
 

 

State of Oregon department 
responsible for collecting 

your survey 

Name and mailing 
address of your company 

Your establishment ID 

Location or employees 
you should report for 

Oregon BLS Survey Hotline 
Call us if you need help!  

Your user ID and 
password to submit 

your data online 

Your NAICS industry code 

BLS IDCF data 
submission website 

EXAMPLE MAILING LABEL 
SURVEY OF OCCUPATIONAL INJURIES AND ILLNESSES 

Year for which injuries & illnesses are reported 
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