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Questions? The Online Member 
Community Can Help! 
So, let’s say you’re curious to know what other companies 
are doing about cell phone use on company time. . . 

Or you’re dealing with a difference of opinion between two 
supervisors over whether fall protection is required in a 
particular situation. . . 

Or you go through an OSHA inspection that raises questions 
in your mind, and you want to know what others think. . . 

These were some of the hottest topics in the SafetyNet online 
community over the past few weeks. 

The community is one of the most valued benefits of membership, 
allowing you to tap into the experience and expertise of other members. 
We hear over and over again how the community’s response has helped 
solve a problem, resolve a conflict or provide support.

JOIN IN! You can respond or post through the community e-mails, or 
log in at minnesotasafetycouncil.org/mo and click the SafetyNet link. 
You can also search for previous discussion threads or a particular topic. 

Forgot your ID number? Enter your e-mail address into the “Forgot Your Password?” 
box on the right side of the Members Only homepage and submit it, and you will 
receive an e-mail momentarily with the information. Questions about the community? 
Contact Membership Manager Jeff Lovig.

http://www.minnesotasafetycouncil.org/home.cfm
http://www.minnesotasafetycouncil.org/MO/index.cfm
mailto:Jeff.Lovig@minnesotasafetycouncil.org


A Winter Moment
PAUL W. AASEN, President, Minnesota Safety Council

If April showers bring May flowers, what does a November freeze 
bring? Slips, trips and falls on icy, frozen, snowy, slick driveways 
and sidewalks and parking lots and floors. ‘Tis the season.

Did you know the #1 cause of an emergency room visit for adults 
over age 25 is unintentional falls? Motor vehicle-related events don’t 
make the podium, finishing fourth. And fall-related deaths climb 

from a low rank of #10 for a 25-year-old to #1 for people 65 and older.

Slips, trips and falls seem simple, mundane, even boring, but the reality is they are 
far from a passing event to anyone who has fallen and tweaked a knee or broken a 
hand. We all lose time, convenience and comfort to these simple injuries. If you are a 
right-handed man, have you ever tried shaving left-handed because of broken fingers? 
Driving is certainly a challenge if your right leg is injured.

As we move into winter and the holiday season, please take a moment— a safety 
moment—to look around your home and your workplace for ways to prevent slips, trips 
and falls. Regular parking and walkway maintenance goes a long way. Some employers 
have been posting reminders to walk like a penguin to safely tread on slick surfaces. 
Take a walk around your home like you are a guest. Are there rugs that could catch 
a toe? Does the outside decking get treacherous when frosted? Would a handrail be 
helpful for an aging visitor? It only takes a safety moment and it could save you a week 
of trying to put on mascara with the “wrong” hand.

Thank you for your ongoing contribution to the invisible safety net that protects all 
of us every day. We wish you all a safe and happy early winter and holiday season. 

“It Never Rains 
the Last Tuesday 
in September”
That’s a recurring comment among attendees 
and vendors about the traditional date of 
the annual Northern Regional Safety Day 
Conference at Spirit Mountain. All of our 
safety and health conferences deliver strong content, but it’s probably safe to say that 
this event is the most beautiful.

More than 200 attendees took advantage of the opportunity to network with colleagues 
and speakers, stay current, and learn about safety program tools and resources from 
exhibitors. Sessions included a MNOSHA update, protecting temporary workers, 
commercial vehicle requirements, active shooter and more. If you’re in or around the 
northeast region, keep this opportunity in mind for next year, September 27, 2016—
we’ll try to keep that rain-free record going!
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Minnesota Safety Council
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cary.swenson@minnesotasafetycouncil.org
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Linda McNurlin
Membership Services Assistant  
linda.mcnurlin@minnesotasafetycouncil.org

Steve Rauh
Product Sales Coordinator  
steve.rauh@minnesotasafetycouncil.org

Alan Terwedo
First Aid Programs Coordinator  
al.terwedo@minnesotasafetycouncil.org

Continuing Education
Regina Hoffman
Director of Continuing Education  
gina.hoffman@minnesotasafetycouncil.org

Jan Fedora
Consultant, Occupational Safety 
and Health Services  
jan.fedora@minnesotasafetycouncil.org

Lisa Kons
Coordinator, Continuing Education  
lisa.kons@minnesotasafetycouncil.org

Angie Kupczak
Program Assistant  
angie.kupczak@minnesotasafetycouncil.org

Bill Schreiner
Consultant, Commercial Motor Vehicle/
Industrial Safety  
bill.schreiner@minnesotasafetycouncil.org

Sheila Thao
Program Assistant  
sheila.thao@minnesotasafetycouncil.org

Family Safety Programs
Erin Petersen
Coordinator, Family Safety Programs  
erin.petersen@minnesotasafetycouncil.org

Video Library
Angie Kupczak
Video Librarian  
angie.kupczak@minnesotasafetycouncil.org

Administration
Paul Aasen
President  
paul.aasen@minnesotasafetycouncil.org

Ann Kulenkamp
Director of Communications  
ann.kulenkamp@minnesotasafetycouncil.org

Wade Salstrom
Manager, Administration  
wade.salstrom@minnesotasafetycouncil.org

Kristy Zack
Communications/Information Technician  
kristy.zack@minnesotasafetycouncil.org

Vicki Daca
Bookkeeper 
vicki.daca@minnesotasafetycouncil.org
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MNOSHA NEWS:

New Accident 
Reporting 
Requirements 
Effective in MN
Minnesota employers must now report 
the following to Minnesota OSHA: 

  all work-related fatalities within 
eight hours;

  all work-related inpatient 
hospitalizations within 24 hours;

  all work-related amputations 
within 24 hours; and

  all work-related losses of an eye 
within 24 hours.

To file the report, the employer must 
call MNOSHA Compliance at 651-284-
5050 or 1-877-470-6742 during regular 
business hours, 8 a.m. to 4:30 p.m., 
Monday through Friday. If it is outside 
of MNOSHA Compliance business 
hours, or on a weekend or holiday, the 
employer must call federal OSHA at 
1-800-321-6742.

The free mandatory MNOSHA 
workplace poster has been revised 
to reflect the changes in reporting 
requirements. The new poster can be 
printed or ordered from the Minnesota 
Department of Labor and Industry 
website at dli.mn.gov/LS/Posters.asp. 
The poster may also be ordered by 
phone at (651) 284-5042 and 1-800-342-
5354. The English version of the poster 
is available now; Hmong, Somali and 
Spanish versions will be available soon.

Source: Safety Lines newsletter, Minnesota OSHA

FEDERAL OSHA NEWS:

Confined Spaces Rule
National Safety Council reports that full enforcement of OSHA’s new 
Confined Spaces in Construction Standard is being delayed again. 
According to Safety+Health magazine, 

“Before the standard went into effect Aug. 3, 
OSHA announced it would delay full enforcement 
until Oct. 2 for the entire construction industry. 
However, in a policy memorandum issued Oct. 
1, the agency states it will delay full enforcement 
for residential construction until Jan. 8. Under the 
temporary policy, OSHA will not issue citations 
to employers engaged in residential construction 
work who are making ‘good faith efforts’ to comply 
with the new rule.”

In related news, OSHA has published a new 
confined spaces compliance guide for smaller 
construction businesses.  

Updates to National Emphasis 
Program on Amputations 
Federal OSHA recently issued an updated National Emphasis Program on 
Amputations, based on most recent industry data and utilizing the 2012 NAICS 
code. States with their own OSHA programs, such as Minnesota, are required 
to provide notice of intent to adopt the revised program, including information 
about whether or not the state’s program will differ from the federal program. 
We’ll keep you posted.

OTHER FEDERAL ACTION:

Hazmat Special Permits
The U.S. DOT’s Pipeline and Hazardous Materials Safety Administration has 
issued a final rule that streamlines the hazmat special permits and approvals 
application process. 

Temp Workers 
EHS Today reports that the National Labor Relations Board has ruled that 
companies that use temporary agencies are considered “joint employers” of 
temp workers and share responsibility for liability.

Protecting Construction 
Workers in Confined Spaces:  

Small Entity Compliance Guide

OSHA 3825-09 2015

http://www.dli.mn.gov/LS/Posters.asp
https://www.osha.gov/FedReg_osha_pdf/FED20150504.pdf
http://www.safetyandhealthmagazine.com/articles/12625-osha-delays-full-enforcement-of-new-rule-on-confined-spaces-in-construction
https://www.osha.gov/confinedspaces/tempenforcementpolicy_1015.html
https://www.osha.gov/Publications/OSHA3825.pdf
http://www.osha.gov/OshDoc/Directive_pdf/CPL_03-00-019.pdf
http://www.transportation.gov/briefing-room/phmsa-final-rule-streamlines-and-clarifies-hazmat-special-permits-and-approvals
http://ehstoday.com/safety/joint-employers-changing-name-temp-game


BY JOY INOUYE 
Research Associate, 
Campbell Institute, 
National Safety Council

Creating a culture of safety 
isn’t just meant for full-time 
employees of an organization. 

It requires the involvement all workers 
whether full-time, temporary or contract 
and the diligence of the companies or 
organizations where their work occurs. 
Contractor safety management is 
extremely relevant in our increasingly 
global and complex world that involves 
work in multiple countries, non-routine 
work and the use of international and 
temporary workforces.

The Campbell Institute, the center of 
excellence for environmental health and 
safety at the National Safety Council, 
has released a new research report 
collecting the best practices of world-
class EHS organizations around the 
management of contractor and supplier 
safety. Through analysis and interviews 
with 14 Campbell Institute members 
and partners, the Institute collected 
recommended practices for contractor 
management along five crucial steps 
of the contractor lifecycle:

 Prequalification
 Pre-job task and risk assessment
 Training and orientation
 Job monitoring
 Post-job evaluation

Prequalification: In this phase, all 
research participants assess contractors 
on their safety statistics, such as 
Experience Modification Rate (EMR), 
Total Recordable Incident Rate (TRIR), 
fatality rate, DART and other OSHA 
recordables. These rates and numbers 
are well understood across organizations 
of all sizes and industries, which make 

them standard for data collection and 
evaluation. All participants also require 
contractors to submit these statistics for 
a given time period, typically the last 
three years. The above safety statistics 
are just a baseline, however, for the 
wealth of rates and numbers collected 
and calculated by Campbell Institute 
participants during the vetting process. 
Some members also look at injury logs, 
environmental reports and presence 
of continuous improvement programs.

Pre-job task and risk assessment: 
Before a contractor begins work, 
Campbell members recommend that an 
organization have a method to evaluate 
the risk of the work to be performed 
(typically per a risk matrix) to place 
contractors in a predetermined risk 
category. This process helps owners and 
contractors understand the scope of 
work and provide an opportunity for 
additional written safety programs to 
be put in place.

Training and orientation: All research 
participants require safety orientation 
and skills training of contractors in 
order for them to be approved for 
work. All also require special permits 
or training for specific kinds of work, 
including (but not limited to) confined 
space entry, electrical work, hot work, 
energy control, forklifts, elevated work, 
etc. Some Campbell members even 
provide specialized safety training such 
as HAZWOPER, hazard identification, 
PPE, LOTO and fall prevention.

Job monitoring: During this phase, 
every organization in the study has 
periodic assessments during the 
contract term, which varies from daily 
checklists and/or safety talks to weekly 
walkthroughs, to monthly and yearly 
assessments. Some Campbell members 
also require contract employees to 

submit safety observations (a set 
quota per month) or utilize mobile 
applications to report non-compliance 
or unsafe conditions. All research 
participants are in agreement that the 
maintenance of incident logs is also 
crucial to monitoring contractor 
safety during a project.

Post-job evaluation: Campbell 
members agree there should be specific 
post-work evaluative procedures in 
contractor guidelines. This is mostly 
due to the fact that so much effort 
is placed into the vetting process for 
contractors that a sufficient evaluation 
stage is needed to determine if the work 
was done correctly and safely. Analyses 
of contractor claims, observations and 
injury rates are some ways to measure 
the effectiveness of contractor training 
and if the work was performed safely.

This research shows that contractor 
safety management is a sustainable 
business practice. Screening for high 
incident rates and avoiding contracts to 
high-risk contractors not only reduces 
liability and insurance claims, but 
creates safer work sites and increases 
the potential profitability for all parties 
he involved – owners, contractors and 
subcontractors alike.

  For more details and results 
from this research, visit the 
Campbell Institute research site.

New Research Identifies Five Best 
Practices for Keeping Contractors Safe
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BEST PRACTICES IN 

Contractor Management

http://www.thecampbellinstitute.org/file/download.php?id=20150923f9bd932e4ac8724a2266ddbf89c81e0f
http://thecampbellinstitute.org/research


Workplace Illness Rates in Minnesota
BY BRIAN ZAIDMAN, Research and Statistics, 
Minnesota Department of Labor and Industry

The OSHA log includes checkboxes to enable recordkeepers 
to identify four specific types of illnesses: skin disorders, 
respiratory conditions, poisoning and hearing loss. These 
boxes are checked for all related recordable cases, even those 
without any days away from work. The log summary includes 
totals for these columns and the survey of Occupational 
Injuries and Illnesses (SOII) asks participating establishments 
to report these illness totals. In 2013, there were an estimated 
1,900 OSHA recordable cases with one of these illnesses, out 
of a total of 81,200 injury and illness cases.

Due to the relatively low number of illness cases, the incidence 
rates are calculated to cases per 10,000 full-time-equivalent 
workers so safety professionals and researchers can follow trends. However, another result of the small numbers and the SOII 
estimation process is that the number of cases and the case rates can experience relatively large year-to-year changes. The figure 
shows the three-year average rate for the illnesses.

Hearing loss is the most common recordable illness, followed by skin disorders. They have had these same relative positions 
for nine of the past 10 years; only in 2006 were skin disorder cases more common than hearing loss cases.

Reprinted from MNOSHA’s Safety Lines newsletter, October 2015

 

  As of Oct. 1, federal OSHA has 
moved away from tallying the number 
of inspections it conducts in an attempt 
to emphasize quality over quantity, 
OSHA administrator David Michaels 
said during a keynote address at 
the recent National Safety Council 
Congress & Expo.

  A new Robert Wood Johnson 
Foundation study finds a link between 
the health of the workforce and the 
overall health of the community in 
which it is located. Understanding 
this may help employers improve 
workforce productivity and reduce 
health care costs. 

  Recent postings in the NIOSH 
Science Blog:

 •  Tools to support proper respiratory 
protection practices. 

 •  An update on research about 
proper fit of workplace spaces and 
equipment (including machines, 
vehicles and PPE), specifically for 
firefighters and truck drivers. 

 •  A request for input to support 
the development of online health 
and safety resource kits to support 
work-related international travel, 
particularly for small to mid-sized 
companies. 

  What does it take for behavior-based 
safety to work? An article in OHS 
Online describes 10 key factors. 

  Why are workplace injuries and deaths 
increasing among Latino employees? 
National Safety Council’s Safety + 
Health explores the problem. 

  NIOSH has updated its Protect Yourself 
at Work page which contains Spanish-
language information and resources 
for workers and employers, including 
posters, brochures and videos. 

  A new infographic on the EHS Today 
website shows the impact of ergonomic 
hazards on the healthcare industry. 

  Deaths among older workers and 
women increased in 2014, according 
to preliminary data from the Census 
of Fatal Occupational Injuries, U.S. 
Bureau of Labor Statistics. 

Poisoning 0.2

Respiratory conditions 1.8

Skin disorders 2.6

Hearing loss 4.8

RESOURCE ROUND-UP

Facts, Tools and Articles of Interest

Average incidence rate per 10,000 FTE 
for specific illnesses, all recordable cases

Minnesota 2011–2013
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http://www.safetyandhealthmagazine.com/articles/13107-osha-looks-to-focus-on-more-impactful-inspections-for-fy-2016
http://www.rwjf.org/en/library/articles-and-news/2015/07/landmark-study-reveals-connection-between-workforce-health-and-community-health.html
http://blogs.cdc.gov/niosh-science-blog/2015/09/04/n95-2015/
http://blogs.cdc.gov/niosh-science-blog/2015/09/16/anthropometry/
http://blogs.cdc.gov/niosh-science-blog/2015/09/15/international-business-travel/
https://ohsonline.com/articles/2015/09/01/what-it-takes-to-make-behavior-based-safety-work.aspx
http://www.safetyandhealthmagazine.com/articles/12812-la-seguridad-de-los-trabajadores-latinos-hispanics-immigrant-workers
http://www.cdc.gov/niosh/topics/protejase/default.html
http://ehstoday.com/osha/ergonomics-healthcare-infographic
http://www.safetyandhealthmagazine.com/articles/12981-bls-on-the-job-deaths-up-among-older-workers-latino-deaths-down


Minnesota Work-related 
Deaths Decline in 2014
New data from the Census of Fatal Occupational Injuries, 
Bureau of Labor Statistics

Prescription 
Painkillers and 
the Workforce
National Safety Council (NSC) 
reports that more than 16,000 
Americans died from prescription 
painkiller overdoses in 2013—
quadruple the total in 1999 . 
Nearly half of respondents to an 
NSC poll engaged in potentially 
unsafe activity while using an 
opioid, including 39 percent 
who went to work.  

The National Safety Council 
offers the following guidance 
to employers for dealing with 
prescription drug abuse in the 
workplace:

•  Partner with prescription and 
insurance providers to track 
prescription drug use and, 
if necessary, intervene.

•  Update your drug policy. 
Require workers to report any 
use of medicines that cause 
drowsiness and impairment.

•  Make sure drug testing 
involves the most popular 
prescription opioids.

•  Inform workers about 
confidential help through an 
employee assistance program.

•  Remind workers about safe 
storage and disposal of 
medications, as well as the 
risks of sharing drugs.

  See more information, 
including employer 
resources, from NSC. 
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62 
work-related deaths 
in Minnesota in 2014

66 
average number of work- 
related deaths in Minnesota, 
2009–2013

3.3 
national death rate per 
100,000 FTE workers (2014)

2.6 
Minnesota death rate per 
100,000 FTE workers (2013 – 
most current calculation)

  Minnesota 2014 CFOI tables: dli.mn.gov/RS/StatFatal.asp.

  National data from the CFOI program: bls.gov/iif/oshcfoi1.htm.

HIGHEST NUMBER OF DEATHS
•  Agriculture, forestry, fishing and 

hunting: 21 cases (17 in 2013) 
•  Trade, transportation and utilities: 

18 cases (16 in 2013) 

• Construction: 7 cases (12 in 2013)

MOST FREQUENT INCIDENTS
•  Transportation incidents: 

25 deaths (34 in 2013)
•  Contact with objects and 

equipment: 14 deaths  
• Falls: 9 deaths
• Violence: 8 deaths (6 in 2013)

WHO DIED
• 60 of the 62 were men
• 28 were 55 and older 
• 27 were self-employed workers  
 (18 in 2013)

Minnesota Fatal Work Injuries, 1993–2014
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http://dli.mn.gov/RS/StatFatal.asp
http://www.bls.gov/iif/oshcfoi1.htm
http://www.safetyandhealthmagazine.com/articles/12932-prescription-drugs-workers


2016 Emergency Response 
Guidebook Coming Soon!
The updated 2016 Emergency Response Guidebook is scheduled to 
ship in January, pending government approval. But you can pre-order 
your pocketbooks now at the 2012 price . . . starting at just $2.96 each 
for members! (Pricing valid only until 10/31/15.)

J.J. Keller’s ERG is the go-to guide for first responders on what to do in 
the event of a hazmat release or spill – answering your questions on fire, 
explosion or evacuation emergencies. The ERG is a valuable resource for 
ALL employees, including satisfying the DOT’s requirement that hazmat 
shipments be accompanied by emergency response information (49 CFR 
172.602) and during CSA roadside vehicle inspections.

  To order this life-saving reference for you and your 
employees, contact Steve at 651-228-7326/800-444-9150 
or steve.rauh@minnesotasafetycouncil.org.

PRESALE!
Shipping 

Early 2016

Beyond 9-1-1: What’s Your Plan?
ARE YOU PREPARED IF THE UNTHINKABLE HAPPENS 
AT YOUR WORKPLACE?

Injuries and sudden illness can occur in any workplace—having your employees 
trained in First Aid and CPR could help save a life. Check out our flexible onsite 
training options to find the one that fits your organization the best. 

  Full-day First Aid/CPR/AED course: 
members $540/1-8 participants; $45/each 
additional person; non-members $690 (1-8); 
$60/each additional person. 

  Half-day First Aid-only or half-day CPR/AED-
only course: members $450/1-8 participants; 
$45/each additional person; non-members $650 
(1-8); $60/each additional person. 

  “Hands-Only” CPR course: members $200/1-8 
participants; $15/each additional person; non-
members $250 (1-8); $20/each additional person. 

  Instructor Training course: effective and 
affordable; members $350; non-members $450. 
Next course: December 2–3, 2015 at the 
Minnesota Safety Council. 

For questions or to schedule onsite training, contact Al Terwedo; 651-228-7315/800-444-9150.
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http://www.minnesotasafetycouncil.org/consulting/firstaid.cfm#full
mailto:steve.rauh@minnesotasafetycouncil.org
http://www.minnesotasafetycouncil.org/products/product.cfm?PID=502
mailto:al.terwedo@minnesotasafetycouncil.org
http://www.minnesotasafetycouncil.org/courses/course.cfm?qs=6E12A2AF550796D37587EDFA7456319E
http://www.minnesotasafetycouncil.org/consulting/firstaid.cfm#Hands-only
http://www.minnesotasafetycouncil.org/consulting/firstaid.cfm#Half
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Course SCHEDULE  |  minnesotasafetycouncil.org/courses

OCTOBER 2015        

26–27  Transporting Hazardous Materials and 
Dangerous Goods 

27–30 Safety Management Techniques 

29 Forklift Train-the-Trainer PLUS

NOVEMBER 2015       

2–3 10-hour OSHA Construction Safety Course 

2–5  OSHA 510 OS&H Standards for the Construction 
Industry 

5 Defensive Driving Course, Basic (4-hour) 

5–6  Defensive Driving Course, Instructor Development 
(4-hour)                

6 Right-to-Know / GHS Workshop            

9–10 Defensive Driving Course, Basic (8-hour) 

9–11  Defensive Driving Course, Instructor Development 
(8-hour) 

9 OSHA Recordkeeping: Beyond the Basics 

10 Forklift Train-the-Trainer        

11–13  OSHA 502 Update for the Construction Industry 
Outreach Trainer                 

12 Electrical Safety Train-the-Trainer PLUS                            

16–19  OSHA 500 Basic Instructor Course in OS&H 
Standards for Construction

17 Drug and Alcohol Recognition Training for Supervisors              

18 Aerial Lift Train-the-Trainer PLUS                        

19 First Aid/CPR/AED Training     

20 Confined Space Entry               

20 Industrial Laser Safety Operator Training          

DECEMBER 2015      

1–2  10-hour OSHA General Industry Safety and 
Health Training

1 Hands Only CPR Course

1-4 OSHA 511 OS&H Standards for General Industry

2–3 First Aid/CPR/AED Instructor Training

4 Defensive Driving Course, Basic (4-hour) 

7 Accident/Incident Investigation

8 Defensive Driving Course, Basic (8-hour)

8–10  OSHA 503 Update for General Industry 
Outreach Trainers

9 Drug and Alcohol Recognition Training for Supervisors

10 Right-to-Know Train-the-Trainer PLUS

11 Electrical Safety in the Workplace: NFPA 70E

14 Confined Space Entry in Construction

14–15 Transporting Hazardous Materials and 
 Dangerous Goods

15 Safety Training Methods

16 Lockout/Tagout Train-the-Trainer PLUS Workshop

17 First Aid/CPR/AED Training

JANUARY 2016
11 Lockout/Tagout Workshop

12–15  OSHA 510 OS&H Standards for the Construction 
Industry

14–15 10-hour OSHA Construction Safety Course

14 Forklift Train-the-Trainer PLUS

15 Bloodborne Pathogens Train-the-Trainer PLUS

18 OSHA Recordkeeping: Beyond the Basics

19 Confined Space Entry in Construction

20–22  OSHA 502 Update for Construction Industry 
Outreach Trainer

21 First Aid/CPR/AED Training

25 Managing Aggressive/Assaultive Behavior 
 in the Workplace 

26–29 Fundamentals of Industrial Hygiene 

26–28 MSHA New Miner Training 

29 Electrical Safety Train-the-Trainer PLUS

FEBRUARY 2016   
2–5 OSHA 511  OS&H Standards for General Industry

4–5 10-hour OSHA General Industry Safety and 
 Health Training

9 Confined Space Entry in Construction  

10 AWAIR Workshop 

11 Aerial Lift Train-the-Trainer PLUS

11 Trenching and Excavating Competent Person

16–19  OSHA 500 Basic Instructor Course in OS&H 
Standards for Construction 

18 First Aid/CPR/AED Training

19 Back Safety Train-the-Trainer PLUS

21 Math Review Course for Certification Exams

22–24  Associate Safety Professional (Safety Fundamentals) 
Review Course

25–27  Certified Safety Professional (CSP) Comprehensive 
Practice and Specialty Examination Review Course       

25 Right-to-Know Train-the-Trainer PLUS 

29–3/3 Principles of OS&H 

http://www.minnesotasafetycouncil.org/courses/
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MARCH 2016 
4 Fall Protection: Competent Person       

7–9  OSHA 503 Update for General Industry 
Outreach Trainers     

10 Confined Space Entry in Construction

10 Lockout/Tagout Train-the-Trainer PLUS Workshop 

11 Electrical Safety in the Workplace: NFPA 70E 

14–17 30-Hour OS&H Standards for General Industry 

15 Forklift Train-the-Trainer PLUS

16–17 10-hour OSHA General Industry Safety and 
 Health Training

17 First Aid/CPR/AED Training

18 Industrial Laser Safety Operator Training

22 Forklift Train-the-Trainer

23–24 First Aid/CPR/AED Instructor Training

23 Lockout/Tagout Workshop    

29–4/1  OSHA 501 Trainer Course in OS&H Standards 
for General Industry 

APRIL 2016            

5  Bloodborne Pathogen Standard Compliance 
Workshop, Non-Health Care

6–8 Emergency Response Initial Training  

7 Aerial Lift Train-the-Trainer PLUS

8 Emergency Response Initial Training (8-hour) 

8 Emergency Response Refresher

Annual ASP/CSP Review 
Courses with instructor 
Mike Weigand.
Thinking of earning the Associate 
Safety Professional and/or the Certified 
Safety Professional designation? 

 February 21
 Math Review Course for Certification Exams

  February 22–24
  Associate Safety Professional (Safety Fundamentals) 

Review Course

 February 25–27
  Certified Safety Professional (CSP) Comprehensive 

Practice and Specialty Examination Review Course

11–14  OSHA 510 OS&H Standards for the Construction 
Industry 

13–14 10-hour OSHA Construction Safety Course 

14 Electrical Safety Train-the-Trainer PLUS            

15 Forklift Train-the-Trainer 

18  Managing Aggressive/Assaultive Behavior 
in the Workplace

19 Confined Space Entry in Construction

20 OSHA Recordkeeping: Beyond the Basics

21 AWAIR Workshop

21 First Aid/CPR/AED Training

22 Electrical Safety in the Workplace: NFPA 70E

26–29 Safety Management Techniques

29 Bloodborne Pathogens Train-the-Trainer PLUS

MAY 2016             

10–13  OSHA 500 Basic Instructor Course in OS&H 
Standards for Construction

16 Electrical Safety in the Workplace: NFPA 

17 Forklift Train-the-Trainer PLUS             

17–20 OSHA 511 OS&H Standards for General Industry

19–20  10-hour OSHA General Industry Safety and 
Health Training

19 First Aid/CPR/AED Training     

23 Industrial Laser Safety Operator Training

24 Forklift Train-the-Trainer

25 Accident/Incident Investigation 

26 Right-to-Know Train-the-Trainer PLUS 

JUNE 2016            

1 Confined Space Entry in Construction 

2 AWAIR Workshop

3 Back Safety Train-the-Trainer PLUS

7–10 Safety Training Methods 

8–9 First Aid/CPR/AED Instructor Training

13–16  OSHA 501 Trainer Course in  OS&H Standards 
for General Industry 

14 Aerial Lift Train-the-Trainer PLUS 

16 First Aid/CPR/AED Training

20 Electrical Safety in the Workplace: NFPA 70E

21–24 30-Hour OS&H Standards for General Industry 

23–24  10-hour OSHA General Industry Safety and 
Health Training

23 Lockout/Tagout Train-the-Trainer PLUS Workshop

28 Confined Space Entry

29 Forklift Train-the-Trainer

http://www.minnesotasafetycouncil.org/courses/course.cfm?CourseID=292
http://www.minnesotasafetycouncil.org/courses/course.cfm?CourseID=17
http://www.minnesotasafetycouncil.org/courses/course.cfm?CourseID=9
http://www.minnesotasafetycouncil.org/courses/


Are Your People Buckled Up?

Help Keep Your Employees Safe on the Road

Minnesota NETS provides resources, consultation and speakers to help employers promote traffic safety. 

Questions? Contact Lisa Kons at 651-228-7330/800-444-9150; lisa.kons@minnesotasafetycouncil.org.

Seat 
Belts 
Save Lives: 
More than 300 law enforcement agencies participated in the statewide 
“Click It or Ticket” campaign October 9–25. It’s a great time to remind 
your employees—today and every day—about the importance of 
buckling up.

JUST A CLICK AWAY FROM 
LIVING ANOTHER DAY
Not wearing a seat belt was a deadly 
choice for one of every two people killed 
in car crashes from January–June this 
year. It’s an ongoing trend:

  46% of people killed in crashes 
from 2012–2014 weren’t buckled

   94% of people who were ejected/
partially ejected and died last year 
weren’t wearing a seat belt

IT’S THE LAW 
Minnesota law states that drivers and 
passengers in all seating positions must 
be buckled up or seated in the correct 
child restraint. Under Minnesota law, 
officers can stop and ticket unbelted 
drivers or passengers. Seat belts must be 
worn correctly—low and snug across the 
hips, and shoulder straps should never be 
tucked under an arm or behind the back.

WHAT ABOUT OUR KIDS?
Minnesota’s child car seat law says: 
All children must be in a child restraint 
until they are 4'9" tall, or at least age 8, 
whichever comes first. 
Follow the recommended steps:
•  Rear-facing seats for newborns to at 

least 1 year and 20 pounds; recommended 
up to age 2. It’s safest to keep a child rear-
facing as long as possible.

•  Forward-facing seats from age 2 until 
around age 4. It’s best to keep children in 
a seat with a harness until they reach the 
upper weight limit.

•  Booster seats are used after the child 
outgrows a forward-facing seat with a 
harness. It’s safest to remain in a booster 
until 4 feet 9 inches tall, or at least age 8, 
whichever comes first. 

•  Seat belts are the right choice when 
children can sit with their back against the 
vehicle seat, their knees bent comfortably 
over the edge and feet touching the floor.

Source: MN DPS

It’s just plain 
scary to drink 
and drive
This Halloween, 
Remember that Buzzed 
Driving is Drunk Driving
In past years, almost half of 
motor vehicle traffic deaths on 
Halloween night have involved 
a drunk driver (U.S. DOT).

Avoid this real-life horror show: 
Plan ahead for a safe ride 
home—use a designated driver, 
taxi or public transportation, or 
call someone for a ride. Walking 
under the influence can be deadly, 
too—have a sober friend walk you 
home. If you see a drunk driver 
on the road, pull over and call law 
enforcement. Don’t let friends 
drive drunk—take their keys and 
help them get home safely. 

Share the information on this 
page and the next to raise 
awareness among your workforce 
and reduce their risks behind the 
wheel, on and off-the-job.

 Find more free resources on 
the Minnesota NETS website at 
minnesotasafetycouncil.org/NETS/ 
ImpairedDrivingMaterials.cfm.

  

http://www.minnesotasafetycouncil.org/NETS/ImpairedDrivingMaterials.cfm
http://www.minnesotasafetycouncil.org/nets/
mailto:lisa.kons@minnesotasafetycouncil.org
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Winter Hazard 
Awareness 
Week 
Information you can use to 
raise awareness and help 
protect your workers (and 
their families) from the special 
risks that winter brings . 

 Monday, November 9:     
 Winter Storms

 Tuesday, November 10:    
 Outdoor Winter Safety 

 Wednesday, November 11: 
 Winter Fire Safety

 Thursday, November 12:  
 Indoor Winter Safety

 Friday, November 13:    
 Winter Driving

Visit the winter safety page 
of our website to download 
and share additional safety 
materials with your employees 
and their families to help them 
stay safe this winter season .

Get Ahead of the Winter Freeze 
It’s not too early to begin preparing for the heating season. 
Check these 10 tips off your list and get ahead of the winter freeze.

  Our furnace has been inspected and serviced by a qualified professional during 
the last 12 months. (A furnace should be serviced at least once a year.)

  Our chimneys and vents have been cleaned and inspected by a qualified 
professional. (Not cleaning your chimney is the leading cause of chimney fires 
from built up creosote. This service needs to be done at least once a year.)

  Our wood for our fireplace or wood stove is dry, seasoned wood.
  Our fireplace screen is metal or heat-tempered glass, in good condition 

and secure in its position in front of the fireplace. 
 We have a covered metal container ready to use to dispose of cooled ashes. 
  Our children know to stay at least 3 feet away from the fireplace, wood stove, 

oil stove or other space heaters. 
 Our portable space heaters have an automatic shut-off.
  Our portable space heaters will be plugged directly into an outlet (not an 

extension cord) and placed at least three feet from anything that can burn; 
like bedding, paper, walls, and even people.

  We have tested our smoke alarms and made sure they are working. 
(Make sure to have a smoke alarm on every level of the home, inside each  
sleeping area and outside each sleeping area.)

  We have tested our carbon monoxide alarms and made sure they are 
working. (According to Minnesota law, carbon monoxide alarms are required 
to be installed within 10 feet of every sleeping area in the home.)

Source: National Fire Protection Association and Minnesota Safety Council

Off THE JOB

https://dps.mn.gov/divisions/hsem/weather-awareness-preparedness/Pages/winter-storms.aspx
https://dps.mn.gov/divisions/hsem/weather-awareness-preparedness/Pages/outdoor-winter-safety.aspx
https://dps.mn.gov/divisions/hsem/weather-awareness-preparedness/Pages/winter-fire-safety.aspx
https://dps.mn.gov/divisions/hsem/weather-awareness-preparedness/Pages/indoor-winter-safety.aspx
https://dps.mn.gov/divisions/hsem/weather-awareness-preparedness/Pages/winter-driving.aspx
http://www.minnesotasafetycouncil.org/family/WinterSafety/WinterSafety.cfm
http://www.minnesotasafetycouncil.org

