AGENDA

JFHQ & Readiness Centers, Region 2 thru 8

Safety Committee Meeting

Location: JFHQ VTC Room
Date: Tuesday, March 17, 2009
Time: 1:30 PM

Review and approve February meeting minutes — All
Updated on Safety Matrix - Robin
Review of Accident/Incident Reports for February — Robin
Review of Workers Comp statistics for 2008 - Robin
Hazard Log Review/Non Hazard Log - Robin
Review of GOSH Conference — Robin
Safety Day 2009 — Robin
SIC Codes & DART Rate - Robin
New Business

Kidde Fire Extinguisher Recall

Earthquake Drill
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HQ STATE SAFETY COMMITTEE

Date: March 17, 2009
PRINT NAME LOCATION
t/fE'rw/\ \-oueon C iy 0@%\
V/?zob/b Wy
M FRANK W WAL ACE Aranesrion
1 Tenu Se e R
~ kmndQL\ Luetkom Q\IO—/ ARc,
1 PNpe wﬁkeu - Pronag
A Chena ’P\axstouiw OE
V] 7t 6\//A,”/T’ AGT
v TBvure. podlebe dt — Dhone
v Sacle QM - Oviope
o T(-‘f’ < v‘ ‘i oKL F\/\) ’:{;}'.‘Y'\if)
. Dawn Mr\(\\% - ﬁ‘)MM.,

c




OREGON MILITARY DEPARTMENT
JOINT FORCE HEADQUARTERS, OREGON NATIONAL GUARD
1776 MILITIA WAY
P.0. BOX 14350
SALEM, OREGON 97309-5047

AGP 17 March 2009

MEMORANDUM FOR RECORD
Subject: Safety Meeting for March, 2009
The Oregon Military Department Safety Committee met on 17 March 2009, at the

Military Department in the VTC Room. The meeting convened at 1:30 PM. The status of
the Member attendance was as follows:

Frank Wallace SMW Chairman Present
Timothy Gilbert AGI Member Present
Robin Webb AGP Safety Manager/Recorder Present

Bryce Dohrman AGC Risk Manager Absent

Bruce Volistedt AGI Member Present (Tele)
Jeff Beck AGI Member Absent

Terry Larson SMw Member Present

Terri Kroeker  DS-Air Member Present

Mike Wiley Region 4 Member Present (Tele)
John Unger Region 5 Member Absent

Owen Pence Region 6 Member Absent

Jack Cassity Region 7 Member Present (Tele)
Dan Hinkley Region 8 Member Present (Tele)
Mike Wilson AGI Member Absent

Terry Sevey RTI Member Present
Randy Luketmeyer AGI Member Present
Cherie Zastoupil OEM Member Present

1. Review of Minutes: The first order of business was to review the Safety Meeting
minutes from the February, 2009 meeting. Minutes were approved as written.

2. Update on Safety Matrix: Robin indicated she updated the matrix by putting the
policy number under each of the “X’s” listed in the “In Compliance” column so that it
will be easy to refer to. She indicated she only needs to put a few more finishing touches
on language and then it’s ready to go through the HR Director up the chain. She will try
to get that accomplished by the end of this week. We will be working on scheduling the
OSHA Consultant shortly.

3. Review of Accident/Incident Reports for February: Robin indicated there were -
two last month. Tim reiterated how important it is that when something happens, even if
you don’t go to the doctor, you still need to complete an incident report. One of the two
incident reports this month reflect a worker who got hurt in October and just now had to



file a workers comp claim. Had he not filled out a report stating he hurt himself, there
may have been questions regarding the validity of his incident.

4. Review of Workers Comp Statistics for 2008: Robin passed out a copy of the chart
of injuries for 2008. She indicted this is only statistics for 2008 although the report
indicates as of February 2009. This report also does not reflect the 2006 claim we still
have open, two 2007 claims and a State Active Duty claim from 2002 which we are all
still paying on. For 2009, we already have 12 new claims and 4 Incident Reports. Robin
indicated she will bring a break down of what those 12 new claims consist of to the next
meeting.

5. Hazard/Non Hazard Log Review: Robin reported no new issues have been added to
either log.

6. GOSH Conference Update: Robin indicated she attended several classes including
Emergency Preparedness/Emergency Response, Risk Management & Safety, Wellness
Committees, Handling Life Threatening Emergencies in your Business, Pandemic Flu
and Work Violence. All of which were very good classes. She made several good
networking connections including Chief Don Fleck from Mt. Angel Fire Department who
indicated he can provide us free CPR/AED training. I am supposed to connect with him
next week to set that up. He also has a connection with the Safety Training Office at the
Salem Fire Department, Station 6, who can help us do Fire Extinguisher Training. I
should hear from him by the end of this week.

7. Safety Day 2009: Robin indicated an email came out that the next Safety Break day
in Oregon is scheduled for May 13", Any ideas or suggestions to anything we want to
do? She will be having a meeting with Bonnie from SAIF on Monday so she can check
in with her to see if they can provide something. Tim suggested maybe there is a mobile
type device that can be parked out front that people look at. Bruce suggested that the
Safety Committee have some type of goal for the year for improvement. Tim suggested
the goal should be to get the OSHA Consultant in. Bruce suggested some thing like
looking and identifying all ladders like last year in which we replaced 14 of them. We
had a target; we identified it and went after it. Robin will gather info on what our biggest
percent of injuries and then look at that information and see if there is something we can
target. She will bring that information to the next meeting,

8. SIC Codes & DART Rate: Robin indicated that last month Bruce asked about the
9711 SIC Code and if we could be separate. Robin stated that she researched this and we
are stuck under the 9711 code because we fall under the National Guard. There is no way
to break us out separately. She will talk with Bonnie at SAIF to see if she can compare
us by case rate within the state to something similar. Robin will report information at the
next meeting.

9. New Business:



1. Kidde Fire Extinguishers: Robin passed out a recall on Kidde Fire
Extinguishers. She indicated that this should probably be posted on bulletin
boards for employees as they may have some of these extinguishers at home.
Terry Sevey indicated he thought there may be a couple of these located at RTL
Tim will double check to make sure no one has these as they do not meet
commercial standards.

2. Earthquake Drill: Robin indicated she contacted OEM asking about
Earthquake drills. Cherie Zastoupil indicated she will follow up on the Governors
Proclamation to see if they have picked a date and then follow up with Althea
Turner, OEM employee, to see if anything is planned.

10. Next Meeting: The next meeting is scheduled for Tuesday at 1:30 PM, April 14,
2009 in the VTC room. The call in number is 1-866-308-7464, Conf. ID — 410190.
Meeting adjourned at 2:30 PM.

/sl
Robin Webb
Safety Manager & Recorder



Safety Matrix

3/16/09

Oregon Military Dept.

OSHA Requires Written Plan for
The Following Programs

Plan to Include

Compliance
YES

Compliance
NO

Responsibility

Emergency Action Plan (437-002-0042)

Emergency-escape procedures
and escape-route assignments.
Procedures for employees who
must oversee critical plant
operations before evacuating
Procedures to account for all
employees after an evacuation
Employee rescue and medical
duties

Procedures to report fires and
other emergencies

Names of persons to contact for
information about employees’
duties under the plan

X

Work in Progress

SAFETY
MANAGER
&

AGI

Fire Prevention Plan (437-002-0043)

Portable Fire Extinguishers
1910.157(a)

Ethylene Oxide 1910.1047(h)(1)
Methylenedianiline 1910.1050
(d)(1)(ii)

1-3 Butadiene 1910.1051(j)
Methylenedianiline
1926.60(e)(1)(iii)

X
AGI-0-420-008
1 Aug 05

SAFETY
MANAGER
&

AGI




Bloodborne Pathogens (1910.1030)

Yearly update of Plan
Determine employees exposed
Establish schedule & method for
implementing 1910.1030(c)-(h)
Establish procedure for
evaluating causes of exposures
Document annual evaluations of
safe medical devices

X
Work in Progress
AGP 99.200.03

SAFETY
MANAGER
&

AGI

Control Of Hazardous Energy (1910, 147)

Lock Out/Tag Out

Procedures

Periodic inspections

Identify energy sources

Describe how to secure energy-
isolating devices, use & remove
locks & tags & testing

Inspection of equipment annually
by employee who is authorized &
understands energy-control
procedures

Document equipment, inspection
date & inspector’s name
Employee training — document
training with workers name,
training date, & who did training

X
AGI Program
15 Jan 08

AGI

Permit-Required Confined Spaces (1910, 146)

Location and type of permit
space

Hazards in permit space

How hazards are eliminated or
controlled

Permit-space entry procedures
Procedure for preparing and
issuing permits

X
Work in Progress
99.200.04

SAFETY
MANAGER
&

AGI




How works are trained to enter &
work in permit spaces

How workers respond to
emergencies

Duties & responsibilities of entry
supervisors, attendants & entrants
Procedure for responding to
emergencies

Personal Protective Equipment (1910, 1321)

(eye, face, head, foot & head protection — does
not apply to respirators)

Employee training — names of
those trained, training dates &
training topic

Assess facility and document
location, person who did
assessment & date

X
AGI-0-420-002
1 May 06

AGI

Respiratory Protection (1910.134)

Selecting respirators

Training employees in respirator
hazards and use of respirators
Fit-testing tight —fitting
respirators

Using respirators in emergencies
Maintaining respirators
Ensuring air quality in
atmosphere-supplying respirators
Evaluating the programs
effectiveness

Medical evaluations for
employees required to use
respirators

Physician or licensed health-care
professional must perform
medical evaluations

AGI-
DESIGNATED
LOCATIONS
(AGP RECEIVE
RESULTS)




OSHA 300 Logs & DCBS 801

Record and Report work-related
fatalities injuries & illnesses

SAFETY
MANAGER

Safety Committees (437-001-0765)

Meeting Agenda

Minutes.

Safety-committee inspection
team must document in writing
the location and identity of
workplace hazards & recommend
how to control them.

X
AGP 99.200.02
June 08

SAFETY
OFFICER

Powered Platforms for Exterior Building

Maintenance (1910.66)

Procedure for operating platform
and inspect for hazards
Procedures to follow in power
failure, equipment failure or other
emergency

Escape routes and alarm systems
Records of employees trained to
operate and inspect platform
Training records will include
names of those trained, training
dates & trainers signature

AGI

Occupational Noise Exposure (1910.95)

All employee training records
and accurate record of all
employee exposure
measurements

All audiometric test records

Combine with
PPE Policy

SAFETY
MANAGER
&

AGI

Hazardous-Waste Operations & Emergency

Response (1910.120)

A site evaluation

An organizational structure

description

A work plan

A site-control plan
Employee training

X
ORARNGR 420-
47
10 Oct 08

AGI-E




Medical surveillance

Hazard control

Air & personnel monitoring
information for employees and
contractors
Hazardous-materials handling
Decontamination practices
Emergency response plan
[lumination requirements
Sanitation requirements
New-technology evaluations
A site evaluation

Hydrogen (1910.103) e Written operating instructions Don’t have
anything that would
pertain.
Welding cutting & Brazing e Inspect area
e Establish safety precautions,
preferably in form of written Don’t have
permit anything that would
- pertain
Asbestos Plan X AGI & Safety
Work in Progress Manager
ORARNGR 385-
16

1 July 92




REPORT OF INCIDENT/ACCIDENT/ILLNESS

> PRINT OR TYPE ONLY. TO BE COMPLETED BY THE

Dl

INJURED EMPLOYEE OR ATTENDING STAFF

> IF ADOCTOR’S VISIT IS REQUIRED; COMPLETE SAIF 801 FORM IN ADDITION TO THIS FORM & FORWARD IMMEDIATELY.
> FOLLOW THE GUIDELINES ON THE MEDICAL TRANSPORT CHECKLIST

1. NAME OF INDIVIDUAL:

el

2. Section: 3. DATE OF REPORT:

ACT= el | 277 09

4. JOB TITLE:
JOB

5. TYPE OF INCIDENT/ACCIDENT/ILLNESS:

TWISTEDN Lo Bac kKl

6. EXTENT OF INJURY(Body part or location of pain):

Lower. " pazt<

7. LOCATION WHERE [NJURY OCCURRED:

SPIE ANT SAeE™ Cagre — ALEAW /G

8. DATE & TIME OF INC

ZZTAN 09

ENT/ACCIDENT/ILLNESS:

04900 he§

11. DATE REPORTED?

2FTAN D

12. REPORTED TO WHOM:

Mike Merond-Legnn Y mér_

13. WITNESS (attach statement, if necessary)

NIA

WITNESS (attach statement jf necessary)

RELATIONSHIP: /\j

RELATIONSHIP:

: SUPERVISOR, CO-WORKER, ETC. SUPERVISOR, CO-WORKER, ETC.
NAME: NAME:
PHONE: PHONE:

14. DESCRIBE INCIDENT/ACCIDENT/ILLNESS FULLY (Include how it occurred,

and describe how it'felt to the individual when it occurred):

aAs Lisng

conditions when it occurred (weather, clothing, safety equipment, etc),
. N

A 70 s o IANT Al puming on AN

PICIEDS oNE up AN D TUARED LOPER by

TOWAZL HAND TRueAZ AND FUT— kP DB N

Lower BAK AriD YPPED CAN of= Jonai— NN

N&T™ (onNUeE" AT THH TImeE - [ThuaHT PAiA)

WoUlDd A0 Auisn

15. DESCRIBE FIRST AID/MEDICAL TREATMENT:

“THAT DA«, NonE. el

T B Al Do NERT

da AFTER LA 1)

hord AN id ' T (Q’/T‘HP

TREPTME T MEX | FLEXER 1L TO M Tha

(B ear)

16. WHERE WAS INDIVIDUAL SENT (IF TRANSPORTED): 17. MEANS OF TRANSPORTATION;

A | Diove Set—.
18. INJURED IND; UALS WRITTEN COMMENTS: < ] <
Never, W pclc Oony Like THa— S0 Agumed) TT—
Would gn  Awaryy, when 1T ddwT Ly, Aubsg

L WeNTT N TO CeE Aoty el

The 22280
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THIS SIDE TO BE COMPLETED BY SUPERVISOR

19. CONTRIBUTING FACTORS OF INCIDENT/ACCIDENT/ILLNESS:

UNSAFE ACTIONS: UNSAFE CONDITIONS:
O DISTRACTION, TEASING, HORSEPLAY 0 INADEQUATE SUPER VISION
QO OPERATING WITHOUT AUTHORITY 0O DEFECTIVE TOOLS, EQUIPMENT, OR SUBSTANCE
O MAKING SAFETY DEVISES INi OPERATIVE Q HAZARDOUS ARRANGEMENT
O TAKING UNSAFE POSITION Q SUB-STANDARD PHYSICAL CONDITIONING -
0 FAILURE TO USE PERSONAL PROTECTIVE DEVICES O UNSAFE CLOTHING
O OTHER: Q PREVIOUS INJURY
Q HAZARDOUS OBSTACLES
Q OTHER:

20. BACKGROUND:

ARE THERE ANY CONTRIBUTING FACTORS, SUCH AS LEVEL OF TRAINING, PERSONAL CHARACTERISTICS, HABITS, FAILURE

TO ADHERE TO SAFETY POLICIES, ETC. THAT CAUSED THE INCIDENT/ACCIDENT/ILLNESS?
0

GUIDES TO CORRECTIVE ACTION

21. IF AN UNSAFE ACTION AND/OR CONDITION WAS IDENTIFIED, LIST CORRECTIVE ACTION TAKEN:

/{/7’ /ﬂ/ﬂlpﬁ// /£ %/&4 TEEA A g

22 ADDITIONAL SUPERVISOR COMMENTS:
é)ﬂl///en/ /;/77n7“ Zechn oS

23. SUPERVISOR NAME (PRINT): 24. SUPERVISOR SIGNATURE:

25: DATE:

20 Jan &7

SAFETY COMMITTEE REVIEW

26. SAFETY.COMMITTEE RECOMMENDATIONS:

0t (0 HE 2+

27 SAFETY CHAIR SIGNATURE- 28. DATE:
%\z‘%ﬁl Lo, UUGLMM&_ [ %L MA R¢7




REPORT OF INCIDENT/ACCIDENT/ILLNESS

> PRINT OR TYPE ONLY. TO BE COMPLETED BY THE INJURED EMPLOYEE OR ATTENDING STAFF

> FOLLOW THE GUIDELINES ON THE MEDICAL TRANSPORT CHECKLIST

1 NAME OF INDIVIDUAL:

3. DATE OF REPORT:

2. Section:
24 Oct. 08

AGI Dallas/ AASF ‘

4. JOB TITLE:
SWM

5. TYPE OF INCIDENT/ACCIDENT/ILLNESS:
Muscle strain

6. EXTENT OF INJURY/(Body part or location of pain):

Left lower back and Left Knee

7. LOCATION WHERE INJURY OCCURRED:

AASF #1 1921 Turner Road Salem, OR 97309

8. DATE & TIME OF INCIDENT/ACCIDENT/ILLNESS:
22 Oct. 08 9AM

11. DATE REPORTED:
24 Oct 08

12. REPORTED TO WHOM:

Kingsley Cheng ./ Sere m/jé -

%/Ig/éf

13. WITNESS (attach statement if necessary)

RELATIONSHIP:

SUPERVISOR, CO-WORKER, ETC.
NAME:

PHONE:

WITNESS (attach statement if necessary)

RELATIONSHIP:

> IF ADOCTOR’S VISIT IS REQUIRED; COMPLETE SAIF 801 FORM IN ADDITION TO THIS FORM & FORWARD IMMEDIATELY.

SUPERVISOR, CO-WORKER, ETC.
NAME:

PHONE:

14. DESCRIBE INCIDENT/ACCIDENT/ILLNESS FULLY (Include how it oceurred, conditions when it occurred (weather, clothing, safety equipment, etc),

and describe how it felt to the individual when it occurred):

While I was driving the Ford tractor, and putting gravel around construction trailer steps. I went to get off of the
tractor to rake the gravel, and my Left foot stepped on a large chuck of concrete and turn my Left knee and Left

lower back, straining both. I have worked, hoping it will go away.

15. DESCRIBE FIRST AID/MEDICAL TREATMENT:
Heat pad and Muscle rub ointment

16. WHERE WAS INDIVIDUAL SENT (JF TRANSPORTED):

AL

17. MEANS OF TRANSPORTATION:

o

18. INJURED INDIVIDUALS WRITTEN COMMENTS:

FE _ Apvt HBiy




THIS SIDE TO BE COMPLETED BY SUPERVISOR

_19. CONTRIBUTING FACTORS OF INCIDENT/ACCIDENT/ILLNESS:

UNSAFE CONDITIONS: CHMEKS of  fom CRETE /

UNSAFE ACTIONS:
: UNEVEN o FAeL

DISTRACTION, TEASING, HORSEPLAY J INADEQUATE SUPERVISION
OPERATING WITHOUT AUTHORITY 0O DEFECTIVE TOOLS, EQUIPMENT, OR SUBSTANCE
MAKING SAFETY DEVISES INOPERATIVE O HAZARDOUS ARRANGEMENT
TAKING UNSAFE POSITION O  SUB-STANDARD PHYSICAL CONDITIONING
FAILURE TO USE PERSONAL PROTECTIVE DEVICES O UNSAFE CLOTHING
OTHER: O PREVIOUS INJURY
O HAZARDOUS OBSTACLES
O OTHER:

20. BACKGROUND: 5
ARE THERE ANY CONTRIBUTING FACTORS, SUCH AS LEVEL OF TRAINING, PERSONAL CHARACTERISTICS, HABITS, FAILURE
TO ADHERE TO SAFETY POLICIES, ETC. THAT CAUSED THE INCIDENT/ACCIDENT/ILLNESS?

M)

7

GUIDES TO CORRECTIVE ACTION

21. IF AN UNSAFE ACTION AND/OR CONDITION WAS IDENTIFIED, LIST CORRECTIVE ACTION TAKEN:

22. ADDITIONAL SUPERVISOR COMMENTS:
s il m fE 4

24. SUPERVISOR SIGNATURE: 25: DATE:
Lo v | ey

SAFETY COMMITTEE REVIEW

23. SUPERVISOR NAME (PRINT):

26. SAFETY COMMITTEE RECOMMENDATIONS-

L popd e V’e
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All of 2008 Injuries Types by Location

as of 2/19/2009
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All of 2008 Costs by Injury Type and Location

as of 2/19/2009
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GOSH Conference Overview
['sat in an Emergency Preparedness/Emergency Response class.
Risk Management & Safety — Partners in Prevention
Wellness Committees — Get it going
Taking Care of Business: Handling Life threatening Emergencies in your Business
Pandemic Flu

Workplace Violence — Surviving the unthinkable
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Page 1 of 1

Webb Robin M

From:  Oregon Department of Consumer and Business Services [ordcbs@govdelivery.com]
Sent:  Tuesday, February 10, 2009 3:17 PM

To: Webb Robin M

Subject: News Release Update from Oregon OSHA

You are subscribed to Oregon OSHA News Releases for Oregon Department of Consumer and Business Services. A new News
Release is now available.

For immediate release:
February 10, 2009

Employers to celebrate Safety Break for Oregon May 13
Employee involvement key to workplace safety

(Salem) — Employers across Oregon will be celebrating workplace safety and health with award programs, barbeques, and other
special events during the seventh-annual Safety Break for Oregon on May 13, 2009.

Oregon’s Occupational Safety and Health Division (Oregon OSHA) coordinates the one-day event, designed to raise awareness and
promote the value of workplace safety and health in preventing injuries and illnesses. The voluntary event — which occurs on the
second Wednesday in May — is designed to be flexible to meet an employer's safety and health program needs.

"My hope is for businesses to use Safety Break for Oregon to celebrate their safety and health achievements," said Michael Wood,
Oregon OSHA administrator. "It’s also a great time to talk with employees about ways to create safer workplaces."

A Safety Break celebration is also planned on the Capitol steps in Salem at noon on May 13, 2009. The event will feature remarks
from Wood, Oregon legislators and labor representatives.

The theme for this year's event "Working Hard at Playing it Safe,” encourages employee involvement and management cooperation.
Employees who work together on safety and health concerns can result in fewer injuries and reduced workers’ compensation costs
for employers.

Companies planning to participate are encouraged to sign up online. For ideas on hosting an event, to download graphics or for
more information, go the Safety Break for Oregon link on the Oregon OSHA Web site, www.orosha.org/subjects/safetybreak.html.

HH

Oregon OSHA, a division of the Department of Consumer & Business Services, enforces the state’s workplace safety and health
rules and works to improve workplace safety and health for all Oregon workers. For more information, go to www.orosha.org.

The Department of Consumer and Business Services is Oregon’s largest business regulatory and consumer protection agency. For
more information, go to www.dcbs.oregon.gov.

Contact information:
Melanie Mesaros, Public Information Officer

503-580-5689
mel aros@state.c

You can view or update your subscriptions, password or e-mail address at any time on your User Profile Page. All you will need are
your e-mail address and your password (if you selected one).

This service is provided to you at no charge by Oregon Department of Consumer and Business Services. Visit us on the web at
http://www.oregon.gov/DCBS/.

P.S. If you have any questions or problems e-mail support@govdelivery.com for assfstance.

GovDelivery, Inc. sending on behalf of the Oregon Department of Consumer and Business Services - 350 Winter Strest NE - Salem OR 97309-0405 - 503-378-
4100

2/10/2009
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OCCUPATIONAL SAFETY & HEALTH ADMINISTRATION
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SIC Description for 9711
Description for 9711: National Security

Division J: Public Administration

Industry Group 971: National Security

9711 National Security

Establishments of the armed forces, including the National Guard, primarily engaged in
national security and related activities. Establishments primarily engaged in manufacturing
ordnance, ships and other military goods are classified in Manufacturing, Division D.
Service academies are classified in Services, Industry 8221, but military training schools
are classified here. Military hospitals are classified in Services, Industry Group 806.
Establishments of the Coast Guard primarily engaged in the administration, operation, or
regulation of transportation are classified in Industry 9621,

= Air Force

Army

Marine Corps

Military training schools
National Guard

= Navy

[ SIC Search | Division Structure | Major Group Structure | OSHA Standards Cited ]

@ Back to Top www.osha.gov www.dol.gov

Contact Us | Freedom of Information Act | Customer Survey
Privacy and Security Statement | Disclaimers
Occupational Safety & Health Administration

200 Constitution Avenue, NW
Washington, DC 20210




Department of Consumer & Business Services

2007 Oregon Occupational Injury
and Illness Survey Summary

Information Management Division

December 2008

by Stacey Barnhart and James Burke

Private sector results —

new record low

Oregon workers employed in the private sector
during calendar year 2007 suffered work-related
injuries and illnesses at a rate of 5.1 for every 100
full-time employees, the lowest ever recorded. Of the
61,365 total recordable cases in 2007, 54.6 percent
resulted in cases with lost work time (days away from
work, restriction, or transfer).

Industry lost-workday-cases rates
The private sector cases with days away from work,
job transfer, or restriction rate (DART) remained

at 2.8 in 2007. The DART rate includes injury and
illness cases that resulted in one or more days away
from work (lost-workday cases). The 2002-2007 rates
are based on revised recordkeeping requirements and
are not comparable with those from prior years.

In 2007, the highest rate among industry divisions
was 5.6, which was recorded by the transportation and
warehousing industry. Finance and insurance reported
the lowest rate of 0.1. Industry data are based on the
North American Industry Classification System
(NAICS), which replaced the Standard Industrial
Classification system as the means of classifying
businesses by the type of activity in which they are
primarily engaged. The BLS Survey of Occupational
Injuries and Illnesses first reported NAICS-based data
in 2003.

Public-sector results

The public sector reported a total-cases incidence rate
of 5.4 in 2007. State government recorded a total-
cases rate of 3.9, while local government registered a
rate of 6.1.

The 2007 public sector DART rate consists of the
state government rate of 2.5 and local government
rate of 2.7. The overall DART rate was 2.6.

12

10

Occupational injury and illness
incidence rates, private sector, 1997-2007

Nonfatal cases without lost workdays

I Lost workday cases (DART)

2004 2005

2006

1997 2000 2001 2002 2007
Calendar year
Note: Due to rounding, lost-workday cases and nonfatal cases without lost

workdays may not sum to the total-cases rate.

1998 1999 2003

DART rates by industry division,
private sector, 2007

entertainment ez
Accommodation and food services 2.7
Other services (except public administration) 0.7

The 2007 rates are based on the NAICS and are not comparable to
results from years prior to 2003.

-- Indicates data not available.
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National survey results

The total-cases incidence rate for the private sector
nationwide was 4.2 in 2007. The DART rate was 2.1,
and the incidence rate for other recordable cases was
2.1. The Oregon total-cases incidence rate and DART
rate exceeded the national rates by 23.8 and 33.3
percent, respectively. The Oregon cases-without-lost-
workdays incidence rate was 9.5 percent higher than the
national figure. One reason Oregon rates are higher than

2003 2004 2005 2006 2007

Comparison of Oregon and national incidence rates

2003 2004 2005 2006 2007

national rates is a higher proportion of Oregon’s
workforce is employed in hazardous industries.

The number of injuries and illnesses reported in any
year can be influenced by many factors, including the
level of economic activity, working conditions and work
practices, worker experience and training, and the
number of hours worked.

s without lost woikday
2003 2004 2005 2006 2007

3.1
2.6

5.6 58 54 53 5.1
5.0 4.8 4.6 4.4 4.2

25 27 25 24 23
2.4 2.3 2.2 2.1 2.1

29
2.4

28
23

2.8
2.1

3.1
25

Note: Due to rounding, the rates of DART cases and nonfatal cases without lost workdays may not sum to total-cases rates.

Data in this summary are based upon the annual Survey of Occupational Injuries and Illnesses (SOLI), which collects
data from a scientifically selected sample of employer establishments across the state. This should be distinguished
Jrom the data collected from workers’ compensation claims submitted to the department by insurers.

For further information or to access the 2007 Oregon Occupational Injury and Iliness tables and appendices, please
visit our Web site at hitp://www4.cbs.state.or.us/ex/imd/external/ or cail the Oregon Department of Consumer &
Business Services, Information Management Division, 503-378-8254.

The information in this report is in the public domain and may be reprinted

without permission. Visit the DCBS Web site, htp://dcbs. oregon.gov.

To receive electronic notification of new publications, see “Electronic Notification” on IMD s home page,
http:/fwwwd.cbs.state.or.us/ex/imd/external/.

440-2081 (12/08/COM)
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News from CPSC

U.S. Consumer Product Safety Commission

Office of Information and Public Affairs Washington, DC 20207
FOR IMMEDIATE RELEASE Firm’s Recall Hotline: (888) 345-4407
March 12, 2009 CPSC Recall Hotline: (800) 638-2772
Release # 09-151 CPSC Media Contact: (301) 504-7908

Kidde Recalls to Replace Fire Extinguishers Due to Failure to
Operate

WASHINGTON, D.C. - The U.S. Consumer Product Safety Commission, in cooperation with the firm named below, today
announced a voluntary recall of the following consumer product. Consumers should stop using recalled products immediately
unless otherwise instructed.

Name of product: Kidde XL Fire Extinguishers

Units: About 167,000

Distributor: Walter Kidde Portable Equipment Inc., of Mebane, N.C.

Hazard: The pressurized cylinders in the recalled fire extinguishers could lose pressure and fail to operate. In the event of a
fire, this failure could put a consumer and property at risk.

Incidents/Injuries: None reported.

Description: This recall involves the Kidde XL Fire Extinguishers with model numbers FX340SC, FX340H, FX340GW,
XL5MR, FX210R, FX340SC-2, FX210W, XL2.5TCZ-4, E-340-3 and with manufacture dates between October 2007 and April
2008. “Kidde” and the model number can be found on the label on the front of the extinguisher. The manufacture year is on
the bottom of the extinguisher. If your extinguisher is one of the listed model numbers and is marked with the year 07 or 08,
contact Kidde to determine if you have a recalled extinguisher.

Sold at: Department, home, and hardware stores nationwide from October 2007 through April 2008 for about $35.

Manufactured in: Mexico

Remedy: Consumers should immediately inspect the pressure gauge. If it points to the red zone, contact Kidde to receive a
free replacement extinguisher. If the gauge is not in the red zone, but you have questions about an extinguisher within the
listed model numbers, please contact Kidde for additional information.

Consumer Contact: For additional information, contact Kidde at (888) 345-4407 between 8 a.m. and 5 p.m. ET Monday
through Friday or visit the firm’s Web site at www.Kidde.com
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Send the link for this page to a friend! The U.S. Consumer Product Safety Commission is charged with protecting the public
from unreasonable risks of serious injury or death from thousands of types of consumer products under the agency's
jurisdiction. The CPSC is committed to protecting consumers and families from products that pose a fire, electrical, chemical,
or mechanical hazard. The CPSC's work to ensure the safety of consumer products - such as toys, cribs, power tools,
cigarette lighters, and household chemicals - contributed significantly to the decline in the rate of deaths and injuries
associated with consumer products over the past 30 years.

To report a dangerous product or a product-related injury, call CPSC's hotline at (800) 638-2772 or CPSC's teletypewriter at
(800) 638-8270, or visit CPSC's web site at www.cpsc.gov/talk.html. To join a CPSC email subscription list, please go to
https://www.cpsc.govicpsclist.aspx. Consumers can obtain this release and recall information at CPSC's Web site at
WWW.CDPSC.goV.



