
Machines make modern work possible, and they also cause some of the most devastating on‑the‑job injuries. I
have walked the shop floor of plants the morning after a press crush, met family members in hospital waiting
rooms after a forklift tip‑over, and stood in dusty sites where a guard was “temporarily” removed to speed
production. When metal moves faster than a human can react, the consequences are rarely minor. Bones shatter.
Hands are caught in pinch points. Spines take violent loads. Even when a worker survives, the path back to
stability runs through a dense thicket of claims forms, medical opinions, and employer investigations that do not
always look out for the injured person.

A careful strategy matters. The rules of workers compensation are supposed to be straightforward, but in machine
and equipment cases they intersect with product safety, electrical codes, lockout procedures, and layers of
contractors. A smart plan treats the claim as both a legal and a technical project, from preserving evidence on the
machine to building medical causation that is hard to dispute. What follows is how I approach these cases, step by
step, and where judgment and experience make the difference.

What makes machine cases different
Most workplace injuries involve a discrete event, a quick diagnosis, and a predictable treatment plan. Machine and
equipment accidents are different in three ways.

First, the forces involved are extreme. A hydraulic press does not stop because it feels resistance. A conveyor keeps
pulling. A grinder throws shards at speeds that turn small chips into missiles. The injuries trend severe and
complex: crush injuries, amputations, degloving, spinal compression, traumatic brain injury from a struck‑by, and
burns from electrical arcs or hot surfaces. Recovery often spans surgeries, prosthetics, and extended therapy. That
changes the timeline and the cost of the case.

Second, the scene is full of clues that disappear. Guards get reinstalled. Software gets updated. Lockout tags get
tossed in the trash. If we do not capture the condition of a machine close to the time of the event, we may lose
the ability to show how and why it failed to protect the worker.

Third, there are often more players. A temp agency sent the worker. A third‑party maintenance company serviced
the equipment. A rental yard provided the scissor lift. The manufacturer designed the guard. Each relationship
changes who is responsible and what claims are available beyond workers compensation.

The first 48 hours after an injury
The workers compensation process starts immediately, but the early hours are about more than filing a form.
Medical care comes first, always. The way treatment begins, however, shapes the case. I push for hospital or clinic
notes that describe not only the diagnosis but the mechanics of the event. “Crushed hand while clearing jam on
Model X press, left point of operation unguarded,” carries more weight later than a bare “hand injury at work.” Ask
the treating provider to note visible contamination with metal dust, grease, or chemicals, and to photograph
wounds if possible. Those details support causation and later impairment ratings.

Parallel to medical care, we work to preserve evidence. If family calls me from an emergency room, I contact the
employer the same day with a written evidence preservation request. It is a simple, respectful letter, but it points
to specific items: the machine, guarding, lockout devices, settings, maintenance logs, video footage, and any
incident reports. I ask the employer not to alter the equipment without allowing inspection, and to retain control
of the area if feasible. Some employers cooperate. Others roll the machine back into production within hours. The



request gives us a better chance to hold them to a standard of care and to argue spoliation if they choose to
ignore it.

In those first two days, statements sprout like weeds. Supervisors ask what happened. Safety managers hand out
forms. Insurance adjusters call. There is nothing wrong with a simple, truthful report, but workers feel pressure to
guess about fault or accept blame. I coach clients to describe the sequence without assigning responsibility or
speculating about cause. “Cleared jam per usual practice, machine cycled while my hands were in the chute,” is
accurate and resilient. Words like “my fault” or “I should have” are often taken out of context.

Where fault fits in workers compensation
Fault matters less in workers compensation than most people think. In nearly every state, the worker’s ordinary
negligence does not bar benefits. You read that correctly. If a worker cleared a jam without a lockout because that
was the way it was done on the line, the claim should still be covered. Willful misconduct, intoxication, and
horseplay are different. Each state defines them differently, and the proof standard varies. But in the
garden‑variety machine case, the key questions for the comp claim are whether the injury arose out of and in the
course of employment, and what medical care and wage loss are reasonable.

Where fault often does matter is in third‑party liability. If a maintenance contractor bypassed an interlock, or a
manufacturer sold a press with a known guarding deficiency, a separate civil claim may exist. That claim can
provide damages not available in workers comp, like pain and suffering or full wage loss. It can also trigger a lien
from the comp carrier. That interplay requires careful choreography so the worker does not get shortchanged.

Preserving the machine’s story
A machine tells its story through scars, logs, and software. I prefer to inspect early with a team that fits the
equipment: a mechanical engineer for presses and conveyors, an electrical engineer for interlocks and PLC logic, or
a human factors specialist if control layout and warnings are in play. The goal is not to spin a one‑sided tale. It is
to understand.

We photograph the point of operation, measure reach distances, and note line‑of‑sight from controls to hazard
zones. We look for defeated guards, taped or jumped switches, tie‑backs on spring‑loaded doors, or bent and
re‑bent panels that show a pattern of interference. Maintenance logs sometimes tell a quiet but damning story:
repeated reports of nuisance stops, a note that a sensor was “adjusted” or “bypassed,” or a parts order that ends
the day before the accident with “back in service.”

Modern machines hold digital breadcrumbs. Fault codes, last‑cycle data, and runtime history can survive a power
cycle, and sometimes even a factory reset. A proper download preserves that data. Without an early request, the
data may be overwritten or wiped during routine maintenance. In some plants, the vendors own the software and
must be engaged to access it. That is where a workers compensation lawyer with technical partners can add
unusual value.

I also look beyond the machine. Was the work area set up to invite shortcuts? If scrap buildup or material flow
forced operators to reach into hazard zones every few minutes to keep production moving, that is not just worker
error. It is a system that expected humans to defeat the guard to meet quota. Collecting cycle times, jam rates,
and staffing levels for the weeks before the incident helps show whether the risk was “one‑off” or built into the
process.

Dealing with employer and insurer tactics



Good employers take care of people. Some do not. After a machine accident, common tactics show up: faulting the
worker for violating safety rules, pushing light duty that does not match restrictions, sending the worker to a
doctor who barely looks up from a screen, or insisting that preexisting arthritis, not the crush injury, explains the
pain.

I meet those moves with three habits. First, I freeze the safety narrative early. If there was a rule, was it actually
trained, enforced, and practical? Written policies often look perfect while the floor culture tells a different story. I
gather training logs, sign‑in sheets, and disciplinary records to show whether the rule lived in the real world.

Second, I document job offers meticulously. Light duty must match medical restrictions. If the doctor limits lifting
to 10 pounds and standing to 15 minutes per hour, a “sit and watch safety videos for eight hours” assignment
might be reasonable, but a return to the line is not. I ask for the job description in writing and push the employer
to spell out tasks, expected production, and accommodations. That paper trail protects the worker and reduces
disputes with temporary disability checks.

Third, I drive the medical care. In many states, the employer or insurer controls the first choice of doctor. Even
there, second opinions, treating physician changes, or specialty referrals can be justified when the injury does not
improve. I prepare the client for visits with short, practical advice: describe pain in function terms, bring a short list
of questions, and ask the doctor to connect the dots in the chart. “Unable to make a fist since crush event on
March 12, persistent numbness in ulnar distribution, recommend EMG,” reads differently than “hand hurts.”

Building medical causation and impairment
In machine cases, causation seems obvious, yet it is routinely contested. The insurer points to degenerative disc
disease on the MRI or carpal tunnel symptoms from years ago. The response is not bluster. It is a clean chain of
evidence.

I assemble a timeline that marries the accident to symptoms, imaging, and function. The best causation letters are
not dense with jargon. They are specific. “Patient had 5 out of 5 grip strength bilaterally on annual physical last
August, no reported numbness. After the conveyor pull‑in on March 12, immediate pain and swelling in the right
forearm, with EMG two weeks later showing acute denervation consistent with traction injury.” When a specialist
writes this way, it lands with adjusters, judges, and juries.

Impairment ratings often decide the dollars at stake. A hand amputation at the proximal phalanx, a shoulder labral
repair with residual range of motion loss, or a lumbar fusion each carry different scheduled or unscheduled values
depending on the state. Experienced counsel works with treating physicians or independent examiners who
understand the mechanics of rating systems and who see the injured person as more than a chart. Real‑world
function matters. A machinist without fine motor control in the dominant hand is not just a “10 percent upper
extremity” on paper. That difference can be explained in a way that survives cross‑examination.

Forklifts, conveyors, presses, and other problem children
Not all machines are equal when it comes to injury patterns and proof.

Forklifts and powered industrial trucks create crush and struck‑by injuries in aisles, trailers, and loading docks.
Visibility, turning radius, and slope are design issues, but training, pedestrian control, and trailer restraint are the
daily levers. When a forklift tips, we look at load weight and height, tire condition, speed, and grade. Many
warehouses rely on “spotters” instead of real traffic planning. Cameras can help reconstruct these events if pulled
quickly.



Conveyors breed complacency. They move steadily, and the brain tunes them out. Guards are often removed to
speed jam clearing, and interlocks fail or are taped over. The question in a conveyor case is often not whether a
guard was missing, but why clearing the jam required reaching into a nip point at all. If the system design forced
that choice, liability can extend past the comp claim.

Presses concentrate energy at the point of operation. Dual palm buttons, light curtains, and presence sensing
devices work when they are used, aligned, and not bypassed. I have seen pennies jammed in safety relays and
light curtains angled to avoid nuisance stops. Those facts show culture as much as design failure. Knowing what to
look for, and how to prove it, separates a strong case from a shrug.

Temporary and contract labor adds layers. The temp agency is the employer for comp, but the host controls the
worksite. That split can lead to gaps in training and supervision. It also opens avenues for third‑party claims
against the host when their negligence contributed to the injury. I ask simple questions: who trained the worker
on that specific machine, in that specific task, on that shift, and what language was used?

Valuing the benefits that truly matter
Workers compensation benefits fall into three buckets: medical care, wage loss or disability payments, and
permanent impairment or disability awards. In a machine case, each bucket can be far deeper than it first appears.

Medical care is not just the initial surgery. It includes debridements, hardware removal, prosthetics, occupational
therapy, pain management, psychological support, and home modifications. A worker who loses two fingers at the
knuckle often needs adaptive tools and therapy for months. Phantom pain is real. If a carrier tries to close medical
after the first phase, I push back with a treatment plan that maps the next year. Getting a clear physician forecast
on record early helps lock in coverage for what is reasonably necessary.

Wage loss starts as temporary total disability when the worker is off work, then may become temporary partial
when on light duty at reduced pay. In longer cases, permanent partial or wage differential benefits may apply.
Return to work is not binary. A line operator might return to a different role at lower pay, or to intermittent shifts.
Capturing those nuances in vocational reports and employer correspondence stabilizes benefits and reduces
surprises.

Permanent disability or impairment is often the most contested dollar. Some states use schedules for specific
losses like a hand or an eye. Others consider the whole person. In severe machine cases, layered injuries make
ratings complex: a shoulder repair, median nerve damage, and PTSD from the incident, all in the same person. I
make sure each component is rated and that the combined impact on employability is explained. Not every
jurisdiction allows pain and suffering, but where third‑party claims exist, that category becomes a key factor.

Return to work without losing ground
Most injured workers want to get back on their feet. The path back should be safe, dignified, and not a trap.
Rushing return to work to cut benefits is a common mistake by employers and carriers. A tug‑of‑war starts
between production needs and restrictions. I have seen good outcomes when we set expectations in plain
language: what tasks are allowed, what happens if no fee injury lawyer pain spikes, who to notify, and how
temporary becomes permanent if it is working. A functional capacity evaluation can help, but it is not gospel. I
weigh whether the test setup mirrors the real job. Pushing a sled across a gym floor does not equal pushing a
pallet jack over cracked concrete with a grade.

Some states offer vocational rehabilitation or retraining dollars. In machine injuries that end a trade career,
retraining is not a luxury. A 45‑year‑old press operator with a dominant hand crush cannot simply shift to office
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work without support. Short community college programs in drafting, logistics, or quality control can be realistic
pivots. When the law allows it, I build retraining into the settlement or award, with tuition and a stipend that keeps
the worker afloat during the transition.

When a third‑party case changes the landscape
If another company’s negligence or a defective machine contributed to the injury, a civil claim can run alongside
the comp case. That claim, often against a manufacturer, contractor, or property owner, brings new remedies and
new risks. The comp carrier usually has a lien on any third‑party recovery for benefits paid. Managing that lien is
an art. I negotiate with carriers to reduce liens based on the strength of the liability case, their share of attorney
fees, and often the equities when future medical will still fall on the comp system.

Evidence management is even tighter in third‑party cases. Product liability claims hinge on design, warnings, and
feasible alternatives. That requires early expert retention and a budget for inspections and testing. In some
instances, the only path to true financial recovery is through the third‑party case, but it must be built carefully to
avoid undermining the comp claim. Consistent narratives, shared medical records, and a unified approach to
causation keep the two tracks aligned.

Litigation posture, pragmatism, and timing
Not every case needs a courtroom. Many do need the credible threat of one. I set a litigation posture early, not
with bluster but with quality. Clean filings, prompt medical updates, and focused depositions show the other side
that we are prepared to try the case if needed. Judges notice. So do adjusters.

Timing matters with settlements. Settling too early often trades unknowns for a number that feels good in the
moment and disappointing later. Settling too late risks treatment fatigue and life plans on hold. In complex
machine cases, I like to reach a plateau of medical stability before talking final numbers. That does not mean every
last therapy session has ended. It means we understand what the future looks like: maintenance care, flare‑ups,
restrictions, and likely surgeries. When a third‑party case is live, coordination is key so the comp settlement does
not accidentally give up leverage for the civil side.

Two short guides for workers and families
Here is a field‑tested checklist for the week after a serious machine injury:

Get thorough medical care, and make sure the notes describe how the accident happened and which body
parts hurt.

Ask a trusted person to photograph the machine, the work area, and any guards or signs, if safe and allowed.

Provide a factual incident report without guessing about fault, and keep a copy.

Keep every document you receive, from wage stubs to work restrictions, in one folder.

Contact a workers compensation lawyer who has handled machine cases, and do not give recorded
statements without advice.

Common pitfalls I see, and how to sidestep them:

Returning to full duty before restrictions match reality, which can lead to reinjury or claim disputes.

Accepting the first impairment rating without review by a doctor who understands both the injury and the
rating system.

Letting the employer or insurer “fix” the machine before an independent inspection, erasing critical evidence.



Ignoring mental health symptoms after a traumatic event, which are real and often compensable.

Overlooking a potential third‑party claim that could make a life‑changing difference in recovery.

A few stories that shape my approach
Years ago, a young maintenance tech lost two fingertips clearing a jam on a small packaging line. The company
blamed him for not locking out. We inspected and found the guard held closed by a small spring clip that popped
open with vibration, leaving the nip point exposed. A prior maintenance note said “clip fails, order new latch.” They
never ordered it. The comp case paid for surgery and therapy. The third‑party claim against the maintenance
contractor who approved the setup funded a retraining program in industrial automation. He now designs safer
lines than the one that hurt him.

Another case involved a warehouse worker pinned between a forklift and a steel rack. The company argued he
walked into the aisle without looking. Camera footage showed no pedestrians for ten minutes prior, so the driver
grew lax, cutting the turn. The floor markings were worn to invisibility, and there was no horn use policy in that
zone. The worker’s knee reconstruction led to permanent restrictions. We secured wage differential benefits when
light duty ended, and a safety overhaul at the facility followed. Money mattered. So did knowing no one else
would take that turn blind again.

I remember a press operator whose shoulder shredded when a misfeed forced him to twist and yank stock out of
the die. He had been asking for a stock straightener for months. Emails proved it. The straightener cost less than a
week of lost production. We settled his comp case after a clean impairment rating and secured a lien reduction
because the employer’s negligence drove costs. He could not go back to the press. He did go back to the plant as
a quality inspector after a short certificate program the settlement funded.

Why an experienced guide changes outcomes
A good workers compensation lawyer is not just a form‑filler. In machine and equipment cases, counsel becomes
an investigator, translator, and strategist. We speak enough engineering to question a “that’s how it’s always been
done” answer. We protect evidence that does not grow back once lost. We buffer families from pressure to rush
back to unsafe work. We read medical records the way an adjuster or judge will, and we prepare doctors to explain
injuries in a way the law recognizes. We also know when a manufacturer or contractor belongs in the story, and
how to pursue that thread without putting the worker’s day‑to‑day benefits at risk.

No one asks for a life upended by a machine. The law cannot make an injury vanish. It can provide care, income,
and a plan that honors the person who showed up, did the work, and got hurt by the very tools that keep
business moving. The strategy is part craft, part discipline. Move early to preserve the truth of what happened.
Build medical causation brick by brick. Anticipate the defenses. Value the case not just by the chart, but by the life
behind it. With that approach, even the hardest machine cases can end with stability, respect, and a path forward.


