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Form 1769 (continued)

Item 23 —Continued:

Item 24:

Motor Vehicle

400 Rollaway—engine off
401 Runaway—engine on
500 Collision or sideswipe with another
vehicle —both vehicles in motion.
600 Collision or sideswipe with a standing
vehicle or Stationary object

700

800

Non-collision accidents

Not Elsewhere Classified

Item Causing the Actual Injury or Damage — Select the code from the following list that best
describes the actual article which inflicted the physical injury or damage to property. (Specify
manufacturer name, model no., etc. in narrative)

Vehicle Powered
001 Aircraft
005 Watercraft
009 Railroad

Specific Part of Highway Motor Vehicle
010 Windshield

011 Instrument panel —dashboard
012 Delivery tray

013 Driver’s seat

014 Rider’'s seat

015 Steering wheel or column
016 Foot pedals

017 Doors

018 Windows

019 Top structures

020 Floor structures

021 Cargo gate

022 Partition

023 Mirrors

024 Gear shift

026 Visors

027 Door or window handles
028 Moving cargo

029 Cargo restraints

030 Operator restraints

031 Fenders

032 Bumpers

033 Wheels

034 Grill

035 Hood

Containers

040 General purpose mail container {GPMC)
041 BMC/OTR

042 BMC/In-house

043 Letter tray transport

044 Eastern Region mail container (ERMC)
045 Large hampers with wheels (71046)
046 Small hampers with wheels 1033/
047 Wire mesh container

049 Other container

050 Fork lift
051 Tug
052 Tractor
063 Verti lift
054 Personnel Carriers
065 Pallet lift

i P d
ial F

Vehicles —Industrial Not Powered

061 Dollies

062 Warehouse trucks (2-wheeled hand
trucks, some with folding nose}

063 Caddy carrier cart

066 Nutting/platform truck

067 Utility cart

069 Other, industrial vehicles —not powered

hanical Power Ti ission D

070
071
072
073
079

Gears

Belts

Chains, ropes, cables

Drums, pulleys, sheaves

Other mechanical power transmission
devices

Hand Tools

080
081
083
085
087
089

Mac
100
101
102
106
130
132
138
140
142
201
203
204

208
209
210

211
212
213
216
218
220
221
222
223
224
225
227
228
229
230
231
232

Not powered

Drills

Grinder, buffer, sander

Saw

Hammers, riviter, air/pneumatic
Other hand tools

hines Powered
Buffers, polishers, sanders, grinders
Cancelling machines
Tying (Plastic Strapping)
Tying fstring)
Electric arc welder
Drill press
Sander
Saw, circular
Saw, band
Tray mail conveyors
Other tray mail mechanization
Belt conveyors, parcels, sacks, and
pouches
Sack sorting machines
Parcel sorting machines - fixed
Small parcel and bundle sorting
machine
Monorail conveyors
Towveyors
Diverters
Extendable conveyors
Chutes, slides or roller tables
Automatic fine culler
Other mail preparation mechanization
SPLSM
Other conveyors —powered
Other fixed mechanization
Portable conveyors
MPLSM —excluding dropper assembly
MPLSM —dropper assembly
OCR Model KC2B
OCR Model 3560-PB
OCR Model 885
OCR Other Models
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Item 46 —Continued:

Item 47:

Item 48:

31 Abdomen (include internal organs)

32 Back

33  Chest finclude ribs, breast bone, and
internal organs)

34 Hips finclude pelvic organs and

buttocks)
35  Shoulder
39  Multiple trunk {combination from
371-35)
Lower Extremities —Leg
40  Thigh
41 Knee
42 Lower leg fabove ankle)
43  Ankle
44  Foot (not ankle or toes)
45  Toe(s)

49  Multiple lower extremities (combination

from 40-45)

Other Body Parts

50
60
70

80
929

Multiple parts fmore than one major area
above/

Circulatory system fheart, arteries, veins,
etc.)

Respiratory system flungs, etc.)

Nervous system/psychological
Insufficient information to identify part

Unsafe Personal Factors — If any of the following situations contributed to the accident,
enter the corresponding code. If more than one apply, enter the one most responsible for the ac-

cident.

01 Didn’t see (Explain in narrative)
02 Didn’t hear(Explain in narrative)
03 Failure to comply with rules

05 Operating without authority

06  Using alcoholic beverage

07  Inadequate help for heavy lifting

09
10
1
12
39

48
49

Wilful disregard of instructions

Using drugs (LSD, heroin, etc.)
Horseplay

Fatigue

Other unsafe personal factor (Explain in
narrative)

No unsafe personal factor

Not applicable

Unsafe Practice — Enter the code that best describes the unsafe practice that was most respon-

sible for the accident and/or injury.

Industrial

01 Removing safety devices

02  Adjusting or cleaning moving
equipment

03 Haste

04 Removing jam or clearing equipment
{without shutting off power)

05 Using defective equipment

06  Not using protective equipment

07 Overloading

08 Unsafe carrying, placing, loading

09 Throwing material finstead of
carrying or passing)

10  Inattention or distraction (not
caused by verifying or fingering
mail)

1 Inattention or distraction caused
by fingering mail

12  Taking shortcuts

13 Puliing instead of pushing rolling
equipment

14  Failure to correct known hazard

15  Failure to follow lockout procedures

Motor Vehicle

20  Jumping from moving vehicle

21  Stopping vehicle with parking
brake instead of foot brake

22 Driving too fast for conditions

23  Driving in wrong lane

24  Passing in unsafe area

25  Running changing traffic light

26  Following too closely

27 Operating without eye glasses
when required

28  Exceeding speed limit

Failure To

30  Seat passenger

31 Use safety belts

32  Check or adjust mirrors
33  Give proper signal

34  Check clearance

35 Yield right-of-way

36 Close vehicle door

37 Observe traffic sign or signals
38  Set handbrake

39 Keep both hands on wheel

Industrial and Motor Vehicle

Improper

41
42
43
44
45
46
47
48

49
50
87

88

Placing of mail (on seat, tray, etc.)
Securing of load

Starting and stopping

Backing

Parking

Turns

Lane changes

Use of equipment or materials
Verifying or fingering mail (while walking
up or down stairs or curbs, driving, or
when crossing street)

Lifting

Use of rest bars

Other unsafe practices (Explain in
narrative)

No unsafe practice

PS Form 1769, September 1991 (p. 12 of 13 - instructions)
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item 49:

Item 50:

Item 51:

Item 52:

Item 53:

Item 54:

Item 55:

Items 56-59:

Item 60:

Item 61:
Instructions

for Narrative
Hospital/Physician
Information
Hazardous Conditions,
and/or Equipment,
Materials, Etc.
Vehicle Diagram

Social Security Number — Enter the employee’s social security number. For non-postal per-
sons enter all 9's.

Was Employee on Overtime Status? — Check one.

Postal Service — Round off length of years in the Postal Service to the nearest whole month
and enter this number. For example: enter 1 year 6 months and 10 days as 01/06.

Hours of Safety Training — Enter hours of safety training employee received within the last
five years as recorded on PS Form 2548 — or other available records.

Self-explanatory.

Pay Location — Enter the pay location of the employee at the time of the accident. If not
applicable enter *000"".

LDC/FON Code — Enter the LDC Code of the employee at the time of the accident. If not ap-
plicable enter ““00"". (If you do not know the LDC Code, consult your timekeeper.)

NOTE: You must enter a LDC Code (or ““00"’). If you do not, this 1769 will be returned. At
a future date, instructions will be provided concerning the replacement of the LDC Code with
the 4-digit FON Code.

Self-explanatory.

Is A JSA (PS Form 1783, On-the-Job Safety Review/Analysis) On File? — Indicate
whether an analysis is on file for the job task being performed at the time of accident or injury.

Preventive Action Code — Enter the code from the following list that best describes the
action you will take to most effectively eliminate or reduce the accident cause(s) and prevent
similar accidents.

01 Provide training/instruction to 08  Provide adequate hazard warning signs
ensure that employee understands or notices.
established job procedures and will 09 Initiate action to determine if employee

meets physical requirements of the job.

recognize similar hazards or
10 Formal discipline proposed.

unsafe practices in the future.

02 Establish proper job procedures 11 Ensure adequate supervision.
for task to be performed. 12 Initiate action to improve/correct/repair
04  Simplify established job equipment or layout design.
procedures if complex or 13 Initiate action to improve/correct
unclear. equipment maintenance procedures or
05 Ensure that employee has skill or housekeeping.
knowledge to perform task. 14  Ensure availability of and/or provide

06 Motivate employee to properly proper protective equipment, materials,
perform task. or tools.
07 {nitiate work order. 15 Other (Explain in narrative).
16  Notify animal control authorities.

99  Not applicable.

Complete the narrative first and provide the information listed below. This will make
it easier to select the proper codes.

Be specific and provide as much detail as possible when completing the narrative. Describe the
specific task(s) which the employee was performing immediately prior to the accident, noting
whether the task(s) was being properly performed. Indicate whether or not the employee was
aware of a hazard and if so, describe exactly what the employee was doing at that time. Describe
the employee’s reaction to avoid the hazard, if any. Specifically describe the interaction between
the employee and the hazard which caused the injury or property damage, and describe the resuit-
ing injury or property damage.

If the accident resulted in an injury to the person named on this report, record the attending phy-
sician’s name (if known), hospital and/or treating medical facility, address and phone number.
Additionally, provide the date the employee received medical treatment and resulting diagnosis
and work status.

If the contributing cause of the accident was due to hazardous conditions and/or equipment or
material, include the manufacturer’'s name, make and model number (vehicle ID number, where
appropriate) of the equipment/material involved in the accident.

If the report involves a motor vehicle accident, diagram the accident on page 2 using the space
provided. That is, show the direction of postal vehicle travel, point of collision with other vehi-
cle, etc., and use items 1 through 11 of this section, as appropriate, to illustrate what happened.
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Form 1769

Use Ball Point Pen to Complete. Press Hard.

Carefully read instructions in the attached booklet. ftems marked with an asterisk (*) must be answered
using codes in the attached booklet.

4

U.S. POSTAL SERVICE

ACCIDENT REPORT

1. Post Office, Station, Branch, Unit (City, State and Zip +4) 2. Finance Number

3. Installation ID

General Information

8. Was On-Site Investiga-

6. Kind of Accident 6. Fire Involved? 7. Accident Resulted in:

1. [ Motor Vehicle 1. 0 No 1. ; Personal Injury Only

2.0 Natural( Event 2.0 Building & Contents 2. LJ Property D{amage Only

3. [ Industriat 3. [ Other 3. L Personal Injury & Property Damage
4. [] Other . 4. L No Case (No Injury/No Damage)

tion conducted by
Immediate Supervisor?

2. O No

1. O Yes

Ownership of Estimated Property Damage " Time of Day-24
9. Damaged Property 10. {round to nearest dollar) 11. Accident Date 12. Hour Military 13. Day of Week
a. Postal b. Non-Postal| | a. Postal b. Non-Postal Mo. Day Yr. 1. 2. 3. 4,
Osun COMon CTues Cwed
5. 6. 7.
* . o ———— l $ e ——— ———*lA—|—— _— = Ovhurs Ofri Usat
Accident Location and Conditions
14. Weather 15. General Description Where Did Accident Happen? 18. Specific 19. Rte/Sched/Op. No. 20. Light
of Description 19
Accident 16. Building 17. Work of Accident 2 “Delivery Route
Area Location Area 10 elivery Route
* * x — * — . Emp. Op. No. * —
21. Surface 22. Surface 23. Circumstances 24. Item Causing 25. Hazardous Situation 26. Defective or Hazardous
Conditions Leading Actual Directly Equipment or
to Injury Related Material
Injury or to Related to
or Damage Accident the Accident
* —_ * p— Damage| « _— * _— » —_ * _
Motor Vehicle Accident Information
(If no vehicle was involved in the accident, skip this section) fltems 28, 35 + 36 are reserved)
Total No. of " Vehicle . Employee Ejected Area of
27. l\g?/fglcvlgg 28. 29. Vehicle Type 30. path 31. Were Seat Belts in Use? 32. Roll Over 33. from Vehicle 34. Impact
(Reserved) _
1. LiWithout Collision .
1. Oves 2. [IBefore Collision 1. Llpartial
m L 2. DCnmplete
2. [Ne 3. [Jafter Coliision 3 Dot Biected
M — I — 4. L_iNo Roll Over } 4 * —
Involved Person(s) Information
37. Total No. of 38. Person 39. If Vehicle Accident 40. Name 41. Age 42. Sex
Accident 1.D. Person Described {Last Name, First, Mi)
Reports No. Here Was:
1. OPedestri
e‘ estrian 1. DM&]E
2. Ooriver 2. OF I
_— _ 3. [JPassenger - : emate
. Injury/lliness Nature of Most Part of Body Unsafe Personal N Sacial Security No.
43. Des. & Activ. 44, Severity * Severe Injury 46. Affected 47. Factors 48. Unsafe Practice 49. {Employee Only)
» — ——— * —_— . —— — * — * e * — ____‘.‘_______
Was Employee on Postal Service Hours of Safety " N Pay LDC/FON
50. Overtime Status? 51. Experience 52. Training 53. Five Year Postal Accident Record 54. Location 55. Code
Years Mos. No. Prior Vehicle No. Prior Industrial
1. Oyes 2. ONo Accidents Accidents
Accident Factor(s) & Corrective Actions on Pages 1 & 2 of
Form Have Been Reviewed & Are Concurred With.
56. Supervisor’'s Signature Date Supervisor's SSN 57. Next Higher Level Mgr. Signature Date
58. Supervisor’s Printed Name Telephone No. 69. MSC Safety Officer's Signature Date
PS Form 1769, September 1991 (p. 7 of 2)

506




HBK EL -505, INJURY COMPENSATION, DECEMBER 1995
FormMs

Form 1769 (continued)

Accident

60. Is a JSA on File? I 1. [ Yes 2. Z]1 No J 61. Preventive Action | Number | _ ___ __ ___ ___ ___ |

(Explain how the preventive action will eliminate or reduce cause(s) and prevent similar accidents)

Narrative/Complete Description of Accident

(Describe accident, events leading to accident, causes of injury or damage, and specific location of accident —Provide the who, what, when,
where, why, and how of this accident)

Hospital/Physician Information

Hospital/Physician Name Address Area Code & Telephone No.

Treatment Date Diagnosis Duty Status

Hazardous Conditions and/or Equipment, Materials, Etc.

(Specify equipment with manufacturer name, model no., serial no., and year made. Where applicable, include vehicle ID no.)

Vehicle Diagram (For use in motor vehicle accidents)

(Indicate on the diagram below what happened. NOTE: Vehicle driven by postal employee is identified as Federal No. 1 regardless of ownership)
Show pedestrian by e— O % Indicate shid marks & lengihs

1. Number Federal vehicle as §--other vehicle av 2 additional 3
veucle as 3. and show direction of el by arrow 4 show railroud by 9. Indivate type & path of ciection
(Example; ——3 > 2 Je—) 5 Guve names or nambers of sreets or highways 10, Trattic controls tignals. sion. officer. ec )
2 Gae sl fine o show Mh ot o [Zo o s nonh by armow i s cuele 1 Show widih ot roadway . rattic flow. parked
Broken fine afier accident = == = o= — - 7 Shew point of unpact by X sehices, et

| \

R S vttt g

[ T W W W I
|

—
,/ - — \
- 1
- |
-

- I ["__\ \_'—'I I

1 i
PS Form 1769, September 1991 (p. 2 of 2) 1 Detach. Foid and Send to Servicing Safety Office

507



HBK EL -505, INJURY COMPENSATION, DECEMBER 1995
FormMs

This page intentionally left blank

508



