
Willful record-keeping violations lead
to major OSHA fines, offer lessons 
Avondale fined $180,000 for not reporting all injuries, lost workdays

Recent citations issued for egregious violations of federal stan-
dards on injury and illness record keeping represent an excellent
opportunity to remind employers about the need for keeping

good, accurate data, says a federal official.
In a case that federal officials say highlights some of the ways

employers try to get around record-keeping requirements, the
Occupational Safety and Health Administration (OSHA) recently
charged Avondale Industries of New Orleans with willfully failing to
properly record hundreds of injuries and illnesses at its shipyard and
with refusal to make injury and illness records available for inspection.
OSHA proposed $180,000 in penalties for the alleged violations.

This is not the first time in recent months that Avondale has come
under OSHA’s scrutiny. On April 5, the agency cited the shipyard for
numerous alleged safety and health violations and proposed penalties
totaling $537,000. That case resulted from a 64-item complaint by the
International Brotherhood of Boilermakers, New Orleans Metal Trades
Council, which also alleged record-keeping violations. Avondale has
contested these citations.

The recent record-keeping citations and proposed penalties represent
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Recent fines against a large Louisiana employer illustrate that the federal
government’s paperwork requirements must not be taken lightly. Failure to
properly record injuries, lost work time, and related information can result in
major liability.
• Occupational health providers should remind clients of the record-keeping

requirements and help them comply.
• This could be an opportunity to provide a seminar on record-keeping

requirements for your clients.
• The Occupational Safety and Health Administration says it does not take

lightly any attempts to fudge the paperwork.
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one of the largest cases of record-keeping viola-
tions over the last decade. “This is not merely a
‘paperwork’ violation,” Secretary of Labor Alexis
Herman, PhD, said in announcing the citations.
“Accurate records of injuries and illnesses are
necessary to pinpoint hazards causing injuries
and illnesses and to correct them.” 

Assistant Secretary of Labor for Occupational
Safety and Health Charles Jeffress, PhD, said
Avondale “did not cooperate when it came to pro-
viding OSHA with access to necessary medical
records. The shipyard allowed inspectors to see
these records only after a federal court ordered
them to do so. They continue to deny OSHA
access to the records for leased employees under
Avondale’s supervision.”

The citations are for these three alleged willful
violations:

• OSHA cited Avondale for not completing the
OSHA 200 log and summary of injuries and ill-
nesses as required, with a proposed penalty of
$70,000. 

• OSHA said it found more than 700 cases of
improper recording when it reviewed a random
sample of almost 3,500 employee medical files.

• The employer failed to enter injuries and ill-
nesses that were recordable, including lost work-
day cases, involving either days away from work
or restricted workdays. (See examples of the
alleged violations, p. 99.)

Another citation was for not providing a sup-
plementary record of each recordable injury and
illness to OSHA for inspection and for not main-
taining a supplementary record that contained
the necessary information, with a proposed
penalty of $40,000.

Avondale also was cited by OSHA for not pro-
viding it with access to employee exposure and
medical records, with a proposed penalty of
$70,000. Willful violations are those committed
with an intentional disregard of, or plain indiffer-
ence to, the requirements of the Occupational
Safety and Health Act and regulations. 

Occupational Health Management sought com-
ments from Avondale, but several phone calls
were not returned.

OSHA expects employers to keep good

records, and there is little room for error, says
Bob Whitmore, OSHA’s chief of the division of
record-keeping requirements in Washington, DC.
Federal regulators take a hard line on record
keeping because it’s so important to nearly every-
thing else that OSHA does, he says. 

“Why do employers keep the OSHA 200 log?
Many people say it’s for the employer to keep
track of things, but that’s not even close,” he says.
“It’s for us to come in and see what’s going on.
You know what’s going on in your house, but I’m
a visitor, and I look at your log to see what’s hap-
pening here. If you don’t record it, I don’t see it.”

Whitmore notes that OSHA inspectors do not
always look at an employer’s records in the way
people might expect. For instance, an especially
“clean” record with few injuries and illnesses
might look good to the employer, but an inspec-
tor might see that as a red flag. Certain types of
injuries and illnesses, and certain levels of them,
are expected in the employer’s industry, so the
lack of such expected data can draw attention. 

“I want to know how you’ve avoided those
problems so that we can share your ideas with
others to help them avoid these cases, too,” he
says. “If those items are not there, either you’re
doing something good that I want to know about
or you’re jimmying the books. When we see these
records, we say, ‘OK, but are they real?’”

OSHA regulators know the employer with 
the highest lost workdays just might be the best
record keeper, and they take that into account,
Whitmore says. 

Not uncommon to fudge records 

Inevitably, some employers will try to get
around OSHA’s record-keeping requirements,
Whitmore says. “There are those who don’t agree
with our concepts and don’t want to keep their
records accurate for that reason,” he says. “When
people jimmy the numbers, it’s rarely done to
avoid an OSHA inspection like people thought in
the 1980s. My experience tells me that’s one of the
last things people worry about. The real motivation
is always money — either to avoid potential work-
ers’ compensation liability or sometimes because
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someone’s bonus is tied to the safety numbers.”
The most common ways that people fudge the

numbers involve restricted work activity and the
recording of illnesses. Restricted work activity and
days away from work are closely tied to workers’
compensation costs, so there sometimes is a strong
inclination to creatively downplay the real num-
bers, Whitmore says. In some cases, the employer
actually does have an excellent restricted duty pro-
gram but still feels compelled to exaggerate its
effectiveness. As far as OSHA’s concerned, that is
not the way to go.

“My experience is that people who have good
quality programs usually have good record-keep-
ing programs as well,” Whitmore says. “With
recording illnesses, we sometimes find that peo-
ple are reluctant to record them all because of the
workers’ comp issues. Attorneys sometimes will
take what’s recorded on the OSHA 200 log as an
admission of liability and run with it.”

Large employers probably have a good under-
standing of OSHA record-keeping requirements,
but smaller businesses may not be completely up
to speed, Whitmore says. That need could repre-
sent an educational and consulting opportunity
for occupational health professionals because,
Whitmore says, OSHA makes no allowance for
poor record keeping due to the size of the
employer.

“If you’re required to keep these records, we
expect you to keep them accurately,” he says. “I
don’t think the Internal Revenue Service makes
any allowances for inaccuracies just because
you’re a small business, either.”

Whitmore points out that OSHA record-keeping
violations received a lot of attention in the 1980s,
especially in 1986 when a West Virginia employer
was cited for such violations totaling more than a
million dollars. That was the first OSHA fine that
large, and Whitmore says it was significant that
the citation involved record keeping.

“Then there was a frenzy of record-keeping
citations in the mid-80s, and then in the ‘90s there
was practically nothing. It just went off the radar
screen,” he says. “But then two years ago, the

Landis Plastics case got some attention, and now
the Avondale case is putting record-keeping vio-
lations back on the radar screen if Landis didn’t.”
(For more on the Landis citations, see p. 100.)

The potential penalties can be huge for record-
keeping violations. Depending on the exact cir-
cumstances and history of OSHA violations,
inspectors can fine an employer up to $70,000 for
each instance of a willful and egregious violation.
That’s for each and every failure to properly
record an injury or illness. 

OSHA is not likely to penalize an employer to
that extent except in extreme circumstances, but
the recent case involving Avondale nevertheless
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Did employer try to put 
good spin on injury reports?

Listed here are some examples of injuries and
illnesses not properly recorded at Avondale

Industries in New Orleans, according to a compli-
ance officers with the Occupational Safety and
Health Administration in Washington, DC.

■■ An employee working on a press suffered a
torn rotator cuff, which required surgery. The
employee’s restricted work activity was under-
counted by 152 days, and the injury was inaccu-
rately described.

■■ An employee tripped over some wires, tearing
a ligament in one knee. Surgery was performed 
to repair the ligament, and the physician required
work restrictions. The injury was recorded in the
log with no days away from work. The incident
should have been recorded with 143 days away
from work. The severity of the injury also was
recorded inaccurately.

■■ An employee suffered from carpal tunnel
syndrome and had about 20 days away from
work, but the illness was not recorded on the log.

■■ A pipe fitter was diagnosed with carpal tunnel
syndrome, which could have been contributed to
or aggravated by work and should have been
recorded as an illness with at least 60 lost work
days, but was not.

■■ An employee suffered a lower back injury
and had 38 days away from work and 10 days
restricted work activity. The injury was recorded
as no lost time.

■■ An employee cut a finger while tightening a
band. Treatment included sutures, prescription
medication, and whirlpool. The injury, its associ-
ated 14 days away from work, and at least 10
restricted work activity days were removed from
the log, making it the same as not recorded.  ■

For more information, contact: 
• Bob Whitmore , Chief, Division of Record-keeping

Requirements, Occupational Safety and Health
Administration. Telephone: (202) 693-1876. 
E-mail: Bob.whitmore@osha.gov.
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shows that the penalties can be large.
“Two factors could prompt OSHA to go for

really big fines,” he says. “One is a large number
of violations, though ‘large’ is undefined. Another
is a situation in which the proper recording of
these incidents would have allowed you to see
trends and given you the opportunity to correct
hazards.”  ■

Landis Plastics pays
$425,520 for violations

Prior to the recent Avondale Industries of 
New Orleans case involving citations for not

reporting workplace injuries and illnesses, per-
haps the most noteworthy penalty for record-
keeping violations involved Landis Plastics of
Solvay, NY. The company agreed in 1998 to pay
$425,520 in penalties, many of them the result of
poor record keeping, according to information
supplied by federal investigators.

The June 18, 1998, agreement with the Occu-
pational Safety and Health Administration
(OSHA) settled citations issued Jan. 14, 1997, 
for willful violations of record-keeping and
hearing-conservation requirements, along with
a repeat violation of machine-guarding require-
ments. Other violations included inadequate
training of employees in how to lock out and
tag out equipment to prevent it from being
started while workers were doing repairs or
maintenance, as well as a citation involving
ergonomic hazards.

OSHA found that Landis failed to record 63
injuries and illnesses in 1995 and 1996. More than
half of the unrecorded injuries and illnesses were
related to ergonomic hazards. The company had
been warned specifically about the recording defi-
ciencies during previous OSHA inspections. For
each of the 63 alleged willful violations of record-
keeping requirements, OSHA originally issued
penalties of $10,000 each. An additional alleged
willful violation, with a combined penalty of
$10,000, cited 50 instances of “failure to provide
full descriptions in the OSHA logs of injuries and
illnesses.” That amounted to $640,000 in proposed
penalties for just the record-keeping violations,
out of a total $720,700 in proposed penalties.

About 170 employees work at the site, making
custom-molded plastic food containers. The com-
pany negotiated lower penalties in return for

promises to take certain corrective actions. At the
time of the settlement, Landis assured OSHA that
its 1997 records had been reviewed and brought
into full compliance. Other records dating back to
1995 were to be corrected soon.

In addition, employees who keep injury and
illness records were to receive record-keeping
training, and the company agreed to have an
independent auditor review the records on an
annual basis. In addition to the OSHA penalties,
New York state assessed $48,000 in penalties for
not reporting 21 injuries and illnesses to the state
workers’ compensation system.  ■

Good idea to have O2 on
hand, though it’s optional

Question: I work in an occupational health
office at a client company’s work site. We do not
have oxygen available in this office, but I’ve
heard suggestions that we should have oxygen
available to assist with asthma attacks and simi-
lar emergencies. Would it be worthwhile?

What about the main occupational health clinic
that is adjacent to the hospital? I don’t think we
have oxygen available in that area either, but the
hospital is right next door.

Answer: Yes, it is a good idea to always have
oxygen available in any area in which you see
occupational health patients. There are many situa-
tions in which patients will benefit from oxygen
therapy, and there is no downside to having the
oxygen around, says Pat Stamas, RN, COHN, pres-
ident of Occupational Health and Safety Resources
in Dover, NH. She usually works at a client’s on-
site clinic and always has oxygen available.

“The Nurse Practice Act in New Hampshire
advocates nurses doing everything possible in a
life-threatening situation, so I want oxygen avail-
able for those cases in which the patient might
benefit,” she says. “We also have an automatic
external defibrillator, for the same reason. When
it comes to a life-threatening situation, we want
to have as much equipment as possible if it might
help.”
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And besides, Stamas says, there is no reason
not to have oxygen available. You do not have to
spend much money, take on much new equip-
ment, or commit to any burdensome mainte-
nance. A 1-liter cylinder will be sufficient in most
situations, and Stamas pays about $80 for one.
The cylinder takes up very little room and only
needs to be inspected quarterly.

There is no strict requirement that oxygen be
available in such a setting, Stamas says, but that
does not mean it is not needed. In the typical
occupational health clinic or work site, the oxy-
gen will be used frequently. Patients experiencing
chest pains or shortness of breath will benefit
from oxygen therapy, as will those feeling faint or
having difficulty breathing for myriad reasons. In
addition to making the oxygen available in her
clinic, Stamas has suggested that the client’s first
responders also be trained in oxygen therapy.

She advises exercising caution when provid-
ing oxygen therapy to employees suffering an
asthma attack or those with chronic obstructive
pulmonary disorder. Oxygen therapy has to be

carefully regulated with those patients; you can-
not just put them on oxygen and hope they feel
better.

As for the main occupational health clinic next
door to the hospital, Stamas says the same recom-
mendations apply. Though oxygen and extensive
care may be available right next door, you won’t
want to send patients to the emergency depart-
ment or for inpatient care when all they need is a
brief bout of oxygen therapy.

“It’s definitely a good idea to have oxygen on
hand at all times,” she says. “If you don’t, you
may find yourself sending employees to the hos-
pital or calling for an ambulance more than you
really need to.”  ■
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For more information, contact:
• Pat Stamas , Occupational Health and Safety

Resources, 1515 Surrey Run, Dover, NH
03820. E-mail: Pstamas@Celestica.com. 
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Atroshi I, Gummesson C, Johnson R, et al.
Prevalence of carpal tunnel syndrome in a gen-
eral population. JAMA 1999; 282:153-158.

Symptoms commonly associated with carpal
tunnel syndrome are found in a large proportion
of the general population, according to this
research from Sweden.

The researchers conducted a survey to deter-
mine how common the symptoms are in the 
general population, as opposed to a workplace
population in which work conditions could be
blamed for the symptoms. They conducted a mail
survey inquiring about symptoms of pain, numb-
ness, and tingling in any part of the body, fol-
lowed two months later by clinical examination
and nerve conduction testing of anyone reporting
symptoms in the median nerve distribution in the
hands. The researchers also tested a sample of
those not reporting symptoms.

Of 3,000 people surveyed, 2,466 responded. Of
the symptomatic responders, 81% underwent
clinical examination. Of the 2,466 responders, 354
reported pain, numbness, and/or tingling in the

median nerve distribution in the hands, for a
prevalence of 14.4%. On clinical examination, 94
symptomatic subjects were diagnosed with carpal
tunnel syndrome, for a prevalence of 3.8%. 

The researchers conclude that compression neu-
ropathy is common in the general population. Such
information about the general population was not
previously available, they say, and the new data
could affect the way occupational health profes-
sionals respond to such symptoms. Symptoms of
carpal tunnel syndrome do not necessarily mean
that the problem is work-related, the data suggest.

“The high prevalence of these symptoms in 
the general population should be borne in mind
when assessing the possible relationship of
upper-extremity complaints to specific occupa-
tions,” they write.  ▼

Blanc PD, Eisner MD, Israel L, et al. The asso-
ciation between occupation and asthma in gen-
eral medical practice. Chest 1999; 1,259-1,264.

One in 10 patients with asthma has a work his-
tory strongly suggestive of work-related cause for
the asthma, according to this research from the
University of California-San Francisco.

General practitioners previously have not had
reliable measures of how many asthma cases can
be traced to work conditions, the researchers say.



This study was intended to estimate the propor-
tion of adult asthma cases that can be attributed
to occupational factors initiating new disease
onset and exacerbating preexisting disease. The
researchers found that a great many patients who
present with asthma work, or previously worked,
in conditions that triggered or contributed to the
asthma. In many cases, the patient had no idea
that there might be an occupational link.

The researchers studied 150 adult patients with
asthma recruited from a random sample of family
practice specialists. After studying the work his-
tories of the subjects and analyzing other data,
they found that 49% of the subjects reported
adult-onset asthma while employed and another
17% reported recurrence of previously quiescent
childhood-onset asthma during employment. Of
those with new-onset asthma while employed,
23% were employed in occupations at increased
risk of occupational asthma initiation. Of those
with recurrence of childhood asthma, 28% were
employed in occupations at increased risk of
exposures aggravating asthma.

Although work-associated asthma may be
common, the researchers say there appear to be
few obvious demographic or clinical features dis-
tinguishing those with a temporal association
between their disease and employment status.

“These findings underscore the critical impor-
tance of a targeted occupational history in the
evaluation of all adults with asthma,” the
researchers conclude. “Without such an assess-
ment, the link between exposure and new onset
or worsening disease cannot be established.”  ▼

Guo HR, Tanaka S, Halperin WE, et al. Back
pain prevalence in U.S. industry and estimates
of lost workdays. Am J Public Health 1999;
89:1,029-1,035.

People working in the lumber and building
material retail industries are at highest risk for
back injuries, even though the construction
industry produces a higher number of back
injuries, according to this research from the
National Institute for Occupational Safety and
Health (NIOSH) in Cincinnati. 

Because research previously had shown that
back pain is the most common reason for filing
workers’ compensation claims and often causes
lost work days, this new research was intended to
identify high-risk industries and to estimate the
prevalence of work-related back pain and the

number of workdays lost. The researchers stud-
ied data from 30,074 respondents who worked
during the 12 months before the survey, defining
a case of back pain as having back pain every day
for a week or more in that previous 12 months.
They found a prevalence of 4.6% for lost workday
back pain. The workers reporting back pain had
lost 101.8 million workdays because of the pain.
Men and women lost about the same number of
workdays.

Among major industries, workers were most
at risk for back injury in the lumber and build-
ing material retail industries, where the preva-
lence of work-related back pain was 23.9%.
Crude petroleum and natural gas extraction was
next, with a prevalence of 22%. The next highest
industries were (in descending order) sawmills,
planing mills, and millwork; grocery stores; con-
struction; trucking services and furniture and
home furnishing stores, agricultural production
and crops; auto- and home-supply stores; and
blast furnaces, steelworks, and rolling and fin-
ishing mills. 

Back risks differ by gender

The overall prevalence of back pain among the
entire study group was 17.6%. Data from some
industries indicate that men and women have
very different risks for back pain, particularly in
construction, motor vehicles, and motor vehicle
equipment, and the U.S. Postal Service. The
researchers suggest those differences should be
studied further.

“If the differences are attributable to differ-
ences in job tasks, comparing job tasks may lead
to identification of risk factors for back pain,”
they write.  ▼

Damron D, Langenberg P, Anliker J, et al.
Factors associated with attendance in a volun-
tary nutrition education program. Am J Health
Promotion 1999; 13:268-275.

Previous knowledge of good nutritional habits
increased the likelihood of women attending
nutrition classes, but many factors also can work
to dissuade women from attending. This research
from the University of Maryland School of
Medicine in Baltimore suggests that knowledge
of which factors influence attendees can help
occupational health providers successfully edu-
cate workers.
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The study participants were 1,528 women on
public assistance. The women received personal
invitations, letters, and telephone reminders from
peer educators encouraging their attendance at
three bimonthly nutrition sessions. Attendance
data were augmented by a post-intervention sur-
vey and focus groups asking participants why
they attended or skipped the sessions.

Fifty-four percent of enrollees attended at least
one session. Factors increasing the likelihood of
attendance included older age, breast-feeding
practices, and previous knowledge of the recom-
mendation to eat at least five servings of fruits
and vegetables a day. Factors decreasing the like-
lihood of attendance included being pregnant
and having children already, being unmarried,
and being African-American. 

“The most common reasons reported for
nonattendance were scheduling, transportation,
and child care difficulties,” they write. “Our
attendance results are similar to those from other
published data showing that it is difficult to get
people who have agreed to participate in a pro-
gram to become active participants.”  ▼

Hansen J. Breast cancer risk among relatively
young women employed in solvent-using indus-
tries. Am J Industrial Medicine 1999; 36:43-47.

Long-term occupational exposure to organic
solvents may play a role in breast cancer risk,
these researchers conclude. The study suggests
that organic solvents have carcinogenic proper-
ties to the female breast, even though the causes
of breast cancer are considered largely unknown.

The Danish researchers studied national data
to examine the adjusted breast cancer risk among
relatively young women (ages 20 to 55) employed
in industries with extensive use of organic sol-
vents. Examples include metal product indus-
tries; wood and furniture working; printing; and
the chemical, textile, and clothing industries.
Relative risks were estimated from a comparison
with 7,802 women with breast cancer. 

The relative risk for breast cancer after 15 years
latency was increased in each of the selected
industrial groups. For the entire group with more
than 10 years of employment, the relative risk
was elevated to twofold. 

“This study supports the observation that
long-term occupational exposure to organic sol-
vents may play a role in breast cancer risk,” the
researchers say.  ■

Employer fined $237,000
after accidental death 

Apparent violations of the lockout/tag-out
standard resulted in the death of an

employee at Roger Wood Foods in Savannah,
GA, according to the Occupational Safety and
Health Administration (OSHA). OSHA has pro-
posed fines of $237,000.

The agency began conducting a comprehensive
health and safety inspection of the plant in
January 1999 following the death of a mainte-
nance worker who was crushed by a mechanical
meat-vat dumper. The machine had not been
locked out, a procedure that cuts off energy
sources so that machinery remains inoperative
during servicing.

OSHA’s inspection resulted in citations against
Roger Wood Foods for 31 serious violations with
a combined penalty of $127,000. The serious
items included deficiencies associated with lock-
out safety procedures, noise exposure, use of res-
pirators, walking/working surfaces, manage-
ment of the anhydrous ammonia process, emer-
gency response, and electrical and fire hazards.
Two willful violations found during the inspec-
tion drew additional penalties of $110,000. The
willful violations included employee exposure to
high levels of noise without hearing protection
and inadequate training in the energy control, or
lockout, program.

In January 1998, the company was cited for
equipment lockout hazards, the same kind of 
violation that resulted in a fatality a year later.
OSHA contends that, despite that citation, com-
pany management still knowingly permitted
employees to work on equipment during repair,
maintenance, and cleaning operations without
training them to be fully aware of all the energy
sources that needed to be secured prior to start-
ing work.

OSHA also had previously cited the company
for violations in connection with lack of noise
protection. In addition, independent outside 
contractors noted in 1992, 1995, and 1998 that
employees were exposed to high noise levels
without hearing protection. The employer did not
institute a requirement for such protection until
April 1999, OSHA says, almost three months after
the most recent inspection.

In Savannah, Roger Wood Foods employs 220
workers in the production of sausages and
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other prepared meats. The company has 15
working days to contest OSHA’s citations and
proposed penalties before the independent
Occupational Safety and Health Review
Commission.  ■

Manufacturer cited for
alleged safety violations
$67,050 in penalties proposed

The Occupational Safety and Health Admini-
stration (OSHA) has cited American Specialties

of Yonkers, NY, and has proposed penalties of
$67,050 against the firm, for 24 alleged serious 
and four alleged other-than-serious violations of
OSHA standards.

According to Cathie Mannion, OSHA area
director, the action results from an inspection of
the facility conducted from April 8 through April
19 under a local special emphasis program that
targets metal shops for inspections. Among the
alleged serious violations for which OSHA cited
the company are:

• not posting appropriate signs indicating
which doors are and are not exits; 

• not establishing an adequate written energy
control program; 

• not developing procedures to control poten-
tial hazardous energy;

• not providing hardware for lockout/tag-out
operations;

• not providing training to employees on how
to control hazardous energy; 

• not properly guarding and grounding
machinery such as mechanical power presses,
band saws, lathes, table routers, and staple
machines; 

• not providing proper insulation for flexible
electrical cables; 

• not periodically inspecting mechanical
power presses. 

The alleged serious violations carry a total pro-
posed penalty of $67,050. OSHA also cited the
company for four other-than-serious violations:
not training employees properly in the use of fire
extinguishers, not assuring that fire extinguishers
were accessible, not properly storing liquid gas
containers, and not reporting mechanical power
press injuries.  ■

Contractors cited after
worker falls to his death

After an accident in which a worker fell 175
feet to his death, the Occupational Safety and

Health Administration (OSHA) has issued cita-
tions for willful violations against a contractor
and subcontractor at the Pacific Islands Club
Hotel expansion project in Tumon Bay, Tamuning,
Guam. The accident was blamed partly on failure
to provide safety instructions in English.

OSHA issued two willful violations, which
include penalties of $140,000, to Tokyu Cons-
truction Fujiki Komuten JV of Guam, the manage-
ment contractor for the project. The violations
include failure to lock out and tag out the controls
or remove from the site a personnel hoist with
known defects, and for failure to assemble and
maintain the hoist safety devices according to the
manufacturer’s specifications. OSHA also issued
two citations for serious violations against Tokyu,
with total fines of $10,000, for failing to ensure that
a competent person supervised installation of the
hoist and for failing to instruct employees on
inspecting the hoist’s safety devices.

According to OSHA inspectors, Tokyu pro-
vided the hoist for a subcontractor, the R&C
Corp., to assemble and use, but did not provide
written instructions in English that would have
helped the subcontractor to safely maintain it.
“Tokyu’s manager just gave the R&C employees
verbal instructions he had translated himself
from the manual, which was in Japanese,” says
Leonard Limtiaco, OSHA enforcement director.
“There was no way for workers to review the
instructions or verify that they were erecting,
maintaining, and using a safe hoist. Tokyu was
directly at fault for not providing safety informa-
tion to the subcontractor that could have pre-
vented this tragedy.”

An R&C Corp. employee, Vivencio Untiveros,
age 37, died Jan. 9 when the hoist cage he was
operating fell 175 feet to the bottom of an interior
elevator pit. OSHA fined R&C Corp. a total of
$75,000 for one willful and three serious violations
that directly contributed to the worker’s death.

OSHA issues a willful citation only in cases in
which the employer knew that a condition consti-
tuted a violation or was aware that a hazardous
situation existed and made no reasonable effort
to correct it. OSHA issues a serious citation only
when there is substantial probability that death
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or serious physical harm could result, and the
employer either knew, or should have known, of
the hazard.  ■

Manufacturer cited for 
not maintaining cranes 

Acrane manufacturer in New York has been
cited for what the federal government says

was a flagrant disregard for the safety of workers
using its own cranes at its manufacturing site.

The Occupational Safety and Health Admini-
stration (OSHA) recently cited Shepard Niles of
Montour Falls, NY, and proposed penalties of
$103,150 against the firm for one alleged willful
and 35 alleged serious violations of OSHA stan-
dards. According to OSHA area director Diane
Brayden, the action results from an investigation
carried out under OSHA’s interim targeting pro-
gram, which identifies high-hazard industries for
inspection based on their injury and illness rates.
Shepard Niles manufactures overhead cranes.

“This firm makes overhead cranes as its princi-
pal business,” Brayden said. “They even provide
safety inspection checklists with the cranes they
sell to customers. And yet when it came to their
own hoists and cranes — and they have dozens
of them in use — they intentionally disregarded
this basic requirement of employee safety.”

OSHA alleges that the company willfully vio-
lated OSHA’s overhead crane standard by failing
to conduct frequent, periodic inspections of over-
head cranes. The willful violation carries a pro-
posed penalty of $44,000. The alleged serious
violations for which the employer was cited
included:

• failure to maintain overhead hoists; 
• failure to maintain below-the-hook lifting

devices in safe condition; 
• failure to provide procedures and conduct

periodic reviews in a program to lock out or tag
out machinery to prevent its accidental start-up
during servicing or maintenance; 

• failure to keep aisles and passageways clear
and in good repair; 

• failure to maintain emergency stops on 
conveyors; 

• failure to guard shafts, belts, drive chains,
rotating parts, nip points, and other moving parts
on machinery; 

• failure to reduce compressed air used 

for cleaning to below 30 psi; 
• failure to store separately oxygen tanks and

acetylene cylinders; 
• failure to provide appropriate personal pro-

tective equipment and training. 
The serious violations carry a total proposed

penalty of $59,150. The firm also was cited for
alleged other-than-serious violations including
failure to label electrical circuit breakers, failure
to maintain exit passageways, and failure to pro-
vide training and keep material safety data sheets
on the hazardous substances in the workplace.  ■

AAOHN supports OSHA 
on ergonomics standard

The American Association of Occupational
Health Nurses (AAOHN) in Atlanta supports,

in concept, federal safety officials’ efforts to pro-
mulgate a standard to prevent ergonomic-related
injuries, according to Yvonne Matherne, AAOHN
communications manager.

While AAOHN has not yet submitted official
comments on the proposed draft released by the
agency this past spring, the association’s leaders
believe the agency should be allowed to continue
work on the development of a standard, which
they say will benefit business and the national
work force.

“As occupational health nurses who provide
on-the-job health care to our nation’s workers,
our 12,000 members are committed to providing
safe, comprehensive work site health and safety
services in both large and small business set-
tings,” Matherne says. “In fact, many businesses
have already implemented effective programs to
reduce ergonomic injuries. However, a standard
designed to protect workers from musculoskele-
tal injuries and illnesses is needed to help ensure
consistent effective programs and to provide
equal protections for those employees whose
companies may not already realize the benefits 
of a work site ergonomics program.” 

She points out that ergonomics problems are
real and must be addressed and notes that the
most recently released data from the Bureau of
Labor Statistics show that the average work time
for repetitive motion disorders exceeds lost time
for injuries involving amputation of a limb. “Our
nation’s workers are suffering from the effects of
poorly designed work processes, but American
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businesses are also suffering from the effects of
ergonomic-related injuries through loss of pro-
ductivity from lost work time and extraordinary
workers’ compensation costs.“

AAOHN leaders contend it is important that
OSHA be allowed to move forward with devel-
opment of a standard, Matherne says. Contrary
to many of those who oppose the proposed
ergonomic standard, AAOHN says sufficient sci-
entific evidence exists to warrant such a standard.

“The agency can already enforce health and
safety violations under the general duty clause. A
specific standard can provide additional clarity
for employers as to what is expected of them, as
long as the rulemaking is not onerous and is well-
crafted.” Matherne says. “This can only occur if
the businesses, associations, and the general pub-
lic work with the agency to help shape the stan-
dard through participation in the rulemaking
process. AAOHN has participated in numerous
stakeholder meetings with the agency and plans
to continue to participate in any future efforts to
promulgate a standard to protect our nation’s
work force from ergonomic-related injuries.”  ■

NIOSH issues warning on
dust, firefighting hazards

National safety officials have issued a special
warning that might apply to first responders

in various industrial settings, and occupational
health professionals may want to share that
warning.

The warning comes after the Cincinnati-based
National Institute for Occupational Safety and
Health (NIOSH) investigated the deaths of two
volunteer fire fighters responding to an 18,000-
gallon bulk propane tank fire. The fire started
after unprotected external piping from the tank
was struck by an all-terrain vehicle, and the
propane vapors were ignited by a pilot flame
from a nearby vaporizer. Upon arrival at the fire
scene, the firefighters watered down the build-
ings adjacent to the propane tank and allowed
the tank to burn itself out, since the tank was
venting. About eight minutes after the fire fight-
ers arrived, the tank exploded, separated into
four parts, and flew in four directions. 

The two firefighters (who were approximately
105 feet from the tank) were struck by a piece of
the exploding tank and killed instantly. Six other

firefighters and a deputy sheriff were injured as a
result of the explosion. Such explosions may
occur whenever flames contact propane tanks,
NIOSH warns. 

During propane tank fires, the potential always
exists for an explosion known as boiling liquid
expanding vapor explosion (BLEVE), the NIOSH
warning states. To reduce this risk, fire depart-
ments, firefighters, and propane tank owners and
users should follow recommendations based 
on emergency response procedures in the 1996
North American Emergency Response Guidebook
(NAERG96), which were developed jointly by
Transport Canada, the U.S. Department of Trans-
portation, and the Secretariat of Communications
and Transportation of Mexico.

NIOSH says firefighters should follow these
rules:

❒ Fight fire from the maximum distance possi-
ble or use unmanned hose holders or monitor
nozzles. 

❒ Cool containers by flooding them with large
quantities of water until well after fire is out. 

❒ Do not direct water at the source of leak or at
safety devices; icing may occur. 

❒ Leave the area immediately if you hear a ris-
ing sound from venting safety devices or see dis-
coloration of the tank. 

❒ For massive fires, use unmanned hose hold-
ers or monitor nozzles; if this is impossible, leave
the area and let the fire burn. 

❒ Be aware that when a BLEVE occurs, sec-
tions of the tank can fly in any direction. Just
avoiding the ends of the tank should not be con-
sidered a safe operating procedure.

Fire departments should follow the OSHA regu-
lations [29 CFR*1910.120 (q) emergency response to
hazardous substance releases]. These regulations
should be incorporated into fire department stan-
dard operating procedures, which should be
strictly enforced, the agency says. 

NIOSH also urges occupational health providers
to train first responders to be aware of the hazards
associated with propane tank fires, including
BLEVE. Safety officials also should ensure that 
fire department code enforcement personnel
adhere to the guidelines specified by the National
Fire Protection Association and NAERG96 for the
evaluation and certification of propane tanks. 

Another warning recently issued from NIOSH
relates to the control of drywall sanding dust
exposures. NIOSH warns that construction work-
ers who sand drywall joint compound often are
exposed to high concentrations of dusts and, in

106 OCCUPATIONAL HEALTH MANAGEMENT™ / September 1999



some cases, respirable silica.
Drywall joint compounds are made from many

ingredients, including talc, calcite, mica, gypsum,
and silica. Some of these have been associated
with varying degrees of eye, nose, throat, and res-
piratory tract irritation, NIOSH says. Over time,
breathing the dust from drywall joint compounds
may cause persistent throat and airway irritation,
coughing, phlegm production, and breathing dif-
ficulties similar to asthma. Smokers or workers
with sinus or respiratory conditions may risk
even worse health problems. When silica is pre-
sent, workers may also face an increased risk of
silicosis and lung cancer. 

A recent NIOSH Health Hazard Evaluation
(HHE) found that drywall sanders were exposed
to as much as 10 times the permissible exposure
limit (PEL) of 15 mg/m3 for total dust set by the
Occupational Safety and Health Administration
(OSHA). The OSHA PEL for respirable dust (5
mg/m3), the very small particles that can go
deep into the lungs, also was exceeded.

Drywall joint compound manufacturers recog-
nize that workers might be exposed to too much
dust during drywall sanding. NIOSH studied
five manufacturers material safety data sheets
(MSDSs), which warned workers to avoid gener-
ating dust and to use respiratory protection when
dry sanding. Four of the MSDSs told construction
workers to use wet sanding whenever possible,
and the fifth said to cut dust exposures by venti-
lation. However, these guidelines are seldom fol-
lowed in actual work practice. Wet sanding is
generally avoided because of concerns about dry-
ing time and finish texture. Wet sanding is used
to protect equipment or furnishings rather than

to reduce work exposures. NIOSH says that
when respiratory protection is worn, it often is
used incorrectly with little thought to training,
proper selection, or fit.

Several light-weight sanding systems are avail-
able to control drywall workers sanding expo-
sures. These systems use portable vacuums to
capture and remove the dust before the worker is
exposed to it. In 1994, NIOSH studied several of
these sanding systems at the International
Brotherhood of Painters and Allied Trades
(IBPAT) Apprenticeship Training Facility in
Seattle. NIOSH engineers compared the dust
exposures from three pole-sanding and two
hand-sanding vacuum control systems with the
exposures from traditional, nonventilated sand-
ing methods. The five commercially available
vacuum sanding controls successfully reduced
dust exposures by 80% to 97%. Four of the five
sanding controls cut exposures by nearly 95%. If
engineering controls had reduced total dust expo-
sures by 90% in the HHE case report described
earlier, the construction workers exposures
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would have remained below the OSHA PEL.
Since the 1994 NIOSH study, more manufac-

turers are now making drywall sanding controls
to cut dust exposures. Although NIOSH has not
tested these controls, researchers expect them to
perform well.

In addition to lower exposures, vacuum sand-
ing systems can help the sander, subcontractor,
general contractor, and building owner in other
ways. The dramatic reduction in airborne dust
exposures results in a much cleaner work area
during and after sanding. For workers, the clean
working environment is more comfortable; less
irritating to eyes, nose, and throat; and less likely
to require respiratory protection. For the subcon-
tractor, a comfortable worker is likely to be more
productive, be absent less often, and require
fewer breaks for fresh air. The savings and
reduced regulatory liability given by lower respi-
ratory protection requirements will be passed
from the subcontractor to the building owner.
Other cost savings will result from a cleaner envi-
ronment that reduces dirt, cleanup time, and
repair or repainting of stained floors and carpets.

NIOSH study results also suggest that the con-
struction workers exposures to dust might be cut
simply by switching from hand sanding to pole
sanding. This change is even more important
when working overhead. The pole increases the
space between the worker and the sanding sur-
face, which in turn reduces the amount of dust
close to the worker’s nose and mouth.  ■

NIOSH focuses on small
businesses in safety report 

The National Institute for Occupational Safety
and Health (NIOSH) in Cincinnati is offering

a report that provides new information on the
risk of occupational injuries and illnesses in small
businesses. The report can help occupational
safety and health professionals focus injury and
illness prevention in areas of small business
where the greatest need exists.

Advice in the report is based on a recent NIOSH
study in which researchers found that the highest-
risk small business industries, when both fatal and
non-fatal injury and illness measures are com-
bined, are cut stone and stone products; truck ter-
minal facilities; and roofing, siding, and sheet
metal work. These small business industries also

had some of the highest average annual costs for
occupational injury and illness per employee,
ranging from $935 per employee in roofing, siding,
and sheet metal work to $5,703 per employee in
logging. In comparison, average annual costs for
major industries with larger employers are highest
in construction ($781 per employee) and manufac-
turing ($627 per employee), and lowest in finance,
insurance, and real estate ($153 per employee). 

The report notes that the leading causes of fatal
occupational injuries among various small busi-
ness industries are transportation incidents,
assaults and violent acts, contact with objects and
equipment, and falls. Highest rates for fatal occu-
pational injuries per 100,000 employees occurred
in taxis (324), trucking terminal facilities (159),
soil preparation services (115), logging (108), and
cut stone and stone products (49.6). In compari-
son, the average annual fatality rate for all indus-
tries is 4.8 fatalities per 100,000 workers. The
greatest numbers of fatalities in small business
industries occurred among general contractors
and operative builders, miscellaneous special
trade contractors, employees in eating places,
logging, and taxi drivers.

Free copies of Identifying High-Risk Small
Business Industries: The Basis for Preventing
Occupational Injury, Illness, and Fatality, NIOSH
(DHHS), Publication No. 99-107, are available
from NIOSH at (800) 356-4674.  ■
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