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Part I:       SAFETY ALERT
DIVISION:
ACI-LP 2 (St-Prime)
DEPARTMENT:
STUD Wrapping
DATE:
June 1st, 2009
TIME:
3:35 p.m.
TYPE OF INCIDENT:
High Severity Potential Near Miss
EVENT DESCRIPTION:
Two operators were working at the STUD wrapping station. One of them was in training. When came time to wrap a package, the trainee placed his left hand on the paper cutter guiding rail to correctly position the paper. As he removed his hand from the guiding rail, the trainer activated the paper cutter.

When the trainee saw his trainer activate the paper cutter, he immediately became conscious of the dangerousness of this paper cutter. So he immediately notified his trainer and supervisor of the potential hazard involved in using this type of paper cutter.
Investigation revealed that this paper cutter also presents a risk of getting one’s hand pinched between the paper cutter and the end of travel guard.

CONSEQUENCE(S):
None.

IMMEDIATE CORRECTIVE MEASURES:
· Immediately stop using this type of paper cutter.
· Have the Superintendent meet with concerned employees.

· Communicate this event to the Larouche Mill (ACI-LP 1).

PERMANENT CORRECTIVE MEASURES:
· Inspect all paper cutters used at the Mill to ensure no such risks are present elsewhere.
· Make a major change to the safety of paper cutters.
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For information, contact: 

Name:      Pierre Gauthier, Superintendent    
Phone Number:      (418) 251-4545, ext. 2230 _
	Part II: Operating Unit / 
INTERNAL FOLLOW-UP

	Site:      


	Does this incident apply to your Site?

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


	If “Yes”, to whom has this incident been communicated?  (Check all that apply)

	 FORMCHECKBOX 
  All Mill personnel
	 FORMCHECKBOX 
  Maintenance Dept.

	 FORMCHECKBOX 
  Production Dept.
	 FORMCHECKBOX 
  Administrative Dept.


	Are action items needed to prevent recurrence of this incident?

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


	If “Yes”, what are these action items?

	Description
	Responsible Person
	Target Completion Date
	Completed

%

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	

	8. 
	
	
	

	9. 
	
	
	

	10. 
	
	
	


	Follow-up form returned to:  

	 FORMCHECKBOX 
  
	 FORMCHECKBOX 
  

	 FORMCHECKBOX 
  
	 FORMCHECKBOX 
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APPENDIX 3
















1

