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Advancing Occupational Safety and Health

Work safely. Someone at home is
counting on you.

O mission is to advance the safety, health
urand prosperity of Hoosiers in the work-

place. To make significant strides towards achieving
this mission, we emphasize a multi-pronged approach
of enforcement and voluntary employer compliance.
Our department administers the Indiana Occupation-
al Safety and Health Administration (IOSHA) program
for enforcement. In 2009
our Compliance Safety and
Health Officers, conducted
more than 2,000 enforce-
ment inspections.

We also provide many op-
portunities for employers to
receive free and confidential
on-site consultations and compliance assistance for
OSHA standards and regulations through our INSafe
Division. INSafe Safety and Health Consultants fulfill
more than 450 requests initiated by Indiana employ-
ers for consultation each year.

Headquartered in Vincennes, Indiana at Vincennes
University, the Bureau of Mines is also a division of the
Indiana Department of Labor. The Bureau of Mines
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inspects all Indiana underground coal mining opera-
tions. The Bureau of Mines is also responsible for cer-
tifying specific mining operations.

From work-hour restrictions to prohibited and
hazardous occupations, the department’s Bureau of
Child Labor inspects Hoosier employers that employ
teens. Many free training opportunities and educa-
tional resources regarding
the employment of teens are
also made available by the
Bureau of Child Labor.

We invite you to pro-
vide us with your feedback
regarding our services, re-
sources and publications by
taking our online customer satisfaction survey avail-
able at www.in.gov/dol/2605.htm. We look forward
to helping make Indiana workplaces much safer and
healthier places to work in 2010. To learn more about
our department, outreach programs and services,
please visit our website at www.in.gov/dol.
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Indiana Labor Leaders

“We’ll never be completely satisfied with the number of workplace
incidents until the number is zero, but a visible reduction shows
that Hoosier employers and employees are working hard to ensure
worker safety and health. Through continued voluntary compli-
ance, and efforts of the Indiana Department of Labor, we are hope-
ful that every year will prove to be the safest year yet for Hoosier
workers.”

Mitchell E. Daniels, Jr.
Governor of Indiana

A we enter into a new year, Hoosier employers and businesses are confronted
Swith many new challenges in order to achieve their goals, because, as we all
know, budgets are tight. The Indiana Department of Labor
faces those same challenges. While we may wish for an
unlimited amount of resources to use in our efforts to
advance occupational safety and health, that isn’t realistic,
and we are faced with the task of developing new, more
economical methods of performing our duties.

It is our intention that this edition of the IN Review
provides useful information and educational materials to
enhance your occupational safety and health programs.
We are constantly striving to find more cost-effective
ways to perform our services, without reducing
. the quality and integrity of our programs.

. We seek to use our resources on the most important functions
of the Indiana Department of Labor. We remain committed
to those core programs which exist to keep workers safe and
healthy while on the job.

We appreciate the diligent efforts of you, Indiana’s
employers and employees, to ensure that your workplaces
maintain strong worker safety and health programs.

Ensuring Indiana workplaces are compliant, and keeping

those working at them safe, is our ultimate goal. All

Hoosier workers should leave their homes to go to work

confident that they will return safe and healthy.

Sincerely,

% i le,u/
Lori A. Torres
Commissioner of Labor



Occupational Safety and Health IN Review

review of the latest occupational safety and

health injury, illness and fatality trends indi-
cates significant progress is being made in Indiana.
Information used in IN Review was provided by the
federal Bureau of Labor Statistics (BLS) Census of
Fatal Occupational Injuries (CFOI), Survey of Oc-
cupational Injuries and Illnesses (SOII) and data
from the Indiana Occupational Health and Safety
Administration (IOSHA).

eIn 2008, the State of Indiana reported 132 work-
related deaths (Figure 1), the second fewest on
record. The workplace fatality rate was 4.1 per
100,000 Hoosier workers (Figure 2), which was re-
leased for 2007. This is the lowest rate on record.
The previous low of 4.4 per 100,000 Hoosier work-
ers, was reported in 2003.

Indiana’s top three industries in 2008 with work-
place fatalities are:

Agriculture 22
Construction 19
Manufacturing 18

eThe number of non-fatal occupational injuries
and illnesses in 2008 was 112,100 (Figure 3). This
is the lowest number of non-fatal injuries and ill-
nesses recorded for the State of Indiana and repre-
sents a decrease of 12,900 as compared to 2007.

Indiana’s top three industries in 2008 with non-fa-
tal injuries and illnesses in raw numbers are

Manufacturing 30,800
Healthcare & Social Assistance 16,000
State & Local Government 15,500

eIndiana’s non-fatal occupational injury and illness
rate is 4.9 per 100 employees (Figure 4). While In-
diana continues a downward trend, the non-fatal
occupational injury and illness rate is greater than
the U.S. total recordable rate of 4.2.

Indiana’s top three industries reporting injuries
and illnesses by rate in 2008 are:

Agriculture, Forestry & Fishing 7.6
Healthcare & Social Assistance 6.4
Arts, Entertainment & Recreation 6.3

Figure 1: Indiana’s Fatal Occupational Injuries

(All Indiana Industries)

1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
Source: BLS CFOI

Figure 2: Indiana’s Occupational Fatality Rate

(Per 100,000 Employees)

1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008*
Source: BLS CFOI

*2008 occupational fatality rate will be available in the second quarter

Figure 3: Indiana’s Non-fatal Occupational Injuries & llinesses

(Total Cases, Figures in Thousands)

1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
Source: BLS SOIl

1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
Source: BLS SOIl




IOSHA Cites Top Ten Most Violated Standards

Review the top ten most frequently cited OSHA standards cited by Indiana Compliance
Safety and Health Officers and Construction Safety Inspectors.

BRI Y 1910.1200: Hazard Com-
mmunication. Employers are

required to have a written Hazard
Communication (HazCom) pro-
gram, Material Safety Data Sheets
(MSDSs), provide training and label
containers that contain chemicals.
SEE Page 13

357 citations

$35,101 in penalties

z 1910.305 & 1926.405:
HazCom:  Unlabed mElectrical Wiring. Hazard-
Container.  (Photo gy energy sources must be con-

by Jeanne Hedge,
I0SHA  Compliance trolled through the use of one of

1910.134: Respi-

mratory Protection.
Employers are required to
protect employees from
dangerous exposures to
chemicals and other toxic
vapors. These types of
hazards have the poten-
tial to cause cancer, lung
impairment, other diseases
and even death.
147 citations
$37,645 in penalties

Improper storage of a half
mask, negative pressure respi-
rator. (Photo by Jeanne Hedge,
IOSHA Compliance Safety and
Health Officer)

1926.501: Fall

5lProtection. Fall
protection for employees
must be provided at four
feet in general industry,
five feet in maritime and
six feet in construction.
However, regardless of the
fall distance, fall protec-
tion must be provided
when working over or on
dangerous equipment and
machinery.

128 citations

$88,107 in penalties

Safety and Health the following: insulation, guarding,
Officer)

grounding or electrical pro-
tective devices, coupled with
safe work practices.

165 citations

$21,286 in penalties

3 1926.451: Scaf-
mfolds. Each scaffold
and scaffold component must
be capable of supporting its
own weight and at least four
times the maximum intended
load applied or transmitted

Fall Protection: Employee is not
properly protected from a poten-
tial fall. (Photo from IOSHA Com-

Electrical: Wire nest. (Photo
by Roy Pannell, INSafe Safety
Consultant)

to it without
failure. Improp-
erly erected
scaffolds can
result in the
planking or
support giving
way, which may
cause the em-
ployee to slip or
fall.

SEE Page 14

147 citations
§77,197 in
penalties

Employees work from a scaffold during the
construction of the new Indianapolis airport.
(Photo provided by Monomedia, Inc.)

5

pliance Inspection)

1910.303: Electrical. Electric equipment

mmust be free from
recognized hazards that
are likely to cause death
or serious physical harm
to employees. Employ-
ers must provide work-
ers with the appropriate
training on safe work
practices and proper pro-
cedures for working with
electrical equipment.
SEE Page 8
115 citations
$48,410 in penalties

Electrical: Missing Ground Prong.
(Photo by Jeanne Hedge, IOSHA
Compliance Safety and Health Of-
ficer)



1910.212: Ma-

mchine Guarding.
Machine safeguards
must be used to prevent
hands, arms or any part
of a worker’s body or
clothing from making
contact with dangerous
moving parts.
101 citations
$61,137 in penalties

Machine Guarding: A sign posted
on the machine indicates the need
for the machine guard to remain in
place. (Photo by Jeanne Hedge, I0-
SHA Compliance Safety and Health
Officer)

1926.20: Gen-

meral Safety and
Health. Employers
must provide all em-
ployees with a safe
and healthy working
environment, free of
recognized hazards.
This includes develop-
ing safety and health
programs, providing
training and the appro-
priate personal protec-
tive equipment (PPE).
93 citations
$66,375 in penalties

9 1910.146:
mPermit Required
Confined Spaces.
Before allowing em-
ployees to enter into a
permit required con-
fined space (PRCS), employers must develop and
implement a written PRCS program. Programs must
include annual em-
ployee training and
processes for locking
out machines and
cutting off power
sources.

SEE Page 11

85 citations
$173,094 in penalties

PPE: I0SHA Construction Safety In-
spector Jerry Townsend wears the
appropriate PPE for an inspection.
(Photo by Michelle Ellison, INSafe
Marketing Manager)

PRCS: A sign on a permit-required
confined space warns employees of
the hazard. (Photo by Jeanne Hedge,
IOSHA Compliance Safety and Health
Officer)

10 1926.150: Fire
mProtection. Em-
ployers are held responsible
for the development of a
fire protection program to
be followed throughout all
phases of the construction
and demolition work. The
employer must also provide
the appropriate firefighting
equipment.

80 citations

S683 in penalties

Costliest:

1910.1052: Methylene Chloride (MC). If there

A fire extinguisher found in an
Indiana workplace. (Photo by
Jeanne Hedge, IOSHA Com-
pliance Safety and Health
Officer)

is any potential exposure to M(C, the employer is
required to perform an initial monitoring for MC. If
employees’ exposure to MC is below the short-term
exposure limit (STEL) and/or the permissible expo-
sure limit (PEL), employers are required to monitor,
train and provide the appropriate PPE. If the employ-
ees’ exposure level reaches the STEL and/or the PEL,
the employer is required to implement all applicable
elements of 1910.1052(d)-(m).

32 citations

$5,299 average per each violation

IOSHA Inspections
by the Numbers

2,200

iInspections were conducted
by IOSHA inspectors in 2009.

3,609
$1.8

4million in penalties were
assessed by IOSHA in 2009.



Teen and Young Worker Safety and Health

CC dlld YOU

at work this year.

" WO

Watch our Teen Worker Safety Vlgeo
online at www.in.gov/dol by chckmga

n.the “Publications” link.

teens and young adults start work with-
MOStout knowing about workplace safety
and the laws that help protect them. While work-
ing can be a positive experience for teens and young
workers, it also has risks. In Indiana, since 2003, 63
workers under the age of 24 have been killed while
working. These workers have suffered fatal injuries
as a result of transportation incidents (35), contact
with objects (12) homicides (7) and falls (6).

Employers, like parents, do not want young people
to be injured on-the-job. Because of their eagerness
and willingness to please, young workers typically
hesitate to ask questions, and often times, they fail
to recognize hazards. In addition to the employer’s
concern for the health of the workers they employ,
work-related injuries are just bad business. An in-
jured employee cannot work at full capacity, or is un-
able to work at all. In Indiana, in 2008, young workers
suffered 2,750 injuries and illnesses that required
one or more days away from work.

In 2008, the predominant nature of a non-fatal oc-
cupational injury suffered by workers under the age
of 24 was sprains, strains & fractures (960). The
most common injury event for young workers was be-
ing struck by an object (340), which was closely fol-
lowed by falls on the same level (330).

Injuries that occur among young workers can
7

o

e'n-bf'Jason Reason, IOSHA Senig n,

rial Hygienist

present conflicts with parents, insurance companies,
the Indiana Occupational Safety and Health Admin-
istration (IOSHA) and the Bureau of Child Labor. In
some cases, injuries may result in fines or penalties,
lawsuits, increased worker’s compensation premiums
and unwanted publicity.

Regardless of the industry, workers should be
aware of some general information about occupation-
al safety and health. Information should include:

e All jobs have hazards.

e Workers should be properly trained on how to
do their tasks safely.

e Employers must provide adequate supervision.

¢ On-the-job injuries and illness can be prevented.

e Young workers should know their rights and
speak up about their concerns.

e Workers should know their obligations to follow
the employer’s safety and health rules.

For more information regarding teen worker
safety, visit the Indiana Department of Labor’s Teen

Worker Safety page at www.in.gov/dol/2638.htm.

To learn about Indiana Child Labor laws please visit

www.in.gov/dol/childlabor.htm.



Electrocution in the Workplace

E hyear in the United States, electrocutions
aC result in over 200 workplace fatali-
ties. Understanding how to safeguard yourself from
the risks associated with working with electricity is
an important first step to ensure that you remain safe.
Many safety procedures and guidelines have already
been developed, but unless they are implemented by
management and adhered to by workers, they will do
nothing to deter electrical fatalities.

Electrical safety precautions include testing circuits
and equipmentregularly, and ensuring that circuits are
de-energized before working on them. Another wide-
ly used electrical safety precaution includes shutting
off the power to machines and equipment, and mak-
ing certain that it remains off, while a worker is within
harm’s way. The most common and effective way of
ensuring this is through the presence and utilization
of a lockout/tagout mechanism, as well as a local dis-
connect within the line of sight of a worker, in order to
disconnect the device when it is in use. The utilization
of these and other electrical safety methods will help
to decrease the number of worker electrical fatalities.

In addition to the methods listed above, it is impor-
tant that employers and employees do regular work-
place audits, in order to recognize and evaluate the
electrical hazards specific to their workplace. While
implementing a lock-out/tag-out policy and turning
off energy sources will decrease the likelihood of in-
jury or death, a site-specific safety plan will prove to

be much more effective at reduc-
ing these incidents. Once hazards
have been recognized and evalu-
ated, employers and employees
can begin to develop methods to
control them.

To assist you in recognizing,
evaluating and controlling electri-
cal hazards, view the National In-
stitute for Occupational Safety and
Health’s Electrical Safety: Safety &
Health for Electrical Trades Stu-
dent Manual. This can be found
on www.cdc.gov/niosh, under
“Workplace Safety & Health Top-
ics: Electrical Safety.”

Overhead power lines.
(Photo  provided by
Rush County Sheriff)

Figure 5: Indiana Occupational-related Electrocutions
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It Happened Here: St. Joseph County, Indiana

Background: The predominant worker activities
in recent electrocutions are constructing, repair-
ing or cleaning. Between 2003 and 2008, nine
electrocution fatalities occurred in Indiana as a re-
sult of contact with transformers or other electri-
cal components.

Fatal Event: On August 26, 2009, in St. Joseph
County, Indiana, a 43 year-old journeyman plumber
was replacing a water meter in a hotel crawlspace.
For illumination purposes, the journeyman plumber
used a portable work light in the crawlspace. The
crawlspace was wet from recent rains. Addition-
ally, the portable work light was missing a ground

prong and had a cut in the cord. The journey-
man plumber was found by the hotel maintenance
worker, lying face down and unresponsive.

The journeyman plumber died as a result of elec-
trocution.

Discussion: Employees must be provided with
written work practices as well as training that ad-
equately addresses the hazards of working with
equipment or machinery. A visual inspection of all
equipment prior to its use for any external defects
or evidence of internal damage is necessary.




IN the Know: Workplace Suicide Prevention

Between 2003 and 2008, 34 Indwliﬁ‘

employees committed suicide while at
work.

Q

F most individuals, suicide is an uncomfort-
Orable subject, and understandably so. Sui-
cide in the workplace is not something that is regu-
larly addressed when discussing occupational safety
and health. However,
workplace  suicides
occur. Over the past
six years (2003-2008)
there have been a to-
tal of 34 workplace
suicides in Indiana.
Although this is not a
staggering number in
comparison to the to-
tal number of Indiana
workplace fatalities
during that time frame
(849), these deaths
can be prevented.
Taking  preemptive
measures can greatly
reduce the likelihood
that suicide will occur in your office or workplace.
Nationwide, according to the Bureau of Labor Sta-
tistics’ (BLS) Census of Fatal Occupational Injuries
(CFOI) report, suicides in the workplace climbed from
196 cases in 2007 to 251 cases in 2008—an increase
of 28% and the highest number ever reported. Of

9
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Monoxide 10%

Strangulation
21%

Source:

Figure 6: Indiana Occupational Suicides by Fatal Injury (2003-2008)
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the 34 workplace suicides that occurred in Indiana in
the past six years, more than half were the result of a
self-inflicted gunshot wound, and more than a quar-
ter were the result of strangulation. Only 5% of these
suicides were part
of a murder/suicide.
According to the Na-
tional Institute of
Mental Health, most
suicide victims (90%)
suffer from some sort
of mental illness, or
a  substance-abuse
problem commonly
coupled with other
mental disorders. As
with most disorders
or illnesses, there are
treatments available
which can potentially
lessen the effects of
depression and men-
tal disorders, reducing the possibility of suicide as the
ultimate outcome.

From manufacturing and construction to health-
care and retail, it is important to understand that sui-
cide in the workplace occurs across all Indiana indus-
tries. Approximately 35% of the workplace suicides

Other3%

Gunshot53%

/

BLS CFOl



from 2003-2008 occurred in the agriculture and
manufacturing industries.

The stigma attached to depression and suicide
often makes it difficult for those suffering to ac-
knowledge that they have a problem or to seek
help. Because of limited contact, an employer
may not recognize an employee’s distress or pick-
up on warning signs of mental health issues. Al-
though employers may not know who is suffer-
ing and when, they can break down stereotypes
regarding depression and mental illness through
education. By making information and help
available, they can open the door for individuals
to seek help.

According to www.WorkingMinds.org, a work-
place suicide prevention website, there are a few
steps that can be taken to raise awareness about
mental illness and suicide without pinpointing in-
dividual employees. They suggest employers be-
come trained as “suicide prevention gatekeepers”
and subsequently train their employees in sui-
cide prevention. Suicide prevention training includes
learning how to care for someone who is on the verge
of suicide. Suicide prevention training does not expect
those trained to be able to assist in the recovery pro-
cess of someone contemplating suicide.

Working Minds also suggests making information
available for suicide prevention help lines and organi-
zations. Institutions suggested by Working Minds in-
clude: Suicide Prevention Lifeline, available online

Workplace Suicides by
the Numbers

1 2 595uicides occurred in the workplace

y in U.S. between 2003 and 2008.

25 1 workplace suicides occurred in the U.S.
in 2008 alone.

3

workplace suicides occurred in Indiana
between 2003 and 2008.

% of the U.S. cases reported during this time
frame were a result of a murder/suicide.

at www.suicidepreventionlifeline.org and Yellow Rib-
bon online at www.yellowribbon.org. They also high-
light the need to acknowledge and become involved in
awareness campaigns.

Workplace suicides are a preventable occupation-
al occurrence. The above suggestions are only a few
ways employers, supervisors and individuals in lead-
ership positions can raise awareness of mental health
issues which can lead to suicide.

It Happened Here: Marion County, Indiana

Background: In Indiana between 2003 and 2008,
34 workers committed suicide at their workplace.
Indiana industries with the highest number of sui-
cides during this same six -year time frame include
agriculture (6), manufacturing (6) and retail trade
(5). In 2009, two workplace suicides at auto deal-
erships were reported to IOSHA.

Fatal Event: In the early morning on November
10, 2009, an employee of a car dealership found
the owner of the dealership dead in his office. Pa-
pers found in the owner’s office indicated financial
hardship.

The coroner ruled the death a suicide by asphyxi-
ation.

Discussion: Employers may consider providing
employees with an Employee Assistance Program
(EAP), in which employees are provided an oppor-
tunity to confidentially discuss work and family life
with a professional. Additionally, employers may
consider developing a mental health awareness
event, featuring guest speakers presenting infor-
mation helpful to employees regarding suicide pre-
vention.
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Permit Required Confined Space:

IOSHA Compliance Safety and Health Officer, Kyle Slade, unveiled the confined space

illusion.

- = move from one sce-
IlluSlonlStSnario to another,
careful to shield you from reality. Your mind struggles
to make sense of what you see. You may even find
yourself beginning to believe the illusionist really does
have the ability to make something disappear. How
else would you be able to explain what you saw?

In the realm of occupational safety and health, an-
other illusion exists. When evaluating spaces, you
discover a permit-required confined space (PRCS).
You inquire about this space and the illusionist be-
gins. “You do have a PRCS,” he says, “but watch closely.
Presto, the space is now a non-permit confined space.”
“How could this be?” you ask. “Reclassification, I
locked it out and the hazards are no longer there.” To
the untrained eye it is an astonishing feat. The haz-
ards disappear. The illusionist moved the space from
PRCS to non-permit confined space—just like that.

However, to the trained eye, there are some issues
the illusionist has not addressed. A confined space
has limited means of entry and exit, is large enough
to bodily enter and is not designed for continuous hu-
man occupancy. Ifthe space does not meet all of these
conditions, OSHA does not regulate this space under
the PRCS standard.

So, what makes a confined space a permit-required
confined space? A PRCS is a confined space which has
one or more of the following conditions: it contains

B'e‘tween":‘October 2008 and September

+.12009, PRCS was the 9" most violated stan-
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a potential for a hazardous at-
mosphere, contains materials
with potential for engulfment,
has an internal configuration
that could trap or asphyxiate an
entrant (converging walls, slop-
ping floors, etc.) or contains
other serious safety or health
hazards. A confined space that
meets one or more of the afore-
mentioned conditions is regu-
lated by OSHA under the PRCS
standard (29 CFR 1910.146).

Most employers who choose
to have their own employees
enter the PRCS, will develop and implement a written
PRCS program. However, some employers will choose
to use amended PRCS procedures called “alternate
procedures” and “reclassification.” Alternate proce-
dures involves controlling the hazards in a PRCS that
only has a potential for a hazardous atmosphere, and
also meets all six of the qualifying conditions for alter-
nate procedures. Reclassification involves controlling
the hazards of the PRCS without entering the space,
resulting in a space being reclassified as a non-permit
confined space. Each of these options has conditions
and requirements attached to them.

Reclassification must involve a space that has no

IOSHA Compliance Safety
and Health Officer, Kyle
Slade.

i

#] o
Photo taken-by Kyle Slade, IOSH. Complianc



A Grand lllusion Unveiled

actual or potential hazardous atmospheres, and all of
the hazards can be eliminated without entering. In
order to reclassify a space, there are some terms that
must be met. If you reclassify a PRCS, then you must
document the basis for determining the elimination of
all hazards through a certification that also contains
the date, location of the space, and signature of the
person making the determination. The reclassification
certificate must be available to employees. Employees
must exit the space and classify the space as a PRCS if
the hazards arise or return.

So can a space go from PRCS to non-permit con-
fined? Yes, but one must understand that the previ-
ously stated conditions for such a reclassification are
often overlooked. If the hazards return, the space can
no longer remain a non-permit confined space. Rein-
troducing the hazards means returning the space to its
former condition and former classification of a PRCS.
Reclassification is normally a temporary condition.
The illusionist’s success lies in the ability to make a
temporary condition seem permanent. The illusionist
moves through the process of PRCS classification, into
reclassification and alludes that this space has now
been permanently changed.

“IOSHA Found It”

How would this illusion be pulled off? At a bakery
[ inspected, they
had proofing ovens
meeting the defi-
nition of a PRCS.

Indiana’s Top Five Industries with

Permit Required Confined Space Violations

conveyor, so the proofing ovens are non-permit con-
fined spaces.” However, for the ovens to work, they
must be powered up again. Then, the illusionist con-
tends, “No employees are exposed to the conveyor be-
cause they are locked out before they enter”

The argument seems compelling, but ignores the
requirements of the PRCS standard. First, the proofing
ovens are PRCS which contain safety hazards from un-
guarded chains and sprockets, thus they need to have
warning signs about the PRCS. Second, the employer
could use reclassification by locking out the conveyor
and documenting control of the hazards in a certifica-
tion prior to each entry. However, temporarily locking
out the power to the conveyor does not permanently
change the classification of the space as the illusionist
was stating in this case.

I have seen several cases where employers have
classified a PRCS as a non-permit required space.
There seems to be much confusion between non-per-
mit spaces not meeting the definition of PRCS and
those non-permit spaces temporarily controlled to
remove all the hazards of that space. By ignoring the
process of reclassification and emphasizing the lack
of exposure, the illusionist appears to make a space
something it is not.

To avoid being fooled by this sleight of hand, evalu-
ate a confined space by asking whether the space has
any hazards as not-
edinthe PRCS stan-
dard present at any
time. If you answer

Bakery employees yes, then the space
entered ovens to | SIC Industry I:I;i]:abtf: nzf is a PRCS and can-
recover pans that . . ) not be a non-per-
had fallen off of the 3300 Primary Metal Industries / mit space without
conveyor. The en- 4900 Electric, Gas and Sanitary Services 10 going through al-
trance to the oven | 3000 Rubber and Miscellaneous Plastics Products 9 ternate or reclas-
was a 20 inch by |1700 Construction Special Trade Contractors 8 sification  proce-
5 foot door. They |3400 Metal Products, Except Machinery and Transportation 8 dures and then it
had to step down Equipment is only a temporary

two feet to reach
the oven floor. Un-
guarded chains and
sprockets moving the conveyor were inside the oven.
There were no warning signs on the proofing oven and
no documentation was completed when employees
entered the proofing ovens.

In this case, the illusionist said, “We locked out the

Data taken from October 2008 - September 2009 IOSHA inspections.

condition. Armed
with this informa-
tion you will now
be able to distinguish between spaces that are PRCS
and those that are not. The confined space illusion will
have lost some of its appeal, but you will not fall for
smoke and mirrors that leave others mystified.
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IOSHA Found It: Marion County

Laura Groom, IOSHA Compliance Safety and Health Officer, discusses a complaint re-
ceived by IOSHA that revealed a violation that could have made employees |ll.

Between

October 2008 and Septem-
ber 2009, 29 CFR 1910.1200,
the Hazard Communication
standard, was the most vio-
lated standard in Indiana.
There were 357 citations
and penalties that totaled
more than $35,101. The
standard requires employ-
ers to provide employees
with effective information
and training on hazardous
chemicals in their work area
firstatthe time of their initial
assignment and whenever a
new physical or health haz-
ard, on which the employees have not previously been
trained, is introduced into their work area. Informa-
tion and training
may be designed to
cover categories of
hazards (e.g. flam-

IOSHA Compliance Safety and
Health Officer, Laura Groom,
reviews an employer’s written
HazCom program.

Indiana’s Top Ten Industries

with HazCom Violations

In 2009, I received a complaint from an auto service
center located in Marion County. This service center
performs common auto repairs such as brake, suspen-
sion and fuel services.

When [ arrived on-site for the inspection, I de-
termined that the employer was required to have a
HazCom program. The employer did have a HazCom
Program. However, the employees had not received
training on the program. Additionally, employees were
unaware of where to find the MSDSs for the chemicals
they work with on a daily basis. These chemicals in-
cluded the following: motor oil, brake fluid, Dex III,
wheel bearing grease, brake wash, synthetic motor oil,
concrete cleaner, aluminum cleaner, PB Blaster, brake
cleaner aerosol, carb & choke cleaner, glass cleaner
and multi-purpose grease.

Exposure to these chemicals could cause negative
health effects such as, headaches, dizziness, nausea,
vomiting, diarrhea, asphyxia and anesthetic effects
leading to central nervous system depression. Chron-
ic effects could
include  possible
brain damage, ad-
verse fetal devel-

mability, carcino- Number of opment effects (in
genicity) or specific | SIC Industry umber o pregnant women)
. . Violations .
chemicals. Chemi- : : and degenerative
cal specificinforma- 5085 Industrial Supplies 31 damage to internal
tion must always be 1742 P|aSterIng, DryWa", ACOUSt|CaI and |nSU|atI0n WOI’k ].7 organs_
available through |1542 General_ C_ontractors Nonresidential buildings, Other 13 As a result of
labels and Material than Buildings & Warehouses the inspection, 10-
Safety Data Sheets |[1761 Roofing, Siding and Sheet Metal Work 11 SHA issued a Safety
(MSDSs). 1623 Water, Sewer, Pipeline and Communications and 10 Order (citation) to
Each inspection Power Line Construction the company for
conductedbytheln- | 1741 Masonry, Stone Setting and Other Stone Work 9 failure to provide
diana Occupational |3581 Cuyt Stone and Stone Products 9 its employees with
Safety . and . Health 1721 Painting and Paper Hanging 8 e_ffectlve 1nfo.rrT1a-
Administration (I0- tion and training
. 1771 Concrete Work 8 . .
SHA) requires a de- : : on the chemicals in
termination of the L1221 General Contractors-Single Family Houses 8 their work areas. A

employer’s Hazard
Communication
(HazCom) requirements. If it is determined that a
HazCom program is required, then a review of that
program occurs during the inspection process.

13

Data taken from October 2008 - September 2009 IOSHA inspections.

monetary penalty
was also included
in the Safety Order issued to the employer.



IOSHA Found It: Hamilton County

IOSHA Construction Safety Inspectors, Ebony Poindexter and Hattie Sims, describe an
inspection in Hamilton County that could have triggered a serious incident.

I July 2008, the Indiana Occupational Safety and
nHealth Administration (IOSHA) received a com-
plaint that in Hamilton County, employees were work-
ing on a scaffold without any fall protection. I was as-
signed to the complaint, and Hattie Sims, Compliance
Safety and Health Officer accompanied me to the site
for the inspection.

The inspection covered the construction of a new
building, which required employees to lay brick on
the exterior of building from scaffolding. On the back
of the building, there was a 25 foot high, by five foot
wide and 21 foot long, fabricated frame scaffold. The
scaffold was not fully planked, and it was not tied
or braced to the building. It was also missing cross
braces and base plates. Because the use of the scaffold
was an imminent danger
situation, we immedi-
ately requested that the
scaffold be dismantled.
The scaffold could have
easily tipped over,
causing serious
injuries or death
to the employees

Report safety or health complaints to Indiana
OSHA by phone at (317) 232-2693.

Indiana’s Top Ten Industries

with Scaffold Violations

mantled oraltered
under the super-
vision and direc-
tion of a compe-
tent person, who
is qualified in the
above.

After our in-
spection,the com-

pany corrected
the hazards. The IOSHA Construction Safety Inspectors, Ebo-
contractor  also ny Poindexter and Hattie Sims, conduct an

developed, imple- inspection of an Indiana workplace in 2009.
mented and be-
gan enforcing a safety and health program. The proj-
ect contractor received
scaffolding training, and
from that point forward,
scaffolding on the project
was only erected under
the direction of a
qualified person.
While a com-
pany may view this

working on it and Number of situation as “bad
on the ground area | SIC Industry umber ot | - o business” due
o Violations
surrounding it. . to monetary penal-
The contractor |1741 Masonry, Stone Setting and Other Stone Work 51 ties and time con-
said that the em- |1742 Plastering, Drywall, Acoustical and Insulation Work 29 sumption, serious
ployees had not |1542 General contractorsNonresidential buildings, Other 18 injury or death was
been trained in scaf- than Buildings & Warehouses avoided because
folding safety, and |1799 Special Trade Contractors, Not Elsewhere Classified 9 someone noticed a
he also stated that |1522 General Contractors-Residential Buildings, Other Than 9 serious safety issue
he had not devel- Single-Family and notified IOSHA.
oped a safety and |[1521 General Contractors-Single-Family Houses 8 This company real-
health program. We 1761 Roofing, Siding and Sheet Metal Work 8 ized their mistake,
cited .the company | 1771 concrete Work 7 and in turn, they
for violating scaf- : have taken steps to
. 1731 Electrical Work 2 . .
folding standards, improve the quality
29 CFR 1926.451 L1791 Carpentry Work 2 of their safety and

as well as 29 CFR
1926.20(b)(1), for
not having a safety and health program.

The scaffolding standard, 29 CFR 1926.451(f)(7),
also requires that scaffolds be erected, moved, dis-

Data taken from October 2008 - September 2009 IOSHA inspections.

health culture.
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Written Work Instructions Can Save Lives

IOSHA Industrial Compliance Division Director, Bob Kattau, discusses why employers
should provide verbal and written work policies, practices and procedures.

Wh we verbally communicate with oth-
eners, we usually know exactly what
ideas we intend to express. But, how often do we stop
and ask the person
we are talking to what
they think we actually
mean? While we com-
municate what we want,
our listeners often have
a different understand-
ing of what we mean.

This problem occurs
when work instruc-
tions are verbally com-
municated, rather than
written down. Writing
down work instructions
gives us the opportunity
to re-read them at a dif-
ferent time, rather than trying to recall what we said
from memory. Written instructions also allow us to
verify that we have expressed what we intended. They
allow us to share them with others, to illicit feedback
and provide us with a documented procedure for fu-
ture reference.

Employees at a recycling company operate equip-
ment which process scrap using an
excavator and a shredder. In order
to maintain the integrity of the pro-
cessed material, an employee was
picking foreign objects out of the
pile, such as plastic and metal ma-
terials from wood scrap, while the
excavator was running.

According to the employer, the
employees had been informed of
the need to establish eye contact
with each other any time the picker
entered the area around the exca-
vator. The picker was also told that
they should wear an orange safety vest, so that their
location would be apparent to the excavator operator.
On the surface it appears that appropriate instructions
were provided to ensure safe operation at the site.

However, one day the picker was found dead in

IOSHA Industrial Compliance Direc-
tor Bob Kattau reviews an IOSHA
inspection file.

Health Officer)
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[CAUTION]

HEARING PROTECTION

- MUST BE WORN'
IN THlS AREA

Written work rules, policies and procedures
help reinforce verbal instructions.
Jeanne Hedge, IOSHA Compliance Safety and

the debris pile, not far from the side of the shredder.
Reconstruction of the incident suggests that he had
walked alongside the shredder and entered the scrap
pile, unseen by the excavator operator. No one knows
if he thought that he had gotten the attention of the
excavator operator before entering the area.

Following the incident, it was revealed that there
were no written work instructions which included
the determination of a safe work area around the ex-
cavator or how the safe work area would be marked.
There was also no determination as to who would be
responsible for relocating the area as the harvester
moved about the scrap pile. Furthermore, it was not
determined how employees would signal each other
to indicate that the excavator operator was aware of
the presence of the picker before the picker entered
the danger zone of the excavator.

The absence of written and enforced work rules
forced the employees to rely on others for their
safety in the work area, and it proved to be disastrous.
“If it’s not written, it’s a rumor.”

In the above example, the employer was cited using
OSHA's General Duty clause for creating an unsafe work
environment. The General Duty Clause is a statement
within the OSH Act that requires employers to furnish
employment and places of employment which are free
from recognized hazards to the
health and safety of their employ-
ees. The clause covers situations
for which there is no specific stan-
dard. The employer was also giv-
en citations for not adequately as-
sessing the workplace for hazards
which necessitated the use of per-
sonal protective equipment (PPE),
29 CFR 1910.132(d), and for not
enforcing the use of appropriate
PPE including hard hats, accord-
ing to 29 CFR 1910.135(a)(1).

From October 1, 2008 through
September 30, 2009, IOSHA cited the General Duty
Clause 75 times. Total penalties assessed were
$255,976.

(Photo by



Holding Employees Accountable for Actions

INSafe Health Consultant, John Duncan, provides guidance on strengthening your work-
place safety and health program by holding everyone accountable for their actions.

= 1= implies
Accountability..’.:
performance is measured, and that we will be subject
to consequences based on our ability to meet the obli-
gations that have been assigned to us. Consequences,
both good and bad, are necessary for accountability
to be credible and effective. Consequences should be
justified, correspond to the level of positive or nega-
tive behavior, and applied consistently throughout the
organization. In the workplace, all employees, regard-
less of their position, are obligated to comply with the
employer’s policies, rules and standards.

To keep positive involvement in your workplace
safety and health management system, an effective ac-
countability system is necessary. This involves estab-
lishing safety and health standards such as com-
pany policies, procedures or rules that clearly state
performance expectations. This could include mission
and vision statements, written plans, job descriptions
and procedures, as well as safety rules.

The Safety Pyramid below identifies the transition
of a workplace incident to from recognition to situa-
tions that could potentially lead up to a mishap or an
accident in the workplace. By digging deeper, you can
combat potentially bad behavior, and thus eliminate
workplace accidents.

Employers have an obligation to provide a work-
place free of recognized hazards which have the po-
tential to cause serious injury, illness or death. This
also includes providing a healthful psychosocial en-
vironment that minimizes distress. A system of mea-
surement is needed to evaluate conditions. Random
observations are most common. Sometimes, peer or
co-worker observations are used to monitor and cor-
rect unsafe work practices.

Likewise, front line employees are expected to
comply with company safety rules and report any
workplace injuries or potential hazards. Supervisors
and managers play a key role in providing effective
safety oversight, training (and retraining) and holding
employees accountable for their actions.

Supervisors should also evaluate how well they
have fulfilled their own responsibilities. Particu-
larly, for negative consequences, honestly ask yourself,
“Have I provided the employee with a safe and healthy

workplace?” “Have I provid-
ed adequate safety supervi-
sion?” “Have I provided (or
has the employee received)
quality safety training?”
“Have I applied safety ac-
countability fairly and con- -
sistently in the past?” If -
you can answer yes to all of ﬂ
these questions, then, most

likely, you have fulfilled your INSafe Health Consultant John

i Duncan completes a consulta-
obligations. tion report for an employer.

Finally, a processto evalu-
ate the accountability system should be in place. This
may be the duty of the safety coordinator or, in some
cases, the safety committee. The evaluation process
typically involves three distinct activities.

First, identify existing policies, plans and proce-
dures. Next, analyze accountability policies. Finally,
compare each policy, plan procedure and system pro-
cess against benchmarks and best practice standards.

Adjustments should be made based on observed
behaviors and conditions that may be missing or in-
adequate in your current program. To keep current,
some systems need to be tweaked from time to time,
including safety and health programs as well as your
company’s accountability system.

The Safety Pyramid

Consequence

Minor Injury

Near-Miss \

Behavior

Accountability

Management Motivation Education
Actions
y s 5 |
// Investigation \\
74
/ Recognition Goals
/
H.W. Heinrich - Industrial Accident Prevention: A Scientific Approach 1931.
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Manufacturing

Th Bureau of Labor Statistics
e(BLS) estimates that dur-
ing 2008, the Indiana manufacturing
industry employed over 538,000 work-
ers. This is nearly one-fifth of Indiana’s
labor force. The manufacturing indus-
try had the largest number of record-
able injuries and illnesses, with 27%
(30,800) of all injuries and illnesses. It also had the
third highest number of fatalities in 2008 with 18,
which more than doubled the 2007 count of seven.

Between 2003 and 2008, the manufacturing indus-
try had 78 fatalities, an average of 13 fatalities per year.
The manufacturing businesses which had five or more
fatalities during this time period were iron and steel
mills (18), cement & concrete manufacturing (6),
food product manufacturing (5) and wood product
manufacturing (5). The predominant event leading
to a fatal accident was contact with objects, which re-
sulted in 38% of all manufacturing fatalities.

While the manufacturing industry had the highest
number of injured workers, their rate of injury (5.8 in-
juries per 100 workers) was lower than the rates for
both the agriculture industry (7.6) and the healthcare
industry (6.4). This rate (5.8) is the lowest rate re-

a00aoo
O0oaoo

Manufacturing Injury and
lliness Rates and Numbers

Number of | Number
Injuries and of
llinesses | Fatalities

Employment
(000's)

677
684
690
686
639
588

95.4 40
88.9 24
82.9 24
78.3 19
68.1 22
87.8 24
573 68.1 15
572 51.4 15
571 . . 48.6 10
570 420 13
568 36.6 7
538.5 30.8 18

ported for the manufacturing industry since the BLS
began data collection.

There were 2,300 illnesses reported in the manu-
facturing industry in 2008. The most predominant
work-related illnesses were hearing loss (26%) and
skin disorders (17%). The manufacturing businesses
with the greatest number of illnesses were transpor-
tation equipment manufacturing and food manu-
facturing.

Many injuries and illnesses require the employee to
take days off from work. In 2008, 5,290 manufactur-
ing injuries required employees to take days off from
work, which is a rate of 1.0 per 100 workers. These
employees were predominately male (76%), Cauca-
sian (70%), between the ages 0f45-54 (25%) and had
been at that job for five or more years (40%). The
most common events resulting in an injury with days
away from work were falls on the same level (12%),
overexertion in lifting (12%) and being struck by a
falling object (8%).

The most frequent sources of all injuries were mo-
tion or position of worker (17%), machinery (11%)
and floors (10%). The leading natures of injuries were
sprains, strains and tears (33%), fractures (12%)
and bruises and contusions (9%).

Indiana Manufacturing Injury
and lliness Rate

1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
Source: BLS SOIl




A Look into the Iron and Steel Industries

Joseph Black, BLS Survey Coordinator with the Indiana Department of Labor’s Quality
Metrics & Statistics Division provides a look into iron and steel mills.

Th evolution of technology in the steel indus-
etry, from its inception at the dawn of the
20™ century to now, has had a great influence in our
daily lives. Steel is used in many facets of everyday
life, for both ordinary and extraordinary means. Steel
is used to produce weapons and vehicles for the mili-
tary during wartime, as well as the motor vehicles and
infrastructure that
we see as we drive
down Interstate 69.
Undoubtedly, the

Number of Tons of Raw Steel vs. Annual Average

Employment and TRC, U.S.

Americans in 2008, it becomes apparent that atten-
tion to safety is of the utmost importance. More than
20% (19,500) of those employed in the iron and steel
industry are Hoosiers workers.

Between 2003 and 2008, 62 workers were Killed
nationwide. Indiana fatal occupational injuries for
this industry are not publishable by the Bureau of
Labor  Statistics
(BLS) because in
years 2005-2007,
fewer than three

Steel Industry 2004-2008

steel industry has U.S. Net Average Tons Pro- Tons fatalities were re-
been instrumental | Year [Tons of Steel | Annual Em-| duced per | TRC® | Produced | ported for each
in the growth of Produced! | ployment? | Employee per TRC | vyear
our state and our | 2004 | 103,889,000 92,500 1,123.1 7,000 | 11,841.3 For more in-
nation. 2005 | 103,505,000 | 91,900 1,126.3 5,300 | 19,529.2 | formation and re-
While - produc- [ 2006 | 105,371,000 | 92,600 1,137.9 | 5400 | 19,513.1 | search on the iron
tion efficiency and 7500771106 462,000 | 95,600 11136 | 4,800 | 22,179.6 | @nd steel indus-
technology has im- 17550577750 751 000 | 96,700 | 10352 | 3,900 | 25,6669 | U% Please visit

proved throughout
theironandsteelin-
dustry history, steel
production hazards
remain a significant source of non-fatal injuries. Steel
mills are loud, dirty and dangerous workplaces. When
you consider that this industry employed over 96,000

Data for net number of tons of steel produced from American Steel Institute.
2Annual average employment from U.S. DOL & Indiana Department of Workforce Development.
3SNumber of Total Recordable Cases from U.S. DOL, Bureau of Labor Statistics.

www.in.gov/dol

and click on Qual-
ity, Metrics & Sta-
tistics. From the
opened sub-navigation link, select “Analyses & Met-
rics.”

It Happened Here: Lake County, Indiana

Background: Falling to a
lower level is the second

protection. He slipped and fell to the floor below.
During the fall he struck and severed his right leg

on a spreader beam near the floor level. The main-
tenance supervisor was pronounced dead at the
scene.

most common fatal event.
There were ten such events
in Indiana in 2008.

3 i =
S Lo - e ~
—y v .
Ladder due%
one inch opening _ climbing whenﬂle{gwir\w
from back of .

ladder to frame

Opening,r
deceased fell
through about 80

Discussion: Employers should provide fall pro-
tection, and training on the use of fall protection,
to all employees who work with equipment and on
elevated surfaces where fall hazards exist. In ad-
dition to providing fall protection and training, rou-
tine audits should be conducted to ensure that all
employees are utilizing the available fall protection
equipment.

Fatal Event: On June 5,

. 2009, in Lake County, a 54

A steel industry mainte year-old steel industry main-

nance supervisor was tenance supervisor climbed

fatally injured after faling a vertical ladder on top of a
80 feet. (Photo taken by

John Minchuk. 10SHA Conn crane trolley 80 feet above

the floor surface. The super-

visor was not wearing any fall

feet to ground

pliance Safety and Health
Officer)




State and Local Government

I Indiana, state and local government employ-
nees make up nearly 13% of the State’s work-
force. Occupations in the state and local government
industry include elected officials, police, firefighters,
healthcare workers and educators. These public sec-
tor workers are protected by the same standards as
their counterparts in private industry in Indiana.

State and local government has the third highest
number of injured or ill workers in Indiana. In 2008,
15,500 workers in the state and local government
suffered a workplace injury or illness. The non-fatal
worker injury and illness rate was 5.7, which is the
same reported for this industry in 2007. Work groups
in state and local governments with high worker inju-
ry and illness rates include state hospitals (15.0), lo-
cal water, sewage, & other systems (12.5) and state
nursing care facilities (11.4).

Nearly 21% of the injuries experienced by workers
in public positions required one or more days away
from work for the affected worker. In 2008, the aver-
age number of days away from work for workers in
the state and local government is five days. This is
two days fewer than the private industry’s average of
seven.

The most frequent injury suffered by a worker in

State and Local Government Injury and
lliness Rates and Numbers

Employment

611 73 | 9
|56 169 | 9 |
66 197 | 7|

Number of | Number
Injuries and of
linesses | Fatalities

e | e |63 57| o5 | & |

state and local government industry
is sprains, strains and tears, which
occurred 1,470 times (45%). The next
two most common natures of injuries
included fractures (15%) and soreness and

pain (14%). Injured workers in state and local gov-
ernment were predominantly Caucasian (66%), fe-
males (52%) and 45-54 years of age (30%).

Common injury events experienced among work-
ers in state and local government included falls on
the same level (24%), overexertion in lifting (21%)
and struck against objects (8%). Sources of injuries
ranged from floor and ground surfaces (39%) and
worker motion or position (12%) to containers
and machinery, which were tied for the third most
frequent source (7%).

From 2003 to 2008, 49 workers in state and local
government were Kkilled while working. Eight work-
ers in this industry were Kkilled in 2008 alone. Six of
the eight occurred in local government. The high-
est number of fatalities for the state and local govern-
ment industry reported was 16, which was reported
in 2001. Public positions with high numbers of work-
related fatalities are police (20), fire protection (7)
and transportation (7).

Indiana State and Local Government
Injury and lliness Rate

Per 100 Employees

1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

Source: BLS SOIl




Heart Attacks Lead in On-Duty Deaths

= Th put their

‘ EYOwn life
%  in jeopardy to save the
lives of countless citi-
zens, homes and build-
ings, as well as belong-
ings. Most individuals
think when a firefighter
is killed on-duty, it is due
to an emergency situa-
tion. However, according
to the National Institute
for Occupational Safety
and Health (NIOSH),
sudden cardiac death represents the most common
cause of an on-duty firefighter fatality.

Evidence of sudden cardiac events among fire fight-
ers has been documented traveling to and from the
scene of an incident, while at the actual incident and
during training events. Not all sudden cardiac events
result in death.

Coronary artery disease (CAD) among firefighters
is linked to a combination of personal and workplace
factors. Personal factors such as age, gender, family
history, diabetes, hypertension, smoking, high choles-
terol, obesity and lack of exercise are well known. Less
recognized, however, are the workplace factors that
firefighters are exposed to which may be associated
with adverse cardiovascular outcomes. These expo-

sures include fire smoke, particulates, heat stress,
noise and shift work.

Fire smoke is a complex mixture of heated gases,
vapors and particulate matter. Two of the most com-
mon and well known gases with cardiovascular effects
are carbon monoxide and hydrogen cyanide. If in-
haled, these gases disrupt the blood’s transport and
use of oxygen. When this occurs, heart cells die, and
may ultimately trigger a cardiac event.

Also, during fire suppression, firefighters are ex-
posed to significant amounts of particulate matter.
Long-term exposure to elevated concentrations of
particulate matter has been associated with cardio-
vascular death. Short-term exposure to such matter
has been associated with triggering heart attacks,
more often among those individuals with pre-existing
heart disease.

A fire station’s alarm system may sound at any time,
and firefighters are expected to quickly deploy to the
incident scene. When reacting to these emergencies,
firefighters typically experience an increase in heart
rate. Given the heavy physical demand, the elevated
heart rate usually persists through the course of fire
suppression. Studies have shown that physical exer-
tion sometimes immediately precedes and triggers a
heart attack.

To read more information or research conducted
on sudden cardiac events among firefighters, visit

www.cdc.gov/niosh.

It Happened Here: Benton County, Indiana

Background: In Indiana between 2003 and
2008, there were 15 fatalities that resulted in
workers falling from a non-moving vehicle.

Fatal Event: In Benton County on January 10,
2009, a 73 year-old state government mainte-
nance technician was adding hydraulic fluid to a
diesel payloader by kneeling on the payloader.
They payloader was nearly seven feet above the
concrete floor surface. The maintenance techni-
cian fell to the floor, striking his head. The main-
tenance technician was unconscious and trans-
ported to the hospital, where he was pronounced
dead upon arrival.

The maintenance technician died as a result of
multiple traumatic injuries.

Discussion: Employees required to work on or
around elevated surfaces must be provided with
written work practices as well as training that ad-
equately addresses the hazards of working on and
around those surfaces. Additionally, when work-
ing on and around elevated surfaces, it is neces-
sary to provide safety stairs and/or workstands
that allow employees the ability to safely access
the work area.




Retail Trade

k in Indiana’s retail trade
wor erSindustry may be found in
grocery stores, shopping malls and boutiques,
convenience stores and home supply
centers. Employing more than
328,000 Hoosiers, the industry
isthe third largest employment
sector in Indiana. The occupa-
tional injury and illness rate
for the retail industry is 4.9 (per 100 workers), which
is a 4% decrease from 2007. The 2008 rate is the low-
est rate for this Indiana industry on record.

Approximately 21% (2,570) of the 12,100 injuries
reported required the affected worker to miss at least
one day of work. On average, injuries which resulted
in days away from work were for a duration of eight
days.

Workers in the retail trade industry are subjected
to many occupational health and safety hazards that
include contact with the public, long and irregular
hours and ergonomic hazards from repetitive motions
like lifting and reaching. The predominant injury suf-
fered by workers in this industry was sprains, strains
and tears (46%). Other frequent injuries reported by
workers in the retail trade industry include bruises

Retail Injury and lliness
Rates and Numbers

Number of | Number
Injuries and of
linesses | Fatalities

Employment
(0007s)

280.3
379.3
387.2
354.1
342.2
338.4
333.3
332.9
332.1
330.7
330.9
328.4

28.9 19
25.2 23
26.4 10
23.8 13
26.3 12
23.2 15
14.1 10
13.7 17
13.0 13
13.7
12.5
12.1

and contusions (9%) and soreness and pain (9%).

Job-related injuries and illnesses which required
days away from work in the retail industry occurred
most often among males (51%) and among workers
35-44 years of age (21%). Most often, the source
which caused worker injuries included floor and
ground surfaces (23%) and containers and worker
motion or position, which were tied for second and
third (15%). The top three events resulting in injury
were overexertion in lifting (21%), falls on the same
level (19%) and struck by objects (15%). Businesses
in the retail industry with high worker injury and ill-
ness rates include lawn and garden equipment sup-
ply stores (8.1), building material and supply deal-
ers (7.1) and food and beverage stores (6.9).

Nine retail industry workers were fatally injured
while working in Indiana in 2008. The most common
fatal events for workers in this industry were falls (3)
and transportation incidents (3). The 2008 retail in-
dustry fatalities more than doubled the 2007 fatalities,
in which four were reported. This represents 14 few-
er than the industry high of 23, which was reported in
1998. While not the case in 2008, historically, assaults
and violent acts have been a leading fatal event.

Indiana Retail Injury
and lliness Rate

Per 100 Employees

1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

Source: BLS SOII




Assaults and Violence:

Retail Workers at Risk

D your employees exchange
Omoney with the public? Is
your place of employment open dur-
ing the evening or late-night hours?
I[s your workplace located in a high
crime area? If you answered “yes”
to any of the above questions, your
workplace, and more importantly, your employees,
may be at risk for workplace violence or assaults.

Workplace violence, whether it is narrowly de-
fined to include only violent criminal acts, or broadly
defined to include verbal threats, has long affected
workers in the retail industry. Limited existing data
suggests that late-night retail establishments, such
as convenience stores, liquor stores and gasoline
stations, experience relatively high homicide and as-
sault rates.

In 2008, assaults and violent acts claimed 794 lives
and represented over 15% of the total 5,071 work-
place fatalities in the United States. Homicides rep-
resented the majority of these violent acts, claiming
517 lives in 2008, equaling 10% of all workplace fa-
talities. More than 22% of those homicides (a total of
116) occurred in the following retail establishments:
gasoline stations (27), convenience stores (25) and
liquor stores (5). While homicides have shown a
marked overall decline since 1994, when they peaked
at 1,080, they were the third leading cause of work-re-
lated deaths in 2008, and remain a serious risk today
for late-night retail workers.

In addition to the retail industry,
assaults and violent acts are also
prevalent in the accommodation
and food services industry. Na-
tionally, in 2008, 81 workers in the
accommodation and food services
industry were victims of homicide.
This accounts for about 55% of all fatal workplace in-
juries in this industry. The majority of these homicides
occurred in alcohol-drinking establishments (29)
and full-service dining establishments (22), while
a large number also occurred in limited-service din-
ing establishments (18) and hotels (8).

Employers in these high risk industries should
consider developing Workplace Violence Prevention
Programs. These programs assist in the identification
of potential workplace-violence threats. Elements of
a workplace violence prevention program include a
clearly written company policy regarding workplace
violence, as well as establishing a threat and hazard
assessment team. Prevention programs should also
contain training and education aspects (e.g. yearly
training seminars, educational handouts, etc.) as well
as established methods for incident reporting, investi-
gation, follow-up evaluation and recordkeeping.

Formore information and assistance with establish-
ing a Workplace Violence Prevention Program, please
visit www.in.gov/dol/, click on “INSafe” from the left
navigation link and then select, OSHA Educational Ma-
terials & Resources from the drop-down menu.

It Happened Here: Marion County, Indiana

Background: Between 2003 and 2008, in In-
diana, four convenience store clerks were fatally
shot during a robbery. Nationally in 2008, 25
convenience store clerks were fatally shot while
working.

Fatal Event: On November 21, 2009, a 62 year-
old female retail convenience store clerk was
robbed by two suspects at gunpoint. During the
robbery, one of the suspects shot the convenience
store clerk in the head. Another customer showed
up while the robbery was in progress and pursued
the robbers on foot until losing sight of them.

The convenience store clerk died of fatal gunshot
wounds to the head.

Discussion: To protect employees, employers
should provide training to employees so they un-
derstand unacceptable conduct, what to do if they
witness or are subject to workplace violence and
how to protect themselves. Businesses open to
the public may also consider providing drop safes
to limit the amount of cash on hand to reduce the
likelihood of a potential robbery. Additionally, em-
ployers may consider introducing the “buddy sys-
tem,” where multiple employees work shifts.




Professional and Business Services

broad sector; the professional and business servic-

es industry includes legal, accounting, engineer-
ing, computer, veterinary and photographic services.
[t also includes management, administration, facilities
support, waste managementand remediation services.
The industry employs 292,400 employees in Indiana.

The Indiana non-fatal occupational injury and ill-
ness rate for this industry is 2.4, which is 26% above
the National professional and business service rate of
1.9 (per 100 workers). Most Indiana work areas are in
low-risk office settings.

The Bureau of Labor Statistics redefined the indus-
try characteristics in 2003. Since 2003, the injury and
illness rate has fluctuated between 2.4 and 3.0. Simi-
larly, the number of fatalities shows no definitive trend
with a low of seven in 2004 and 2008 and a high of
13 in 2006. On average, 4,800 employees are injured
or made ill each year in the professional and business
service industry.

In 2008, workers in this industry experienced 1,400
fewer injuries and illnesses than 2007. Nearly 30% of
the injuries experienced by workers in this industry
required a worker to miss at least one day of work.
The average duration of work missed by injured or ill
workers was three days.

Professional and Business Services Injury and
lliness Rates and Numbers

Employment
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Over 40% of the injuries incurred by workers,
which resulted in days away from work were sprains,
strains and tears (41%). Punctures, excluding bites
(21%) and fractures (7%) were also injuries suffered
by workers in the professional and business services
industry. The leading injury event was assaults by
animals (21%), most often a domestic cat, heavily in-
fluenced by veterinary clinics. Overexertion in lift-
ing (19%) and falls on the same level (15%) were
the next leading injury events in this industry in 2008.
The top three businesses in this industry that experi-
enced occupational injuries and illnesses were veteri-
nary services (9.5), solid waste collection (7.7) and
landscaping services (5.9).

By a narrow margin, females (51%) (@” \
experienced the majority of injuries in in- \/
dustry in 2008. The age of the majority
of injured workers in 2008 was most f"“{’ﬁ
often 35-44 years old (31%). 574 47

In Indiana in 2008, there were Eﬁ -
seven fatalities in this industry, four ‘9:\?_,_
fewer than 2007. The fatalities that oc- Wi
curred in 2008 included three homicides.

Indiana Professional and Business Services
Injury and lliness Rate

Per 100 Employees

2003 2004 2005 2006 2007 2008

Source: BLS SOII




“It Happened to Our Employee”

An Employer’s Perspective: “This tragic circumstance is not a moment or event that
you are prepared for,” wrote John Brand, President of Butler, Fairman & Seufert, Inc.

will never forget the searing emotion resulting from

the phone call I received on October 5, 2009. A BF&S
employee called to advise me that
Andrew Landes, our coworker and
friend, had been struck by a vehicle
while working on a roadway in north-
east Indiana. Andrew was fatally in-
jured while completing aerial survey
control targets on the roadway. This
tragic circumstance is not a moment
or event that you are prepared for.

The loss of Andrew is not a safety
statistic, but rather a life that ended
much too soon. Andrew was a won-
derful young man, who had been
with BF&S since January 2007. As

ahead of him. Andrew was a passion-
ate Packers fan who was very close to his parents, Dean
and Monica Landes, and siblings, Logan and Taylor.
Andrew’s father, Dean, is also an employee of BF&S.
Daily, we are reminded that a father has lost a son.
Following the accident, our first priority was to
support the Landes’ family and coworkers who were
most directly impacted by the incident. Support in-
volves many different things and will be a long-term
endeavor.
We received much support from [OSHA’s personnel,

e Andrew Landes pictured with his mother,
a 22 year-old, he had most of his life ;ica. (Submitged Photo)

who were particularly sensitive to Andrew’s family
members and BF&S employees. IOSHA was helpful in
evaluating company safety practices,
as it related to the accident, and offer-
ing guidance for our safety program.
As a component of our 2010 Business
Plan, BF&S will complete an initiative
related to increasing awareness and
effectiveness of our safety program.
No lost time due to workplace acci-
dent or injury is the goal that we are
working to attain.

Employees, management and
IOSHA all have a part in workplace
safety. Employees need to under-
stand the importance of workplace
safety and not allow themselves to be
put in unsafe situations. Employers
must emphasize and mandate safety compliance. 10-
SHA can be helpful in assisting companies in imple-
menting the best practices related to safety.

It is the hope of the Landes’ family and BF&S that
this tragic event will bring awareness to dangers and
the precautions that must be taken against them, when
working adjacent to or on a roadway. Let’s all keep in
mind what is at stake if a workplace accident occurs.
The loss of a life is too high of a price to pay.

It Happened Here: DeKalb County, Indiana

Background: Between 2003 and 2008, 17 work-
ers were struck by a vehicle or mobile equipment
in the roadway in Indiana. Nationally, 107 workers
were struck by a vehicle in the roadway in 2008
alone.

On October 5, 2009, in DeKalb
County, a 22 year-old technician and coworker
were measuring the roadway for an airport plan-
ning project in the southbound lane of a state high-
way. Both employees were wearing traffic vests
and had engaged the work truck’s strobe lights.

Fatal Event:

The technician was struck by a motor vehicle. The
employee died instantly as a result of blunt force
trauma to the head.

Discussion: In addition to personal protective
equipment (PPE), such as traffic vests, it is also
important to advise motorists of workers in the
roadway though the use of vehicle strobe lights,
warning signs and road cones. These warning
signs indicate hazards ahead on the roadway that
may not be readily apparent to motorists.



Construction

F brick masons and pipe layers, to
rO melectricians and engineers, the

construction industry is composed of a wide ar-
ray of professions. Workers in this industry are
responsible for the construction and maintenance
of Indiana’s infrastructure, commercial and public
buildings as well as Hoosier homes. There were more
than 151,000 workers employed in this industry in In-
diana in 2008.

The 2008 Indiana non-fatal injury and illness rate
for the construction industry was reported at 4.6 per
100 workers. This rate is 19% lower than the 2007
rate, the greatest occupational injury and illness rate
drop on record for Indiana’s construction industry.
This is also the first time the construction industry has
experienced a rate decrease since 2004.

Workers often experience injuries which are se-
vere enough to require them to spend time away from
work. Collectively, 2,410 injuries happened in 2008
to construction workers which required the worker to
spend time away from work. On average, injured con-
struction workers spent 17 days away from work.
This is the highest average number of days away from
work experienced by any major industry in Indiana.
Injuries which required days away from work in the

Construction Injury and
lliness Rates and Numbers
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. construction industry were most often expe-
" rienced by Caucasian (87%) males (99%)
between the ages of 35-44 (37%).
The most common injury events associated with
days away from work in the construction industry in-
cluded falls to a lower level (24%), falls on the same
level (13%) and bodily reaction, including bending
and reaching (12%). Most often, these types of in-
jury events led to sprains, strains and tears (33%),
fractures (18%) and soreness and pain (12%). The
construction sub-industries with the highest injury
and illness rates in Indiana include roofing contrac-
tors (7.9), poured concrete foundation and struc-
ture contractors (6.5) and building finishing con-
tractors (5.4).

There were 19 fatalities in the construction indus-
try in 2008. This represents 13 fewer than the recent
industry high of 32, which was reported in 1996, and
again in 2000. All fatal injuries reported in this indus-
try in 2008 occurred among males. The predominant
causes of death among workers in the construction in-
dustry were contact with objects (7) and falls (5).

Visit www.in.gov/dol/2366.htm for more informa-
tion on construction industry injury and illness char-
acteristics.

Indiana Construction Injury
and lliness Rate

Per 100 Employees

1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

Source: BLS SOII




Trenching and Excavation = Dangerous Work

O S H Arecognizes trenching and excavation

as one of the most dangerous con-
struction occupations. Excavations are hazardous be-
cause they are inherently unstable and are restricted
spaces, presenting risks of oxygen depletion, toxic
fumes and water accumulation. Electrocution or
explosions may also occur when workers contact un-
derground utilities.

Pre-job assessment and planning is critical to mini-
mize on-the-job risks associated with this type of work.
Employee safety and health should not be improvised,
nor compromised as the work progresses. A common
error in trenching is not physically locating what is
beneath the surface. Locating companies do not show
the exact locations of underground and buried items.
[t is the responsibility of the “digger” to physically lo-
cate any buried material. Quite often, the topology of
the soil has changed since the original placement of
underground utilities, which include sewers, water
lines, gas lines and power lines (see 1926.651(b)).

Another misconception is that if a trench is only a
few feet deep no protection for employees is necessary.
The construction safety standard, 1926.652(a)(1)(ii),
requires a protective system from cave-ins except
when “Excavations are less than five feet (1.52m) in
depth and the examination of the ground by a compe-
tent person provides no indication of a potential cave-
in.” Most do not read past the five feet deep rule. All
trenches are required to be examined by a competent
person prior to allowing an employee to enter. Employ-

ee entrance may
also be restricted
if there is a change
in weather, as this
could potentially
affect the condition
of the soil.

Employers and
employees who do
not perform regu-
lar inspections of
trenches and exca-
vations run the risk
of fostering haz-
ardous situations.
Inspections should
occur before con-
struction  begins,
daily before each
shift and as need-
ed throughout the
shift. Trenches should be examined for possible cave-
ins, hazardous atmospheres, failure of protective sys-
tems and other unsafe conditions. Inspections must
be performed by a competent person who has been
trained in soil analysis, use of protective system and
has knowledge of the OSHA requirements as well as
the authority to immediately eliminate hazards.

Indiana rescue workers attempt to recover
a victim of a trench collapse. The worker
died as a result of traumatic asphyxiation.
(Photo taken by John Minchuk, I0SHA
Compliance Safety and Health Officer)

It Happened Here: Wabash County, Indiana

Background: In a five-year period of time, be-
tween 2004 and 2008, six Hoosier workers have
been killed in a trench environment.

Fatal Event: In Wabash County, on January 27,
2009, a b1 year-old construction laborer was
working in an excavation approximately six feet
wide by eight feet long and five feet deep. The
employee was removing an old water line and cut
approximately seven inches of the pipe. Previ-
ously, employees of another firm installed a hy-
dra-stop to prevent the flow of water through the
pipe. The laborer used a chipper hammer to free

the remaining pipe. When the employee struck
the pipe, a section of the pipe caught and pinned
his wrist. As the construction laborer and fellow
worker worked to free his wrist, a pipe ruptured
and water began filling the excavation. Efforts to
free the trapped construction laborer’s wrist were
unsuccessful. The construction laborer drowned.

Discussion: In this case, the joints of pipe were
not restrained in a manner that may have prevent-
ed them from moving from the potential energy of
the water pressure behind the hydra-stop.



Agriculture

- is known as an agriculture
Indlana state, even though farmers
represent less than 1% of the Hoosier work-

force. In contrast, the agriculture industry
was responsible for 22 (17%) work-
related fatalities in 2008-the
highest of any industry. In In-
diana, in 2008, one in every six

workplace fatalities was agri-

culture-related.

Between 2003 and 2008,
134 workers were Kkilled in Indiana’s agriculture in-
dustry. An analysis of this time period allows insight
into the characteristics of Indiana agriculture fatali-
ties. The majority of fatalities occurred on crop farms
(80%), with only 14% occurring on animal farms. A
review of the dates of fatalities on crop farms show
that 84% of the fatalities occur between April and
October, correlating to the growing season.

In 2008, the top fatal injury events were transpor-
tation related (53%), contact with objects (26%),
assaults (10%) and falls (7%). The source of most
fatalities is a vehicle (56%), usually a tractor. A fre-
quent fatal event on farms is an overturned tractor
(21%) resulting in death by asphyxiation or multiple

Agriculture, Foresty and Fishing Injury and
lliness Rates and Numbers
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traumatic injuries. The assault category includes
animal attacks as well as suicides that occur on the
work premise.

Not only did agriculture have the highest number
of fatalities, it had the highest rate of injuries and
illnesses (7.6). However, the actual number of inju-
ries was comparatively low with 600, of which 120
(20%) resulted in days away from work. The average
amount of time for a worker in this sector to be away
from work was nine days—two days longer than the
State average of seven. The 2008 rate for this indus-
try is lower than the 2007 rate of 8.4. The lowest rate
this industry has experienced was 5.1, which was re-
corded in 2005.

The most common sources of injury resulting in
time away from work included floors and ground
surfaces (33%), worker motion or position (17%)
and machinery (17%). Injuries suffered by these
workers included sprains, strains and tears, cuts,
lacerations and punctures and 3
soreness and pain—all equally
distributed among one another.

Indiana Agriculture, Forestry and Fishing
Injury and lliness Rate

Per 100 Employees
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Reaching Out and Educating Youth

Tom Boller of Monsanto Company communicates how Monsanto’s Windfall, Indiana Soy-
bean Production facility, an Indiana VPP site, is reaching out to Tipton County youth.

Safety 4 Just Kids (FS4JK) is a nation-
Fa rmal not-for-profit organization founded
in the State of lowa by Marilyn Adams. The Tipton
County, Indiana Chapter of FS4JK was founded in
March 2004 by the employees of Monsanto’s Soybean
Production facility in Windfall, Indiana. Today, the
chapter has grown to include other organizations such
as Cargill, Co-Alliance, Farmer’s Mutual Insurance and
the Purdue Extension Office.

Since its inception, the Tipton County FS4JK Chap-
ter has done a great deal within the community. In
February 2008, the chapter received a national award
for their efforts to reach out to more than 10,000 area
children and adults in 2007. This is considered quite
an accomplishment for such a small chapter.

The chapter hosts several educational and aware-
ness programs throughout the year including booths
at4-H fairs and school farm days. The educational pro-
grams include: chemical awareness, animals, grain,
fire, machine and electrical safety and other valuable

programs. The chapter’s most popular program is the
seat belt safety program, “Buckle Up or Eat Glass.”

Each spring, on a select day, chapter members ar-
rive at the county’s schools prior to student arrival. As
students arrive, chapter members conduct surprise
seat belt checks. Prizes are given to everyone wear-
ing his or her seat belt. Those not wearing seat belts
receive literature about the importance of seat belt
safety.

Aformal seatbelt and driving safety program is also
held in the school’s auditorium. Local police, EMS and
other emergency personnel provide assistance with
the presentation. Monsanto also donates interac-
tive, computer-based, driver safety training to Tipton
County schools. “Buckle Up or Eat Glass” reaches
about 1,200 students in Tipton County each year. The
percentage of seat belt use during the surprise checks
has improved from 78% in 2007; to 97% in spring
2009. Monsanto employees feel the campaign has had
much to do with the improvement.

It Happened Here: Knox County, Indiana

Background: In Indiana between 2003 and
2008, six fatalities resulted from contact with an
auger. In the United States in 2008 alone, 38 ag-
riculture workers were fatally injured when they
were caught in running machinery.

Fatal Event: On July 27, 2009, at a grain han-
dling site in Knox County, a 73 year-old male farm
worker was sweeping the floor inside a grain bin.
On the floor of the grain bin, a gate/door (approxi-
mately two square feet in size) was left uncovered.
The worker accidentally stepped into the open
gate/door, and his right leg was entrapped in the
bin auger mechanism. About two hours later, the
worker was found with his leg still trapped.

A co-worker said that as part of his duties he
would close the gate/door and turn off the drag
line conveyor. The shut off was located outside of
the bin. This co-worker turned off the conveyor

approximately five minutes af-
ter the victim entered the bin.
Within these five minutes, the
victim's leg became trapped.
The scene investigation re-
vealed a large amount of
blood present beneath the au-
ger mechanism. The cause
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of death was exsanguination

due to traumatic leg injury.

Discussion: To ensure safe-
ty, employees entering grain
bins should only do such when
another person is outside the
bin. Additionally, employees
should not enter bins unless
the power has been shut off
and locked out.

Above: Actual Poster dis-
played on the grain bin in
which the worker was fa-
tally injured. (Photo taken
by Erik Shell, IOSHA Com-
pliance Safety and Health
Officer)




Healthcare and Social Assistance

average number of days spent away from work is five.

Wh we are sick or injured, we rely on
enhealthcare workers to take care of An overwhelming number of injuries in the healthcare

us. The healthcare and social assistance industry em-
ployed 332,600 Hoosiers in 2008.

The sub-industries in the healthcare in- ..'.

dustry are arranged on a continuum starting *®

with those establishments that exclusively

provide medical care (physicians, dentists,
chiropractors and therapists), continuing

with those responsible for providing health-

care and social assistance (medical centers,
laboratories, hospitals and nursing care facilities),
and finishing with those that provide only social assis-
tance (community food services, temporary shelters
and child care centers).

The healthcare and social assistance industry in In-
diana had the second highest number and rate of non-
fatal workplace injuries and illnesses in 2008. The In-
diana 2008 occupational injury and illness rate for the
healthcare industry is 6.9 (per 100 workers), which
is 23% above the United States healthcare and social
assistance industry rate of 5.6.

About 18% of all injuries experienced by health-
care and social assistance workers required that the
worker spend one or more days away from work. The

Healthcare Injury and lliness Rates
and Numbers
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@ and social assistance industry occur among

#4 females (85%). The most frequent na-

* ture of injury suffered by workers in the

healthcare and social assistance indus-

try is sprains, strains and tears (52%).

Other common injuries include fractures

(11%) and bruises and contusions (10%).

A substantial number of injury sources include

healthcare patients (38%), floor and ground sur-
faces (24%) and worker motion or position (8%).

Specific healthcare businesses with high worker in-
jury and illness rates include nursing and residential
care facilities (10.4), hospitals (8.4) and social as-
sistance (4.7). The predominant injury events caus-
ing injury included falls on the same level (24%),
overexertion in lifting (21%) and struck against
object (8%).

Although somewhat rare, fatalities occur in this in-
dustry. In 2008, there were five occupational-related
fatalities in this industry. Three of the five fatalities
occurred in an air ambulance crash.

Indiana Healthcare Injury
and lliness Rate

Per 100 Employees
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Indiana is home to the
S OuthWEStstate’s coal mining
community. The Indiana coal mining industry pro-
vides jobs for Hoosiers and energy resources for state
and national consumption. There are approximately
6,400 workers in the mining industry in Indiana. In
Indiana in 2008, coal mine workers mined more than
12 million tons of clean coal.

The 2008 non-fatal work-related injury and illness
rate for Indiana’s mining industry was 3.8, which is
31% above the national rate for this industry (2.9).
Specifically, the coal mining injury and illness rate in
2008 in Indiana was 3.1 per 100 workers. Injured
workers in this industry were most likely to suffer
from sprains, strains and tears (38%), fractures
(23%) and bruises and contusions (15%). About
43% of injuries suffered by workers in this industry
required the injured worker to spend at least one day
away from work. Indiana’s mining industry had the
second highest average amount of time spent away
from work for more severe injuries or illnesses. In
2008, the average days away from work in this indus-
try was 11 days; four more days than the state’s aver-
age of seven.

All of the injuries suffered by workers in this indus-

Mining Injury and lliness Rates
and Numbers
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6 between 2003 and

try occurred
among males.
The predomi-
nantagerange
of an injured
worker in In-
diana’s min-
ing industry is
35-44 (31%).
The most
common in-
jury-causing
event in this
industry s
tied between
struck by
object (23%)
and overexertion (23%). The next most frequent in-
jury event is also tied between falls on the same level
(15%) and transportation incidents (15%).

Nationally, mining sub-industries with high non-
fatal occupational injury and illness rates include bi-
tumous coal underground mining (6.5), anthracite
mining (6.2) and uranium-radium-vanadium ore
mining (5.6).

Above: On December 19, 2009, a “mock fire”
served as a mine emergency disaster drill that
took place at Sunrise Coal Company’s Carlisle
Mine located in Sullivan County. Indiana under-
ground coal mines remained fatality-free in 2009.
(Submitted Photo)

Indiana Mining
Injury and lliness Rate
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Arts, Entertainment and Recreation

I d' P _.arts, entertainment and
n lana Srecreation industry em-
/ ploys more than 30,000 Hoosier workers. The in-

dustry includes a wide range of establishments
that operate facilities or provide services to

recreational interests. This includes
performing arts, spectator sports,
museums, historical sites, amuse-
ment parks, casinos, golf courses and
fitness centers.

Between 2003 and 2008, 16
workers were Killed in this indus-
try, with six of the fatalities occur-

ring in 2008. A vehicle of some type
was involved in 11 of these fatal events. The most
common fatal events in this industry were racing ve-
hicle accidents, which resulted in four fatalities, and
incidents where grounds keepers were killed in lawn-
mower accidents, which resulted in three fatalities.
In 2008, there were 1,800 recordable injuries for this
Indiana sector, with 60% of injuries and illnesses in
the amusement, gambling and recreational indus-
tries. The corresponding non-fatal injury and illness
rate is 6.3 per 100 workers, which is above the nation-

Arts, Entertainment and Recreation Injury
and lliness Rates and Numbers
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al average of 5.1 for this industry. The number of inju-
ries and illnesses experienced by Hoosier workers in
this industry fell by 600 from 2007 to 2008. Most of-
ten, work-related injuries which required the worker
to spend days away from work were experienced by
males (63%), 16-19 years of age (30%). On aver-
age, these injured workers were away from work for
two days, which is five days fewer than the Indiana
average of seven. Injuries occurred most often as a
result of an exposure to a harmful substance (33%).
The most common nature of injury to workers in the
arts, entertainment and recreation industry in 2008
was sprains, strains and tears (35%). Cuts, lacera-
tions and punctures were the second most frequent
injury type, followed by bruises and contusions and
fractures, which were tied (8%) for third. The next
two most common events resulting in injury in 2008
were falls on the same level (18%) and overexer-
tion (13%).

There were six workers fatally injured in the arts,
entertainment and recreation industry in 2008; four
of which were attributed to a transportation-related
event. Half of the occupational fatalities in this indus-
try occurred in the sub-industry of spectator sports.

Indiana Arts, Entertainment and Recreation
Injury and lliness Rate

Per 100 Employees

200 2004 2005 2006 2007 2008

Source: BLS SOII




Accommodation and Food Services

- = Hoosiers and tourists of
PrOVI dlngthe state with services
o , that include lodg-
o ing, meal prepara-
tion or beverages
for immediate con-
sumption, the ac-
commodation and
food services in-
dustry in Indiana
employs more than
240,000 workers.

The occupa-
tional injury and
illness rate for this
industry in 2008 was 4.1 per 100 workers. This is the
same rate that was reported in 2007 and 23% below
the 2003 injury and illness rate for the accommoda-
tion and food service industry.

Sub-industries in the accommodation and food ser-
vices sector with high non-fatal occupational injury
and illness rates include special food services (9.7),
recreational and vacation camps, excluding camp-
grounds (6.9) and hotels and motels (6.0). Injuries
and illnesses resulting in days away from work in

Accommodation and Food Services Injury and
lliness Rates and Numbers

Emplovment Number of | Number
Year P y, US.| IN [ Injuries and of
(000's) -
linesses | Fatalities

oot | a0 |44 (51| 14 | o |

the accommodation and food services industry were
most often experienced by Caucasian (41%) females
(59%), ages 35-44 years old. The average days away
from work for employees that suffered a work-relat-
ed injury or illness in this industry was two days in
2008.

As with all Indiana major industries, the most com-
mon injury experienced by workers in this industry
was sprains, strains and tears (31%). Heat burns
(15%) were second, and likely because of exposure to
food preparation equipment. The third most common
injury experienced by workers in this industry in 2008
was bruises and contusions (10%). Workers were
most often afflicted by injuries resulting from falls on
the same level (26%), which was followed by over-
exertion in lifting (19%) and exposure to harmful
substances (18%). Floors and ground surfaces
(25%) were the primary source of injury resulting in
days away from work for the affected employee. This
was followed by containers (13%) and parts and
materials (11%).

From 2003-2008, 19 Hoosier workers in the ac-
commodation and food services industry were killed
while working. Thirteen (68%) fatalities during this
time frame were homicides.

Indiana Accommodation and Food Services
Injury and lliness Rate

Per 100 Employees

2003 2004 2006 2006 2000 2008

Source: BLS SOIl




Transportation and Warehousing

= ? _transportation and ware-

I n d lana Shousing industry includes

m.  WoOrkplaces engaged in the transpor-

tation of passengers and freight via

air, water, rail and ground. It

also involves the warehous-

ing and storage of goods,

... sightseeing transportation

and other various support-

related activities. In Indiana in 2008, this industry
employed more than 108,000 Hoosier workers.

The transportation and warehousing industry was
in the top three leading workplace fatalities in Indiana
for more than a decade. However, this is not the case
for 2008. Occupational fatalities in the transportation
and warehousing industry went from 31 reported in
2007, to 16 reported in 2008. The 2008 report is the
fewest fatalities ever reported for this industry.

More than 60% of fatalities that occurred in this
industry were a result of a highway incident. Other
fatalities involved drivers interaction with freight,
which included being struck by the load or exposure
to harmful chemicals. Workers in this industry were
also killed from falling off of a rig.

Falls on the same level (27%) was the predomi-

Transportation and Warehousing Injury and
lliness Rates and Numbers

Number of | Number
Injuries and of
linesses | Fatalities

Employment
(0007s)

72.6 5.1 29
99.1 . . 5.3 23
100.5 . 6.4 34
110.4 . . 4.8 26
105.6 . . 6.0 23
104.7 . . 5.7 27
107.7 . . 7.0 29
101.8 . . 7.0 29
105.2 . . 6.3 29
108.8 . . 59 34
110.9 s . 6.2 31
108.8 . . 5.8 16

nant injury causing event experienced by workers in
this industry which resulted in days away from work.
Overexertion in lifting (14%) and transportation
accidents (9%) were the next two most common in-
jury causing events experienced by workers in this in-
dustry in 2008.

Overwhelmingly, the most often reported non-fatal
injury in the transportation and warehousing indus-
try is sprains and strains (58%). This is followed by
bruises and contusions (10%) and fractures (7%).
Transportation and warehousing sub-industries with
high worker injury and illness rates include couri-
ers and messengers (9.4), transit and ground pas-
senger transportation (7.3) and air transportation
(6.4).

The predominant source of injury experienced by
workers in the transportation and warehousing in-
dustry in 2008 is floors and ground surfaces (33%).
Other sources included containers (17%) and vehi-
cles (17%). The average amount of time for injured
workers to spend away from work in this industry in
2008 is eight days. Injured worker characteristics in-
dicate that Caucasian (47%) males (61%), ages 35-
34 (29%) suffer the majority of the non-fatal injuries
in this industry.

Indiana Transportation and Warehousing
Injury and lliness Rate

1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

Source: BLS SOII




State-Wide Traffic Deaths Lowest in 80+ Years

St t - t' from the Indiana State
a lS lCS Police (ISP) through De-
cember 28, 2009 show 680 highway fatalities, com-
pared to 814 for the same period in 2008. That is
more than a 16% reduction.

Since 2004, when there were 947 fatalities, there
has been a 28% drop in roadway deaths. For the first
time ever, ISP issued more than one million traffic ar-
rests and written warnings in 2009.

The last time Indiana recorded less than 700 fa-
talities for a single year was 1925, when the total was
670, according to records maintained by the state De-
partment of Health. In 1925, 711,364 vehicles were
registered in the state; the fatality to vehicle rate was
1 to 1,062. There are eight times as many vehicles
(5,676,076) registered in Indiana now, and the fa-
tality to vehicle rate is 1 to 8,347.

Hoosiers drove approximately the same number
of miles in 2009 as in 2008, according to the Indiana
Criminal Justice Institute (ICJI). In recent years, Indi-
ana has enacted tougher seat belt laws, added 250
more state troopers on Indiana’s highways and
stopped more motorists for safety violations. Indiana
is also taking a tough approach toward impaired driv-
ing. Indiana continues to debate tighter controls on

texting while driving and cell phone usage in general
while driving. Distracted driving continues to be a
danger.

Indiana Traffic Safety

Driving While Intoxicated (DWI) arrests
mare up 54% since 2004.

2 ISP is near one million traffic
m enforcement actions (traffic arrests +
written warnings) for 2009.

3 Indiana’s observed seat belt usage
m climbed to a record high of 92.6% in
20009.

150 miles of new cable safety barriers
mwere installed within interstate medians
in 2009 by the Indiana Department of

Transportation.

It Happened Here: Rush County, Indiana

Background: Between 2003 and 2008 in Indi-
ana, 13 workers were fatally injured by making
contact with overhead power lines.

Fatal Event: In Rush County, on November 18,
2009, a 48 year-old semi-truck driver arrived at a
mill demolition site. The semi-truck driver asked
the supervisor of the demolition company where
he could unload his dump trailer. The supervisor
indicated that the trailer could be unloaded any-
where on the property.

The driver completed dumping the truck’s load
onto the ground and the dump trailer was moving
downward from an elevated position. Sometime
during the dump trailer's descent, contact was
made with energized overhead power lines.

The semi-truck driver ex-
ited the truck’s cab and
was electrocuted.

Discussion: An alu-
minum or steel vehicle [

body will conduct elec- ‘ ae M
tricity. When unloading [ AR N ﬂ i
dump trailers, itis critical 1 Fe———
to ensure there are no :
electrical wires in the im-
mediate area. Addition-
ally, drivers should never
leave the controls while
the dump trailer body is
in a raised position.

bl

A semitruck driver was electro-
cuted while exiting the cab of his
truck after his dump trailer made
contact with overhead power
lines. (Photo provided by Rush
County Sheriff)




Trucking Fatalities by the Mile

Joseph Black, BLS Survey Coordinator researches trucking fatalities by the mile.

L - k anyone who operates a vehicle, truck
l edrivers often face issues with weather as
well as other factors that can lead to accidents, which
can result in serious injury or death for those involved.
Truck drivers also face the added pressures of work-
ing with deadlines and long hours of driving. Fed-
eral law allows over-the-road truck drivers to work as
many as 70 hours a week. Inconsistent speed limits
for trucks in the various states, as well as varied levels
of law enforcement, can present issues for truck driv-
ers trying to meet deadlines.

The following study looks at the number of fatali-
ties in each state,” and compares those numbers with
the total number of miles of road in each state. This
comparison helps to measure the frequency of truck
driver fatalities by state.

Data for the study was available on the U.S. Depart-
ment of Transportation (U.S. DOT), Federal Highway
Administration’s website, which contains the total
number of miles of road in each of the 50 states, along
with the District of Columbia and Puerto Rico. The
total road miles figures in the table below include
all types of roads, from interstates and U.S. and State
highways to rural roads and streets under local juris-
dictions.

The study includes only the fatalities of truck driv-
ers that involved highway transportation incidents

Number of Fatalities From Highway Total Number of Road

(i.e. those occurring on any
type of roadway except park-
ing lots). Truck drivers include
over-the-road truck drivers,
as well as local truck drivers
and truck drivers involved in
sales (e.g. drivers for beverage
and snack food companies who
transport stock to retail loca-
tions).

Once the data was obtained,
the number of miles in each
state was divided by the num-
ber of fatalities. The quotient of
this equation is the number of miles per fatality in each
state. As the results of the study illustrate, the more
miles of road a state has, the lower the number of fa-
talities per area of land. Conversely, when the number
of miles is lower, this represents a greater number of
fatalities per paved land area.

Below, is an excerpt from a table constructed us-
ing this data. The states are listed from the lowest
number of miles per fatality to the largest. For more
BLS data, visit www.bls.gov and click on “Injuries, Ill-
nesses & Fatalities.” Additional data from the Federal
Highway Administration of the U.S. DOT is available at

www.fhwa.dot.gov.

BLS Survey Coordinator,
Joseph Black.

Road Miles per

State Transportation Incidents! Miles? Fatality®

AllU.S. 653 4,033,002 6,176
1 Wyoming 12 27,835 2,320
2 New Jersey 11 38,560 3,505
3 Indiana 27 97,037 3,594
4 Kentucky 21 78,233 3,725
5 Maryland 8 31,098 3,887
6 Florida 31 121,996 3,935
7 Pennsylvania 30 121,294 4,043
8 New York 28 113,617 4,058
9 West Virginia 9 37,052 4,117
10 Tennessee 22 91,417 4,155

éﬁl;s_kz;ol-(lj%waii, Idaho, Maine New Hampshire, Rhode Island and Vermont did not have the minimum number of at least three (3) fatalities in order for their totals to be published by the
n .

Number of Fatalities from the U.S. Department of Labor, Bureau of Labor Statistics (BLS) in cooperation with the Indiana Department of Labor.
?Total Number of Road Miles from the Federal Highway Administration, U.S. Department of Transportation.

3Road Miles per Fatality are rounded to the nearest whole number.
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Real Hazards, Real Workplaces

Can you identify the hazard(s) in the pictures below? Photos used on this page are of
real hazards found in Indiana workplaces taken by IOSHA & INSafe employees.

Picture 1: Vermin Control. 1910.141(a)5) Picture 2: No locked Exit Doors. 1910.36(d)(1) Picture 3: Missing Cover. 1910.305(b)(2)(i).
Picture 4: Hazard Communication - chemical labeling. 1910.1200(f)(5)(i). Picture 5: Ingoing Nip Point - 1910.212(a)(1). Picture 6: Modifica-
tions. 1910.178(a)(4). Photos 1-5 taken by Jeanne Hedge, IOSHA Compliance Safety and Health Officer. Photo 6 taken by Rogelio Mancillas,
INSafe Safety Consultant.
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Becoming a Special Government Employee

Indiana VPP STAR Site, Mead Johnson Nutrition, hosted a three-day SGE Training.

M Johnson Nutrition, aleading employer
ea in Southwestern Indiana and a world
leader in pediatric nutrition, has provided assistance
to help Indiana OSHA train volunteers to serve as Spe-
cial Government Employee (SGE) worksite evaluators
for OSHA’s Voluntary Par-
ticipation Program (VPP). &
Companies seeking VPP cer-
tification must apply to the
program and undergo a rig-
orous site-based evaluation
in order to qualify for rec-
ognition among the state’s
most safety-conscious em-
ployers.

This past August, Mead
Johnson, the maker of Enfa-
mil® infant formula, hosted
a three-day SGE training
session at its Evansville-
based Global Operations
Center and North America
headquarters. The event was the first of its kind in
Southwestern Indiana and only the second in the
state. Seventeen participants from 10 industries from
throughout the Midwest completed the training, have
been sworn in, and are now qualified to serve as SGEs
on future VPP worksite evaluation teams.

Stephanie Lancaster, Associate Director, Global En-
vironmental Health & Safety for Mead Johnson, was
trained as an SGE in 2008 and served as a member of
a VPP evaluation team earlier this year. She is find-
ing the insights gained to be valuable as Mead Johnson
works to attain VPP’s highest-level “Star” status dur-
ing its evaluation next April. The company is already
a VPP “Merit” level site.

“It’s interesting to have experienced the evaluation
process from opposite perspectives,” she said. “As a
Mead Johnson employee, I'm proud that our com-
pany has earned VPP certification because that’s re-
ally all about people having a safe place to work - and
industry and government coming together to make
that happen. From the other view, as an SGE and a
VPP evaluation team member, it’s valuable to be in
the room and part of the conversation as decisions
are being discussed and made. I appreciate that the
evaluation teams want the sites to succeed -- and that
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The newest Special Government Employees are sworn-in after
training. (Submitted Photo)

they want them to do that by reaching the required
standards.”

VPP Manager Mike Gaskill, who is with IOSHA, said
that participation from private industry is essential
to the success and growth of the program. “The state
simply does not have the
manpower to do this alone,
so the value that compa-
nies such as Mead Johnson
provide in facilities and as-
sistance is monumental,” he
said. “We have called upon
12 SGEs during 2009, up
from eight in 2008, and we
expect those numbers to
continue to increase.”

He said that Stephanie
Lancaster’s assistance as an
SGE earlier this year exem-
plifies how the program is
intended to work. “She was
quite helpful, and I would
like to recognize her for that assistance - and also to
thank Mead Johnson for making her available to us.”
Gaskill added that SGEs must be federally approved in
order to avoid conflict of interest before they can be
assigned to a particular team. In addition, the apply-
ing organizations are made aware of the SGEs and the
identity of their employers and have the opportunity
to provide consent before the evaluations occur.

As a participant during this year’s session, Mead
Johnson’s Evansville Supply Center Safety Coordina-
tor Greg Huett is looking forward to the company’s
opportunity to attain VPP Star status as well as his
first assignment as an SGE further out. “It was very
enjoyable during the training session to be able to in-
teract with occupational health and safety profession-
als from other businesses and industries,” he said. “I
think there will be a great deal of value in getting out
in the field and seeing what other companies are do-
ing. It's really amazing to come together and be able
to learn from one another” Thanks to SGE’s Rhonda
Scherer and Ken Sicard from the Kimball group in Jas-
per and Beth Jewell from IOSHA for their assistance
with training this new group of SGE'’s.
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