
 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

G811 visiting homemakers, housekeepersStepped on object                            0 1 4 1 1 0 0 0 0 0 7
                                       Struck against stationary object             16 19 12 13 8 8 5 8 4 4 97
                                       Struck against moving object                 0 0 0 0 0 0 0 1 0 0 1
                                       Other struck against object                  1 5 9 11 10 6 7 6 12 8 75
                                       Struck by falling object                     6 8 5 11 7 4 5 5 8 3 63
                                       Other struck by flying object                0 0 0 1 1 1 0 0 0 1 4
                                       Struck by or slammed in swinging door or ga 6 3 4 3 3 3 3 3 4 3 35
                                       Struck by slipping handheld object           12 7 6 7 3 2 0 1 1 3 42
                                       Other struck by swinging or slipping object  1 0 0 0 0 0 0 0 0 3 4
                                       Struck by rolling, sliding or falling objects 4 3 4 4 0 8 4 8 4 3 42
                                       Other struck by object                       13 11 18 13 9 11 12 8 12 7 114
                                       Caught in running equipment or machinery   0 0 0 0 0 0 1 0 0 0 1
                                       Compressed or pinched by rolling, sliding ob 0 0 0 0 1 0 0 1 0 1 3
                                       Other caught in, compressed by equipment, 1 4 1 1 1 2 1 1 1 2 16
                                       Rubbed or abraded by kneeling on surface   1 1 0 0 1 0 0 0 0 0 3
                                       Rubbed or abraded by objects being handled 0 0 0 0 0 0 0 1 0 0 1
                                       Rubbed or abraded by foreign matter in eye 1 0 0 3 0 0 0 0 0 1 5
                                       Other contact with objects and equipment     0 1 0 3 5 0 2 4 2 2 19
                                       Fall down steps or stairs                    41 32 36 39 34 17 18 15 22 26 280
                                       Fall through existing floor opening          0 0 0 0 0 1 0 0 0 0 1
                                       Fall through floor surface                   0 0 0 0 0 0 0 0 1 0 1
                                       Fall from loading dock                       0 1 0 0 0 1 0 0 0 0 2
                                       Fall from ground level to lower level        1 0 0 1 0 0 0 1 0 0 3
                                       Fall from ladder                             5 0 1 3 1 0 1 0 0 2 13
                                       Other fall from roof                         0 0 0 0 0 0 0 1 0 0 1
                                       Fall from nonmoving vehicle                  1 1 0 1 2 0 0 0 0 1 6
                                       Other fall to lower level                    5 4 1 1 3 2 7 1 3 2 30
                                       Other jump from structure, structural elemen 0 0 0 0 0 0 0 1 0 0 1
                                       Jump from nonmoving vehicle                  3 0 0 4 1 0 0 0 0 0 8
                                       Other jump to lower level                    2 4 1 4 3 2 1 0 0 2 20
                                       Fall on same level to floor or other surface 55 82 78 108 55 59 45 73 65 99 718
                                       Fall onto or against objects                 30 25 17 29 24 11 14 13 13 23 199
                                       Other fall on same level                     8 0 1 0 1 0 1 0 1 3 16



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Other fall                                   0 0 0 0 1 1 3 0 0 0 5
                                       Bending, climbing, crawling, reaching, twist 35 49 38 54 39 27 22 32 28 34 359
                                       Sudden reaction when surprised, startled     3 0 1 0 1 0 1 0 0 0 6
                                       Running-without other incident               0 0 0 0 0 0 0 0 0 2 2
                                       Sitting                                      0 0 0 0 0 0 1 0 0 0 1
                                       Slipping on something without fall           16 9 20 17 13 11 13 12 14 17 141
                                       Tripping over something without fall         7 4 6 13 6 6 5 8 6 15 76
                                       Stepping in a hole without fall              0 5 2 1 3 3 2 0 0 0 17
                                       Other slip, trip, loss of balance - no fall  23 11 17 7 13 1 6 5 9 5 97
                                       Standing                                     1 0 1 0 0 0 0 0 0 0 2
                                       Walking-without other incident               0 1 2 1 1 1 1 0 0 2 10
                                       Other bodily reaction                        5 4 5 6 7 6 5 17 8 7 70
                                       Overexertion in lifting                      148 107 131 95 64 36 37 64 56 40 778
                                       Overexertion in pulling or pushing objects   39 23 30 35 31 22 21 30 26 21 279
                                       Overexertion in carrying, turning objects    17 13 10 8 4 8 9 4 10 6 89
                                       Overexertion in throwing objects             1 1 1 1 1 1 1 0 0 0 8
                                       Other overexertion                           213 269 309 288 228 118 123 147 146 153 1994
                                       Repetitive use of tools                      0 1 1 2 2 2 0 0 0 0 8
                                       Repetitive moving,grasping object - not tools 4 1 0 0 2 1 0 2 0 0 10
                                       Other repetitive motion                      2 13 13 15 13 7 9 15 4 4 96
                                       Static posture - no force applied to object  1 0 0 3 0 1 0 0 1 1 7
                                       Static posture with force applied to object  3 19 14 13 27 14 8 13 13 6 129
                                       Other bodily reaction and exertion           3 5 8 30 40 37 41 44 79 57 344
                                       Contact with electric current of machine,tool 0 0 0 0 0 0 0 1 0 0 1
                                       Other contact with electric current          0 0 1 0 0 0 1 0 0 0 2
                                       Contact with hot objects or substances       9 10 11 11 9 3 4 5 3 2 68
                                       Inhalation in enclosed or confined space     2 0 1 0 0 0 0 0 0 0 3
                                       Inhalation in open or nonconfined space      0 2 4 2 2 1 2 0 0 1 14
                                       Contact with skin or other exposed tissue    6 8 4 4 0 3 2 2 4 3 37
                                       Bee, wasp, hornet sting                      1 1 0 0 0 0 1 0 0 0 3
                                       Other stings or venomous bites               3 2 2 1 3 0 1 5 0 0 17

Other injections, stings, venomous bites     0 0 0 0 1 0 0 0 0 0 1
                                       Ingestion of substance                       0 0 1 0 0 0 0 0 0 0 1



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Other exposure to caustic,noxious,allergenic 2 1 6 4 3 2 2 0 4 3 28
                                       Other exposure to traumatic, stressful event 0 0 0 0 3 1 1 1 2 0 8
                                       Other exposure to harmful substances         1 0 0 0 0 0 1 0 1 4 7
                                       Mva: re-entrant collision                    0 0 0 0 2 0 0 0 0 0 2
                                       Mva: vehicles moving in same direction       5 5 5 0 3 4 1 9 3 3 38
                                       Mva: vehicles moving in opposite directions  1 2 0 1 3 1 1 0 0 2 11
                                       Mva: vehicles moving in intersection         4 11 6 11 2 5 4 10 4 4 61
                                       Mva: moving and standing vehicle, in roadwa 12 11 12 7 7 4 4 13 13 7 90
                                       Mva: moving and standing vehicle, roadside 0 2 0 0 0 2 0 0 0 1 5
                                       Mva: other collision between vehicles        3 6 1 4 2 2 2 3 4 4 32
                                       Vehicle struck stationary object in roadway  0 0 1 0 0 0 0 0 0 1 2
                                       Vehicle struck stationary object at roadside 1 3 1 0 2 0 3 0 0 2 12
                                       Mva: jack-knifed or overturned-no collision  0 0 1 0 1 1 1 1 1 1 7
                                       Mva: ran off highway - no collision          1 1 0 1 1 3 0 2 1 1 11
                                       Other sudden start or stop of vehicle        2 1 0 0 0 1 0 2 0 0 6
                                       Other noncollision accident                  1 1 0 0 1 1 1 0 1 0 6
                                       Other highway accident                       0 0 0 0 0 1 0 0 2 0 3
                                       Nonhighway collision between vehicles        0 0 0 1 0 0 0 0 1 1 3
                                       Vehicle,mobile equip struck stationary objct 0 1 0 0 0 0 0 1 0 0 2
                                       Fall from moving vehicle - nonhighway        0 1 0 0 0 0 0 0 1 0 2
                                       Loss of control - nonhighway accident        0 0 0 0 1 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 nonhighway accident                    0 1 0 0 0 0 0 0 0 0 1
                                       Pedestrian struck by vehicle in roadway      1 1 2 1 0 0 0 0 0 2 8
                                       Pedestrian struck by vehicle non-roadway ar 0 0 0 0 0 1 0 0 0 0 1
                                       Other pedestrian struck by vehicle           0 0 0 0 0 0 0 0 1 0 1
                                       Ignition of clothing - controlled heat source 0 0 0 0 1 0 0 0 1 0 2
                                       Other fire                                   1 0 0 0 0 0 0 1 1 0 3
                                       Biting                                       0 0 0 0 1 0 1 0 0 0 2
                                       Hitting, kicking, beating                    12 3 7 4 3 2 2 7 4 5 49
                                       Squeezing, pinching, scratching, twisting    5 2 0 0 1 2 2 1 0 0 13
                                       Stabbing                                     0 0 0 0 0 1 0 0 0 0 1
                                       Sexual assault                               1 1 1 0 1 0 0 1 1 1 7



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Threats or verbal assaults                   0 1 0 0 0 0 0 0 0 1 2
                                       Other assaults and violent acts by people    6 6 5 8 10 5 5 10 6 12 74
                                       Nonvenomous bites                            2 3 2 3 3 4 2 0 5 5 29
                                       Other attacks by animals                     0 1 0 0 0 2 1 1 1 0 6
                                       Other and unallocated                        0 0 1 0 0 0 0 0 1 0 2
                                       Total                                        822 837 887 919 736 493 480 621 619 637 7050

G812 assistants to school teachers     Stepped on object                            1 0 0 0 0 0 0 0 0 0 1
                                       Struck against stationary object             8 7 5 4 2 5 3 2 2 8 46
                                       Struck against moving object                 1 0 0 0 0 1 0 1 0 2 5
                                       Other struck against object                  1 2 0 3 0 1 4 4 3 3 21
                                       Struck by falling object                     0 4 2 3 2 1 4 3 4 5 28
                                       Struck by dislodged flying object, particle  0 0 0 0 0 0 1 0 0 0 1
                                       Other struck by flying object                9 3 8 3 5 3 5 9 8 9 62
                                       Struck by or slammed in swinging door or ga 2 1 2 0 2 1 1 1 4 1 16
                                       Struck by slipping handheld object           0 2 2 0 0 0 0 0 0 1 5
                                       Other struck by swinging or slipping object  0 0 0 3 1 1 2 0 0 0 7
                                       Struck by rolling, sliding or falling objects 1 1 1 1 6 3 3 4 2 6 29
                                       Other struck by object                       4 12 18 24 36 20 19 28 25 48 235
                                       Caught in running equipment or machinery   1 0 0 1 0 1 0 0 0 0 3
                                       Compressed or pinched by rolling, sliding ob 1 0 1 1 0 0 0 1 0 0 5
                                       Other caught in, compressed by equipment, 0 1 2 0 1 0 1 3 1 0 9
                                       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     1 0 0 3 2 0 1 3 2 4 16
                                       Fall down steps or stairs                    10 8 8 6 10 7 7 4 7 8 75
                                       Fall through existing floor opening          1 0 0 1 0 0 0 0 0 0 2
                                       Fall from loading dock                       0 0 0 0 1 0 0 0 0 0 1
                                       Fall from ground level to lower level        1 0 0 0 1 0 0 0 0 1 3
                                       Fall from ladder                             0 0 0 0 0 1 0 1 0 0 2
                                       Fall from nonmoving vehicle                  0 0 0 1 3 1 0 2 0 1 8
                                       Other fall to lower level                    12 4 9 8 6 8 4 7 2 6 67
                                       Jump from scaffold, platform, loading dock   0 0 1 0 0 0 1 0 0 0 2



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Other jump from structure, structural elemen 0 0 0 0 1 0 0 0 0 0 1
                                       Jump from nonmoving vehicle                  0 1 0 0 0 0 0 0 0 0 1
                                       Other jump to lower level                    0 2 2 3 1 1 1 1 1 1 13
                                       Fall on same level to floor or other surface 32 40 51 49 57 61 50 60 57 88 545
                                       Fall onto or against objects                 4 4 7 4 4 1 8 5 4 5 47
                                       Other fall on same level                     4 0 0 0 1 1 0 0 1 0 7
                                       Other fall                                   0 1 0 3 0 1 3 3 0 0 11
                                       Bending, climbing, crawling, reaching, twist 12 16 13 10 9 12 11 11 14 13 121
                                       Sudden reaction when surprised, startled     0 0 0 0 0 0 0 2 0 0 2
                                       Running-without other incident               3 2 5 0 2 1 0 0 4 2 19
                                       Slipping on something without fall           6 2 6 7 10 3 5 6 3 7 56
                                       Tripping over something without fall         1 4 0 3 5 5 7 4 1 6 36
                                       Stepping in a hole without fall              3 2 2 0 1 1 1 3 1 2 17
                                       Other slip, trip, loss of balance - no fall  1 3 8 3 2 2 3 1 2 3 28
                                       Walking-without other incident               0 0 0 1 1 1 0 0 0 3 6
                                       Other bodily reaction                        3 7 5 7 7 6 9 10 12 16 82
                                       Overexertion in lifting                      21 30 31 32 30 18 14 28 15 27 248
                                       Overexertion in pulling or pushing objects   5 2 2 7 6 5 4 5 5 8 50
                                       Overexertion in carrying, turning objects    2 1 2 3 0 2 3 1 3 1 18
                                       Overexertion in throwing objects             1 0 0 0 0 1 0 0 0 0 2
                                       Other overexertion                           26 32 39 51 38 35 35 35 15 24 330
                                       Typing or key entry                          0 0 1 0 0 0 0 0 0 0 1
                                       Repetitive use of tools                      0 0 0 0 0 0 0 0 1 0 1
                                       Repetitive moving,grasping object - not tools 2 1 1 0 0 0 0 1 0 1 6
                                       Other repetitive motion                      1 0 2 1 3 0 1 4 1 1 15
                                       Static posture - no force applied to object  1 0 1 0 0 1 0 1 1 2 7
                                       Static posture with force applied to object  1 1 6 1 7 6 1 2 1 2 29
                                       Other bodily reaction and exertion           1 2 7 20 14 22 16 20 24 24 150
                                       Contact with electric current of machine,tool 0 0 0 1 0 0 0 0 0 0 1
                                       Contact with hot objects or substances       0 0 1 1 1 1 1 1 2 0 9
                                       Inhalation in enclosed or confined space     1 0 0 0 0 0 0 0 0 0 1
                                       Inhalation in open or nonconfined space      1 3 2 4 2 4 1 1 1 2 21
                                       Other inhalation of substance                0 1 0 0 0 0 0 0 0 0 1



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Contact with skin or other exposed tissue    0 1 0 0 0 1 0 0 0 2 4
                                       Bee, wasp, hornet sting                      0 0 0 0 0 0 0 1 0 0 1
                                       Other stings or venomous bites               0 0 0 0 0 0 0 0 1 0 1
                                       Other exposure to caustic,noxious,allergenic 2 1 4 1 1 1 0 0 2 0 12
                                       Other exposure to traumatic, stressful event 0 1 0 1 0 0 1 1 1 0 5
                                       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 2 1 4
                                       Mva: vehicles moving in opposite directions  0 0 0 0 0 0 1 0 0 0 1
                                       Mva: vehicles moving in intersection         0 0 0 0 0 1 1 0 1 1 4
                                       Mva: moving and standing vehicle, in roadwa 0 0 1 0 3 1 2 0 0 0 7
                                       Mva: other collision between vehicles        0 1 0 0 0 0 0 0 1 0 2
                                       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 1 0 0 0 0 0 0 1 0 2
                                       Other noncollision accident                  1 0 0 0 0 0 0 0 1 0 2
                                       Fall from moving vehicle - nonhighway        0 0 0 1 0 0 0 0 0 0 1
                                       Other non-highway noncollision accident      0 0 0 0 1 0 0 1 0 0 2
                                       Pedestrian struck by vehicle non-roadway ar 0 0 0 0 0 0 0 0 1 0 1
                                       Other explosion                              0 0 0 0 0 0 0 0 0 1 1
                                       Biting                                       2 0 0 3 0 1 1 1 2 1 11
                                       Hitting, kicking, beating                    9 16 11 13 8 13 14 13 4 14 114
                                       Squeezing, pinching, scratching, twisting    1 1 1 1 0 0 1 1 1 2 10
                                       Sexual assault                               1 0 0 0 0 0 0 0 0 0 1
                                       Other assaults and violent acts by people    11 18 12 13 9 12 13 11 9 17 125
                                       Other attacks by animals                     0 1 0 0 0 2 0 0 1 0 4
                                       Total                                        216 247 290 309 302 277 264 307 257 385 2853

G813 early childhood teacher, assistant Struck against stationary object             3 1 6 4 3 3 3 1 4 3 31
                                       Struck against moving object                 0 0 0 0 0 1 0 0 0 0 1
                                       Other struck against object                  0 3 1 0 3 2 2 6 3 5 25
                                       Struck by falling object                     0 1 1 3 2 2 2 1 5 3 20
                                       Other struck by flying object                1 0 0 1 2 1 3 1 2 2 13
                                       Struck by or slammed in swinging door or ga 0 0 1 1 1 0 0 3 1 1 9
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1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Struck by slipping handheld object           1 1 0 0 0 0 0 0 0 0 2
                                       Other struck by swinging or slipping object  1 0 0 0 0 0 1 0 0 0 2
                                       Struck by rolling, sliding or falling objects 4 1 2 1 2 2 2 1 2 3 21
                                       Other struck by object                       11 6 4 5 6 13 7 11 7 12 82
                                       Other caught in, compressed by equipment, 1 0 0 1 2 0 0 0 0 1 5
                                       Other contact with objects and equipment     0 0 0 1 1 1 1 0 1 0 5
                                       Fall down steps or stairs                    3 4 5 0 6 4 5 6 5 3 41
                                       Fall from ground level to lower level        0 1 0 0 0 0 0 0 1 0 2
                                       Fall from ladder                             0 0 0 0 0 0 0 0 0 2 2
                                       Fall from nonmoving vehicle                  0 0 0 0 0 0 0 1 0 0 1
                                       Other fall to lower level                    3 1 2 3 2 5 2 1 3 2 24
                                       Jump from nonmoving vehicle                  0 0 0 0 1 1 0 1 0 0 3
                                       Other jump to lower level                    1 1 1 0 1 0 0 2 1 0 7
                                       Fall on same level to floor or other surface 16 22 26 26 30 14 36 30 32 39 271
                                       Fall onto or against objects                 3 1 5 4 10 5 2 6 5 3 44
                                       Other fall on same level                     1 0 0 0 1 0 1 1 1 0 5
                                       Other fall                                   0 2 0 0 0 1 1 0 0 0 4
                                       Bending, climbing, crawling, reaching, twist 12 13 7 13 6 7 11 11 2 9 91
                                       Sudden reaction when surprised, startled     1 0 0 0 0 0 0 0 1 0 2
                                       Running-without other incident               2 0 0 0 2 1 0 0 0 0 5
                                       Sitting                                      1 0 0 0 0 0 0 0 0 0 1
                                       Slipping on something without fall           4 2 5 7 2 3 5 3 2 2 35
                                       Tripping over something without fall         2 1 1 7 7 2 2 4 1 2 29
                                       Stepping in a hole without fall              0 1 1 0 1 0 1 3 2 1 10
                                       Other slip, trip, loss of balance - no fall  4 4 1 3 2 2 1 3 4 3 27
                                       Standing                                     2 0 0 0 0 0 0 0 0 0 2
                                       Walking-without other incident               0 0 1 1 1 1 0 1 0 0 6
                                       Other bodily reaction                        1 3 5 1 3 5 13 7 5 4 47
                                       Overexertion in lifting                      26 19 21 26 22 19 15 11 18 18 196
                                       Overexertion in pulling or pushing objects   1 1 1 1 2 3 5 1 3 2 21
                                       Overexertion in carrying, turning objects    5 1 4 1 0 1 0 2 1 0 15
                                       Overexertion in throwing objects             1 1 0 0 0 0 0 0 0 0 2
                                       Other overexertion                           16 17 14 21 19 13 18 12 8 12 150



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Repetitive use of tools                      0 1 0 0 0 0 0 0 0 0 1
                                       Repetitive moving,grasping object - not tools 1 0 0 0 0 0 0 0 0 0 1
                                       Other repetitive motion                      1 0 2 3 1 0 0 1 1 0 9
                                       Static posture - no force applied to object  0 0 0 0 1 0 2 1 2 0 6
                                       Static posture with force applied to object  1 4 0 3 3 4 2 1 1 2 21
                                       Other bodily reaction and exertion           0 1 0 5 6 11 12 8 7 6 56
                                       Contact with hot objects or substances       0 0 1 0 4 1 0 1 0 0 7
                                       Pressure changes underwater                  0 0 0 0 0 0 0 0 0 1 1
                                       Inhalation in open or nonconfined space      0 0 1 2 0 0 1 0 0 0 4
                                       Contact with skin or other exposed tissue    0 1 1 0 0 1 2 1 0 2 8
                                       Bee, wasp, hornet sting                      1 0 0 0 0 0 0 0 0 0 1
                                       Other stings or venomous bites               0 0 0 0 0 0 0 1 0 0 1
                                       Other exposure to caustic,noxious,allergenic 1 3 1 0 2 1 0 0 0 1 9
                                       Exposure to noise in single incident         0 0 0 0 0 0 1 0 0 0 1
                                       Other exposure to traumatic, stressful event 0 1 0 0 0 1 0 0 0 0 2
                                       Choking on object or substance               0 0 0 0 0 0 1 0 0 0 1
                                       Mva: vehicles moving in same direction       0 1 0 0 0 0 0 2 0 0 3
                                       Mva: vehicles moving in intersection         0 0 0 1 1 0 1 0 0 0 3
                                       Mva: moving and standing vehicle, in roadwa 1 1 1 1 1 1 0 0 2 0 9
                                       Mva: other collision between vehicles        0 0 0 0 2 0 1 0 0 0 3
                                       Mva: ran off highway - no collision          0 0 0 0 0 0 0 0 1 0 1
                                       Other highway accident                       0 0 0 0 0 1 0 0 0 0 1
                                       Pedestrian struck by vehicle in roadway      0 0 0 0 1 0 1 0 0 0 2
                                       Pedestrian struck by vehicle non-roadway ar 0 0 0 0 0 0 0 1 0 0 1
                                       Other pedestrian struck by vehicle           0 0 0 0 0 0 0 1 0 0 1

Biting                                       1 0 0 0 0 0 0 0 0 1 2
                                       Hitting, kicking, beating                    3 4 2 1 3 0 1 3 4 4 26
                                       Squeezing, pinching, scratching, twisting    0 0 0 0 0 1 0 0 0 0 1
                                       Sexual assault                               0 0 0 2 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    5 3 0 0 0 2 4 1 2 1 18
                                       Other and unallocated                        0 0 0 0 0 0 0 0 1 0 1
                                       Total                                        146 131 126 153 165 136 168 152 141 150 1468



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

G814 babysitters, nannies              Stepped on object                            1 0 0 0 0 0 0 0 0 0 1
                                       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 2 0 1 3
                                       Struck by or slammed in swinging door or ga 0 0 0 0 0 0 0 0 1 0 1
                                       Struck by slipping handheld object           0 1 0 0 0 0 0 0 0 0 1
                                       Other struck by object                       1 0 0 1 1 0 0 0 0 1 4
                                       Other contact with objects and equipment     0 0 1 0 0 0 0 0 0 0 1
                                       Fall down steps or stairs                    1 7 0 0 2 0 0 1 0 1 12
                                       Other fall to lower level                    0 0 0 0 0 0 0 0 0 1 1
                                       Fall on same level to floor or other surface 2 0 2 3 3 4 0 2 3 2 21
                                       Fall onto or against objects                 0 0 0 0 0 0 0 1 1 1 3
                                       Bending, climbing, crawling, reaching, twist 1 0 0 1 0 0 0 0 0 0 2
                                       Running-without other incident               0 0 0 0 0 0 0 0 0 1 1
                                       Slipping on something without fall           1 0 0 1 0 0 0 0 0 0 2
                                       Tripping over something without fall         0 0 0 0 0 1 0 0 0 1 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 1 0 0 0 0 0 0 0 0 1
                                       Overexertion in lifting                      1 1 0 1 0 1 0 0 0 3 8
                                       Overexertion in pulling or pushing objects   0 0 2 0 0 0 0 0 0 0 2
                                       Other overexertion                           0 1 1 0 1 0 1 0 0 1 5
                                       Other repetitive motion                      0 0 0 0 0 0 1 0 0 0 1
                                       Other bodily reaction and exertion           0 0 0 0 0 0 0 0 1 1 2
                                       Contact with hot objects or substances       0 0 0 0 0 0 0 0 0 1 1
                                       Contact with skin or other exposed tissue    0 0 2 0 0 0 0 0 0 0 2
                                       Mva: vehicles moving in same direction       0 1 0 0 0 0 1 0 0 0 2
                                       Mva: moving and standing vehicle, in roadwa 0 0 0 0 0 0 0 0 0 0 0
                                       Mva: moving and standing vehicle, roadside 0 0 0 1 0 0 0 0 0 0 1
                                       Mva: other collision between vehicles        0 0 0 0 0 0 0 1 0 0 1
                                       Mva: ran off highway - no collision          0 1 0 0 0 0 0 0 0 0 1
                                       Other assaults and violent acts by people    0 0 0 0 1 1 0 0 0 0 2
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                                       Other attacks by animals                     0 0 0 0 0 0 0 1 0 0 1
                                       Other and unallocated                        1 0 0 0 0 0 0 0 0 0 1
                                       Total                                        10 15 8 9 8 8 3 8 6 15 91

G911 hairstylists & barbers            Struck against stationary object             2 1 0 1 2 1 1 0 0 0 9
                                       Struck against moving object                 0 0 0 1 0 0 0 0 0 0 1
                                       Other struck against object                  0 2 0 0 1 1 1 2 0 2 9
                                       Struck by falling object                     0 0 0 0 0 1 0 2 0 1 4
                                       Struck by or slammed in swinging door or ga 2 0 1 0 0 0 1 1 0 0 5
                                       Struck by slipping handheld object           2 1 2 4 1 3 4 0 1 1 20
                                       Other struck by swinging or slipping object  0 0 0 0 0 0 0 1 0 0 1
                                       Struck by rolling, sliding or falling objects 0 0 0 0 0 1 1 1 0 0 3
                                       Other struck by object                       20 12 9 7 21 9 10 11 14 12 126
                                       Compressed or pinched by rolling, sliding ob 0 0 0 1 0 0 0 0 0 0 1
                                       Other caught in, compressed by equipment, 0 0 1 0 0 0 0 1 1 0 3
                                       Rubbed or abraded by objects being handled 0 1 0 0 0 0 0 0 1 0 2
                                       Rubbed or abraded by foreign matter in eye 0 0 0 1 0 0 0 0 0 0 1
                                       Other contact with objects and equipment     0 0 0 1 3 1 2 1 0 0 8
                                       Fall down steps or stairs                    0 0 0 1 0 0 2 0 2 3 8
                                       Fall from ground level to lower level        0 0 0 0 0 0 0 1 0 0 1
                                       Fall from ladder                             0 0 0 0 0 0 1 0 0 0 1
                                       Other fall to lower level                    2 1 1 0 0 0 2 0 1 0 7
                                       Other jump to lower level                    0 0 0 1 0 0 0 0 0 1 2
                                       Fall on same level to floor or other surface 6 7 4 1 5 10 10 4 5 7 60
                                       Fall onto or against objects                 2 1 1 0 1 0 1 0 1 1 8
                                       Other fall on same level                     0 2 0 0 0 0 0 0 0 0 2
                                       Bending, climbing, crawling, reaching, twist 1 3 3 1 0 1 1 1 1 1 14
                                       Sudden reaction when surprised, startled     0 0 0 0 1 0 0 0 0 0 1
                                       Slipping on something without fall           0 1 0 1 1 2 2 1 1 0 9
                                       Tripping over something without fall         0 0 0 0 0 0 0 0 0 1 1
                                       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  0 3 1 0 0 0 0 0 1 1 6
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1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Other bodily reaction                        0 2 0 1 0 0 0 0 1 0 4
                                       Overexertion in lifting                      0 1 1 3 0 3 1 0 0 0 9
                                       Overexertion in pulling or pushing objects   0 1 0 1 1 1 0 1 0 1 6
                                       Overexertion in throwing objects             0 0 0 0 0 0 1 0 0 0 1
                                       Other overexertion                           2 1 8 3 3 2 1 2 0 0 22
                                       Repetitive use of tools                      3 10 8 7 7 10 7 7 3 3 65
                                       Repetitive moving,grasping object - not tools 0 2 0 0 0 0 0 0 0 0 2
                                       Other repetitive motion                      2 5 17 19 9 4 4 5 10 7 82
                                       Static posture - no force applied to object  1 1 0 0 0 0 0 0 0 0 2
                                       Static posture with force applied to object  0 1 1 0 4 1 1 2 1 1 12
                                       Other bodily reaction and exertion           0 0 0 0 0 1 0 1 2 0 4
                                       Contact with hot objects or substances       3 1 2 1 1 0 2 1 0 5 17
                                       Inhalation in open or nonconfined space      0 0 0 0 1 0 0 0 0 0 1
                                       Contact with skin or other exposed tissue    3 5 6 2 10 5 5 3 4 5 48
                                       Other injections, stings, venomous bites     0 0 0 0 0 0 0 1 0 0 1
                                       Other exposure to caustic,noxious,allergenic 0 0 0 0 0 0 0 0 1 0 1
                                       Other exposure to traumatic, stressful event 0 0 0 0 2 0 0 0 0 0 2
                                       Mva: vehicles moving in same direction       0 0 0 0 0 1 0 0 0 0 1
                                       Mva: other collision between vehicles        0 0 0 0 0 0 0 1 0 0 1
                                       Vehicle struck stationary object at roadside 1 0 0 0 0 1 0 0 0 0 2
                                       Mva: jack-knifed or overturned-no collision  0 0 0 0 0 0 0 1 0 0 1
                                       Pedestrian struck by vehicle in roadway      0 0 0 0 0 1 0 0 0 0 1
                                       Fall on ship, boat                           0 0 0 0 1 1 0 0 0 0 2
                                       Other explosion                              0 0 0 0 0 0 0 1 0 0 1
                                       Nonvenomous bites                            0 0 1 0 0 0 0 0 0 0 1
                                       Total                                        55 66 69 64 75 61 61 53 51 54 608

G912 funeral directors & embalmers     Struck by falling object                     0 0 0 0 0 0 0 0 0 1 1
                                       Other struck by object                       0 0 0 0 0 0 0 0 0 1 1
                                       Compressed or pinched by rolling, sliding ob 0 0 0 0 0 0 0 0 0 1 1
                                       Other contact with objects and equipment     0 0 0 2 0 0 0 0 0 0 2
                                       Fall down steps or stairs                    0 1 0 0 0 0 0 0 0 0 1



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Fall on same level to floor or other surface 1 1 1 0 0 0 0 1 0 1 5
                                       Overexertion in lifting                      1 2 0 1 1 1 0 1 1 1 9
                                       Overexertion in pulling or pushing objects   0 1 0 0 0 0 0 0 0 1 2
                                       Overexertion in carrying, turning objects    0 1 0 0 0 0 0 0 0 1 2
                                       Other overexertion                           0 0 1 1 1 2 1 0 2 0 9
                                       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 1 0 1 0 0 0 2
                                       Other exposure to caustic,noxious,allergenic 0 0 0 0 0 0 0 0 0 1 1
                                       Mva: vehicles moving in opposite directions  0 0 0 0 0 0 0 1 0 0 1
                                       Total                                        2 6 2 5 3 3 2 3 3 8 38

G921 image, social, personal consultant Other struck against object                  1 0 0 0 0 0 0 0 0 0 1
                                       Struck by falling object                     0 1 0 0 0 0 1 0 0 0 2
                                       Other struck by swinging or slipping object  0 0 0 0 0 0 0 0 1 0 1
                                       Fall down steps or stairs                    0 0 0 1 0 0 0 0 1 0 2
                                       Fall on same level to floor or other surface 1 2 0 0 0 0 0 0 0 0 3
                                       Fall onto or against objects                 1 0 0 0 0 0 0 0 0 0 1
                                       Tripping over something without fall         0 0 0 0 0 0 0 0 0 1 1
                                       Fall on ship, boat                           0 0 0 0 0 0 0 0 1 0 1
                                       Total                                        3 3 0 1 0 0 1 0 3 1 13

G922 estheticians; electrologists      Struck against stationary object             0 2 2 0 1 0 1 0 0 2 8
                                       Struck against moving object                 0 0 0 0 0 1 0 0 0 0 1
                                       Other struck against object                  0 0 0 0 1 0 0 0 2 0 3
                                       Struck by falling object                     1 3 1 0 2 1 1 3 2 2 16
                                       Struck by or slammed in swinging door or ga 0 0 0 0 2 0 1 0 0 1 4
                                       Struck by slipping handheld object           1 0 0 0 0 0 0 0 0 1 2
                                       Struck by rolling, sliding or falling objects 0 0 0 0 1 0 1 0 1 0 3
                                       Other struck by object                       3 0 0 0 1 0 1 0 1 0 6
                                       Rubbed or abraded by foreign matter in eye 0 0 0 0 0 0 0 0 1 0 1
                                       Other contact with objects and equipment     0 0 0 0 1 0 0 0 0 0 1



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Fall down steps or stairs                    2 1 0 3 2 0 1 0 1 3 13
                                       Fall from ladder                             2 1 0 0 0 2 0 0 0 1 6
                                       Other fall to lower level                    0 0 0 1 1 1 0 0 0 1 4
                                       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 2 6 3 3 0 4 2 6 4 31
                                       Fall onto or against objects                 0 1 0 0 1 0 0 0 1 0 3
                                       Bending, climbing, crawling, reaching, twist 1 2 2 3 3 3 2 0 1 4 21
                                       Slipping on something without fall           0 0 0 0 0 0 0 2 1 1 4
                                       Tripping over something without fall         0 0 0 0 0 0 0 0 1 0 1
                                       Other slip, trip, loss of balance - no fall  0 0 0 0 1 1 0 0 0 0 2
                                       Walking-without other incident               0 0 1 0 0 0 0 0 0 0 1
                                       Other bodily reaction                        0 0 0 0 1 0 0 1 0 0 2
                                       Overexertion in lifting                      4 3 0 3 1 2 1 1 2 2 19
                                       Overexertion in pulling or pushing objects   0 1 2 0 0 0 0 0 0 1 4
                                       Overexertion in carrying, turning objects    0 1 1 3 0 0 0 0 0 0 5
                                       Other overexertion                           1 2 3 1 1 1 3 1 3 4 20
                                       Repetitive use of tools                      0 0 0 0 0 0 1 0 0 0 1
                                       Repetitive moving,grasping object - not tools 0 0 0 0 2 0 0 0 0 0 2
                                       Other repetitive motion                      1 4 0 3 5 0 5 4 1 3 26
                                       Static posture with force applied to object  0 1 0 0 2 0 1 1 0 0 5
                                       Other bodily reaction and exertion           0 0 0 0 1 0 0 0 0 1 2
                                       Contact with hot objects or substances       0 0 0 0 0 2 0 1 1 0 4
                                       Contact with skin or other exposed tissue    1 2 2 2 0 1 0 2 2 1 13
                                       Other exposure to radiation                  0 0 0 0 0 0 0 0 1 0 1
                                       Other fire                                   0 0 0 0 0 1 0 0 0 0 1
                                       Hitting, kicking, beating                    0 1 0 0 0 0 0 0 0 0 1
                                       Threats or verbal assaults                   1 0 0 0 0 0 0 0 0 0 1
                                       Total                                        21 27 22 22 33 16 23 18 28 33 243

G923 pet groomers; animal care workers Stepped on object                            0 0 1 0 0 0 0 0 1 0 2
                                       Struck against stationary object             1 0 0 0 0 4 2 0 3 0 10
                                       Struck against moving object                 0 1 0 0 0 0 0 0 0 0 1



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Other struck against object                  1 1 0 1 0 0 0 0 0 0 3
                                       Struck by falling object                     0 1 0 0 1 0 0 1 1 2 6
                                       Struck by or slammed in swinging door or ga 0 1 0 0 1 0 0 2 1 0 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 0 0 0 1 0 0 0 0 1
                                       Struck by rolling, sliding or falling objects 0 1 1 1 0 0 0 0 0 1 5
                                       Other struck by object                       0 3 2 8 1 7 7 3 1 5 37
                                       Compressed or pinched by rolling, sliding ob 0 0 0 0 0 0 1 0 0 0 1
                                       Other caught in, compressed by equipment, 1 2 0 0 1 0 1 0 0 0 5
                                       Other contact with objects and equipment     0 0 1 0 0 1 0 0 0 0 2
                                       Fall down steps or stairs                    0 0 1 2 0 1 1 0 0 0 5
                                       Fall from ground level to lower level        0 0 0 0 0 1 0 0 0 0 1
                                       Fall from ladder                             0 1 0 0 1 0 3 0 0 0 5
                                       Fall from nonmoving vehicle                  1 0 0 0 0 0 0 0 1 0 2
                                       Other fall to lower level                    0 2 0 1 1 2 0 2 0 0 8
                                       Other jump to lower level                    1 0 0 0 0 0 1 1 0 0 3
                                       Fall on same level to floor or other surface 0 3 1 3 3 7 11 6 4 8 46
                                       Fall onto or against objects                 1 0 0 3 0 2 0 0 0 3 9
                                       Bending, climbing, crawling, reaching, twist 0 2 3 3 2 1 1 0 1 0 13
                                       Sudden reaction when surprised, startled     0 0 0 0 0 1 0 0 0 0 1
                                       Slipping on something without fall           1 1 0 1 1 1 2 1 1 2 11
                                       Tripping over something without fall         1 0 0 0 2 0 0 0 0 0 3
                                       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  1 0 0 0 1 0 0 0 0 0 2
                                       Standing                                     0 0 0 0 1 0 0 0 0 0 1
                                       Walking-without other incident               0 1 0 0 0 0 0 0 0 0 1
                                       Other bodily reaction                        0 0 0 2 4 0 0 4 0 1 11
                                       Overexertion in lifting                      9 5 5 7 4 3 10 8 6 2 59
                                       Overexertion in pulling or pushing objects   0 1 1 2 0 0 1 1 0 0 6
                                       Overexertion in carrying, turning objects    2 0 0 0 0 1 0 0 0 2 5
                                       Other overexertion                           3 7 9 7 8 4 10 6 3 5 62
                                       Repetitive use of tools                      0 1 1 0 4 2 3 0 1 0 12
                                       Repetitive moving,grasping object - not tools 0 0 0 0 0 1 0 0 0 0 1



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Other repetitive motion                      0 0 3 0 2 0 1 3 2 2 13
                                       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 0 0 1 0 1 1 0 3
                                       Other bodily reaction and exertion           1 0 0 3 1 1 3 2 1 3 15
                                       Contact with hot objects or substances       0 0 0 0 0 1 0 0 0 0 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    1 1 0 1 0 0 1 1 1 1 7
                                       Bee, wasp, hornet sting                      1 0 0 0 0 0 0 0 0 0 1
                                       Other exposure to harmful substances         0 1 0 0 0 0 0 0 0 0 1
                                       Mva: vehicles moving in opposite directions  0 0 0 0 0 1 0 0 0 0 1
                                       Mva: moving and standing vehicle, in roadwa 0 1 0 0 0 0 0 0 1 1 3
                                       Mva: other collision between vehicles        0 0 0 0 1 0 0 1 0 0 2
                                       Vehicle struck stationary object in roadway  0 0 0 0 0 0 0 0 1 0 1
                                       Vehicle struck stationary object at roadside 0 0 0 2 0 0 0 0 0 0 2
                                       Mva: ran off highway - no collision          0 0 0 0 1 0 0 0 0 0 1
                                       Overturned - nonhighway accident             0 0 0 0 1 0 0 0 0 0 1
                                       Pedestrian struck by vehicle in roadway      0 0 0 0 0 1 0 0 0 0 1
                                       Hitting, kicking, beating                    0 0 0 0 0 0 0 0 1 0 1
                                       Other assaults and violent acts by people    0 0 1 0 1 0 1 0 0 0 3
                                       Nonvenomous bites                            13 14 15 22 20 27 33 34 26 27 230
                                       Other attacks by animals                     12 5 6 3 10 10 5 5 17 8 80
                                       Other and unallocated                        0 0 0 0 1 0 0 0 0 0 1
                                       Total                                        53 57 52 73 74 82 98 82 76 73 720

G931 light duty cleaners               Stepped on object                            2 0 0 0 0 1 1 1 0 0 5
                                       Struck against stationary object             77 60 65 48 82 43 40 51 34 33 532
                                       Struck against moving object                 0 0 0 3 0 1 1 1 1 0 7
                                       Other struck against object                  14 30 20 25 30 36 25 30 55 43 308
                                       Struck by falling object                     16 36 22 26 20 21 28 28 34 33 265
                                       Struck by dislodged flying object, particle  0 1 1 0 1 0 0 0 0 0 3
                                       Other struck by flying object                0 1 5 0 0 2 0 1 0 0 9
                                       Struck by or slammed in swinging door or ga 19 13 31 20 36 17 18 27 29 23 233



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Struck by slipping handheld object           9 9 6 6 7 7 4 4 2 4 58
                                       Other struck by swinging or slipping object  4 7 1 1 0 0 1 0 4 4 23
                                       Struck by rolling, sliding or falling objects 19 18 23 20 16 16 12 19 22 18 184
                                       Other struck by object                       34 33 22 18 20 27 22 28 27 21 253
                                       Caught in running equipment or machinery   2 1 1 0 1 0 1 0 0 1 7
                                       Compressed or pinched by rolling, sliding ob 12 9 2 0 2 2 4 4 9 5 49
                                       Other caught in, compressed by equipment, 15 12 12 21 17 8 11 13 12 21 142
                                       Other caught in or crushed in collapsing mtrl 0 0 0 0 0 0 0 0 1 0 1
                                       Rubbed or abraded by kneeling on surface   6 3 7 7 7 3 6 6 1 2 49
                                       Rubbed or abraded by objects being handled 2 2 0 0 0 0 1 0 1 0 6
                                       Rubbed or abraded by foreign matter in eye 5 3 4 3 2 0 3 4 2 5 31
                                       Other rubbed or abraded by friction, pressure 2 1 1 0 1 0 0 1 0 0 6
                                       Rubbed, abraded, jarred by machine vibratio 0 0 1 0 0 0 0 0 0 0 1
                                       Other contact with objects and equipment     1 3 2 11 6 8 9 12 11 10 74
                                       Fall down steps or stairs                    38 46 28 38 38 34 21 30 36 37 346
                                       Fall through existing floor opening          0 2 1 0 0 0 1 0 0 0 4
                                       Fall through floor surface                   0 1 0 0 0 0 0 0 0 0 1
                                       Fall from loading dock                       0 0 0 0 0 0 0 0 1 1 2
                                       Fall from ground level to lower level        0 1 1 0 0 0 0 0 1 1 4
                                       Other fall from floor, dock, or ground level 1 0 0 0 0 0 0 0 0 0 1
                                       Fall from ladder                             2 8 6 3 7 5 3 2 8 5 49
                                       Fall from piled or stacked material          0 0 0 0 0 0 1 0 1 0 2
                                       Other fall from roof                         0 0 0 0 0 0 1 0 0 0 1
                                       Fall from scaffold, staging, platform        0 1 0 0 0 0 0 0 0 1 2
                                       Fall from nonmoving vehicle                  1 0 0 0 2 0 0 0 0 0 3
                                       Other fall to lower level                    15 17 24 17 10 13 16 10 11 18 152
                                       Jump from scaffold, platform, loading dock   1 0 0 0 0 0 0 0 0 0 1
                                       Other jump from structure, structural elemen 0 0 0 1 0 0 1 0 0 0 2
                                       Jump from nonmoving vehicle                  1 0 0 0 0 0 0 2 2 1 6
                                       Other jump to lower level                    6 7 7 7 4 3 7 4 3 10 59
                                       Fall on same level to floor or other surface 137 126 138 108 141 120 113 109 137 135 1264
                                       Fall onto or against objects                 63 52 39 42 48 50 41 45 49 43 472
                                       Other fall on same level                     2 3 0 0 1 0 4 2 3 1 16



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Other fall                                   1 1 0 0 0 0 2 1 0 0 5
                                       Bending, climbing, crawling, reaching, twist 78 83 102 73 71 53 67 57 62 66 713
                                       Sudden reaction when surprised, startled     1 2 0 0 0 1 0 0 0 0 4
                                       Running-without other incident               1 0 2 0 0 1 0 0 0 0 5
                                       Slipping on something without fall           22 24 28 30 21 23 29 26 13 18 234
                                       Tripping over something without fall         10 7 4 11 16 9 11 15 9 18 109
                                       Stepping in a hole without fall              0 1 0 1 0 1 0 0 0 2 5
                                       Other slip, trip, loss of balance - no fall  19 18 23 16 8 8 11 15 13 5 136
                                       Walking-without other incident               1 2 5 0 0 0 1 1 0 0 10
                                       Other bodily reaction                        10 7 11 9 8 11 10 15 16 18 114
                                       Overexertion in lifting                      152 142 142 118 133 111 90 146 149 161 1345
                                       Overexertion in pulling or pushing objects   98 99 107 86 99 80 61 66 73 66 836
                                       Overexertion in carrying, turning objects    20 13 11 11 11 16 7 5 6 8 108
                                       Overexertion in throwing objects             14 14 17 11 10 11 14 10 19 14 135
                                       Other overexertion                           144 185 178 195 166 144 120 115 116 137 1500
                                       Repetitive use of tools                      10 16 21 16 14 11 16 18 15 12 148
                                       Repetitive moving,grasping object - not tools 13 6 6 0 7 2 3 1 2 0 40
                                       Other repetitive motion                      13 41 54 69 57 30 35 41 29 28 397
                                       Static posture - no force applied to object  3 0 3 1 2 0 1 3 0 2 15
                                       Static posture with force applied to object  5 20 18 23 39 34 12 15 12 12 191
                                       Other bodily reaction and exertion           1 8 11 7 27 27 15 38 23 29 186
                                       Contact with electric current of machine,tool 1 1 0 0 1 1 0 1 1 1 7
                                       Contact with wiring, transformers, or related 1 0 0 0 0 0 0 0 1 0 2

Other contact with electric current          0 0 0 0 0 0 0 1 0 0 1
                                       Contact with hot objects or substances       5 7 5 7 8 8 7 5 10 4 67
                                       Inhalation in enclosed or confined space     2 0 0 0 0 0 0 0 0 0 2
                                       Inhalation in open or nonconfined space      4 4 4 9 2 5 3 1 6 4 42
                                       Other inhalation of substance                0 0 1 0 1 0 0 0 0 0 2
                                       Contact with skin or other exposed tissue    26 34 27 12 26 23 24 21 16 21 231
                                       Needle sticks                                0 1 0 0 0 1 0 0 0 0 2
                                       Bee, wasp, hornet sting                      0 0 1 0 0 0 0 0 0 0 1
                                       Other stings or venomous bites               0 0 0 1 0 1 2 1 0 0 5
                                       Other injections, stings, venomous bites     3 0 1 0 0 0 1 0 0 0 5
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1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Ingestion of substance                       0 2 1 1 0 1 0 0 0 0 5
                                       Other exposure to caustic,noxious,allergenic 10 10 13 7 7 0 4 1 2 6 61
                                       Other exposure to traumatic, stressful event 1 1 1 0 0 0 1 3 2 1 10
                                       Other exposure to harmful substances         2 0 0 1 0 1 1 3 10 26 44
                                       Mva: vehicles moving in same direction       0 1 1 0 0 0 1 0 0 3 6
                                       Mva: vehicles moving in opposite directions  0 0 0 0 0 1 2 1 0 0 4
                                       Mva: vehicles moving in intersection         1 0 0 0 0 1 0 2 1 1 6
                                       Mva: moving and standing vehicle, in roadwa 0 4 4 3 1 1 1 1 2 3 20
                                       Mva: moving and standing vehicle, roadside 0 0 1 0 0 0 0 0 0 0 1
                                       Mva: other collision between vehicles        0 0 0 0 0 1 2 2 1 4 10
                                       Vehicle struck stationary object at roadside 0 0 1 0 0 0 1 0 1 0 3
                                       Mva: jack-knifed or overturned-no collision  0 0 0 1 0 0 0 0 0 0 1
                                       Mva: ran off highway - no collision          0 0 1 0 0 0 0 0 0 2 3
                                       Other sudden start or stop of vehicle        0 0 0 0 0 0 1 0 0 0 1
                                       Other highway accident                       0 0 0 0 1 1 0 0 1 1 4
                                       Vehicle,mobile equip struck stationary objct 0 0 1 0 1 0 0 0 1 1 4
                                       Fall from moving vehicle - nonhighway        1 0 0 0 1 0 1 0 0 0 3
                                       Fell from and struck by vehicle, mobile equip 0 0 0 0 1 0 0 0 0 0 1
                                       Overturned - nonhighway accident             0 0 0 0 0 1 0 0 0 0 1
                                       Other non-highway sudden start or stop       0 0 0 0 1 0 0 0 0 1 2
                                       Other non-highway noncollision accident      0 0 0 0 0 0 0 1 0 1 2
                                       Pedestrian struck by vehicle on side of road 0 0 0 0 0 0 0 1 0 0 1
                                       Pedestrian struck by vehicle non-roadway ar 0 0 0 0 0 0 0 1 1 1 3
                                       Fall on ship, boat                           0 0 0 1 1 0 0 1 0 0 3
                                       Other transportation accident                0 0 0 0 0 0 1 0 0 0 1
                                       Fire in residence, building, other structure 0 0 0 0 1 0 0 0 0 0 1
                                       Hitting, kicking, beating                    2 2 1 1 1 1 0 1 1 2 13
                                       Squeezing, pinching, scratching, twisting    1 1 1 1 0 0 0 0 0 0 5
                                       Stabbing                                     0 0 0 0 0 0 1 0 0 0 1
                                       Sexual assault                               0 1 1 0 1 0 0 0 1 0 4
                                       Threats or verbal assaults                   0 0 0 0 0 0 1 0 0 1 2
                                       Other assaults and violent acts by people    2 1 1 0 2 2 1 1 1 2 13
                                       Nonvenomous bites                            0 0 1 0 0 0 0 1 0 0 2
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1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Other and unallocated                        3 1 0 0 0 0 0 0 0 0 4
                                       Total                                        1192 1270 1289 1147 1245 1040 957 1072 1113 1161 11485

G932 specialized cleaners              Struck against stationary object             20 12 11 10 13 14 9 10 9 11 120
                                       Struck against moving object                 1 1 0 0 0 0 0 0 0 0 2
                                       Other struck against object                  3 7 4 4 6 2 5 4 13 4 52
                                       Struck by falling object                     4 3 7 10 8 8 3 5 5 7 61
                                       Struck by dislodged flying object, particle  3 0 0 0 0 0 0 1 1 0 5
                                       Struck by discharged object or substance     8 4 3 3 5 2 3 1 3 1 34
                                       Other struck by flying object                0 1 0 1 4 3 2 3 0 0 14
                                       Struck by or slammed in swinging door or ga 1 5 5 5 6 5 7 4 3 5 46
                                       Struck by slipping handheld object           12 5 7 13 5 8 4 8 3 5 70
                                       Other struck by swinging or slipping object  0 1 5 0 0 2 1 0 2 0 11
                                       Struck by rolling, sliding or falling objects 1 3 4 1 4 6 0 2 3 1 25
                                       Other struck by object                       14 17 7 5 13 15 10 6 12 8 108
                                       Caught in running equipment or machinery   0 0 0 2 1 1 2 2 0 0 8
                                       Compressed or pinched by rolling, sliding ob 0 1 0 0 1 1 0 0 3 2 8
                                       Other caught in, compressed by equipment, 3 1 1 3 7 3 7 2 2 3 32
                                       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 1 1 0 0 1 0 1 0 4
                                       Rubbed or abraded by objects being handled 0 1 1 0 1 0 1 0 0 0 4
                                       Rubbed or abraded by foreign matter in eye 4 3 2 1 2 4 0 2 2 2 23
                                       Other rubbed or abraded by friction, pressure 1 0 1 0 0 0 0 0 0 0 2
                                       Rubbed, abraded, jarred by vehicle vibration 1 0 0 0 0 0 0 0 0 0 1
                                       Other contact with objects and equipment     2 1 1 0 6 1 3 3 7 6 30
                                       Fall down steps or stairs                    15 9 5 10 6 5 8 10 5 10 83
                                       Fall through existing floor opening          1 0 0 4 0 0 0 1 0 0 6
                                       Fall through floor surface                   0 0 0 0 0 0 0 0 0 1 1
                                       Fall from loading dock                       0 0 0 0 0 0 0 1 0 0 1
                                       Fall from ground level to lower level        0 1 1 0 0 0 0 0 1 0 3
                                       Other fall from floor, dock, or ground level 0 0 0 0 0 0 0 0 1 0 1
                                       Fall from ladder                             13 20 23 10 10 9 10 12 22 13 142
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                                       Fall from piled or stacked material          0 0 0 0 0 0 0 0 0 1 1
                                       Fall through roof surface                    0 0 0 2 0 0 0 0 0 0 2
                                       Fall through skylight                        1 0 0 0 0 0 0 0 0 0 1
                                       Fall from roof edge                          0 1 1 0 2 1 3 1 2 1 12
                                       Other fall from roof                         5 2 4 6 3 2 2 1 3 6 34
                                       Fall from scaffold, staging, platform        2 0 2 1 1 0 0 3 0 0 10
                                       Fall from nonmoving vehicle                  12 9 5 6 6 9 6 16 10 12 91
                                       Other fall to lower level                    5 6 2 6 3 5 3 5 3 4 43
                                       Jump from scaffold, platform, loading dock   0 0 0 1 0 0 0 0 0 0 1
                                       Other jump from structure, structural elemen 1 0 0 0 0 0 0 0 1 0 2
                                       Jump from nonmoving vehicle                  6 4 11 1 7 4 7 1 3 1 45
                                       Other jump to lower level                    2 3 1 4 2 1 2 1 5 1 23
                                       Fall on same level to floor or other surface 19 25 23 24 20 16 20 19 22 27 216
                                       Fall onto or against objects                 7 10 2 5 5 9 11 7 8 5 69
                                       Other fall on same level                     3 0 0 1 0 0 1 0 0 0 6
                                       Other fall                                   0 0 0 1 1 0 0 0 0 1 3
                                       Bending, climbing, crawling, reaching, twist 17 16 7 15 12 8 9 7 11 15 118
                                       Running-without other incident               0 0 0 1 0 0 0 0 1 0 2
                                       Slipping on something without fall           11 10 4 11 5 6 5 8 5 4 69
                                       Tripping over something without fall         3 0 2 3 3 3 6 2 3 6 32
                                       Stepping in a hole without fall              0 1 0 0 1 2 0 0 1 2 7
                                       Other slip, trip, loss of balance - no fall  7 8 7 7 1 5 2 5 8 4 53
                                       Walking-without other incident               0 0 1 1 1 1 1 0 2 0 8
                                       Other bodily reaction                        0 1 1 3 2 1 2 4 5 5 24
                                       Overexertion in lifting                      33 29 28 21 27 25 19 30 20 20 252
                                       Overexertion in pulling or pushing objects   7 4 2 11 7 10 3 8 11 4 67
                                       Overexertion in carrying, turning objects    4 4 4 1 3 1 5 2 1 1 26
                                       Overexertion in throwing objects             0 0 2 0 1 0 3 1 2 1 10
                                       Other overexertion                           27 28 19 28 27 27 29 18 21 17 242
                                       Repetitive use of tools                      3 10 8 11 4 7 5 6 7 4 66
                                       Repetitive moving,grasping object - not tools 3 0 0 0 1 0 0 2 0 0 6
                                       Other repetitive motion                      5 11 17 10 7 10 9 11 7 5 92
                                       Static posture - no force applied to object  1 1 1 0 0 0 1 2 0 2 8
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                                       Static posture with force applied to object  9 4 7 10 7 13 2 4 2 1 59
                                       Other bodily reaction and exertion           0 0 1 6 7 5 9 7 14 6 55

Contact with electric current of machine,tool 0 0 1 0 2 1 0 0 0 0 4
                                       Contact with overhead power lines            0 0 0 0 1 0 0 2 0 0 3
                                       Other contact with electric current          1 0 0 0 1 0 1 0 0 0 3
                                       Exposure to environmental heat               0 0 0 0 0 0 0 1 0 0 1
                                       Contact with hot objects or substances       4 3 0 3 2 4 5 6 6 0 33
                                       Inhalation in open or nonconfined space      0 3 1 5 2 4 0 3 1 2 21
                                       Contact with skin or other exposed tissue    9 11 10 14 9 12 5 11 10 10 101
                                       Bee, wasp, hornet sting                      0 0 0 0 1 0 0 1 2 0 4
                                       Other injections, stings, venomous bites     0 0 0 0 0 1 0 0 0 0 1
                                       Ingestion of substance                       0 0 1 0 0 1 0 1 0 0 3
                                       Other exposure to caustic,noxious,allergenic 0 0 1 0 0 2 0 1 0 0 4
                                       Exposure to noise over time                  0 0 0 0 0 0 0 0 2 0 2
                                       Exposure to welding light                    1 0 0 1 0 0 0 0 0 0 2
                                       Mva: re-entrant collision                    0 0 0 1 0 0 0 0 0 0 1
                                       Mva: vehicles moving in same direction       1 1 0 1 1 1 0 1 0 0 7
                                       Mva: vehicles moving in opposite directions  1 2 0 0 0 1 1 0 0 0 5
                                       Mva: vehicles moving in intersection         0 0 0 3 0 2 2 1 2 1 11
                                       Mva: moving and standing vehicle, in roadwa 3 6 0 1 3 2 4 2 4 1 27
                                       Mva: moving and standing vehicle, roadside 0 0 0 0 0 0 1 0 0 0 1
                                       Mva: other collision between vehicles        0 0 0 1 2 0 3 0 1 2 9
                                       Vehicle struck stationary object at roadside 0 1 0 0 1 0 0 0 0 0 2
                                       Mva: jack-knifed or overturned-no collision  0 0 0 1 2 2 1 0 0 1 7
                                       Mva: ran off highway - no collision          0 1 0 0 0 0 0 1 0 1 3
                                       Other sudden start or stop of vehicle        0 0 0 0 1 0 0 0 0 0 1
                                       Other noncollision accident                  0 0 0 0 1 2 0 0 1 1 5
                                       Other highway accident                       0 0 0 0 1 0 0 0 1 1 3
                                       Nonhighway collision between vehicles        2 1 0 1 0 0 0 0 1 0 6
                                       Vehicle,mobile equip struck stationary objct 0 0 0 0 0 1 1 0 1 0 3
                                       Overturned - nonhighway accident             0 0 0 0 1 0 0 0 0 0 1
                                       Other non-highway sudden start or stop       0 0 0 0 2 0 0 0 0 0 2
                                       Other non-highway noncollision accident      0 0 0 1 1 0 0 0 0 1 3
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                                       Pedestrian struck by vehicle on side of road 0 0 0 1 0 0 0 0 0 0 1
                                       Pedestrian struck by vehicle non-roadway ar 1 4 5 1 4 1 1 1 6 3 27
                                       Other pedestrian struck by vehicle           0 0 1 0 0 1 1 0 1 1 5
                                       Collision between railway vehicles           0 0 0 0 0 1 0 0 1 0 2
                                       Derailment                                   0 0 0 0 0 0 1 0 0 0 1
                                       Other fall from ship, boat                   0 0 0 2 0 0 0 0 0 0 2
                                       Fall on ship, boat                           2 0 0 1 0 2 0 3 2 2 12
                                       Other water vehicle accident                 0 0 0 0 0 0 1 2 1 1 5
                                       Fire in residence, building, other structure 0 0 0 1 0 0 0 0 0 0 1
                                       Other fire                                   0 0 0 0 0 0 0 1 0 0 1
                                       Explosion of pressure vessel or piping       2 0 0 0 0 0 0 0 0 0 2
                                       Other explosion                              0 0 0 0 0 0 0 1 0 0 1
                                       Hitting, kicking, beating                    0 0 1 0 0 0 2 0 0 0 3
                                       Stabbing                                     1 0 0 0 0 0 0 0 0 0 1
                                       Other assaults and violent acts by people    0 0 0 0 1 0 0 0 1 0 2
                                       Nonvenomous bites                            0 0 0 0 0 0 0 1 0 0 1
                                       Total                                        334 318 278 325 303 301 271 288 320 266 3005

G933 janitors; building caretakers     Stepped on object                            3 1 1 0 3 4 2 3 5 2 24
                                       Struck against stationary object             90 87 81 93 83 77 60 40 38 29 677
                                       Struck against moving object                 1 9 5 7 2 4 1 5 4 4 42
                                       Other struck against object                  26 37 38 31 34 40 41 30 51 35 363
                                       Struck by falling object                     65 49 38 53 63 60 48 48 34 63 519
                                       Struck by dislodged flying object, particle  2 2 1 0 2 0 3 0 4 3 17
                                       Struck by discharged object or substance     2 2 2 1 5 1 4 3 4 4 29
                                       Other struck by flying object                4 6 8 4 6 3 5 3 8 1 49
                                       Struck by or slammed in swinging door or ga 26 19 27 24 28 14 24 20 24 25 231
                                       Struck by slipping handheld object           52 35 37 32 30 21 23 23 21 10 284
                                       Other struck by swinging or slipping object  11 5 4 4 5 4 6 3 4 3 49
                                       Struck by rolling, sliding or falling objects 16 16 22 24 25 29 29 20 18 10 209
                                       Other struck by object                       72 84 64 57 61 40 45 57 47 37 564
                                       Caught in running equipment or machinery   9 15 7 12 7 6 10 9 6 13 94



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Compressed or pinched by rolling, sliding ob 9 7 8 6 8 3 4 7 5 6 63
                                       Other caught in, compressed by equipment, 32 41 28 31 31 33 27 30 26 22 301
                                       Other caught in or crushed in collapsing mtrl 0 0 0 0 1 0 0 0 0 1 2
                                       Rubbed or abraded by kneeling on surface   6 4 5 4 5 3 7 3 1 0 39
                                       Rubbed or abraded by objects being handled 1 2 3 1 3 2 1 3 0 3 19
                                       Rubbed or abraded by foreign matter in eye 14 12 14 9 14 5 7 11 13 5 103
                                       Other rubbed or abraded by friction, pressure 2 1 0 1 0 2 0 0 0 2 9
                                       Rubbed, abraded, jarred by machine vibratio 0 1 1 1 0 0 0 0 0 1 5
                                       Other rubbed, abraded, or jarred by vibration 0 1 0 0 1 0 0 0 0 0 2
                                       Other contact with objects and equipment     4 6 7 11 14 12 17 11 21 7 111
                                       Fall down steps or stairs                    82 91 70 81 62 68 56 44 54 56 664
                                       Fall through existing floor opening          1 4 1 3 1 3 1 1 1 2 18
                                       Fall through floor surface                   0 0 1 0 0 0 0 2 0 0 3
                                       Fall from loading dock                       1 2 2 0 2 1 3 1 1 1 15
                                       Fall from ground level to lower level        1 2 0 1 0 0 1 2 0 0 8
                                       Other fall from floor, dock, or ground level 1 1 0 0 0 0 0 0 0 1 3
                                       Fall from ladder                             34 55 47 41 42 36 44 34 41 33 408
                                       Fall from piled or stacked material          0 1 0 0 1 0 2 0 1 0 5
                                       Fall through existing roof opening           0 0 0 0 0 0 0 0 0 1 1
                                       Fall through roof surface                    0 1 0 1 0 0 2 0 0 0 4
                                       Fall from roof edge                          0 1 0 2 1 0 1 0 0 0 5
                                       Other fall from roof                         2 3 0 0 1 3 2 1 1 1 14
                                       Fall from scaffold, staging, platform        8 3 5 3 1 3 2 3 2 2 31
                                       Fall from building girders, structural steel 1 0 0 1 0 0 0 0 0 0 3
                                       Fall from nonmoving vehicle                  11 4 4 3 3 3 9 7 8 2 53
                                       Other fall to lower level                    25 25 29 20 20 29 25 18 11 10 212
                                       Jump from scaffold, platform, loading dock   1 0 1 1 0 1 1 1 3 0 10
                                       Other jump from structure, structural elemen 2 0 0 3 1 0 0 1 1 1 9
                                       Jump from nonmoving vehicle                  8 5 7 9 7 5 3 2 4 3 53
                                       Other jump to lower level                    20 11 15 9 10 14 9 10 13 10 122
                                       Fall on same level to floor or other surface 146 230 192 232 179 197 144 171 170 172 1833
                                       Fall onto or against objects                 55 48 50 34 42 43 43 39 42 33 429
                                       Other fall on same level                     19 8 0 1 3 2 2 2 2 5 44



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Other fall                                   0 0 0 0 2 1 2 4 3 4 16
                                       Bending, climbing, crawling, reaching, twist 79 90 78 74 73 48 55 47 44 44 632
                                       Sudden reaction when surprised, startled     3 0 0 1 1 1 0 2 1 1 11
                                       Running-without other incident               2 1 1 0 0 0 1 3 0 0 8
                                       Sitting                                      0 1 0 0 0 0 0 0 0 0 1
                                       Slipping on something without fall           53 47 43 31 35 37 37 37 18 29 367
                                       Tripping over something without fall         13 8 13 18 25 17 14 13 19 20 161
                                       Stepping in a hole without fall              3 1 4 4 9 5 3 3 4 4 40
                                       Other slip, trip, loss of balance - no fall  31 32 32 58 42 22 16 13 25 14 285
                                       Standing                                     0 1 0 0 0 1 0 0 0 0 2
                                       Walking-without other incident               3 3 4 3 1 4 5 2 1 4 30
                                       Other bodily reaction                        23 10 6 13 13 24 29 23 16 22 179
                                       Overexertion in lifting                      339 337 274 280 254 206 194 180 200 188 2451
                                       Overexertion in pulling or pushing objects   93 77 78 84 67 52 56 35 55 58 654
                                       Overexertion in carrying, turning objects    40 33 22 31 19 19 20 15 10 16 225
                                       Overexertion in throwing objects             25 35 25 30 28 22 20 22 15 26 248
                                       Other overexertion                           198 259 285 245 277 232 188 188 145 176 2194

Repetitive use of tools                      31 25 36 36 33 25 20 26 19 20 272
                                       Repetitive moving,grasping object - not tools 23 7 11 10 10 4 14 5 3 3 90
                                       Other repetitive motion                      16 68 83 65 63 31 39 31 31 16 442
                                       Static posture - no force applied to object  4 1 1 1 2 3 1 3 3 2 22
                                       Static posture with force applied to object  8 29 28 49 48 36 16 18 14 16 262
                                       Other bodily reaction and exertion           3 8 12 31 56 50 57 48 52 45 363
                                       Contact with electric current of machine,tool 1 1 2 0 0 1 2 2 1 0 11
                                       Contact with wiring, transformers, or related 0 2 0 1 1 2 0 3 0 0 9
                                       Contact with overhead power lines            0 0 0 0 0 0 0 0 1 0 1
                                       Other contact with electric current          1 1 0 3 0 0 0 0 0 1 6
                                       Exposure to environmental heat               0 1 1 0 0 1 1 0 0 1 5
                                       Exposure to environmental cold               0 1 0 0 1 0 0 0 0 0 2
                                       Contact with hot objects or substances       17 11 9 11 13 20 14 13 8 11 127
                                       Contact with cold objects or substances      0 0 0 0 0 1 0 0 0 0 1
                                       Inhalation in enclosed or confined space     1 6 1 1 0 0 0 0 1 0 10
                                       Inhalation in open or nonconfined space      2 7 10 13 10 14 5 9 8 10 89



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Other inhalation of substance                2 2 1 1 1 0 0 0 0 0 8
                                       Contact with skin or other exposed tissue    51 37 30 48 40 39 28 18 28 32 350
                                       Needle sticks                                1 0 0 0 1 2 0 0 0 0 4
                                       Bee, wasp, hornet sting                      4 3 2 0 4 1 1 1 1 0 18
                                       Other stings or venomous bites               2 0 0 0 0 0 0 0 2 0 4
                                       Other injections, stings, venomous bites     2 0 0 0 0 1 1 0 0 0 4
                                       Ingestion of substance                       0 1 0 0 0 0 0 1 0 0 2
                                       Other exposure to caustic,noxious,allergenic 4 8 8 8 3 4 4 2 3 2 46
                                       Exposure to noise over time                  2 5 2 1 0 0 0 1 2 0 13
                                       Exposure to noise in single incident         0 0 0 0 0 0 1 0 0 0 1
                                       Exposure to welding light                    0 1 1 1 0 0 1 0 0 0 5
                                       Other exposure to traumatic, stressful event 1 2 1 1 2 1 1 0 5 0 15
                                       Depletion of oxygen from cave-in or collapse 0 0 0 0 0 0 0 1 0 0 1
                                       Other exposure to harmful substances         0 0 0 1 0 0 2 0 2 3 9
                                       Mva: vehicles moving in same direction       0 0 0 1 2 4 0 0 1 1 9
                                       Mva: vehicles moving in opposite directions  0 0 0 1 1 0 1 0 0 0 3
                                       Mva: vehicles moving in intersection         2 0 0 1 4 2 1 1 1 1 14
                                       Mva: moving and standing vehicle, in roadwa 0 3 1 0 3 4 1 1 5 0 18
                                       Mva: moving and standing vehicle, roadside 1 1 0 0 0 0 0 1 0 0 3
                                       Mva: other collision between vehicles        0 3 2 1 1 0 4 2 0 1 15
                                       Vehicle struck stationary object in roadway  0 0 0 0 0 0 1 0 0 1 2
                                       Vehicle struck stationary object at roadside 0 0 0 1 0 0 0 1 0 0 2
                                       Mva: jack-knifed or overturned-no collision  0 2 0 2 1 0 1 1 1 1 9
                                       Mva: ran off highway - no collision          1 3 0 0 0 1 1 0 0 1 7
                                       Other sudden start or stop of vehicle        0 0 0 0 0 1 1 0 1 0 3
                                       Other noncollision accident                  0 0 1 2 0 0 0 0 2 0 5
                                       Other highway accident                       1 0 1 0 0 0 1 1 0 0 4
                                       Nonhighway collision between vehicles        1 1 2 0 0 0 0 0 0 0 5
                                       Vehicle,mobile equip struck stationary objct 1 3 0 0 3 3 1 1 1 1 14
                                       Fall from moving vehicle - nonhighway        1 0 0 2 0 1 1 1 1 2 9
                                       Fell from and struck by vehicle, mobile equip 0 0 1 0 0 0 0 0 0 0 1
                                       Overturned - nonhighway accident             0 0 1 0 0 0 1 0 0 0 2
                                       Loss of control - nonhighway accident        0 0 2 0 0 0 0 0 0 0 2



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Struck by shifting load - nonhighway acciden 0 0 0 0 0 0 0 1 0 0 1
                                       Other non-highway sudden start or stop       0 1 2 3 2 0 0 0 1 0 9
                                       Other non-highway noncollision accident      2 0 0 5 0 1 0 0 1 2 11
                                       Other nonhighway accident                    0 0 0 0 1 0 0 0 1 0 2
                                       Pedestrian struck by vehicle non-roadway ar 3 2 3 1 1 4 5 0 0 1 20
                                       Other pedestrian struck by vehicle           1 1 0 0 1 1 1 0 0 2 7
                                       Other railway accident                       0 0 0 0 0 1 0 0 0 0 1
                                       Other explosion, fire                        0 0 0 0 0 0 1 0 0 0 1
                                       Fall on ship, boat                           2 2 2 0 0 2 1 2 1 2 15
                                       Other water vehicle accident                 0 0 0 0 1 0 0 1 1 0 3
                                       Other transportation accident                0 0 0 1 0 0 0 0 0 0 1
                                       Fire in residence, building, other structure 2 0 0 0 2 1 0 0 1 0 6
                                       Forest, brush, or other outdoor fire         1 1 0 0 0 0 0 0 0 2 4
                                       Ignition of clothing - controlled heat source 0 1 0 0 0 0 0 0 0 0 1
                                       Other fire                                   0 1 0 0 0 0 0 0 0 2 3

Explosion of pressure vessel or piping       0 1 1 0 0 0 0 1 0 0 3
                                       Other explosion                              0 0 0 1 0 1 0 1 1 0 4
                                       Hitting, kicking, beating                    1 8 4 1 3 0 3 5 7 4 36
                                       Stabbing                                     0 0 0 0 0 0 0 0 1 0 1
                                       Threats or verbal assaults                   0 2 0 0 0 1 0 0 1 0 4
                                       Other assaults and violent acts by people    2 5 7 7 4 6 2 3 4 5 45
                                       Nonvenomous bites                            0 0 0 0 1 2 1 0 0 1 5
                                       Other attacks by animals                     0 1 0 0 2 1 0 0 0 1 5
                                       Other and unallocated                        2 3 0 0 1 0 0 0 0 0 6
                                       Total                                        1973 2148 1963 2043 1975 1735 1591 1461 1462 1423 17773

G941 butchers & meat cutters           Struck against stationary object             6 6 10 12 4 7 3 3 0 1 53
                                       Struck against moving object                 29 26 28 15 28 29 18 29 23 16 241
                                       Other struck against object                  5 5 6 4 5 8 5 9 10 9 67
                                       Struck by falling object                     2 6 0 1 4 4 2 10 2 4 36
                                       Struck by dislodged flying object, particle  0 1 0 1 0 0 0 0 1 0 3
                                       Other struck by flying object                0 0 4 1 0 0 0 0 0 1 6



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Struck by or slammed in swinging door or ga 1 0 0 1 0 0 2 0 0 1 5
                                       Struck by slipping handheld object           30 18 31 28 19 24 18 20 13 17 219
                                       Other struck by swinging or slipping object  0 0 0 0 0 1 0 0 1 0 2
                                       Struck by rolling, sliding or falling objects 1 0 4 3 1 1 0 0 1 1 12
                                       Other struck by object                       41 31 30 14 31 33 21 20 22 28 272
                                       Caught in running equipment or machinery   3 9 0 3 0 1 1 3 1 6 27
                                       Compressed or pinched by rolling, sliding ob 0 1 0 0 0 2 0 0 1 0 4
                                       Other caught in, compressed by equipment, 3 2 1 4 2 0 3 2 4 2 24
                                       Rubbed or abraded by objects being handled 1 0 0 0 0 0 0 0 2 0 3
                                       Rubbed or abraded by foreign matter in eye 0 0 0 1 3 0 0 0 0 0 4
                                       Other rubbed or abraded by friction, pressure 0 0 0 0 1 0 0 0 0 0 1
                                       Other contact with objects and equipment     0 0 1 4 3 4 1 1 2 0 16
                                       Fall down steps or stairs                    1 0 0 0 1 0 0 0 0 0 2
                                       Fall through existing floor opening          1 0 0 0 0 0 0 0 0 0 1
                                       Fall from ladder                             1 0 0 1 0 1 0 1 1 0 5
                                       Fall from piled or stacked material          0 1 0 0 0 0 0 0 0 0 1
                                       Fall from nonmoving vehicle                  0 0 1 0 0 0 0 0 0 0 1
                                       Other fall to lower level                    0 1 2 0 1 1 0 1 0 0 6
                                       Other jump to lower level                    1 0 1 0 0 1 0 1 0 0 4
                                       Fall on same level to floor or other surface 8 17 1 10 5 11 10 10 7 12 91
                                       Fall onto or against objects                 1 1 2 0 0 2 3 3 0 4 16
                                       Other fall on same level                     2 1 0 0 1 0 0 0 1 0 5
                                       Bending, climbing, crawling, reaching, twist 2 4 1 6 4 4 0 3 2 2 28
                                       Sudden reaction when surprised, startled     0 0 0 0 0 0 0 0 0 1 1
                                       Slipping on something without fall           1 2 1 1 3 3 3 0 1 2 18
                                       Tripping over something without fall         0 1 0 0 0 0 0 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  1 7 1 1 1 2 2 1 1 1 19
                                       Walking-without other incident               1 0 0 0 0 0 0 0 0 0 1
                                       Other bodily reaction                        1 0 0 0 3 0 1 0 0 3 8
                                       Overexertion in lifting                      57 47 33 32 25 26 28 36 23 31 337
                                       Overexertion in pulling or pushing objects   3 6 4 6 2 5 3 3 4 1 36
                                       Overexertion in carrying, turning objects    1 1 0 0 0 5 1 1 1 0 10



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Overexertion in throwing objects             0 0 0 0 1 2 0 0 1 1 5
                                       Other overexertion                           9 14 13 11 12 13 18 8 8 7 113
                                       Repetitive use of tools                      8 4 6 7 3 4 1 3 4 1 41
                                       Repetitive moving,grasping object - not tools 3 2 1 0 2 2 5 0 0 1 16
                                       Other repetitive motion                      5 15 8 14 6 7 7 10 3 7 83
                                       Static posture with force applied to object  1 1 5 0 1 1 1 0 1 1 12
                                       Other bodily reaction and exertion           0 2 1 0 4 5 11 3 2 4 32
                                       Contact with hot objects or substances       0 0 0 0 0 1 2 1 2 0 6
                                       Contact with cold objects or substances      0 0 0 0 0 0 0 0 1 0 1
                                       Contact with skin or other exposed tissue    1 1 2 0 0 1 1 0 2 3 11
                                       Ingestion of substance                       0 0 1 0 0 0 0 0 0 0 1
                                       Pedestrian struck by vehicle non-roadway ar 1 0 0 0 0 0 0 0 0 0 1
                                       Squeezing, pinching, scratching, twisting    0 0 0 0 1 0 0 0 0 0 1
                                       Threats or verbal assaults                   0 0 0 1 0 0 0 0 0 0 1
                                       Other assaults and violent acts by people    1 0 0 0 0 0 0 1 0 0 2
                                       Nonvenomous bites                            0 1 0 0 0 0 0 0 0 0 1
                                       Other attacks by animals                     0 0 0 1 0 1 0 0 1 0 3
                                       Other and unallocated                        2 0 0 0 0 0 0 0 1 0 3
                                       Total                                        240 236 201 186 177 212 171 183 150 169 1924

G942 bakers                            Stepped on object                            0 0 1 0 0 0 0 0 0 0 1
                                       Struck against stationary object             11 9 10 16 10 10 7 10 6 4 93
                                       Struck against moving object                 4 7 5 7 6 5 4 7 3 2 50
                                       Other struck against object                  7 12 9 10 6 5 9 7 20 8 92
                                       Struck by falling object                     16 15 14 6 15 7 15 11 8 13 120
                                       Struck by dislodged flying object, particle  0 1 0 0 0 0 0 0 0 0 1
                                       Other struck by flying object                0 0 1 0 0 0 0 0 0 1 2
                                       Struck by or slammed in swinging door or ga 1 0 4 0 0 1 3 1 2 2 14
                                       Struck by slipping handheld object           16 4 12 7 3 7 5 4 6 5 70
                                       Other struck by swinging or slipping object  0 0 0 0 1 1 0 0 0 0 2
                                       Struck by rolling, sliding or falling objects 11 4 4 4 4 3 4 7 3 2 46
                                       Other struck by object                       14 23 16 13 11 12 13 7 10 21 141



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Caught in running equipment or machinery   33 15 13 13 14 12 15 5 7 16 143
                                       Compressed or pinched by rolling, sliding ob 1 0 2 0 0 2 2 3 1 2 14
                                       Other caught in, compressed by equipment, 17 20 10 19 9 4 5 3 7 10 104
                                       Rubbed or abraded by objects being handled 1 0 1 1 0 0 0 0 0 0 4
                                       Rubbed or abraded by foreign matter in eye 2 1 0 0 0 0 1 0 0 1 5
                                       Other contact with objects and equipment     0 0 1 1 3 3 5 3 5 2 24
                                       Fall down steps or stairs                    4 5 1 6 3 1 1 6 3 4 34
                                       Fall from loading dock                       0 0 0 1 0 0 0 0 0 0 1
                                       Fall from ladder                             3 5 0 1 5 1 2 2 2 4 26
                                       Fall from nonmoving vehicle                  1 1 0 0 0 0 0 0 0 0 2
                                       Other fall to lower level                    1 3 1 3 1 1 2 1 0 1 14
                                       Jump from nonmoving vehicle                  0 2 0 0 0 0 0 0 0 0 2
                                       Other jump to lower level                    0 1 5 0 1 1 1 2 2 1 14
                                       Fall on same level to floor or other surface 24 34 32 23 30 24 37 26 46 40 316
                                       Fall onto or against objects                 8 4 2 9 5 7 1 7 2 4 49
                                       Other fall on same level                     1 0 0 0 0 0 0 0 0 0 1
                                       Bending, climbing, crawling, reaching, twist 8 5 1 7 7 2 2 8 1 7 48
                                       Slipping on something without fall           2 4 7 7 7 3 2 6 4 3 46
                                       Tripping over something without fall         1 2 0 0 0 1 1 0 1 2 8
                                       Other slip, trip, loss of balance - no fall  10 9 0 4 1 1 0 0 1 3 29
                                       Other bodily reaction                        0 1 1 1 3 1 2 1 2 2 15
                                       Overexertion in lifting                      73 74 50 53 56 52 35 38 46 42 518
                                       Overexertion in pulling or pushing objects   17 13 6 6 8 9 7 10 6 7 89
                                       Overexertion in carrying, turning objects    1 2 1 1 1 2 0 2 1 0 12
                                       Overexertion in throwing objects             1 1 0 1 0 0 2 1 0 0 6
                                       Other overexertion                           13 20 27 28 29 16 13 14 10 11 182
                                       Repetitive use of tools                      4 3 4 0 3 4 3 1 2 1 25
                                       Repetitive moving,grasping object - not tools 19 8 0 3 2 4 8 5 0 0 48
                                       Other repetitive motion                      6 9 31 30 32 15 19 23 10 14 190
                                       Static posture - no force applied to object  0 0 1 0 0 0 1 0 0 0 2
                                       Static posture with force applied to object  0 2 2 1 7 6 1 1 3 2 26
                                       Other bodily reaction and exertion           0 0 1 1 7 2 6 3 7 9 37
                                       Contact with wiring, transformers, or related 0 0 1 0 0 0 0 0 1 0 2



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Other contact with electric current          0 0 0 0 1 0 0 0 0 1 2
                                       Contact with hot objects or substances       22 22 26 20 23 25 21 15 10 15 199
                                       Contact with cold objects or substances      1 0 0 0 0 0 0 0 0 0 1
                                       Inhalation in open or nonconfined space      3 0 0 1 0 0 0 0 0 0 4
                                       Other inhalation of substance                0 1 0 0 0 0 0 0 0 0 1
                                       Contact with skin or other exposed tissue    5 1 4 2 2 1 1 2 0 3 21
                                       Bee, wasp, hornet sting                      0 0 0 0 1 0 0 0 0 0 1
                                       Other exposure to traumatic, stressful event 0 0 0 0 0 0 0 0 0 1 1
                                       Mva: moving and standing vehicle, in roadwa 0 0 0 0 0 1 0 0 0 0 1
                                       Mva: ran off highway - no collision          1 0 0 0 0 0 0 0 0 0 1
                                       Vehicle,mobile equip struck stationary objct 0 0 0 0 0 1 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 ar 1 0 0 0 0 0 0 0 0 0 1
                                       Other pedestrian struck by vehicle           0 0 0 0 0 0 0 0 0 1 1
                                       Fall on ship, boat                           1 0 0 0 0 0 0 0 0 0 1
                                       Other fire                                   0 0 0 0 0 0 1 0 1 0 2
                                       Other explosion                              0 0 0 0 0 1 0 0 0 1 2
                                       Hitting, kicking, beating                    1 0 0 0 1 0 0 0 0 0 2
                                       Squeezing, pinching, scratching, twisting    0 0 0 0 0 1 0 0 0 0 1

Threats or verbal assaults                   0 0 0 1 2 1 0 0 0 0 4
                                       Other assaults and violent acts by people    1 1 0 0 0 0 0 1 0 0 3
                                       Other and unallocated                        2 0 0 0 0 0 0 0 1 0 3
                                       Total                                        370 345 311 311 320 257 257 243 240 270 2924

G951 medical, hospital assistants      Struck against stationary object             0 3 0 1 0 0 0 0 1 0 5
                                       Struck against moving object                 0 0 0 0 1 0 0 0 0 0 1
                                       Other struck against object                  0 0 0 0 0 3 1 3 2 1 10
                                       Struck by falling object                     1 0 0 3 0 0 0 0 1 1 6
                                       Other struck by flying object                0 0 0 0 0 0 1 0 0 0 1
                                       Struck by or slammed in swinging door or ga 0 0 0 1 0 0 0 0 0 0 1
                                       Struck by slipping handheld object           0 0 0 0 2 0 0 1 0 0 3
                                       Other struck by swinging or slipping object  0 0 0 0 0 0 0 0 1 0 1
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1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Struck by rolling, sliding or falling objects 0 0 1 0 1 0 0 0 1 0 3
                                       Other struck by object                       0 2 0 0 3 1 1 1 0 0 8
                                       Other caught in, compressed by equipment, 0 0 0 0 1 1 0 0 0 0 2
                                       Other contact with objects and equipment     0 0 0 0 0 1 0 0 0 1 2
                                       Fall down steps or stairs                    1 0 0 0 0 1 0 0 0 0 2
                                       Other fall to lower level                    0 0 0 0 1 0 1 0 0 0 2
                                       Fall on same level to floor or other surface 2 0 2 1 1 3 2 1 1 1 15
                                       Fall onto or against objects                 0 0 0 0 0 0 0 0 1 1 2
                                       Bending, climbing, crawling, reaching, twist 0 1 2 0 1 1 0 1 0 0 6
                                       Slipping on something without fall           2 0 0 1 3 1 0 1 0 0 8
                                       Tripping over something without fall         0 1 1 0 0 1 0 0 0 2 5
                                       Other slip, trip, loss of balance - no fall  1 0 0 0 0 0 0 0 1 0 2
                                       Walking-without other incident               1 0 0 0 0 0 0 0 0 1 2
                                       Other bodily reaction                        0 0 1 0 0 1 0 0 3 0 5
                                       Overexertion in lifting                      10 6 8 3 2 3 2 6 4 5 49
                                       Overexertion in pulling or pushing objects   3 1 1 0 4 1 1 3 5 1 20
                                       Overexertion in carrying, turning objects    0 0 1 0 0 0 0 0 0 0 1
                                       Other overexertion                           8 5 7 11 8 5 1 6 5 3 60
                                       Repetitive moving,grasping object - not tools 1 0 0 0 2 0 0 0 0 0 3
                                       Other repetitive motion                      2 0 2 3 0 0 1 1 0 1 11
                                       Static posture with force applied to object  0 0 0 0 0 1 0 0 0 0 1
                                       Other bodily reaction and exertion           0 1 1 0 4 0 2 1 3 2 14
                                       Contact with hot objects or substances       2 0 0 0 0 1 1 0 1 1 6
                                       Inhalation in open or nonconfined space      1 0 2 0 0 0 0 0 0 0 3
                                       Contact with skin or other exposed tissue    1 0 2 1 0 1 0 0 0 0 5
                                       Ingestion of substance                       1 0 0 0 0 0 0 0 0 0 1
                                       Other exposure to caustic,noxious,allergenic 0 1 2 2 0 0 2 1 1 0 9
                                       Other exposure to traumatic, stressful event 0 0 0 0 0 1 0 0 0 0 1
                                       Hitting, kicking, beating                    0 0 0 0 0 0 0 0 1 0 1
                                       Other assaults and violent acts by people    0 0 0 1 0 0 0 0 0 0 1
                                       Total                                        38 21 37 30 34 27 16 26 32 21 282
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1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

G961 food service counter attendants   Stepped on object                            0 1 0 0 0 0 0 0 0 0 1
                                       Struck against stationary object             34 31 34 36 33 22 21 27 16 17 271
                                       Struck against moving object                 17 15 21 16 11 8 7 11 10 14 130
                                       Other struck against object                  16 24 12 23 19 18 33 28 28 19 221
                                       Struck by falling object                     38 30 26 32 28 21 35 33 27 34 305
                                       Struck by dislodged flying object, particle  0 1 0 1 0 0 0 0 0 0 2
                                       Other struck by flying object                1 1 0 0 2 0 1 3 0 0 8
                                       Struck by or slammed in swinging door or ga 8 8 12 7 14 3 8 11 9 8 88
                                       Struck by slipping handheld object           21 27 26 26 25 12 20 19 13 16 206
                                       Other struck by swinging or slipping object  0 1 1 1 0 1 2 0 0 2 9
                                       Struck by rolling, sliding or falling objects 13 14 4 10 4 4 7 5 7 6 74
                                       Other struck by object                       57 49 26 33 43 40 36 42 36 42 405
                                       Caught in running equipment or machinery   5 9 0 3 4 2 2 3 3 2 33
                                       Compressed or pinched by rolling, sliding ob 5 3 3 1 1 1 1 4 2 2 23
                                       Other caught in, compressed by equipment, 7 17 13 10 7 6 5 14 5 7 91
                                       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 1 0 1 2 0 1 2 0 8
                                       Other contact with objects and equipment     2 6 6 5 2 9 8 18 13 2 71
                                       Fall down steps or stairs                    14 12 6 12 12 5 3 7 6 2 79
                                       Fall from loading dock                       0 1 0 0 0 0 0 0 1 0 2
                                       Fall from ladder                             3 4 5 6 4 2 3 5 7 5 44
                                       Fall from piled or stacked material          0 1 0 0 0 0 0 0 0 0 1
                                       Other fall from roof                         0 1 0 0 0 0 0 0 0 0 1
                                       Fall from scaffold, staging, platform        0 0 0 0 0 1 0 0 0 0 1
                                       Fall from nonmoving vehicle                  4 0 4 1 0 1 0 0 0 0 11
                                       Other fall to lower level                    6 6 7 6 3 4 5 4 4 5 51
                                       Jump from scaffold, platform, loading dock   0 0 1 0 0 0 0 0 0 0 1
                                       Other jump from structure, structural elemen 0 0 0 0 0 0 0 0 1 0 1
                                       Jump from nonmoving vehicle                  1 1 1 1 0 1 1 0 2 0 9
                                       Other jump to lower level                    1 2 3 3 1 1 1 2 2 4 20
                                       Fall on same level to floor or other surface 99 131 114 130 112 82 107 122 101 108 1106
                                       Fall onto or against objects                 29 15 22 28 16 19 20 22 15 17 203
                                       Other fall on same level                     4 1 0 0 1 0 0 0 2 0 8
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                                       Other fall                                   2 0 0 0 0 2 2 0 0 0 6
                                       Bending, climbing, crawling, reaching, twist 17 17 10 19 11 9 9 11 18 10 131
                                       Sudden reaction when surprised, startled     0 0 0 0 1 0 0 0 0 0 1
                                       Running-without other incident               0 0 0 0 0 0 0 0 1 1 2
                                       Slipping on something without fall           10 16 22 16 19 17 10 16 13 14 153
                                       Tripping over something without fall         4 4 0 1 2 0 1 3 3 5 24
                                       Other slip, trip, loss of balance - no fall  9 5 6 1 3 6 2 2 5 4 43
                                       Walking-without other incident               2 1 0 0 1 1 0 0 0 0 5
                                       Other bodily reaction                        1 2 2 0 0 4 4 6 4 3 27
                                       Overexertion in lifting                      85 109 92 82 57 45 44 50 50 58 673
                                       Overexertion in pulling or pushing objects   18 21 13 13 5 7 7 13 5 14 116
                                       Overexertion in carrying, turning objects    2 2 4 6 4 4 1 6 4 5 37
                                       Overexertion in throwing objects             3 0 1 4 0 3 2 1 3 2 20
                                       Other overexertion                           27 23 37 25 24 19 20 15 19 15 224
                                       Repetitive use of tools                      3 2 1 0 2 1 0 0 0 1 11
                                       Repetitive moving,grasping object - not tools 8 0 0 1 2 5 4 3 0 1 24
                                       Other repetitive motion                      5 7 23 20 2 2 5 5 8 2 80
                                       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  1 2 2 5 5 5 1 2 2 4 29
                                       Other bodily reaction and exertion           1 2 2 16 9 7 6 13 11 9 77
                                       Contact with electric current of machine,tool 0 1 0 3 0 1 0 0 1 0 6
                                       Contact with wiring, transformers, or related 0 0 0 0 1 0 0 0 1 0 2
                                       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 0 0 0 0 2
                                       Exposure to environmental heat               0 0 0 0 0 0 0 0 0 1 1
                                       Exposure to environmental cold               0 0 0 0 0 0 0 1 0 0 1
                                       Contact with hot objects or substances       113 125 116 108 106 92 72 116 105 85 1038
                                       Other contact with temperature extremes      0 0 0 0 0 0 1 0 0 0 1
                                       Inhalation in enclosed or confined space     1 0 0 0 0 0 0 0 0 0 1
                                       Inhalation in open or nonconfined space      0 1 2 0 2 0 2 1 1 2 11
                                       Contact with skin or other exposed tissue    13 8 9 11 5 14 12 7 7 6 92

Bee, wasp, hornet sting                      1 0 0 0 2 1 0 0 0 0 4
                                       Other stings or venomous bites               0 0 0 0 0 0 1 0 0 0 1



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Ingestion of substance                       0 1 1 0 1 0 0 0 0 0 3
                                       Other exposure to caustic,noxious,allergenic 1 1 1 1 1 1 0 0 0 0 6
                                       Exposure to noise over time                  1 0 0 0 0 1 0 0 0 0 2
                                       Other exposure to traumatic, stressful event 0 0 0 0 1 0 0 0 0 2 3
                                       Mva: vehicles moving in same direction       0 0 0 0 1 0 0 0 2 0 3
                                       Mva: vehicles moving in intersection         0 0 0 0 0 1 0 1 0 0 2
                                       Mva: moving and standing vehicle, in roadwa 0 0 0 0 2 0 1 1 0 0 4
                                       Mva: moving and standing vehicle, roadside 0 0 0 1 0 0 0 0 0 0 1
                                       Mva: other collision between vehicles        0 0 0 0 0 0 0 1 0 1 2
                                       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 0 0 0 0 0 0 0 1
                                       Other sudden start or stop of vehicle        0 0 0 0 0 1 0 0 0 0 1
                                       Other noncollision accident                  0 0 0 0 0 0 1 0 0 0 1
                                       Fall from moving vehicle - nonhighway        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 ar 1 3 0 0 1 1 0 0 0 0 6
                                       Fall in, on, from railway vehicle in motion  0 0 1 0 0 0 0 0 0 0 1
                                       Fall on ship, boat                           1 3 0 5 0 3 1 2 6 0 21
                                       Sinking, capsized water vehicle              0 0 0 0 0 0 0 0 0 1 1
                                       Other water vehicle accident                 0 1 0 0 1 1 0 1 2 1 7
                                       Other fire                                   0 0 1 0 0 0 0 0 1 0 2
                                       Explosion of pressure vessel or piping       0 0 1 0 0 0 0 0 0 0 1
                                       Other explosion                              0 0 0 0 1 0 0 0 0 0 1
                                       Hitting, kicking, beating                    0 3 1 3 0 4 1 3 0 1 16
                                       Squeezing, pinching, scratching, twisting    0 0 0 0 0 0 0 0 0 1 1
                                       Stabbing                                     0 0 0 0 1 0 0 0 0 0 1
                                       Sexual assault                               0 0 0 0 0 1 0 1 0 0 2
                                       Threats or verbal assaults                   2 3 10 3 4 2 2 2 1 1 30
                                       Other assaults and violent acts by people    0 0 6 7 1 2 1 2 1 4 24
                                       Nonvenomous bites                            0 0 0 0 0 0 1 0 0 0 1
                                       Other and unallocated                        0 1 0 0 0 0 0 0 0 0 1
                                       Total                                        722 778 718 744 623 530 542 668 586 569 6481



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

G962 kitchen & food service helpers    Stepped on object                            1 1 1 0 0 0 0 0 0 0 3
                                       Struck against stationary object             75 59 64 73 74 54 54 39 19 28 540
                                       Struck against moving object                 42 33 39 40 30 26 11 17 15 18 272
                                       Other struck against object                  30 62 38 47 47 62 61 58 62 62 530
                                       Struck by falling object                     45 39 41 51 42 42 38 43 32 44 417
                                       Struck by dislodged flying object, particle  1 1 0 0 0 0 1 1 0 0 4
                                       Other struck by flying object                2 2 1 3 2 2 1 1 2 3 19
                                       Struck by or slammed in swinging door or ga 14 21 17 20 21 8 19 12 19 20 171
                                       Struck by slipping handheld object           96 64 77 85 59 67 57 54 44 38 641
                                       Other struck by swinging or slipping object  3 1 6 3 2 2 2 2 3 3 27
                                       Struck by rolling, sliding or falling objects 15 17 25 20 24 17 17 15 10 14 174
                                       Other struck by object                       157 178 127 115 149 137 94 119 90 107 1274
                                       Caught in running equipment or machinery   14 14 1 4 8 8 2 7 1 2 62
                                       Compressed or pinched by rolling, sliding ob 12 8 11 3 4 5 6 14 8 6 77
                                       Other caught in, compressed by equipment, 28 21 34 33 26 23 12 19 29 18 244
                                       Rubbed or abraded by kneeling on surface   0 0 2 1 0 0 0 0 0 1 5
                                       Rubbed or abraded by objects being handled 0 0 0 0 2 1 1 0 0 1 5
                                       Rubbed or abraded by foreign matter in eye 4 3 4 3 2 1 2 1 0 4 24
                                       Other rubbed or abraded by friction, pressure 1 0 0 1 0 0 0 0 0 1 4
                                       Other contact with objects and equipment     6 11 11 14 18 19 28 20 25 20 173
                                       Fall down steps or stairs                    32 18 15 11 18 15 14 10 13 16 163
                                       Fall through existing floor opening          0 1 0 0 0 0 0 1 0 1 3
                                       Fall through floor surface                   1 0 1 0 0 0 0 0 0 0 2
                                       Fall from loading dock                       1 0 0 0 0 0 0 0 1 1 3
                                       Fall from ground level to lower level        0 1 0 0 0 0 0 0 0 0 1
                                       Other fall from floor, dock, or ground level 0 0 1 0 0 0 0 0 1 0 2
                                       Fall from ladder                             2 5 1 3 1 5 2 2 3 4 28
                                       Fall from piled or stacked material          1 0 0 0 0 0 0 0 0 0 1
                                       Fall from scaffold, staging, platform        0 0 0 0 0 0 0 0 1 0 1
                                       Fall from nonmoving vehicle                  1 0 0 3 1 1 0 0 0 0 6
                                       Other fall to lower level                    8 7 11 9 7 7 6 6 2 7 69
                                       Jump from scaffold, platform, loading dock   0 0 0 0 1 1 0 0 0 0 2
                                       Other jump from structure, structural elemen 0 0 1 0 0 0 0 0 0 0 1



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Jump from nonmoving vehicle                  0 0 0 0 0 1 0 0 2 1 4
                                       Other jump to lower level                    2 4 2 0 2 1 1 1 1 1 16
                                       Fall on same level to floor or other surface 219 254 193 227 217 177 198 173 165 195 2018
                                       Fall onto or against objects                 47 37 47 48 45 41 33 31 23 28 380
                                       Other fall on same level                     6 3 0 0 3 1 1 0 1 0 15
                                       Other fall                                   0 0 0 0 0 0 0 0 1 1 2
                                       Bending, climbing, crawling, reaching, twist 39 32 45 58 37 41 20 27 15 17 332
                                       Sudden reaction when surprised, startled     0 0 0 0 0 1 0 0 0 0 1
                                       Running-without other incident               1 0 0 1 0 0 0 0 0 0 2
                                       Slipping on something without fall           27 32 35 34 35 27 22 22 19 19 273
                                       Tripping over something without fall         6 1 4 7 2 7 2 5 4 11 49
                                       Stepping in a hole without fall              0 0 1 0 0 0 0 0 1 0 2
                                       Other slip, trip, loss of balance - no fall  14 16 23 7 21 8 5 3 8 9 115
                                       Walking-without other incident               4 0 0 0 2 0 0 2 0 1 9
                                       Other bodily reaction                        3 7 4 3 0 9 12 11 4 4 57
                                       Overexertion in lifting                      210 190 178 195 137 119 111 107 89 102 1440
                                       Overexertion in pulling or pushing objects   59 62 59 48 28 29 33 27 24 41 411
                                       Overexertion in carrying, turning objects    15 9 17 12 10 4 4 4 4 3 82
                                       Overexertion in throwing objects             10 9 5 1 8 1 5 4 4 0 47
                                       Other overexertion                           47 96 92 112 111 78 59 55 41 54 745
                                       Repetitive use of tools                      6 1 11 4 5 8 5 2 4 2 49
                                       Repetitive moving,grasping object - not tools 36 15 21 11 9 11 16 2 4 4 130
                                       Other repetitive motion                      10 48 66 68 45 31 37 43 26 38 412
                                       Sustained viewing                            0 0 0 1 0 0 0 0 0 0 1
                                       Static posture - no force applied to object  1 0 1 1 0 0 0 0 0 1 5
                                       Static posture with force applied to object  2 13 9 18 17 20 4 7 2 10 102
                                       Other bodily conditions                      0 0 1 0 0 0 0 0 0 0 1
                                       Other bodily reaction and exertion           1 2 7 6 21 19 13 16 22 28 135
                                       Contact with electric current of machine,tool 2 2 0 0 1 0 0 2 0 1 8
                                       Contact with wiring, transformers, or related 0 0 0 1 0 1 0 0 0 1 3
                                       Other contact with electric current          1 0 0 0 0 2 0 0 1 0 4

Exposure to environmental heat               0 1 0 0 0 1 0 1 0 0 3
                                       Contact with hot objects or substances       142 122 138 137 134 111 105 97 80 71 1136



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Contact with cold objects or substances      0 0 2 0 0 0 0 0 0 0 2
                                       Other contact with temperature extremes      0 0 0 0 0 0 0 0 1 0 1
                                       Inhalation in enclosed or confined space     1 0 1 0 0 0 0 0 0 0 2
                                       Inhalation in open or nonconfined space      4 7 7 9 3 1 3 6 2 5 47
                                       Contact with skin or other exposed tissue    45 47 40 47 43 31 20 20 25 34 352
                                       Needle sticks                                1 0 0 0 0 0 0 0 0 0 1
                                       Other injections, stings, venomous bites     0 0 0 0 0 0 1 0 0 0 1
                                       Ingestion of substance                       0 1 0 0 0 0 0 0 0 0 1
                                       Other exposure to caustic,noxious,allergenic 0 1 1 1 0 0 2 0 0 4 9
                                       Exposure to noise over time                  0 0 0 0 0 0 0 0 1 0 1
                                       Other exposure to traumatic, stressful event 0 1 0 0 1 0 3 0 0 4 9
                                       Choking on object or substance               0 1 0 0 0 0 0 0 0 0 1
                                       Other exposure to harmful substances         0 0 0 0 0 1 0 1 4 15 21
                                       Mva: vehicles moving in same direction       0 0 0 1 0 0 0 0 1 0 2
                                       Mva: vehicles moving in intersection         0 0 0 0 0 0 0 0 0 1 1
                                       Mva: moving and standing vehicle, in roadwa 0 0 1 0 1 0 0 0 0 0 2
                                       Mva: other collision between vehicles        0 0 0 0 0 0 2 0 1 0 3
                                       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 0 1 0 0 0 0 0 0 1
                                       Other noncollision accident                  0 0 0 0 0 0 1 0 0 0 1
                                       Nonhighway collision between vehicles        0 0 0 0 0 0 1 0 0 0 1
                                       Vehicle,mobile equip struck stationary objct 0 0 0 0 0 1 0 0 0 0 1
                                       Fall from moving vehicle - nonhighway        1 0 0 0 0 0 1 1 0 0 3
                                       Other non-highway noncollision accident      0 0 0 0 0 1 0 0 0 0 1
                                       Pedestrian struck by vehicle non-roadway ar 3 1 1 0 0 0 0 1 0 0 6
                                       Other pedestrian struck by vehicle           0 0 0 0 0 0 0 0 0 1 1
                                       Fall in, on, from railway vehicle in motion  0 0 0 0 0 0 0 0 0 1 1
                                       Other railway accident                       0 0 0 0 1 0 0 0 1 0 2
                                       Other explosion, fire                        0 0 0 0 0 0 2 0 0 0 2
                                       Fall on ship, boat                           5 3 2 9 12 9 10 10 1 7 69
                                       Other water vehicle accident                 0 0 2 0 1 2 1 2 0 3 11
                                       Fire in residence, building, other structure 0 0 0 0 1 0 0 0 0 0 1
                                       Other fire                                   0 1 0 0 0 1 1 0 0 0 3



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Explosion of pressure vessel or piping       2 0 0 0 0 1 0 0 0 0 3
                                       Other explosion                              0 0 0 0 0 1 0 1 0 0 2
                                       Biting                                       0 0 0 0 0 0 0 0 1 0 1
                                       Hitting, kicking, beating                    1 2 1 1 1 0 0 1 0 0 8
                                       Squeezing, pinching, scratching, twisting    1 3 0 0 0 0 0 0 0 0 4
                                       Sexual assault                               1 0 2 0 0 0 0 0 0 0 4
                                       Threats or verbal assaults                   0 5 2 2 2 2 1 2 0 0 16
                                       Other assaults and violent acts by people    3 2 2 4 1 1 1 2 0 7 24
                                       Other and unallocated                        1 2 0 0 0 1 0 0 0 0 4
                                       Total                                        1578 1604 1560 1624 1496 1305 1164 1130 963 1149 13571

G971 service station attendants        Struck against stationary object             3 1 5 1 7 0 1 3 0 1 22
                                       Struck against moving object                 0 0 0 1 0 0 0 0 0 0 1
                                       Other struck against object                  0 3 0 1 0 2 3 1 1 3 14
                                       Struck by falling object                     2 0 5 6 7 1 2 2 3 7 35
                                       Struck by discharged object or substance     0 1 0 0 0 0 0 0 0 0 1
                                       Other struck by flying object                0 0 0 0 0 1 0 0 0 0 1
                                       Struck by or slammed in swinging door or ga 0 3 0 0 0 1 1 0 0 1 6
                                       Struck by slipping handheld object           3 3 1 4 0 0 4 3 0 0 19
                                       Other struck by swinging or slipping object  1 2 1 0 1 1 0 0 1 1 8
                                       Struck by rolling, sliding or falling objects 0 1 1 0 0 0 0 2 1 0 5
                                       Other struck by object                       4 4 2 0 3 3 2 2 0 0 21
                                       Caught in running equipment or machinery   1 0 1 0 1 0 0 0 0 0 3
                                       Compressed or pinched by rolling, sliding ob 0 0 1 0 1 0 0 0 0 0 2
                                       Other caught in, compressed by equipment, 0 2 1 0 0 1 1 0 0 0 5
                                       Rubbed or abraded by kneeling on surface   0 0 0 0 0 0 0 0 0 1 1
                                       Rubbed or abraded by foreign matter in eye 1 0 0 0 0 0 0 0 0 0 1
                                       Other rubbed or abraded by friction, pressure 0 0 0 0 0 1 0 0 0 0 1
                                       Other contact with objects and equipment     0 0 0 0 2 0 1 0 0 0 3
                                       Fall down steps or stairs                    4 0 1 0 0 1 0 0 1 2 10
                                       Fall through floor surface                   0 0 1 0 0 0 0 0 0 0 1
                                       Other fall from floor, dock, or ground level 1 0 0 0 0 0 0 0 0 0 1



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Fall from ladder                             0 2 0 1 5 1 3 2 0 1 15
                                       Fall from piled or stacked material          0 0 0 1 0 0 0 0 0 0 1
                                       Other fall from roof                         0 1 0 0 0 0 0 0 0 0 1
                                       Fall from nonmoving vehicle                  0 1 0 1 2 0 1 4 2 1 12
                                       Other fall to lower level                    2 4 6 1 3 2 1 1 0 3 23
                                       Jump from scaffold, platform, loading dock   0 0 0 0 0 1 0 0 0 1 2
                                       Other jump from structure, structural elemen 0 0 0 0 0 0 0 2 0 1 3
                                       Jump from nonmoving vehicle                  2 0 0 0 1 2 0 1 0 0 6
                                       Other jump to lower level                    0 1 0 1 2 2 1 0 1 0 8
                                       Fall on same level to floor or other surface 12 10 14 11 10 10 5 7 13 11 104
                                       Fall onto or against objects                 4 2 5 6 2 2 3 5 4 1 34
                                       Other fall on same level                     5 1 0 0 0 0 0 0 0 0 6
                                       Other fall                                   0 0 1 0 0 0 1 0 0 0 2
                                       Bending, climbing, crawling, reaching, twist 2 3 4 6 3 2 1 1 5 4 30
                                       Running-without other incident               0 1 0 0 1 1 0 0 0 0 3
                                       Slipping on something without fall           2 4 3 0 1 3 0 1 1 1 17
                                       Tripping over something without fall         1 0 0 4 1 4 0 1 2 1 14
                                       Stepping in a hole without fall              0 0 0 0 1 0 0 1 1 2 5
                                       Other slip, trip, loss of balance - no fall  5 3 1 6 2 2 2 0 0 2 22
                                       Walking-without other incident               0 0 0 0 0 1 0 0 0 0 1
                                       Other bodily reaction                        0 1 0 0 0 0 2 0 0 0 3
                                       Overexertion in lifting                      7 15 9 14 10 5 7 8 6 7 87
                                       Overexertion in pulling or pushing objects   6 1 0 0 2 2 1 1 1 0 14
                                       Overexertion in carrying, turning objects    0 0 0 0 0 1 1 2 0 2 6
                                       Overexertion in throwing objects             0 0 1 0 0 0 0 0 0 0 1
                                       Other overexertion                           8 6 7 7 8 5 2 3 2 1 49
                                       Repetitive use of tools                      0 0 0 3 0 0 1 0 0 0 4
                                       Repetitive moving,grasping object - not tools 1 2 0 0 0 0 0 1 0 0 4
                                       Other repetitive motion                      0 1 0 3 0 0 1 1 1 2 9
                                       Static posture with force applied to object  0 1 0 1 0 2 1 1 0 1 7
                                       Other bodily reaction and exertion           0 0 0 1 1 1 2 0 1 0 6
                                       Other contact with electric current          0 0 0 1 0 0 0 0 0 0 1
                                       Exposure to environmental cold               0 0 0 1 0 0 0 0 1 0 2



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Contact with hot objects or substances       2 4 2 1 1 1 2 0 3 2 19
                                       Contact with cold objects or substances      5 4 6 0 4 2 3 0 3 1 27
                                       Inhalation in open or nonconfined space      1 0 0 0 0 0 0 0 0 2 3
                                       Contact with skin or other exposed tissue    5 3 1 0 2 3 3 5 0 3 25
                                       Needle sticks                                0 0 1 0 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 1 0 0 0 0 0 2
                                       Other exposure to traumatic, stressful event 1 0 0 0 0 0 1 0 0 1 3
                                       Other sudden start or stop of vehicle        0 0 0 0 1 0 0 0 0 0 1
                                       Other non-highway noncollision accident      0 0 1 0 0 0 0 0 1 0 2

Pedestrian struck by vehicle on side of road 0 0 0 0 0 1 0 0 0 0 1
                                       Pedestrian struck by vehicle non-roadway ar 2 3 5 1 3 4 1 2 1 0 22
                                       Other pedestrian struck by vehicle           0 0 0 1 1 1 0 0 0 1 4
                                       Fall on ship, boat                           0 0 0 0 0 0 0 0 1 0 1
                                       Other water vehicle accident                 0 0 0 0 0 0 0 1 0 0 1
                                       Other fire                                   0 2 0 0 0 0 1 0 0 0 3
                                       Other explosion                              1 0 0 0 0 0 0 0 0 0 1
                                       Biting                                       0 0 0 0 0 0 0 0 1 0 1
                                       Hitting, kicking, beating                    3 5 1 4 2 1 1 0 1 1 20
                                       Shooting                                     1 0 0 0 0 0 0 0 0 0 1
                                       Sexual assault                               1 0 0 0 0 0 0 0 0 0 1
                                       Threats or verbal assaults                   2 6 6 3 8 10 1 0 1 6 43
                                       Other assaults and violent acts by people    3 4 5 4 4 3 3 1 4 2 33
                                       Nonvenomous bites                            0 0 1 0 0 1 0 0 0 0 2
                                       Total                                        107 111 102 102 105 88 67 65 64 77 887

G972 grocery clerks; shelf stockers    Stepped on object                            2 1 0 0 1 0 1 0 1 0 6
                                       Struck against stationary object             24 21 20 39 39 36 27 27 17 15 265
                                       Struck against moving object                 7 8 6 8 4 4 3 8 7 5 60
                                       Other struck against object                  13 22 11 14 12 29 23 31 28 33 216
                                       Struck by falling object                     47 42 44 58 51 49 65 61 70 74 561
                                       Struck by dislodged flying object, particle  0 0 0 0 1 1 0 0 0 0 2
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1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Struck by discharged object or substance     0 0 0 0 0 0 1 0 0 0 1
                                       Other struck by flying object                0 1 0 3 2 1 1 1 1 2 12
                                       Struck by or slammed in swinging door or ga 4 5 10 4 8 4 4 9 3 7 58
                                       Struck by slipping handheld object           51 44 43 52 41 34 45 45 31 37 423
                                       Other struck by swinging or slipping object  1 2 2 1 0 1 3 2 0 1 14
                                       Struck by rolling, sliding or falling objects 21 33 23 32 26 26 23 23 34 32 274
                                       Other struck by object                       72 87 50 31 56 59 63 64 64 66 612
                                       Caught in running equipment or machinery   4 1 0 0 2 1 0 5 0 3 16
                                       Compressed or pinched by rolling, sliding ob 9 8 4 10 8 9 9 6 7 7 76
                                       Other caught in, compressed by equipment, 21 21 23 22 18 12 19 21 22 16 196
                                       Rubbed or abraded by kneeling on surface   2 2 6 3 0 2 1 1 1 3 21
                                       Rubbed or abraded by objects being handled 0 0 0 0 0 1 1 0 0 0 2
                                       Rubbed or abraded by foreign matter in eye 4 1 0 1 1 1 1 2 0 1 13
                                       Other rubbed or abraded by friction, pressure 0 0 1 0 0 0 0 0 0 0 1
                                       Rubbed, abraded, jarred by machine vibratio 0 0 0 0 0 1 0 0 0 0 1
                                       Other contact with objects and equipment     5 3 1 4 8 7 11 9 12 9 70
                                       Fall down steps or stairs                    5 6 5 7 4 4 11 6 9 6 63
                                       Fall through existing floor opening          1 1 1 0 0 1 0 0 0 0 4
                                       Fall through floor surface                   0 0 0 0 0 0 1 0 1 0 2
                                       Fall from loading dock                       0 0 0 0 3 0 1 0 0 1 5
                                       Other fall from floor, dock, or ground level 0 0 0 0 0 0 0 1 0 0 1
                                       Fall from ladder                             10 10 6 9 11 12 11 16 13 11 109
                                       Fall from piled or stacked material          1 2 2 0 0 0 0 0 0 1 7
                                       Fall through roof surface                    0 0 0 0 0 1 0 0 0 0 1
                                       Fall from scaffold, staging, platform        0 1 0 0 0 0 1 0 1 0 3
                                       Fall from nonmoving vehicle                  1 0 0 0 1 0 2 2 2 2 10
                                       Other fall to lower level                    8 7 7 1 8 10 7 3 6 8 65
                                       Jump from scaffold, platform, loading dock   4 1 0 1 0 0 0 0 2 1 10
                                       Other jump from structure, structural elemen 1 0 0 0 0 0 0 0 0 0 1
                                       Jump from nonmoving vehicle                  2 1 2 3 1 0 1 2 1 1 14
                                       Other jump to lower level                    5 10 5 4 1 7 5 2 5 8 53
                                       Fall on same level to floor or other surface 56 58 43 76 60 70 67 74 58 80 642
                                       Fall onto or against objects                 16 11 11 12 10 19 17 17 11 18 143
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                                       Other fall on same level                     2 2 0 0 0 1 0 0 0 2 7
                                       Other fall                                   0 0 0 1 1 1 1 0 0 1 5
                                       Bending, climbing, crawling, reaching, twist 20 30 28 21 30 28 27 24 22 29 259
                                       Sudden reaction when surprised, startled     0 0 0 1 2 0 0 0 0 1 4
                                       Running-without other incident               1 1 2 0 0 1 0 0 0 0 6
                                       Slipping on something without fall           17 13 12 14 7 14 15 18 17 15 143
                                       Tripping over something without fall         1 6 4 7 3 8 1 6 8 7 51
                                       Stepping in a hole without fall              1 0 4 1 0 0 0 0 1 0 7
                                       Other slip, trip, loss of balance - no fall  15 17 15 11 10 5 3 4 16 7 103
                                       Standing                                     1 0 0 0 0 0 0 0 0 0 1
                                       Walking-without other incident               1 1 2 0 0 1 1 0 1 0 8
                                       Other bodily reaction                        3 5 1 3 10 13 16 8 6 10 75
                                       Overexertion in lifting                      351 304 275 229 246 233 244 262 257 258 2659
                                       Overexertion in pulling or pushing objects   85 59 62 57 50 48 50 55 62 43 572
                                       Overexertion in carrying, turning objects    12 7 10 7 7 11 9 12 4 4 83
                                       Overexertion in throwing objects             2 2 7 7 5 3 3 1 3 4 38
                                       Other overexertion                           60 90 102 143 128 95 128 96 85 86 1013
                                       Typing or key entry                          0 0 0 0 0 0 0 0 0 1 1
                                       Repetitive use of tools                      0 2 4 0 2 3 2 2 3 0 18
                                       Repetitive moving,grasping object - not tools 31 18 12 8 12 25 28 13 7 3 157
                                       Other repetitive motion                      13 22 26 47 36 24 29 34 20 17 269
                                       Static posture - no force applied to object  2 1 0 1 1 1 1 2 1 0 11
                                       Static posture with force applied to object  1 12 15 7 22 30 10 12 20 10 139
                                       Other bodily reaction and exertion           1 3 5 15 19 31 29 37 33 44 218
                                       Contact with electric current of machine,tool 1 0 0 0 0 0 0 0 1 1 3

Contact with wiring, transformers, or related 0 0 1 0 0 0 0 0 1 0 2
                                       Other contact with electric current          0 0 0 0 1 3 0 1 0 0 5
                                       Exposure to environmental cold               0 0 0 0 0 0 0 0 1 0 1
                                       Contact with hot objects or substances       3 2 1 3 1 2 3 0 4 2 21
                                       Contact with cold objects or substances      0 0 0 0 0 0 0 1 0 0 1
                                       Inhalation in enclosed or confined space     0 0 0 0 0 0 0 0 0 1 1
                                       Inhalation in open or nonconfined space      0 0 1 3 4 0 1 3 0 1 13
                                       Contact with skin or other exposed tissue    2 4 5 3 8 6 6 11 7 10 63
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                                       Bee, wasp, hornet sting                      0 0 2 1 0 0 1 1 0 0 6
                                       Other injections, stings, venomous bites     0 0 0 0 0 0 0 0 0 1 1
                                       Other exposure to caustic,noxious,allergenic 1 1 1 0 0 0 1 2 0 1 7
                                       Other exposure to traumatic, stressful event 0 0 0 0 0 0 0 0 0 1 1
                                       Mva: vehicles moving in same direction       1 0 0 0 0 1 0 0 0 0 2
                                       Mva: moving and standing vehicle, in roadwa 1 0 0 0 0 0 0 0 0 1 2
                                       Mva: other collision between vehicles        1 0 0 0 0 0 0 0 0 0 1
                                       Nonhighway collision between vehicles        1 2 0 1 1 1 2 1 1 1 12
                                       Vehicle,mobile equip struck stationary objct 2 3 0 0 3 2 2 3 6 1 22
                                       Fall from moving vehicle - nonhighway        1 0 1 0 0 0 0 0 0 0 2
                                       Fell from and struck by vehicle, mobile equip 0 0 1 0 0 0 0 0 2 0 3
                                       Loss of control - nonhighway accident        0 0 0 0 1 0 0 1 0 0 2
                                       Struck by shifting load - nonhighway acciden 0 0 0 0 0 0 0 0 1 0 1
                                       Other non-highway sudden start or stop       0 0 0 0 0 1 0 0 0 0 1
                                       Other non-highway noncollision accident      1 4 5 3 2 5 5 2 7 4 38
                                       Other nonhighway accident                    0 0 1 0 0 1 0 0 0 2 4
                                       Pedestrian struck by vehicle in roadway      0 1 0 0 0 0 0 0 0 0 1
                                       Pedestrian struck by vehicle on side of road 0 0 0 0 0 0 0 0 0 1 1
                                       Pedestrian struck by vehicle non-roadway ar 3 6 2 6 1 8 5 4 4 5 44
                                       Other pedestrian struck by vehicle           0 3 0 0 1 0 2 0 0 3 9
                                       Other explosion                              0 0 0 0 0 0 0 1 0 0 1
                                       Hitting, kicking, beating                    4 2 0 1 1 0 3 1 1 1 15
                                       Squeezing, pinching, scratching, twisting    2 0 0 0 0 0 0 1 0 1 4
                                       Stabbing                                     0 1 0 0 0 0 0 0 0 0 1
                                       Sexual assault                               1 0 0 0 0 0 0 0 0 0 1
                                       Threats or verbal assaults                   0 1 4 4 1 0 0 1 0 0 11
                                       Other assaults and violent acts by people    3 4 2 2 5 3 4 1 2 1 28
                                       Nonvenomous bites                            0 0 0 0 0 3 0 0 0 0 3
                                       Other attacks by animals                     0 1 0 0 0 0 0 0 0 0 1
                                       Other and unallocated                        2 0 0 0 0 0 0 0 0 0 2
                                       Total                                        1053 1044 943 1006 998 1014 1057 1059 1011 1032 10218



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

G973 other elemental sales occupations Struck against stationary object             1 1 1 0 0 2 1 0 1 2 9
                                       Other struck against object                  0 1 0 0 1 1 0 0 0 1 4
                                       Struck by falling object                     2 1 1 1 2 1 4 1 3 1 17
                                       Other struck by flying object                0 0 0 0 0 0 1 0 0 0 1
                                       Struck by or slammed in swinging door or ga 0 0 1 0 0 1 1 1 0 0 4
                                       Struck by slipping handheld object           1 1 1 1 0 0 0 1 0 0 5
                                       Struck by rolling, sliding or falling objects 0 0 0 0 1 1 0 0 1 1 4
                                       Other struck by object                       0 1 1 0 2 3 1 0 3 1 12
                                       Compressed or pinched by rolling, sliding ob 1 0 0 0 0 0 0 0 1 0 2
                                       Other caught in, compressed by equipment, 0 0 0 0 0 1 2 0 0 2 5
                                       Other rubbed or abraded by friction, pressure 0 0 1 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                    1 1 3 0 2 2 0 0 2 1 12
                                       Fall from loading dock                       0 0 0 0 0 0 1 0 0 0 1
                                       Fall from ladder                             0 1 0 0 0 0 0 0 0 0 1
                                       Other fall to lower level                    1 0 2 0 2 1 0 0 0 0 6
                                       Fall on same level to floor or other surface 4 3 5 7 7 8 5 7 9 10 65
                                       Fall onto or against objects                 0 0 0 1 1 1 2 3 1 1 10
                                       Other fall on same level                     2 0 0 0 0 0 0 0 0 0 2
                                       Bending, climbing, crawling, reaching, twist 1 1 0 0 1 2 1 1 1 2 10
                                       Slipping on something without fall           1 0 1 1 1 0 0 1 0 0 5
                                       Tripping over something without fall         0 0 0 1 0 2 0 2 1 0 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 0 1 0 1 0 0 0 0 1 3
                                       Walking-without other incident               0 0 0 0 0 1 0 0 0 0 1
                                       Other bodily reaction                        1 0 0 2 0 1 1 1 0 1 7
                                       Overexertion in lifting                      0 2 0 2 10 7 6 1 2 2 32
                                       Overexertion in pulling or pushing objects   0 0 0 0 7 1 1 1 1 0 11
                                       Overexertion in carrying, turning objects    0 0 0 0 2 2 0 0 0 0 4
                                       Other overexertion                           1 1 0 3 2 1 3 1 2 1 15
                                       Typing or key entry                          0 0 0 0 0 1 0 0 0 0 1
                                       Repetitive moving,grasping object - not tools 0 0 0 0 0 1 0 0 0 0 1
                                       Other repetitive motion                      1 4 0 4 1 0 1 0 0 0 11



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Static posture with force applied to object  0 0 0 1 0 1 1 0 1 1 5
                                       Other bodily reaction and exertion           0 0 0 0 1 2 1 1 1 0 6
                                       Other contact with electric current          1 0 0 0 0 0 0 0 0 0 1
                                       Contact with hot objects or substances       0 2 0 0 0 0 0 0 0 0 2
                                       Inhalation in open or nonconfined space      0 0 0 0 1 0 1 1 4 0 7
                                       Other inhalation of substance                0 0 0 0 0 0 0 0 1 0 1
                                       Contact with skin or other exposed tissue    0 0 0 0 0 2 0 0 0 1 3
                                       Choking on object or substance               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 intersection         0 0 0 0 0 0 0 0 1 0 1
                                       Mva: moving and standing vehicle, in roadwa 0 0 0 0 0 0 0 1 0 0 1
                                       Pedestrian struck by vehicle non-roadway ar 0 0 0 0 0 0 0 1 0 0 1
                                       Hitting, kicking, beating                    0 0 1 0 0 0 0 0 0 0 1
                                       Sexual assault                               0 0 0 1 0 0 0 1 0 0 2
                                       Nonvenomous bites                            0 0 1 0 1 0 0 0 0 0 2
                                       Total                                        20 20 23 26 47 48 34 26 36 29 309

G981 dry cleaning, laundry occupations Stepped on object                            0 0 0 0 1 0 0 0 0 0 1
                                       Struck against stationary object             13 3 13 12 10 8 6 5 3 4 77
                                       Struck against moving object                 0 1 0 0 1 0 0 0 1 0 3
                                       Other struck against object                  1 7 6 0 2 2 4 7 9 3 41
                                       Struck by falling object                     4 4 11 8 5 3 4 4 4 0 47
                                       Struck by dislodged flying object, particle  0 0 1 0 0 0 0 0 0 1 2
                                       Other struck by flying object                0 1 1 1 0 0 1 2 0 0 7
                                       Struck by or slammed in swinging door or ga 6 2 6 6 1 2 1 1 3 2 30
                                       Struck by slipping handheld object           3 0 0 1 0 0 0 1 0 0 6
                                       Other struck by swinging or slipping object  0 0 0 0 1 0 1 0 0 2 4
                                       Struck by rolling, sliding or falling objects 8 5 7 13 3 6 5 7 5 4 63
                                       Other struck by object                       7 5 1 3 1 3 5 4 6 2 37
                                       Caught in running equipment or machinery   7 3 1 5 3 3 3 5 2 3 35
                                       Compressed or pinched by rolling, sliding ob 4 1 2 0 1 4 2 0 2 3 20
                                       Other caught in, compressed by equipment, 4 7 6 15 10 7 4 5 5 3 66



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Rubbed or abraded by foreign matter in eye 0 2 0 3 0 0 0 0 2 3 10
                                       Other rubbed or abraded by friction, pressure 1 0 0 0 0 0 0 0 0 0 1
                                       Other contact with objects and equipment     1 0 0 0 0 2 2 2 2 2 11
                                       Fall down steps or stairs                    3 1 1 1 2 4 3 0 2 2 20
                                       Fall from loading dock                       0 0 0 0 0 0 1 0 0 0 1
                                       Fall from ground level to lower level        0 0 0 0 0 0 0 1 0 0 1
                                       Fall from ladder                             0 0 4 0 1 0 1 1 0 0 7
                                       Fall from piled or stacked material          0 0 0 0 0 0 1 0 0 0 1
                                       Fall from scaffold, staging, platform        0 0 0 0 0 0 0 0 1 0 1
                                       Fall from nonmoving vehicle                  1 0 1 1 1 0 0 0 0 1 6
                                       Other fall to lower level                    2 0 4 3 0 1 2 0 1 1 13
                                       Jump from scaffold, platform, loading dock   0 1 0 0 1 0 0 0 0 0 2
                                       Jump from nonmoving vehicle                  0 0 0 0 0 1 0 0 0 0 1
                                       Other jump to lower level                    1 0 0 0 0 2 0 0 0 0 3
                                       Fall on same level to floor or other surface 17 21 9 19 16 12 13 16 7 16 147
                                       Fall onto or against objects                 2 6 1 3 1 4 4 3 2 2 28
                                       Other fall on same level                     0 0 0 0 1 0 0 0 0 1 2
                                       Other fall                                   0 0 0 0 0 0 0 1 0 0 1
                                       Bending, climbing, crawling, reaching, twist 16 13 16 11 10 10 5 7 9 5 102
                                       Sudden reaction when surprised, startled     0 1 0 0 0 0 0 0 0 0 1
                                       Running-without other incident               0 0 1 0 0 0 0 0 0 0 1
                                       Slipping on something without fall           2 7 2 0 3 2 2 1 4 3 27
                                       Tripping over something without fall         0 1 1 1 4 2 2 2 0 0 14
                                       Other slip, trip, loss of balance - no fall  0 3 0 4 1 1 0 2 0 1 12
                                       Walking-without other incident               1 1 0 1 0 0 0 0 0 0 3
                                       Other bodily reaction                        0 2 1 3 0 1 4 3 0 2 16
                                       Overexertion in lifting                      54 42 41 33 49 21 28 23 18 24 333
                                       Overexertion in pulling or pushing objects   53 55 53 55 30 35 32 26 25 28 393
                                       Overexertion in carrying, turning objects    3 0 2 1 1 3 2 0 2 1 16
                                       Overexertion in throwing objects             2 2 2 1 3 2 0 3 2 1 19
                                       Other overexertion                           21 33 37 45 35 36 30 17 24 17 295
                                       Repetitive use of tools                      1 0 1 0 0 1 0 0 0 0 3
                                       Repetitive moving,grasping object - not tools 11 7 4 3 2 7 6 1 1 0 41



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Other repetitive motion                      8 16 17 18 17 12 6 12 6 9 120
                                       Static posture - no force applied to object  0 1 0 0 0 0 0 0 1 0 2
                                       Static posture with force applied to object  0 4 2 1 7 8 2 3 1 2 31
                                       Other bodily reaction and exertion           0 0 1 5 7 4 8 12 7 7 52
                                       Contact with hot objects or substances       5 2 1 4 1 2 1 1 2 1 21
                                       Inhalation in open or nonconfined space      1 2 2 0 1 1 1 0 1 3 12
                                       Contact with skin or other exposed tissue    6 4 3 4 5 5 2 3 3 2 38
                                       Needle sticks                                0 1 0 0 0 0 0 0 0 0 1
                                       Other stings or venomous bites               0 0 1 0 0 0 0 0 0 0 1
                                       Other exposure to caustic,noxious,allergenic 2 2 1 1 0 0 1 1 0 0 8
                                       Exposure to noise over time                  0 1 0 1 0 0 1 0 1 1 5
                                       Other exposure to traumatic, stressful event 0 0 1 0 0 0 0 0 0 0 1
                                       Other exposure to harmful substances         0 0 0 0 0 0 0 1 1 1 3
                                       Mva: ran off highway - no collision          0 0 0 0 0 1 0 0 0 0 1
                                       Pedestrian struck by vehicle non-roadway ar 0 0 0 0 0 0 1 0 0 0 1
                                       Fire in residence, building, other structure 0 0 0 0 0 0 0 0 1 0 1

Other fire                                   0 1 0 0 0 0 0 0 0 0 1
                                       Other explosion                              0 0 1 0 0 0 0 0 0 0 1
                                       Hitting, kicking, beating                    1 0 1 0 0 0 0 0 0 1 3
                                       Threats or verbal assaults                   0 0 0 1 0 0 0 0 0 0 1
                                       Other assaults and violent acts by people    2 0 0 0 1 0 0 0 0 0 3
                                       Nonvenomous bites                            0 0 1 0 0 0 0 0 0 0 1
                                       Other and unallocated                        2 0 0 0 0 0 0 0 0 0 2
                                       Total                                        278 274 272 289 239 218 197 183 166 166 2281

G982 ironing, pressing, finishing      Struck against stationary object             0 1 0 0 0 0 0 0 0 0 1
                                       Struck against moving object                 1 0 0 0 0 0 0 0 0 0 1
                                       Other struck against object                  0 2 0 0 0 0 0 0 0 0 2
                                       Struck by falling object                     1 1 0 0 0 1 0 1 0 1 5
                                       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 1 0 0 0 1
                                       Struck by rolling, sliding or falling objects 1 0 0 0 0 0 0 0 0 1 2



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Other struck by object                       0 0 1 0 0 1 0 0 0 0 2
                                       Caught in running equipment or machinery   0 0 1 1 0 1 0 0 0 0 3
                                       Compressed or pinched by rolling, sliding ob 0 0 0 0 0 1 0 0 0 0 1
                                       Other caught in, compressed by equipment, 2 0 1 3 0 0 0 0 0 0 6
                                       Fall down steps or stairs                    1 0 0 0 0 0 0 0 0 0 1
                                       Other fall to lower level                    0 0 0 0 0 1 1 0 1 0 3
                                       Fall on same level to floor or other surface 1 1 3 2 5 1 0 0 1 1 15
                                       Bending, climbing, crawling, reaching, twist 1 1 0 0 2 1 1 1 1 0 8
                                       Tripping over something without fall         0 1 0 0 0 0 0 0 0 0 1
                                       Other slip, trip, loss of balance - no fall  0 0 0 2 0 0 1 0 0 0 3
                                       Walking-without other incident               1 0 0 0 0 0 0 0 0 0 1
                                       Other bodily reaction                        0 0 0 0 0 0 0 0 0 1 1
                                       Overexertion in lifting                      2 2 2 2 0 2 3 1 0 0 14
                                       Overexertion in pulling or pushing objects   3 0 2 3 1 0 0 1 1 0 11
                                       Overexertion in carrying, turning objects    0 0 1 0 0 0 0 0 0 0 1
                                       Other overexertion                           0 3 2 0 2 2 1 0 0 1 11
                                       Repetitive use of tools                      0 0 0 0 0 0 1 0 0 0 1
                                       Repetitive moving,grasping object - not tools 3 1 1 2 0 0 0 0 0 0 7
                                       Other repetitive motion                      1 0 2 0 0 1 3 3 1 0 11
                                       Other bodily reaction and exertion           0 0 0 0 0 0 0 0 1 0 1
                                       Contact with wiring, transformers, or related 0 0 0 0 0 0 1 0 0 0 1
                                       Contact with hot objects or substances       5 6 5 0 5 4 4 3 3 3 38
                                       Inhalation in open or nonconfined space      1 0 1 0 0 0 0 0 0 0 2
                                       Contact with skin or other exposed tissue    0 0 0 0 0 0 0 1 1 0 2
                                       Hitting, kicking, beating                    0 0 1 0 0 0 0 0 0 0 1
                                       Total                                        26 19 27 12 15 16 17 11 11 8 163

G983 other elemental service occupation Stepped on object                            0 0 0 0 0 1 0 1 0 0 2
                                       Struck against stationary object             2 6 10 6 3 2 3 1 2 1 36
                                       Struck against moving object                 0 0 0 0 0 1 0 0 0 0 1
                                       Other struck against object                  0 3 1 4 0 2 2 0 4 3 20
                                       Struck by falling object                     4 2 1 3 0 2 2 3 3 2 22



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Struck by dislodged flying object, particle  0 1 0 0 1 0 0 0 1 0 3
                                       Struck by discharged object or substance     0 0 0 0 0 0 0 1 0 1 2
                                       Other struck by flying object                0 0 1 0 0 0 0 1 0 0 2
                                       Struck by or slammed in swinging door or ga 6 4 0 4 2 1 2 4 3 2 28
                                       Struck by slipping handheld object           3 3 4 0 0 0 2 0 1 0 13
                                       Other struck by swinging or slipping object  0 0 0 0 1 0 0 0 0 1 2
                                       Struck by rolling, sliding or falling objects 1 1 5 1 2 2 0 0 2 1 15
                                       Other struck by object                       3 5 2 3 2 2 2 1 6 0 26
                                       Caught in running equipment or machinery   0 1 0 0 0 0 0 0 0 0 1
                                       Compressed or pinched by rolling, sliding ob 0 0 0 1 0 1 1 0 0 0 3
                                       Other caught in, compressed by equipment, 2 1 1 1 1 2 0 2 2 1 14
                                       Rubbed or abraded by foreign matter in eye 0 0 0 3 0 0 0 1 0 0 4
                                       Rubbed, abraded, jarred by vehicle vibration 1 0 0 0 0 0 0 0 0 0 1
                                       Other contact with objects and equipment     1 2 0 0 3 0 1 0 1 1 9
                                       Fall down steps or stairs                    3 3 6 1 1 6 4 4 4 1 34
                                       Fall from ladder                             1 1 2 0 0 0 2 1 0 2 9
                                       Fall from nonmoving vehicle                  0 1 1 1 2 0 1 1 0 1 9
                                       Other fall to lower level                    1 2 0 1 2 0 0 3 0 1 10
                                       Other jump from structure, structural elemen 0 0 0 0 0 0 1 0 0 0 1
                                       Jump from nonmoving vehicle                  1 1 1 0 3 1 1 0 0 3 11
                                       Other jump to lower level                    0 1 1 0 0 0 0 2 2 0 6
                                       Fall on same level to floor or other surface 5 22 8 10 11 15 8 12 14 24 130
                                       Fall onto or against objects                 3 1 0 3 4 1 0 2 3 3 20
                                       Other fall on same level                     3 1 0 1 0 0 0 0 0 0 5
                                       Bending, climbing, crawling, reaching, twist 4 5 2 3 5 3 2 3 0 3 30
                                       Running-without other incident               1 2 1 0 0 0 1 0 0 0 5
                                       Sitting                                      1 0 0 0 0 0 0 0 0 0 1
                                       Slipping on something without fall           10 8 2 6 1 3 3 4 2 2 41
                                       Tripping over something without fall         1 0 5 7 2 1 1 2 0 1 20
                                       Stepping in a hole without fall              0 2 0 0 1 0 0 0 0 0 3
                                       Other slip, trip, loss of balance - no fall  1 2 5 3 1 1 2 4 2 0 21
                                       Walking-without other incident               0 0 0 0 0 0 0 0 0 1 1
                                       Other bodily reaction                        0 1 0 2 1 4 0 1 1 0 10



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Overexertion in lifting                      11 9 14 11 17 3 6 8 12 5 95
                                       Overexertion in pulling or pushing objects   8 3 2 3 4 2 3 1 3 2 31
                                       Overexertion in carrying, turning objects    2 1 1 4 0 0 0 0 2 2 12
                                       Overexertion in throwing objects             0 1 0 0 0 0 0 1 0 1 3
                                       Other overexertion                           3 5 8 10 5 5 10 5 3 5 59
                                       Typing or key entry                          0 1 0 0 0 0 0 0 0 0 1
                                       Repetitive use of tools                      0 0 1 0 0 0 0 1 1 0 3
                                       Repetitive moving,grasping object - not tools 1 1 0 0 0 1 1 0 0 0 4
                                       Other repetitive motion                      0 2 6 1 4 0 1 2 0 1 18
                                       Static posture - no force applied to object  0 0 0 0 1 0 1 0 0 0 2
                                       Static posture with force applied to object  0 2 4 0 1 3 0 1 1 0 12
                                       Other bodily reaction and exertion           0 0 2 0 1 0 6 4 3 4 20
                                       Contact with hot objects or substances       0 0 0 1 1 1 0 1 1 0 5
                                       Contact with cold objects or substances      1 0 0 0 0 0 0 0 0 0 1
                                       Inhalation in open or nonconfined space      0 2 0 0 0 0 0 0 1 0 3
                                       Contact with skin or other exposed tissue    0 2 1 0 2 1 0 0 1 1 8
                                       Bee, wasp, hornet sting                      0 0 0 1 0 0 0 0 0 0 1
                                       Exposure to noise in single incident         0 0 1 0 1 0 0 0 0 0 2
                                       Mva: vehicles moving in same direction       2 2 2 0 2 0 0 0 0 0 9
                                       Mva: vehicles moving in opposite directions  0 0 0 0 0 0 0 1 0 1 2
                                       Mva: vehicles moving in intersection         0 1 1 0 0 3 0 0 1 1 7
                                       Mva: moving and standing vehicle, in roadwa 1 7 3 7 5 4 1 3 0 3 35
                                       Mva: other collision between vehicles        0 0 0 0 0 0 0 1 0 1 2
                                       Vehicle struck stationary object at roadside 0 0 0 0 0 0 0 0 2 0 2
                                       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 0 0 0 0 0 1 1

Other sudden start or stop of vehicle        0 0 0 0 0 0 0 0 0 1 1
                                       Other noncollision accident                  0 1 0 0 1 0 0 0 0 0 2
                                       Other highway accident                       1 0 0 0 0 0 0 0 0 0 1
                                       Nonhighway collision between vehicles        0 1 0 1 3 1 0 0 0 0 6
                                       Vehicle,mobile equip struck stationary objct 1 0 1 0 1 0 1 0 0 0 4
                                       Overturned - nonhighway accident             0 1 0 0 0 0 0 0 0 0 1
                                       Other non-highway sudden start or stop       0 0 0 0 0 0 1 0 0 0 1



 Table 9 G8-G9 Claim Counts by the 1991 Standard Occupation Classification (SOC) and Accident Type, Injury Years 1997-2006

1991 SOC Type of Accident 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 Total

                                       Other non-highway noncollision accident      0 0 0 0 0 0 0 1 0 0 1
                                       Other nonhighway accident                    0 0 0 0 0 1 0 0 0 0 1
                                       Pedestrian struck by vehicle in roadway      0 0 0 2 4 0 0 1 0 0 7
                                       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 ar 1 4 1 1 2 1 4 4 4 1 24
                                       Other pedestrian struck by vehicle           0 1 0 0 1 1 1 1 1 1 7
                                       Other fire                                   0 0 0 0 0 0 1 0 0 0 1
                                       Biting                                       0 0 0 1 1 0 0 0 0 0 2
                                       Hitting, kicking, beating                    10 6 4 14 2 8 6 5 5 3 63
                                       Shooting                                     0 0 0 0 0 0 0 0 0 1 1
                                       Squeezing, pinching, scratching, twisting    1 1 0 0 0 0 0 0 1 0 3
                                       Stabbing                                     0 0 3 4 2 1 0 0 0 0 10
                                       Threats or verbal assaults                   0 0 1 4 0 0 0 0 1 0 6
                                       Other assaults and violent acts by people    6 5 6 7 8 5 6 7 3 5 59
                                       Other and unallocated                        1 0 0 0 0 0 0 0 0 0 1
                                       Total                                        113 142 126 139 118 93 91 102 99 95 1117

 (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.


