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I. Executive Summary

The purpose of this report is to assess California’s Occupational Safety and Health program for
Fiscal Year (FY) 2018 and its progress in resolving outstanding findings from the FY 2017
Comprehensive Federal Annual Monitoring and Evaluation (FAME) report. The Division of
Occupational Safety and Health (DOSH), commonly known as Cal/OSHA, is the agency
responsible for the enforcement of regulations protecting workers from health and safety hazards
in California’s workplaces. The Department of Industrial Relations (DIR) administers the
California State Plan and is comprised of several divisions, as discussed in State Plan
Background. There were approximately 500 employees dedicated to the occupational safety and
health program, the largest in the nation.

As the largest State Plan, California conducted the most inspections in the nation with a total of
7,952 inspections, exceeding their goal of 7,410 inspections. This resulted in over 19,718 hazards
cited and positively affecting the working conditions of 3.5 million employees. The decrease of
fatality rates in all industries except for the transportation/utilities sector is a reflection of
improved working conditions.

During this evaluation period, Cal/lOSHA continued to focus their efforts on heat illness
prevention, tree trimming hazard awareness, and wildfire response. These highlights, as well as
their new focus on the preparation for a new state government administration and the turnover of
key positions, are discussed in New Issues.

California made progress addressing the ten findings and two observations previously noted in the
FY 2017 Comprehensive FAME Report. One finding was completed, and nine findings were
carried over to FY 2018. One observation was carried over from the FY 2017 report, and one was
closed. There were six findings related to the Division of Labor Standards Enforcement (DLSE).
Many of these findings could be addressed if a Retaliation Complaint Investigation manual was
developed that was at least as effective (ALAE) as the federal standard. OSHA will continue to
encourage and assist the State Plan in the development of this manual.

II. State Plan Background

The Department of Industrial Relations (DIR) governs the California State Plan. The Chief Deputy
Director of DIR and State Plan Designee was Victoria Hassid. Juliann Sum was the Chief of
Cal/OSHA and was supported by Debra Lee, Deputy Chief for Field Enforcement; Cora Gherga,
Assistant Chief of Enforcement Administration; and Eric Berg, Deputy Chief for Research and
Standards. Eugene Glendenning was the Acting Consultation Program Manager.

The California Occupational Safety and Health Standards Board (OSHSB) under the DIR,
promulgates occupational safety and health standards for the state of California. The
Board consists of seven members who were appointed by the governor and led by David
Thomas, Chairperson, and Christina Shupe, Executive Officer.

The California Occupational Safety and Health Appeals Board (OSHAB) adjudicates contested
cases. Ed Lowry was the Chairperson, and Patty Hapgood was the Acting Executive Officer.



DLSE investigates allegations of retaliation. The Labor Commissioner was Julie Su, the
Regional Manager was Joan Healy, and the Senior Deputy was Kim Van Tran. At the end of
the fiscal year, the Senior Deputy Labor Commissioner located in Santa Ana, California,
oversaw eight dedicated Deputy Labor Commissioners located in San Francisco, Sacramento,
Santa Ana, Los Angeles, and San Jose.

Cal/OSHA has 28 enforcement offices, with 17 of these offices separated into four geographical
regions, each headed by a regional manager. Additionally, there are two High Hazard Unit offices
(HHUs), one located in Oakland (HHU North) and another in Santa Ana (HHU South), that
conduct programmed inspections of employers in high hazard industries. The Process Safety
Management (PSM) Unit has four offices, two located in Concord (PSM North) and two located
in Santa Ana (PSM South). There are three Mining and Tunneling Unit offices in California
whose mandate is to inspect tunnels under construction. There are two Labor Enforcement Task
Force (LETF) Unit offices, one located in Oakland (LETF North) and another in Santa Ana
(LETF South) that target employers in the underground economy in partnership with other state
agencies. The Crane Unit and a Pressure Vessel Unit assist compliance safety and health officers
(CSHOs) by providing technical expertise for cranes, hoisting equipment, and pressure vessels
and are co-located throughout the offices.

The base award to the California program was $26,544,300 in federal funds. The state matched
this and contributed an additional $35,077,867 for a total of $88,166,467. A one-time only
award of $65,435 in July increased their total grant to $88,297,337.

New Issues

Newly elected Governor Gavin Newsom was installed on January 7, 2019, and it is anticipated
that several administration changes will affect DIR in the coming months. Towards the end of
2018 and the beginning of 2019, key personnel planned to retire or change responsibilities from
the following positions: the acting Director of DIR; the Cal/lOSHA Chief; the Occupational Safety
and Health Appeals Board Labor Chairman; and the DLSE Labor Commissioner.

Wildfires severely impacted many parts of California in 2018. In Northern California, a series of
250 wildfires started burning in early October 2017, and 21 of them became major fires burning
at least 245,000 acres and killing scores of residents. In December 2017, a series of 28 wildfires
ignited areas across Southern California burning 307,000 acres, causing massive property
damage and widespread evacuations. The State Plan responded by providing compliance
assistance outreach, and consultation, as well as providing wildfire-related safety and health
information to the public on websites and to callers. Joint efforts with the Office of Emergency
Services were initiated to train workers and the public and to provide personal protective
equipment to agricultural and clean-up workers. Enforcement activities were initiated with
employers who demonstrated continued non-compliance.

Cal/OSHA continued to devote enforcement and outreach resources to their tree trimming and
heat illness prevention initiatives during this evaluation period. Since 2005, there has been a
90% decrease in heat illness related worker fatalities. By utilizing both enforcement and
outreach approaches, they hope to see similar results in the tree trimming industry over the next
few years. The state’s compliance assistance branch provided training to employers and
employees of the hazards within this industry. The Professional Development and Training Unit,
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in collaboration with the Hispanic Arborist Association, provided training to Cal/OSHA and
other state agency employees.

III. Assessment of State Plan Progress and Performance

A. Data and Methodology

OSHA established a two-year cycle for the FAME process. The Fiscal Year 2018 report is a
follow-up year report, and OSHA did not conduct an on-site program evaluation and case file
review. This strategy allows the State Plan to focus on correcting deficiencies identified in the
most recent Comprehensive FAME. The analyses and conclusions described in this report were
based on information obtained from a variety of monitoring sources, including the:

. State Activity Mandated Measures Report (Appendix D)

. CA SAMM Report for Measures 1 and 2

. State Information Report

. Mandated Activities Report for Consultation

. State OSHA Annual Report (Appendix E)

. State Plan Annual Performance Plan

. State Plan Grant Application

. Integrated Management Information System (IMIS)

. Quarterly monitoring meetings between OSHA and the State Plan

Each State Activity Mandated Measures (SAMM) Report has a further review level (FRL), which
can be either a single number or a range of numbers above and below the national average. SAMM
data that falls outside the FRL triggers a closer look at the underlying performance of the mandatory
activity. Appendix D presents the State Plan’s FY 2018 State Activity Mandated Measures Report
and includes the FRL for each measure.

B. Findings and Observations
FINDINGS (STATUS OF PREVIOUS AND NEW ITEMS)

The State Plan made progress in addressing the previous ten findings and two observations from
the FY 2017 Comprehensive FAME Report. This follow-up FAME report contains nine
continued findings and one continued observation. One finding and one observation were
completed. There are two new observations. Appendix A describes new and continued
findings and recommendations. Appendix B describes new observations, as well as the
observations subject to continued monitoring. Appendix C describes the status of each FY 2017
finding in detail.

Completed Findings

Finding FY 2017-01: In FY 2017, the average time to initiate an inspection for formal non-
serious complaints was 17 calendar days, which exceeded the negotiated measure of 14 calendar
days.

Status: The California Labor Code requires that an inspection for a serious complaint be initiated
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within three working days, while an inspection for a non-serious complaint be initiated within 14
calendar days. These differences are not accounted for in the calculations for SAMM 1 and 2 in the
OIS SAMM report, so a specific CA SAMM report was developed to capture this data. The State
Plan worked closely with database representatives to amend the algorithm during this evaluation
period to reflect accurate data. The CA SAMM data revealed that serious complaints were
inspected within 3.09 working days and non-serious complaints within 9.74 days, lower than the
negotiated measure of 14 calendar days (as reflected by CA SAMMs #CA-1a and CA-1b dated
December 20, 2018).

Continued Findings

Finding FY 2018-01 (2017-02): The average number of serious, willful, repeat or unclassified
(SWRU) violations issued was 0.9 violations per inspection. This activity measure was below the
FRL (SAMM 5).

Status: The average number of SWRU violations per inspection remains 0.9 in FY 2018, which
was below the lower end of SAMM 5 FRL range of 1.46 SWRU violations per inspection. A new
evidence documentation form was implemented, and training was provided to all staff. This was
the first full year using the new evidence documentation form. This finding will be continued
because the SWRU rate remains low. The state should identify the reasons for the low SWRU Rate
and implement actions to improve this. In addition, this issue will be a focus of next year’s on-site
case file review during the FY 2019 Comprehensive FAME.

Finding FY 2018-02 (FY 2017-03): Cal/OSHA’s citation lapse time for safety and health
inspections was above the FRL (SAMM 11).

Status: The lapse time for safety inspections was 77.7 days, and for health inspections was 80.5
days, both exceeding the higher end of the FRL range, which was 57.6 for safety inspections and
69.1 for health inspections (SAMM 11). Over the last four years, the average lapse time for both
safety and health inspections has continued to increase, and the difference between the State Plan’s
data and the national averages continues to widen. In their attempt to remedy this, senior staff run
the “Open Inspection” report every month. This report identifies cases that do not include serious
citations and are not complicated, so that senior staff can work with CSHOs to expedite citation
issuance. This finding will be continued because the lapse time remains high. The state should
identify the reasons for the high lapse time and implement actions to improve this. In addition, this
issue will be a focus of next year’s on-site case file review during the FY 2019 Comprehensive
FAME.

Finding FY 2018-03 (FY 2017-04): OSHSB’s regulations for residential construction fall
protection are not at ALAE as OSHA’s regulations as required by 29 CFR 1953.5(a).

Status: In 2016, proposed language to amend the residential construction fall protection was
approved by both federal and state counterparts. When the economic analysis estimates an impact
that exceeds $50 million, a Standardized Regulatory Impact Assessment (SRIA) is required.
Although the rulemaking process is underway, this item will remain a finding until the regulation
becomes adopted and an effective date is implemented (currently estimated by 2020).

Finding FY 2018-04 (FY 2017-05): DLSE does not have an updated whistleblower
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investigations manual (WIM) to ensure that its policy and procedures are ALAE as OSHAs.

Status: DLSE has the responsibility to investigate claims of workplace retaliation. There was no
updated manual governing the review and processing of workplace retaliation complaints despite
this being a repeated finding. A manual would provide clear, updated policy and could potentially
reduce findings each year. As of the date of this report, no draft chapters have been submitted for
review despite quarterly requests.

Finding FY 2018-05 (FY 2017-06): In FY 2017, in 14 of 31 (45%) retaliation investigation
cases reviewed, information was not consistently or accurately entered into Web IMIS.

Status: All IMIS data for cases in the evaluation period have been corrected. A case file review is
necessary to gather the facts needed to evaluate progress on this finding. The corrective action plan
was completed, awaiting verification, and will be a focus of next year’s on-site case file review
during the FY 2019 Comprehensive FAME.

Finding FY 2018-06 (FY 2017-07): In FY 2017, in 21 of 31 (68%) closed retaliation investigation
cases reviewed, there was no evidence that DLSE referred the retaliation claim to Cal/OSHA.

Status: During the FY 2018, the cross-referral process continued, and further discussions were
held between the two units to improve the process. This resulted in DLSE forwarding four referrals
for investigation to Cal/OSHA and receiving 107 from Cal/OSHA. A case file review is necessary
to gather the facts needed to evaluate progress on this finding. The corrective action plan was
completed, awaiting verification, and will be a focus of next year’s on-site case file review during
the FY 2019 Comprehensive FAME.

Finding FY 2018-07 (FY 2017-08): In FY 2017, in 8 of 15 (53%) retaliation dismissals, there
was no proof of receipt that the Complainant or Respondent received a closing letter.

Status: Continuous training was provided throughout the year to ensure that the closing letter was
sent with verification of receipt for all dismissals. A case file review is necessary to gather the facts
needed to evaluate progress on this finding. The corrective action plan was completed,, awaiting
verification, and will be a focus of next year’s on-site case file review during the FY 2019
Comprehensive FAME.

Finding FY 2018-08 (FY 2017-09): In FY 2017, in 27 of 28 (96%) retaliation investigation
cases reviewed, there was no evidence that DLSE conducted a screening interview and
created a Memorandum of Interview (MOI) based on information learned during the
screening interview.

Status: After discussions were held during quarterly meetings, DLSE took steps to ensure the use
of the RCI-1 as the primary intake document, and the MOI to capture information obtained from the
interview. This finding will be a focus of next year’s on-site case file review during the FY 2019
Comprehensive FAME.

Finding FY 2018-09 (FY 2017-10): In FY 2017, in two of the three (33%) administrative
closures, there was no evidence that a DLSE supervisor reviewed and approved the decision to
administratively close complaints.



Status: Continuous training was provided to ensure that all administratively closed cases had
supervisory approval and was documented. A case file review is necessary to gather the facts
needed to evaluate progress on this finding. The corrective action plan was completed,, awaiting
verification, and will be a focus of next year’s on-site case file review during the FY 2019
Comprehensive FAME.

OBSERVATIONS

Closed FY 2017 Observations

Observation FY 2017-OB-01: The response time as measured by SAMM 1 and 2 was
not accurate, since OIS data did not separate serious and non-serious response time.

Status: There are state-specific mandates for the response times that categorize complaints as
serious or non-serious, and formal or non-formal. These categories were not accounted for in the
calculations for SAMM 1 and 2 in the OIS SAMM report, so a specific CA SAMM report was
developed to capture this data. The State Plan worked closely with database representatives to
amend the algorithm during this evaluation period to reflect accurate data. The CA SAMM data
revealed that serious complaints were inspected within 3.09 working days and non-serious
complaints were inspected within 9.74 days; lower than the negotiated measure of 14 calendar days
(as reflected by CA SAMMs #CA-1a and CA-1b dated December 20, 2018).

Continued FY 2018 Observations

Observation FY 2017-OB-02: State Plan-initiated rulemaking promulgated standards were
not ALAE as OSHA standards, such as the Bakery Oven and Commercial Diving.

Status: The regulations for Bakery Ovens and Commercial Diving were not ALAE as the federal
equivalent. The Bakery Oven standard exempts ovens below the 150,000 BTU/hour threshold,
which is not in the federal standard. The OSHSB is currently in the process of completing revisions
to the Commercial Diving standard. A portion of the regulation commensurate to the federal
standard was adopted and effective as of December 1, 2017. The other portion of the regulation,
which is considered not as effective as the federal standard, is undergoing analysis. This
observation will continue to be monitored.

New Observations

Observation FY 2018-OB-02: The percent of 11(c) investigations completed within 90 days
(SAMM 14) was 4%.

Federal Monitoring Plan: OSHA will continue to monitor and discuss this data at the quarterly
meetings, and will continue to work with the National Office to provide information regarding the
data tracking to DLSE.

Discussion: The FRL for SAMM 14 is fixed at 100%, but the national average was only at 35%.
Cal/OSHA is well below both at 4%. However, OSHA’s main concern is that DLSE is not
allocating resources to reduce the backlog and improve completing investigations in timely
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manner. DLSE is working towards making improvements to the program and OSHA will continue
to monitor their progress.

Observation FY 2018-OB-03: The average number of calendar days to complete an 11(c)
investigation (SAMM 16) was 588 days.

Federal Monitoring Plan: OSHA will continue to monitor and discuss this data at the quarterly
meetings.

Discussion: The FRL for this metric was fixed at 90 days; however the national average was 277
days. DLSE has indicated that this is partially a data entry problem but has assured that OSHA all
open cases and cases received after October 1, 2017, are correctly entered into IMIS. This measure
is closely monitored and discussed during quarterly meetings.

C. State Activity Mandated Measures (SAMM) Highlights

Each SAMM has an agreed upon FRL, which is either a single number or a range of numbers,
above and below the national average. State Plan SAMM data that falls outside the FRL may
trigger a closer look at the underlying performance of the mandatory activity. The measures that
were within the FRL are not discussed in this section. Appendix D presents the State Plan’s FY
2018 SAMM Report and includes the FRLs for each measure.

SAMM 1A - Average number of work days to initiate complaint inspections

Discussion of State Plan data and FRL: The FRL listed in SAMM Appendix D was three working
days. The SAMM report showed that the average number of work days to initiate complaint
inspections was 10.53 days.

Explanation: There are state-specific mandates for the response times that categorize complaints
as serious or non-serious, and formal or non-formal. These categories are not currently accounted
for in the calculations for SAMM 1 and 2 in the OIS SAMM report. Therefore, the response time
reported in SAMM 1 and SAMM 2 (Appendix D) was not accurate. A specific report, with CA-
specific algorithms, was developed on OIS. Cal/OSHA’s goal was to respond to formal serious
complaints on average within 3 working days and to formal non-serious complaints on average
within 14 calendar days of receipt of the complaint. Cal/OSHA responded within an average of
3.33 workdays to all serious complaints (formal and non-formal), and within 10.95 calendar days
to all non-serious complaints (formal and non-formal), as reflected by CA SAMMs CA-1A and
CA-1B report dated November 6, 2018.

SAMM 2A - Average number of work days to initiate complaint investigations

Discussion of State Plan data and FRL: The FRL listed in SAMM Appendix D was one working
day. However the goal in the Division of Occupational Safety and Health Policies and Procedures
Manual was 14 calendar days. The SAMM report showed that the average number of work days
to initiate complaint investigations was 9.40 days.

Explanation: There are state-specific mandates for the response times that categorize complaints
as serious or non-serious, and formal or non-formal. These categories are not currently accounted
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for in the calculations for SAMM 1 and 2 in the OIS SAMM report. Therefore, the response time
reported in SAMM 1 and SAMM 2 (Appendix D) was not accurate. A specific report, with CA-
specific algorithms, was developed on OIS. Cal/OSHA’s goal was to initiate serious complaint
investigations on average within 3 working days and to initiate other-than-serious complaint
investigations on average within 14 calendar days of receipt of the complaint. Cal/OSHA
responded within an average of 10.84 working days to initiate serious complaint investigations
(formal and non-formal), and 13.48 calendar days to initiate other than serious complaint
investigations (formal and non-formal), as reflected by CA SAMMs CA-2A and CA-2B dated
November 6, 2018.

SAMM 7 - Number of Inspections

Discussion of State Plan data and FRL: Cal/OSHA conducted 7,952 safety and health
inspections, which exceeded their goal of 7,410 inspections. The number of safety inspections
conducted (6,593) exceeded the upper end of the FRL (6,205.50) while the number of health
inspections (1,356) was on the high end of the FRL range of 1,368 to 1,512.

Explanation: Cal/OSHA performed well on this SAMM.

SAMM 8 - Average Current Serious Penalty

Discussion of State Plan data and FRL: The FRL for average current serious penalty in private
sector (1-250+ workers) was +/-25% of the national average of $2.603.32, which equals a range
of $1,952.49 to $3,254.15. Cal/OSHA'’s average current penalty in this category was $7,873.84,
exceeding the upper end of the FRL range.

Explanation: Cal/OSHA continues to assess penalties that are the highest in the nation, exceeding
the national data in all categories, and deserves acknowledgment for this heightened deterrent
effect.

SAMM 9 - Percent in-compliance

Discussion of State Plan data and FRL: The FRL for this measure was +/-20% of the national
average of 29.9% for safety and 36.10% for health, which equals an acceptable range of 23.92%
to 35.88% for safety and 28.88% to 43.32% for health. Cal/OSHA’s percent of inspections that
were in-compliance was 20.71% for safety and 35.95% for health.

Explanation: The percentage for in-compliance safety inspections was below the lower end of
the FRL and deserves acknowledgment. The percent of health inspections that were in-
compliance was within the FRL range.

SAMM 10 - Fatality Response Time
Discussion of State Plan data and FRL: The FRL for this measure was fixed at 100%.
Cal/OSHA responded to 97.73% of work-related fatalities within one workday.

Explanation: After reviewing the four fatalities that were not responded to within one day, it
was found that two occurred at active wildfire sites and could not be immediately accessed due
to hazardous conditions. Two fatality inspections were opened late. OSHA will continue to
work with the state to ensure fatalities are responded to timely.
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Appendix A - New and Continued Findings and Recommendations
FY 2018 California Follow-up FAME Report

FY 2017# or

FY 2018-# FY 2017-OB-#

Recommendation

Finding

FY 2018-01 | The average number of serious, willful, repeat | Cal/OSHA should determine the reason for the FY 2017-02
and unclassified violations issued per low number of serious, willful, repeat and
inspection was 0.9 violations per inspection. unclassified violations, and implement
This is below the FRL level (SAMM 5). corrective actions to ensure serious hazards are
identified and abated.
FY 2018-02 | Cal/OSHA'’s citation lapse time for safety and | Cal/OSHA should work with district and FY 2017-03
health inspections was above the FRL regional managers to continue improving its
(SAMM 11). citation lapse time.
FY 2018-03 | OSHSB’s regulations for residential OSHSB should modify its construction fall FY 2017-04
construction fall protection are not ALAE as protection regulations on a timely basis to
OSHA'’s regulations, as required by 29 CFR ensure that its residential fall protection
1953.5(a). requirements are ALAE as the federal
regulation. In addition, OSHSB and its
stakeholders should coordinate with OSHA to
work out any differences before finalizing the
amended regulation.
FY 2018-04 | DLSE does not have an updated DLSE should develop a whistleblower FY 2017-05
whistleblower investigations manual to ensure | investigations manual to ensure that its policy
that its policies and procedures are ALAE as and procedures are ALAE as OSHA’s and
OSHA'’s. submit it to OSHA for approval.
FY 2018-05 | In FY 2017, in 14 of 31 (45%) retaliation DLSE should enter information into Web IMIS FY 2017-06
investigation cases reviewed, information was | in a consistent and accurate manner. Corrective
not consistently or accurately entered into action complete; awaiting verification.
IMIS.
FY 2018-06 | In 21 of 31 (68%) closed retaliation DLSE should refer retaliation claims to FY 2017-07
investigation cases reviewed, there was no Cal/OSHA. Corrective action
evidence that DLSE referred the retaliation Complete; awaiting verification.
claim to Cal/OSHA.




Appendix A - New and Continued Findings and Recommendations
FY 2018 California Follow-up FAME Report

FY 2018-#

Finding

Recommendation

FY 2017# or
FY 2017-OB-#

FY 2018-07 | In FY 2017, in 8 of 15 (53%) retaliation DLSE should maintain proof of receipts that FY 2017-08
dismissals, there was no proof of receipt that Complainants and Respondents receive
the Complainant or Respondent received a closing letters. Corrective action complete;
closing letter. awaiting verification.
FY 2018-08 | In FY 2017, in 27 of 28 (96%) retaliation DLSE should conduct screening interviews, FY 2017-09
investigation cases reviewed, there was no and draft an MOI during the intake process.
evidence that DLSE conducted a screening
interview and created a Memorandum of
Interview (MOI) based on information
learned during the screening interview.
FY 2018-09 | In FY 2017, in two of the three (33%) DLSE should ensure that a supervisor review FY 2017-10

administrative closures, there was no
evidence that a DLSE Supervisor reviewed
and approved the decision.

and approve the decision to administratively
close complaints. Corrective action
complete; awaiting verification.
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Appendix B - Observations and Federal Monitoring Plans
FY 2018 California Follow-up FAME Report

Observation # Observation# Current
FY 2018-OB-# FY 2017-OB-# or Observation Federal Monitoring Plan Status
FY 2017-#
FY 2017-OB-01 | The response time as measured by SAMM 1 and 2 | OSHA will continue to assist and track Completed
was not accurate since OIS data did not separate Cal/OSHA’s development of an effective
serious and non-serious response time. method for collecting complaint response
time data in a timely manner.

FY 2018-OB-01 FY 2017-OB-05 | State Plan-initiated rulemaking promulgated OSHA will monitor Cal/OSHA’s Continued

standards were not ALAE as OSHA standards, standards to ensure they are ALAE as

such as the Bakery Oven and Commercial Diving. | OSHA standards and initiate actions
to update deficient standards.

FY 2018-OB-02 The percent of 11(c) investigations completed OSHA will continue to monitor and discuss New
within 90 days (SAMM 14) was 4%. this data at the quarterly meetings, and will
continue to work with the National Office to
provide information regarding the data
tracking to DLSE.

FY 2018-OB-03 The average number of calendar days to complete | OSHA will continue to monitor and discuss New
an 11(c) investigation (SAMM 16) is 588 days. this data at the quarterly meetings.
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FY 2017-#

Appendix C - Status of FY 2017 Findings and Recommendations
FY 2018 California Follow-up FAME Report

Finding

Recommendation

State Plan Corrective Action

Completion Date

Current Status

and Date

FY 2017-01 | The average time | Cal/OSHA should 1. Cal/OSHA district offices will run
to initiate an determine the cause | the “UPA Tracking” report every
inspection for of the response time | week to monitor the unsatisfied
formal non-serious | to complaints, and complaints, and will run the “UPA
complaints was 17 | implement a One Liner Detail” report every 9/30/2018 Completed
calendar days, corrective action month to track complaint response
which exceeded plan to ensure that time.
the negotiated complaints are 2. District Managers will use the
measure of 14 responded to timely. | information to direct CSHOs to
calendar days. open complaints in a timely
manner.
FY 2017-02 | The average Cal/OSHA should 1. On January 1, 2017, Cal/OSHA
number of serious, | determine the implemented a new regulation (8
willful, repeat and | reason for the low CCR 334(d)) that defines repeat
unclassified number of serious, violations and expected to see an
violations issued willful, repeat and increase in the numbers of violations
per inspection was | unclassified classified as repeat. As a result, the
0.9 violations per | violations, and average number of S/W/R violations
inspection. This implement per inspection increased from
was below the corrective actions to | 0.8 to 0.9, even as the expanded Continued
FRL (SAMM 5). ensure serious definition of repeat violations had 1/29/2019

hazards are
identified and
abated.

only been in effect and therefore fully
resulted in improvements for three
quarters of the FY 2017.

2. During CY 2017, the following
measures were taken, intended to
increase the average number of S/W/R
violations per inspection:

a. Management trained all
professional enforcement staff during
the “Orientation to Enforcement” and

C-1




Appendix C - Status of FY 2017 Findings and Recommendations
FY 2018 California Follow-up FAME Report

FY 2017-# Finding Recommendation State Plan Corrective Action Completion Date Current Status

“Inspection Techniques and Legal
Aspects” classes and standard-
specific and other specialized classes
and during on-the-job refreshers and
updates, to increase their skills and
knowledge in identifying hazards and
classifying violations;

b. Management trained District
Managers and Senior staff during the
“Case Management/ Review” class
and during on-the-job refreshers and
updates, to properly monitor CSHOSs’
investigations and to review their
identification of hazards and
classification of violations;

c. Senior staff in District Offices
were assigned to assist with
monitoring CSHOs’ investigations
and reviewing their identification of
hazards and classification of
violations.

As a result, the average number of
S/W/R violations per inspection
increased from 0.8 to 0.9, even as
these measures had only been taken
and therefore fully resulted in
improvements for a part of the FY
2017.

3. In July 2017, Cal/OSHA
implemented a new evidence grid
system for CSHOs to identify and
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Appendix C - Status of FY 2017 Findings and Recommendations
FY 2018 California Follow-up FAME Report

FY 2017-# Finding Recommendation

State Plan Corrective Action

Completion Date Current Status

organize the evidence of violations,
which was expected to increase
accuracy in classifying violations. As
a result, the average number of S/W/R
violations per inspection increased
from 0.8 to 0.9, even as the new
procedure had only been in effect and
therefore fully resulted in
improvements for a single quarter of
the FY 2017.

Therefore Cal/OSHA will continue to
implement these corrective actions
and will track the number of S/W/R
violations to determine whether
further corrective actions are needed.

FY 2017-03 | Cal/OSHA’s Cal/OSHA should
citation work with district
lapse time for and regional
safety managers to
and health continue improving
inspections its citation lapse
was above the time.

FRL
(SAMM 11).

1. Senior staff in district offices have
been assigned to review cases and
monitor lapse times in OIS.

2. District staff will run the “Open
Inspection” report every month to
identify cases that do not include
serious citations and are not
complicated, so that senior

staff can work with CSHOs to issue
citations in these cases as soon as
possible.

3. All Cal/OSHA offices (district,
region, Program Office) will monitor
SAMMs and other management
reports to track the progress of
citation lapse time and use the

Continued
1/29/2019
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FY 2017-#

Appendix C - Status of FY 2017 Findings and Recommendations
FY 2018 California Follow-up FAME Report

Finding

Recommendation

State Plan Corrective Action

Completion Date

Current 