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ABSTRACT

Fatal occupational injuries continue to be a significant public health problem in Massachusetts as they are
throughout the United States. Each year in Massachusetts approximately 70 workers are fatally injured at work.
Information about the work settings and the specific circumstances in which these deaths occur is essential to
develop effective prevention measures at the state and national levels. Since 1990, the Massachusetts
Department of Public Health (MDPH) has participated in the NIOSH Fatality Evaluation and Control Evaluation
(FACE) program. This program has allowed MDPH to build the Massachusetts surveillance system for fatal
occupational injuries, to increase understanding of risk factors leading to fatal events through investigations of
targeted fatalities, and to undertake activities to prevent fatal occupational injuries in the Commonwealth.

This Cooperative Agreement enabled MDPH to continue and enhance the Massachusetts FACE project from
9/1/01 through 10/31/06. The long range goal of the project was to reduce the incidence and accompanying
human and economic burden of work-related fatalities in the Commonwealth. Specific aims were to: 1) maintain
the current case ascertainment system for timely identification and collection of data on all fatal occupational
injuries to identify high risk workplaces and populations; 2) conduct onsite investigations of targeted fatalities
using FACE investigative methods to identify risk factors and develop recommended countermeasures to
control or eliminate identified risks; 3) disseminate surveillance findings, FACE reports, NIOSH Hazard Alerts,
FACE Facts and other injury prevention information to workers, employers and health and safety professionals
and advocates who can intervene in the workplace to prevent workplace deaths; and 4) develop, implement and
evaluate prevention projects targeting specific industries, groups of workers or hazards to reduce the incidence
of fatal occupational injuries in Massachusetts.

During the project period, Massachusetts FACE collaborated with the Massachusetts Census of Fatal
Occupational Injuries to identify and document 327 fatalities, conducted 40 in-depth field investigations, and
prepared and disseminated 32 FACE reports (additional reports in progress.) New efforts were undertaken to
document deaths involving immigrant workers. Massachusetts FACE developed a data collection supplement to
collect information on immigrant worker deaths, subsequently adapted for use by NIOSH and other states, and
completed 19 investigations of immigrant worker deaths. As part of this effort, Massachusetts FACE developed
new working relationships with community organizations serving immigrant groups that assisted in both data
gathering and outreach. Greater emphasis was also placed on development of user friendly materials. Eight
short, user friendly safety alerts - FACE Facts - were developed and thousand of copies were disseminated to
stakeholders across the state. The feasibility of conducting investigations of deaths of public sector workers,
who are not covered by OSHA in Massachusetts, was also explored.

Increased emphasis was also placed on translation of data into public health action. Massachusetts FACE
expanded its ongoing Fall Prevention project, establishing a working group of government and community
stakeholders to address falls in residential construction. Massachusetts FACE also provided technical assistance
to a community initiated task force on floor finishing safety that has led to changes in local practices, new
efforts to educate the industry and consumers, and proposed state policies to regulate the floor finishing industry
and use of flammable lacquer sealers. FACE activities also helped focus local attention on workplace violence

- hazards faced by teens contributing to changes in state child labor laws to require adult supervision of young
workers after 8 pm. In addition, FACE collaboration with the Massachusetts Department of Education helped
bring a new health and safety focus to vocational education in the Commonwealth.

The experience over the project period has led to several new initiatives in the ongoing Massachusetts FACE
project. These include the addition of public sector deaths as a target for investigation, increased collaboration
with community partners to document and prevent immigrant worker deaths, and continued coordination of
stakeholders in a prevention project to address falls in residential construction.
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HIGHLIGHTS / SIGNIFICANT FINDINGS

The Occupational Health Surveillance Program (OHSP) at the Massachusetts Department of Public Health
(MDPH) has had NIOSH funding since 1990 to establish a state-wide system for surveillance, investigation, and
prevention of fatal occupational injuries. This project has provided Massachusetts with an invaluable
opportunity to build the Commonwealth’s fatal occupational injury surveillance system, to increase
understanding of risk factors leading to fatalities through investigations of targeted incidents and to undertake
activities to prevent fatal occupational injuries in the Commonwealth. Aggregate data have identified high risk
industries and populations, while the in-depth investigations have provided the specific data on interaction of the
worker, the work environment and work processes necessary to develop recommended prevention strategies.
FACE investigations have likewise provided the stories or “faces” necessary to make the statistics real and
influence public policy makers and they have served as an important vehicle for providing technical assistance
to employers in Massachusetts. Increased emphasis during this project period on information dissemination and
translation of findings into user-friendly injury prevention materials and collaborations with prevention partners
throughout the Commonwealth has extended the project’s reach. The project’s new focus on immigrant worker
fatalities has also enabled Massachusetts to address an overarching public health goal — reducing health
disparities among racial and ethnic groups.

Major accomplishments of the Massachusetts FACE project from September 1, 2001 through October 30, 2006
are highlighted below.

Surveillance

¢ In collaboration with Massachusetts Census of Fatal Occupational Injuries, used multiple data sources to
identify and document 327 fatal occupational injuries.

e Maintained 24-hour Occupational Fatality Hotline and other procedures for timely notification of fatalities;
identified 41% of all fatalities by the day following the incident and 69% within ten days of the incident.

e Successfully collected information on race, ethnicity, and country of origin in a timely fashion and added
Hispanic and immigrant worker deaths as targets for investigation.

e Identified an increase in Brazilian worker fatalities (1 death during 1991-2001 vs. 14 deaths during 2002-
2006), and a cluster of deaths of Vietnamese floor sanders.

e Developed working relationship with the Massachusetts National Violent Death Reporting System to
improve surveillance of work-related violent deaths.

FACE Investigations '

e Completed 37 in-depth field investigations of 34 fatalities and three serious injuries to identify factors
leading to these incidents; three additional investigations are ongoing; finalized 32 FACE reports that
include recommended countermeasures which go beyond compliance to identify innovative prevention
measures.

e Successfully added Hispanic and Other Immigrant worker deaths as targets for investigation, and completed
19 Hispanic/immigrant worker fatality investigations.

e Developed data collection supplement for immigrant worker deaths that served as the basis for the
Investigation Guidelines for Immigrant Workers/Limited English Speaking Workers supplement used by
NIOSH and other states.

e Maintained and expanded collaborative working relationships with other government agencies in conducting
investigations including OSHA, Massachusetts Division of Occupational Safety (public sector deaths) and
the Massachusetts Department of Education (serious injuries to vocational students).

e Developed new working relationships with community organizations serving Brazilian, Vietnamese and
other immigrant communities that have assisted in data gathering and outreach.
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Information Dissemination

Disseminated 32 FACE reports to employers, unions and others individuals involved in the incidents
including Hotline reporters, to over 50 health and safety experts in Massachusetts, and to stakeholders in
targeted industries.
Developed eight shorter FACE Facts; disseminated over 13,000 copies through initial mailings and in
response to requests. Two additional FACE Facts are under final review.
¢ In response to three fire related deaths of Vietnamese floor finishers during a 10 month period,
collaborated with the state Fire Marshall in developing and disseminating a fire safety alert on fire
hazards of floor finishing. (See more under Targeted Prevention below.) Currently developing a floor
finishing fire safety checklist in response to industry requests.
¢ Disseminated to all vocational programs an alert based on an investigation of an incident in which a
vocational education student was seriously injured on an unguarded machine in shop class; this
contributed to the Massachusetts Department of Education’s inclusion of safety audits based on OSHA
standards in their periodic review of vocational educational programs and a new initiative to provide
OSHA training to vocational education teachers and students in Massachusetts.
¢ Disseminated an alert prompted by three separate fatal incidents involving police officers directing
traffic in highway work zones; state legislation increasing fines for speed limit violations in work zones
was subsequently passed.
Developed a bilingual sticker to be used on forklifts indicating that minors are not allowed to operate these
machines; disseminated over 3,400 in Massachusetts in response to requests. US DOL has disseminated
100,000 nationally.
In collaboration with CFOI, published annual Fatality Update and a comprehensive nine year report of
occupational fatalities in Massachusetts.
Informed next-of-kin that FACE investigations were underway, including families of immigrant workers in
other countries (in language of the country). Developed a new fact sheet on workers’ compensation death
benefits to be disseminated to families of deceased workers.
Recognizing fatal incidents as important teachable moments, initiated Safety Alerts that include brief
summaries of incidents involving immigrant workers, general prevention messages, and local health and
safety resources; these were translated and disseminated to community organizations and newspapers
serving immigrant groups.
Published FACE articles in three trade journals as well as a NIOSH eNews article on floor finishing deaths.
Developed extensive, industry specific databases for dissemination of FACE materials in Massachusetts,
e.g. forklift sales and rentals, roadway construction companies, tire repair stations, vehicle mounted lift
rental agencies, home heating oil companies and dry cleaners.

Targeted Prevention

Participated in community initiative bringing together industry, labor and community organizations to
address hazards in floor finishing; this effort has resulted in changes in local industry practices, new efforts
to educate the industry and consumers, and proposed state policies to regulate the floor finishing industry
and use of flammable lacquer sealers implicated in several fatal fires.

Continued and expanded a project to prevent falls in residential construction, disseminating materials
through building permit offices, developing new culturally sensitive materials, and initiating a Fall
Prevention work group comprised of labor, industry, community, and government stakeholders.

Provided assistance to community initiative addressing violence faced by teens in retail settings; this
initiative contributed to changes in state child labor laws to require adult supervision of working youth after
8 pm.

Established new model collaboration with the Massachusetts Child Fatality Review Program.

Continued collaboration with the Engineering School and the Department of Work Environmental at U
Mass Lowell to identify technological solutions to hazards.

Exploring options to enhance surveillance and prevention of fishing-related fatalities.
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TRANSLATION OF FINDINGS

Translation of findings is an integral component of the Massachusetts FACE Project. Surveillance, by
definition, includes the dissemination of surveillance findings to those in a position to use the data to take action.
Massachusetts FACE not only provided information to stakeholders but developed working relationships with
stakeholders in the community to effect change. Intervention activities based on surveillance findings were
carried out both directly by project staff and by staff working in collaboration with partners in-the community to
address identified risks. Notably there are important opportunities to address worker health and safety through
other government agencies and community organizations as well the workplace and translation activities were
carried out in all of these venues.

Following each FACE investigation, recommended counter measures were developed with input from experts.
Emphasis was placed on developing feasible, clearly worded recommendations with employers as the key target
audience. FACE reports were disseminated to all those involved in the specific incidents and to other
stakeholders in the Commonwealth. Increased emphasis this period was placed on developing shorter, user
friendly documents targeting both workers and employers to be more widely disseminated. These included
FACE Facts, several of which were translated into other relevant languages chosen on the basis of workforce
demographics of the relevant industry. The FACE Facts were in general well received as evidenced by requests
for additional copies. Over 13,000 copies were distributed initially and in response to requests. In addition over
100,000 copies of the young workers forklift sticker developed by FACE have been disseminated nationwide.
As part of the ongoing Massachusetts FACE project, additional efforts will be made to follow up with
employers receiving materials to assess self-reported changes in work practices.

Translation activities this project period went beyond materials dissemination and included working with
partners to promote implementation of recommendations. Key examples of collaborations that have resulted in
recommended changes are described below. Notably in each of these examples, Massachusetts FACE was one
of many stakeholders whose work influenced changes in policy and practice.

Massachusetts FACE conducted investigations of three deaths of Vietnamese floor sanders killed in explosions
caused by use of highly flammable lacquer sealers, prepared FACE reports, and collaborated with the state fire
Marshall in issuing a bilingual fire safety alert, recommending, among other things, the use of less flammable
products and culturally and linguistically appropriate worker training and education. Massachusetts FACE also
participated in a community initiated task force, bringing together industry, labor and community organizations
to address hazards in floor finishing. This effort has resulted in changes in local practices, new efforts to educate
the industry and consumers, and proposed state policies to regulate the floor finishing industry and use of
flammable lacquer sealers implicated in fatal fires. Many local distributors of floor finishing products have
voluntarily pulled flammable lacquer sealers off the market. Training has been offered in Vietnamese to local
floor finishing contractors, and information for Vietnamese floor finishers has been disseminated through the
both the local Vietnamese TV station and newspaper. Legislation to requiring licensing of floor finishers has
been proposed, and legislation banning use of flammable lacquer sealers is under consideration. In response to
requests from employers, Massachusetts FACE is currently working with the State Fire Marshall and industry
experts to develop a safety checklist for floor finishing.

Massachusetts FACE also provided assistance to a community initiative addressing violence faced by teens in
retail settings. This initiative contributed to changes in state child labor laws to require adult supervision of
working youth after 8 p.m.

This period Massachusetts FACE also collaborated with the Massachusetts Department of Education (DOE) to
conduct an investigation of an incident in a shop class in which a student had her finger amputated on an
unguarded wood-working machine. A FACE alert based on this incident and including a recommendation that
all schools comply with OSHA standards was disseminated to vocational programs throughout the
Commonwealth. DOE has subsequently issued requirements that schools comply with OSHA standards,
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incorporated safety audits based on OSHA standards in the periodic reviews of state vocational education
programs, and introduced OSHA 40-hour training for vocational education teachers who in turn are providing
OSHA-10 hour training for students.

Massachusetts FACE also collaborated with Region I OSHA to convene a working group of community and
government stakeholders to address falls in residential construction. The objective of the group was to 1) share
information about current fall prevention activities; and 2) identify opportunities for collaboration and gaps that
remain to be addressed.. The Working Group prompted a review of built-in anchor systems in residential
construction, provided expert input to a PDA ladder risk assessment tool being developed as part of a NIOSH
funded research project, and helped get occupational falls on the state’s public health agenda to prevent
traumatic brain injuries (TBI). Recommendations to address falls in construction are now included in the state’s
TBI prevention plan. The working group also promoted collaboration between group members conducting
training for immigrant construction workers in Massachusetts and those working to provide OSHA-10 hour
training to teens. Massachusetts FACE will continue to bring these stakeholders together as part of the
ongoing FACE project to share information and to undertake a collaborative prevention project.

Massachusetts FACE this period also extended its work to include investigations of Hispanic and other
immigrant worker deaths. As part of this effort, we developed working relationships with community
organizations serving newcomer groups that have assisted both with data gathering and community outreach.
We have found that documenting immigrant worker fatalities is often challenging as is development of
recommendations to prevent additional immigrant worker deaths. Massachusetts FACE will continue to work
with these community partners in the future to gather information, to refine our recommendations regarding
culturally and linguistically appropriate training, supervision and communication in the workplace and to
develop recommendations for new community-based approaches to protecting immigrant worker safety and
health.

OUTCOMES / RELEVANCE / IMPACT

Among the key factors in determining the relevance of a public health problem are severity of the health event,
evidence of disparities in risk among racial and ethnic groups and preventability — or the potential for effective
public health intervention.

Fatal occupational injuries continue to be a significant public health problem in Massachusetts as they are for
the country as a whole. Each week in Massachusetts, 1-2 workers are fatally injured at work. In Massachusetts,
as elsewhere across the nation, the fatality rate for Hispanic workers exceeds that for whites. Evidence from the
Massachusetts FACE project suggests that other newcomer populations may also be at high risk. These deaths
are preventable. Information about the work settings and specific circumstances in which workers are fatally
injured is essential to develop effective prevention strategies at state and national levels. The Massachusetts
FACE project has collected in-depth information about factors leading to fatal injuries at work, used this
information to develop recommended countermeasures, disseminated these recommendations to employers,
workers and health and safety professionals and engaged with partners to promote their implementation.
Massachusetts FACE has also included deaths of Hispanic and other immigrant workers among its priorities for
investigation and prevention and enlisted newcomer communities in this effort.

Given the five year time frame for this Cooperative Agreement, OHSP has looked to the following shorter term
intermediate outcomes as measures of program impact: changes in policy, effectiveness of information
dissemination, and development of effective partnerships. Massachusetts FACE activities appears to have
contributed to the development of new state safety policies and practices, including proposed legislation to
regulate the floor finishing industry, periodic safety audits of vocational education shops and changes to state
child labor laws to require adult supervision of teens employed after 8 p.m. Massachusetts FACE has also
increased public awareness of risks and control measures as reflected in requests for thousands of copies of
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FACE materials and use of FACE materials in training programs within and outside of the Commonwealth. The
project has also led to the development of active new interagency and public-private partnerships thus
strengthening the infrastructure for occupational health and safety in Massachusetts.

SCIENTICFIC REPORT
Introduction

This report is for the Massachusetts Fatality Assessment and Control Evaluation project (MA FACE)
Cooperative Agreement period: September 1, 2001 to August 31, 2006. Some project activities were continued
through October 2006 with carry over funds approved for use on printing materials that were delayed in the
review process. This final report begins with a brief statement of the problem and background information.
Project activities and accomplishments from September 1, 2001 to October 31, 2006 are then summarized. The
information is organized according to the four aims in the Cooperative Agreement application.

Background and Significance

Fatal occupational injuries continue to be a significant public health problem in Massachusetts as they are
throughout the United States. Each year in Massachusetts, approximately 70 workers are fatally injured on the
job. These deaths are not random events, but occur in predictable industries, occupations and circumstances..
Because they are predictable, they are largely preventable. Information about the work settings and the specific
circumstances in which traumatic occupational fatalities occur is essential to develop effective prevention
measures at the national and state levels. Data gathered through a comprehensive surveillance system and in-
depth, on-site fatality investigations can provide the information necessary to guide the development of
appropriate educational and regulatory activities, inform the development of new control technologies, promote
policy change, and target further research.

Fatal Occupational Injuries in Massachusetts: During 1991-2002, 803 workers in Massachusetts sustained
fatal injuries on the job. The fatality rate varied from a high of 2.9 in 1991 to a low of 1.4 in 2002, with no
consistent downward trend. On average, the occupational fatality rate for Massachusetts was about half that of
the nation (2.2 vs. 4.7 per 100,000 workers). This is explained in part by differences in the industrial
composition of Massachusetts’ workforce as compared to that of the nation. Proportionately fewer
Massachusetts workers were employed in high risk occupations and industries (MDPH, 2005). In addition,
Massachusetts had low rates of homicide and fatal motor vehicle incidents in the general population, two events
that contribute substantially to the occupational fatality burden (MDPH, 2002).

Worker Demographics: Many of the demographic trends in occupational fatalities were similar to those
observed nationally (MDPH, 2002; BLS, 2004). Most victims (93%) were men, and the fatality rate for men
was more than eight times that for women. The largest number of deaths (52%) occurred among workers aged
25-44 who comprised the largest share of the workforce. The highest rate, however, was observed among
workers 65 or older. There were 10 deaths of minors (less than 18 years of age) — a group targeted by both
Massachusetts FACE and the OHSP Teens at Work Project.

Fatal occupational injury rates varied by race and ethnicity in Massachusetts. Whereas the rate for Black
workers (2.3 per 100,000 workers) was similar to that for Whites (2.2 per 100,000 workers), the rate of 3.2 per
100,000 for Hispanic workers (n=47) was significantly higher. The rate for Hispanic workers remained high
even after adjusting for an estimated 10% underreporting of Hispanics in the workforce and is consistent with
evidence that Hispanic workers are at high risk of fatal occupational injury nationally (BLS, 2004;Richardson,
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2004; Dong and Platner, 2004). Half of the Hispanic victims in Massachusetts were foreign-born', slightly less
than the proportion reported for the nation (Richardson, 2004).

Brazilians, the largest immigrant group to arrive in Massachusetts during the last decade, do not usually consider
themselves Hispanic and most are not included in the Hispanic fatality count for the state* (MassINC, 2005;
Diaz, 2005). Prior to 1999, no Brazilian-born individuals reportedly died as a result of occupational injuries in
Massachusetts, yet there were 15 Brazilian victims between 1999 and October 2006.

Overall 17% of the fatalities in Massachusetts involved foreign-born workers, higher than their representation in
the workforce (MassINC, 2005). Nationally, foreign-born workers have been found to be at high risk (Loh and

Richardson, 2004). In both the US and Massachusetts, homicide was the leading fatal event among the forelgn-
born workers followed by falls to a lower level (Loh and Richardson, 2004).

High fatality rates for Hispanic and foreign-born workers are consistent with evidence that they are
disproportionately represented in higher risk jobs. (Frumkin and Pransky, 1999; Friedman-Jimenez and Ortiz,
1994; Frumkin et al. 1999; Levin and Ginsberg, 1999; Murray, 2003). Other potential factors include literacy,
language, and cultural barriers at work, inexperience, lack of information about health and safety rights and
resources, and limited job opportunities that make workers hesitant to speak up. Hispanic construction workers
in the US have been found to have higher fatality rates than non-Hispanic workers even within the same
occupations (Dong and Platner, 2004). Loomis and Richardson (1998) reported higher risk among black
workers in North Carolina after controlling for employment patterns suggesting that ‘within job’ factors such as
race-based task assignments may also contribute to the disparity in risk.

Self-employed workers are at hlgh risk of fatal occupational injury in Massachusetts as they are nationwide.
The rate for self-employed (5.5 per 100,000 workers) was close to triple that for wage and salary workers (1.8
per 100,000). Again it appears that this increased risk may be at least in part, explained by the concentration of
self-employed workers in high-risk jobs such as construction and agriculture/forestry and fishing.

Events: From 1991-2002, falls to a lower level led all other fatal work events in Massachusetts, accounting for
18% (n=148) of all deaths. The majority of falls (62%) occurred in the construction industry, predominantly
from scaffolds (24%), roofs (21%) and ladders (18%). Of the construction-related falls for which height
information was known, 52% were from 20 feet or lower.” Homicides and highway motor vehicle incidents
followed falls as leading events — accounting for 13% and 12% of the deaths respectively. Robbery was the
most frequently reported circumstance for work-related homicides (49%). Disputes between co-workers/
employers accounted for only 16% of the homicide cases where perpetrator was known.” Truck drivers were the
victims in approximately 26% of the highway motor vehicle incidents. Transportation incidents involving
watercraft made up another 7% of the deaths.

Massachusetts’s distribution of fatalities by event differed markedly from that of the nation as a whole,
underscoring the importance of using state data in setting to set state prevention priorities. Nationwide, highway
incidents led all other events accounting for 22% of the deaths. Falls to a lower level accounted for only 9% of
all the deaths nationally, and only 2% were due to incidents involving watercrafts (MDPH, 2002). These
differences likely reflect the differences in the industrial make-up of the state versus the nation. Also, as
discussed, Massachusetts has both lower overall homicide rates and motor vehicle-related fatality rates; and the
predominance of other events in Massachusetts in this proportional analysis may be partially accounted for by a
reduction in homicides and highway incidents as competing causes of death.

! Foreign-born as defined by CFOI refers to all people born outside of the US, and excludes individuals born in US
territories. It includes those defined by the US Census Bureau as legal immigrants, legal non-immigrants (for example
refuges and persons on student or work visas), and undocumented persons residing in the US. The terms foreign-born and
immigrant, while not strictly synonymous, are used interchangeably in this report.

2 | of the 15 Brazilian victims in Massachusetts between 1991- October 2006 was identified as Hispanic.

3 Statistic based on Massachusetts CFOI data for 1991-1999 only.

10
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High Risk Industries and Occupations: Surveillance findings highlight the construction industry as a priority
for prevention efforts in Massachusetts. The construction industry had both the highest number of occupational
fatalities and the second highest fatality rate. Between 1991-2002, 180 construction workers were fatally
injured at work, accounting for 22% of all deaths. The fatality rate for construction was 10.0 per 100,000
workers, approximately 4.5 times the overall rate for the state and close to the construction fatality rate for the
nation (MDPH, 2002). The leading fatal event among construction workers was falls (52%), followed by
contacts with objects and equipment (19%). Approximately 68% of the Massachusetts construction workers
killed at work were employed by companies with ten or fewer employees, underscoring the need to target small
firms for prevention.

Although the number of deaths in agriculture was much lower than that for construction, the fatality rate of
11.9% per 100,000 workers was the highest of all industrial sectors. Close to two-thirds of the deaths within
agriculture occurred in Landscaping and Horticultural Services and involved landscapers, arborists, and tree
trimmers. Fatalities related to tree work also appeared in a number of other categories (e.g. loggers in
manufacturing, public utility workers) highlighting the importance of looking across industries by source of
injury to compile a comprehensive picture of fatality patterns.

Fishing stands out as an exceptionally high risk job in Massachusetts. There were 61 fishing-related deaths
between 1991-2002. Due to inadequate denominator data, it was not possible to compute a fatality rate for the
fishing industry specifically. Occupation specific rates, though also limited by inadequate denominator data,
suggest that the fatality rate for fishers may be as high as 108 per 100,000 workers. An exceptionally high rate
for fishing workers has also been reported nationally (BLS, 1998; Kaplan and Kite-Powell, 2000).

In Massachusetts, federal OSHA coverage does not extend to state and municipal workers. During 1991-2002,
89 public sector workers were fatality injured. The fatality rate for the public sector (2.0 per 100,000 workers)
was similar to the private sector rate. Over 40% (n=38) of the public sector deaths involved individuals
employed in protective services, such as firefighters and police; the remainder were employed in a wide variety
of jobs within public agencies ranging from construction to transportation services. Homicide led all other
events in the public sector (n=17) followed by roadway motor vehicle incidents (n=16) and pedestrian deaths
(n= 14).

Establishment Size: The finding that many of the victims were employed in small establishments was not
limited to the construction industry. Almost half (49%) of all Massachusetts fatalities occurred in
establishments with 10 or fewer employees in a variety of industries. An additional 9% occurred in
establishments with 11-19 workers. In Massachusetts, approximately 23% of the workforce is employed in
establishments with less than 20 employees (MDCS, 2004). These findings indicate that workers in small
establishments are at high risk and highlight the need to develop strategies to reach small businesses across
industrial sectors (NIOSH, 2000).

Massachusetts’s surveillance findings also underscore the limitations of relying on OSHA to investigate work-
related deaths. Fatal occupational injuries often occurred in either industries or circumstances outside of
OSHA'’s jurisdiction, such as self-employed workers and public sector employees, or were due to causes not
addressed by OSHA (i.e. homicides and roadway motor vehicle incidents). From 1991-2002, 65% of identified
fatalities fell into categories not addressed by OSHA.

Gaps in Knowledge: While these summary statistics provide essential information, more in-depth information is
required to understand the specific factors leading to these fatal events in order to develop effective intervention
strategies. On-site, research-oriented fatality investigations are needed to provide this critical information
(NIOSH, 1998). Consider, for example, the fatality of a 37-year-old plant operator. Surveillance data indicate
that he suffered blunt trauma to the head when he fell nine feet from the top of a home heating truck at a
Massachusetts oil supply terminal. These data do not reveal what should be done to prevent similar incidents in
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the future. The Massachusetts FACE investigation identified multiple factors that contributed to this incident
and resulted in a number of specific recommended countermeasures, including: 1) the use of a system to
stabilize the fuel loading boom,; 2) installation of mechanical devices to reduce the build up of pressure; and 3)
the manufacture of trucks loaded from the bottom rather than the top so workers can fill the tanks from the
ground. All these recommendations have reportedly been implemented by the industry (Ranalli, 2000).

Also data collection is only an essential first step. Intervention activities guided by surveillance findings and
knowledge gleaned from field investigations are needed at the national, state and local levels to reduce the
human and economic burden of preventable deaths at work.

Aims of the Cooperative Agreement

Since April 1990, the Occupational Health Surveillance Program (OHSP) in the Massachusetts Department of
Public Health (MDPH) has participated in the NIOSH Fatality Assessment and Control Evaluation (FACE)
program. In September 2001, MDPH entered into a five year cooperative agreement with NIOSH to continue
and enhance the Massachusetts FACE project. A two month no cost extension enabled us to continue work on
this project through October 2006. The long range goal of this five year project was to reduce the incidence and
associated human and economic burden of traumatic occupational fatalities in the Commonwealth. Specific
aims were:

Aim 1. Surveillance: To maintain the current surveillance system for timely identification and collection of
data on all traumatic occupational deaths to identify high risk workplaces and populations in Massachusetts.

Aim 2. FACE Investigations: To conduct a minimum of 10 on-site investigations of targeted fatalities per year
using FACE investigative methods to identify risk factors and develop recommended countermeasures to
control or eliminate identified risks.

Aim 3. Information Dissemination: To disseminate surveillance and investigative findings, FACE reports,
NIOSH Hazard Alerts, FACE Facts and other injury prevention information to workers, employers and health
and safety professionals and advocates who can intervene in the workplace to prevent workplace deaths.

Aim 4. Targeted Prevention: To plan, conduct and foster collaborative prevention activities targeting
identified industries, groups of workers or hazards to reduce the incidence of traumatic occupational fatalities in
Massachusetts.

The remainder of this report is organized according to these aims. Under each aim, accomplishments of the
Massachusetts of the Massachusetts FACE project during the project period are summarized, challenges in
meeting aims are identified, and implications for future fatality surveillance activities in Massachusetts are
discussed.

Aim 1. Maintain the current surveillance system for timely identification and collection of data on all
traumatic occupational deaths to identify high risk workplaces and populations in Massachusetts.

Throughout the project period, Massachusetts FACE continued to work closely with numerous municipal, state
and federal agencies to identify and document all traumatic occupational fatalities in Massachusetts on a current
basis. We collaborated with the Massachusetts Census of Fatality Occupational Injuries (CFOI), also housed
within OHSP, in collecting surveillance data. Over 25 diverse sources were used to identify and verify these
deaths. These included, among others, death certificates, Occupational Health and Safety Administration
(OSHA) records, workers’ compensation records, Coast Guard records, police reports, and media reports
collected through a clipping service, as well as calls from OHSA, police, town clerks and medical examiners
(ME).
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In our experience, Massachusetts FACE has found that notification within the first few days after the incident is
critical for initiating successful investigations. Since potential notifiers are not always aware which incidents
are targeted for investigation, it is important to encourage timely reporting of all fatalities. Throughout the
project period, Massachusetts FACE maintained its 24-hour Occupational Fatality Hotline, first established in
1991, and conducted outreach to MEs, police and fire departments, town and city clerks (who issue death
certificates for burial purposes), and local Boards of Health, encouraging them to report all workplace fatalities
immediately. In 2001, 2002, 2003, and 2004, Hotline reminders together with annual Fatality Updates were sent
to a statewide network of over 2,000 potential reporters. In 2001 and 2004, Hotline rolodex cards were
disseminated with the reminders. The annual Fatality Update is a joint product of Massachusetts FACE and the
CFOI program. Given changes in CFOI staff, this update was not produced in 2005. A two year update and
Hotline reminder is scheduled to be disseminated to potential reporters by the end of 2006.

Massachusetts FACE continued its reciprocal referral agreement with OSHA Region I to immediately report
work-related deaths. The agreement with OSHA was confirmed at annual meetings with the Regional OSHA
director. During the project period, 131 referrals were received from OSHA, the majority of which were
referred within days of the incident. In turn, Massachusetts FACE referred identified fatalities to the OSHA
regional office.

This period, Massachusetts FACE also met with the new Massachusetts Chief Medical Examiner and re-
established contact with the Fishing Vessel Safety Coordinator for the Coast Guard. In addition, as discussed
below, Massachusetts FACE piloted investigating deaths of public sector workers. This effort has led to an
expanded working relationship, including mutual referrals of public sector deaths, with the Division of
Occupational Safety (DOS) in the Massachusetts Department of Labor and Workforce Development.

Massachusetts FACE continued to use an electronic “First Report” data base system to maintain and manage
fatality records. A new and improved data base system developed with much help from the Alaska FACE
program was implemented in 2002. Telephone or written follow-back to potential information sources was
conducted to complete First Report information on work-related fatalities as necessary. Whereas we had
originally proposed to electronically submit First Report data to NIOSH-bi-weekly, we discontinued doing so in
2002 upon request of NIOSH and consensus of the FACE Coordinating Committee (FACE CC). Massachusetts
FACE has continued to forward to NIOSH notice of all Massachusetts deaths within the targeted categories on a
monthly basis.

Between September 2001 and October 2006, 306 fatal incidents resulting in 327 work-related deaths were
identified and entered into the First Report data base. Hotline calls were the second most frequent source of first
notification (30%), following local new media (42%). Hotline calls were received for 68% of the fatalities.
Although the most frequent and the timeliest caller to the Hotline was OSHA, calls from MEs increased
dramatically this past year. Of the 306 fatal incidents during this time period, 54 (18%) were identified by
Massachusetts FACE on the day of the incident, 71 (23%) were identified on the day following and an
additional 85 (28%) identified from two - ten days after the death. Seventy-eight percent were identified within
30 days of the death. Summaries of first notification sources and Hotline calls are included in Appendix 1.

Feedback is an essential component of any active reporting system and Massachusetts FACE continued its
efforts to provide feedback to Hotline reporters. Hotline reporters were routinely sent thank you letters as well
copies of the relevant FACE reports when the cases were investigated.

As proposed, Massachusetts FACE also established a working definition of warehouse related fatalities and
added indication of these deaths in the surveillance database. We had also proposed working with the FACE
CC to establish an operational definition of emerging technologies to highlight sentinel events for investigations.
While this topic was raised for discussion with the FACE CC, an operational definition of emerging
technologies was never developed.
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In Year 1 (2001), Massachusetts FACE also undertook a new initiative to explore the feasibility of collecting
information on race, ethnicity, and country of origin for all identified fatalities in a timely enough fashion to
target fatality investigations based on these worker characteristics. We found that this information was usually
available to us early on and subsequently included race, ethnicity, and nativity information in the First Report
data base, updating it as necessary. Media, OSHA, and police reports often contain some indication, sometimes
just the name, that a minority or immigrant worker was involved. The key source of information, however, is
the death certificate which we request directly from the town once we learn of a death; these are readily
available to us within several days. In 2002, we formally added Hispanic/immigrant worker deaths as a target
for in-depth field investigations (See Aim 2).

As proposed, Massachusetts FACE worked to improve its procedures to assure completeness of accuracy of
surveillance data. First Report data were reviewed quarterly to verify case counts and to identify missing
information and any data discrepancies. Massachusetts FACE worked with CFOI staff to resolve identified
problems.

Work-related homicides are a leading cause of fatal occupational injuries in Massachusetts as they are
nationwide. While investigating homicides is considered beyond the scope of FACE, further documentation of
these deaths may not be. As a new initiative during this period, Massachusetts FACE and CFOI collaborated
with the MDPH Injury Surveillance Program that implements the new National Violent Death Reporting System
(NVDRS) in Massachusetts to verify counts of work-related violent deaths and to collect information on intent
and relationship of the perpetrator to the victim. We are continuing this effort under our new cooperative
agreement to determine whether the information sources used by NVDRS include information about several
additional data elements relevant to occupational homicides, including number of employees on site at time of
the incident, and worksite training on violence prevention.

Established procedures were followed to assure confidentiality of FACE information. Electronic data were
maintained in password protected files. Names of persons interviewed were deleted from paper files when case
reports were completed. Data sharing between FACE and CFOI was carried out in accordance with FACE and
CFOI confidentiality rules and with data sharing agreements that have been established with data providers. Of
note, death records are public in Massachusetts.

Aim 2. Conduct on-site investigations of targeted fatalities using FACE investigative methods to identify
risk factors and redevelop recommended counter measures to control or eliminate identified risks.

As proposed, Massachusetts maintained a full-time FACE investigator throughout the project period. A total of
55 FACE investigations were initiated. Thirty-seven field investigations were completed using FACE

investigative methods and an additional three are ongoing. Supplemental data collection instruments developed
by the NIOSH FACE program were routinely used in collecting information during the course of investigations.

Initially proposed targets for investigation included the national targets of work zone, machinery-related
fatalities and state specific targets of warehouse and chemical related fatalities. In 2002, we added the then new
NIOSH investigation target of Hispanic workers but expanded this to include other immigrant worker deaths in
Massachusetts. We also piloted investigations of public sector fatalities. The fatal incidents investigated this
period include 16 machine-related fatalities, three highway work-zone fatalities, three public sector worker
deaths, four struck-by fatalities, and one young worker death. We investigated nineteen Hispanic/immigrant
worker fatalities of which seven were also included in the machine-related category. (See list of completed
investigations in Appendix 2.) Of the remaining 16 investigations that were initiated, but never completed, five
involved travel to the incident location and/or the employer’s office. All of these 16 cases involved multiple
phone calls and/or letters and time searching for phone numbers, addresses and other approaches to try and
proceed with the investigations. Additional details on investigation of targeted fatalities are provided below.
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Work zone and machinery-related deaths. Massachusetts FACE initiated investigations of all work zone deaths
(n=5) and 22 of the 27 of the machine-related deaths. The five machine-related incidents for which
investigations were not initiated were deaths in which either there were no witnesses or substantial time had
elapsed prior to identifying the deaths and we did not feel we could adequately document the incidents. Of the
work-zone and machine investigations initiated, 3 and 16 were completed respectively.

Young worker fatalities. OHSP has a longstanding interest in work-related injuries to youths under age 18 and
conducts statewide surveillance of non-fatal as well as fatal injuries in this population. Massachusetts FACE
has attempted to conduct investigations of all deaths among young workers since 1991 and works closely with
the OHSP Teens at Work Project in conducting these investigations and developing recommended
countermeasures. During the project period, Massachusetts FACE initiated investigations of the three young
worker deaths identified and completed one investigation. In the remaining two cases, either the family or
employer was unwilling to cooperate. The Teens at Work Project has also piloted the use of FACE
methodology to investigate serious non-fatal incidents; this period, Massachusetts FACE collaborated with
Teens at Work in investigating two serious non-fatal incidents involving vocational students. One resulted in an
alert disseminated to vocational education programs statewide (See Aim 3 below). Massachusetts FACE also
assisted OHSP staff responsible for tracking serious chemical poisonings in investigating a carbon monoxide
(CO) exposure resulting in four workers being treated for CO poisoning.

Immigrant worker deaths. This project period, Massachusetts successfully expanded the focus of our
investigations to include incidents involving Hispanic and other immigrant workers. As part of this effort, we
developed a first draft of a data collection supplement for immigrant worker fatalities that served as the basis for
the Immigrant Workers/Limited English Speakers Workers Investigation Guidelines now used by NIOSH and
other FACE states. Given difficulties in both collecting and reporting data pertaining to the employment status
of immigrant workers, the supplement focuses on training and communications in the workplace. We have
found that even collecting information about the English language capability of the victim can be challenging.
To improve our ability to document these deaths, Massachusetts FACE also conducted outreach to develop
working relationships with a number of community organizations serving immigrant groups. These included,
for example, the Brazilian Immigrant Center, the Vietnamese - American Initiative for Development (Viet-
AID), and the Immigrant Worker Project at the-Massachusetts Coalition for Occupational Safety and Health
(MassCOSH), a longstanding OHSP partner. In a number of our FACE cases, our community partners provided
valuable assistance in interfacing with family members and collecting additional information about the victims'
work experience in the US and English language capabilities. They also assisted with translating materials. Our
experience underscores that input from newcomer communities can be key in documenting immigrant worker
deaths and in the development of recommendations for effective prevention strategies. We have proposed to
continue and expand our work with newcomer communities in our ongoing FACE project now incorporated
under our Expanded Surveillance Program cooperative agreement.

Warehouse-related deaths. Our experience during an earlier project period had identified warehouse-related
fatalities as a potential emerging problem in light of increases in web-based purchasing and just-in-time
production. As proposed, we proceeded to develop a draft data collection instrument for warehouse-related
deaths. However, since the development of the data collection instrument, only one warehouse-related fatality
has occurred in Massachusetts. This fatality was identified multiple months after the incident and was not
investigated by Massachusetts FACE.

Public sector workers. Massachusetts does not have public sector OSHA coverage. The Division of
Occupational Safety (DOS) in the Massachusetts Department of Labor and Workforce Development, however,
provides technical assistance to state and municipal agencies. DOS has right of access to most but not all state
and municipal workplaces. As a new initiative this project period, Massachusetts FACE collaborated with DOS
in conducting non-regulatory investigations of several public sector worker fatalities. Three of five
investigations initiated were completed. The two initiated investigations that were not completed involved the
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same uncooperative state authority. In response to local concern about lack of coverage for public sector
workers, public sector deaths have been added as a target for investigation in our ongoing FACE project.

Fall-related deaths. While fatal falls to lower levels are no longer a national FACE target, they have continued
to be a priority in Massachusetts where they have remained the single leading fatal event. As proposed,
Massachusetts FACE continued to gather a subset of the information in the fall supplement from secondary data
sources on all fatal falls and to include this information in our surveillance database. Whereas we did not
prepare full FACE reports for these incidents (with the exception of some fatal falls involving immigrant
workers), we have analyzed the data collected and included findings in summary data reports (see below).

FACE reports including recommended countermeasures that move beyond compliance to identify innovative
prevention strategies were prepared for all completed investigations. Massachusetts FACE finalized 32 reports
this project period. Several additional reports are currently in various stages of development or review. As
discussed, Massachusetts FACE has developed the necessary working relationships with local and state public
safety agencies to readily obtain information about specific deaths. We have also established relationships with
a variety of labor, industry and academic experts to enhance our technical skills in developing innovative yet
feasible recommendations. This period, we continued our collaboration with the engineering school at the
University of Massachusetts at Lowell (UML). (See Aim 4.). Select FACE reports were forwarded to UML
engineers for review, and we met with them as a group at least annually to obtain input regarding recommended
countermeasures. We also worked with the Northeast Center for Agricultural and Occupational Health and
Safety in completing a report on a 2000 agricultural death.

MDPH does not have legal access to most worksites but in the majority of cases has gained entry to worksites
for FACE investigations. The Region I OSHA office continued to be very supportive of Massachusetts FACE
throughout the project period, and facilitated FACE access to worksites on several occasions. OHSP staff met
annually with the Region I OSHA Administrator to assure continued cooperation and information sharing
between agencies and the Massachusetts FACE investigator maintained solid working relationships with
compliance officers in the field. OSHA reviewed drafts of all Massachusetts FACE reports involving deaths
investigated by both agencies.

In our 2001 Cooperative Agreement application, we had proposed routinely submitting supplemental data to
NIOSH for all nationally targeted fatalities. This practice was discontinued in 2002 upon request of NISOH and
consensus of the FACE CC. This information remains available to NIOSH upon request.

The total number of completed investigations during the project period was less than the 12 per year initially
proposed in 2001. This in part reflects a mid-course decision, prompted by increased NIOSH focus on
demonstrating program impact, to place greater emphasis on intervention activities. In addition, investigations
of immigrant worker deaths have been particularly challenging and related efforts to reach newcomer
communities have been time consuming. We also experienced somewhat more employer resistance than in
previous project periods. We maintain that the field investigations are the core of the FACE program, leading to
critical insights about potential countermeasures and providing the compelling case studies that can prompt local
action. We believe that approximately ten investigations per year, coupled with related intervention activities is
a reasonable aim given available resources, and have proposed to complete ten investigations annually in our
ongoing FACE project. Increased emphasis will be placed on targeting for investigation those incidents that
promise to provide new information about risk factors and/or contribute to an ongoing intervention focus.

Aim 3: To disseminate surveillance findings, FACE reports, NIOSH Hazard Alerts, FACE facts and other
injury prevention information to workers, employers and health and safety professionals and advocates
who can intervene in the workplace to prevent workplace deaths.

The proposed information dissemination activities fell into three subcategories; a) worksite based dissemination
of FACE reports; b) industry-wide dissemination of FACE reports and other injury prevention information and

16



Massachusetts Fatality Assessment and Control Evaluation (FACE) Project Principal Investigator: Letitia K. Davis, Sc.D.
Page 17 of 26

broad-based dissemination of surveillance findings. Accomplishments in each of these areas are described
below:

Worksite-based dissemination. FACE reports were routinely disseminated to those involved in the incidents
(employers, worker representatives, police, medical examiners, etc.). This period 32 reports were disseminated.
Next-of-kin of the decedents were informed by letters that investigations were underway and provided with
copies of FACE reports upon request. Approximately one third of next-of-kin requested copies of the reports.
When requested, Massachusetts FACE provided next-of-kin and family members with information about OSHA
involvement including the name and phone number of an OSHA official in the regional office, and the OSHA
Fact Sheet: OSHA's Role When a Worker Dies On the Job. During this project period, there were several
immigrant worker fatalities where the next-of-kin was located in the victims’ home countries. In each of these
cases, Massachusetts FACE mailed the next-of-kin the informant letter in both English and translated into the
primary language of the country.

A review of summary data on workplace fatalities revealed that in many of the fatal incidents, workers’
compensation claims for death benefits were not filed. As a new initiative this period, Massachusetts FACE
developed a fact sheet on workers’ compensation death benefits that is currently under review at the
Massachusetts Department of Industrial Accidents. We have proposed to disseminate this document together
with the OSHA Fact sheet to surviving families as part of our ongoing FACE project.

Industry-wide dissemination. All FACE reports were also routinely distributed to a core group of other
stakeholders in the state. The Massachusetts FACE core dissemination list includes over 51 organizations and
individuals. Thirty-two FACE reports have been disseminated to this core list since September 2001. In
addition, to disseminate information to those at risk and those who can affect change, for each FACE report,
staff worked to develop a specific dissemination list that includes relevant unions, trade associations, employers
and other organizations. This period Massachusetts FACE identified and/or developed mailing databases for a
number of targeted industries, including, for example, wood floor finishing contractors, forklift sales and rentals,
roadway construction companies, tire repair stations, sheet metal companies, public works departments, dairies,
state police, vehicle mounted lift rental agencies, home heating oil companies , dry cleaners, building
management companies, and stone slab companies, and community organizations serving immigrant
communities. Relevant NIOSH alerts and OSHA health and safety bulletins were included with the FACE
reports in several of the industry-wide mailings. These included the NIOSH Alert: Preventing Injuries and
Deaths of Workers Who Operate or Work Near Forklifts, Building Safer Highway Work Zones: Measures to
Prevent Worker Injuries From Vehicles and Equipment, and NIOSH Alert: Preventing Worker Deaths from
Uncontrolled Release of Electrical, Mechanical, and Other Types of Hazardous Energy. Massachusetts FACE
also disseminated the NIOSH Alert: Preventing Death, Injuries and Illness of Young Workers and the NIOSH
CD: NIOSH Safety Checklist Program to 550 high schools, including vocational schools, in Massachusetts.

Over the years, we have come to recognize the importance of developing short, user friendly materials and have
increasingly worked to develop one-page FACE Facts based on FACE investigations that can be posted in
workplaces. As shown in Table 1, eight FACE Facts were developed and disseminated this project period, and
two are in the final stages of development. As noted in the table, several of these FACE Facts were translated
into other languages. The languages were chosen on the basis of the demographics of the relevant industry in
Massachusetts. Feedback questionnaire / Fax requests forms for additional copies were included when
disseminating FACE Facts and proved a useful tool for measuring reader satisfaction and interest.

The investigations of two wood floor finishing incidents that led to three fatalities and three serious burn injuries
prompted Massachusetts FACE to collaborate with the Massachusetts State Fire Marshal to release a Fire Safety
Alert (FACE Facts) entitled, “Wood Floor Sanders Killed When Floor Finishing Product Catches Fire-
Massachusetts.” The Fire Safety Alert has been disseminated to wood floor contractors in the state in both
English and Vietnamese. The alert also went to manufacturers of wood flooring and wood floor finishing
products and the distributors of these products and to members of the Wood Flooring Manufacturers Association
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(NOFMA) and the National Wood Flooring Association (NWFA). The State Fire Marshal has disseminated the
alert to all hospitals and fire chiefs in the state. The feedback has been overwhelmingly positive with requests
for 1,580 copies of the English version of the Alert and 2,547 copies of the Vietnamese version. Examples of
comments received to date from floor finishing contractors and floor finishing product manufacturers and
distributors include “the alert is long over due in this industry” and “Thank you for this valuable information”.

Table 1. Massachusetts FACE Facts — September 2001-September 2006

Title

Dissemination

Massachusetts welders killed in explosions
caused by torch cutting containers (English and
Spanish)

Disseminated to 372 city departments of public works, 232 home
heating oil companies and 59 sheet metal manufacturing
companies. Also provided multiple copies to the OSHA Region 1,
Springfield Area office for inclusion in a packet of educational
materials on welding safety for a seminar that they sponsored.

A 16-year-old youth was fatally injured at work
while operating a forklift (English and Spanish)

This incident also prompted the development of a bi-lingual
“"forklift" sticker. See discussion below.

Massachusetts police officers killed in highway
and street work zones

Disseminated to 351 police departments and to 372 departments of
public works in Massachusetts. Received requests for 2,141
additional copies.

A 15-year-old student amputates fingers while
operating an unguarded table saw in
woodworking class

Disseminated to 365 schools. Received requests for 2,456
additional copies. In a related follow-up effort, we worked with
NIOSH, the MA Department of Education to disseminate to all MA
high schools two new NIOSH publications: a NIOSH CD titled
NIOSH Safety Checklist Program for Schools and a NIOSH Alert:
Preventing Death, Injuries and lliness of Young Workers.

Two vehicle mounted work platforms overturn
killing the operators

Disseminated 75 copies to 45 work platform rental agencies and a
handful of service centers. (To ensure accuracy FACE Facts and
feasibility of recommendations, Massachusetts FACE obtained input
from the Safety Officer at the Engineers Training Center for the
International Union of Operating Engineers)

Worker killed while inflating a tire mounted on
a multi-piece rim

Disseminated 112 copies to 56 truck tire service centers, truck
driving schools, and trade/union groups. Received requests for
496 additional copies.

Hospital employee clearing snow killed when
his skid-steer loader broke through a sidewalk
ventilation grate

Disseminated 245 copies to 215 urban snow removal and property
management companies. Another dissemination is planned for the
beginning of the winter season targeting all municipalities.

Wood Floor Sanders Killed When Floor
Finishing Product Catches Fire-Massachusetts
(English and Vietnamese)

Disseminated to 718 individuals that consisted of wood floor
contractors, wood floor product distributors, wood floor and wood
floor product manufacturers, and to the member of the NOFMA
and the NWFA. The State Fire Marshal has disseminated it to all
hospitals and fire chiefs in the state. To date received requests for
over 4,000 copies. Additional dissemination is ongoing.

Roofer Electrocuted When Aluminum
Extension Ladder Contacts Overhead Power
Line-Massachusetts (translation into Portuguese
and Spanish is planned)

Dissemination is ongoing as of December 2006.

Worker Killed When Crushed by Multiple
Granite Slabs-Massachusetts (translation into
Portuguese is planned) '

Dissemination is planned for early 2007.
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Prompted by the death of a 16-year-old fatally injured operating a forklift at work, Massachusetts FACE
collaborated with the OHSP Teens at Work Project to develop a sticker for use on forklifts illustrating that child
labor laws prohibit teens from using these machines. The sticker was disseminated to 596 warehouses,
manufacturing facilities, and forklift rentals and distributors with a cover letter signed by the Massachusetts
Office of the Attorney General, the U.S. Department of Labor (US DOL), and MDPH. Included in the mailed
packet were the related FACE Facts, an MDPH employer guide to the child labor laws, and a fax request sheet
for more stickers. Subsequently, Massachusetts FACE has received requests for more than 3,450 “forklift
stickers”. The NIOSH Alert: Preventing Injuries and Death of Workers Who Operate or Work Near Forklifts is
included when requested stickers are mailed out. The success of the young worker forklift safety sticker prompted
US DOL to ask Massachusetts FACE to develop a bilingual Spanish-English version. The US DOL has since
reproduced our bilingual version of the sticker and made it available on their Web site. They estimate that they have
disseminated 100,000 copies nationwide.

In a recently completed OHSP research project to document the occupational health experience of immigrant
workers, OHSP found that the majority of foreign born workers had limited health and safety training and were
unaware of OSHA and other local health and safety resources. Among 834 foreign born workers who completed
face to face interviews in one of five languages, 75% reported that they had not heard of OSHA. As a new
initiative, Massachusetts FACE developed Safety Alerts based on investigated fatalities involving immigrant/
minority workers. These tragic events are "teachable moments" for reaching the affected communities. The Safety
Alerts were targeted to workers and intended to promote community awareness of health and safety risks, legal
rights, and resources. Each included a brief synopsis of the incident, general prevention messages, and a list of local
health and safety resources. Because they included only very limited information about the incident, they can be
more timely than full FACE reports. These one-page alerts were English on one side and translated into the
language of the victim on the other. During the project period, five were developed and provided to our community
partners for dissemination to the affected newcomer communities through their networks and local newspapers. We
have proposed to continue these alerts during Year | as part of our ongoing FACE project, and to continue in
subsequent years pending an evaluation of secondary distribution of these alerts by community partners.

Massachusetts FACE has also had success this period in publishing case reports in several trade publications,
including the Dry Cleaners News and the NITCO Materials Handling Solutions, an electronic email newsletter
and in Compact Equipment. In addition, the June 2006 edition of NIOSH eNews (Volume 4, Number 2, June
2006) highlighted the work Massachusetts FACE has been doing around the hazards of using highly flammable
lacquer sealers in floor finishing.

Massachusetts FACE also disseminated information through speaking engagements with industry, labor, and
academic groups, and has developed case studies based on FACE investigations for use in teaching. Examples
of presentations this project period include: Occupational Health and Safety Workshops at the annual Vocational
Educators Conference organized by Massachusetts Association of Vocational Administrators, Massachusetts
Center for Career and Technical Education, and Massachusetts Department of Education; Brockway-Smith
Company, monthly safety and health meeting; University of Massachusetts Lowell Accident Causation course;
International Conference on Roadway Work Zone Safety; Northeast Regional Occupational Disease and Injury
Surveillance Conference; Massachusetts Education Construction Career Day; Massachusetts Child Fatality
Review Annual Conference; and annual lectures in the Injury Control course at the Harvard School of Public
Health.

Analysis and dissemination of surveillance findings: OHSP completed annual analyses of the fatality
surveillance data. The annual Massachusetts Fatality Update is a joint product of Massachusetts FACE and the
CFOI program. This project period annual Fatality Updates were published in 2001, 2002, 2003 and 2004, and
disseminated to a mailing list of over 2,000 individuals and agencies. The most recent update was delayed due
to changes in CFOI staff but a two year update is currently in the process of being disseminated with a Hotline
poster. This period, OHSP also completed a nine-year report Fatal Occupational Injuries in Massachusetts,
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1991-1999, which was disseminated widely within Massachusetts and to other states. This report included
several focused sections on special topics, including commercial fishing fatalities, falls in construction and
workplace homicide. Additional and more recent focused analyses have examined falls in construction, all fatal
traumatic brain injuries and fatal work-related burns. Data from these analyses have been included integrated
into several MDPH wide injury reports.

With the increasing visibility of Massachusetts FACE and the availability of summary statistics, OHSP also
responded to numerous public information and media requests for statistics regarding occupational fatalities on
an ongoing basis. Examples include requests for deaths to Hispanic and Brazilian workers, fishing related
deaths, construction fatalities and fatalities associated with the Central Artery Big Dig project and deaths of
young workers. Each year Massachusetts FACE also provided information, including fatality data by town and
country, requested by the community in preparing for Worker Memorial Day in April.

Increased emphasis this period was placed on disseminating information through the MDPH/OHSP website.
(www.mass.gov/dph/ohsp). The website was revised and updated. All FACE facts, alerts, educational materials
and fatality updates were posted on the MDPH/OHSP on the website as were links to the national FACE website
and other key health and safety resources. Data on occupational fatalities in Massachusetts was also included in
the Massachusetts Occupational Health Indicator report that is posted on the Massachusetts Community Health
Information Profile (MassCHIP) — the MPDH’s queriable electronic public health information system.

Aim 4. To plan, conduct and foster collaborative prevention activities targeting identified industries,
groups of workers or hazards to reduce the incidence of traumatic occupational fatalities in
Massachusetts.

Over the course of the project period, increased emphasis was placed on translation of surveillance findings into
public health action. Massachusetts FACE undertook in a number of prevention activities that went beyond
information dissemination and involved working relationships with stakeholders to promote change. These
activities included education and outreach efforts to targeted industries and worker populations, and efforts to
foster technological and policy solutions to identified problems.

The Fall Prevention Project: Massachusetts FACE has used surveillance and investigation data to identify
specific industries for more in-depth outreach and education. Falls in construction have continued to stand out
as a prevention priority. In 1996, Massachusetts FACE initiated a Fall Prevention Project that was continued
throughout this project period. We have worked to develop and disseminate educational materials on fall
prevention to residential construction contractors. Based on an initial, informal survey of contractors at their job
sites, we developed a series of three educational brochures on fall prevention. We then distributed the brochures
and a feedback form to a sample of 100 small contractors through direct mail. The response rate was 30% with
the majority of responses highly positive. The brochures have subsequently been translated into Spanish,
Haitian Creole and Portuguese and disseminated through vocational schools, community health centers, and
Inspectional Services Departments (ISDs), the municipal departments that issue construction permits for most
residential as well as commercial construction and renovation. In 2001, we contacted 51 ISDs receiving the
brochures to replenish their supplies. Of the 51 ISDs contacted 45 had very positive comments and requested
more copies. Each year we have expanded the number of ISDs enlisted to disseminate the brochures targeting
towns with the highest rates of residential construction.* Materials continued to be requested throughout the
project period. As of 2006, brochures are disseminated through 75 ISDs.

Given the continuing problem of fatal falls in construction and the increasing number of immigrant workers
employed in construction, over the last two years Massachusetts FACE has expanded efforts to address the
problem. We enlisted experts in occupational safety and cross cultural communications from the Hispanics

% This information is available through the Massachusetts Institute for Social and Economic Research (MISER) at U Mass
Amberst.
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Work Safe Project at University of Massachusetts at Lowell to develop new culturally sensitive educational
materials on personal fall protection and on roofing and to field test these new materials and our existing
brochures with Hispanic and Brazilian workers. We have just received the results of the field testing which will
be used in developing revised editions of the brochures for the next printing.

In 2005, we identified a number of different Massachusetts agencies and organizations with activities underway
to prevent falls in residential and small scale construction. In May 2005, together with Region I OSHA, we
convened an initial meeting of these stakeholders to: 1) share information about current fall prevention
activities; and 2) identify opportunities for collaboration and gaps that remain to be addressed. Since this first
meeting this group now called the Preventing Falls in Construction Working Group has meet four additional
times. Each of these meetings has been well attended. (See list of participants in Appendix 3.) Ongoing and
potential intervention activities discussed have ranged from current OSHA efforts to provide OSHA training to
municipal building inspectors and vocational education teachers to the possibilities of changing the licensing test
for small contractors to include health and safety and the development of an “Ask Cheo” (Hispanic Work Safe
Mascot) column in language newspaper, the responsibility for which could be shared by the group. The
Working Group prompted a review of built- in anchor systems in residential construction (prepared by an
occupational medical resident, previously an architect, doing a public health rotation in the OHSP), provided
expert input to a PDA ladder risk assessment tool being developed as part of a NIOSH funded research project,
helped develop recommendations for inclusion in the state’s Traumatic Brain Injury (TBI) prevention plan (see
below), and promoted collaboration between group members conducting training for immigrant construction
workers in Massachusetts and those working to provide OSHA -10 hour training to teens. Massachusetts FACE
has proposed to continue to bring these stakeholders together as part of the ongoing FACE project to continue to
share information and to identify prevention activities that might be undertaken by the group. The aim is to
accomplish at least one joint project and to identify potential resources for implementing additional prevention
recommendations.

Massachusetts FACE has also participated in the Massachusetts Department of Public Health’s TBI Task Force
that is developing a strategic plan for prevention of TBIs in Massachusetts. We sought input from the
Preventing Falls in Construction Working Group and translated this input into specific recommendations ranged
from enhancing surveillance to building infrastructure to address fatal falls in construction. These
recommendations have been submitted and included in the Massachusetts strategic plan for prevention of TBIs.
Massachusetts FACE’s success in getting falls in construction on the statewide TBI agenda is an important
example of integrating occupational health into mainstream public health practice and developing new allies for
protecting the health of workers.

Violence at Work: A 2004 death of 18-year-old Brazilian drugstore worker stabbed while confronting a
shoplifter has raised the visibility of violence as an occupational health concern in Massachusetts. The
Massachusetts Coalition for Occupational Safety and Health (MassCOSH) and COBWEB (Coalition for a
Better Work Environment for Brazilians) have established a work group to address violence against young
workers employed in retail. Massachusetts FACE in collaboration with the Teens at Work Project provided
assistance to this group, which has guided teen peer health and safety leaders in conducting a survey of teens
working in drugstores about their experiences with robberies and shoplifting at work, and violence-prevention
training and policies. Of the 70 workers interviewed, 27% reported that they had experienced robberies, but
74% had never received training about robbery or theft situations. The survey report was presented to Boston
city government that is considering a local ordinance requiring employers to provide employees training on
violence in the workplace. This activity also influenced recently passed legislation passed updating the
Massachusetts child labor laws that includes a new provision prohibiting teens from working alone past 8 pm.

Floor Refinishing Safety and Health Task Force. In Massachusetts, three Vietnamese wood floor sanders died
within a 10 month period (September 2004 — July 2005) in two separate fires when the flammable lacquer floor
sealer they were using caught fire. The 2004 incident prompted local community organizations and health and
safety experts to address the problem. In Massachusetts, the industry is largely comprised of minority and
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- immigrant Vietnamese workers. The victims in these incidents were finishing hardwood floors in residential
buildings when the lacquer sealer they were using caused an explosion, igniting the structures. The same
lacquer sealer was used in these incidents and was highly flammable with a flash point of 9°F/-13°C. All three
of the fatally injured workers and all three of the survivors who sustained various degrees of burns were
Vietnamese. Massachusetts FACE, which investigated these incidents and has finalized FACE Reports on each
of these incidents, has been participating as a technical advisor to the Floor Finishing Task Force. This task
force is spearheaded by several community organizations including Vietnamese - American Initiative for
Development (Viet-AID) and MassCOSH. Task Force meetings have included product manufacturers and
distributors, union representatives, and Fire Safety professionals as well at the Massachusetts Toxic Use
Reduction Institute (TURI). The group enlisted TURI to test the resiliency of environmentally preferable floor
sealants, which tend to be less flammable. The task force has submitted legislation that would require certifying
floor finishing contractors and workers. Legislation that would ban use of these lacquer sealers is also under
consideration.

Massachusetts FACE also collaborated with the Massachusetts State Fire Marshal to release a Fire Safety Alert
entitled, “Wood Floor Sanders Killed When Floor Finishing Product Catches Fire-Massachusetts.” Viet-AID
assisted in reviewing the alert for clarity and appropriateness for dissemination to the Vietnamese community.
A key recommendation in this alert is not to use these flammable lacquer sealers. The alert has been
disseminated to wood floor contractors in the state in both English and Vietnamese. The alert also went to
manufacturers of wood flooring and wood floor finishing products and the distributors of these products. The
State Fire Marshal has disseminated the alert to all hospitals and fire chiefs in the state. As described, we have
received requests for over 1,600 copies of the alert in English and over 2,550 copies of the alert in Vietnamese.
We are now in the middle of a second mailing that includes insurance agencies, facility managers, public
housing agencies/associations, and landlord associations. Some of the outreach in this second phase will be via
email. Currently, Massachusetts FACE is continuing its work with the Task Force and Fire Marshal to develop
a floor finishing safety checklist that will be disseminated to floor finishing contractors. The use of a safety
checklist when finishing wood floors was another recommendation in the alert.

Collaboration with the Massachusetts Department of Education. As discussed, Massachusetts FACE
collaborated with the Massachusetts Department of Education (DOE) in conducting investigations of several
serious injuries to vocational education students. One of these investigations led to a FACE Facts that was
disseminated to vocational programs throughout the Commonwealth. In this incident, a student had her finger
amputated while working on an unguarded machine. The FACE report called for vocational schools, not
covered by OSHA in Massachusetts, to provide working conditions that at a minimum meet OSHA safety and
health standards and to train students about these standards. DOE has subsequently required schools to meet
OSHA standards and enlisted the DOS to complete full safety audits as part of the periodic formal review of
vocational programs. DOE has also entered into an alliance with OSHA to provide OSHA 40-hour training to
vocational teachers who, in turn, are offering the OSHA-10 course to students. FACE activities helped to bring
this new health and safety focus to vocational education in Massachusetts.

Police fatalities in work-zones. In Massachusetts, municipal police are hired on detail to direct traffic in
roadway work zones. Within a 15 month period during 2000-2001, three municipal police officers were killed
in work zones while performing traffic details. In two cases, the victims were killed by construction vehicles; in
one case they were hit by a passing motorist. Massachusetts FACE conducted investigations of each incident,
prepared FACE reports, and also a FACE Facts that combined the lessons learned from the three incidents. One
of the recommendations to provide police officers with work zone safety training. A number of municipal
departments subsequently expressed interest in training. Massachusetts FACE met with the Police Chiefs
Association, who also expressed interest, but we were unable to identify the resources to support police
participation in training programs. The possibility of offering this training has recently been raised anew.
Another FACE recommendation was that “state government agencies should consider developing state laws that
impose increased fines for motorists speeding within roadway work zones.” Legislation implementing increased
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fines for speed limit violations in work zones was subsequently passed by the Massachusetts legislature. The
extent to which the FACE findings contributed to this new legislation is not known.

Collaboration with University of Massachusetts, Lowell: During the last 13 years, Massachusetts FACE has
worked to build a collaborative model project with the School of Engineering and the Department of Work
Environment at UML. The goal of this project is twofold: 1) to enhance our technical expertise by enlisting
faculty/student involvement in the development of recommended countermeasures; and 2) to encourage the
incorporation of health and safety considerations into the curriculum of the various engineering departments.
Since 1993, Massachusetts FACE has met each year with the engineering faculty, including experts in civil,
chemical, mechanical, electrical, and plastics engineering, to review FACE reports and receive faculty input into
the development of recommended countermeasures. In addition, individual faculty have provided assistance on
an as needed basis. Faculty have, in turn, used FACE reports as case studies in their courses. This project was
continued throughout the project period.

Child Fatality Review: In 2000, Massachusetts enacted legislation establishing a Massachusetts Child Fatality
Review (CFR) Program. Both state and local CFR teams have been established to review deaths of children
under age 18. The purpose of the CFR Program is to examine child deaths from a multi-disciplinary perspective
to better understand the causes of these deaths and develop recommendations for changes that will protect the
health and safety of children. This period, Massachusetts FACE has developed a working relationship with the
CFR Program. We provided technical assistance to the local team investigating the 2004 death of a young
worker, and will continue to work with teams in investigations of future deaths. Massachusetts FACE also
presented at the 2004 Massachusetts CFR Program meeting. This relationship provides an important
opportunity for increasing awareness of occupational health issues of young workers with the pediatric and
adolescent health community and may serve as a model for other states.

Fishing Fatalities: Commercial fishing is one of the most dangerous industries in the country. New Bedford,
Massachusetts, is the nation’s leading fishing port, based on the dollar of the catch (Gavin, 2005). During 1991-
1999, Massachusetts, with 57 fishing related deaths, was second only to Alaska in the number of fishers fatally
injured at work. From 2000 through 2005 there were an additional 27 fishing fatalities in Massachusetts. Of
these, 22 occurred between 2003 and 2005. It has been suggested that new fishing regulations intended to
protect the fishing stock may be impacting the safety of those who make their livelihood at sea (Kaplan, 2000).
While investigation of fishing-related fatalities, other than machine-related incidents that occur within the three
mile limit, is beyond the scope of Massachusetts FACE, we decided this period to take exploratory steps to
address the problem. We enlisted the assistance of a fishing safety expert at U Mass Lowell to develop
recommendations for improving surveillance and prevention of fishing fatalities in Massachusetts. Based on
review of fishing fatalities in Massachusetts over the last five years, and meeting with stakeholders, he has
identified data elements that should be recorded for fishing fatalities that would enable us to better assess the
potential impact of fishing regulations. We are currently engaged in discussion with the U.S. Coast Guard’s
Fishing Vessel Safety Coordinator regarding the feasibility of routinely collecting this information.
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INCLUSION OF GENDER, MINORITY AND CHILDREN SUBJECTS

Women, individuals under and 18, and minority groups were included in the scope of the project. No
individuals were excluded on the basis of race, ethnicity, religion, gender or age. The FACE surveillance
system included a full census of children, women and minority individuals were fatally injured at work. Deaths
of working children less than 18 years of age and Hispanic and immigrant workers were targeted for in-depth
field.

MATERIALS AVAILABLE FOR OTHER INVESTIGATORS

A draft data collection instrument for warehouse-related deaths is available for other researchers and can be
obtained from the Principal Investigator on request.
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327 (9/01 - 10/06) - Data

Total Enroliment: provisional pending final edits.

Grant Number: U60/0OH008331-02

Protocol Number:

PART A. TOTAL ENROLLMENT REPORT: Number of Subjects Enrolled to Date (Cumulative)

by Ethnicity and Race
Sex/Gender
Unknown or

Ethnic Category Females Males | Not Reported Total
Hispanic or Latino 2 28 0 30 **
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Unknown (individuals not reporting ethnicity) 5 53 10 68
Ethnic Category: Total of All Subjects* 17 300 10 327 *

Racial Categories
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Native Hawaiian or Other Pacific Islander 0 0 0} 0
Black or African American 0 15 0 15
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More Than One Race 0 1 0 1
Unknown or Not Reported 4 67 10 81
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o

PART B. HISPANIC ENROLLMENT REPORT: Number of Hispanics or L.
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Racial Categories: Total of Hispanics or Latinos** 2 28 0 30 *

* These totals must agree.
** These totals must agree.
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Appendix 1

First Notification of Fatal Incident by Timeliness'(Table A.)

First Notification of Fatal Incident by Source (Table B.)

Occupational Fatality Hotline Calls (Table C.)



Table A: First Notification of Fatal Incident by Timeliness
(September 1, 2001 — October 31, 2006)

Same day 54
Local news media (newspaper, TV, radio) 31
Hotline: Police Department 16

Medical Examiner 4
OSHA 2
Fire Department 1

One day later 71
Local news media 56
Hotline: Medical Examiner 5

OSHA 4
Police Department 4
Health Department 1
Newspaper clipping service 1

From 2 to 4 days 47
Local news media 19
Hotline: OSHA 13

Medical Examiner 7
Health Department 3
Fire Department / Marshal 2
Town Clerk 2
Police Department |

From 5 to 10 days 38
Local news media 13
Newspaper clipping service 12
Hotline: Town Clerk 3

OSHA 2

Medical Examiner 2

Police Department 2

Health Department 1

Union 1
From 11 to 30 days 28
Newspaper clipping service 18

Local news media
Hotline: OSHA
Police Department
Health Department
CFOI/ DPH / Vitals

Thirty plus days

CFOI/ DPH / Vitals
Department of Industrial Accidents
Local news media
Hotline: OSHA

Town Clerk

Police Department
Newspaper clipping service

Total 306




Table B

First Notification of Fatal Incident
by Source

(September 1, 2001 — October 31, 2006)

Local news media 128
Hotline 93
OSHA 30
Police Department 24
Medical Examiner 18
Town Clerk 12
Health Department 6
Fire Department 2
Fire Marshal 1
CFOI/ DPH / Vitals 44
Newspaper clipping service 32
DIA 8
Union 1

Total 306




Table C
Occupational Fatality Hotline Calls
(September 1, 2001 - October 31, 2006)

FYO1 FYO02 FYO03 FYO04 FYO05 FY 06*

Total calls 52 36 38 32 50 56
OSHA | 21 19 22 17 29 23
Medical examiner 11 5 3 0 0 20
Police Dept. 2 4 5 3 B 7
Town clerk 5 5 4 2 8 2
Health Dept. 8 1 4 7 3 4
Fire Dept. 5 2 0 1 3 0
Fire Marshal 0 0 0 2 2 0
Health Provider 0 0 0 0 1 0

Cases reported 29 29 30 27 36 40

* Fourteen months of data, from 9/1/05 - 10/31/06



Appendix 2

Massachusetts FACE Investigated Incidents September 2001 — October 2006



Massachusetts FACE Investigated Incidents September 2001 — October 2006

Fatal Incidents

01MAO37 - Boat Handler is Fatally Crushed While Placing Wooden Blocks Under a Partially
Supported Boat

01MAO39 - Police Officer Dies After Being Backed Over by a Dump Truck
01MAO041 - Vehicle Mounted Work Platform Tips Killing Bridge Inspector

02MAO0O01 - Massachusetts Laborer Dies after Arm is Caught in Rock Crushing Machine
Conveyor Belt

02MAO002 - Machine Operator Dies After Becoming Caught in a Shirt Pressing Machine

02MAO10 - Vessel Mechanic Drowns after Falling from a Ladder between a Tugboat and the
Dock

02MAO16 - Temporary Hispanic Laborer Dies After Being Struck by a Turning Device at a
Concrete Product Manufacturing Facility

02MAO030 - A Spanish Speaking Roofer Dies After Falling From a Roof of a Residential
Structure

02MAO042 - A Portuguese Speaking Laborer Working for a Korean Speaking Employer is Fatally
Injured after Falling from an Extension Ladder

03MAO001 - Hospital Employee Clearing Snow Killed When His Skid-Steer Loader Broke
Through a Ventilation Grate Located in a Sidewalk

03MAOQO06 - Vibratory Hammer Operator Killed when Crushed Between a Crane Superstructure
and its Left Rear Track '

03MAO10 - Two Window Washers Fall 90 Feet When Their Horizontal Static Line Failed
03MAO18 - Laborer is Killed When Backed Over by Asphalt Milling Machine

03MAO30 - Crane Operator Killed when Outrigger Sinks into Unstable Soil Causing the Crane to
Overturn

03MAO034 - Youth Killed while Operating a Forklift at a Plumbing Supply Company
03MAO041 - City Equipment Operator Killed when Run Over by a Rotary Riding Mower
03MAOS57 - Laborer Killed While Inflating a Tire Mounted on a Multi-piece Rim Wheel

03MAOQ66 - Watchman Dies After Being Struck by Freight Train While Assisting in Snow
Clearing From Train Tracks

04MAO002 - Assistant Supervisor Dies while Releasing a Jammed Product from a Plastic Injection
Molding Machine*

04MAOQOS5 - Two Tow Truck Drivers Killed When Struck in a Highway Breakdown Lane
04MAO006 - Worker Killed when Caught Inside a Palletizer Hoist Area*

04MAO27 - Public Sector Electrician Electrocuted at a Switching Station*

04MAO032 - Two Vietnamese Floor Sanders Die When Wood Floor Finish Product Ignites
04MA042 — Automotive Repair Worker Crushed between a Van and Garage Wall*
04MAO043 - Airport Ramp Worker Dies after Being Struck by a Deicing Truck*

04MAO38 - Roofer Electrocuted and Another Severely Shocked When the Aluminum Extension
Ladder He was Moving Contacted an Overhead Power Line



Massachusetts FACE Investigated Incidents September 2001 — October 2006

Fatal Incidents (cont.)

05MAO18 - Hispanic Male Temporary Laborer was Fatally Injured When Becoming Caught
between an Idler Pulley and Conveyor Belt at a Recycling Facility*

05MAO035 — Milling Machine Operator Crushed Inside the Machine’s Cabinet*

05MAO038 - Window Washer Falls 53 Feet from a Building Along With the Rolling Roof
Outrigger He Was Hanging From*

05MAO044 - Floor Sander Dies When Wood Floor Refinish Product Ignites

05MAO059 - Worker Killed When Crushed By Multiple Granite Slabs

05MAOQ74 - Landscaper Caught in a the Auger of an Organic Material Blower Truck*
06MAO024 — Trackman Crushed between a People Mover and a Clipper*

06MAO027 — Public Sector Employee Struck by a Car while Repairing a Pothole*

Non-fatal Incidents

03MAINF - A 15-Year-Old Student Amputates Fingers While Operating an Unguarded Table
Saw in Woodworking Class

03MAZ2NF - Four Hotel Maintenance Workers Exposed to Excessive Levels of Carbon Monoxide
in Boiler Room

04MAZ2NF - A 17-Year-Old Student Severely Injures Leg on a Construction Site While Working
at a Steel Erection Company as Part of a Cooperative Work Experience*

* Report not final
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| Departamento de Salud Publica de Massachusetts con la Cooperacién del Instituto Nacional
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fatales relacionadas con el trabajo. El proyecto, conocido como FACE (Fatality Assessment
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Un joven de |6-afios de edad de Massachusetts fue lesionado gravemente en el trabajo mientras operaba una carretilla
elevadora.

Trasfondo: Al tiempo de terminar sus estudios segundarios muchos adolescentes, cerca de 80 por ciento, ya han tenido un trabajo. Si
el trabajo ofrece muchos beneficios, puede también plantear muchos riesgos. Cada afio, cerca de
70 adolescentes menores de 18 afios de edad mueren en los Estados Unidos de lesiones
sufridos en el trabajo. En este incidente la victima estaba realizando una tarea
prohibida para adolescentes segtin las leyes del trabajo infantil: operacién de una
carretilla elevadora. Ademds, el patrén no tenia un plan comprensivo de salud
y de seguridad.

P EREEiorec

Investigacion: La victima, un joven de |6-afios de edad que trabaja
como ayudante de limpieza a medio tiempo, fue lesionado fatalmente
cuando se volco la carretilla elevadora que estaba operando en una
compaifiia procesadora de ventas de mariscos. La victima operaba una
carretilla elevadora para mover una plataforma de madera cargada con
basura. La carga fue levantada aproximadamente a 4 pie y 1/2 cuando
la victima dio la vuelta a la derecha lo cual causé el vuelco de la
carretilla. La victima salté o fue lanzada del asiento del operador.
Cuando la carretilla se volcé la cubierta superior cayo sobre el pecho
del joven, aplastandolo.
Estrategias de Prevenciéon: Para prevenir similares incidentes en
el futuro, El Proyecto FACE de Massachusetts recommienda que
los patrones de los trabajadores jovenes deben de:
* Entender y cumplir con las leyes estatales y federales sobre el trabajo infantil.
(Vease las fuentes de informacion abajo).

Existen excepcidnes en trabajo de agricultura
para jovenes de |6 afios y mayores.

* Exponer las leyes sobre el trabajo infantil en los lugares de trabajo.

* Poner una etiqueta (etiqueta disponible de FACE- 617-624-5628) en todas las carretillas
elevadoras que indica prohibido a los trabajadores menores de 18 afios de edad quienes que no deben operar las carretillas elevadoras
(con excepcién en trabajo de agricultura para jovenes de 16 afios y mayores).

* Asegurar que los supervisores de primera linea que dan las asignaciones de trabajo sepan las leyes sobre el trabajo infantil.

* Proveer mas supervision para los trabajadores adolescentes. Los estudios han demostrado que los adolescentes, como otros nuevos
trabajadores, tienen porcentaje de lesiones mds alto que los adultos. Se ha reportado que approximadamente el 80% de lesiones en el
trabajo en la adolescencia ocurren cuando no hay supervisor presente.

* Proveer orientaciones a todos los trabajadores sobre la salud en el lugar de trabajo, la seguridad y las leyes sobre el trabajo infantil. La
orientacién deberia de ensefiar como identificar y eliminar los peligros asi como trabajar con seguridad.

e Estimular a los adolescentes en expresarse cuando hay problemas de salud y de seguridad, si las instrucciones para desempefar el
trabajo no son claras, o si se requiere que realizen tareas prohibidas por las leyes sobre el trabajo infantil.

Para mas informacion sobre las leyes de trabajo infantil o
trabajo para adolescentes en Massachusetts:

Leyes sobre el Trabajo Infantil:

Las leyes sobre el trabajo infantil establecen
las horas del dia en que los adolescentes

menores de |8 afos de edad pueden
empezar a trabajar, que tan tarde pueden

= Massachusetts Attorney General’s Office,
Oficina del Procurador General, Divisién de Trabajo y Practicas de
Negocios Justas 617-727-3465

trabajar, y cuantas horas por dia y por
semana pueden trabajar. Estas leyes también
identifican tareas, industrias y equipo
especificos prohibidos para los adolescentes.
Segun las leyes federales y estatales sobre el
trabajo infantil, se prohibe a los adolescentes
menores de |8 afos de edad operar las
carretillas elevadoras en el trabajo. Las leyes
estatales sobre el trabajo infantil también
requieren que todos los adolescentes
menores de |8 obtengan un permiso de
trabajo (llamados certificado educacional
para los de |6-y |7-afios de edad) de su
distrito escuelar, antes de comenzar nuevos
trabajos. Ademas de las leyes sobre el trabajo
infantil las regulaciones especificas y generales
de salud y de seguridad se aplican a todos los
empleados sin tomar en cuenta la edad.

> Departmento de Trabajo de los Estados Unidos
Division de Salario y Horario 617-565-2066

* Departmento de Salud Publica de Massachusetts,
Proyecto de Prevencién de Lesiones para los Adolescentes
en el Trabajo 617-624-5632

Informacion sobre seguridad en el trabajo:

» Departmento de Salud Publica de Massachusetts 617-624-5628
Publicaciénes varias en espafiol

* Instituto Nacional para Seguridad y Salud en el Trabajo (NIOSH)
NIOSH en espafiol: www. cdc.gov/Spanish/niosh

* Administracion de Seguridad y Salud Ocupacional (OSHA)
OSHA en espariol: www.osha.gov/as/opa/Spanish.index.html

*Proyecto de Control y Evaluacion sobre Fatalidad en
Massachusetts (FACE) * 617-624-5628
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250 Washington Street, 6th Floor
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he Massachusetts Department of Public Health, in cooperation with the National

Institute for Occupational Safety and Health, conducts investigations of fatal work-

related injuries. The project, known as FACE (Fatality Assessment and Control
Evaluation), seeks to identify the factors that contribute to occupational fatalities. The Face
Project will help in the development and use of improved safety measures for preventing fatal

injuries in the future.

We hope you find the “FACE Facts” informative and that you will share it with others. This

document is in the public domain and may be copied freely.

If you have comments or questions, please call the FACE Project at 617-624.-5628.
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A | 6-year-old Massachusetts youth was fatally injured at work while operating a forklift

Background: By the time teenagers leave high school, approximately 80 percent will have held a job. While
work has many benefits, it also can pose risks. Approximately 70 teenagers under the age of |8 in the US die each
year from injuries incurred on the job. In this incident the victim was performing a
task prohibited for teens under the child labor laws, operating a forklift. In
addition, the employer did not have a comprehensive health and safety
program.

Investigation: The victim, al 6-year-old male part-time cleaning
helper, was fatally injured when the forklift he was operating

Exceptions in agricultural work for
youth |6 and older

overturned at a seafood processing/retail facility. The victim was
operating a forklift to move a wooden pallet loaded with trash.
The load was raised approximately 4 1/2 feet when the victim
made a right-hand turn causing the forklift to overturn.The
victim had either jumped or was thrown from the operator’s
seat. When the forklift overturned the overhead guard landed
on his chest, crushing him.

Prevention Strategies: In order to prevent similar
incidents in the future, the Massachusetts FACE Project

recommends that employers of young workers should:

* Understand and comply with state and federal child labor laws. (See
information sources below).

* Post child labor laws in the workplace.

* Affix a warning sticker to all forklifts that states no employees under |8 years of
age can operate forklifts (exceptions in agricultural work for youth 16 and older).
» Make sure front-line supervisors who give work assignments know the child labor laws.
* Provide increased supervision for teen employees. Studies have found that teens, like other new workers, have
higher on-the-job injury rates than adults. It has been reported that approximately 80% of on-the-job injuries to
teens occurred when no supervisor was present.
* Provide all employees with training about workplace health and safety and the child labor laws. Training should address
identifying and eliminating hazards as well as how to do jobs safely.

* Encourage teens to speak up if there are health and safety problems, if the instructions to complete tasks are
unclear, or if asked to perform tasks prohibited by child labor laws.

Child Labor Laws:

Child labor laws establish the times of day
teens less than |8-years-old can start
work in the day, how late they can work,
and the maximum number of hours per
day and per week they are allowed to
work. These laws also identify specific
tasks, industries, and equipment
prohibited for teens. According to both
Massachusetts and federal child labor
laws, teens less than |8 years of age are
not allowed to operate forklifts at work.
The state child labor laws also require
that all teens under 18 obtain
employment permits (called educational
certificates for 16- and |7-year-olds) from
the school department where they live,
before beginning new jobs. In addition to
child labor laws, general and industry
specific health and safety regulations apply
to all employees regardless of age.

For more information about child labor laws or working
teens in Massachusetts:
Massachusetts Attorney General’s Office:

Fair Labor and Business Practices Division 671-727-3465

US Department of Labor:
Woage and Hour Division 617-565-2066

Massachusetts Department of Public Health:
Teens at Work Injury Prevention Project 617-624-5632

For forklift safety information:

* Massachusetts Department of Public Health (617) 624-5628
FACE Facts Three Massachusetts Forklift Operators Killed

* National Institute for Occupational Safety and Health (NIOSH)
NIOSH Alert Preventing Injuries and Death of Workers Who Operate
or Work Near Forklifts, Publication # 2001-109
(www.cdc.gov/niosh/2001-109.html)

* Occupational Safety and Health Administration (OSHA)

Powered Industrial Trucks 29CFR1910.178
(www.osha.gov/OshStd_data/1910_0178.html)

Massachusetts Fatality Assessment and Control Evaluation
(FACE) Project » 617-624-5628
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Soldadores de Massachusetts matados en explosiones causadas al cortar envases vacios
con antorchas.

Trasfondo: El cortar con antorcha los envases vacios tales
como tanques, barriles o tuberias puede ser sumamente
peligroso. Cantidades restantes de sustancias en los
envases pueden causar explosiones riesgosas para los
soldadores. Durante los dltimos dos afos (2000-2001)
tres soldadores en Massachusetts fueron lesionados
gravemente mientras cortaban con antorchas los envases
de metal en el trabajo.

Incidente # I: Un mecénico supervisor de 61-afios con
mas de 30 afios de experiencia en soldadura fue lesionado
fatalmente mientras cortaba con antorcha un barril de
metal de 55-galones. El barril, que antes contenia
combustible acondicionador diesel, exploté mientras el
hombre cortaba la tapa para reciclar el envase. La
explosién golped la cabeza y el pecho de la victima con la
tapa del barril echandolo al suelo. El mecénico fue llevado
Riesgo de Explosion a un hospital donde estuvo en condiciones criticas y
murié siete dias después del incidente.

Incidente # 2: Un soldador de 48-afios con mas de 30 afios de experiencia fue lesionado fatalmente
mientras usaba una antorcha para instalar un tapén en un nuevo camién de reparto de gazolina. El tanque,
cuya capacidad era de 5,000-galones, contenia aproximadamente 2,800 galones de gazolina a la hora del
incidente. La explosion causé quemaduras serias a la victima. El fue trasladado a un hospital local donde
murié ocho horas después.

Incidente # 3: Un gerente de servicio de 28- afios de edad con seis afios de experiencias fue lesionado
fatalmente mientras cortaba con antorcha un barril de metal de 55 galones. El barril, que antes habia contenido
el fliido de arandela para las parabrisas, exploté mientras el hombre cortaba la tapa. La explosion hizo que la
tapa golpeari a la victima y cayo aproximadamente 250 pies de distancia. El fue trasladado a un hospital local
donde fue declarado muerto.

Recommendaciones para prevenir similares incidentes:

* Trate cada envase que va a ser cortado con antorcha como si hubiera contenido una
sustancia inflamable.

* Jamds solde, corte, o realize otra tarea en un envase caliente 2 menos que el envase
haya sido completamente limpiado y aerado.*

» Examine el ambiente interior del envase, depués de haberlo limpiado y aerado y
antes de realizar un trabajo en alta temperatura, con un instrumento de lectura
directa calibrado para los gases y vapores inflamables.

* Utilice un removedor manual de tapa para quitar la tapa de un barril (en vez de
cortar con antorcha o usar una herramienta neumatica, que produzca chispas).

* Nunca utilice un envase como sitio para un trabajo de alta temperatura.

* Ademis, los patrones deben de ofrecer un entrenamiento anual para los
soldadores para fortalecer los procedimientos apropiados para cortar con antorcha
incluyendo el uso del equipo, el conocimiento del peligro y las praticas seguras del trabajo.

*La Administracion de Seguridad y Salud Ocupacional (OSHA) Ley: 29CFR1910.252
“Welding, Cutting and Brazing”
Esta norma puede ser localizada en: http://www.osha.gov/OshStd_data/1910_0252.html

OSHA en espaiol: www.osha.gov/as/opa/Spanish/

*Proyecto de Control y Evaluacion sobre Fatalidad en Massachusetts (FACE) 617-624-5628
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Massachusetts Welders Killed In Explosions Caused by Torch Cutting Containers

Background: Torch cutting on “empty” containers
such as tanks, drums, barrels or pipes can be
extremely dangerous. Small amounts of substances
remaining in containers can create serious explosion
hazards for welders. During the last two years (2000-
2001) three welders in Massachusetts were fatally
injured while torch cutting on metal containers at
work.

Incident # |: A 61|-year-old male mechanic
supervisor with over 30 years of welding experience
was fatally injured while torch cutting a 55-gallon
metal drum. The drum, which had previously
contained diesel fuel conditioner, exploded while he
was cutting off the lid to recycle the container. The
explosion caused the drum lid to strike the victim in
the head and chest knocking him to the ground. He was rushed to a hospital where he was listed in
critical condition and died seven days after the incident.

Explosion Hazard

Incident # 2: A 48-year-old male welder with over 30 years of welding experience was fatally
injured while using a torch to install a bung in a new oil delivery truck tank. The 5,000-gallon truck
tank had contained approximately 2,800 gallons of fuel oil at the time of the incident. The explosion
caused severe burns to the victim. He was transported to a local hospital where he died eight
hours later.

Incident # 3: A 28-year-old male service manager with six years of experience was fatally injured
while torch cutting a 55-gallon metal drum. The drum, which had previously contained windshield
washer fluid concentrate, exploded while he was cutting off the lid. The explosion caused the lid to
strike the victim and land approximately 250 feet way. He was rushed to a local hospital where he was
pronounced dead on arrival.

Recommendations to prevent similar incidents:

* Treat every container to be torch cut as if it contains a flammable substance.

» Never weld, cut, or perform other hot work on a container unless the container has
been cleaned and vented thoroughly.®

* Test the internal atmosphere of the container, after cleaning and venting and before
performing hot work, with a calibrated direct-reading instrument for flammable gases
and vapors.

* Use a hand held manual lid remover when removing a lid from a barrel or drum
(instead of torch cutting or using a pneumatic tool, which produces sparks).

* Never use a container as a hot work bench.

* In addition, employers should provide annual training for welders that reinforces
proper torch cutting procedures including equipment use, awareness of hazards and
safe work practices.

* Occupational Safety and Health Administration (OSHA) Standard: 29CFR1910.252

General requirements. Welding, Cutting, and Brazing.
This standard can be found at: http://www.osha.gov/OshStd_data/1910_0252.html

Massachusetts Fatality Assessment and Control Evaluation (FACE) Project * 617-624-5628



Workers on highway and street construction sites (work zones) are at risk of
serious injury from the movement of construction vehicles and equipment
within the work zones as well as from passing motor vehicle traffic.
Within a 15-month period during 2000 - 2001, three Massachusetts
municipal police officers were fatally injured while performing traffic
details in work zones.

Incident #1 A 60-year-old male police officer was fatally injured

when he was crushed beneath a dump truck loaded with asphalt in

a highway work zone. The work zone was located in front of an
entrance way to a parking lot serving a group of retail stores.
Motorists had to pass through the construction site to access the
parking lot. The victim was assisting two dump trucks in the work
zone to back in front of the parking lot entrance way. While walking
away from the dump trucks, in preparation to help them back, the truck
involved in the incident started backing without the officer’s knowledge
and ran over him. In this incident, there was no internal traffic control plan
(ITCP) for the work zone; paving was performed during peak retail hours; the
dump truck backup alarm was inoperable; and the officer was wearing the same color as the surrounding
temporary traffic control devices.

Incident #2 A 66-year-old male police officer was fatally injured when he was struck by a backing dump truck
loaded with asphalt. The dump truck, which had a functioning backup alarm, was backing within a highway work
zone to a small unpaved section of a turnout that was located approximately 1,000 feet away from where the
truck was stopped. The victim, with his back to the dump truck, was walking towards the turnout at the edge of
the work zone in a closed travel lane facing oncoming traffic when the dump truck started backing. The dump
truck struck the victim and ran over him. In this incident, there was no internal traffic control plan (ITCP) for
the work zone.

Incident #3 A 38-year-old male police officer was fatally injured when a motorist intruded into a street work
zone striking him. The victim was directing traffic through a detour at a four-way intersection located several
hundred feet after a crest of a hill. Traffic heading west was turning right at the detour and traffic heading south
was turning left at the detour. A motorist traveling west failed to turn right and skidded sideways through the
detour, striking the victim, the victim’s parked truck, a stone wall, and a tree. In this incident, the work zone lacked
adequate signage, and the officer was wearing the same color as the surrounding temporary traffic control devices.



Prevention Strategies

To ensure the safety of all individuals in and around highway/street work zones, contractors should:

Develop and implement Internal Traffic Control Plans (ITCP) to coordinate the flow of construction
vehicles, equipment, and workers on foot within work zones.To reduce the hazard associated with backing construction
vehicles, an [TCP should minimize backing of all construction vehicles and equipment on site. This can be accomplished by
reviewing and planning tasks so that vehicles can navigate safely through the construction site while backing as little as
possible. The ITCP should also include walkways for workers on foot that are clear of backing construction vehicles and
equipment. In addition, some areas within the work zone might have to be designated as areas that are prohibited for
workers on foot.

Develop work zone backing procedures to include designated signalers to direct backing construction vehicles.
Equipment operators and truck drivers should be aware of who the signalers are and the established backing protocol.
Construction vehicle and equipment operators should never start backing in a work zone without a clear and
understandable signal from a signaler that he is ready and it is safe to start backing.

Ensure that work zones are setup, at a minimum, in accordance with the Manual on Uniform Traffic
Control Devices (MUTCD), Part 6, developed by the U.S. Department of Transportation Federal Highway Administration.
The MUTCD sets forth the basic principles that govern the design and use of traffic control signs and devices and provides
uniform work zones designs. In incident #3, a “road closed” warning sign indicating the distance to the closure should have
been setup in the advanced warning area of the work zone.

Consider traffic demands and construction site surroundings (residential,
commercial, and/or retail) when scheduling highway/street construction projects.
Construction site surroundings and traffic demands will impact the work zone
design, and time of day and year work should be performed. In incident #I, the
work zone was located in front of an active entrance way to a parking lot for
retail stores, and the work was being performed during retail operation
hours and a busy holiday season.

Perform regular preventive maintenance on vehicles and
equipment to ensure vehicles and equipment are in safe working
condition. When a problem, such as an inoperable back up alarm, is
identified, the vehicle or equipment should be taken out of service and
repaired before being placed back in service.
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Local municipal police departments should
consider:

Work zone safety training for officers.

Police officers employed by Massachusetts cities and towns
typically do not receive training on work zone safety,
although this training is currently available for the
Massachusetts State Police. Work zone safety training
would provide officers with the knowledge to better
protect themselves, construction workers, pedestrians, and
motorists. This training should include safe backing
procedures and proper work zone setup and design that
meet requirements of MUTCD, Part 6.

The effectiveness of officer personal protective
equipment.

Officers performing traffic details should wear personal
protective equipment (PPE), such as high-visibility safety
apparel. Safety apparel should routinely be inspected to
ensure it has not faded and that retroreflective properties
have not been lost. In addition, to ensure that officers do
not blend into the background, choose safety apparel colors
that are different than the surrounding construction
equipment and landscape.

Manufacturers of heavy construction
equipment, such as dump trucks, should:

Explore the possibility of incorporating collision warning
devices on their equipment that would assist operators in
backing. In incidents # | and # 2, the police reported that
the truck operators stated they did not see the victims
behind the trucks prior to backing over them. Equipment
manufacturers should evaluate current research being
conducted on navigation and warning aids for mobile
equipment to develop collision warning systems for their
products. See references for information on these collision
warning devices and the research being performed.
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The Massachusetts Department of Public Health, in cooperation
with the National Institute for Occupational Safety and Health,
conducts research-oriented investigations of fatal work-related
injuries. The goal of the project, known as Massachusetts FACE
(Fatality Assessment and Control Evaluation), is to prevent
occupational fatalities by identifying factors that contribute to these
deaths and then developing and disseminating prevention strategies.

We hope you find the “FACE Facts” informative and that you will
share it with others. This document is in the public domain and may

be copied freely. If you have comments or questions, please call the
FACE Project at (617) 624-5628.

www.state.ma.us/dph/bhsre/ohsp/ohsp.htm
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Health and Safety Resources

In Massachusetts:

¢ Massachusetts Division of Occupational Safety
Offers free consultation services to help employers to improve their safety and health
programs and train employees
www.mass.gov/dos/consult/index.htm

+ Massachusetts Department of Industrial Accidents
Has grants available for providing workplace health and safety training to employers/

employees in companies covered by the Massachusetts Workers’ Compensation
Insurance Law

www.mass.gov/dia/Safety/index.htm

o Occupational Health Surveillance Program (OHSP): www.mass.gov/dph/ohsp
OHSP Residential Fall Prevention Brochures

Other Resources:
» National Grid New England Hazard Identification Hotline: 1-888-625-3723
www.nationalgridus.com/masselectric/safety.asp

<

National Institute for Occupational Safety and Health (NIOSH):
www.cdc.gov/niosh/homepage.html

¢ NIOSH: Traumatic Occupational Injuries, Electrical Safety:
www.cdc.gov/niosh/injury/traumaelec.html

L 2

Occupational Safety and Health Administration (OSHA): www.osha.gov
OSHA Construction eTool: www.osha.gov/SLTC/etools/construction/index.html

¢ The Center to Protect Workers’ Rights
Don’t Fall For It (DVD): www.cpwr.com/rp-videosdvds.html

The Massachusetts Department of Public Health (MDPH), in cooperation with the National
Institute for Occupational Safety and Health, conducts research oriented investigations of
fatal work-related injuries. The project, known as FACE (Fatality Assessment and Control
Evaluation), seeks to identify the factors that contribute to occupational fatalities. The FACE
project will help in the development and use of improved safety measures for preventing
future work-related fatal injuries.

We hope you find the "FACE Facts" informative and that
you will share it with others. This document is in the public
domain and may be copied freely and can be found on the
MDPH Web site at www.mass.gov/dph/ohsp. If you have
comments or questions, please call the FACE Project at M A
1-800 338-5223.
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Roofer Electrocuted When Aluminum Extension
Ladder Contacts Overhead Power Line — Massachusetis

Background: In Massachusetts, from 1991 — 2004, 18 workers were electrocuted either
through direct contact with energized power lines or when the equipment they were using
touched the power lines. Fourteen of these electrocutions occurred in the construction
industry. As with most occupational injuries and fatalities, these electrocutions could have

been prevented.

Incident: A 40-year-old male roofer was fatally
electrocuted and a 21-year-old coworker was seriously
injured when the 32-foot aluminum extension ladder
they were unloading from a pickup truck came in contact
with an energized overhead power line. The victim and
the coworker, who were bringing equipment to the
jobsite, parked the pickup truck and started to unload the

aluminum extension ladder. As the victim and the

' ‘ coworker lifted the already extended aluminum
ISonp JONEMEIL ANK EYUIPIIEH A extension ladder off of the pickup truck, it came in

minimum of 10 feet away from . . :
energized power lines. contact with the overhead energized power lines.

Overhead power lines are not insulated!

While some overhead power lines have a coating to protect them from
the weather, this coating will NOT PROTECT YOU from electric shock.

How can you work safely around overhead power lines?

When you arrive at a jobsite:
+ Always assume all overhead power lines are energized.

+ Survey the jobsite for overhead power lines prior to beginning work, or prior to
unloading ladders and other equipment from trucks.

When work is going to bring you closer than 10 feet from overhead power lines:
+ Notify the local electric company for assistance prior to beginning work.

When working near overhead power lines (more than 10 feet away):
+ Keep yourself and all equipment (ladders, scaffolding, tools) a minimum of 10 feet

away from power lines.

+ Only use dry and clean nonconductive ladders, such as fiberglass. Never use
conductive ladders, such as aluminum or even damp wooden ladders.

+ Never attempt to move or reposition an extended extension ladder.

+ Do not store materials or equipment, such as ladders, below or near overhead power
lines.

In addition, employers should train all workers on the hazards and safe procedures of
working near energized power lines.

MASSACHUSETTS FATALITY ASSESSMENT AND CONTROL EVALUATION (FACE) PROJECT 1-800-338-5223



Ban bao cao vé cudc diéu tra ve rui ro tanh mang

Nhirng thong tin vé FACE

Iy~ SR "M Xin Vui Long Niém Yét

Thang ba 2006

Bo Y Té Massachusetts, hop tic v6i Vien Quéc Gia An Toan Va Siic Khoe Nghe
Nghiép, tién hanh viéc digu tra vé nhimg tén thuong c6 thé mang giy ra boi cong
viéc lam. Dy 4n ndy duge hiéu nhu 1a FACE (Luong Dinh vé Rii Ro Chét Chéc va
Diénh Gid Viéc Kiém Tra Kiem Ché), tim cdch nhan biét cho dugc céc yéu t6 dua dén
nhimg rui ro nghé nghiép dé. Canh bio nay da duge phat trién bai du 4n FACE ciia
Tiéu Bang Massachusetts va Chi huy truéng phong chéng chdy.

Vui 1ong phd bién béng cinh bdo nay cho nhitng ngudi khéc dugc biét. Pay 1a mot

| tai liéu cong cong va c6 thé tu do sao chép dé tim hiéu va phé bién: né cé thé duge
tim thdy cling nhiing tai liéu khdc tai mang dién todn DPH http://www.mass.gov/
dph/ohsp. Néu qui vi cé dé nghi hay thic mac gi lién quan, vui long goi Dy 4an FACE

, tai s6 1-800-338-5223 hay Chi Huy Trudng Chita Chdy Tiéu Bang tai s6 877-9NO-

1 FIRE.

Occupational Health Surveillance Program
Massachusetts Department of Public Health
250 Washington Street, 6" Floor

Boston, MA 02108
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Cac t6 chitc gitip dé cia Bang Massachusetts

Phdn Cuc An Toan Nghé Nghiép Massachusetts: cung  Vin Phong Chi Huy Truong Chita Chdy. Nhiing hoat
cép cdc dich vu tham khao mién phi gitip cdc ngudi chu dong dé ctru nhan mang va cua cai tir lira chdy va su nd
nhan thifc va kiém tra an toan noi lam viéc va nhiing bang cdch ngan ngira, thiét ké xay dung, gido duc, va thi
nguy hai cho stic khde, céi thién chuong trinh an toan va  hanh luat 1&: www.mass.gov/dfs/osfm/fireprevention/
sttic khoe cho ho va huén luyén cho cdac nguoi tho. (Www. index.htm

mass.gov/dos/consult/index.htm).

Cuc ddc trach tai nan ky nghé Massachusetts: trg cap Tiéu chudn cho thong tin vé nguy hai tir T6 chitc An
cho viéc huén luyén vé siic khoe va an toan noi lam Toan va Sitc Khoe Nghé Nghiép (OSHA)

viéc cho chii va thg trong céc cong ty dugc bao gdm (29 CFR 1910.1200)

bdi Luat Bao Hiém Dén Bl cho Cong Nhan clia Bang (www.osha.gov/pls/oshaweb/owadisp.show_

Massachusetts. (Wwww.mass.gov/dia/Safety/index.htm) document?p_table=STANDARDS&p_id=10099)




CANH BAO VE AN TOAN TRANH GAY CHAY o=

Chuong Trinh Giam Sat Sitc Khoe Nghé Nehiép - Bo'Y Té Massachusetts
Vin Phong Chi Huy Truéng Chira Chay Tiéu bang - Cuc Phuc Vu Chira Chay

Théng ba 2006

Nhitng Nguoi Panh Bong San Nha Bing Go Pa Bi Chét Khi San Pham
Panh Bong San Nha Boc Chay- O Tiéu Bang Massachusetts.

Bo6i Canh. Viéc ddnh béng san nha bing gd c6 thé gay cho cic ngudi thg, nhitng
ngudi cu ngu trong toa nha, va nhitng nguoi chl nha nhitng thiét hai do lita chdy. Tai
Bang Massachusetts, ba ngudi thg ddnh bong san nha da chét trong vong thoi gian 10
thdng (thdng Chin 2004 dén thang Bay 2005) trong hai vu chdy riéng biét khi ho dang
khén kin san nha thi 16p son san nha nhay lita dd boc chdy. Loai son khén kin san nha
dung trong cdc su ¢6 ndy cé do bén lita rdt cao (do bén lita 9° F/-13°C). Ca ba nguoi
tho bi thuong va chét nay déu la cic di dan nguoi Viét Nam.

Su viéc thit nhat. Hai nguoi danh bong san nha da bi 1ita chdy dén chét va hai nguoi
bi phong mot cach nghiém trong trong liic dang ddnh béng 14n cudi cdc san nha bing
g6 trong mot ngoi nha ¢d ba gia dinh cu ngu. Can nha da bat 1ia trong lic ho dang
khiin kin san nha biing mot loai son sin nha ma né da boc chdy do ngon lita mdi tir
mot bép 10 gas ma van con chua tit. Vao liic xay ra su 6, cic clra s6 déu déng kin va
khong mot phuong tién thong gié nao duge sir dung.

Su viéc thit hai. Mot ngudi ddnh béng san nha bi chdy dén chét va mot ngudi khéc bi . ? 2 .
chay phong khong nghiém trong trong khi nhitng nguoi tho nay dang ddnh béng lan BEN Lll’A, DE CHAY
cudi san nha trong mot ngoéi nha chi ¢6 mot gia dinh cu ngu. Can nha da bit lita khi

nhiing ngum tho nay dang khin kin san nha bing mot san phdm son ma né da phat héa do e R ~ z ?
ngon lita moi van con chdy tir mdy nudc néng dot biang gas dat trong ti nho tr & n cling biém boc Chay cua
14u san nha dang lam. Tai lic x4y ra su c6, cira truéc can nha dang mé, nhung cdc clia s6 mot chat léng la gi?
déu déng va khong mot phuong tién thong gié nao duge st dung. ’

Diém béc chdy 1a nhiét do thap
nhat ma tai dé chat 16ng nay san
CAC LOI KHUYEN NHAM TRANH CAC SU CO TUONG TU [ A
no gap mot nguon lira moi gay
chdy. Diém boc chdy cang thap
thi chét long d6 cang dé bén
lita. Piém boc chdy dugc liét ké
Tit talt ca cdc ngon liia dang chéy va cac ngudn gay bét liia trudc khi bt dau cong | trong cdc mau gidy ghi cdc dit
viéc 1am bong san nha. kién an toan nguyén li¢u c6 san
tir cdc nha san xuét san pham.

Diing céc sén pham lam bong san nha bing go it nhay liia (cdc sén pham vdi diém
bdc chay 16n hon 100°F/38°C) khi 1am cdng viéc nay bén trong nha.

e Tét ngon liia mdi clia cac thiét bi ding gas (noi cac bép 10, may sudi bing
hoi nudc, cac dung cu sudi nong, may sy quan 4o).

o Titvarat day dién cac mdy thiét bi c6 dong cd dién (nhu ti lanh, cac may
sudi, may sudi noéng bing hoi nudc) va cac thiét bi dién khac.

e Khong dot thudc va hut thudc.
Khong bat sang hoic tit dén trong sudt thoi gian lam viéc danh bong san nha (tit dién chd lam viéc
néu c6 thé).

Lam thong gié mot cach thich hgp cho khu vuc lam viéc trong sudt thoi gian danh bong san nha.
e MAJ céc clia s8; va tiép tuc md trong khi 1am viéc cho dén khi sdn pham lam béng san nha kho lai.

Néu dung quat dién dé théng gi6 thi chiing phai 14 loai chéng n6 va cam dién vao 6 cdm ngoai ndi
lam viéc.

Cian ghi nhé thém, cac nguoi chi phai:

Cung cip viéc huan luyén an toan cho nhting ngubi thg, theo yéu ciu ctia phap luat*, vé cic nguy hai clia

nhiing ho4 chit ma ho st dung va su luyén tap vé thuc hién cong viéc mét cach an toan trong lic 1am viée.

Su luyén tap phai dyoc cung cip bang ngdn ngit ctia nhitng ngydi tho.

*Tiéu chuin cho thong tin vé nguy hai tir TS chiic An Toan va Stic Khée Nghé Nghiép (OSHA)
(29 CFR 1910.1200)

Chi dao viéc phan tich cac nguy hai ctia cong viéc 1am trydc khi lam mdi cong viéc. Va phai doi
héi nhiing nguoi thg lam day di mot ban liét ké cdc muyc can kiém tra vé sy an toan trudc khi bat
dau mdi cong viéc ho lam.

Trudc kh Trude khi bat dau cong viéc danh bong san nha, nhiing nguoi cht nén tim c6 dudc cic thong tin
vé nhiing khuyén cdo an toan ctia cic nha san xuat san phdm ddnh béng san nha, vé cic ngudn gy chdy va
chon cach thong gi6 khu viic 1am viéc. Nhiing thong tin ndy nén dugc tp hop lai va viét vao ban liét ké cac
muc cin kiém tra va giao cho toan thg trudc khi ho di dén noi lam viéc. C4c ngudi chii cin bao ddm chic
chén ring ban liét ké cdc muc can kiém tra da dudc ghi dy du trudc khi bat dau lam viéc.

Dé c6 ban sao day di cdc bdo cdo veé cdc su c6 trén hiy lién hé Massachusetts FACE tai 617-624-5632.
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The Massachusetts Department of Public Health (MDPH), in cooperation with
the National Institute for Occupational Safety and Health, conducts research
oriented investigations of fatal work related injuries. The project, known as
FACE (Fatality Assessment and Control Evaluation), seeks to identify the
factors that contribute to these occupational fatalities. This alert was developed
by the Massachusetts FACE Project in collaboration with the Office of the State
Fire Marshal.

Please share this alert with others. This document is in the public domain and
may be copied freely: it can be found along with other materials on the MDPH
website at www.mass.gov/dph/bhsre/ohsp/ohsp.htm. If you have comments or
questions, please call the FACE Project at 1-800-338-5223 or the Office of the
State Fire Marshal at 877-9NO-FIRE.

Occupational Health Surveillance Program
Massachusetts Department of Public Health
250 Washington Street, 6th Floor

Boston, MA 02108
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Some Massachusetts Health and Safety Resources

Massachusetts Division of Occupational Safety: Office of the State Fire Marshal:

Offers free consultation services to help employers to ~ Works to preserve life and property from fire and
improve their safety and health programs and train explosion by prevention, engineering, education, and
employees (www.mass.gov/dos/consult/index.htm) enforcement (www.mass.gov/dfs/osfm/exec/index.htm)

Massachusetts Department of Industrial Accidents: Occupational Safety and Health Administration
Has grants available for providing workplace health (OSHA):

and safety training to employers/employees in Hazard Communication Standard (29 CFR
companies covered by the Massachusetts Workers’ 1910.1200) (http://www.osha.gov/pls/oshaweb/
Compensation Insurance Law (www.mass.gov/dia/ owadisp.show_document?p_table=STANDARDS&p_

Safety/index.htm) id=10099)
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Wood Floor Sanders Killed When Floor Finishing Product
Catches Fire-Massachusetts

Wood floor finishing can expose workers, building occupants, and
homeowners to fire hazards. In Massachusetts, three wood floor sanders
died within a 10 month period (September 2004 — July 2005) in two
separate fires when the flammable lacquer floor sealer they were using
caught fire. The sealer used in these incidents was highly flammable (flash
point 9°F/-13°C). All three of the fatally injured workers were Vietnamese
immigrants.

Incident 1: Two floor sanders died from burns and two were seriously
burned while they were refinishing wood floors in a three-family house.
The house caught fire while the workers were applying a lacquer sealer that
was ignited by a pilot light in a gas stove. At the time of the fire, windows
were closed and no other means of ventilation were being used.

Incident 2: One floor sander died from burns and another received minor
burns while finishing wood floors that they installed in a single family FLAM MAB LE

house. The house caught fire while the workers were applying a lacquer
sealer that was ignited by a pilot light on a gas hot water heater. The heater What is the flash
was located in a closet on the same level of the house where the floors were . T
oint of a liquid?
being finished. At the time of the fire, the front door was open, but windows P o q
The flash point is the lowest

were closed and no other means of ventilation were being used. : A
temperature at which a liquid

produces enough vapor to catch
HOW CAN YOU HELP PREVENT FIRE DURING FLOOR FINISHING? fire in the presence of a flame

or other ignition source. The
Use less flammable wood floor finishing products (products with flash lower the flash point, the

points greater than 100°F/38°C) for indoor applications. more flammable the liquid. A
product’s flash point can be found
— on the Material Safety Data Sheet

beginning work. (MSDS), or product label or by
* Extinguish gas appliance pilots (on stoves, hot water heaters, calling the product manufacturer.
heating units, clothes dryers, and other appliances).

Extinguish all open flames and other ignition sources before

* Turn off and unplug cycling electrical appliances (such as
refrigerators, air conditioners, heating units, hot water heaters) and other electrical devices.
* Do not light or smoke cigarettes while you are working.
* Do not turn light switches on or off during the floor finishing process; turn off power to work

area, i{: pOSSiblC.

Adequately ventilate work areas during wood floor finishing.
* Open windows; keep open during product application until product is dry.
* If electric fans are used for ventilation, they must be classified as explosion proofand be
plugged in outside of the work area.

In addition, employers should:

Provide safety training to employees, as required by law,* about the hazards of the chemicals
they work with and safe work practices. Training should be provided in the languages spoken by
employees.

*The Occupational Safety and Health Administration (OSHA) Hazard Communication Standard (29 CFR 1910.1200).

Conduct a job hazard analysis before each job. Also require employees to complete a safety
checklist before beginning each job.

Before starting floor finishing jobs, employers should get information on manufacturer’s safety
recommendations for all products being used, ignition sources in the house and how to keep the work
area ventilated. This information should be part of the safety checklist given to the work crew before
going to the work site. Employers should make sure that the safety checklist has been completed
before anyone starts work.

Fatality Assessment Control Evaluation (FACE) Project 617.624.5628
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The Massachusetts Department of Public Health, in cooperation with the National Institute
for Occupational Safety and Health, conducts investigations of fatal work related injuries and
occasionally serious non fatal injuries. The project, known as FACE (Fatality Assessment and
Control Evaluation), seeks to identify the factors that contribute to these occupational injuries.
The FACE Project will help in the development and use of improved safety measures for
preventing occupational injuries in the future.

We hope you find the “FACE Facts” informative and that you will share it with others. This
document is in the public domain and may be copied freely: it can be found along with other
materials on the DPH website at www.mass.gov/dph/bhsre/ohsp/ohsp.htm

If you have comments or questions, please call the FACE Project at 1-800-338-5223.
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Hospital Employee Clearing Snow Killed When His
Skid-Steer Loader Broke Through a Ventilation Grate
Located in a Sidewalk - Massachusetts

Background: Many property owners and municipalities now use skid-
steer loaders to clear snow from and sweep sidewalks as an efficient way
to complete these tasks. One concern is that older grate systems may -
have been built to load capacity requirements that may not support
heavier loads, such as skid-steet loadets, on sidewalks. In addition, older
grates may have corroded structural supports that are not visible without
performing structural inspections.

Incident: An auto mechanic for a local hospital was fatally injured when the skid-steer loader he was
operating to clear snow during a blizzard broke through a ventilation shaft grate located in a sidewalk. The
victim and the skid-steer loader fell approximately 20 feet to the bottom of the ventilation shaft. The force of
the skid-steer load hitting the bottom of the shaft caused the victim's head to strike the back of the operator's
seat. The victim was in the ventilation shaft for approximately two hours before co-workers discovered him.
The grate and connecting shaft wete originally constructed as part of a ventilation system for a transformer.
At the time of the incident, the grate and connecting shaft were no longer being used for their original
function, but had been incorporated into the heating, ventilation, and air conditioning system for the hospital.
It was determined after the incident that some of the bolts that held the grate's supporting structure were
corroded.

Recommendations

To prevent similar incidents, employers, property owners, and municipalities with
sidewalk and roadway grates on their property should:

e know the intended load capacities for the grates

e maintain current engineering drawings for the grates that reflect "as built"
conditions

check cities or.towns for local regulations and building codes that pertain to grate
systems and heavy equipment use on sidewalks

have registered professional engineers conduct routine structural inspections of
the grates

develop preventive maintenance schedules for the grates

consider redesigning grate systems that currently lack redundant supporting
mechanisms

explore the possibility of eliminating or reducing the size of older grates when the
original function of the system that the grate was part of has been eliminated,
changed, or updated

develop, implement and enforce communication protocols, such as routine
personnel checks every 30 minutes via radio or in person, to enhance safety of
employees who are assigned to tasks that involve working alone in extreme
weather conditions

References:

Code of Federal Regulations, 29 CFR 1910.22 General requirements, Government Printing Office

Code of Federal Regulations, 29 CFR 1910.23 Guarding floor and wall openings and holes, Government Printing Office

United States Department of Labor, Occupational Safety and Health Administration, Safety and Health Information Bulletins, Hazard of Potential
Sidewalk Grate System Failure, SHIB 12-30-2004. http: //www.osha.gov/dts/shib/shib123004.html
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| A safety cage/tire inflation cage is one
method of containing rim components
I in the event of an explosive separation.

Please Post

Occupational Health Surveillance Program
Massachusetts Department of Public Health
250 Washington Street, 6% Floor

Boston, MA 02108

The Massachusetts Department of Public Health, in cooperation with the National Institute
for Occupational Safety and Health, conducts investigations of fatal work related injuries and
occasionally serious non fatal injuries. The project, known as FACE (Fatality Assessment and
Control Evaluation), seeks to identify the factors that contribute to these occupational injuries.
The FACE Project will help in the development and use of improved safety measures for
preventing occupational injuries in the future.

We hope you find the “FACE Facts” informative and that you will share it with others. This
document is in the public domain and may be copied freely: it can be found along with other
materials on the DPH website at www.mass.gov/dph/bhsre/ohsp/ohsp.htm

If you have comments or questions, please call the FACE Project at 1-800-338-5223.
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Worker Killed While Inflating a Tire Mounted on a
Multi-Piece Rim - Massachusetts

Incident: A 42-year-old male laborer was fatally injured while

using an air line with a faulty pressure gauge to inflate a tire
mounted on a multi-piece rim on a front end loader. The victim
sat in a chair positioned directly in front of the flat tire's sidewall
and in the trajectory of the multi-piece rim parts. While he was
inflating the tire, the increased air pressure caused the tire's tube
to explode. The explosion knocked the victim backward with
the chair, fatally injuring him.

Recommendations

All employees should be cautioned about the potential hazards of multi-piece rim wheels. Only
employees who are assigned to service multi-piece rim wheels and have been trained on the proper
methods of working with these wheels should be allowed to service them, including inflating tires.

To prevent similar incidents, employers should:

» Ensure that tites mounted on multi-piece rims that are flat or underinflated (the tire has
less than 80% of recommended pressure) are never re-inflated while the wheel is on the
vehicle. Once the wheel is off of the vehicle, the rim should be disassembled, inspected,
reassembled, re-inflated and placed back on the vehicle.

Completely deflate the tite by removing the valve core. Then, remove the wheel from the vehicle, demount
and inspect the tire, and disassemble and inspect the rim. If no problems are found, reassemble the rim,
remount the tire on the rim, and reinflate the tire prior to placing the wheel back onto the vehicle. When
reinflating the tire, employees should use a restraining device for the tire, such as a safety cage or cable
restraints.!

» Ensure that employees never position themselves in front of or over tires mounted on
multi-piece rims during inflation.
A tire mounted on a multi-piece rim that is underinflated but has more than 80% of the recommended
pressure can be inflated without demounting and disassembling the wheel (the wheel can remain on the
vehicle). Employees should inflate tires from a distance, standing behind the tire tread, out of the trajectory
of the rim parts, using a long air line with a clip-on chuck and in-line valve with a pressure gauge.! If the
same underinflated tire is not mounted on a vehicle, the tire can still be inflated without disassembling and
inspecting the wheel, but a restraining device must be used on the tire.!?

» Implement safe operating procedures for servicing multi-piece rim wheels and provide
training on these procedures.

OSHA has outlined safe operating procedures in their 29 CFR 1910.177 standard, Servicing multi-piece and

single piece rim wheels. In addition to the above two recommendations, other required procedures for

servicing multi-piece rim wheels are listed below. The full text of this standard can be found at:

www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9825

After inflation, the tire and rim components should be inspected while still within the restraining device to

ensure that all components are properly seated and locked. If further adjustments to the tire or rim

components are needed, the tire shall be deflated before these adjustments are made.

e Never attempt to correct the seating of side and lock rings by hammering, striking, or forcing the
components while the tire is pressurized.

e Cracked, broken, bent, or damaged rim components should not be reworked, welded, brazed, or
otherwise heated.

e No heat shall be applied to any multi-piece rim components.
> Develop, implement and enforce equipment maintenance programs.

Equipment maintenance programs should include both scheduled preventive and emergency maintenance.
The victim was inflating a tire that routinely lost air using an air compressor that had a faulty pressure
gauge. The air compressor should have been taken out of service until the pressure gauge was replaced. In
addition, when the tire on the front end loader first started losing air, a trained worker should have
addressed the problem.

References:

1. Code of Federal Regulations, 29 CFR 1910.177, Servicing multi-piece and single picce rim wheels, Motor vehicles, U.S. Government Printing Office
2. Equipment Manufacturers Institute, 1991, Wheel loader / tractor, Form # WLT70-1



FATALITY INVESTIGATION REPORT
FACE Facts

Occupational Health Surveillance Program- Massachusetts Department of Public Health

June 2004 Vol. 7, No. 1
Vehicle Mounted Work Platforms

Please Post

Occupational Health Surveillance Program
Massachusetts Department of Public Health
250 Washington Street, 6t Floor

Boston, MA 02108

The Massachusetts Department of Public Health, in cooperation with the National Institute for
Occupational Safety and Health, conducts investigations of fatal work related injuries and
occasionally serious non fatal injuries. The project, known as FACE (Fatality Assessment and
Control Evaluation), seeks to identify the factors that contribute to these occupational injuries.
The Face Project will help in the development and use of improved safety measures for
preventing occupational injuries in the future.

We hope you find the “FACE Facts” informative and that you will share it with others. This
document is in the public domain and may be copied freely.

If you have comments or questions, please call the FACE Project at 1-800-338-5223.
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Two Vehicle Mounted Work Platforms Overturn
Killing the Operators- massachusetts

Background: Vehicle mounted work platforms, also called aerial lifts, are
used daily by workers to complete many tasks. Within a twelve-month
period during 2001 - 2002, two Massachusetts workers were fatally injured in
separate incidents when the rented vehicle mounted work platforms they
were working from overturned. In both cases the outriggers had not been
fully deployed during the use of the work platforms.

Incident 1: A structural engineer was fatally injured during an interstate
viaduct inspection. The victim was conducting the inspection from a vehicle ’

. . : Fully deploy outriggers onto
mounted work platform that had four out of the five outriggers fully deployed. pads or solid surfaces
The passenger side outrigger was deployed but only partially extended
due to an obstruction on the ground. The work platform had been elevated approximately 50 feet up and over the
passenger side direction. The ground below the elevated work platform sloped downwards approximately 30 feet from
the area on which the vehicle was positioned. The vehicle tipped toward the passenger side, and the victim fell with
the platform approximately 80 feet to the ground below.

Incident 2: An electrician was fatally injured while using a vehicle mounted work platform to install holiday lights at
a city common. The vehicle's outriggers had been lowered onto pieces of plywood but not extended outward. At the
time of the incident, the work platform had been elevated approximately 50 feet up and over the driver side. The truck
tipped in that same direction and the victim fell with the platform approximately 50 feet to the ground below.

Recommendations

To prevent similar incidents, employers should:
e ensure that outriggers are fully deployed and are set on pads or solid surfaces

Employers should also:
e provide employee training by a qualified person on the safe use of vehicle mounted
work platforms as outlined in the manufacturer's operator’'s manual
e ensure that work site hazard analyses are performed prior to positioning the vehicle
mounted work platform for use (this should include but not be limited to):
locating level ground (when possible) to position the vehicle

looking for holes, drop-offs, bumps and other ground obstructions
evaluating area above the work site for overnead power lines and other obstructions

e provide and ensure that employees are using the OSHA required fall protection
equipment when in an elevated aerial lift

Vehicle mounted work platform rental companies should:
provide copies of the operator’'s and maintenance manuals stored in a weather-
resistant location on the aerial device
perform a pre-rental inspection of both the vehicle and work platform
ensure that the lessors have been trained on the proper use and operation of the
specific aerial device being rented as outlined in the manufacturer's operator's manual

Vehicle mounted work platform manufacturers should:

e explore the possibility of incorporating interlocks that would prohibit operation of an
aerial lift if the outriggers were not fully extended

References:
Occupational Safety and Health Administration (OSHA) Standard: 29 CFR 1910.67 Vehicle-mounted elevating and rotating work platforms.

Occupational Safety and Health Administration (OSHA) Standard: 29 CFR 1910.132 Personal Protective Equipment.
The Center to Protect Workers' Rights, Aerial Lift Safety, Hazard Alert www.cpwr.com/Hazardalert.htm
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Occupational Health Surveillance Program
Massachusetts Department of Public Health
2 Boylston Street, 6th Floor

Boston, MA 02116

he Massachusetts Department of Public Health, in cooperation with the National

Institute for Occupational Safety and Health, conducts investigations of fatal work-

related injuries and occasionally serious non fatal injuries. The project, known as FACE
(Fatality Assessment and Control Evaluation), seeks to identify the factors that contribute to
these occupational injuries.The Face Project will help in the development and use of improved

safety measures for preventing occupational injuries in the future.

We hope you find the “FACE Facts” informative and that you will share it with others.This

document is in the public domain and may be copied freely.

If you have comments or questions, please call the FACE Project at 617-988-334.1.
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A 15-Year-Old Student Amputates Fingers While Operating an
Unguarded Table Saw in Woodworking Class - Massachusetts

Industrial arts provides students with important opportunities to learn technical skills and introduces
them to the work environment. Occupational safety and health is a crucial component of this work
preparation, both for safety in the school shop and to develop safe work skills for the future.

Incident: In 2003, a 15-year-old student amputated one left finger (both joints) and a portion
of another left finger and thumb while operating an unguarded table saw in a woodworking
class at a school. The saw, manufactured in 1991 and equipped with a 10-inch woodworking
blade, was located in the woodworking shop, near the shop door. The student was making a
lengthwise cut (ripping) and reached around to the back side of the unguarded saw blade to
grab the cut piece of wood. The student’s two fingers and thumb came in contact with the
rotating saw blade, resulting in the serious injuries to the left hand.

To prevent similar incidents, schools that have woodworking shops should:

* Ensure that the manufacturers’ supplied guards are installed on all table saws, and that
the guards function properly and are used at all times.

* Position tables at the backside of saws to prevent the work pieces from falling off the
saws and onto the floor.

* Design the woodworking shop layout to reduce distractions to equipment operators.

* Provide woodworking class conditions that at a minimum meet safety and health
standards set by the Occupational Health and Safety Administration (OSHA) and train
students about these standards.

REFERENCES
Code of Federal Regulations, 29 CFR 1910.213, Machinery and Machine Guarding, Woodworking machinery requirements.

U.S. Department of Labor, Occupational Safety and Health Administration, Small Business Safety Management Services,
A Guide for Protecting Workers from Woodworking Hazards. OSHA 3157 1000.

Delta International Machinery Corporation, Instruction Manual, Ten-inch Contractor’s Saw. Model. 34-444, 10-15-91.

National Safety Council, Safeguarding Concepts lllustrated 6th Edition. 1995.
* CED 269C ‘:"
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From the Occupational Health Surveillance Program, Massachusetts Department of Public Health

Laborer from Brazil died on the
job when he became caught in a
rock crushing machine

In February 2002, tragedy struck when a 37-
year-old man from Brazil died at a
Massachusetts workplace. The man, employed
by a local construction contractor, worked at a
rock crushing facility as a laborer. He kept the
site clean by shoveling and sweeping debris from
around the rock crushing machine. A co-worker
found the man caught in the rock crushing
machine. He had only been working for this
employer for one week prior to his death.

Tips to keep yourself safe
on the job:

« If you think some part of your job is not
safe, talk to your co-workers. You can
talk to your boss together.

« Ask your boss for safety training for
any machine you use, even if you have
used that kind of machine before.

o If you can not understand warning and
safety signs at your job, ask your boss
to post signs in your language.

« If you are in a union, talk to a union
representative.

You have a right to ask for health and
safety information and protection. It 1is
illegal for your employer to fire you if you
do so!

You have health and safety
rights on the job!

All workers have health and safety rights in the
workplace: citizens and non-citizens, documented and
undocumented workers. Employers have to follow
occupational health and safety regulations.

Your employer has to:
»> Provide you with a safe workplace that is free of
serious recognized hazards.

» Train you how to work safely around dangerous
chemicals (that you work with or work near).

'Y

Make sure you have and use safe and properly
maintained tools and equipment.

»> Make sure all employees are covered under
“Workers’ Compensation” insurance. (Workers’
Compensation is a state system that provides
medical benefits and money for workers who get
hurt on the job.)

For more information

Brazilian Immigrant Center Tel: 617-783-8001

www.braziliancenter.org

Massachusetts Coalition for Occupational Safety & Health
(MassCOSH) helps workers with health and safety problems
on the job Tel: 617-825-7233 ext. 10

www.masscosh.org

Occupational Safety and Health Administration (OSHA)
handles complaints of serious hazards.  Tel: 617-565-9860
www.osha.gov

Massachusetts Department of Industrial Accidents (DIA)
administers Workers’ Compensation
www.state.ma.us/dia Tel: 617-727-4900 x470

ALWAYS: If you need an interpreter, ask for one as
soon as you make the call!

Massachusetts Department of Public Health, Occupational Health Surveillance Program
250 Washington St., 6™ floor, Boston, MA 02108-4619, Tel: 617-624-5632 Fax: 617-624-5696

September 2002

Safety Alert, Brazilian Portuguese

Volume 02-01




Trabalhador do Brasil morre no
trabalho, ao ficar preso em
maquina para triturar pedras

Em Fevereiro 2002, ocorreu uma chocante
tragédia, quando um trabalhador do Brasil, de
37 anos morreu no local de trabalho em
Massachusetts. O trabalhador, empregado de
uma companhia local de construgdo, trabalhava
na drea de trituramento de pedras como
operdrio. Ele mantia o local limpo, removendo
com a pa e varrendo os fragmentos que caiam
em volta da mdquina de triturar pedras. Um
colega de trabalho encontrou o operdrio preso
na maquina. Ele trabalhou para esse
empregador somente por uma semana, antes de
sua morte.

Como manter-se seguro em
seu trabalho:

« Se vocé acha que alguma parte em seu
trabalho ndo € segura, converse com seus
colegas. Vocés podem conversar juntos,
com o seu chefe.

« Peca a0 seu chefe um treinamento de
seguranga nas maquinas que voce usa,
mesmo que vocé ja tenha usado aquele tipo
de maquina antes.

« Se vocé nio compreende os avisos de
seguranga colocados em seu trabalho, pega
ao seu chefe que coloque avisos em seu
idioma.

« Sevocé pertence a uma unifo de trabalha-
dores converse com um representante da
unizo.

Vocé tem o direito de pedir informag@o sobre

satde, seguranga e protegdo. E ilegal para seu

empregador demiti-lo por esse motivo.

Vocé tem direito a saude e a
segurancg¢a no trabalho!

Todo trabalhador tem o direito a satide e seguranga no
local de trabalho: cidadZos e ndo cidaddos, documenta-
dos e ndo documentados. Empregadores tém que seguir
os regulamentos de saude e seguranga ocupacionais.

Seu empregador tem que:

» Fomnecer-lhe um local de trabalho isento de riscos
sérios e reconhecidos.

» Treinar-lhe como trabalhar com segurancga, em volta
de produtos quimicos (com os que vocé trabalha ou
com 0s que estao proximos).

» Assegurar-se que vocé tenha e use ferramentas e
equipamentos seguros e mantidos apropriadamente.

» Assegurar-se que todos os empregados estejam
cobertos sob o seguro de “Compensacio dos
Trabalhadores™. (Este € um sistema estadual que
fornece beneficios médicos e financeiros para
trabalhadores que se ferem no trabalho).

Para mais informacao

Centro do Imigrante Brasileiro Tel: 617-783-8001
www.braziliancenter.org

Massachusetts Coalition for Occupational Safety & Health
(MassCOSH) ajuda trabalhadores com problemas de saude e
seguranga no trabalho Tel: 617-825-7233 ext. 10
www.masscosh.org

Occupational Safety and Health Administration (OSHA)
tratam das queixas de riscos graves. Tel: 617-565-9860
www.osha.gov

Massachusetts Department of Industrial Accidents (DIA)
administra a Compensagéo dos Trabalhadores
www.state.ma.us/dia Tel: 617-727-4900 x470

SEMPRE: Se vocé precisar de intérprete pega por
um, logo que fizer a chamada!

Departamento de Satide Piiblica de Massachusetts, Programa de Satide Ocupacional
250 Washington St., 6°.andar, Boston, MA 02108-4619, Tel: 617-624-5632 Fax: 617-624-5696

T e e e ———

Setembro 2002

Alerta de Fatalidade, Portugués Brasileiro

Edicao 02-01
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From the Occupational Health Surveillance Program, Massachusetts Department of Public Health

18-year-old Brazilian died on the
job when a shoplifter stabbed him

In February 2004, tragedy struck when a Brazilian
worker was assaulted during a shoplifting incident.
The victim, an 18-year-old male, was fatally
stabbed during an assault outside of the store. The
victim was employed by a local pharmacy where he
provided general help. The shoplifter exited the
store with stolen items and the store manager went
after him. The 18-year-old worker noticed that the
shoplifter had stabbed the store manager and went
outside to help his boss. While trying to help his
boss, the 18-year-old was fatally stabbed by the
shoplifter.

Tips to keep yourself safe
on the job:

» If you think some part of your job is not
safe, talk to your co-workers. You can
talk to your boss together.

« Ask your boss for safety training for any
machine you use, even if you have used
that kind of machine before.

« If you can not understand warning and
safety signs at your job, ask your boss to
post signs in your language.

o If you are in a union, talk to a union
representative.

You have a right to ask for health and
safety information and protection. It is
illegal for your employer to fire you if you
do so!

You have health and safety
rights on the job!

All workers have health and safety rights in the
workplace: citizens and non-citizens, documented and
undocumented workers. Employers have to follow
occupational health and safety regulations.

Your employer has to:

» Provide you with a safe workplace that is free of
serious recognized hazards.

» Train you how to work safely around dangerous
chemicals (that you work with or work near).

» Make sure you have and use safe and properly
maintained tools and equipment.

» Make sure all employees are covered under
“Workers’ Compensation” insurance (Workers’
Compensation is a state system that provides
medical benefits and money for workers who get
hurt on the job).

For more information

Coalition for a better work environment for Brazilians
(COBWEB) Tel: (617) 783-8001 ext. 6
Tel: (978) 934-3147

Massachusetts Coalition for Occupational Safety & Health
(MassCOSH) helps workers with health and safety problems
on the job Tel: 617-825-7233 ext. 10

www.masscosh. org

Occupational Safety and Health Administration (OSHA)
handles complaints of serious hazards Tel: 617-565-9860
www.osha.gov

Massachusetts Department of Industrial Accidents (DIA)
administers Workers’ Compensation

www.mass.gov/dia Tel: 617-727-4900 x470

ALWAYS: If you need an interpreter, ask for one as
soon as you make the call!

Massachusetts Department of Public Health, Occupational Health Surveillance Program
250 Washington St., 6™ floor, Boston, MA 02108-4619, Tel: 617-624-5632 Fax: 617-624-5696

January 2005

Safety Alert, Brazilian Portuguese

Volume 05-01
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Do Programa de Saude Ocupacional, Depto. de Saude Publica de Massachusetts

Brasileiro de 18 anos morreu no
trabalho ao ser esfaqueado por um

ladrao

Em fevereiro de 2004, a tragédia aconteceu
quando um trabalhador brasileiro foi atacado
durante um roubo na loja em que trabalhava. Um
homen de 18 anos foi fatalmente esfaqueado do
lado de fora da loja, durante um assalto. A vitima
era empregado de uma farmdcia local onde
trabalhava atendendo os consumidores. O ladrdo
saiu da loja com itens roubados e o gerente da
loja o perseguiu. O trabalhador percebeu que o
ladrdo havia esfaqueado o gerente e saiu da loja
para ajudar o seu patrdo. Ao tentar ajudar o
gerente, o jovem trabalhador foi mortalmente
esfaqueado pelo ladrao.

COmo manter-se seguro em
seu trabalho.

o Sevocé acha que alguma parte em seu

trabalho nao € segura, converse com seus
- colegas. Vocés podem conversar juntos,
com o seu chefe.

« Peca ao seu chefe um treinamento de
seguranca nas maquinas que vocé usa,
mesmo que voce ja tenha usado aquele tipo
de méquina antes. _

o Se vocé nao compreende os avisos de
seguranga colocados em seu trabalho, peca
ao seu chefe que coloque avisos em seu
idioma.

» Se voce pertence a uma unido de trabalha-
dores converse com um representante da
uniao.

Voce tem o direito de pedir informagao sobre

satide, seguranca € protecao. E ilegal para seu

empregador demm ]o por esse motivo.

Vocé tem direito a saude e a
seguranca no trabalho!

Todo trabalhador tem o direito a satide e seguranca no
local de trabalho: cidadéos e nao cidaddos, documenta-
dos e ndo documentados. Empregadores t€m que seguir
os regulamentos de satide e seguranga ocupacionais.

Seu empregador tem que:

» Fornecer-lhe um local de trabalho isento de riscos
sérios e reconhecidos.

» Treinar-lhe como trabalhar com seguranca, em volta
de produtos quimicos (com os que vocé trabalha ou
com 0s que estdo proximos).

> Assegurar-se que vocé tenha e use ferramentas e
equipamentos seguros € mantidos apropriadamente.

> Assegurar-se que todos os empregados estejam
cobertos sob o seguro de “Compensacao dos
Trabalhadores”. (Este € um sistema estadual que
fornece beneficios médicos e financeiros para
trabalhadores que se ferem no trabalho).

Para mais informacao

Tel: (617) 783-8001 ext. 6
Tel: (978) 934-3147

Projeto Parceria

Massachusetts Coalition for Occupational Safety & Health
(MassCOSH) ajuda trabalhadores com problemas de satide e
seguranga no trabalho Tel: 617-825-7233 ext. 10
www.masscosh.org

Occupational Safety and Health Administration (OSHA)
tratam das queixas de riscos graves Tel: 617-565-9860
www.osha.gov

Massachusetts Department of Industrial Accidents (DIA)
administra a Compensaga@o dos Trabalhadores
www.mass.gov/dia Tel: 617-727-4900 x470

SEMPRE: Se vocé precisar de lnterprete peca por
um, logo que fizer a chamada!

Departamento de Satide Piblica de Massachusetts, Programa de Satide Ocupacional
250 Washington St., 6° andar, Boston, MA 02108-4619, Tel: 617-624-5632 Fax: 617-624-5696

R e L e e e Y
Alerta de Fatalidade, Portugués Brasileiro
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From the Occupational Health Surveillance Program, Massachusetts Department of Public Health

Two Brazilian restaurant cleaners
were injured on the job, one
fatally, when assaulted by a robber

In May 2004, tragedy struck when two Brazilian
workers were assaulted during a robbery attempt
at the restaurant where they worked. One of
these workers, a 35-year-old male, was fatally
stabbed and the other worker, a 27-year-old
male, was injured during the assault. The men,
employed by a local restaurant, cleaned the
restaurant after hours. The 35-year-old victim
noticed his co-worker being assaulted and
attempted to help him. During this attempt,
robber fatally stabbed him.

Tips to keep yourself safe
on the job:

o If you think some part of your job is not
safe, talk to your co-workers. You can
talk to your boss together.

o Ask your boss for safety training for any
machine you use, even if you have used
that kind of machine before.

o« [If you can not understand warning and
safety signs at your job, ask your boss to
post signs in your language.

o If you are in a union, talk to a union
representative.

You have a right to ask for health and
safety information and protection. Itis
illegal for your employer to fire you if you
do so!

You have health and safety
rights on the job!

All workers have health and safety rights in the
workplace: citizens and non-citizens, documented and
undocumented workers. Employers have to follow
occupational health and safety regulations.

Your employer has to:

Provide you with a safe workplace that is free of
serious recognized hazards.

A%

» Train you how to work safely around dangerous
chemicals (that you work with or work near).

A4

Make sure you have and use safe and properly
maintained tools and equipment.

Make sure all employees are covered under
“Workers” Compensation” insurance (Workers’
Compensation is a state system that provides
medical benefits and money for workers who get
hurt on the job).

Y

For more information

Coalition for a better work environment for Brazilians
(COBWEB) Tel: (617) 783-8001 ext. 6
Tel: (978) 934-3147

Massachusetts Coalition for Occupational Safety & Health
(MassCOSH) helps workers with health and safety problems
on the job Tel: 617-825-7233 ext. 10

www.masscosh.org

Occupational Safety and Health Administration (OSHA)
handles complaints of serious hazards Tel: 617-565-9860
www.osha.gov

Massachusetts Department of Industrial Accidents (DIA)
administers Workers’ Compensation

www.mass.gov/dia Tel: 617-727-4900 x470

ALWAYS: If you need an interpreter, ask for one as
soon as you make the call!

Massachusetts Department of Public Health, Occupational Health Surveillance Program
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Do Programa de Saude Ocupacional, Depto. de Saude Publica de Massachusetts

Dois brasileiros, faxineiros de de um
restaurante, foram feridos no trabalho,
um deles mortalmente, ao serem atacados
por um ladrao que portava arma branca

Em maio de 2004, a trdgedia aconteceu quando
dois trabalhadores brasileiros foram atacados
durante uma tentativa de assalto no restaurante em
que trabalhavam. Um dos trabalhadores ,um
homem de 35 anos, foi fatalmente esfaqueado e o
outro trabalhador,um homem de 27 anos, foi ferido
durante o ataque. Este empregado de um
restaurante local limpava o restaurante apos seu
fechamento. A vitima de 35 anos de idade percebeu
que seu colega de trabalho estava sendo atacado e
tentou socorré-lo, quando o assaltante o esfaqueou
mortalmente.

Como manter-se seguro em
seu trabalho:

« Se vocé acha que alguma parte em seu
trabalho ndo € segura, converse com seus
colegas. Vocés podem conversar juntos,
com o seu chefe.

« Peca ao seu chefe um treinamento de
seguranga nas maquinas que vocé usa,
mesmo que vocé ja tenha usado aquele tipo
de maquina antes.

« Se vocé ndo compreende os avisos de
seguranga colocados em seu trabalho, peca
ao seu chefe que coloque avisos em seu
idioma.

« Se vocé pertence a uma unido de trabalha-
dores converse com um representante da
unido.

Voce tem o direito de pedir informagao sobre

saude, seguranca e protecdo. E ilegal para seu

empregador demiti-lo por esse motivo.

Vocé tem direito a saude e a
seguranca no trabalho!

Todo trabalhador tem o direito a satide e seguranca no
local de trabalho: cidadios e ndo cidadaos, documenta-
dos e nao documentados. Empregadores tém que seguir
os regulamentos de satude e seguranga ocupacionais.

Seu empregador tem que:

Fornecer-lhe um local de trabalho isento de riscos
sérios e reconhecidos.

Y

\74

Treinar-lhe como trabalhar com seguranca, em volta
de produtos quimicos (com os que voc€ trabalha ou
com 0s que estdo proximos).

Y

Assegurar-se que vocé tenha e use ferramentas e
equipamentos seguros € mantidos apropriadamente.

» Assegurar-se que todos os empregados estejam
cobertos sob o seguro de “Compensacdo dos
Trabalhadores”. (Este € um sistema estadual que
fornece beneficios médicos e financeiros para
trabalhadores que se ferem no trabalho).

Para mais informacao

Tel: (617) 783-8001 ext. 6
Tel: (978) 934-3147

Projeto Parceria

Massachusetts Coalition for Occupational Safety & Health
(MassCOSH) ajuda trabalhadores com problemas de satide e
seguranca no trabalho Tel: 617-825-7233 ext. 10
www.masscosh.org

Occupational Safety and Health Administration (OSHA)
tratam das queixas de riscos graves Tel: 617-565-9860
www.osha.gov

Massachusetts Department of Industrial Accidents (DIA)
administra a Compensagao dos Trabalhadores
www.mass.gov/dia Tel: 617-727-4900 x470

SEMPRE: Se vocé precisar de intérprete peca por
um, logo que fizer a chamada!

Departamento de Sadde Piblica de Massachusetts, Programa de Satde Ocupacional
250 Washington St., 6° andar, Boston, MA 02108-4619, Tel: 617-624-5632 Fax: 617-624-5696
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From the Occupational Health Surveillance Program, Massachusetts Department of Public Health

42-year-old Brazilian roofer died
on the job when electrocuted

In October 2004, tragedy struck when two
workers were electrocuted.  One of these
workers, a 42-year-old Brazilian male, was
killed and the other worker, a 21-year-old
Guatemalan male, was severely injured. A local
roofing contractor employed both men as
roofers. The men were unloading a 32-foot
aluminum extension ladder from a pickup truck
when the ladder struck an overhead electrical
power line and electrocuted them.

Tips to keep yourself safe
on the job:

« If you think some part of your job is not
safe, talk to your co-workers. You can
talk to your boss together.

o Ask your boss for safety training for any
machine you use, even if you have used
that kind of machine before.

« If you can not understand warning and
safety signs at your job, ask your boss to
post signs in your language.

« If you are in a union, talk to a union
representative.

You have a right to ask for health and
safety information and protection. Itis
illegal for your employer to fire you if you
do so! 4

You have health and safety
rights on the job!

All workers have health and safety rights in the
workplace: citizens and non-citizens, documented and
undocumented workers. Employers have to follow .
occupational health and safety regulations.

Your employer has to:

Provide you with a safe workplace that is free of
serious recognized hazards.

Y

Y/

Train you how to work safely around dangerous
chemicals (that you work with or work near).

» Make sure you have and use safe and properly
~maintained tools and equipment.

\

Make sure all employees are covered under
“Workers’ Compensation” insurance (Workers’
Compensation is a state system that provides
medical benefits and money for workers who get
hurt on the job).

For more information

Collaboration for a Better Workplace Environment for
Brazilians (COBWEB) Tel: (617) 783-8001 ext. 6
Tel: (978) 934-3147

Massachusetts Coalition for Occupational Safety & Health
(MassCOSH) helps workers with health and safety problems
on the job Tel: 617-825-7233 ext. 10

www.masscosh.org

Occupational Safety and Health Administration (OSHA)
handles complaints of serious hazards Tel: 617-565-9860
www.osha.gov

Massachusetts Department of Industrial Accidents (DIA)
administers Workers’ Compensation

www.mass.gov/dia Tel: 617-727-4900 x470

ALWAYS: If you need an interpreter, ask for one as
soon as you make the call!

Massachusetts Department of Public Health, Occupational Health Surveillance Program
250 Washington St., 6" floor, Boston, MA 02108-4619, Tel: 617-624-5632 Fax: 617-624-5696
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Do Programa de Saude Ocupacional, Depto. de Saude Publlca de Massachusetts

Instalador de telhado brasileiro de
42 anos morre ao ser eletrocutado

Em outubro de 2004, a tragédia ocorreu quando
dois trabalhadores foram eletrocutados. Um
destes trabalhadores, um homem brasileiro de
42 anos, faleceu, e o outro trabalhador, um
homem gualtemalteco de 21 anos, foi seriamente
ferido. Os dois homens eram empregados de
uma empresa local de instalagdo de telhados. Os
trabalhadores estavam descarregando uma
escada de aluminio de 10 metros de uma pickup
quando a escada bateu em uma linha de alta
tensdo e os eletrocutou. O brasileiro faleceu e o
guatemalteco sobreviveu.

Como manter-se seguro em
seu trabalho:

e Se vocé acha que alguma parte em seu
trabalho nfo € segura, converse com seus
colegas. Vocés podem conversar juntos,
com o seu chefe.

o Peca ao seu chefe um treinamento de
seguranga nas maquinas que voce usa,
mesmo que voce ja tenha usado aquele tipo
de mdquina antes.

« Se vocé nao compreende os avisos de
seguranca colocados em seu trabalho, peca
ao seu chefe que coloque avisos em seu
idioma.

« Se vocé pertence a uma unido de trabalha-
dores converse com um representante da
unido.

Voce tem o direito de pedir informagao sobre

satide, seguranca e protecdo. E ilegal para seu

empregador demiti-lo por esse motivo.

Vocé tem direito a saude e a
segurancga no trabalho!

Todo trabalhador tem o direito a satdde e seguranca no
local de trabalho: cidadaos e ndo cidaddos, documenta-
dos e nao documentados. Empregadores t€m que seguir
os regulamentos de saide e seguranga ocupacionais.

Seu empregador tem que:

Fornecer-lhe um local de trabalho isento de riscos
sérios e reconhecidos.

Y

Y

Treinar-lhe como trabalhar com seguranca, em volta
de produtos quimicos (com os que vocé trabalha ou
com 0s que estdo proximos).

\ %

Assegurar-se que vocé tenha e use ferramentas e
equipamentos seguros € mantidos apropriadamente.

v

Assegurar-se que todos os empregados estejam
cobertos sob o seguro de “Compensacao dos
Trabalhadores”. (Este € um sistema estadual que
fornece beneficios médicos e financeiros para
trabalhadores que se ferem no trabalho).

Para mais informacao

Tel: (617) 783-8001 ext. 6
Tel: (978) 934-3147

Projeto Parceria

Massachusetts Coalition for Occupational Safety & Health
(MassCOSH) ajuda trabalhadores com problemas de satde e
seguranga no trabalho Tel: 617-825-7233 ext. 10
www.masscosh.org

Occupational Safety and Health Administration (OSHA)
tratam das queixas de riscos graves Tel: 617-565-9860
www.osha.gov

Massachusetts Department of Industrial Accidents (DIA)
administra a Compensagao dos Trabalhadores
www.mass.gov/dia Tel: 617-727-4900 x470

SEMPRE: Se vocé precisar de intérprete peca por
um, logo que fizer a chamadal!

Departamento de Satide Publica de Massachusetts, Programa de Satide Ocupacional
250 Washington St., 6° andar, Boston, MA 02108-4619, Tel: 617-624-5632 Fax: 617-624-5696
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