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OSHA proposes 3-year extension for crane operator
certification
OSHA has issued a proposed rule to
extend the compliance date for its
crane operator certification require-
ment by 3 years, to November 20,
2017. What’s behind the move, and
what does it mean for you?

In August 2010, OSHA issued a final
standard on requirements for cranes
and derricks in construction work. The
standard requires crane operators on
construction sites to meet one of four
qualification/certification options by
November 10, 2014. After OSHA
issued the standard, a number of
parties raised concerns about the
requirements. 

After conducting several public meet-
ings, OSHA decided to extend the
enforcement date so that the certifica-
tion requirements do not take effect
during potential rulemaking or cause
disruption to the industry. The agency
announced in May 2013 that it would
formerly propose this change, which it
has now done.

Until the certification requirements
take effect, OSHA requires that:
• Employers must ensure that opera-

tors of cranes covered by the
standard are competent to safely
operate the equipment.
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OSHA issues warning about cell phone tower deaths

News Update!

Citing “an alarming increase in worker
deaths,” OSHA administrator David
Michaels has sent a warning to cell
phone contractors and the companies
that hire them.The letter to communi-
cation tower industry employers notes
that 13 workers were killed at tower
sites in 2013, which is more than the 
2 previous years combined. Another
four workers lost their lives in the first
weeks of 2014.

“Every single one of these tragedies
was preventable,” Michaels stated. In

his letter, the OSHA chief acknowl-
edged an increase in communication
tower work during the past year due to
cellular infrastructure upgrades. He said
OSHA is concerned about the possi-
bility of more incidents, “especially
when the hazardous work is done by
employees of subcontractors.” Michaels
called on industry employers to take
immediate steps to address the issue.

According to OSHA, many of the 
incidents resulted from a lack of fall
protection. Michaels suggested that
employers are either not providing
appropriate fall protection or are
failing to ensure that it is being prop-
erly used. In addition to falls, workers
have also been injured and killed by

falling objects, equipment failure, and
the structural collapse of towers. 

In his letter, Michaels outlined
employers’ duty under the law.
Requirements include:
• Before their initial assignments, new

hires must be adequately trained and
monitored to ensure that safe work
practices are learned and followed.

• Employees working on towers must
be provided with appropriate fall
protection and trained to use it prop-
erly. The use of fall protection must
be consistently supervised and
enforced. Michaels noted that OSHA
will consider issuing willful citations
in appropriate cases.

• During inspections, OSHA will pay
particular attention to contractor issues.

• Contractor selection should include
safety criteria and close oversight of
subcontracting. Michaels wrote, “Simple
‘check the box’ contract language may
not provide enough information to
evaluate a contractor’s ability to
perform the work safely.”[!172.00, 177.00]



• When an employee assigned to
operate machinery does not have the
required knowledge or ability to
operate the equipment safely, the
employer must train that employee
before operating the equipment and
ensure that operators are evaluated to
confirm that they understand the
training content. 

OSHA’s final standard on requirements
for cranes and derricks in construction
required crane operators on construction
sites to meet one of four qualification/
certification options by 2014, which
would be extended to 2017 under the
latest proposal. Those options are:
• Certification by an accredited crane

operator testing organization;
• Qualification by an audited employer

program;
• Qualification by the U.S. military; or
• Licensing by a state or local govern-

ment entity. ! [31.20]

10 tips for Workplace 
Eye Wellness Month
More than 700,000 work-related eye
injuries occur each year. March is
Workplace Eye Wellness Month—a
good time to refocus attention on your
eye protection program. Get the facts
here, plus 10 tips for injury prevention.

As the National Safety Council points
out, “All it takes is a tiny sliver of
metal, particle of dust, or splash of
chemical to cause significant and
permanent eye damage.”

OSHA’s eye and face protection stan-
dard requires employers to “ensure that
each affected employee uses appro-
priate eye or face protection when
exposed to eye or face hazards from
flying particles, molten metal, liquid
chemicals, acids, or caustic liquids,
chemical gases or vapors, or potentially
injurious light radiation.”

Share these injury-prevention tips with
managers and supervisors.
1. Look carefully at plant operations,

work areas, access routes, and
equipment. Study injury patterns to
see where accidents are occurring.

2. Conduct regular vision testing, 
as uncorrected vision can cause
accidents.

3. Select protective eyewear based on
specific duties or hazards.

4. Establish a mandatory eye protec-
tion program in all operation areas.

5. Have eyewear fitted by a profes-
sional.

6. Establish first-aid procedures for
eye injuries, and make eyewash
stations available, especially where
chemicals are in use.

7. Make eye safety part of your
employee training and new hire
orientation.

8. Make sure managers and executives
set an example by wearing protec-
tive eyewear wherever it’s worn by
other employees.

9. Regularly review and revise your
policies, and set a goal of zero eye
injuries.

10. Display a copy of your policy
where employees can see it.

It’s also a good time to remind
employees of off-the-job eye hazards
like sports injuries, cooking accidents,
yard work, and more. ! [52.50]

State legislatures address
significant safety and
health issues
While most people think of the federal
government as the primary source of
workplace safety regulations, state legis-
latures also play a key role—a role that,
according to the American Industrial
Hygiene Association (AIHA), shouldn’t
be overlooked.

Because federal lawmakers are often
focused on issues like the budget and
healthcare, it can take months or even
years for other types of legislation to
be enacted, notes AIHA’s Aaron K.
Trippler. “That’s why it’s important to
devote resources to monitor state legis-
lation,” he says.

In addition, Trippler notes that states
often pave the way for similar rule-
making action at the federal level.
Federal OSHA is currently considering
regulations for several issues that some
states, notably California, have already
addressed in their occupational safety
and health standards. Examples include
an injury and illness prevention
program (I2P2) rule, infectious

diseases, and lower exposure limits for
certain chemicals.

The AIHA says these issues are likely
to appear on state legislative and regu-
latory agendas in coming months.
• Safe patient handling. Currently, 

12 states have enacted some form of
legislation or regulation. The issue is
also on OSHA’s mind; the agency
recently launched new Web resources
to help hospitals prevent worker
injuries.

• Mold abatement and licensing. States
continue to examine mold abatement
to determine if it should be regulated
and if those involved in the work
should be licensed. As some states
work toward exposure limits, others
are focused on standards to abate and
remediate.

• Hazardous substances. According
to the AIHA, more states have begun
discussing how to deal with
hazardous materials, including chem-
icals. This may be due in part to
high-visibility incidents like the
West, Texas, fertilizer plant explo-
sion in April 2013.

• Professional recognition and title
protection. The AIHA says that of
more than 350 titles in the occupa-
tional safety and health profession,
fewer than 30 are granted by accred-
ited bodies. The AIHA has been
involved in enacting title protection
legislation in more than 20 states,
but policymakers struggle to deter-
mine which professionals to
recognize and how to determine
their qualifications. ![164.00]
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Women at work. Women at risk.
Safety and health challenges, plus solutions you need to know
Look at the desk or workstation next to
yours. Chances are good that its occu-
pant is a woman. Women make up 47
percent of the total U.S. labor force,
and between now and 2018, women are
projected to account for 51 percent of
the increase in total labor force growth.

During the economic downturn, women
lost nearly three million jobs, while
men lost more than six million jobs.
The reason is that women tend to be
employed in sectors like health care
and education, which suffered less than
male-dominated fields like construction
and manufacturing.

Women at all ages and stages are
present in huge numbers in the work-
force. What are the unique safety and
health challenges they face? Are you
adequately protecting them? This
Compliance Report focuses on two
industries, construction and health care,
with tips and insights on risks women
face in a variety of other occupations.

What are the issues?
While men continue to outnumber
women in the workforce, that ratio is
shifting. According the Centers for
Disease Control and Prevention (CDC),
the percentage of women working has
steadily increased from 34 percent in
the 1950s to about 58 percent today.
The percentage of men working has
been decreasing during the same
period, from 84 percent in the 1950s to
only 71 percent today.

The CDC notes that women are
marrying later, earning higher educa-
tional degrees, delaying childbirth, and
having fewer children than in the past.
And more women choose to continue
working while balancing traditional
parenting duties.

Not surprisingly, the safety and health
challenges women face are different
from those men experience. Women
have more work-related cases of carpal
tunnel syndrome, tendonitis, respiratory

disease, infectious and parasitic disease,
and anxiety and stress disorders.

The CDC says social, economic, and
cultural factors also put women at risk
for injury and illness. For example,
women are more likely than men to do
contingent, part-time, temporary, or
contract work. Contingent workers tend
to have lower income and fewer bene-
fits than those in traditional job
arrangements.

Notes the CDC, “Like all workers in
insecure jobs, women may fear that
bringing up a safety issue could result in
job loss or more difficult work situa-
tions. They may also be less likely to
report a work-related injury.” Immigrant
women are a particularly at-risk group.

Other challenges include gender
discrimination and sexist treatment in
the workplace, which can affect phys-
ical and mental health. Sexual
harassment can lead to anxiety, depres-
sion, insomnia, nausea, headaches, and
other symptoms. Balancing work and
family duties is a cause of additional
stress, especially when women retain
primary responsibility for child and
elder care. The collision of family and
work demands—and the resulting
stress—can lead to poor appetite, lack
of sleep, elevated blood pressure,
fatigue, and greater susceptibility to
infection, as well as mental health
problems like burnout and depression.

" Women in construction:
Building a safe workplace
Although only nine percent of U.S.
construction workers are women, that
translates to 800,000 women in the
field. Safety for those 800,000 women
took an important step forward last
summer when OSHA signed an
alliance with the National Association
of Women in Construction (NAWIC).
The alliance focuses on muscu-
loskeletal and sanitation hazards and

issues related to poorly fitting personal
protective equipment (PPE).

During the two-year alliance, OSHA
and NAWIC will work together on
training programs, fact sheets, and
other resources. At the time the alliance
was announced (August 2013), OSHA
launched its new Women in
Construction Web page. You can find it
at http://ow.ly/tHYAt.

OSHA administrator David Michaels
explained that the alliance will focus on
“innovative solutions to improve the
safety, health, and working conditions
for women in the construction trades and
retain female workers during a critical
time of job shortages in this industry.”

Up close and personal
The issues addressed by the alliance are
quite familiar to Patricia Stagno. She is
the founder of Powerskills for Life,
LLC (http://www.ps4l.info), a training
and consulting services provider.
Stagno, a Navy veteran, is an author-
ized OSHA Outreach Training
Instructor and Certified Utility Safety
Professional. Her business is headquar-
tered in New Hampshire but serves
clients across the United States.

One of the most persistent issues facing
females in construction and other
industries is the fact that PPE is made
primarily for men and therefore does
not properly fit many women. The
result goes beyond discomfort—when
PPE does not fit properly, it does not
adequately protect the wearer.

“For example, if you have a fall
protection harness that doesn’t fit prop-
erly, you can severely cut yourself or
literally fall right out of it,” warns
Stagno. Some smaller men face the
same risk. The problem is worse for
less common items. In the electrical
field, where she spends much of her
time, voltage-rated rubber gloves for
women do not exist. 
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Stagno is not overly optimistic about
changes in the availability of women’s
PPE. She acknowledges that part of the
issue is the small number of women
demanding some of the more special-
ized gear. While there are some
improvements in availability and
women’s sizes, those garments tend to
be more costly.

Another hot issue for women in the
building trades is chemical exposure.
“Everybody is becoming more sensi-
tized to chemicals because of the
environment, the foods we’re eating,
and other factors.” Stagno says that in
addition to cancer, respiratory issues,
and other health conditions, women
also need to be concerned about repro-
ductive hazards. One exposure that’s
becoming more common is diesel
particulates and fumes. These affect
women more than in the past because
women are more active in flagging and
road construction work.

For many employers, ensuring that
women are protected on the job is not a
high priority, says Stagno. Having spent
her share of time in manholes wielding
heavy tools, Stagno is confident that
women can do any job that needs to be
done, but not necessarily in the same
way men do it. “We may have to use
‘work-smarter, not harder’ techniques.”

She has helped some women expand
their future potential in the construction
field by instructing female prisoners.
Stagno regularly teaches OSHA 10-
hour construction safety courses. The
10-hour card is required to work in
construction in many New England
states. Although many of the women
she teaches may not have worked in
construction in the past, getting the
OSHA card helps focus them on post-
prison employment. Entering the job
market with a solid foundation in safety
adds even more value.

Straight from the hip
Stagno generously shares her thoughts
and advice on the subject of women’s
safety.
• When it comes to safety, women tend

to be a bit more cautious and proac-
tive. A man on a ladder who needs to
reach a place to the right or left will
stretch to get there. But with a shorter
wingspan, a different center of

gravity, and a greater sense of
caution, a woman in the same situa-
tion will typically get down and
move the ladder—as she should.

• Women are good learners and are
generally attentive during safety
training.

• It’s usually easier for a woman to
correct a man who is working
unsafely than for her to correct
another woman.

• Female workers are resilient, which
can sometimes be a disadvantage. If
they get injured, they often don’t
want to make a scene or show weak-
ness. Women will often tough it out,
only going to the doctor when they
absolutely must.

Stagno has broken through the barriers
and stereotypes, but she occasionally
uses them to her advantage. For
example, after 20 years of looking,
she’s finally found an electrically rated
hard hat…in pink! She loves wearing it
on a job site because it attracts atten-
tion. “Workers will say, ‘Here comes
Peppermint Patty with the pink hard
hat.’ They may laugh, but they quickly
put on their safety glasses when they
see me coming!”

" Women in health care:
Prescription for protection
Health care is the fastest growing sector
of the U.S. economy. Women make up
nearly 80 percent of the healthcare
workforce of 18 million. Workers in
this demanding field face many job
hazards, including needlestick injuries,
back injuries, latex allergies, workplace
violence, and stress.

Healthcare workers continue to experi-
ence rates of injuries and illnesses that
are among the highest of any industry.
In recognition of the problem, OSHA
recently launched a Web page
(http://www.osha.gov/hospitals) dedi-
cated to reducing these incidents.

Cynthia Groves is a member of the
board of directors of the American
Association of Occupational Health
Nurses (AAOHN) and has worked as a
registered nurse for 27 years. She
currently directs an occupational health
program for Beloit (Wisconsin) Health
System. It serves 1,200 businesses in
the Wisconsin area, including its own
employees.

Ergonomics has been a persistent
problem in health care, notes Groves.
“People don’t come with handles, so
they’re difficult to move,” she quips.
The issue is complicated, because in a
hospital setting, nurses and other care
providers want to deliver prompt care.
For a worker, the choice is to conduct a
solo lift or patient transfer (good
customer service), or make the patient
wait while you find help (good
ergonomics).

Case in point
Beloit Health System has taken a hard
look at the intertwined issues of worker
and patient safety. One strategy is
patient safety and employee safety
committees. Ergonomics is addressed
during orientation, and employees
participate in annual training on safe
lifting practices.

These and other approaches have
contributed to a significant drop in
ergonomic injuries. One successful
technique was to ensure availability and
proper use of devices that help workers
lift patients more safely. Some of these
devices are deceptively simple. For
example, all rooms at Beloit Health
System hospitals are now equipped
with a gait belt. This is a sturdy woven
belt with a buckle on one end.

The gait belt is placed around the
patient’s waist for safe transfer from
one position to another, such as from
standing to sitting or while helping
patients with balance problems to walk.
Providing gait belts in every patient
room has greatly increased compliance
and, as a result, helped reduce injuries
for both patients and caregivers.

Another best practice at Beloit Health
System is regular employee injury
review meetings. Participants,
including the affected employee and
manager, discuss how the injury
occurred, how it might have been
prevented, and any other safety issues
on the unit.

Reducing needlestick exposures is
another top concern. As a result of
injury review meetings, it became clear
that a number of nurses using a partic-
ular brand of insulin syringe had all
been stuck. Beloit safety staff met with
the syringe manufacturer to discuss the
problem. The manufacturer acknowl-
edged that the syringes, which were

(continued from page 3)



designed to prevent needlesticks, were
malfunctioning. They went back to 
the drawing board to perfect the safety
cap intended to prevent contact with
the needle.

Communication was also behind
successful resolution of the problem of
slips and trips on wet, icy surfaces.
Groves says the organization took a
hard look at where these injuries were
occurring. The grounds crew used
injury data that pinpointed the location
of the slips and falls to make decisions
about salting and plowing priorities.
The result was a significant drop in
snow- and ice-related injuries.

As for inside slips and trips, the focus
is on proper footwear. The subject is
covered in a Beloit Health System
dress code policy and through regular
e-mail reminders. The messages are
often simple, such as “slow down and
pay attention to your surroundings.”
Employees are reminded that wet floor
signs mean what they say. Groves says
employees often assume the signs have
been up for hours and that the floors
are dry, which is not a safe assumption.

Reducing hospital-based infections is
another priority for all healthcare

employees. Beloit enjoys a very low
infection rate. One successful tactic is
regular hand-washing observations in
every department. The results of these
observations are shared with the
quality management department.
Groves adds, “About a year ago we
launched a campaign featuring buttons
worn by employees that say, ‘It’s OK to
ask.’” The purpose of the buttons is to
let patients know they are free to ask a
staff member if he or she has washed
before providing care.

Age and attitude
As for the tendency of women to tough
it out, Groves agrees with Patricia
Stagno. Women in health care have a
strong sense of duty and commitment
to their patients. Says Groves, “Women
will put off and tolerate a lot of aches
and pains, whether they’re aggravated
by an activity at home or at work. 
They just keep trooping on, assuming
they can pop a couple of ibuprofen 
and be fine.”

This selfless attitude is addressed
during orientation. Beloit employees
are encouraged to manage issues as
they come up rather than wait for the
need for intervention or time off.

Whether the issue is lifting a patient or
an emotional problem, it’s important
for nurses and other healthcare
providers to know when to ask for
help.

Groves says this issue is especially
important with the average age of
registered nurses now in the low 40s.
Older nurses bring a great deal of
experience to the job, but it can take
longer for them to recover from an
injury. It’s important for supervisors,
especially younger ones, to recognize
this and to manage expectations.

Doing more
The full entrance of women into the
workforce is about more than numbers.
It’s also about ensuring that the work
they do is safe and free from harm.
Consider a specialized audit at your
place of business to assess how well
you’re providing for women in areas
like PPE, chemical hazards, stress, and
ergonomics.

Conduct an employee survey or form
an informal focus group made up of a
group of representative employees to
find out how well your efforts are
matching the needs. !

© 2014 BLR®—Business & Legal Resources (OCA 727) 5 "

Reducing reproductive hazards
According to the CDC, 75 percent of women in the workforce are of reproductive age, and over half the
children born in the United States are born to working mothers. When a woman is pregnant, exposures at
work can affect the developing baby. Even low levels of exposure to chemicals and other compounds that
may not be harmful to the mother could harm the unborn baby.
Reproductive hazards are defined by OSHA as substances or agents that may affect the reproductive
health of women or men or the ability of couples to have healthy children. Hazards may be chemical, 
physical, or biological. Examples are lead (chemical), radiation (physical), and certain viruses (biological).
Workers are exposed to these hazards by inhalation, skin contact, and ingestion. Health effects can include
infertility, miscarriage, birth defects, and developmental disorders in children.
The problem extends beyond the employee and the unborn child to the family. This occurs when hazards
are carried home on skin, hair, clothes, shoes, tools, or in a vehicle. The means for reducing hazards that
cannot be removed are engineering controls, proper work practices, and good hygiene.
The National Institute for Occupational Safety and Health (NIOSH) National Occupational Research Agenda
Statement on Reproductive Hazards states: “While more than 1,000 workplace chemicals have shown re-
productive effects in animals, most have not been studied in humans. In addition, most of the four million
other chemical mixtures in commercial use remain untested. Physical and biological agents in the work-
place that may affect fertility and pregnancy outcomes are practically unstudied. The inadequacy of current
knowledge coupled with the ever-growing variety of workplace exposures pose a potentially serious pub-
lic health problem.”
OSHA has standards specific to chemicals, including lead; 1, 2-Dibromo-3 chloropropane (DBCP); and 
ethylene oxide; all known to have an adverse effect on the reproductive system. NIOSH has conducted a
variety of studies among nurses, cosmetologists, agriculture workers, flight attendants, and others to
learn more about the relationship between reproductive health hazards and the work environment. 
Learn more about the issue on OSHA’s Reproductive Hazards Web page at http://ow.ly/tI1PG. ! [164.00, 28.00, 81.00] [



Training tips for new
supervisors
Do your new supervisors know the
importance of training their
employees? Do they know the best
ways to make their training efforts
effective? Today, we’ll give you
training information to convey to
your new supervisors.
Training employees is a big part of any
supervisor’s job. Whether it’s formal
classroom training, safety meetings, on-
the-job training, or coaching, teaching
employees how to do their jobs prop-
erly is an important part of a
supervisor’s responsibility.

Training improves worker performance
and productivity. Formal and informal
training should build skills and compe-
tence as well as help employees
understand:
• Their responsibilities and functions,
• Tasks and teamwork,

• Equipment and technology,
• Policies and procedures,
• Standards of quality and behavior,
• How to work safely, and
• The legal and regulatory requirements

that apply to their jobs.

To make training sessions effective:
• Assess employee training needs and

match needs to training objectives.
• Set up a practical training schedule

that allows for full employee 
participation.

• Choose appropriate training
methods, such as classroom training,
including discussions, lectures, story-
telling, and video; PowerPoint®

presentations; computer-based training,
including DVD and online; demonstra-
tions; and hands-on practice.

• Specify training objectives so that
employees know what they’re
supposed to learn.

• Write a well-organized training
outline that presents subject matter in

a logical order and emphasizes the
most important points.

• Incorporate interactive methods
into training, such as asking ques-
tions or solving problems.

• Provide helpful handouts that high-
light training points.

• Plan for questions and answers
during and at the end of the training
session.

• Evaluate learning with a quiz or
practical performance test. !
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Workplace poster 
requirements
Q. What are the requirements for
workplace posters? Do they have to
be specific to the state in which the
facility is located? Also, what is the
easiest way to find out if there have
been changes from 2013 to 2014? Is
there any way to get an automatic
notice when a poster needs to be 
updated?
A. All employers covered under the
OSH Act must post in a prominent
place a notice (available from OSHA)
to employees informing them of their
rights and obligations under the OSH
Act. The notice must state that for as-
sistance and information, employees
should contact the employer or the
nearest office of the Department of
Labor. The notice must be posted in
each establishment in a conspicuous

place where notices to employees are
customarily posted. The posters only
have to be state-specific if the state is
one of the 21 states with an OSHA-
approved workplace safety agency,
such as California. To find out about
changes, you can bookmark the fed-
eral OSHA poster page at https://
www.osha.gov/pls/publications/
publication.html. Posters should be
updated when the agency updates 
the publication.[138.50]

First aid or medical 
treatment?
Q. I have a case where an employee
slammed a finger in a door. The 
employee was given a finger splint
by a doctor but was able to return 
to work full duty the next day.
Would this be considered recordable 
because of the splint?

Ask the Expert

Why It Matters
# Employees often get promoted to

supervisor because they’re good at
their jobs and they’ve shown lead-
ership skills.

# But that doesn’t mean they come
to a supervisory position with all
the skills they need, such as the
ability to train others.

# If you require your new supervisors
to train their staff, train these new
trainers in the skills they need to
transfer information effectively. 

!
!

Follow us on Twitter 

@BLR_EHS

A. OSHA lists finger guards as
first aid at 29 CFR
1904.7(b)(b)(ii)(L), so they do not
qualify as recordable medical 
treatment. You do not have to
record restricted work (not work-
ing the full workday) that you, a
physician, or a licensed healthcare
professional imposes only for the
day on which the injury occurred 
(29 CFR 1904.7(b)(4)(iii)). [!55.00, 90.00]

Trainer’s Corner



INDIANA
Award-winning ideas from
the Indiana Safety and Health
Conference and Expo
Impressive safety practices and a
commit ment to employee protection
earned nine Indiana businesses 2014
Governor’s Workplace Safety Awards.
Read more about their winning ideas
here.

“These companies represent the best of
the best,” said Indiana Department of
Labor Commissioner Rick Ruble.
“They demonstrate a commitment not
only to protecting their employees, but
also to ensuring employees understand
the importance of workplace safety 
and health.”

Awards were announced at the recent
Indiana Safety and Health Conference
and Expo.  Check out the innovative prac-
tices that put these companies on top. 

1. Gribbins Insulation Company
added an additional safety meeting 
each month to focus on a single training
topic like aerial work platforms, 
confined spaces, or scaffold safety. 
Employees must test out of each topic
with a score of 80 percent or higher.

2. Steinberger Construction, Inc.,
provides industrial design and construc-
tion services in north central Indiana
and surrounding states. Steinberger
Construction recently enlisted employ-
ees to help develop three new training
courses on topics including construc-
tion fundamentals, leadership training,
and general safety training.

3. Hagerman, Inc., a contracting firm,
reworked its safety and health tracking
method. The employer puts the empha-
sis on leading indicators like employee
perception surveys and near-miss re-
porting over traditional lagging indica-
tors like DART rates.

4. BMWC Constructors is a general
contractor that performs multi-million
dollar capital projects, maintenance serv-
ices, and more for the petrochemical, 
refining, biotechnology, healthcare, 
manufacturing, and food processing in-
dustries. The company created an 

“innovation catalog” system accessible
through the company intranet that allows
any new health and safety or process im-
provement idea that has been success-
fully implemented at a BMWC jobsite to
be catalogued, stored, and shared across
the company.

5. Aisin Chemical Indiana, LLC,
developed a risk analysis program that
teaches employees the skills they need
to assess risk in their operations,
allowing for better prioritization of
safety measures. The program has also
increased worker productivity.

6. Westech Bulding Products, which
produces approximately 35 million
pounds of PVC fence and decking each
year, altered its method of cutting
extruded PVC to length.  Instead of the
industry standard method of using a
“traveling cut off saw,” Westech
adopted a new guillotine cutter system.
The new system removed nearly all
plastic dust from the process, lowered
noise levels in the facility, and reduced
laceration hazards because employees
are no longer required to interact with a
sharp saw blade.

7. MacLellan Integrated Services
provides water and dry ice blasting serv-
ices for the automotive industry. An
improved safety training program requires
employees involved in blasting to wear an
indicator showing their current level of
training on their hard hat at all times.
Since the new program was implemented,
there have been no injuries.

8. Taghleef Industries, Inc., which
makes polypropylene film, created a
volunteer safety audit team made up of
shop floor and supervisory employees
from across the country. Team members
conduct in-depth audits of the plant
four times a year. ![164.00, 91.00]

WASHINGTON
Truckers weigh in heaviest.
Are your workers packing
on the pounds?
A large study in Washington State
concluded that truck drivers were the
most obese workers, followed by
cleaning-service employees and

mechanics. Heavy employees often have
more health issues, which can cost you
money. Is there anything you can do?

The survey of 38,000 workers over 4
years did not draw direct links between
types of jobs and excess weight. But the
research did suggest that some jobs are
harder on the waistline than others. The
survey found, for example, that people
who work in sales and tech support are
heavier than doctors, lawyers, and
construction workers. The results were
published in the January issue of the CDC
journal Preventing Chronic Disease.

“People spend about a third—or even
half—of their waking hours at the
workplace,” said study lead author Dr.
David Bonauto of the Washington State
Department of Labor and Industries. He
emphasizes that any steps that promote
a healthier work environment will be
“meaningful and helpful for both
employee and employer.” 

The research found higher levels of
obesity among males, those with less
education, and those in the lowest
income groups. Nonsmokers were more
likely to be obese than smokers. And
those who consumed more fruits and
vegetables and exercised more had a
lower prevalence of obesity.

The Harvard School of Public Health
recommends a multidisciplinary
approach that focuses on providing
workers with the knowledge, skills, and
support to eat better and be more active.
Successful strategies include the
following:
• Provide nutrition classes, on-site

exercise facilities, nutritionists, and
company policies that deliver
healthier food options and reimburse
exercise-related expenses.

• Reduce job stress, don’t overload
employees, and provide work breaks.

• Offer weight management programs
or incorporate weight management
into existing health and wellness
programs.

• Address the needs of all employees,
regardless of age, gender, culture, job
type, or physical/intellectual capacity.

• Use incentives to promote healthy
behaviors (e.g., money, gifts, days
off, recognition). ![202.00, 201.00]
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Pitfalls of Noncompliance
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Enforcement

You can avoid violations like these by knowing how to comply with federal and state safety laws.

Workers exposed to multiple hazards
Printing company
Ohio OSHA Region 5
Serious violations: After receiving a complaint, OSHA
inspected a printing and packaging company and discovered
workers exposed to numerous hazards, including electrocution,
combustible dust, eye injuries, and more. According to OSHA,
the company failed to provide electrical protective equipment,
did not ensure that employees used eye and face protection,
failed to maintain exit lighting and an employee alarm system,
and did not provide training on hazard communication and
safe chemical handling, among other issues. The company was
cited with 24 safety and health violations, 19 of which were

classified as serious.
Penalty: $91,800 fine

Utility contractor cited for exposing workers to
cave-ins
Excavation and utility contractor
Massachusetts OSHA Region 1
Willful and serious violations: An anonymous complaint led
to an inspection of a water main installation site that resulted
in two willful violations for the contractor. According to
OSHA, the trench lacked cave-in protection and a ladder to
exit, and workers were exposed to falling debris that accumu-
lated above the trench. The cave-in and exit hazards resulted in
the two willful violations carrying $140,000 in fines, and the
debris hazard resulted in a serious citation with a $4,400 pro-
posed penalty. The company has been in OSHA’s Severe

Violator Enforcement Program since 2011.
Penalty: $144,400 fine

Machine guarding failure causes fatality
Wire mesh manufacturer
Florida OSHA Region 4
Willful, repeat, and serious violations: When a machine
helper entered a wire mesh manufacturing machine to retrieve a
fallen metal bar, he was struck and killed by a part of the
machinery because a light curtain that would have automatically
shut off the machine before he entered the danger zone had been
disabled. The resulting OSHA inspection led to eight per-
instance willful violations for the employer for failing to prop-
erly guard machinery and follow hazardous energy control
procedures. In addition, the company was cited with 22 serious
violations for a variety of hazards, including slips and falls, elec-
trical hazards, and unsanitary conditions. One repeat citation
was issued for failing to administer an effective hearing conser-

vation program.
Penalty: $697,700 fine

Two contractors cited following explosion
Wastewater treatment plant
New York OSHA Region 2
Serious violations: After a September 2013 explosion at a
wastewater treatment plant killed one worker and injured
another, OSHA inspected the facility and cited two contractors
with a combined total of 10 serious violations. The explosion
occurred when a worker was welding inside a methane gas
dome in order to replace piping. OSHA’s investigators deter-
mined that neither of the two contractors involved had prop-
erly trained employees on the hazards of methane gas and
confined spaces. Workers were not provided with a meter to
measure the presence of combustible gas, and the confined
space lacked adequate ventilation and a retrieval system for
swift exits in an emergency. One contractor was also cited for
ladder misuse and for using electrical equipment that had not

been rated as safe in a hazardous atmosphere.
Penalty: $45,720 fine (combined total)

Worker suffers severe burns from chemical fire
Flavoring manufacturer
Louisiana OSHA Region 6
Serious violations: In August 2013, a chemical fire at a flavor
manufacturing facility injured one worker, triggering an OSHA
investigation. OSHA found that employees were overexposed
to methylene chloride and lacked respirators and other protec-
tive measures to reduce hazards. In addition, flammable 
liquids and reactive chemicals were improperly stored, and
workers were not trained in safe handling of flammable liquids
and chemicals. Respiratory hazards were not evaluated, and
procedures for detecting chemical leaks and making medical

surveillance available were not in place.
Penalty: $91,000 fine

Workers exposed to fall hazards
Roofing contractor
Missouri OSHA Region 7
Repeat violations: OSHA has cited a residential roofing con-
tractor with four repeat violations for exposing workers to falls
and other hazards. According to OSHA, workers at a jobsite
lacked fall protection while installing roof shingles on a pitch
roof almost 22 feet high. In addition, the company failed to
provide eye and face protection for workers operating power
tools. The company was previously cited for similar violations

at several sites in 2010 and 2011.
Penalty: $52,800 fine
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Employee Training
Center
Web-based individual training 
with course monitoring.

53101200 . . . Call for information

Safety.blr.com
Online access to federal and state
full-text regs, regulatory activity,
news, best practices, and training.

53100100 . . . Call for information

The 7-Minute Safety
Trainer
Prewritten safety training 
sessions done in just minutes.

11001500  . . . . . . . . . . . . $295
(plus quarterly updates)

OSHA Compliance
Advisor Newsletter
Twice-a-month newsletters on the
latest regulatory news items.

OCA . . . . . . . . . . . . . . . . . $299.95
(24 Issues)

Audio Click ’n Train:
HazCom
The ready-to-deliver effective
toolbox training—no 
preparation required! 

10017100  . . . . . . . . . . . . . $149 
More titles available

Safety Meetings
Library
Over 1,100 OSHA training
resources at your fingertips. 

15400200  . . . . . . . . . . . . $495
(plus quarterly updates) 

Enviro.blr.com
Online environmental EPA federal
and state compliance resource.

5120xx00 . . . Call for information

Environmental
Compliance in 
[Your State]
Plain-English reviews of the federal 
regulatory structure with advice on
compliance—includes monthly 
newsletters and more.

FXX  . . . . . . . . . . . . . . . . $595 

The Environmental
Manager’s Compliance
Advisor Newsletter
Biweekly intelligence report with 
environmental news and compliance.

EM  . . . . . . . . . . . . . . . $299.95 
(24 Issues)

Safety Training
Presentations 
Customizable, effective, effortless,
dynamic safety training.

11006100  . . . . . . . . . . . . $295 
(plus quarterly updates) 
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