/roACTIVE  Weekly Safety Meeting

NAIL GUN SAFETY

Nail gun injuries are more common than one might think. Research o
has found that 2 out of 5 residential carpenter apprentices experi- :
enced a nail gun injury over a 4 year period. Most of these injures go
unreported or not given medical attention. The risk factors that
make a nail gun injury more likely to occur are the type of trigger
system and the extent of training being provided.

OSHA states there are six practical steps that contractors can take to
prevent injuries related to nail guns:

1. Use full sequential trigger nail guns

2. Provide training

3. Establish nail gun work procedures

4. Provide proper PPE

5. Encourage reporting and discussion of injures ands close calls
6. Provide first aid and medical treatment

How full sequential trigger nail guns work? This is the safest type of nail gun trigger. This trigger will only fire a nail
when the controls are activated in a certain order. First, the safety contact tip must be pushed into the work piece,
then the user squeezes the trigger to discharge a nail. Both the safety contact tip and the trigger must be released and
activated again to fire a second nail. Nails cannot be bump fired. Also known as single shot trigger, restrictive trigger,
or trigger fire mode.

Fatal fact: A carpenter apprentice was killed when he was struck in the head by a nail that was fired from a powder
actuated tool. The tool operator, while attempting to anchor a plywood form in preparation for pouring a concrete
wall, fired the gun causing the nail to pass through the hollow wall. The nail travelled some twenty-seven feet before
striking the victim. The tool operator had never received training in the proper use of the tool, and none of the em-
ployees in the area were wearing personal protective equipment.

Work Site Review: Hazards/Safety Suggestions

Company Name: Work Site Location:

Date: Start Time: Finish Time: Foreman/Supervisor:

Employee Signatures: (continue on back of sheet if necessary)

(My signature attests and verifies my understanding of and agreement to comply with, all company safety policies and regulations, and that | have not suffered, experienced , or sustained any recent job-related injury or illness)

Manager/Supervisor’s Signature:

Disclaimer: The information and suggestions contained in these safety talks are believed to be reliable. However, the authors of the topics and the owners of this web site accept no legal responsibility for the correctness, sufficiency, or completeness of such information or
suggestions contained within these topics. These guidelines do not super cede local, state, or federal regulations and must not be construed as a substitute for, or legal interpretation of, any OSHA regulations
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