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NATIONAL FLOOR SAFETY INSTITUTE

April 19, 2018

Office of the Secretary
Consumer Product Safety Commission
Washington, DC 20207

Petition to Mandate the Use of the ANSI/NFSIB101.5 Standard Guide for Uniform Labeling Method for
Identifying the Wet Dynamic Coefficient of Friction (Traction) of Floor Coverings, Floor Coverings with
Coatings, and Treated Floor Coverings

Scope

This petition requests that the Consumer Product Safety Commission (CPSC) mandate manufacturers of
floorcoverings and coatings to uniformly label their products' slip-resistance per the American National
Standards Institute (ANSI) B101.5-2014 “Standard Guide for Uniform Labeling Method for Identifying the Wet
Dynamic Coefficient of Friction (Traction) of Floor Coverings, Floor Coverings with Coatings, and Treated Floor
Coverings.” (attached) and that flooring retailers provide point of purchase information (ie; placards, signs,
etc.) communicating the use of the label as a part of the product selection process.

Requirements for Petitions

1. Indicate the product (or products) regulated under the Consumer Product Safety Act or other statute the
Commission administers for which a rule is sought.

We request that the manufacturers of hard surface, resilient flooring materials and topical floor coatings
(finishes/polishes) be mandated to label their products DCOF to provide point-of-sale information about the
product's degree of slip-resistance in accordance with the labeling set out in ANSI/NFSI B101.5 standard
(attached). According to the National Floor Safety Institute (NFSI), 55% of all same-level slips and falls, occur as
the result of a hazardous (slippery) walkway. Given such, it is estimated that more than half of all same level
falls take place in the home which most are the result of a slip and fall.

Currently, manufacturers of floor coverings are not compelled to provide the consumer any information as to
the slip resistance of their products which has directly contributed to consumers being harmed by selecting
flooring materials that did not have an adequate level of slip resistance. Floor covering manufacturers who do
not routinely test and label their products slip resistance (Coefficient of Friction (COF)) include:

e Ceramic and Porcelain Tile

e Natural Stone (marble, granite, etc.)

e Resilient Flooring (vinyl)

e Synthetic Laminate Materials

e Finished and Engineered Wood (bamboo, cork, etc.)
e Floor Finishes, Polishes, Paints and Coatings

e Polished Concrete
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In the absence of readily accessible slip resistance (traction) safety information provided via a single and
nationally adopted industry consensus test method and an associated uniform product label, the consumer is
at risk of selecting an inappropriately slippery floor and often falsely assume that all floors are safe for use
simply because they are available for sale. Different types of floor coverings have wide-ranging differences in
slip resistance, many of which may be inappropriate for specific use. This is true both for residential and
commercial applications. However, the consumer, specifically the elderly, may only find out that they made
the wrong choice after they have fallen and injured themselves. The failure by the floor covering industry to
inform the consumer as to their products safety (traction) is one of the leading factors as to why so many
Americans especially those of our nation’s elderly population slip and fall.

2. Set forth facts, which establish the claim that the issuance of the rule is necessary (for example, such
facts may include personal experience: medical, engineering or injury data, or a research study).

Although all floor covering consumers would benefit from the proposed uniform labeling system, the primary
focus of our petition is aimed at protecting those most vulnerable from the risk of a slip and fall event that
being our nation’s elderly population.

According to the U.S. Census Bureau approximately ten thousand (10,000) baby-boomers are retiring each day
and according to the Harvard University Health Letter 1 the baby-boomer generation will have an average life
expectancy of 81.6 years of which many may live to age 90. According to the National Safety Council’s Injury
Facts (2014 edition) of the 38,300,000 individuals who sought medical attention due to an unintentional
injury, 1,930,000 took place in the home. Sixty-three thousand (63,000) Americans died in their home as a
result of an unintentional injury. Of the estimated $793.8 billion cost for unintentional injuries (2012) $220.3
billion was spent on injuries which occurred in the home.

There has been a 38% increase in accidental falls for those age 65+. In 2005, 16,400 seniors lost their life as a
result of an accidental fall that number has risen to 23,100 in 2014 and 28, 487 in 2017.



In 2005, 20,200 Americans lost their life as a result of an accidental fall, many of which were same-level slips

and falls. That number rose to 27,800 in 2014 and 33,000 in 2017. Over the past decade fall related fatalities
have risen by nearly 52% and are likely to continue to rise.

The lifetime risk of accidental death as a result of a fall is nearly equal to that of automobile accidents!

(2017 NSC Accident Facts)

The Odds of Dying From... (cont.)

Lifetime odds of death for selected causes, United States, 20142

Total, any cause
1in1

Chronic lower
respiratory disease
1in28

Heart disease
and cancer
1in7

Intentional

self-harm

1in95

Unintentional poisoning by and
exposure to noxious substances
1in96
Motor-vehicle incidents
1in 114

.Falls 1in 127

Assault by firearm
1in 370

(@ Car occupant 1in 645
©® Pedestrian 1 in 647

®Motorcycle rider 1in 985

Lightning
® Accidental drowning and submersion 1 in 1,188 1in 161,356
® Exposure to fire, flames, or smoke 1in 1,498
Legal
© Choking from inhalation and ingestion of food 1 in 3,461 execution
1in 119,012
® Pedalcyclist 1in 4,486 .
Bitten or struck
@ Firearms discharge (unintentional) 1 in 6,905 by dog
1in 112,400
© Air and space transport incidents 1in 9,821 0 °

® Exposure to electric current, radiation,
temperature, and pressure 1in 15,212 Cataclysmic
storm
® Exposure to excessive natural heat 1in 16,584 1in 66,335
°
© Contact with sharp objects Contact with Contact with
1in 38,174 heat and hot hornets, wasps,
substances and bees
1in 56,992 1in 63,225
. °

Source: National Safety Council estimates based on data from National Center for Health Statistics—Mortality Data for 2014 as compiled from data provided by the
57 vital statistics jurisdictions through the Vital Statistics Cooperative Program. Population and life expectancy data are from the U.S. Census Bureau. For mortality

figures, estimated one-year and lifatime odds, and external cause classification codes based on the 10% Revision of “The Intemational Classification of Diseases” (ICD)
for the causes illustrated, see table on pages 41-42.

2 atest official figures.
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Unintentional-injury-related deaths per 100,000 population by age and event, United States, 2014
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Accidental falls disproportionally affects the elderly more than any other demographic age group of our
society. According to the National safety Council (NSC), “Falls were the third leading cause of unintentional-
injury related death in the United States in 2010, the leading cause of unintentional-injury-related death for
people age 70 or older and the second leading cause for ages 64-69 for each year of age; deaths resulting from
falls peaked at 1,178 for individuals age 87.”

Leading Causes of Unintentional-Injury: - 3
Related Death by Age, 2014

Unintentional-injury-related deaths by age and event, United States, 2014

AL

Between the years 2004 and 2012 the economic impact of nonfatal unintentional injuries rose by 38% from
$574.8 billion in 2004 to $793.8 Billion in 2012.

According to the National Health Interview Survey, 2011, 42.9% of females and 27.7% of males will fall and
seek medical attention. Of the 37,872,000 injury episodes, 12,343,000 occurred in the home and 6,941,000
occurred outside of the home. The study revealed, “Falls and motor vehicle incidents were the leading causes
of injury-related emergency department visits, accounting for 26% and 11% of the total, respectively. In total,
about 10.5 million visits to emergency departments in 2010 were due to unintentional falls and nearly 4.5
million were due to motor vehicle incidents.” Of the 29,310,000 unintentional injuries as identified via the E-
code system, 10,512,000 were the result of a fall (E880.0-E886.9, E888).

In 2011, falls represented the leading cause of non-fatal injuries, which required emergency room treatment
for all age groups.

1.- Harvard Health Publications, Harvard Medical School: “Average Life Expectancy: Measuring yours.”
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Leading external causes of injury and poisoning episodes by sex, United States, 2014

MALES FEMALES
Poiscning* Poisoning
1.2% 2.0°%

Cutting-plercing
Instruments
619

Transportation

10.3%
Struck by/against
Transportation person or object Overexertion
8.5% Overexertion 136% 8.6%

Struck by/against
person or cbject

a1% i

7.7%

Sadly, since submitting our 2015 petition the slip and fall crisis has worsened. 2017 NSC data reveals an
increase in fall fatalities. According to the CDC, “In 2015, the direct medical costs of older adult falls, adjusted

for inflation, were $34 billion. With the population aging, both the number of falls and the costs to treat fall
injuries are likely to increase.”

Costs of unintentional injunes by class, 2015
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How Big Is the Problem?

e Oneinthree adults aged 65 and older falls each year.2 Of those who fall, 20% to 30% suffer moderate
to severe injuries that make it hard for them to get around or live independently, and increase their
risk of early death.3

e Older adults are hospitalized for fall-related injuries five times more often than they are for injuries
from other causes.*

e Annually, emergency departments treat about 2.5 million nonfatal fall injuries among older adults;
more than 30%, or about 734,000 of these patients have to be hospitalized.®

How Are Costs Calculated?

The costs of fall-related injuries are often shown in terms of direct costs.

o Direct costs are what patients and insurance companies pay for treating fall-related injuries. These
costs include fees for hospital and nursing home care, doctors and other professional services,
rehabilitation, community-based services, use of medical equipment, prescription drugs, changes made
to the home, and insurance processing.

o Direct costs do not account for the long-term effects of these injuries such as disability, dependence on
others, lost time from work and household duties, and reduced quality of life.

Adults 65+ Emergency Department Visits and Hospitalizations

for Fall Injuries
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How Costly Are Fall-Related Injuries Among Older Adults?

e In 2013, the total direct medical costs of fall injuries for people 65 and older, adjusted for inflation, was
$34 billion.?

e Among community-dwelling older adults, fall-related injury is one of the 20 most expensive medical
conditions.’

e |n 2002, about 22% of community-dwelling seniors reported having fallen in the previous year.
Medicare costs per fall averaged between $14,306 and $21,270 (in 2013 dollars).®

e Among community-dwelling seniors treated for fall injuries, 65% of direct medical costs were for
inpatient hospitalizations; 10% each for medical office visits and home health care, 8% for hospital
outpatient visits, 7% for emergency room visits, and 1% each for prescription drugs and dental visits.
About 78% of these costs were reimbursed by Medicare.®

How Do These Costs Break Down? Age and Sex.

e The costs of fall injuries increase rapidly with age.!

e Costs of both fatal and nonfatal falls are higher for women than for men.!

e Medical costs for women, who comprised about 60% of older adults, are two to three times higher
than the costs for men.!

Type of Injury and Treatment Setting

o Approximately three-fourths of fall deaths, and three-fourths of total costs, are due to traumatic brain
injuries (TBI) and injuries to the lower extremities.!

e Injuries to internal organs are responsible for about 28% of fall deaths and account for about 29% of
costs.®

e Fractures are both the most common and most costly nonfatal injuries. Just over one-third of nonfatal
injuries are fractures, but these account for about 61% of total nonfatal costs.!

e Hospitalizations account for nearly two-thirds of the costs of nonfatal fall injuries and emergency
department treatment accounts for about 20%.*

e On average, the hospitalization cost for a fall injury is over $35,000.%°

e Hip fractures are the most serious and costly fall-related fracture. Hospitalization costs account for
about 44% of the direct medical costs for hip fractures.!°

Nursing home residents fall frequently. About 1,800 older adults living in nursing homes die each year from
fall-related injuries and those who survive frequently sustain injuries that result in permanent disability and
reduced quality of life.!

e More than 1.4 million people 65 and older live in nursing homes.? If current rates continue, by 2030
this number will rise to about 3 million.3

e About 5% of adults 65 and older live in nursing homes, but nursing home residents account for about
20% of deaths from falls in this age group.*

e Each year, a typical nursing home with 100 beds reports 100 to 200 falls. Many falls go unreported.*

e Between half and three-quarters of nursing home residents fall each year.> That is twice the rate of
falls among older adults living in the community.

e Patients often fall more than once. The average is 2.6 falls per person per year.®

e About 35% of fall injuries occur among residents who cannot walk.’



Falls are the leading cause of nonfatal unintentional injuries that
are treated in hospital emergency departments, according to data
from the All Injury Program, a cooperative program involving the
National Center for Injury Prevention and Control, the Centers
for Disease Control and Prevention, and the Consumer Product
Safety Commission. Nearly 9.2 million people were treated in an
emergency department for fall-related injuries in 2014. Falls were

Leading Causes of Nonfatal Unintentional Injuries

the leading cause of nonfatal injuries for all age groups except for
the 10- to 14 and 15- to 24-year-old age groups, for which struck
by or against an object or person was the leading cause. Struck
by or against, overexertion, and motor vehicle crashes involving
vehicle occupants also were leading causes for most age groups
(please see color key at the bottom of the opposite page).

Leading causes of nonfatal unintentional injuries treated in hospital emergency departments by age group, United States, 20142
. __________________________________________________________________________________________________________|

Age group
Younger
Rank All ages than 1 1-4 5-9 10-14 15-24 25-34 35-44 45-54 55-64 65 or older
1 Falls Falls Falls Falls Star;::;g/ Sg;;;:ty/ Falls Falls Falls Falls Falls
9,163,980 129,404 818,850 622,225 535,500 865,847 764,225 726,920 943,379 1,001,304 | 2,791,459
Struck by/ Struck by/ Struck by/ Struck by/ Falls Falls Stuck by/
2 against against against against 533 032 832 979 & against
4,083,298 28,577 317,648 386,752 J ) M0 * e 281,308
| Other bite/ Other bite/ Other bite/ Struck by/ Struck by/ Struck by/ Struck by/ | o
3 stingb sting® stingb against against against against
12,042 165,536 117,961 589,679 418,522 395,394 264,024
Motor . . Motor Motor Motor Motor Motor
4 vehicle Fgr;;gn Fg;ﬂgn vehicle vehicle vehicle o 2&2 de vehicle vehicle
occupant 10 sgy 1 122 23;9 occupant occupant occupant ;)9 4 517 occupant occupant
2,412,109 ’ ’ 594,353 513,641 370,982 ! 243,750 191,849
Motor
Inhalation/ Padalcyclist Other ehiela Other
5 suffocation 84.383 specified® occupant specified®
i
10,441 306,042 342,581 213,974
Other Other Pedalovelist Unknown/ Other Other Borsdin Poisonin
5} specified® specifiede 70, 9‘é4 unspecified specified® specifiect 273 2329 1191509
1,751,918 9,266 . 72,270 291,986 338,244 L i
: Motor x .
7 Poigoning Fire/burn spggrf?;& Fgroeégn vehicle Otzﬁ;g:fe/ Poisoning Poisoning Poisoning orzﬁ;g:fe/
1,231,033 8,087 63,396 61142 occupant 185,547 220,487 209,879 181,339 103,084
69,008
. Motor . . . . .
Other bite/ . Other bite/ 2 Other bite/ Other bite/ Other bite/ Other bite/ Other
8 stingb Klie/bmn ohiele sting® EOlE00Ig sting® stingb sting® stingb specified®
48,389 occupant 175,948
1,216,927 56,511 68,770 181,712 138,422 141,378 102,454 92,209
s
Unknown/ Unknown/ Unknown/ Dog bite Other Unknown/ Unknown/ Unknown/ Unknown/ Unknown/ Other
9 unspecified | unspecified | unspecified 439369 transportd ungpecified unspecified | unspecified | unspecified | unspecified transportd
722,811 5,445 38,409 ) 37,456 132,016 112,258 91,609 97,250 68,220 80,011
= | Other 5 Other Other Other Other Other Unknown/
10 Fo;e;s;nz?gdy %%gﬁ;:e transportd %‘ig.,t;ée transportd transportd transportd transportd transportd unspecified
4 1 33,210 v 91,805 76,068 65,952 67,338 49,252 75450
All causes of nonfatal unintentional injury
Number 28,728,927 234,572 1,880,144 1,668,218 1,925,790 4,646,758 4,158,992 3,425,716 3,667,832 2,806,269 | 4,314,635°
gg;ag{;gﬂo 9,010.0 5,941.0 11,803.6 8129.9 0,316.2 10,565.7 9,557.3 8,455.8 8,439.8 7,002.4 0,330,3°

Source: NEISS Al Infury Program, Office of Statistics and Programming, National Center for Infury Prevention and Control, the Centers for Disease Control and

Prevention, and Consumer Product Safety Commission.
aSee color key on opposite page.
bOther than dog bite.

Sinjury associated with any other specified cause that does not fit another category. Includes electric current, explosions, fireworks, radiation, animal scratch,
etc. Excludes alf causes listed in the table and bb/pellet gunshot, drowning and near drowning, firearm gunshot, suffocation, machinery, natural and environmental

conditions, pedestrians, and motorcyclists.

dincludes occupant of any transport vehicle other than a motor vehicle or motorcycle (8.q., airplans, space vehicle, railcar, boat, all-terrain vehicle, animal and animal-
drawn conveyances, battery-powered carts, ski lifts, and other cable cars not on raifs).

#ncludes 4,475 cases with age unknown.
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How Serious Are These Falls?

e About 1,800 people living in nursing homes die from falls each year.!

e About 10% to 20% of nursing home falls cause serious injuries; 2% to 6% cause fractures.!

e Falls result in disability, functional decline and reduced quality of life. Fear of falling can cause further
loss of function, depression, feelings of helplessness, and social isolation.”

Why Do Falls Occur More Often in Nursing Homes?

Falling can be a sign of other health problems. People in nursing homes are generally frailer than older adults
living in the community. They are usually older, have more chronic conditions, and have more difficulty
walking. They also tend to have thought or memory problems, have difficulty with activities of daily living, and
to need help getting around or taking care of themselves.? All of these factors are linked to falling.?

What Are the Most Common Causes of Nursing Home Falls?

e Muscle weakness and walking or gait problems are the most common causes of falls among nursing
home residents. These problems account for about 24% of the falls in nursing homes.>

e Environmental hazards in nursing homes cause 16% to 27% of falls among residents.>>

e Such hazards include wet floors, poor lighting, incorrect bed height, and improperly fitted or
maintained wheelchairs.> 1°

The National Council on Aging (NCOA) Falls Free 2015 National Falls Prevention Action Plan (NFPA) addresses
the immediate need to reduce elder falls and outlines specific goals and strategies. The NFPA Home Safety
Goal A. states that “All older adults will have knowledge of and access to effective home safety measures
(including information, assessments, and home modifications) that reduce home hazards, improve
independent functioning, and lower the risk of falls.” Evidence based data had demonstrated that the elderly
are disproportionally at a heightened risk of a same level slip and fall event.

The NFPA strategy to accomplish Goal A. is to “Raise awareness and disseminate information about home
safety practices and options for caregivers and older adults to reduce falls.” The action plan further seeks to:
“Develop and promote standards related to product safety, service quality, skill level of home modification
providers, and expected outcomes to assist consumers in making informed decisions about home safety.” The
National Floor Safety Institute was a participant at the 2015 Whitehouse Conference on Aging, which
established the plan whereby our proposed mandatory labeling requirement, is in direct support of the NFPA
goals and strategies.

3. Contain an explicit request to initiate Commission rulemaking and set forth a brief description of the
substance of the proposed rule thereof, which it is claimed should be issued by the Commission. (A general
request for regulatory action which does not reasonably specify the type of action requested shall not
be sufficient.)

We ask the Commission to mandate the use of the ANSI/NFSI B101.5-2014 labeling standard which would
require the identification via a easy to understand product label (below) of the flooring materials Traction as
tested per the ANSI/NFSI B101.3-2012 standard (attached). The label would provide a graphic of a gas gauge
like traction scale with an arrow pointing to the products level of traction (modified DCOF). When measured
per the ANSI/NFSI B101.3-2012 standard the DCOF is that of a fractional value and not a whole number which
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may be confusing to the consumer and the scale represents as a whole number. In an effort to reduce
confusion, the ANSI/NFSI B101.5-2014 standard has been developed to present the products level of traction
in whole numbers on a scale of 0-10. This label has been thoroughly examined and is by way of an
independent third-party study (attached) and is in compliance with the ANSI Z535.3 standard for product
safety labeling criteria.

The labels purpose is to provide easy to understand information as it relates to product slip risk potential so
consumers can make a more informed choice when selecting floors and or floor coatings.

4 6

LOW HIGH

DCOF Traction Scale

Furthermore, this petition is in compliance with the second and fourth goals of the CPSC 2016-2020 Strategic
plan which calls for preventing hazardous products from reaching consumers and strategic Objectives

2.1 - Improve identification and assessment of hazards to consumers

2.1.2 - Improve quality and specificity of hazard information

2.1.3 - Improve agency capacity to identify and assess chronic hazards

2.3 - Increase capability to identify and stop imported hazardous consumer products
4.2.2 - Expand communications with targeted audiences

This petition calls for the mandated use of two American National Standards Institute (ANSI) voluntary
consensus standards ANSI/NFSI B101-3-2012 and ANSI/NFSI B101.5-2014 which we are requesting the
commission mandate their use. Section 7.b.1 of the Consumer Product Safety Act which states that: “The
Commission shall rely upon voluntary consumer product safety standards rather than promulgate a consumer
product safety standard prescribing requirements described in subsection (a) whenever compliance with such
voluntary standards would eliminate or adequately reduce the risk of injury addressed and it is likely that there
will be substantial compliance with such voluntary standards.”.

4. To address the issue of whether a regulation is necessary, a request, at a minimum, must provide
information that could support a claim that the regulation is needed to reduce or eliminate a risk of injury.
Although you provide information indicating that injuries result from slipping on flooring materials, you do
not put forth any information showing a connection between the point-of-sale labeling requirement that
you advocate and a reduction in slip, trip, and fall injuries. Indeed, rather than claiming that slip-resistance
labeling would reduce or eliminate the risk of injury, your request states only that mandating a floor slip-
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resistance labeling requirement "will serve as the first tangible step in advancing an elder fall prevention
strategy and national agenda.

The NFSI B101 committee intentionally created the ANSI/NFSI B101.5 standard for the intended purpose of
informing the public as to the slip risk associated with flooring materials and coatings whereby they could then
make a more informed buying decision. We believe that if the consumer is informed as to the traction of a
specific product that they would avoid selecting high risk (low-traction) products which would reduce the
corresponding slip risk. Research contained below has demonstrated a direct link between traction levels and
the risk of a slip and fall event. Unfortunately, today’s consumer is provided no information relating to the
safety of flooring products which we contend is an underlying cause of many slip and fall injuries.

The proposed request is similar to that of the governments mandatory labeling of food products whereby
important nutritional information is provided in a uniformly standardized label, which the consumer can use
to make informed food-purchasing decisions. Certain food contents, like that of a particular low traction floor
can be detrimental to public health whereby the use of a mandatory product label can assist the consumer in
making a more informed decision. Those at risk, specifically the elderly, will then have the benefit of selecting
flooring which offer higher slip resistance and in-turn reduce the risk of an accidental slip and fall event.
Furthermore, flooring manufacturers along with their retail and distribution base can assist in providing point
of purchase information explaining the purpose of the label and encourage consumers to use the label as a
part of the overall buying decision.

The economic impact to the manufacturing industry will be minimal since most flooring manufacturers already
test the coefficient of friction of their products as a part of their quality control process but do not do such via
a uniform test method. Not all slip resistance test methods are the same nor do all slip resistance test devices
produce identical results. It is for this reason that we stress the adoption of a single, uniform test method that
being the ANSI/NFSI B101.3-2012 standard which applies to all types of hard surface flooring materials and
coatings and limits the use of test instruments (tribometers) to those which have undergone an independent
scientific Interlaboratory Laboratory Study (ILS) as required per the ANSI/NFSI B101.3-2012 standard.

Today’s floor covering consumer has little to no information as it relates to the slip resistance and therefore
the slip related risk of the flooring materials they select for use in their homes and businesses. Consumers
assume that all floor coverings are safe only to realize after a serious and debilitating fall that the flooring
material they selected was more slippery then they thought. Most slips and falls are preventable and if the
consumer is aware of the slip risk associated with various types of flooring materials they will be empowered
to make more informed choices. Mandating the use of a uniform product label is the first step in reducing the
growing epidemic of falls particularly to our most vulnerable citizens, the elderly. In the interest of public
safety, we therefore urge the CPSC to require manufacturers of commercial and residential floor coverings and
coatings to test their products per the ANSI/NFSI B101.3-2012 standard and label their products per the wet
DCOF label as defined in the ANSI/NFSI B101.5-2014 standard.

Revisions From Our 2015 Petition
While most of those who expressed support of our 2015 petition via the public commenting period were
directly and materially affected by the consequences of same level slips and falls such as medical, safety, and

consumer groups, the majority in opposition were concentrated in a single industry that being flooring
manufacturers, flooring suppliers and their related trade association members.
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In response to public comments stating possible confusion which may stem from the two various COF test
methods (ie: SCOF and DCOF) identified in the ANSI/NFSI B1201.5 standard we are now only requesting
compliance with the ANSI/NFSI B101.3 wet DCOF standard and its associated label as described in the
ANSI/NFSI B101.5 standard. The ANSI/NFSI B101.3 wet DCOF standard applies to all types of hard-surface
floors and coatings and therefore would be the most suitable test method for determining pedestrian safety.
Furthermore, the ceramic tile industry employs the use of a wet DCOF quality control test method for
uninstalled production material and therefore have the capability to comply with our petition immediately.

Based on their review of our 2015 petition, the Commission concluded that: “the agency lacks sufficient
information to demonstrate that the proposed action to mandate a floor covering label would assist
consumers in assessing the comparative safety of floor covering products, or lead to a reduced number of slip
and fall incidents” and denied the petition.

On May 25, 2017 representatives from the NFSI met with CPSC staff to better understand their objections.
These objections centered around three primary concerns as voiced in their January 19, 2017 response. In was
stated that in order to issue a final rule under Section 27(e) of the CPSA that the Commission would need to
demonstrate that the information proposed to be provided to consumers affords “performance or technical
data” and that the information is “related to performance and safety as may be required to carry out the
purposes of this Act.”

As it relates to “Performance and Safety” CPSC staff concluded that:

1. That there is a perceived lack of consistency and accuracy among various COF test methods and
test instruments (tribometers).

2. That there was inconclusive research in support of our petition, specifically research that would
correlate flooring COF data and its impact on slip and fall injuries.

3. That the proposed product label would provide limited effectiveness.

Concern #1. Lack of Consistency and accuracy among various test methods and lack of consistency of test
instruments

Although the general contention by CPSC staff is true, that not all walkway slip resistance test instruments
(tribometers) produce accurate and reproducible data, such variations in both the testing methodology and
associated tribometers have been adequately addressed. Our proposal specifies a single and scientifically
accurate test method that being the ANSI/NFSI B101.3-2012. A nearly identical test method has been in use in
Europe for over three decades and has proven to be a reliable, accurate, and reproducible. In fact, the ceramic
tile industries ANSI A137.1-2017 standard employs a similar wet DCOF test method. To eliminate CPSC staffs
concern, our petition restricts the testing methodology to the ANSI/NFSI B101.3-2012 method which
mandates a select category of tribometers as to reduce lack of consistency between the various devices.

Although the general contention by CPSC staff that not all walkway slip resistance test instruments
(tribometers) produce accurate and reproducible data is true, such variations in tribometers has been
adequately addressed. NFSI Approved tribometers are those which have undergone a comprehensive,
scientifically designed and engineered Inter-Laboratory Study (ILS) (enclosed) when successfully completed by
a tribometer manufacturer demonstrates both a high degree of accuracy and reproducibility.
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Furthermore, in 2003, CPSC staff conducted a comprehensive independent evaluation on the then NFSI’s
Universal Walkway Tester (UWT-3000) tribometer (enclosed) which they confirmed demonstrated a high level
of accuracy and reproducibility as it relates to the measurement of walkway slip resistance. The UWT-3000
was the first NFSI Approved device which was widely distributed and renamed as the BOT-3000 and is now
known as the TracScan.

Our proposal specifies a single and scientifically accurate test method that being the ANSI/NFSI B101.3-2012
test method. This test method is based on a test method that has been in use in Europe for over three
decades and is both reliable, accurate, and reproducible. To eliminate CPSC staffs concern, our petition
restricts the testing methodology to the ANSI/NFSI B101.3-2012 test method which mandates the use of NFSI
Approved tribometers discussed above.

Concern #2. Insufficient evidence to support the assertion that a high COF value leads to a decreased hazard
of slips and falls.

In response to CPSC’s staffs concern that there is a lack of scientific evidence linking COF to injury claims, the
NFSI commissioned a comprehensive research report (enclosed) produced by one of the world’s leading
researchers, Dr. Wen-Ruey Chang P.E. of Chang WR Falls Prevention LLC. Dr. Chang’s report definitively
conjoins the measurement of wet DCOF to that of injury claims and concludes that higher traction surfaces
significantly reduce the risk of same level slips and falls than that of low traction surfaces.

Additionally in 2007, the CNA Insurance company published a study entitled “Slips and Falls Study:

Objective Auditing Techniques to Control Slips and Falls in Restaurants” (enclosed) which they correlated the
relationship between a floors COF and the associated rate of slip and fall injury claims. One of the conclusions
recommended that consumers “Know what the “out-of-the-box” slip resistance is on the floor materials in
your facility.” In 2015, CNA released a second study entitled “Measuring the Risk of Slips and Falls: An Injury
Reduction Study Using Tribometry” (enclosed). The study sought to correlate the wet COF of walkways to that
of same-store claims data and revealed a direct correlation between wet COF and slip and fall claims.

The study concluded that floors whose wet COF was ranked in the “High-Traction” range represented only
13% of injury claims while floors whose wet COF were either Moderate to Low-Traction represented 87% of
slip and fall related injury claims.

I Analysis of Claims by COEF

13% (2,336)
$23,612,972
29% (5,446)
$52,675,090 @ Low(0.3)
B Moderate (0.5)
O High (0.6)
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The evidence is clear. The wet coefficient of friction of floor surfaces can be relied upon as an excellent
predictive model for identifying and preventing slip and fall events and related injuries. Furthermore, the
study revealed that low traction floors present a higher rate of slip and fall injuries than that of higher traction
floors.

2017 CNA Insurance Company Study Revealed That 50% of Floors Fall below the Minimum Safety Threshold

A two-year CNA Insurance company study (enclosed) revealed that 50% of the surveyed sites failed to produce a
Dynamic Coefficient of Friction (DCOF) level above the American National Standards Institute (ANSI) minimum
threshold for safety. The study indicates that most business owners either do not know what the traction level is
of the products they purchase or simply overlook the effects of flooring selection and ongoing maintenance as

it relates to safety. The study also associated a high-frequency trend of Traumatic Brain Injuries (TBI) with that of
slip and fall claims.

The CNA data revealed that slip and fall claims overtime occur with more frequency than severity and continue
to pose challenges for businesses. The same could also be true for residential users. These findings underscore
the need for attention to floor safety and regular surface resistance testing to avoid fall accidents and related
injuries. According to CNA's frequency data, retail trade and real estate businesses present the greatest
potential for slip and fall accidents, with 40% of harmful events occurring on walking/working surfaces, mainly
entryway floors. The study found that paid loss for a GL non-TBI claim is $30,150 and a TBI claim is $269,643.
Paid loss for a WC non-TBI claim is $S26,158 and a TBI claim is $259,158.

CNA identified four principles of floor safety which their number one recommendation was to: “Choose flooring
that is slip resistant; consider its properties and the space and environment. The key here is material selection.
Do you know how your specifiers selecting and qualifying flooring material? This is the "Design" phase.”

Sadly, both commercial and residential flooring consumers have no clear way to accurately identify the slip
resistance of the floors they purchase which in-turn they frequently and mistakenly select lower traction
materials.

In support of the CNA study and Dr. Chang’s report, we are also including as an addendum to this petition,
thirty-one (31) additional references to international scientific research which validates the use of wet DCOF
testing as defined within the ANSI/NFSI B101.3-2012 standard as a means of accurately measuring, predicting
and preventing pedestrian slip and fall events.

Concern #3. Limited effectiveness of the proposed label

In response to CPSC staffs concern as it relates to the effectiveness of the product label we are enclosing a
copy of the 2008 independent research performed by Applied Safety and Ergonomics, Inc. The study was
commissioned as a part of the development of the ANSI/NFSI B101.5-2014 standard and was ultimately used
as a guide in developing the final label design. The study concluded that 88% of the individuals who
participated in the research study were able to correctly report the meaning of the symbol (label) and that
based on the studies recommended language which was incorporated in the final publication of the ANSI/NFSI
B101.5-2014 standard that the traction label is in compliance with the ANSI Z535.3 “Criteria for Safety
Symbols” standard. In short, the label as defined in the ANSI/NFSI B101.5-2014standard would serve as a
highly effective means of product labeling.
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Independent Third-Party Testing

In 2018 Underwriter Laboratories (UL) joined the NFSI Board of Directors and will soon be testing flooring
materials per the ANSI/NFSI B101.3 standard. Flooring manufacturers will now have a third testing option and
can comply with the proposed mandatory testing requirement by: (a.) testing their products in their own
laboratory per the ANSI/NFSI B101.3 standard, (b.) submit their products to the NFSI for testing or (c.) submit
their products to UL for testing. Since many floor coverings and coatings manufactures already use UL as their
testing organization it is likely that they will continue to do so once required to comply with our petition.

Conclusion

Same-level slips and falls has risen to crisis level which demands immediate action. The growing problem
associated with same-level slips and falls is serious, real and expected to get worse as our population ages.
Technology exists and is widely used