MINM Eatal 2007-03

Non-Pewered Haulage Accident
Eepruary: 19, 2007 (INorthr Carelina)
Crushedl Stene Operation

Tiruck Driver

501 years olc
16 years experience




Overview

Fhevictimwas fatally injured WhReR e Was
criushed hetween: a rrall carrand: a haul trick:
Fhe victim was pesitioned at the: brake
platferm; enithe leading end ofi twoi leaded
Al cansi that e was drepping 6n a side
track. TThe rail cars stiuck the haul truck: that
Was) Crossing the: tirack.







Root Cause

Management policies, procedures, and
CONLIoIS 1o ensure the: safie movement of
trafific Were not monitored adeguately. e
trtick driver did not step at: the: rail spuiFas

feguired by conpany: policy.




Best Practices

Establish an effective means to restrict access of
self-propelled mobile equipment at railroad
Crossings When rail cars are heing moved.

Stop, Loek, Analyze, and Manage, SLAM each task
to Identify all' poetentiall hazards. Require moebile
eguipment eperators toe step, loek and listen
pPefoere they cress raill tracks.

Previde task training that fecuses on the specific
nazards Inherent to dropping cars.

Establishian effective method ofi controlling track
mounted equipment while 1R motion.



	MNM Fatal 2007-03
	Overview
	Root Cause
	Best Practices

