C-20

TENNESSEE EMPLOYER'S FIRST REPORT OF WORK INJURY

TENNESSEE DEPARTMENT OF LABOR AND WORKFORCE DEVELOPMENT
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DESCRIPTION

POLICE

POLICE: AUX/PT/RES-(REC’'S PAY OR BENE'S)
POLICE: UNPAID VOL-(REC’'S NOTHING)

FIRE

FIRE: VOLUNTEER-(REC'S PAY OR BENE'S)

FIRE: UNPAID VOL-(REC’'S NOTHING)
AMBULANCE/EMS
SANITATION

LANDFILL

STREET MAINT/SIGNS
STREET CLEANING
LABORERS-GENERAL
WATER DISTRIBUTION/CONST.
WATER TREATMENT
WASTEWATER COLLECTION/CONST.
WASTEWATER TREATMENT
NATURAL GAS

ELECTRIC
PARKS/RECREATION
SWIMMING POOL

PLAYING FIELD

GOLF COURSE

VEHICLE MAINTENANCE
BUILDING MAINTENANCE
TRANSPORTATION: ADMIN
TRANSIT DRIVER

SCHOOLS: TEACHERS
SCHOOLS: AIDES

SCHOOLS: ADMINISTRATION
SCHOOLS: BUS DRIVER
SCHOOLS: SHOPS
SCHOOLS: CUSTODIANS
SCHOOLS: PLAYGROUND
SCHOOLS: BUILDING

FOOD SERVICE

HOUSING AUTH (HA): ADMIN
HA: CLERICAL

HA: BUILDING MAINT

HA: VEHICLE MAINT

HA: WATER/WASTEWATER
HA: NATURAL GAS

HA: SECURITY

PUBLIC BUILDINGS

SOCIAL SERVICES
ADMINISTRATION: MGMT
ADMIN: CLERICAL

ADMIN: INSPECTORS/PLNG/ZONING
ELECTED OFFICALS: UNPAID VOL
HOSPITALS/NURSING HOME
HOSP/NURS HOME: AIDE
CUSTODIAN

ENERGY

CEMETERY

AIRPORT

AIRPORT PROPERTY
ANIMAL CONTROL

AcDe-Departments-NCCI Codes (Rev12/01)

NCCI CODE

7720
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7704
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7370
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8742
8742
8810
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9015
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9220
7423
7423
0170



