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Relevant Information

. Handicapped-accessible
equipment should be removed
by auto service technicians
before operating the vehicle.

. Administrative duties and of-
fice space should be performed
in an area away from the path of
vehicles being serviced.

. Employee training and writ-
ten employer policies about
handicapped-accessible equip-
ment removal could prevent

future fatalities.

Follow NIOSH on Facebook, Twitter, and Instagram
Sign up for eNews at cdc.gov/niosh/enews




pedal caused the vehicle to strike the victim from behind and pin him against his desk and
a wall causing blunt force injuries. After calling 911, an employee with emergency medi-
cal technician experience, rushed to the scene, assessed the situation, and covered him to
prevent shock until emergency responders arrived. On the way to the hospital, the victim
suffered cardiac arrest and died from his injuries.

The KY FACE program investigator evaluated the incident and produced the report
“Auto Technician Mistakes Handicapped Accessible Accelerator Pedal for Brake Pedal and
Fatally Pins Co-Worker”* The report identified two key recommendations to prevent future
incidents from occurring: (1) removal of handicapped-accessible equipment prior to opera-
tion; and (2) moving office spaces away from car servicing areas.

Impact

The FACE report was emailed to 45 car dealerships in Kentucky and 11 handicapped-ac-
cessible gas pedal manufacturers. Based on the report, Veigel North America LLC Mobility
Products & Design redesigned their Left Foot Accelerator, Model 3545, to retrofit a vehicle’s
steering column with a key switch. When starting a vehicle with the redesigned pedal, the
system defaults to a standard, factory pedal. To activate the left accelerator pedal, a driver
must turn the key switch on and press the accelerator function switch to the left. This modi-
fication eliminates the need to remove the pedal for servicing and prevents unintended
drivers from using the left foot accelerator.® The redesigned pedal was introduced at the
National Mobility Equipment Dealers Conference in February 2015 and is anticipated to be
available to the public in June 2015.

Beyond Veigel's modification to the handicapped-accessible pedal, the car dealership
where the incident occurred established new employee policies based on the FACE report
recommendations. The new policies require employees to remove all accessibility equip-
ment on vehicles before any work is started and perform all administrative duties in an
area away from the service area. Taken together, the redesign of the handicapped-accessible
gas pedal and establishment of employee policies will aid in the safety of auto technicians.

Mention of company names or products does not imply endorsement by the National Institute
for Occupational Safety and Health.

For more information about the National Institute for Occupational Safety and Health (NIOSH) FACE program, visit

www.cdc.gov/niosh/face, or the KY FACE program visit www.mc.uky.edu/kiprc/projects/KOSHS/index.html.

For a complete list of references, see www.cdc.gov/niosh/docs/2015-186/.

To receive NIOSH documents or more information about occupational safety and health topics, please contact NIOSH.
Telephone: 1-800-cdc-info (1-800-232-4636) | TTY: 1-888-232-6348 | www.cdc.gov/info.

For a monthly update on news at NIOSH, subscribe to NIOSH eNews by visiting www.cdc.gov/niosh/eNews.

DHHS (NIOSH) Publication No. 2015-186.

June, 2015.

SUGGESTED CITATION

NIOSH [2015]. NIOSH-Funded State FACE Investigation Leads to Safer Handicapped-Accessible Accelerator Pedals.
OH: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, National Institute for
Occupational Safety and Health, DHHS (NIOSH) Publication No. 2015-186.

“avaaa

S, praps g
U.S. Department of Health and Human Services g‘\ ’IJ& v ~
Centers for Disease Control and Prevention i c ’[[/////Am
National Institute for Occupational Safety and Health %, w Workplace W Z





