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dried. \We corresponded with practically
every state highway department in the union.
lookang for idecas in regard to this matter.
At that time, our experience had not been
good from this operation. \\'e obtained some
very good ideas from some of this corre-
spondence.

Fimlly, one of our district shops devel-
oped a machine which is now it use in each
of the twenty-five districts of 10 or 11 coun-
ties each. \We have foond that this machine
does 2 reasonably good job under most traffic
conditions. Since we have started _picking
up markers in this maaner, no ln]unu. have
occurred to the men on thls operation,

We use unusually high red flag markers,
as wdl as flashing lightt on all equipmment
operating on the 1raveled surface, since we
believe that the so-ealled second or third
car can easily get in trouble behind 3 large
trudk when appreaching this jon, either
meeting or passing the equipment. This flag
arrangement is so constructed that it will
fold down when the machine is being tranc-
ported from one location to anether.

A supply piclkup truck follows the paint
striping machine closely in order to offer
additional protection 1o the men on the rear
of this machine by discouraging trafic irom
cutting in behind it.

The markers are dropped down a pipe
which allows the men to be in a less haze
ardous position than if they placed them
direcily by hand, The.e smail pyramids are
:ppmmld\' a" in height and are uted
almost entirely In our stale for protecting
the fresh paint stripe. Sometimes, one or
1wo 18" cones are uscd at the beginning of
section of stripe to be protected.

In summary, I would like to say that we
of the Texas Highway Demartment agree
with what seans to be the gmml opmxon
that this is a hazardous operation requiring
serious study, both irom the suandpoint of
protection of employees and trareling pub-
lic We aleo agree that regardlesz ofi the
1ype of markers used, a machine pick-up
method of some kind should be used that
will eliminate the hazard of retrieving these
markers from bucket scats or similar prac-
tices,

Mr. Van Mecchelem: (A motion picture
was shown illustrating the Washington De.
partment of Highways' system of retrieving
traffic cones used to protect new highway
striptng. Mr. Van Mechelen then deseribed
some of the fire and explosion hazards of
carrying striping maierials.)

In addition 1o reducing harard to em.
ployees by using mechanical methods to re-
trieve stripe markers the following safety
mcasures should be observed.

All flammables whether liquid or solid
not in achial use to be removed from deck
of striper.

To reduce static spark hazard make cetr-
tain all sources are either corrected or
grounded. All components of the unit mus
be electrically bonded 1o each other. Chain
grounds cither for ground to ground or 1o
g-romd s $ aré not per ble as
paint, rust etc, acts as insulation between
links. Only continuous sirip or eable honde
are permissable Two grounds to ground
should be used

Solvent tanks should be pretsurized only
by use of a manually controlied valve which
automatically cuts out when released, The
pressurized vapor residual in the tank aiter
cach use shoutd be bled off through 2 cheeh
valve and tubed directly into the compressor
engine intake manifold to be burned as fuel,

All compressors should be of rotary tyvpe
with apical pressure potential of 123 P.S.1.
and equipped with niot Jess than two blaw-od
valves, Both the compressor and truck ene
gine smcks shonld be cquipped with spark
arrestors.

No smoking should be permitted near
stripers whether operating or standing. This
includes the ab. Extinguishers should be re-
moved from brackets and kept ready near
the machine during charging, cleanup ete.
All tanks chould meet ASME. require-
ments.

Batileship cleanliness and ridymess should
be observed at all times. No material move-
ment should be permitted while machine is
moving. Service trucks which supply unit
thould be metallially bonded to wnit prior
to and during transier of material¢ to unit,
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HAZARDOUS MATERIALS CONTROL

By WILLIAM RETZER
Industrial Hygienist, Caterpillar Tractor Co.,
East Peosia, 1D,

Hazardous materials control is 2 vital pan
i our supervisory job. \Whether it's in a
large industrial plamt like Caterpiliar, in
Lospitals, in highway construction—-no mas-
ser what the operation—large or smali—uur
snderstanding of the materials we handle i#
extremely important 1o the safety of our
employees,

fn this discussion 1 will understandably
dwell on our practices at Caterpillar because
those are the ones T koow about. I'm surc
you'll agree, however, that similar practices
can and should be observed—no mauer
where you work with hazardous materfals,

Our first admonition to our supervisars
15 “kmow what vou're using and how to
tapile it. 1§ sou don't knaw what the
muterial iv—don’t handle ft—leave h alone.”

A few vears ago we in the medical and
afely divisions were awakened by the fa~t
thaz the handling of hazardons materinle in
the plamt was being taken much ton lightly,
Haznrdoue materials and chemicals were te-
mz uced and stored indiccriminately. Frr
inctance. cyanide and acids were being store!
next ta cach other, a situation which pre-
sented lethal possibilities. \Wash tank uperi-
ters were charping their tanks with eaustic
by the shovelitsl.

In the chemistry section of our Met lab
we had an explositm in a peschloric acid
hooxd, cavsed as the result of imadequate
Aushing of the hood. You know what hap-
penc when perchloric acid comes in contact
with organic material. The explosion causel
cxtensive damage ta property in the lalwora-
wry, but luckily there was slight iniuny 10
swrsonnel,

There was tlie ease of the carbon teira-
chloride: the suff that has the 27 ppm
maximum allowalle concentration. A great
deal of this solvent was being used throuch-
rut the plant with nearly as much abandon
us if it were water, The word quickly get
areund that it conld be obtained at the oil
eribs and was very good for dry cleaning
<lothing.

safety manager sent our inspectors and
investigators to the oil cribs to ack for a
bottle of the solvent, they had little or no
trouble olitaining it.

As a reault of the iorepoing, plus other
evidences uf loose practices in handling haz.
ardons materials, the hazardous materials
control i was blished. \Ve refer
to it as hasmacoco. But here Il call it the
commintee. It consitis of the mamger of
the safety division, the plamt industrial hy-
cienist and the chief ¢f plam protection; all
of whom are naturally concerned with the
safety and well-being, not only of plant
personnel. but company propesty as well.

The commiitiee operates primarily under
part “J" of the Health and Safety Act of
Iitinois. This act contains the rules and
regulati telating 10 labeling in the use,
handiing and storage of substances harminl
to the health and safety of employees. Since
it is the state Iaw, it is hasic to all operas
tions involving the uze and handling of haze
ardous materials. Sccondly, the committee
operates according tu Caterpitlar procedurc
(P-14) {for handling hazardous materials.
This company procedure more or lers fal-
tows the state law. but applics it specifically
t« Caterpillar operations,

1t deals with:

1. selection of new materials, 2. labeling aof
containers, 3. storage of haenrdous materials
in ditbursing eribe, 4. inspection of hazard-
ous materinl comainers, and 3. disbursing
the hazardout matesial 10 the end user.

A hazardeut materials safety mantal i<
prepared by the committee as a guide for
key persomnel in the handling of these mate-
rials and in the conduct oi hazardous opera-
tions,

Exch manual is numbered and 2 register
kent of the people who have copies. When
new materials are introduced for use in the
plant or procedurcs are established for haz-
ardouz operations. the information is sent
immediately to the holders of the manuat to

There war cupposedly good 1 aver
disbursermnent oi carbon tet, yet when our

be included in their ccpies. Thus the manual
is kept current.
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I would like to etnphasize that distrib

d and strict adherence 1o these meas-

of the manual is done on a selective basis.
Division heads indicate who of their per-
sonnel should weceive the book and their
recommendations are carefully  scrutinized
before releasing 2 copy. This is done simply
to aveid promiscuous distribution of the
manual to plant personnel who either huve
no use for it or would not know how to use
it. Generally, the distribution is to the super-
intendent level and over.

Selection of new materials is an tmportant
and pretty basic function of the commitice.
When a new material is being considered
for use in the plant, one of three things
can happen First, the buyer in the purchas.
ing division obtaing a sample of the material
and forwards it to the commitiee. It is then
sent to our Met lab where it is tested for
its flash point, toxicity and corrosiveness,
1 the material iz found to be extremely
hazardous, permission for its ute will no
doubt be denied and recommendations made
that a2 less danperoug substitute he fotnd.

Upon ination in the lab ~, the
material may be found to be hazardous but
riot to the extent that it can’t be used safely
under certain conditions. In thete cases,
permission is given jor the material to be
used, but at the same tme specxﬁ: instruc-
tions are given as to what protective meas-
ures must be taken, These may include
protective clothing, ventilation, waming
signs, etc. Then there is the third possibility
that the matesial has beenn foumd to le
relatively harmless. Ii this is the case, per-
mission for use i gramted, usually without
restrictions,

Occasiomally, afier a material has becn
tested in our Nt lab, it is considered wise
to test its use under controlled conditions
tejore refzasing it for prodvction use. In
:h-s case the Met lab will set uvp a pilot
project so the material can be observed
under actual production conditions.

In all onr considerations of the degree of
harmard present in the ure of any matcrial,
it must be kept in mind thar our primary
objective, at Caterpillar, is to produce in
quantity, the best quality of our produci,
which js tractors. Thereiore, if 3 material
proves to be extremely hazardous, but is the
only one which can be u.sed 10 produce top
quality work. permission s granted for its
use, Very rigid protective measures are

0

ures is the rule

Don’t ieel apologetic about placing wam-
ing labels on rdous materials and chemi-
cals. Take a forward Jooking attitude; think
of lubels as visal evid of an obligati
recognized and iulfilled. Adopting such a
policy is like raling out insurance on the
future of your products, persormel and progp-
erty.

At fitst we considered it satisfactory to
fet the vendors who sell us our hamrdous
materials, take care of plading waming
labels on the containers. It didn't take too
long 10 discover that thiz plan was at best,
uncertain. \We found that in manv eases the
label: simply weren't there—perhaps they
had come off in transit.

Mairy vendor's warning labels are =0 small
that they represent no warning at all. They
don’t attract attention. In il other cases,
the vendor placés the waming label on the
lid of the container. When the lid is re-
moved, =0 is the label.

So nmany deficiencics were found in this
method that it was decided that we wouid
desipn our own wurning lubdds and :hat
they would be affixed tn he containers by
the receiving division wimm the material
arrived at the plant.

Radioactive wnaterials are leing used in
increasing numbers ae time goes on. \We've
found that there it no need for cemecern
about labeling of these products. The label<
are placed on the comtainers by the suppliers
according to ftrict rulings of the atomic
energy commission. They are adenmate in
size, shape and color. and are alway: placed
fo that there ix no doubt of the mature and
danger of the contents,

When considering control of hazazdous
materiale, it i¢ almoct impossible to avoid
getting into 1he ficld of controlling protesses
and procedures which involve these mate-
rials. For instance, in our manual we have
inchided  the ftree’s st
for: 1. use of respirators, 2 acid handling.
3. carbon dioxide welding, 4. welding on
coated or painted surfaces. 5, manifelding
of cylinders, 6. storage and handiing of
cotnpressed gnses, 7, cleaning maint bosths,
stucks, pits and tunks, 8 spraying of flam-
mables, and 9. radiation safety and sperating
precedures,

|
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This list will grow as \h: number of haze
ardous pr and p increase

The commintee is never arbitrary in its
recommendations. When a hazardous situa-
tion arites which we feel needs sajeguards,
considerable research is done on the subject
before commitments 2re made. But once
the committee has made its recommenda-
tions, no deviation from them is permitted.
That procedure stands as written

Here is an illustration of what the com-
mittee recommends where hazardous condi-
tione are involved in cleaning pits and tanks
(underground and above ground). Whe a
tank is to be cleaned, the safety division,
industrial hygienist and plant protection are
Al immediately notified. The industrial hy-
gienist and plant protection men test the
atmospliere within the tank for flammahility
and toxic concentrations as well 25 oxygen
deficiency,

Sanitation division personnel (who clean
the 1ank) obtain two airline respirators from
the safety division, one for use and one for
stand-by. The safery division alse provides
a saiety harness and line which is always
worn by the person entering the tank A
member of the safety division is in attend-
unce at all times in sase of emergency.

Public Employee

“The man cleaning the tank uses not-spark-
ing tools (shovel, bucket). The light used in
the tank is provided with explosion proof
protection. The man usually cornes out into
the fresh air at least once every hali hour.
even though the tank atmosphere is non-
toxic. The employee also wears rul
boots, goggles, gloves, etc, for protection
while in the tank.

In all of our r ded proced
carefu! consideration is given 1o the hazards
peculiar to that garticufar operation. For
instance, in cur recommendations for carbon
dioxide welding, Lhc following factors had
10 b= considered: or beta radia-~
dton, 2, u.lzn\-mlel hght, 3. ozone, 4. catbon
tonaxide, 3. phosgene, and 6. oxides of
nitrogen.

There are other items which come under
the juriedi of the i -cr' 1. empry
containers (dangerous), and 2. pressurized
cuntainers (not allowed).

This control program is being carried ot
effectively in our plant. It could ps: succeed
without the confidence and kacking of top
management plus the dymamic atnitude of
the commitiee itseli. The whole control idea
came about because we asswned that our
employees Jmew what they were duing with
hazardous materials.

ol




CONTENTS—Continued

{MPROVING YOUR SAFETY PICTURE
What Is Phetography?. . ceenn . .. .. Earl R, Wallace
Why Use Phatographs in Safcty Engmegnng? Robert H. Albisser
How Are Photographs Used in Safe{y Engmecnns? {A Symposium]

{2} Stmplc Record Pictures. . . .Jock R. Bar
{b} G | Public Edueati . .Ralph Kohli

{¢)} Special Uses of Photography in Safzty ﬁngmeenng Allie C. Peed, It

L P GAS SAFETY FROM BULK PLANT TO YOU
Round Table Discussien........ ............. .. .

SAFETY IN MULTI-PLANT OPERATIONS
Solutions for Multi-Plant Safety Administration Problems [Panel). ... .,

CHEMICAL SAFETY IN LABORATORIES AND SMALL PLANTS
Personnel Training Methods. .., .., , . . ... .. .. Ellis L. Stout

HOW PLANT SAFETY ENGINEERS MEET FLEET PROBLEMS
Background of the Plant Motor Vehicle

Accident Problem . . . ... Clyde F, Schlucter

Whet Can the Safe{y Director Do to Conh-ol Motnr
Vehicle Losses. . .. .. Richard Wilkins 104

Techniques We Can Us: to Reduu Our Compﬂly s Motor Vehicle Losses
{a) Selection of Drivers John A, DePew 108
(b) Training . ..D. A Weover 109
{c} Emphasis on Supemmm . Amos E. Neyhert 111

INDUSTRIAL MEDICAL PROGRAMS~—THEIR DEFICIENCIES AND EXCESSES
Medical Aspects .. Dr. Kenneth E, Markuson 112
Nuning Aspeets........... ...... ...... ....Helen A, Reischl, R.N. 11§

WHAT ‘WE HAVE LEARNED

Rezeat Research on Fire Spread and Fire Centrol
in Public Buildings Dale K. Ayck 119

What to Look for in Determining the Ongm of Fin and
Telitale Signs Conceming Progress. . . .Sgt. Drew Brown 125

Theories of Combustion.of Wood and lt; Control. vov oo Pl Browse 127
OFFICERS, AMERICAN SOCIETY OF SAFETY ENGINEERS, 1959-50 .. 134
Other Volumes in 1959 National Safety Congress Transactions Back Cover




ACCIDENT PREVENTION
FUNDAMENTALS

PART | — KNOWING YOUR PROBLEM

GATHERING ACCIDENT FACTS

Ry RICHARD M. BRYANT
Superintendent, Engineering-Audit Dept,, Gien Falls Insurance Co., Glen Falls, N. Y.

No accident in iteelf is of primary im-
portance, even though the resulant cost and
inconvenience may be of great consequence
Rmdymg the results of accidents merely in-
{orms us of their pumber and severity, but
leaves us wide open for more of the same.
\What is important is the reason why the

jdent b d, and whether or not the
conditions still exist whichk might result in
another. Gathering the fasls of the acci-
dent must inclnde 3 careful investigation of
the cause or s2ases that were responsible

All of us hete have one thing in com-
mon: an interest in safety. Not all of us
wotk at it from the same point of view,
and not a)] with b sume size budget. My
particdlar interest as supervisor of the en-
gineering deparument of the Glens Falls
Insurance Co., is to help our insureds to
elimirate acdidents. 11 admit that we have
the therior motive of trying to make 2
profit on the various types of business which
we service, but cur depanment is u:t:res'cd
in preventing accidents rather than in come
piling statistics,

In our efiorts we try' to work with the
people vesponsible for saiety in the plant,
institution, hotel, or whatever the risk may
be, in amalyzing the accident for the con-
lnbuung factors. A lmowledge of these fae-
tors is a primary requirement. I'm sure
that alt of you are familiar with the Ameri-
can Standards Association's Code Z-162
“Compiling Industrial Injury Causes” but I
would like 1o re-state and discuss these five
factors. They are: 1) The agency and
zgency part, 2) The unsafe mechanical or
physical condition, 3) The acddent type
4) The unsafe act, and, §) The unsafe per-
somal factor,

There is other Information that must be
incduded in an accident report in order to

be complete. Such data as the workers'
oame, sex, age, and oecupanm. the date,
hour and place of accd T

have little direct bearing on our efforts ©
prevent further actidents of the same mature.

Getting back to \he five major factors in-
volved in an accifent, let's consider them
one at a time. Fingg, the agency and agency
pzﬁ. There will nomu!ly be little difieulty

hine, clevator, hand
mol. or what-hau-you and the particular
part of the agency: involved in the accident.
In Amarillo 3 scaffold turned over, causing
an emplo\m to break an amm and be badly
b jung in an i d loss of
$3.975. There was no question but what the
agency invotved was the scafiold Any time
there is personal injury or property damage,
the injured person, {oreman, or supervisor
will be very mllmg to place the blame on
the inanimate object. The agency might
even be an animal bird, or insect, but here
again, there will be no reticence about plac-
ing the blame.

Factor #2: The unmfe mechanical ar
physical cmdmm. Here again, with no
great effort, (it can be determined if the
fmm P ly guatded
or defective b arrange-
ment or proceduru. improper :llum:naum
or ventilation, or dress or app
In the previously mentioned scafiold case,
the unsafe physical condition of the seaffold-
ing was the awe In LaFayette, Ga, a
mechanic and helper were taldng a track
ofl a caterpillar dozer. A chip from the
mushroomed head of the chicel took the
sight of ane eyt of the helper who was
holding it. The chisel was defeetive and
the man shoufd have been wearing safety
goggles. Due to the fact that the mamge-
foent had refused to cooperate in climinat-
fng such msafe practices, our coverage

3
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had been termimated before this accident
occurred.

In establishing 1his factor, thongh, we be-
gin to make someone urcomfortable. Per-
haps the foreman or supenisor realized, but
failed to correct, some of these unsafe or
wstisfactory conditions, or the workman
did pot heed them. They become a Linle
more reluctant to be completely hanest in
reporting the fact

Factor #3: The accident type. This
factor also is fairly easy to deermine It
includes such infi jon as whether the
person Or property Struck against or was
strock by an object; was canght in, on, or
between ing; fell oo same or to a
different level; slipped or over-exerted; in-
baled, absarbed or ingested harmful matter,
or contacted electric enrrent or icmperamre
extremes, Perhaps the best example of the
latter was the little boy who ficked the
North Pole at Saacta’s worlshop oo \White-
face mountain. Hit toogue and cheek were
iused to the pole. This turned ot to be a
$1.040 lollipop for us.

Tte next two factors are the ones that
ure the mest difficuit to determine. They
tnvalve p behavior and the motives
behind such behaviar. These are the under-
lying causes. Accidents involving these face
tors are too often described by unqualified
or winformed investigators as due to care-
lessness on the part of the person involved

Factor #4: The mmsafe act. This is the
factor involved when the accident results
{from operating without authority, failing to
secnre or warn, working at wnsafe gpeed,
naldng safety devices inoperative, using
hands instead of equipment or msafe equip-
toent, taking £ itioh or e,
working on ing ar dang i
distracting or teasing (horseplay in gen-
eral), failure to use safe attire or personal
Drotective equipment or devices, As yon all
kaow, this facter is included in ‘a great
thany accidents. You have all had ex-
herience with people who refuse to wear
Roggles or use shields Less common was
the case where 2 man working under 2
tiveting team canght a nmaway rivet in his
loose-fitting boot. Before he”got the boot
aff, the flesh was burned 10 the bone. Some-
times such cansative factors are obvious, At
Other times, iderable investigati ight
be regnired to find the basic reason, In

many cases, unsafe acts are committed o
regularly and often that they are accepted
as standard operating procedure by both
workmen and supervisors. In such cases it
is not so obvious that an wmnsafe acr had
been committed.

Factor £5: The unsafe persomal factor.
Here we run into such things as improper
attitudes, lack of knowledge or skill, bodity
defects,

Since this is a factor in so many accidents
and is often more diffenht others to
identify with the accident, perhaps we should
break these threc down further, Improper

itudes include such as willfal
disregard of i ions, or o
understand instructions, violent temper, ab.
sent-mindedaess, willful intent to imjure,
nervonsuess or excitability,

Lack of knowledge or skill include those
who are smaware of the safe practice to
follow or have k2d no opportumity to prac-
tice or become skilled Bodily defects in-
clude the obvious—defective eyesight or
hearing, cripnied, intoxicated, the Jess
obvious Jar weak 5.

- P v ! -
fatigue and existing beart of other organic
weakness,

An example of defective eyesight as an
unsafe persomal factor was the employee of
a sheet metal and concera in Savan-

was due at-least in part to his defective
vision.

Accepting the p jon that a1 acci-
dmhdudemom:bseansﬁw
iactors, we know what 15 Jook for in the
facts pertaining to any one accident. These
{acts may be sssembled by the safety engi-
neer or safety committee in 2 sizcable op-
eration, but, regardless of size, the person
most often called upon to complete the first
Teport is the foreman or supervisor.

If this Congress runs troe to form, and
I have no doubt it will, the foreman and
supervisors are guing to be charged with
a d of r iblity, 1
have the utmost confidence in this gromp as




2 whole‘ and am certain that a great deal
muumxsduetazbn fnrmzu, of the
advances :lnch have been made in this great
industrial nation of ours. Not only are they

itle for the which
h\tbeﬁsa.buthavehkmsafetylmo
mns:dmhon 1o the extent of an 80 per cent
seduction in the last thix;y y:lrs ;fhthe all-
dustry irequency rate for disabling in-
;urus.r’ Duaz to his fa:mhanty vm.h .he
worker and the work area, his

Industrial Sofety

should be vesified and Grefully recorded {or
seferring 1o at asy later date
So far 1 have tried to confine myself to
the term “accident™ rather than “injury.”
Too often the terms are nsed interchange.
ably. Mr. Henrich defines 2n accident as
“an inplanned or comtrolled event in which
lhe action or reaction of an object, sub.
stante, person, ar rafiation results in per-
soral m’lxn' Rnsd DeRnner calls it
Yan d, and an un-

of machines and materials, and his close re.
Lztionship with the work group, the forenun
ot supervisor is in the best position 1o con-
duct the accident imvestigation

However, any safety engineer knows from
sad experience that supervisors who rmain.
nin a keen interest in safety are not fypical.
Requmng xhun m mplete acctident reports
jonal value, They
aremadanmof the number and type of
accidents happening in thelr department and
whether they are the result of his {ailure
to properly instroct or enforce safe pro-
cedures,

The first requisite in gathering the faas
of an acddent is to have an open mind. The
very human gendency to reach an early con-

desirable event or sudd:n mishap which in-
terropts an  activity or funaion”
Keeler's definition in
Safety™ is “amy occurrence that interrums
or interferes with the orderly progress of
the activity in guestion.”

Regardiess of what definition you prefer,
I'msureﬂmwemaﬂapeeth:tmm-
aceidents occur which result in neither per-

Y

cdent when 2 cabie broke during the stress.
ing of cables before pomring a pre-stressed
concrete bridge section. 'rbelsm.sqaa-z
stee! )admg-blo:k flew through the air like
a guided missile but only hit the muy.—
no persom.! injury and o 2

However, in an almost xdenu-

clusion acd then use only that sub
information that tends to confirm your ong:-
mal conclusion must be resisted. The inquiry
should be bandied in’ such a manner that the
monofﬁnosemmh‘admubespm
taneous, not hiodered by the impression that
an atrempt is being made 10 fix the fault or
blame sameon:

The primary purpose of investigating the
acadmhtoﬁadthemm-edntenndm-
tribmting causes and identiiy the corrective

steps necessAsy (o develop safe workiag con-
diions and 10 prevent the same type of

ident {rom ting.

The iovestigation shonld be conducted
promptly before the conditions ¢k

erty

cal accident at another plant dging the same
thing, the block struck and kifled two work-
men almost instaatly.

Snd\mmmuthsmptmemim
tha all accidents showld be i

ughly as ih) d cfw!mlsa
they reult in serious m;ur_r miner injury,
or no injury.

Cenainly it is i ical to
e\'crymmofﬁ.rn-mda-einahrgeﬂam.
Mbykeem:mrdnitbun,mma
tha(de\-ebpmandghonldhlodndm

. "

Iov mivor injucies & to
the employees cancera of the
supervisor for his welfare, In so domg, it
develops an h tends to

Culy
then cag all the details be recalled, utherby
the person imolved or by witnesses o the
accident, Certainly if there ia 2 persona)
injury, the first consideration weunld be o
provide proper are for the mjured. An-
other advantage of prompiness is the im-
pression it makes on the mindy of persons
in the vidnity. the feeling that mamagement
attaches 2 great deal of importance to their
fafety apd well being.

“The accident facts must be accurate. They

it much casier to investigate 2 more serious
aceident.

Reliable statisticy indicate that the enst of
rainor injuries computed in terms of time
lost from work, first-aid and treatment ex-
pmsc.umorthmnmsthewhlmm-

and paid as a

resylt of disabling x:uunes. It therefore

to reason that any effort spent along

the lines of elimimating these accidents is
well worthwhile,
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Since the ratio is some 300 potential in-
jury occurrentes to 25 first-aid cases (o one
loﬁ-nme iujury, it seems reasocable that an
investigation of no-injury accidents, and cor-
recting the conditions respensible for them,
would be 3 good investment also.

In gathering our acrident facts there is
a great deal to be learned from a study of
past accidents. One advantage is that when
thae are a large number of apparently une
velated actidents a study of the over-all
accident experience will often indicate a
remedy  immediately — usually a sub-cause
such as lack of proper employee instrue.
tion, or comgested, inadequate or poorly il-
luminated work areas. Another advastage
is that where there is a frequency of acci-
dents an atalysis of them as a whole will
sometimes point 1o those with a possible
severity whickh should be acted upen first

One other topic I would like to mention
is the responsibility of every ane of us to do
what we can to reduce the mauber of off-
the-job accidents. 1 believe that this is one
of the most fertile felds for “Sdcty In the
Sixties.” A man lilled or injured off the
job is just as much of a loss to production
as one killed or injured by a machine or
an elevator. Jt might not aﬂ'acx your phm
safety record or our compemauon loss rsido,
but if for no other thay the h rian

on the problem. Apgreed that employers ean-
not tell their employess what 16 do off ‘hg
job, but omce we kpow the types of acdi-
dents unmlved. we can ke:p rdmndmg them
of the dangerous p that a

the acridents.

There are severa] ways of assembling data
on off-the-job accidents. In those industries
such 25 ours that require employees to re-
port 1o the infirfnary after a sick leave or
unexplainedt absence, it is an easy matter to
have the nurse or doctor complete a simple
form, checling off the canse, and number
of dayz lost. These completed forms ecan
then be forwarded to the designated person.
Such information is almost mandatary in
those states having disability benefits Jaws.
Another method is 1o nve the supervisors
report all ofi-the~job injuries on the tme
sheets or on a ssparate form  In either
case, the forme should be kept simple and
uncomplicated. No use in gathering a lot
of informatien that won't be used.

Even if no other use is made of this in-
formation than rmaking sure every employet
is made aware of the problom, and main-
taining such awareness by such means as
plant publitations, bulletin boards, or loca
acwspapers, it would bring about 2 reduce
tion in off-the-job accidenis.

To ize the points | have tried 10

aspect, something drastic needs 10 be done
about the 27,000 deaths and 4,000,000 injuries
in the home and 16,500 deaths and 2,050,000
injuries in public, not to mention the horrible
moter vehidle statistics which were acamhy
lated in 1938

The loss to industry of off-the-
job accidents i is probably not {ully realized.
One company’s record indicates its sfi-the-
job frequency is 10 times their occupatiomal
rate. The 1959 edition of Accident Facts
discloses fewer deaths from work injuries
than from any of the four pnnupax classes,
with 13,300 deaths from work i injyrics from
2 total of 91,000 accidental deaths in 1958

In this phase of safety work, as in al
others, it ic nmpon:nt that we gather our
accident facts in order to plan our attack

et across, it seems o me that rtg:-rdl& of
whether it is a serious injury, minor injury,
or ao-injury accident, the principal requisites
in gathering our accident facts are: 1) To
have a good mrking knowledge of the five
industrial injury cuses outlined in Code
Z162 2) To require 2 prompt and coniplete
repon ai the accident from the parson best
qualified to obtain the data; usuaily the fore-
man or supervisor; 3) To keep an open
mind until all of the direct and indirect
causes have been established, and most im-
portant of all; 4} Once the facts are as-
sembled, to take some positive action to
correct the conditions responsible.

All the facts in the world are of no
value until they are put to use in an effec-
five safety program.
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PICKING YOUR SAFETY TARGET
By J. E. BROWN

PSPPI SURPG - S

HHave targel—\Ve think of a target as
comething to shoot at, and so it is that the
man responsible for the development and
administration of a program of accident
contro} to be successful smst be objective
in his efforts. To be objective he must
establish a target or goal and base his over-
all effort on the attainment of that goal.
All of us may well map out targets on some
phase of our program as we come to it but
we should have an overall arget which we
&n keep in mind as the main thing to shoot
at. We can then frequently evaluate our
progress against this farget and take better
aim when we are strayihg away irom an
objective approach

This overall target or objective should be
based on principles which are effective in

ing Dept., Hartford Accident & Indemnity Co., Chicage

about “Selling Your Problem™ and the nexy
day about “Servicing Your Problem™ 1
like 10 think about this three day session
as being built aroumd a logical program:
L have targct, 2 get u:e facts, 3, develop
P 4. sell proposais, and 5. follow up.

G:x the facts—At the nsk of some repe-
tition of Mr, Bryant's stiterments about
gathering facts, 1 would ke to inject a
few thoughts. You have establiched a gen.
eral overall target. Let a5 say you have
established that management should take
the three steps 1 have mentioned This is
your target or goal. The facts which you
gather should help you evaluate how effece
tively these three steps are carried out. Take
this first step—~How well does management
rccngmzz the ccommx: losse_s resulting from

accident control. It has been my ex 28,

and t.hns is \-mﬁai by the e:pcnmcz of

many of my that idents are
efiectively controlled when management takes
ihree steps:

1. R 3 the ic Josses resulting

irom the conditions responsible for aca-
denis.
2. Delegates respomsibility for econtrolling
losses to line supmum and maku stire
this ability 32 und d and ac-
eepted.

3. Establishes systematic methods to deter~
mine and eliminate the loss producing
conditions, both actual and potential
The d of your prog

largely dqve:ds upon how efiectively these

three steps are carried out. I highty recom-
mend that those of you ﬁho are respansible
xor the d e and of
. 0 N Blish an
ovua!l tzrget and [ recommend that these
three principles become that target Use
this target abjectively to measure the prog-
ress of your effortc \When you are not
hitting the bull's eye, adjust your sights
X7, Br,\'dnt gave you many good ideas
about 1 facs, 1 stress too
strongfy the jmportance of his subject If
we are going to accomplish anything in
acddent control our eflorts must be based
on facts. Tomorrow yon are going to hear

the for aceid We
tmow that execume management tas 2 hu-
manjtarian injerest in the welfare of their
people to some degree but largely they are
swayed to action on most proposals by the
ecconomaic factor. 1f they recognize the eco-
nomic losses resulting fram conditions re-
sponsible for accidents they will see that it
is good business 1o support and approve pro-
posals which are related to the second and
third steps of our target.

Most exeanive managements are hard
h cost men who are
not gullible over general statements such as
a general ratio of indirect costs to direct
costs of atcidents. They are easily motivated
to action when they have their own costs.
The best way 1 know of to get this is by
immediate and detailed investigation of the
uninsured costs invofved in selected acd-
dents. 1 recall one case in a plant in Michis
gan which was investigated. There was o
injury involved as the man was protecied
by gogiles. The tost of damaged material,
damaged equipment and emplayee delay
amounted to $1080.00 to say nothing of 2
delivery delay which efliected customer re-
{ations, From this one example this man-
agement realized that the same conditions
which basically are responsible for injuries
are also responsible for many other hin-
drantes 10 their aperation, such as serap,
rework, machine delays, tumover, poor cus-
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