MINMFEatal 2009-038

Machineny Accident

Januay: s, 2009 (tlexas)

Alumina Operation

Contractor Hydre-blasting flechnician
40 years old

501 Weeks off EXPErence



Overview

Fhe victimy ratally injured When e was; struck: oy Water
firom| a nigh’ pressure hese. He was hydro-hlasting the
nside ofi a 30-1nch; diameter pipe when the hese end anad
attachhiments; (stinger and nezzle) inadvertently turned and
exiteal the pipe.

he accident oceurred hecause contracter management
PolIcIES and safe Werk procedures were net fiellewed during
ydre-hlasting activities. The stinger was, tee shoert fier the
tiask and a defiector shield was net placed eVver the pipe
opening. Additienally, the victin did not have access te the
dump control valve te stop the flow: of water from the high
pressure hose.



High prossura wabar
nazze came out of
pope Ard water sthuck




Root Cause

Root Cause.: Contractor management did not ensure that
established safe operating procedures were followed during
all hydro-blasting activities.

Corrective Action. Contractor management should
establish policies to ensure that established safe operating
procedures are followed when hydro-blasting work is
performed. Persons performing the task should be trained
and monitored to ensure the procedures are being
followed.



Best Practices

Establishi, review, and folloew: precedures to ensure all hazards are
Ildentified and controls are used to protect persons before
Peginning Worlk.

Train persons on hazards and safe Work procedures for high
pressure water cleaning.

Ensure that' operatorsiare in a safe position and have controll of
their equipment at all times.

Install barricades er Warning signs to prohibiit access.
Eollew equipment manufacturers: operating Instructions.
Provide emergency. stop/depressurization control.

Maintain sight or veice communications between person operating
the highi pressure nezzle andl person eperating the conitrols.

Use special protective equipment and! clothing.

Contractor and mine management should routinely monitor work
activities to ensure safe eperating procedures are fellowed and
PErsens are protected frem hazards.
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