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Safety Meeting

May 1995

PLAN AHEAO FOR SUMMER WORK CONDITIONS.1 
CHECK FLOOR. WINOOW & ROOF FANS. 

ENCOURAGE EMPLOYEES TO DRINK PLENTY OF 
WATER BEFORE STARTING TO WORK ANO REMINO 
THEM TO ORINK BEFORE THEY BECOME THIRSTY. 
HEAT STRESS ANO HEAT STROKE ARE VERY 
SERIOUS MEDICAL CONDITIONS REQUIRING 
IMMEDIATE MEDICAL ATTENTION.

SC-ELEC-11030



SAFETY MEETING AGENDA May 1995

Review Minutes

Maintenance Progress Report: A. Karalis / L. Rezendes 

Training Report by Department 

Safety Talk for June.

ELECTRIC SHOCK & ELECTRIC POWER TOOL SAFETY 
HEAT STRESS/HEAT INJURY PREVENTION 
Film(s): Occupational Heat Stress (15:00)

Electricity The Unseen Danger (22:00)
Electrical Safety related Work Practices (24:00)

*5^ Notable accidentsJApril 1995..D. Turner/J. Scallin

Fire Prevention Inspection: (N. Levin)
FIRE EXTINGUISHER TRAINING

Accident Rates for 1995

8. HAZWASTE - HAZSHED - SHED UPDATE (D. Aubert)

9. Union Issues

10. Medical Dept. Issues

11. Personnel Issues

NEC: Sewer Project MA DEP
Hypalon LBS for disposal Acetophenone
Flammables for disposal 
Cardboard Recycling
AST procedures w/ D. Turner/J. Hazelton/etc.

AIW: AST - / Lead PEL'S dept. 28
HAZSHED clean cut ^ AST #6 oil
Salvage drums >/
Cardboard Recycling v'

/
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1994 MAINTENANCE SAFETY WORK BEQUEST 
PROGRESS REPORr

PLANTA? MONTH:

1. Number of safely related Maintenance Work 
Bequests received year to dale since 1/1/9^”'

2. Number of safety related work requests received 
this month,

3. Number of safety related work requests acted 
upon and completed tills month.

4. Number of safety related work requests yet to be 
completed.

5. List atl other safety related work accomplished by 
tire Maintenance Dept tills month.
cvtft/

stOtifrHtUA.

i
\

i

3

Comments:
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1995 MONTHLY TRAINING REPORT
AAV as of 5/22/95

DEPT. JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC RATE

1 2 2 2 2 2 100
3 2 2 2 2 2 100:
4/18 2 2 2 2 2 100
14 2 2 2 2 “no : 80
21/9 2 2 2 2 2 100

125/28 2 2 2 2 2 100:
129/52 2 2 2 2 1 90
i 51 2 2 0 2 2 80:
, 1

'■PLANT RATE...................................................... 94

2 - indicates that safety training was conducted at Monthly Dept. 
Safety Meetings by the department's supervisory personnel.

1 - indicates that an attendance sheet for safety training was 
! submitted but, a safety walk Inspection was not conducted.
! OR

1 * indicates that a safety walk inspection form was submitted but,
' safety training attendance forms were not.

0- No Reports Submitted___________________________________
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Date: May 22, 1995

To: Joe Scalltn
From: Dave Cookson

SubJ: Worker's Compensation Reportable Injuries tor April 1995

Listed below are those injuries which occurred at your facility during the previous 
month which necessitated the filing of an Employers First Report of Injury. Cause 
of injury statement are usually taken verbatim from the supervisor's report.

Lost
Dept/Clock Employee DOI Type of Injury Time

1/9727 Humberto Carvalhc4/5/95 Back strain No
The employee states that while moving an empty wooden pallet, he felt pain 
in his tower back. Employee was wearing a back belt at the time.

1/3286 Luis Barboza 3/22/95 Groin injury No
Claim denied! Employee alleges'that Injury occurred when he was lifting an 8" 
spool of wire.

cc: H. Goulet 
S. Rinebolt 
Fite

/o>



3. CONDITION OF FIRE PUMPS N/A

4. FIRE PUMP SUCTION SUPPLY FULL/EMPTY N/A

5. FIRE PUMPS ADEQUATELY HEATED N/A

6. fire pumps suction supply valves OPEN/CLOSED N/A

INSPECTORS COMMENTS:

FIRE EXITS:

U> THE AREA LEADING TO THE FIRE EXIT IS COMPLETELY BLOCKED 

BY PALLETS OF SPOOLS AND STEEL REELS ON THE 4TH FLOOR 

BLDG * «.

FIRE EXTINGUISHERS:

(1) FIRE EXTINGUISHER iAiOi IN THE OLD ELECTRONICS SHOP 

SHOWS NO EVIDENCE OF INSPECTION*

THE POLES THAT HAVE HAD EXTINGUISHERS RELOCATED OR REMOVED 

SHOULD BE REPAINTED WITH THE ORIGINAL COLOR AND THE NEW POLES 

THAT THEY HAVE BEEN RELOCATED TO PAINTED RED, RENUMBERED, AND 

MARKED SO THAT THEY CONFORM TO THE FIRE CODE.


