MINMFEatal 2008-07

Powered Haulage Acecident
Apnii24;, 2008f (1ewa)
Industriial Sand Operatien
Lalorer

48fyears old

32 Weeks experience



Overview

The victim wast fatally, injured when: shewas; struck by a front-end
loader that backed Up. The accident eceurred Because management
policies and precedures falled ter ensure: that persens; could safely Work
I areas where moebile equipment operated and failed ter ensure: that
safety defects were corrected in a timely manner. The Aght rear-view
MIrrer on the front-end loader Was Broken along the top: pertien and
the mounting bracket was bent. The Victim's cap lamp was not
positioned on her hard hat and no reflective materal was, on| the hard
hat. Reflective matenallen the victim's equipment belt was ehscured

Py the cap lamp battery, self-rescuer, and pessibly by the black coat
shewas Wearing.






Root Causes

Management policies and procedures
falled to ensure that safety defects that
were reported were corrected in a timely
manner.

Management policies and procedures
falled to ensure that persons could safely
work In areas where equipment operated.



Best Practices

Before moving mobile eguipment, look in the direction of travel, e certain
no one is In the intended path;, soundithe henn to warni pessible Unseen
PErsons, and walit to give them tine to get te a safe lecation.

Ensure: all miners are trained to recognize Work place hazards, specifically
the limited visibility' and blind areas, Inherent te eperation of large
eguipment and the hazard off mokile equipment traveling near them.

Supernvisors shoeuld regulanly moenitor Woerk: practices, especially these of new.
miners; and reinforce theimpoertance: of sale werk practices and take
immediate action to conrect unsafe conditions or Work practices;

Wear reflective: clothingl te ensure: high visipility: Wihen necessary. torwalk or
WOrK Inf the area off moving eguipment.

Correct any defects that may. affect the safe operation: of seli-propelled
mobile equipment.
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