 0 0 0 0 1
                                       Fall from ladder                             2 4 5 0 3 1 1 1 0 1 18
                                       Fall through existing roof opening           0 0 0 0 0 0 0 0 0 1 1
                                       Fall from scaffold, staging, platform        1 0 0 0 0 0 1 0 0 1 3
                                       Fall from building girders, structural steel 0 0 0 0 0 0 1 0 0 0 1
                                       Fall from nonmoving vehicle                  4 3 2 4 3 4 1 4 1 0 27
                                       Other fall to lower level                    1 4 3 4 4 2 4 8 2 2 34
                                       Jump from scaffold, platform, loading dock   2 0 0 0 1 0 1 0 0 0 4
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                                       Other jump from structure, structural element 1 0 0 0 1 0 0 0 0 0 2
                                       Jump from nonmoving vehicle                  2 4 4 6 4 6 0 2 5 5 38
                                       Other jump to lower level                    2 1 0 4 5 7 0 2 4 3 28
                                       Fall on same level to floor or other surface 32 37 38 50 42 45 44 53 67 74 483
                                       Fall onto or against objects                 10 5 8 9 9 8 9 10 9 15 91
                                       Other fall on same level                     7 2 3 0 0 2 1 0 1 1 16
                                       Other fall                                   0 0 0 0 1 0 0 2 0 0 3
                                       Bending, climbing, crawling, reaching, twist 9 9 5 4 10 8 9 8 7 6 75
                                       Sudden reaction when surprised, startled     0 0 1 2 0 1 0 0 0 0 5
                                       Running-without other incident               3 7 4 10 3 5 2 1 3 2 40
                                       Slipping on something without fall           14 12 13 10 8 21 10 17 12 12 129
                                       Tripping over something without fall         6 5 5 6 6 12 6 5 14 10 75
                                       Stepping in a hole without fall              2 1 1 1 2 1 0 0 4 3 16
                                       Other slip, trip, loss of balance - no fall  8 13 14 6 7 6 6 5 8 7 80
                                       Standing                                     0 0 0 0 0 0 0 1 0 0 1
                                       Walking-without other incident               2 1 1 0 1 2 3 3 5 1 20
                                       Other bodily reaction                        4 2 2 6 3 6 11 1 6 8 50
                                       Overexertion in lifting                      13 12 20 31 20 13 23 29 37 34 232
                                       Overexertion in pulling or pushing objects   7 3 1 9 7 2 4 4 7 11 55
                                       Overexertion in carrying, turning objects    1 1 0 4 2 3 2 1 0 5 19
                                       Overexertion in throwing objects             0 1 0 0 0 0 0 1 2 0 4
                                       Other overexertion                           11 15 15 12 25 16 20 15 14 16 159
                                       Repetitive use of tools                      0 0 0 2 0 0 0 0 0 0 2
                                       Repetitive moving,grasping object - not tools 1 0 0 0 0 1 2 1 1 1 7
                                       Other repetitive motion                      1 1 5 4 4 0 3 4 2 0 24
                                       Static posture - no force applied to object  1 2 0 0 1 0 1 0 1 0 6
                                       Static posture with force applied to object  0 1 0 4 1 2 0 1 2 0 11
                                       Other bodily reaction and exertion           1 2 0 4 4 10 10 7 10 8 56
                                       Contact with electric current of machine,tool 1 1 0 1 0 0 0 0 0 0 3
                                       Contact with wiring, transformers, or related 0 0 0 0 1 0 0 0 0 0 1

Other contact with electric current          0 0 0 0 0 0 1 0 1 0 2
                                       Exposure to environmental heat               0 0 0 0 0 0 0 1 1 0 2
                                       Exposure to environmental cold               0 0 0 0 0 0 0 0 1 0 1
                                       Contact with hot objects or substances       0 1 0 0 0 0 0 0 3 0 4
                                       Other contact with temperature extremes      0 0 0 0 1 0 0 0 0 0 1
                                       Pressure changes in airplane, other aircraft 0 0 0 0 0 0 0 0 1 0 1
                                       Inhalation in enclosed or confined space     0 0 5 0 0 0 0 0 0 0 5
                                       Inhalation in open or nonconfined space      2 5 4 2 4 5 0 1 2 2 28
                                       Other inhalation of substance                1 0 0 0 0 0 0 0 0 0 1
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                                       Contact with skin or other exposed tissue    1 1 0 1 2 0 0 0 0 0 5
                                       Bee, wasp, hornet sting                      0 0 0 1 0 0 1 0 0 0 2
                                       Other stings or venomous bites               0 0 0 0 0 0 0 1 1 0 2
                                       Other injections, stings, venomous bites     1 1 0 0 0 0 0 0 0 0 2
                                       Other exposure to caustic,noxious,allergenic 3 4 1 2 1 0 0 2 1 1 15
                                       Exposure to noise over time                  0 1 1 0 0 0 0 0 1 0 3
                                       Exposure to noise in single incident         0 0 0 0 1 1 0 0 0 0 2
                                       Exposure to sun                              0 1 1 0 0 0 0 0 0 0 2
                                       Exposure to welding light                    1 0 0 0 0 0 0 0 0 0 1
                                       Other exposure to traumatic, stressful event 1 0 3 1 2 1 3 1 2 1 15
                                       Other exposure to harmful substances         0 0 0 0 0 1 0 0 0 0 1
                                       Mva: vehicles moving in same direction       3 0 0 1 3 3 4 0 2 3 20
                                       Mva: vehicles moving in opposite directions  2 0 4 3 2 2 2 1 0 0 16
                                       Mva: vehicles moving in intersection         3 1 0 8 4 3 1 4 2 4 30
                                       Mva: moving and standing vehicle, in roadway 3 2 1 10 3 4 2 5 8 3 42
                                       Mva: moving and standing vehicle, roadside   0 0 1 0 1 1 0 0 1 1 5
                                       Mva: other collision between vehicles        3 5 7 0 8 1 3 3 2 4 37
                                       Vehicle struck stationary object in roadway  1 1 0 3 0 0 0 1 2 2 10
                                       Vehicle struck stationary object at roadside 1 7 7 4 2 2 3 4 5 2 38
                                       Mva: jack-knifed or overturned-no collision  1 2 0 0 0 2 3 0 2 5 15
                                       Mva: ran off highway - no collision          0 1 3 4 3 1 1 1 1 3 18
                                       Other sudden start or stop of vehicle        6 3 1 0 0 3 3 1 1 1 19
                                       Other noncollision accident                  3 3 11 6 4 9 9 5 5 1 55
                                       Other highway accident                       0 1 1 0 1 1 3 2 1 0 10
                                       Nonhighway collision between vehicles        1 0 1 1 1 0 1 1 0 0 7
                                       Vehicle,mobile equip struck stationary objct 0 1 0 1 0 3 0 2 1 1 9
                                       Fall from moving vehicle - nonhighway        8 8 4 7 9 13 11 4 11 1 76
                                       Fell from and struck by vehicle, mobile equip 0 0 0 0 1 0 0 2 0 1 4
                                       Overturned - nonhighway accident             2 0 0 0 0 0 0 0 0 0 2
                                       Loss of control - nonhighway accident        0 0 1 0 0 0 1 0 0 0 2
                                       Other non-highway sudden start or stop       0 1 0 0 0 0 0 3 0 0 4
                                       Other non-highway noncollision accident      1 0 0 0 1 2 1 3 0 2 10
                                       Other nonhighway accident                    0 0 1 0 0 0 0 0 0 0 1
                                       Pedestrian struck by vehicle in roadway      1 0 1 3 0 0 1 0 0 0 6
                                       Pedestrian struck by vehicle on side of road 0 1 0 0 0 0 0 0 1 0 2
                                       Pedestrian struck by vehicle non-roadway area 1 2 2 3 0 3 2 2 5 1 21
                                       Other pedestrian struck by vehicle           0 1 0 0 0 0 1 1 0 3 6
                                       Derailment                                   0 0 0 0 0 1 0 0 0 0 1
                                       Fall on ship, boat                           0 0 4 0 0 0 0 0 0 0 4
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                                       Other water vehicle accident                 0 0 1 0 0 0 0 0 1 0 2
                                       Other transportation accident                0 0 0 0 0 1 0 0 0 0 1
                                       Fire in residence, building, other structure 0 0 0 0 0 0 0 1 1 0 2
                                       Other explosion                              0 0 0 0 0 0 1 0 0 0 1
                                       Biting                                       1 0 2 2 1 3 2 1 1 4 18
                                       Hitting, kicking, beating                    29 16 28 28 27 22 25 26 27 35 263
                                       Shooting                                     0 1 0 0 0 0 0 0 1 0 2
                                       Squeezing, pinching, scratching, twisting    1 1 1 0 0 0 1 0 2 2 8
                                       Stabbing                                     0 2 3 3 3 2 5 2 2 2 24
                                       Sexual assault                               0 0 0 0 0 0 1 0 0 0 1
                                       Threats or verbal assaults                   3 0 4 0 1 2 2 0 2 3 17
                                       Other assaults and violent acts by people    27 52 48 53 51 49 65 63 51 50 510
                                       Nonvenomous bites                            1 1 1 1 2 0 2 1 0 1 11
                                       Other attacks by animals                     1 0 0 0 0 0 1 0 0 0 2
                                       Other and unallocated                        2 0 0 0 0 0 0 0 0 0 2
                                       Total                                        339 339 366 421 376 394 411 392 436 438 3913

G711 travel counsellors                Struck against stationary object             0 1 0 0 0 0 0 0 0 0 1
                                       Other struck against object                  0 0 0 0 1 0 0 0 0 0 1
                                       Struck by falling object                     0 0 0 0 1 0 0 0 0 0 1
                                       Struck by or slammed in swinging door or gate 0 0 0 0 0 0 0 1 0 0 1
                                       Struck by slipping handheld object           2 0 0 0 0 0 0 0 0 0 2
                                       Struck by rolling, sliding or falling objects 0 1 0 0 0 0 0 0 0 0 1
                                       Other caught in, compressed by equipment, ob 0 0 0 0 0 0 0 0 1 0 1
                                       Other contact with objects and equipment     0 1 0 0 0 1 0 0 0 0 2
                                       Fall down steps or stairs                    0 1 0 0 0 0 1 0 1 0 3
                                       Other fall to lower level                    1 0 0 0 0 1 1 0 0 2 5
                                       Fall on same level to floor or other surface 4 1 1 3 0 0 0 1 1 0 11
                                       Bending, climbing, crawling, reaching, twist 0 0 1 0 0 0 0 1 0 0 2
                                       Slipping on something without fall           0 0 0 0 2 0 0 0 0 0 2
                                       Tripping over something without fall         0 0 0 0 0 0 0 0 0 1 1
                                       Overexertion in lifting                      1 0 1 0 0 0 1 0 0 0 3
                                       Repetitive moving,grasping object - not tools 0 0 0 0 0 1 0 0 0 0 1
                                       Other repetitive motion                      0 0 1 0 0 0 0 0 0 0 1
                                       Other bodily reaction and exertion           0 0 0 0 1 0 0 0 0 0 1
                                       Mva: other collision between vehicles        1 0 0 0 0 0 0 0 0 0 1
                                       Threats or verbal assaults                   0 0 0 0 0 0 0 0 1 0 1
                                       Total                                        10 5 5 3 5 3 3 3 4 3 43



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

G712 pursers & flight attendants       Struck against stationary object             11 8 5 8 6 7 0 1 2 3 51
                                       Struck against moving object                 0 0 0 0 0 0 0 0 0 2 2
                                       Other struck against object                  2 5 6 4 1 5 0 0 7 8 39
                                       Struck by falling object                     4 3 1 4 5 7 4 5 4 2 40
                                       Struck by or slammed in swinging door or gate 0 4 6 0 1 2 1 2 3 0 19
                                       Struck by slipping handheld object           2 0 0 0 0 1 1 0 2 0 6
                                       Other struck by swinging or slipping object  1 0 1 0 0 0 1 1 0 0 4
                                       Struck by rolling, sliding or falling objects 1 3 5 3 4 3 5 3 6 9 42
                                       Other struck by object                       2 4 2 6 6 0 5 1 1 3 30
                                       Compressed or pinched by rolling, sliding obj 0 2 1 0 0 1 0 1 0 0 5
                                       Other caught in, compressed by equipment, ob 2 2 2 3 2 2 1 1 3 2 20
                                       Rubbed or abraded by kneeling on surface     0 0 0 0 2 0 0 0 0 0 2
                                       Rubbed or abraded by objects being handled  0 0 0 1 0 0 0 0 0 0 1
                                       Rubbed or abraded by foreign matter in eye   1 1 1 0 0 0 0 0 0 0 3
                                       Rubbed, abraded, jarred by machine vibration 1 0 0 0 0 0 0 0 0 0 1
                                       Other contact with objects and equipment     0 0 1 4 0 1 1 2 1 1 11
                                       Fall down steps or stairs                    0 1 2 1 4 0 0 2 0 0 11
                                       Fall from ground level to lower level        1 0 0 0 0 0 0 0 0 0 1
                                       Fall from ladder                             0 0 0 0 0 0 1 0 0 0 1
                                       Fall from nonmoving vehicle                  3 2 1 0 2 2 1 1 3 2 17
                                       Other fall to lower level                    1 1 0 0 1 0 0 0 0 0 3
                                       Jump from nonmoving vehicle                  1 1 0 0 0 0 0 2 1 1 6
                                       Other jump to lower level                    0 0 0 0 0 1 0 1 0 0 2
                                       Fall on same level to floor or other surface 11 9 12 7 7 5 8 12 10 14 95
                                       Fall onto or against objects                 4 2 5 3 0 4 4 2 2 0 26
                                       Other fall on same level                     0 0 0 0 0 0 0 0 1 1 2
                                       Bending, climbing, crawling, reaching, twist 6 8 0 12 3 5 5 4 8 6 58
                                       Slipping on something without fall           2 1 1 1 1 0 2 0 2 1 12
                                       Tripping over something without fall         0 0 1 3 3 2 0 2 1 4 16
                                       Stepping in a hole without fall              0 0 0 1 0 1 0 1 0 0 3
                                       Other slip, trip, loss of balance - no fall  1 2 2 0 1 0 2 0 3 0 11
                                       Walking-without other incident               0 0 0 0 0 0 0 1 0 0 1
                                       Other bodily reaction                        0 0 0 3 0 2 1 3 4 1 14
                                       Overexertion in lifting                      16 10 6 11 6 7 6 9 12 8 92
                                       Overexertion in pulling or pushing objects   27 28 32 28 23 21 15 13 25 18 229
                                       Overexertion in carrying, turning objects    1 0 0 0 0 0 0 0 1 2 4
                                       Other overexertion                           10 14 29 24 13 9 12 9 15 16 151



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Repetitive moving,grasping object - not tools 1 0 0 0 0 0 0 0 0 0 1
                                       Other repetitive motion                      0 3 1 3 0 5 3 0 1 0 16
                                       Static posture - no force applied to object  0 0 0 0 1 0 0 0 0 0 1
                                       Static posture with force applied to object  0 0 7 3 5 8 5 6 1 4 39
                                       Other bodily reaction and exertion           0 0 3 4 6 3 1 6 3 7 33
                                       Contact with wiring, transformers, or related 1 0 0 0 0 0 0 0 0 0 1
                                       Other contact with electric current          0 1 0 0 0 0 0 0 0 0 1
                                       Contact with hot objects or substances       4 9 4 10 5 1 2 4 0 1 40
                                       Pressure changes in airplane, other aircraft 15 16 4 0 0 9 5 2 5 3 59
                                       Other exposure to air pressure change        5 9 12 11 18 0 0 0 1 1 57
                                       Inhalation in enclosed or confined space     3 0 5 2 2 3 0 0 0 0 16
                                       Inhalation in open or nonconfined space      1 1 4 2 1 0 0 0 0 2 12
                                       Contact with skin or other exposed tissue    0 1 0 0 1 0 0 0 0 0 2
                                       Bee, wasp, hornet sting                      0 0 0 1 0 0 0 0 0 0 1
                                       Ingestion of substance                       3 3 3 1 0 1 0 1 0 0 12
                                       Exposure to noise over time                  0 2 0 0 1 0 0 0 0 0 3
                                       Other exposure to radiation                  0 0 0 0 1 0 0 0 0 0 1
                                       Other exposure to traumatic, stressful event 0 0 5 1 6 7 4 5 1 0 29
                                       Other exposure to harmful substances         1 0 0 0 0 0 0 0 0 0 1
                                       Mva: vehicles moving in same direction       1 0 0 0 0 0 0 0 0 0 1
                                       Mva: moving and standing vehicle, in roadway 0 0 0 0 1 0 0 0 0 1 2
                                       Mva: other collision between vehicles        0 0 0 0 3 0 0 0 0 0 3
                                       Mva: ran off highway - no collision          0 0 0 1 0 0 0 0 0 0 1
                                       Other sudden start or stop of vehicle        0 0 0 0 0 0 0 0 2 1 3
                                       Other noncollision accident                  0 1 0 0 0 0 0 0 0 0 1
                                       Other non-highway sudden start or stop       0 0 0 0 0 1 0 0 0 0 1
                                       Collision                                    0 1 0 0 0 0 0 0 0 0 1

Fall on ship, boat                           0 0 0 0 0 0 3 1 0 0 4
                                       Sinking, capsized water vehicle              0 0 0 0 0 0 0 0 0 1 1
                                       Other water vehicle accident                 0 1 0 0 0 0 0 1 0 0 2
                                       Aircraft accident during takeoff or landing  0 2 0 4 3 4 5 5 3 3 29
                                       Other aircraft accident                      7 20 16 28 17 15 9 19 21 19 172
                                       Other fire                                   0 0 0 0 0 0 0 0 1 0 1
                                       Explosion of pressure vessel or piping       0 0 1 0 0 0 0 0 0 0 1
                                       Biting                                       0 0 0 0 0 1 0 0 0 0 1
                                       Hitting, kicking, beating                    0 0 1 1 0 0 0 0 0 0 2
                                       Squeezing, pinching, scratching, twisting    0 1 0 0 0 0 0 0 1 0 2
                                       Sexual assault                               0 1 0 0 0 0 0 0 0 0 1
                                       Threats or verbal assaults                   0 0 0 0 0 1 0 0 0 0 1



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Other assaults and violent acts by people    0 3 3 0 0 0 0 0 2 1 9
                                       Nonvenomous bites                            0 0 0 0 0 0 0 0 0 1 1
                                       Other and unallocated                        0 1 0 0 0 0 0 0 0 0 1
                                       Total                                        156 188 196 203 162 147 113 129 159 150 1603

G713 airline sales & service agents    Struck against stationary object             5 5 0 4 2 2 2 1 1 0 23
                                       Other struck against object                  1 1 0 0 0 0 1 1 2 1 7
                                       Struck by falling object                     4 0 2 1 2 4 1 1 0 1 17
                                       Other struck by flying object                0 0 1 0 0 0 0 0 0 0 1
                                       Struck by or slammed in swinging door or gate 1 0 2 0 0 0 0 2 0 1 6
                                       Struck by slipping handheld object           1 0 1 0 1 0 0 0 0 0 3
                                       Other struck by swinging or slipping object  1 0 0 0 0 0 0 0 0 0 1
                                       Struck by rolling, sliding or falling objects 1 3 0 1 2 0 2 2 0 3 14
                                       Other struck by object                       4 4 1 1 4 3 0 2 2 0 22
                                       Caught in running equipment or machinery     1 1 1 0 0 0 0 0 0 0 3
                                       Compressed or pinched by rolling, sliding obj 1 1 0 0 0 1 0 0 1 1 5
                                       Other caught in, compressed by equipment, ob 2 0 1 0 3 1 1 1 0 0 9
                                       Other caught in or crushed in collapsing mtrl 0 0 0 0 0 0 0 0 1 0 1
                                       Rubbed or abraded by foreign matter in eye   0 0 3 0 0 1 1 1 0 0 6
                                       Other contact with objects and equipment     0 0 0 1 0 0 0 0 1 0 2
                                       Fall down steps or stairs                    1 2 2 0 5 1 2 1 2 0 16
                                       Fall from ground level to lower level        0 0 0 1 0 0 0 0 0 0 1
                                       Other fall from floor, dock, or ground level 0 0 0 0 0 0 0 0 0 1 1
                                       Fall from nonmoving vehicle                  1 0 1 0 1 0 1 1 0 0 5
                                       Other fall to lower level                    2 1 1 1 0 1 0 0 1 3 11
                                       Jump from nonmoving vehicle                  0 0 1 3 0 1 0 0 0 0 5
                                       Other jump to lower level                    1 0 1 0 2 3 0 2 1 0 10
                                       Fall on same level to floor or other surface 8 7 9 17 10 3 6 11 13 12 96
                                       Fall onto or against objects                 1 3 5 4 8 0 3 2 0 1 27
                                       Other fall on same level                     1 0 0 0 0 0 0 0 0 0 1
                                       Bending, climbing, crawling, reaching, twist 2 3 5 4 9 0 2 0 2 1 29
                                       Running-without other incident               0 0 0 0 0 0 0 1 0 0 1
                                       Slipping on something without fall           0 1 1 0 1 0 0 1 0 0 4
                                       Tripping over something without fall         1 2 0 1 1 2 2 1 0 0 10
                                       Other slip, trip, loss of balance - no fall  1 2 11 2 1 1 0 1 0 0 19
                                       Walking-without other incident               0 0 1 0 0 1 0 0 0 0 2
                                       Other bodily reaction                        0 1 0 3 2 0 0 0 1 1 8
                                       Overexertion in lifting                      28 28 26 17 16 17 18 11 19 13 193



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Overexertion in pulling or pushing objects   9 13 11 14 11 7 5 8 8 10 96
                                       Overexertion in carrying, turning objects    2 0 1 0 0 1 0 0 0 1 5
                                       Other overexertion                           8 11 9 19 12 16 11 5 5 11 107
                                       Typing or key entry                          1 2 1 1 1 3 0 0 2 0 12
                                       Repetitive moving,grasping object - not tools 1 3 0 0 1 2 2 0 0 0 9
                                       Other repetitive motion                      1 4 5 4 3 5 3 1 0 1 27
                                       Static posture with force applied to object  0 1 0 3 0 4 0 0 0 0 8
                                       Other bodily reaction and exertion           0 1 0 0 1 2 0 3 2 3 12
                                       Contact with hot objects or substances       1 1 0 0 0 1 0 1 0 0 4
                                       Pressure changes in airplane, other aircraft 0 1 0 0 0 0 0 0 0 0 1
                                       Other exposure to air pressure change        0 0 1 0 0 0 0 0 0 0 1
                                       Inhalation in enclosed or confined space     2 0 0 0 1 0 0 0 0 0 3
                                       Inhalation in open or nonconfined space      8 4 1 0 2 2 0 0 0 0 17
                                       Other inhalation of substance                1 0 0 0 0 0 0 0 0 0 1
                                       Contact with skin or other exposed tissue    2 2 1 0 1 0 0 0 0 0 6
                                       Other exposure to caustic,noxious,allergenic 1 0 1 1 0 0 0 0 0 0 3
                                       Mva: vehicles moving in same direction       0 0 1 0 0 0 0 0 0 0 1
                                       Mva: other collision between vehicles        0 1 0 0 0 0 0 0 0 0 1
                                       Vehicle struck stationary object at roadside 0 1 0 0 0 0 0 0 0 0 1
                                       Other sudden start or stop of vehicle        0 0 0 0 1 0 1 0 0 0 2
                                       Fall from moving vehicle - nonhighway        0 1 0 0 0 0 0 0 0 0 1
                                       Other non-highway sudden start or stop       0 0 1 0 0 0 0 0 0 0 1
                                       Other non-highway noncollision accident      0 0 0 0 0 0 0 0 0 1 1
                                       Pedestrian struck by vehicle non-roadway area 0 1 0 0 0 0 0 0 0 0 1
                                       Other aircraft accident                      0 1 0 0 0 0 0 0 0 0 1
                                       Threats or verbal assaults                   0 0 0 0 1 0 0 0 0 0 1
                                       Other assaults and violent acts by people    0 1 0 0 0 1 0 0 0 0 2
                                       Nonvenomous bites                            0 0 0 0 0 0 1 0 0 0 1
                                       Total                                        108 114 113 107 105 86 65 61 64 66 890

G714 ticket, cargo agents - not airline Struck against stationary object             1 1 1 1 0 0 0 1 0 0 6
                                       Other struck against object                  0 0 0 0 0 0 0 0 1 3 4
                                       Struck by falling object                     1 0 0 0 1 0 1 0 0 2 5
                                       Other struck by flying object                0 0 0 0 0 0 0 1 0 0 1
                                       Struck by or slammed in swinging door or gate 0 0 1 0 0 0 0 0 0 1 2
                                       Struck by slipping handheld object           0 0 0 0 0 0 0 0 0 1 1
                                       Struck by rolling, sliding or falling objects 0 0 0 0 1 1 0 0 0 1 3
                                       Other struck by object                       1 0 1 0 0 1 0 0 0 1 4



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Compressed or pinched by rolling, sliding obj 0 0 0 0 0 0 0 0 1 0 1
                                       Other caught in, compressed by equipment, ob 1 0 0 2 1 1 0 1 0 0 6
                                       Rubbed or abraded by foreign matter in eye   0 0 0 0 0 1 0 0 0 0 1
                                       Other contact with objects and equipment     0 1 0 0 0 0 0 0 0 0 1
                                       Fall down steps or stairs                    0 0 1 0 0 0 1 0 1 0 3
                                       Fall from nonmoving vehicle                  1 0 1 0 0 0 0 0 0 0 2
                                       Other fall to lower level                    0 0 0 1 1 0 0 0 1 0 3
                                       Jump from nonmoving vehicle                  0 0 0 0 1 0 0 0 0 0 1
                                       Fall on same level to floor or other surface 1 3 2 6 1 1 1 3 2 3 23
                                       Fall onto or against objects                 2 0 1 0 0 0 0 1 0 0 4
                                       Other fall on same level                     0 0 0 0 1 0 0 0 0 0 1
                                       Bending, climbing, crawling, reaching, twist 1 1 7 5 2 2 4 1 1 2 26
                                       Slipping on something without fall           1 3 0 0 0 0 0 0 0 3 7
                                       Tripping over something without fall         0 0 1 1 0 1 0 0 0 0 4
                                       Stepping in a hole without fall              0 0 0 2 0 0 0 0 0 0 2
                                       Other slip, trip, loss of balance - no fall  0 1 0 0 0 0 0 0 0 0 1
                                       Walking-without other incident               0 0 0 0 0 1 0 0 0 0 1
                                       Other bodily reaction                        0 0 0 0 0 0 0 0 0 1 1
                                       Overexertion in lifting                      3 2 7 3 2 4 5 2 2 0 30
                                       Overexertion in pulling or pushing objects   0 1 2 0 0 0 0 1 0 0 4
                                       Overexertion in throwing objects             0 0 1 0 0 0 0 0 0 0 1
                                       Other overexertion                           2 1 5 3 1 0 1 1 0 1 15
                                       Repetitive moving,grasping object - not tools 0 0 0 0 1 0 0 0 0 0 1
                                       Other repetitive motion                      0 0 0 2 0 0 0 0 0 0 2
                                       Static posture - no force applied to object  0 0 1 0 1 0 0 0 0 0 2
                                       Static posture with force applied to object  1 0 0 0 0 0 0 0 0 0 1
                                       Other bodily reaction and exertion           0 1 0 0 3 0 1 1 0 1 7
                                       Contact with electric current of machine,tool 0 0 0 0 0 0 0 0 0 1 1
                                       Contact with wiring, transformers, or related 0 0 0 0 0 0 0 0 1 0 1
                                       Inhalation in open or nonconfined space      1 0 1 0 0 0 0 0 0 0 2
                                       Other exposure to caustic,noxious,allergenic 0 0 0 0 1 0 0 0 0 0 1
                                       Other exposure to noise                      0 0 0 0 0 1 0 0 0 0 1
                                       Other exposure to harmful substances         0 0 0 0 0 0 0 0 0 1 1
                                       Mva: vehicles moving in same direction       0 1 0 0 0 0 0 0 0 0 1
                                       Other noncollision accident                  0 0 1 0 0 0 0 0 0 0 1
                                       Pedestrian struck by vehicle non-roadway area 0 1 0 0 0 0 0 1 0 0 2
                                       Other pedestrian struck by vehicle           0 0 0 0 1 0 0 0 0 0 1
                                       Derailment                                   2 0 0 0 0 0 0 0 0 0 2
                                       Other railway accident                       0 0 1 0 0 0 0 0 0 0 1



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Fall on ship, boat                           0 0 1 0 0 0 0 0 0 0 1
                                       Other transportation accident                0 0 0 0 0 1 0 0 0 0 1
                                       Threats or verbal assaults                   1 1 1 0 0 0 0 0 0 0 3
                                       Other assaults and violent acts by people    1 1 0 0 0 0 0 0 0 0 2
                                       Total                                        23 19 41 25 19 15 14 14 10 22 201

G715 hotel front desk clerks           Struck against stationary object             1 0 1 1 1 0 1 1 1 0 8
                                       Other struck against object                  0 0 1 1 1 1 0 1 0 1 6
                                       Struck by falling object                     1 2 0 1 2 0 0 0 1 2 10
                                       Struck by or slammed in swinging door or gate 0 2 0 0 1 0 0 0 0 1 4
                                       Struck by slipping handheld object           0 0 1 0 0 0 0 0 1 0 2
                                       Other struck by swinging or slipping object  0 0 0 0 0 0 0 0 1 0 1
                                       Struck by rolling, sliding or falling objects 0 0 1 0 1 0 1 0 0 0 3
                                       Other struck by object                       0 0 0 3 0 1 2 0 1 1 8
                                       Caught in running equipment or machinery     0 1 0 0 0 0 0 0 0 0 1
                                       Compressed or pinched by rolling, sliding obj 1 0 0 0 0 0 0 0 0 0 1
                                       Other caught in, compressed by equipment, ob 0 0 0 0 0 1 0 0 1 0 2
                                       Rubbed or abraded by foreign matter in eye   1 0 0 0 0 0 0 0 0 0 1
                                       Other contact with objects and equipment     0 0 1 0 0 0 0 0 0 0 1
                                       Fall down steps or stairs                    2 1 2 3 5 3 2 2 5 2 27
                                       Fall through existing floor opening          0 0 1 0 0 0 0 0 0 0 1
                                       Other fall from floor, dock, or ground level 0 0 0 0 0 0 0 1 0 0 1
                                       Other fall to lower level                    0 2 0 0 0 0 1 0 0 1 4
                                       Other jump from structure, structural element 0 0 0 0 0 0 1 0 0 0 1
                                       Jump from nonmoving vehicle                  0 0 0 0 0 0 0 0 1 0 1
                                       Other jump to lower level                    1 0 0 0 0 0 0 0 0 0 1
                                       Fall on same level to floor or other surface 3 5 5 7 7 8 2 4 14 5 60
                                       Fall onto or against objects                 1 0 0 0 1 2 1 1 2 0 8
                                       Other fall on same level                     2 0 0 0 0 0 0 0 0 0 2
                                       Bending, climbing, crawling, reaching, twist 1 2 0 4 2 0 1 0 1 1 12
                                       Sudden reaction when surprised, startled     0 0 1 0 0 0 0 0 0 0 1
                                       Running-without other incident               0 0 0 0 0 0 0 1 0 0 1
                                       Slipping on something without fall           0 1 0 0 0 0 0 0 1 1 3
                                       Tripping over something without fall         1 0 1 0 0 2 0 0 1 1 6
                                       Stepping in a hole without fall              0 0 0 0 0 0 0 0 1 0 1
                                       Other slip, trip, loss of balance - no fall  1 3 0 0 1 1 0 0 0 0 6
                                       Walking-without other incident               0 0 0 0 0 1 0 0 0 0 1
                                       Overexertion in lifting                      4 3 7 1 4 2 4 1 1 6 34



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Overexertion in pulling or pushing objects   1 0 0 1 2 0 0 0 1 2 7
                                       Overexertion in carrying, turning objects    0 0 1 3 1 0 0 0 1 1 7
                                       Other overexertion                           2 1 1 4 4 2 1 4 1 1 22
                                       Typing or key entry                          0 0 1 0 0 0 0 0 0 0 1
                                       Repetitive moving,grasping object - not tools 0 0 0 1 0 0 1 0 0 0 2
                                       Other repetitive motion                      0 1 0 0 0 0 0 0 0 0 1
                                       Static posture with force applied to object  0 0 0 4 1 2 0 0 0 0 7
                                       Other bodily reaction and exertion           0 0 0 0 1 1 0 1 1 0 4
                                       Contact with hot objects or substances       0 0 0 0 0 0 0 0 0 1 1
                                       Inhalation in open or nonconfined space      0 0 0 1 0 0 0 1 0 0 2
                                       Other inhalation of substance                0 0 1 0 0 0 0 0 0 0 1
                                       Contact with skin or other exposed tissue    0 0 0 0 0 0 0 0 1 0 1
                                       Other exposure to caustic,noxious,allergenic 0 0 0 0 1 0 0 0 0 0 1
                                       Other exposure to traumatic, stressful event 1 1 2 0 0 1 0 0 1 1 8
                                       Mva: vehicles moving in same direction       0 0 0 1 0 0 0 0 0 0 1
                                       Mva: vehicles moving in intersection         0 0 1 0 0 0 0 0 0 0 1
                                       Other non-highway sudden start or stop       1 0 0 0 0 0 0 0 0 0 1
                                       Other fire                                   0 1 0 0 0 0 0 0 0 0 1
                                       Hitting, kicking, beating                    1 0 4 3 0 2 0 1 0 2 12
                                       Stabbing                                     0 0 0 0 1 0 0 0 0 0 1
                                       Sexual assault                               0 0 1 0 0 0 0 0 0 0 1
                                       Threats or verbal assaults                   0 3 4 0 3 1 1 2 1 1 16
                                       Other assaults and violent acts by people    1 3 1 0 2 1 2 2 1 0 13
                                       Other and unallocated                        1 0 0 0 0 0 0 0 0 0 1
                                       Total                                        30 32 42 42 42 32 21 23 41 31 337

G721 tour & travel guides              Struck against stationary object             0 0 0 0 1 0 1 1 0 1 4
                                       Other struck against object                  1 0 0 0 1 0 0 0 0 1 3
                                       Struck by falling object                     0 1 0 0 0 0 0 0 0 0 1
                                       Other struck by flying object                1 0 0 0 0 0 0 0 0 0 1
                                       Other struck by object                       0 0 1 2 0 1 0 0 0 1 5
                                       Other caught in, compressed by equipment, ob 0 0 0 0 1 0 1 0 0 0 2
                                       Rubbed or abraded by foreign matter in eye   0 1 0 1 0 0 0 0 0 0 2
                                       Other contact with objects and equipment     1 0 0 2 1 0 0 0 0 0 4
                                       Fall down steps or stairs                    0 0 0 1 1 0 0 0 1 0 3
                                       Fall from loading dock                       0 0 0 0 1 0 0 0 0 0 1
                                       Fall from ladder                             0 1 0 0 0 0 0 0 0 0 1
                                       Other fall from roof                         0 0 0 0 0 0 1 0 0 0 1



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Fall from nonmoving vehicle                  1 0 0 0 1 0 0 1 0 0 3
                                       Other fall to lower level                    0 2 0 0 2 3 0 0 0 0 7
                                       Jump from nonmoving vehicle                  0 0 0 0 0 0 1 1 1 0 3
                                       Other jump to lower level                    0 0 0 0 0 0 0 0 0 1 1
                                       Fall on same level to floor or other surface 3 0 0 3 2 1 1 1 2 3 16
                                       Fall onto or against objects                 1 0 1 0 0 0 0 0 1 1 4
                                       Other fall on same level                     1 0 0 0 1 0 0 0 0 0 2
                                       Bending, climbing, crawling, reaching, twist 1 0 0 1 2 2 0 0 0 0 6
                                       Slipping on something without fall           0 0 0 0 0 1 0 0 0 2 3
                                       Tripping over something without fall         0 0 0 1 1 0 1 0 0 0 3
                                       Other slip, trip, loss of balance - no fall  0 0 0 0 2 0 0 0 0 0 2
                                       Other bodily reaction                        0 0 0 0 0 0 1 0 0 1 2
                                       Overexertion in lifting                      2 2 0 0 1 2 0 1 2 1 11
                                       Overexertion in pulling or pushing objects   0 0 0 0 1 0 0 0 0 1 2
                                       Overexertion in carrying, turning objects    0 0 0 0 0 0 0 0 1 0 1
                                       Other overexertion                           1 1 1 0 1 1 1 0 0 2 8
                                       Typing or key entry                          0 0 0 1 0 0 0 0 0 0 1
                                       Repetitive use of tools                      0 0 0 2 0 0 0 0 0 0 2
                                       Other repetitive motion                      2 0 1 2 0 0 1 1 0 2 9
                                       Other bodily reaction and exertion           0 0 0 1 0 0 1 0 0 0 2
                                       Inhalation in open or nonconfined space      0 0 0 0 0 0 0 0 0 2 2
                                       Contact with skin or other exposed tissue    0 0 0 0 0 0 0 0 1 0 1
                                       Exposure to noise in single incident         0 0 0 0 0 1 0 0 0 0 1
                                       Mva: vehicles moving in opposite directions  0 0 0 1 0 0 0 0 0 0 1
                                       Mva: vehicles moving in intersection         0 0 0 1 0 0 0 0 0 0 1
                                       Mva: moving and standing vehicle, in roadway 0 0 0 2 0 0 0 0 1 0 3
                                       Mva: other collision between vehicles        0 1 0 0 0 0 0 0 0 0 1
                                       Vehicle struck stationary object at roadside 0 0 0 0 0 0 1 0 0 0 1
                                       Mva: ran off highway - no collision          1 0 0 0 0 0 0 0 0 0 1
                                       Other sudden start or stop of vehicle        1 0 1 0 0 0 0 1 1 0 4
                                       Nonhighway collision between vehicles        1 0 0 0 0 0 0 0 0 1 2
                                       Fall from moving vehicle - nonhighway        0 0 1 1 2 1 0 1 0 1 7
                                       Overturned - nonhighway accident             1 0 0 0 1 0 0 0 0 1 3
                                       Other non-highway sudden start or stop       0 0 1 0 1 0 0 0 0 1 3
                                       Pedestrian struck by vehicle non-roadway area 0 1 0 0 0 0 1 0 0 0 2
                                       Other railway accident                       0 0 0 0 0 1 0 0 0 0 1
                                       Other fall from ship, boat                   0 0 0 0 0 0 0 0 0 1 1
                                       Fall on ship, boat                           0 0 0 0 0 0 0 0 0 1 1
                                       Other water vehicle accident                 0 0 0 0 0 0 0 0 0 1 1



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Other aircraft accident                      0 0 0 0 1 0 0 0 0 1 2
                                       Nonvenomous bites                            0 0 0 0 1 0 0 1 0 0 2
                                       Other attacks by animals                     7 1 2 0 0 0 0 1 0 1 12
                                       Total                                        27 11 10 23 26 14 12 10 11 28 172

G722 outdoor sport, recreation guides  Struck against stationary object             0 1 1 0 0 0 1 4 0 0 7
                                       Other struck against object                  0 0 1 0 0 0 3 2 4 0 10
                                       Struck by falling object                     0 0 0 0 0 0 0 2 2 0 4
                                       Other struck by flying object                0 0 0 0 0 1 0 0 1 0 2
                                       Struck by slipping handheld object           1 0 0 0 1 1 0 1 0 0 4
                                       Other struck by swinging or slipping object  0 0 1 0 0 0 0 0 0 0 1
                                       Struck by rolling, sliding or falling objects 0 0 0 0 0 1 0 1 0 0 2
                                       Other struck by object                       4 4 0 6 1 4 4 0 3 2 28
                                       Other caught in, compressed by equipment, ob 1 1 0 0 0 0 1 0 1 0 4
                                       Landslide                                    4 1 4 0 0 3 0 2 0 1 16
                                       Other caught in or crushed in collapsing mtrl 0 0 0 0 0 0 0 0 1 0 1
                                       Other rubbed or abraded by friction, pressure 0 0 0 0 0 0 0 0 1 0 1
                                       Other contact with objects and equipment     0 1 0 0 2 1 1 0 2 0 7
                                       Fall down steps or stairs                    0 0 0 0 0 0 0 1 0 1 2
                                       Fall from ground level to lower level        0 0 1 0 1 0 0 0 0 0 2
                                       Fall from nonmoving vehicle                  1 0 0 0 0 0 0 0 0 0 1
                                       Other fall to lower level                    0 8 8 6 7 10 7 1 4 6 57
                                       Jump from scaffold, platform, loading dock   0 1 0 0 0 0 0 0 0 0 1
                                       Other jump from structure, structural element 0 0 0 0 0 0 1 0 0 0 1
                                       Jump from nonmoving vehicle                  0 0 0 0 1 1 1 1 0 0 4
                                       Other jump to lower level                    0 2 0 0 0 0 1 0 1 0 4
                                       Fall on same level to floor or other surface 1 2 1 3 4 1 3 4 4 5 28
                                       Fall onto or against objects                 0 1 1 0 0 0 2 3 3 2 12
                                       Bending, climbing, crawling, reaching, twist 0 1 0 1 1 0 1 2 0 0 6
                                       Slipping on something without fall           0 0 1 0 3 0 1 0 1 2 8
                                       Tripping over something without fall         1 1 0 0 1 0 1 0 2 0 6
                                       Other slip, trip, loss of balance - no fall  0 1 1 0 0 0 0 1 1 2 6
                                       Walking-without other incident               0 0 0 0 0 0 0 1 0 0 1
                                       Other bodily reaction                        0 2 0 2 2 2 6 1 2 1 18
                                       Overexertion in lifting                      1 1 2 3 1 1 1 3 1 0 14
                                       Overexertion in pulling or pushing objects   0 0 2 1 2 2 1 2 2 5 18
                                       Overexertion in carrying, turning objects    0 0 0 0 0 0 0 0 1 0 1
                                       Other overexertion                           0 0 5 0 3 2 0 0 1 1 12



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Repetitive use of tools                      0 0 1 0 0 0 0 0 1 1 3
                                       Other repetitive motion                      0 2 0 0 1 0 0 1 1 1 6
                                       Other bodily reaction and exertion           0 2 1 3 2 1 2 2 0 0 13
                                       Contact with skin or other exposed tissue    1 0 0 0 0 0 0 0 0 0 1
                                       Ingestion of substance                       1 0 0 0 0 0 0 0 0 0 1
                                       Other exposure to caustic,noxious,allergenic 0 0 0 1 0 0 0 0 0 0 1
                                       Other exposure to traumatic, stressful event 0 0 0 0 0 0 1 0 2 0 3
                                       Mva: vehicles moving in opposite directions  0 0 1 0 0 0 0 0 0 0 1
                                       Mva: jack-knifed or overturned-no collision  0 0 0 0 1 0 0 0 0 0 1
                                       Mva: ran off highway - no collision          0 1 0 0 0 0 0 0 0 0 1
                                       Other sudden start or stop of vehicle        0 0 0 0 0 0 0 1 0 0 1
                                       Nonhighway collision between vehicles        0 0 0 0 2 0 0 1 0 0 3
                                       Vehicle,mobile equip struck stationary objct 0 0 0 0 0 0 0 0 0 1 1
                                       Fall from moving vehicle - nonhighway        0 0 0 0 2 2 3 3 4 0 14
                                       Fell from and struck by vehicle, mobile equip 0 0 0 0 0 1 0 0 0 0 1
                                       Overturned - nonhighway accident             0 0 1 0 0 0 0 3 0 2 6
                                       Other non-highway sudden start or stop       0 0 0 0 0 0 1 0 0 0 1
                                       Other non-highway noncollision accident      0 0 1 3 0 0 1 4 1 0 10
                                       Other nonhighway accident                    0 0 1 0 0 0 0 0 0 0 1
                                       Other pedestrian struck by vehicle           0 0 0 0 0 0 0 0 0 1 1
                                       Collision                                    0 1 0 0 0 0 0 0 0 1 2
                                       Other fall from ship, boat                   0 0 0 0 1 0 0 0 0 1 2
                                       Fall on ship, boat                           0 0 0 2 1 0 0 0 0 1 4
                                       Sinking, capsized water vehicle              0 0 0 0 1 0 2 0 1 0 4
                                       Other water vehicle accident                 1 1 0 1 0 1 2 2 0 1 9
                                       Other aircraft accident                      0 0 1 0 0 0 0 0 0 0 1
                                       Other fire or explosion                      0 0 0 0 0 0 0 0 1 0 1
                                       Nonvenomous bites                            0 0 0 2 0 0 0 0 0 1 3
                                       Other attacks by animals                     0 5 2 5 3 3 4 7 4 5 38
                                       Total                                        18 41 41 37 44 38 52 56 53 44 424

G731 attendants in recreation, sport   Stepped on object                            1 1 0 0 0 0 1 0 0 0 3
                                       Struck against stationary object             6 9 6 8 9 6 4 5 4 2 59
                                       Struck against moving object                 1 1 1 1 0 2 0 0 0 0 7
                                       Other struck against object                  2 1 5 3 2 3 3 1 6 3 28
                                       Struck by falling object                     2 6 2 4 8 5 4 5 8 3 47
                                       Struck by discharged object or substance     0 0 0 1 0 0 1 0 0 0 2
                                       Other struck by flying object                1 1 4 1 0 0 0 0 0 0 7



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Struck by or slammed in swinging door or gate 2 3 4 0 1 4 0 3 2 2 21
                                       Struck by slipping handheld object           2 3 4 3 2 1 2 0 3 0 19
                                       Other struck by swinging or slipping object  1 1 2 0 0 0 1 1 1 1 8
                                       Struck by rolling, sliding or falling objects 0 2 6 3 5 3 5 2 5 1 32
                                       Other struck by object                       10 18 18 11 7 6 12 11 9 15 116
                                       Caught in running equipment or machinery     0 0 0 1 2 1 2 0 0 0 6
                                       Compressed or pinched by rolling, sliding obj 0 1 0 3 0 0 1 1 0 3 9
                                       Other caught in, compressed by equipment, ob 1 6 9 0 4 2 3 3 4 2 34
                                       Caught in or crushed in collapsing structure 1 1 0 0 0 0 0 0 0 0 2
                                       Rubbed or abraded by kneeling on surface     0 0 0 0 1 0 0 0 0 0 1
                                       Rubbed or abraded by objects being handled  0 2 0 0 0 0 0 0 0 0 2
                                       Rubbed or abraded by foreign matter in eye   0 0 1 0 1 0 0 1 2 2 7
                                       Other rubbed or abraded by friction, pressure 0 0 0 0 1 0 0 0 0 0 1
                                       Rubbed, abraded, jarred by vehicle vibration 0 0 0 0 0 1 0 0 0 0 1
                                       Other rubbed, abraded, or jarred by vibration 0 0 0 0 0 0 0 1 0 0 1
                                       Other contact with objects and equipment     1 1 0 0 2 4 2 1 3 1 15
                                       Fall down steps or stairs                    2 3 7 10 12 8 3 3 2 3 53
                                       Fall through existing floor opening          1 0 0 0 0 0 1 1 0 0 3
                                       Fall from ground level to lower level        1 1 0 0 0 1 0 0 1 0 4
                                       Other fall from floor, dock, or ground level 0 0 0 0 0 0 0 1 0 0 1
                                       Fall from ladder                             1 4 4 3 2 2 3 2 0 2 22
                                       Fall from piled or stacked material          0 0 0 0 0 0 0 1 0 0 1
                                       Fall from roof edge                          1 0 0 0 0 0 0 0 0 0 1
                                       Fall from scaffold, staging, platform        0 0 0 0 0 1 1 0 1 0 3
                                       Fall from nonmoving vehicle                  0 2 1 0 2 0 0 2 3 0 10
                                       Other fall to lower level                    7 6 22 18 14 11 14 14 11 12 129
                                       Jump from scaffold, platform, loading dock   0 0 0 0 0 1 1 1 0 0 3
                                       Other jump from structure, structural element 1 0 0 0 0 0 0 0 0 0 1
                                       Jump from nonmoving vehicle                  2 2 0 2 1 1 2 1 2 0 14
                                       Other jump to lower level                    1 1 2 1 1 1 1 0 1 2 11
                                       Fall on same level to floor or other surface 29 40 30 33 35 30 25 37 27 21 306
                                       Fall onto or against objects                 3 9 4 8 6 2 7 3 8 4 54
                                       Other fall on same level                     6 1 0 0 1 1 0 0 0 0 9
                                       Other fall                                   0 1 2 1 2 2 5 1 0 1 15
                                       Bending, climbing, crawling, reaching, twist 9 9 9 7 11 12 8 5 8 4 82
                                       Sudden reaction when surprised, startled     1 0 1 0 0 0 0 0 0 0 2
                                       Running-without other incident               1 2 1 3 0 0 0 0 0 0 7
                                       Slipping on something without fall           4 4 0 0 4 3 5 8 1 1 30
                                       Tripping over something without fall         1 2 0 0 2 3 3 2 3 2 18



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Stepping in a hole without fall              0 0 0 1 0 1 1 1 0 1 5
                                       Other slip, trip, loss of balance - no fall  0 12 5 4 4 5 2 4 2 1 39
                                       Walking-without other incident               1 0 0 1 0 2 1 1 0 0 7
                                       Other bodily reaction                        1 2 1 6 1 3 8 6 5 4 38
                                       Overexertion in lifting                      14 14 18 14 15 9 11 7 18 9 130
                                       Overexertion in pulling or pushing objects   6 1 7 5 4 8 5 5 3 6 51
                                       Overexertion in carrying, turning objects    2 2 1 0 1 1 1 1 0 0 9
                                       Overexertion in throwing objects             0 0 0 0 1 0 0 0 0 0 1
                                       Other overexertion                           9 19 22 15 12 13 3 13 10 12 128
                                       Repetitive use of tools                      0 3 1 3 0 0 0 0 3 2 12
                                       Repetitive moving,grasping object - not tools 3 1 4 4 3 2 0 1 3 1 22
                                       Other repetitive motion                      3 6 11 19 11 7 4 7 4 5 77
                                       Static posture - no force applied to object  1 0 0 0 0 0 1 0 0 1 3
                                       Static posture with force applied to object  0 2 1 1 3 4 1 1 1 0 15
                                       Other bodily reaction and exertion           0 0 0 3 3 4 4 5 4 2 25
                                       Contact with electric current of machine,tool 0 0 1 0 0 0 0 0 0 1 2
                                       Contact with wiring, transformers, or related 0 0 1 0 0 0 0 0 0 0 1
                                       Other contact with electric current          0 0 0 0 0 0 1 0 0 0 1

Exposure to environmental heat               0 0 0 0 1 0 0 0 0 0 1
                                       Exposure to environmental cold               0 0 0 0 0 0 0 1 1 0 2
                                       Contact with hot objects or substances       1 4 5 0 1 0 2 1 0 2 16
                                       Contact with cold objects or substances      0 0 0 0 0 0 1 0 0 0 1
                                       Inhalation in open or nonconfined space      1 3 0 0 1 0 0 2 0 0 7
                                       Contact with skin or other exposed tissue    0 0 2 2 0 1 0 0 2 1 9
                                       Bee, wasp, hornet sting                      1 0 0 0 0 0 0 0 1 0 2
                                       Other exposure to caustic,noxious,allergenic 0 0 1 0 1 0 0 1 0 0 3
                                       Exposure to noise over time                  0 0 0 0 0 0 0 0 1 0 1
                                       Other exposure to traumatic, stressful event 0 0 1 1 0 0 0 0 0 0 3
                                       Other exposure to harmful substances         0 0 0 0 0 0 0 0 0 1 1
                                       Mva: vehicles moving in same direction       0 0 0 0 0 0 0 1 0 0 1
                                       Mva: vehicles moving in opposite directions  0 0 0 0 0 0 0 0 1 0 1
                                       Mva: moving and standing vehicle, in roadway 0 1 0 0 0 0 0 0 0 0 1
                                       Vehicle struck stationary object in roadway  0 0 0 0 0 0 1 0 0 0 1
                                       Vehicle struck stationary object at roadside 0 0 0 0 0 0 1 0 0 0 1
                                       Nonhighway collision between vehicles        0 1 0 0 0 0 0 1 1 0 3
                                       Vehicle,mobile equip struck stationary objct 1 0 0 1 1 0 1 0 1 1 6
                                       Fall from moving vehicle - nonhighway        0 1 0 0 0 1 1 1 2 3 9
                                       Fell from and struck by vehicle, mobile equip 0 0 0 0 0 0 0 0 2 0 2
                                       Overturned - nonhighway accident             0 2 0 1 0 1 2 0 0 0 6



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Loss of control - nonhighway accident        1 0 0 0 0 0 0 0 0 0 1
                                       Other non-highway sudden start or stop       0 0 0 0 0 0 0 2 1 0 3
                                       Other non-highway noncollision accident      2 2 0 0 1 0 0 2 0 2 9
                                       Other nonhighway accident                    0 0 0 0 0 0 0 0 1 0 1
                                       Pedestrian struck by vehicle non-roadway area 2 0 1 1 0 1 4 3 1 3 17
                                       Other pedestrian struck by vehicle           0 0 0 0 0 0 1 2 0 0 3
                                       Fall in, on, from railway vehicle in motion  0 0 0 0 0 0 0 1 0 0 1
                                       Collision                                    0 0 0 1 0 0 0 0 0 0 1
                                       Fall on ship, boat                           0 0 0 1 0 1 0 0 0 0 2
                                       Other water vehicle accident                 0 0 0 0 0 0 0 1 0 0 1
                                       Other fire                                   0 0 0 0 0 0 0 0 0 1 1
                                       Other explosion                              0 0 0 0 1 0 0 0 0 0 1
                                       Hitting, kicking, beating                    1 0 3 0 2 2 0 1 2 0 11
                                       Threats or verbal assaults                   1 2 0 3 0 1 1 0 0 0 8
                                       Other assaults and violent acts by people    0 0 0 3 2 0 0 0 2 2 9
                                       Nonvenomous bites                            0 1 0 0 0 0 1 0 1 1 4
                                       Other attacks by animals                     0 1 0 2 2 0 0 0 0 0 5
                                       Other and unallocated                        1 0 0 0 0 0 0 0 0 1 2
                                       Total                                        158 225 230 218 209 184 179 189 188 151 1931

G732 attendants in accommodation,travStruck against stationary object             1 0 0 0 2 0 1 1 0 1 6
                                       Other struck against object                  0 0 0 0 0 0 0 0 1 0 1
                                       Struck by falling object                     1 0 0 3 1 1 0 0 0 3 9
                                       Struck by or slammed in swinging door or gate 0 1 0 0 0 1 2 0 0 0 4
                                       Struck by slipping handheld object           1 0 1 0 0 0 0 0 0 0 2
                                       Struck by rolling, sliding or falling objects 2 0 0 0 1 1 2 0 2 2 10
                                       Other struck by object                       3 0 4 4 0 1 3 0 0 1 16
                                       Caught in running equipment or machinery     0 0 0 0 0 0 0 0 1 0 1
                                       Other caught in, compressed by equipment, ob 1 0 0 0 0 1 1 1 1 0 5
                                       Other contact with objects and equipment     0 0 0 1 0 0 0 0 0 0 1
                                       Fall down steps or stairs                    0 0 1 0 0 0 1 1 1 2 6
                                       Fall from ladder                             1 0 0 0 0 0 0 0 0 0 1
                                       Fall from nonmoving vehicle                  0 0 1 0 0 1 0 0 0 1 3
                                       Other fall to lower level                    0 0 0 0 0 1 1 0 0 3 5
                                       Jump from nonmoving vehicle                  2 1 0 0 0 0 0 0 0 1 4
                                       Other jump to lower level                    0 2 0 0 0 0 0 0 1 0 3
                                       Fall on same level to floor or other surface 2 1 4 2 4 1 2 1 0 2 19
                                       Fall onto or against objects                 1 1 1 2 0 1 1 0 0 0 7



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

                                       Other fall on same level                     0 0 0 0 0 0 1 0 0 0 1
                                       Bending, climbing, crawling, reaching, twist 0 0 3 0 1 0 0 2 0 1 7
                                       Running-without other incident               0 0 0 0 0 0 0 0 0 1 1
                                       Slipping on something without fall           0 0 0 0 0 1 0 0 0 0 1
                                       Tripping over something without fall         0 0 0 1 0 0 0 0 0 0 1
                                       Other slip, trip, loss of balance - no fall  1 0 2 0 0 0 1 2 0 1 8
                                       Walking-without other incident               0 1 0 0 0 0 0 0 0 0 1
                                       Other bodily reaction                        0 0 0 0 1 1 3 1 2 1 9
                                       Overexertion in lifting                      14 10 17 18 14 13 8 6 8 12 121
                                       Overexertion in pulling or pushing objects   3 7 0 1 1 3 2 1 0 2 21
                                       Overexertion in carrying, turning objects    0 0 0 0 2 1 2 0 1 0 6
                                       Overexertion in throwing objects             0 1 0 0 0 0 0 0 0 0 1
                                       Other overexertion                           3 2 4 10 4 4 8 3 4 5 47
                                       Repetitive use of tools                      0 0 0 1 0 0 0 0 0 0 1
                                       Repetitive moving,grasping object - not tools 0 0 0 0 1 0 0 1 1 0 3
                                       Other repetitive motion                      0 0 2 4 1 0 0 2 1 0 10
                                       Static posture with force applied to object  0 0 0 0 2 0 0 0 1 2 5
                                       Other bodily reaction and exertion           0 0 1 1 2 0 0 3 1 0 9
                                       Contact with hot objects or substances       1 0 0 0 0 0 0 0 0 0 1
                                       Other stings or venomous bites               0 0 0 1 0 0 0 0 0 0 1
                                       Ingestion of substance                       0 0 0 0 1 0 0 0 0 0 1
                                       Other exposure to caustic,noxious,allergenic 0 0 0 1 0 0 0 0 0 0 1
                                       Other exposure to traumatic, stressful event 0 1 0 0 0 0 0 0 0 0 1
                                       Mva: vehicles moving in same direction       0 0 0 0 0 0 0 0 0 1 1
                                       Mva: moving and standing vehicle, in roadway 0 0 0 1 0 0 0 0 0 0 1
                                       Other noncollision accident                  0 0 0 0 0 0 0 1 0 0 1
                                       Nonhighway collision between vehicles        0 0 0 0 0 1 0 0 0 0 1
                                       Pedestrian struck by vehicle non-roadway area 0 2 1 0 0 0 1 0 0 0 4
                                       Collision between railway vehicle & other veh 0 0 0 0 0 0 0 0 1 0 1
                                       Derailment                                   0 1 0 0 0 0 0 0 0 5 6
                                       Fall in, on, from railway vehicle in motion  3 1 1 0 0 0 0 1 0 0 6
                                       Other railway accident                       2 1 0 0 0 0 0 2 0 0 5
                                       Fall on ship, boat                           0 0 0 0 0 0 0 0 0 1 1
                                       Biting                                       0 0 0 0 0 0 1 0 0 0 1
                                       Hitting, kicking, beating                    0 1 2 0 0 0 1 0 1 0 5
                                       Stabbing                                     0 1 0 0 0 0 0 0 0 0 1
                                       Other assaults and violent acts by people    0 2 1 0 0 0 1 0 0 1 5
                                       Total                                        45 37 48 52 38 33 43 29 28 49 403



 Table 9 G0-G7 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 97 98 99 2000 2001 2002 2003 2004 2005 2006 Total

 (1) The claim counts are by year of injury, and include all claims for injury years 1997 through 2006 that were accepted for std,
      ltd, or survivor benefits either in the year of injury or in the following year (until October 31, 2007 for 2006 injuries).
      Health-care-only claims are not included.
 (2) Uncoded claims have been proportionately allocated. The allocated counts have been rounded to whole numbers.  Column and row
      totals have been rounded independently, so the columns and rows may not add up exactly to the totals shown.


