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With new hazards cropping up all the 
time, we in the safety office have a prob-
lem. With over 500 County facilities 
spread out across the fourth largest 
County in California, “We can’t be every-
where all the time”. We need your help 
in detecting and reporting hazards. 
Imagine what over 17 thousand other 
pairs of eyes in every nook and cranny of 
Riverside County, on every single work-
day can do in the way of identifying haz-
ards to make our workplaces safer. The 
importance of Hazard Reporting cannot 
be overemphasized. 

Let’ take a look at “How To Report Ha“How To Report Ha“How To Report Ha“How To Report Haz-z-z-z-
ards”ards”ards”ards”.  When you see or receive informa-
tion relating to unsafe acts or conditions, 
use the following procedures as a guide: 

1. The first person that sees the prob-
lem should correct minor conditions 
and their cause where possible. 

2. Employees should notify their imme-
diate supervisor of the problem and 

whether the condition has been cor-
rected or if additional measures are 
needed. 

3. The supervisor should  then take reme-
dial action, if needed, or contact the 
Department safety Representative or 
Coordinator, and/or the County Safety 
Office for assistance. 

4. If the employee cannot immediately 
correct the hazard, obtain a hazard 
Reporting Form, SOP 401, from the 
department bulletin board and com-
plete it identifying the hazard, what 
actions have been taken or what 
needs to be done to correct the situa-
tion. The form should then be for-
warded to the employee’s immediate 
supervisor and County Safety Office. 

5. The employee’s supervisor should re-
view the hazard report and analyze 
the problem and ensure that all re-
sponsible parties take appropriate ac-
tion. Respond in writing to the em-

ployee within five workdays regard-
ing the status of the hazard con-
cern, including remedial action 
taken as may be warranted. If the 
report was submitted anonymously, 
provide the answer by posting it on 
the bulletin board for the work area 
affected for a period of five work-
days.  

Safety HotlineSafety HotlineSafety HotlineSafety Hotline    

Anonymous reporting of unsafe acts 
or conditions can also be made by 
calling the “Safety Hotline” “Safety Hotline” “Safety Hotline” “Safety Hotline” by dial-
ing (909) 955-5868. Be specific, state 
what is wrong and provide the ex-
act location, city, facility address, 
floor etc. A response to an anony-
mous hotline call will be posted on 
the department bulletin board for 
five workdays. The County Safety 
Office will also investigate this type 
of hazard report. 

TOM’S CORNER: A MESSAGE FROM 
THE COUNTY SAFETY OFFICER 



By Art Pereida, Safety Coordinator 
When it comes to their feet, women can 
be their own worst enemies. Studies 
show that females are much more likely 
to suffer certain foot disorders—
including toenail problems, arthritis of 
the toes and joint deformities—than 
males. They are more likely to undergo 
foot surgery to repair foot problems. 
Older women are especially vulnerable 
to foot pain—partly because fat on the 
bottom of the heel deteriorates with age. 
While genetics and hormones certainly 
play a role, a major source of poor foot 
health has been women’s traditional 
choice of shoes. 
Besides contributing to sore, unhealthy 
feet, poorly fitting shoes can affect how 
you walk and stand, which in turn can 
lead to a variety of health problems. 
But growing numbers of women have 
started making better footwear choices. 
The style of dress at work has become 
more casual in recent years. This allows 
more women, especially younger 
women, to opt for comfort over fashion. 
Look for a shoe with a toe box (front of 
the shoe) that’s wide enough and deep 
enough to accommodate all your toes 
comfortably. Also look for sturdy arch 
supports, and a fairly soft sole to absorb 
shock when you walk on hard, flat sur-
faces. The upper part of the shoe should 
be made of breathable materials like 
leather. As for heel height, the ideal is 
about three-quarters of an inch. 
Are high heels completely out of the 
question? - For many years, high 
heels—usually defined as pumps with 
heels two inches or higher—have been 
considered the height of female fashion. 
While proponents claim high heels lend  
woman an air of sexuality, confidence, 
and femininity, health experts say they 
are deforming and unnatural.  
Many studies have implicated high 
heels in causing or at least aggravating 
foot problems. By elevating the heel and 
pointing the foot unnaturally downward, 
they weaken the foot’s natural arch and 
cause wear-and-tear on the ball of the 
foot and the toes, create unnatural pres-
sure on skin, and dramatically change 
the dynamics of how women walk and 

against blisters. Tight hose can also con-
strict normal expansion of the foot when 
you walk, contributing ingrown toenails 
and hammer toes. 

When should you consider orthotics?  

Many women who suffer from foot 
problems eventually explore the option 
of orthotics—custom corrective devices 
designed to go inside shoes. When prop-
erly fitted and worn, orthotics can redis-
tribute the weight on your feet, deflect 
pressure, and help feet function more 
efficiently and normally. 

However, orthotics don’t cure foot 
problems, they are corrective devices 
like glasses or contact lenses. The cus-
tom-made inserts—which cost from a 
few hundred dollars up to $800.00 per 
pair—aren’t for everyone. The motiva-
tion for getting orthotics should be some 
kind of dysfunction or pain—for exam-
ple, localized pain in the heel or ball of 
the foot, joint pain in the foot or ankle, 
knee or hip—Simply having flat feet is 
not a reason for orthotics, since many 
people with such feet never develop any 
symptoms. 

While many shoe stores advertise that 
they have and measure customers for 
orthotics, it is recommended that a foot 
specialist such as a pedorthist who is 
trained to analyze step and gait and who 
is an expert in fabricating orthotics. 

To determine the nature of foot pain or 
related symptoms, it’s important to con-
sult the right health care provider. In 
some cases, especially where there are 
soft tissues or toenail problems, your 
family doctor may recommend that you 
see a podiatrist or chiropodist. If surgery 
is indicated, you will probably be re-
ferred to an orthopedic surgeon.  

Article Bibliography 
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move. Research has linked wearing heels 
to an increased incident of sprained ankles, 
lower back pain, and shortened Achilles 
tendons (in the lower calf, above the heel). 

A recent U.S. study of 20 healthy women 
wearing high heels found that, when they 
walked, the torque (rotational force) on the 
inside of their knees was 23 percent greater 
than when they walked the same distance 
barefoot. Such twisting can damage carti-
lage over time and cause arthritis in the 
knee—painful and disabling condition that  

is two times more common as men. 

If you can’t bear to throw away your high-
heeled shoes, boots or sandals, you can 
minimize the damage they cause by wear-
ing them on special occasions only, and 

limit the amount of time they are worn—
that means wearing them during the party, 
but walking to and from the event wearing 
running shoes or flats to and from your job. 
Finally, to reduce wear-and-tear on your 
toes, make sure you buy high-heeled shoes 
that aren’t too tight-fitting—a square or 
round toe-box is better for your feet than 
one that’s pointed or narrow. 

What about stockings? 

Regular wear of nylon pantyhose can also 
invite foot problems. Because nylon does-
n’t allow them to “breathe”, there may be 
excessive perspiration around the feet, 
which encourages fungal infection such as 
athlete’s foot. When worn with tight shoes, 
tight-fitting nylons offer little protection 

S A F E T Y  Z O N E  

Choosing “foot-friendly” shoes   

AMBER: “Hey ladies—
Let’s not sacrifice our health—
Use a practical shoe for work” 



BACK. 

THERE ARE MANY CONTRIBUTORS TO A 
WEAKENING BACK. POOR POSTURE HABITS, 
OVEREXERTION, LACK OF EXERCISE , OBE-
SITY, PHYSICAL ABNORMALITIES, EXCESSIVE 
STRESS AND AGING ARE MAJOR RISK FAC-

TORS. IMPROVE BODY MECHANICS WHEN 
LIFTING AND CARRYING LOADS IS PROBABLY 
THE SINGLE GREATEST CAUSE OF BACK IN-
JURY. PEOPLE WHO HANDLE HEAVY MATERI-
ALS AS PART OF THEIR JOB ARE SURELY AT 
RISK., BUT WHAT ABOUT THE AVERAGE EM-
PLOYEE? BE AWARE THAT YOU ARE PROBA-
BLY AT A HIGHER RISK THAN THE TRAINED 

By Brian Teig, Safety Specialist II 
BACK INJURIES ARE VERY COSTLY TO OUR 
SOCIETY, CONSIDER THESE NUMBERS. IT IS 
ESTIMATED THAT 8 OUT OF 10 AMERICANS 
WILL SUFFER FROM CHRONIC LOWER BACK 
PAIN IN THEIR LIFETIME! EVERY DAY 6 MIL-
LION AMERICANS MISS WORK DUE TO BACK 
PAIN! EACH YEAR BACK PAIN COSTS OUR 
NATION 20 BILLION DOLLARS! HERE IN THE 
COUNTY, 1 OUT OF EVERY 5 WORKERS 
COMPENSATION CLAIMS IS FROM A BACK 
INJURY. BACK INJURIES ACCOUNT FOR 
NEARLY 1/3 OF ALL COMPENSATION PAID 
AND THE AVERAGE  DIRECT COSTS PER 
BACK INJURY IS $10,000 DOLLARS! IF 
YOU’VE EVER SUFFERED FROM A BACK IN-
JURY OR SOME PAINFUL BACKRELATED CON-
DITIONS THEN YOU CAN RELATE TO THESE 
STATISTICS. I CAN RELATE BECAUSE I’VE 
BEEN LIVING WITH CHRONIC  LOWER BACK 
PAIN SINCE MY EARLY TWENTIES, AND I’M 
ONLY 34. IN FACT, YOU MAY BE IN A SIMILAR 
SITUATION WHERE YOU’RE DOING EVERY-
THING YOU CAN TO LIVE WITH YOUR CONDI-
TION AND WISH YOU WOULD HAVE LISTENED 
TO THOSE WHO WARNED YOU TO TAKE BET-
TER CARE OF YOUR BACK (I.E  BRIAN, DON’T 
SLOUCH IN YOUR SEAT, SIT UP STRAIGHT! - 
A COMMON PLEA FROM MY TEACHERS 
GROWING UP).  FOR THOSE OF YOU WHO 
HAVE HEALTHY BACKS, LET ME GIVE YOU 
SOME SIMPLE YET VALUABLE ADVICE, HEED 
THESE WARNINGS AND TAKE CARE OF YOUR 

LABORER. WHY YOU ASK? CONSIDER THIS. 
YOU LIFT AND CARRY A LOAD ALL OF YOUR 
WAKING LIFE. THIS LOAD IS YOUR UPPER 
BODY WEIGHT. EVERY TIME YOU BEND, 
STOOP, REACH, LEAN, PICK UP SOMETHING, 
TWIST, WORK OVERHEAD OR GET OUT OF 
BED YOU ARE LIFTING AROUND HALF OF 
YOUR BODY WEIGHT. NOW ADD TO THAT 
WEIGHT THE WEIGHT OF NORMAL THINGS 
YOU LIFT AND CARRY EVERY DAY. WORK, 
KIDS, GROCERIES, THINGS YOU PICK UP, 
FOOD, DRINKS AND ON AND ON.  

LET ME OFFER A FEW PRACTICAL TIPS FOR 
YOU TO AVOID BECOMNG A “BACK “ STATIS-
TIC: 

1. EXERCISE AND STRENGTHEN YOUR 
BACK MUSCLES. TAKE BRISK WALKS 
DURING YOUR WORK BREAKS OR AFTER 
A GOOD MEAL 

2. TAKE SHORT “STRETCH BREAKS” TO 
RELIEVE GENERAL STRESS, ESPECIALLY 
IF YOUR WORK REQUIRES YOU TO SIT 
FOR LONG PERIODS OF TIME 

3. LEARN HOW TO LIFT AND CARRY COR-
RECTLY BY ATTENDING A COUNTY 
SAFETY CLASS. 

THANKS FOR TAKING THE TIME TO READ 
THIS ARTICLE AND REMEMEBER, WHAT YOU 
DO TODAY TO TAKE CARE OF YOUR BACK 
WILL DETERMINE THE QUALITY OF YOUR 
DAYS TO COME. 

Pneumatic tools such as jackhammers can 
be very noisy and eye injuries can result due 
to flying particles 

GAS POWEREDGAS POWEREDGAS POWEREDGAS POWERED    

Gas powered pole saws have fuel related 
hazards as well as severe injury potential if  
an operator contacts the saw blade. 

HYDRAULICHYDRAULICHYDRAULICHYDRAULIC    

Hydraulic powered tools have injury poten-
tial due to leaks and pressure problems 

EXPLOSIVE ACTUATED POWER TOOLSEXPLOSIVE ACTUATED POWER TOOLSEXPLOSIVE ACTUATED POWER TOOLSEXPLOSIVE ACTUATED POWER TOOLS    

Explosive actuated tools such as nail guns 
can accidentally discharge resulting in inju-
ries. 

INJURY PREVENTIONINJURY PREVENTIONINJURY PREVENTIONINJURY PREVENTION    

To prevent injuries while using power tools 
on the job or at home, people must be famil-
iar with the tool they are using. One of the 
easiest ways to understand the operation of 
power tools is to simply read the owners 

Portable power tools can pose a signifi-
cant hazard to workers because most 
people take them for granted. In most 
cases, portable power tools can be 
more dangerous than stationary ma-
chinery because they are difficult to 
guard completely. Power tools can 
readily come in contact with the opera-
tor’s body and can easily be mishan-
dled or dropped which only increases 
the potential for serious injury. 

Portable power tools are divided into 
five groups of tools and each type 
poses different types of hazards accord-
ing to the type of power source. They 
are as follows: 

ELECTRICELECTRICELECTRICELECTRIC 

Electric power drills pose an electric 
shock hazard as well as potential for 
injury from contact with the drill bit.  

PNEUMATICPNEUMATICPNEUMATICPNEUMATIC    

manual carefully before use. Once you 
become familiar with the tool in ques-
tion, always operate the tool with the 
guards in place and when there is a po-
tential for eye injury, always wear eye 
protection.  

SUPERVISORS RESPONSIBLITYSUPERVISORS RESPONSIBLITYSUPERVISORS RESPONSIBLITYSUPERVISORS RESPONSIBLITY    

Employees must be trained to use power 
tools safely and must be documented.  
Supervisors must also instruct employees 
to keep work areas as clean as possible 
to eliminate work related hazards. Super-
visors must also ensure that all defective 
tools are taken out of service until re-
pairs can be made and make their em-
ployees responsible to turn in defective 
tools.  

Most any work task can be accom-
plished more efficiently with the use of 
power tools and the completion of the 
job can be done safely if employees use 
caution and common sense. 
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Taking Care of Your Back  

 Power Tool Safety                                                                    By Ken Brooks, Safety Coordinator    

V O L U M E  2 ,  I S S U E  3  



S A F E T Y  Z O N E  P A G E  4  

avoid that backing  accident: 

1. Select a parking location where back-
ing will not be necessary.  

2. Avoid making “Y” or “U” turns in drive-
ways or roads. 

3. Walk around the vehicle to check for 
hazards, obstacles and children. 

4. Back up slowly, with your upper torso 
and head turned, so you can get a 

BBBBy Tony Gonzales, Safety Coordinatory Tony Gonzales, Safety Coordinatory Tony Gonzales, Safety Coordinatory Tony Gonzales, Safety Coordinator    

National statistics indicate that approxi-
mately 30 percent of all accidents occur 
when vehicles are backing. Riverside 
County statistics are no exception. From 
July 1, 2001 to January 31, 2002, there 
were a total of 294 vehicle accidents of 
which 163 were preventable. Fifty-two of 
these preventable accidents were  back-
ing accidents. Although many of these 
were minor “fender benders”, some con-
sisted of major damage to equipment and 
property, along with injuries. 

So! What preventive measures can we 
put in place to reduce backing accidents? 

Most important: “Pay attention to what “Pay attention to what “Pay attention to what “Pay attention to what 
you’re doingyou’re doingyou’re doingyou’re doing————apply caution” apply caution” apply caution” apply caution” ----    Too often 
the driver relies on mirrors, and ignores 
those blind spots.  

Here are some additional tips on how to 

good-clear view. 

5. Sound your horn as you start to 
back, check your rear and side-view 
mirrors then inch your way out. 

6. If backing is difficult, and there is 
someone with you, have him or her 
assist you by observing the area to 
the rear of the vehicle, during the 
backing movement. 

7. Remember the front of your vehicle 
will swing out to the sides as you 
turn the wheel, so pay attention to 
the things on either side of you. 

In closing, if you have ever had a back-
ing accident and only caused damage 
to equipment and property, you should 
feel lucky. Why? You might have hit a 
child and it’s important to know that   
backing attributes to being the number 
one  fatal vehicle accident for children. 

march safety topic—Backing accidents 

Safety Training This 
Month 

• Employee Workplace Violence: 
7th7th7th7th; 28 

• RMI: 11th; 13th  

• Airborne/Bloodborne Pathogen 
Training: 21st  

• Drivers Training: 4th; 7th; 13th13th13th13th 

• CPR/1st Aid: 6th; 20th 

• Supervisors Safety Orientation: 
25th25th25th25th 

• Supervisors Workplace Violence: 
28th 

Indio Classes (Gray) : Indio Classes (Gray) : Indio Classes (Gray) : Indio Classes (Gray) :     

1. E-WPV: 5th, 26th26th26th26th 

2. RMI: 5th5th5th5th 

3. Drivers Training: 26th 

4. Airborne/Bloodborne: 12th 

IMPORTANT NOTESIMPORTANT NOTESIMPORTANT NOTESIMPORTANT NOTES: 

1. Riverside start at 8:00 A.M. 

2. Indio start at 9:00 A.M. 

• When underlinedunderlinedunderlinedunderlined and bold,bold,bold,bold, 
classes will start at 1:00 P.M. 

Sun Mon Tue Wed Thu Fri Sat 

  “Is security 
being en-
forced?” 

  1 2 

3 4 
D/T 

5 
E-WPV 

RMI 

6 
CPR 

1ST AID 

7 
D/T 

E-WPV 

8 9 

10 11 
RMI 

12 
A/B 

13 
RMI 
D/T 

14 15 16 

17 18 19 
“Had a safety 
meeting?” 

20 
CPR 

1ST AID 

21 
A/B 

22 23 

24 25 
S-S/O 

26 
D/T 

E-WPV 

27 
“Exits clear 
at all times?” 

28 
E-WPV 
S-WPV 

29 30 

31      “Where is 
your Safety 
Manual?” 

March 2002  
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One approach used is to offer comprehensive 
childhood injury prevention services. 
The EMS Agency created the Childhood In-
jury Prevention Program in 1994 to address 
the high-risk childhood injury and death pat-
terns experienced in our county.  Our services 
are based on actual Riverside County injury 
and death statistics.  
All services and activities are provided 
through grant funding and may change as the 
injury patterns change within our county. For 

instance, as scooters became 
the newest cultural phe-
nomenon among youngsters, 
the injuries associated with 
scooters skyrocketed. The 
Injury Prevention Program 
quickly altered bike-helmet 
safety activities to address 
scooter safety as well.    
Currently, the Injury Preven-
tion Program is focusing 

Did you know that Riverside County Depart-
ment of Public Health, Emergency Medical 
Services Agency (EMS) has a Childhood In-
jury Prevention Program?  
This comes as a surprise to many county em-
ployees because the work of the EMS agency, 
although diligent, is usually behind the 
scenes.  As the events of September 11th un-
folded, more people began to learn about the 
EMS Agency and our services for the first 
time.  County employees and county residents 
rely on EMS for guidance, 
assurance, and confidence that 
we are ready to respond to any 
emergency that may occur 
within our county.  
While preparing for prompt 
response to medical emergen-
cies and disasters, the EMS 
Agency also focuses on the 
prevention of unintentional 
injuries and deaths.   

much attention on the new California 
booster seat law which states: All children 
under 6 years old or who weigh less than 
60 pounds must ride in an approved child 
safety seat or booster seat.  However, care-
givers must realize that many children who 
are older than 6 years and who weigh more 
than 60 pounds will still benefit from using a 
booster seat until approximately 8 years old. 
The EMS agency will be offering three car 
seat and booster seat classes for county em-
ployees in support of Public Health Week, 
April 1 – April 7; two in the city of River-
side and one the desert area. Employees who 
attend will be eligible to purchase a car seat 
or booster seat for their child at a reduced 
cost.  Please contact Michelle Angiuano at 
(909) 358-6676 for class days and times.  
  
Special Thanks to Contributing Writer:  
Kristin Goffman, EMS Agency, Injury Pre-
vention Program.  

Childhood Injury Prevention B y  K r i s t i n  G o f f m a n  

Safety Training 
Scheduled for April 

• Employee Workplace Violence:  
11th11th11th11th; 18th 

• RMI: 11th; 29th29th29th29th  

• Airborne/Bloodborne Patho-
gen Training: 17th17th17th17th  

• Drivers Training: 8h; 18th18th18th18th; 29th 

• CPR/1st Aid: 10th; 24th 

• Supervisors Safety Orientation: 
15th 

Indio Classes Indio Classes Indio Classes Indio Classes (Gray) : (Gray) : (Gray) : (Gray) :     

1. E-WPV: 23rd 

2. S-WPV: 23rd23rd23rd23rd 

3. RMI: 9th 

4. Drivers Training: 9th9th9th9th 

IMPORTANT CLASS NOTESIMPORTANT CLASS NOTESIMPORTANT CLASS NOTESIMPORTANT CLASS NOTES: 

1. Riverside start at 8:00 A.M. 

2. Indio start at 9:00 A.M. 

3.    When underlinedunderlinedunderlinedunderlined and bold,bold,bold,bold,   

       classes start at 1:00 P.M.1:00 P.M.1:00 P.M.1:00 P.M.    

V O L U M E  2 ,  I S S U E  3  

Sun Mon Tue Wed Thu Fri Sat 

Earthquake   
Prepared-
ness Month  

1 
 

 

2 
PUBLIC 

  

3 
HEALTH 
 

4 
WEEK 

 

5 
 

6 
 

7 
 

8 
D/T 

9 
RMI 
D/T 

10 
CPR 

1ST AID 

11 
RMI 

E-WPV 

12 13 

14 15 
S-S/O 

16 
Had a drill 
yet? 

17 
AB/BB 

18 
E-WPV 

D/T 

19 20 

21 22 23 
E-WPV 
S-WPV 

24 
CPR 

1ST AID 

25 
“Had a Safety 
Meeting” 

26 27 

28 29 
D/T 
RMI 

30 
“Last day for 

your drill” 
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County Safety Office Staff are available to assist you at all times. Our 

office is in the (909) area code, on MICRO and all have Email. 

 

COUNTY SAFETY OFFICER 

Tom Sproal, County Safety Officer                                          955-5859 

 

Safety Personnel 

Mike Bowers, RCRMC Safety Coordinator                             486-4689 

Ken Brooks, Safety Coordinator                                              955-9205 

Pat English, RCSD Safety Coordinator            955-2493 or  955-5853                   

Lou Giantonio, Safety Coordinator                                         955-3522 

Tony Gonzales, Safety Coordinator                                         955-5881 

Steve Hickam, Safety Specialist II                                           955-5892 

Steve Hutchings, Safety Coordinator               358-5272 or   955-3521 

Art Pereida, Safety Coordinator                                              955-5883 

Becky Perkins, Occupational Health Nurse Consultant      955-5854 

Dave Rich, Safety Coordinator                                                955-9527 

Joe Salinas, Transportation Safety Coordinator                   955-6788 

Brian Teig, Safety Specialist II                                               955-5880 

                                        

Safety Office Support Personnel                                              955-3520  

Tawni Grubbs, OA III   

Lydia Temmen, OA III 

Jan Zimmermann, OA II 

3901 Lime Street 
Suite #100 
Riverside 

Office Hours: Monday—Friday 
7:30 A.M. to 5:30 P.M. 

“ H ANG  U P  A ND  D R I V E!”                  “ H ANG  U P  A ND  D R I V E!”                  “ H ANG  U P  A ND  D R I V E!”                  “ H ANG  U P  A ND  D R I V E!”                  B y  A r t  P e r e i d a ,  S a f e t y  C o o r d i n a t o rB y  A r t  P e r e i d a ,  S a f e t y  C o o r d i n a t o rB y  A r t  P e r e i d a ,  S a f e t y  C o o r d i n a t o rB y  A r t  P e r e i d a ,  S a f e t y  C o o r d i n a t o r     

Phone: (909)955-3520 
Fax: (909)955-9200 

SAFETY HOTLINE: (909)955-5868 
Email: Safety Office Publications 

Web site: http://intranehttp://intranehttp://intranehttp://intranet.co.riverside.ca.us/safetyt.co.riverside.ca.us/safetyt.co.riverside.ca.us/safetyt.co.riverside.ca.us/safety 
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Laws and private policies restricting 
drivers’ use of cell phones are gaining 
ground worldwide. 
More than 20 countries, including Israel, 
Japan, Norway and Switzerland, restrict 
drivers  use of cell phones. 
Earlier this year, New York became the 
first U.S. state to ban handheld phones 
while driving . Hands-free phones are 
acceptable. About a dozen local U.S. ju-
risdictions have adopted similar restric-
tions, most recently Santa Fe, New Mex-
ico.   
The first community to restrict driver cell 
phone use to hands-free devices was 
Brooklyn, Ohio, a suburb of Cleveland, 
From September 1, 1999, when the ordi-
nance took effect, through July 23, 2001, 
526 tickets have been issued to violators. 
State legislatures are seeing a dramatic 
increase in interest. Some 43 states con-

sidering cell phone restrictions this year, 
up to 27 last year and 15 in 1999. 
Using hands-free phones may not in-
crease safety. Several studies have found 
that the process of conversing is more 
distracting than the act of manipulating 
phones—it’s cognitive distraction that’s 
the real problem. 
Several organizations oppose cell phone 
legislation. The Cellular Telecommuni-
cation and Internet Association said ex-
isting laws that cover careless or reckless 
driving are sufficient. The National 
Safety Council urges drivers to restrict 
voluntarily their use of electronic de-
vices, and supports phone-use bans  for 
16-18 year-old drivers only. The Na-
tional Association of Governors’ High-
way Safety Representatives calls hand-
held phone bans ineffective and hard to 
enforce. 

Nonetheless, some employers have re-
stricted employee use of cell phones 
while driving on company business—
largely because of concerns about law-
suits. The Network of Employers for Traf-
fic Safety would like to see business ad-
dress the range of activities that claim 
driver’s attention. 
The cell phone is important but clearly 
only one of many distractions. 
A study conducted by the University of 
Montreal Transportation Safety Labora-
tory, concluded that cell phone users ex-
perienced a 38% higher risk of crashes a 
risk that increases as cell phone use in-
creases. The study used 36,000 partici-
pants  - One third of the men and half of 
the women said phoning interfered with 
their driving. 
Visit the National Safety Council website 
at: www.nsc.org for additional informa-
tion. 

FLASH: “Hands-free cell phones create driving 
distractions—Pulling off the road and stopping 

is the best and safest way to use the phone”. 


