WEEKLY SAFETY MEETING

COMPANY NAME:____________________________
DATE:______________

“STAIRWAYS”

Falling on a stairway can cost you pain, money, and embarrassment, and doesn’t think it can’t happen to you.  Each year an estimated 33,000 workers are injured in stairway accidents, and 80% of them are disabled seriously enough to lose an average of 18 working days.

With a little effort, you can play a big role in preventing stairway accidents, both at work and at home, through awareness, engineering, construction, and housekeeping.

Most serious stairway accidents occur to people walking down the stairway.  Most serious stairway falls occur from:

1. Slippery surfaces.

2. Being off balance due to vision blocked by items carried.

3. Defective or uneven steps.

4. Unexpected items stored on stairs.

5. Untied or defective shoes.

6. Not paying attention.

7. Running.

Good engineering and construction should dictate that all riser heights and tread widths be uniform throughout the flight of stairs.  Riser heights over 7 inches or under 4 inches are hazardous - tread width under 9 and 1/2 inches wide is dangerous.

Temporary stairs require a landing not less than 30 inches wide in the direction of travel for every 12 feet of vertical rise - hollow metal, pan-type, stair treads and landings, used before being concrete filled, must be temporarily filled to the level of the nosing with solid material (such as wood planking) to prevent falls.

All stairways with four or more risers must be equipped with stair railings - the top surface of the railing should be a distance of 30 to 34 inches as measured from the top, forward edge of the tread (in a vertical line with the face of the riser below it) upward to the top surface of the railing.  Landings and platforms require standard guard rails.

Employee Safety Recommendations: ________________________________________

______________________________________________________________________
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___________________
____________________
____________________

___________________
____________________
____________________

___________________
____________________
____________________

___________________
____________________
____________________

Supervisor’s Signature: ___________________________________________________

This form is not intended to supersede local,

state or federal regulations

