
[bookmark: _Toc118900169][bookmark: _Toc118905008]FY 2025 Comprehensive Federal Annual Monitoring Evaluation (FAME) Report



State of Alaska
Department of Labor and Workforce
Development Labor Standards and Safety Division
Alaska Occupational Safety and Health (AKOSH)

[image: ]

[bookmark: _Toc126075754]Evaluation Period: October 1, 2024 – September 30, 2025

Initial Approval Date: August 10, 1973
State Plan Certification Date: September 13, 1977
Final Approval Date: September 28, 1984


Prepared by:
U.S. Department of Labor
Occupational Safety and Health Administration
San Francisco Region
San Francisco, California
[bookmark: Evaluation_Period:_October_1,_2020_–_Sep]

[image: center_col_sm]



Table of Contents
I.	Executive Summary	3

II.	State Plan Background	4
	A.  Background	4
	B.  New Issues	5

III.	Assessment of State Plan Progress and Performance	5
     A. Data and Methodology	5
     B.  Review of State Plan Performance	6
       1.   Program Administration	6
	2.  Enforcement	7
	3.  Review Procedures	13
	4.  Standards and Federal Program Changes (FPCs) Adoption	15
	5.  Variances	18
	6.  State and Local Government Worker Program	18
	7.  Whistleblower Program	18
	8.  Complaint About State Program Administration (CASPA)	19
	9.  Voluntary Compliance Program	19
	10.  State and Local Government 23(g) On-Site Consultation Program	19

Appendix A – New and Continued Findings and Recommendations	21
Appendix B – Observations and Federal Monitoring Plans	22
Appendix C - Status of FY 2024 Findings and Recommendations	24
Appendix D – FY 2025 State Activity Mandated Measures (SAMM) Report	25







I. [bookmark: _Toc234421182]Executive Summary

The primary purpose of this report is to assess the Alaska State Plan’s program performance during Fiscal Year (FY) 2025.  The criteria used to measure performance include those mandated by the Occupational Safety and Health Administration (OSHA).  This report gauges progress toward resolving outstanding findings and observations from the FY 2024 Follow-up Federal Annual Monitoring and Evaluation (FAME) Report. The Alaska Occupational Safety and Health (AKOSH) program is responsible for the enforcement of regulations and protecting workers from health and safety hazards in the majority of Alaska’s workplaces. 

This is AKOSH’s second year in its five-year strategic plan (FY 2024-2028) and annual goals were established for measuring the performance and effectiveness of its programs and services.  Details are addressed in AKOSH’s FY 2025 State OSHA Annual Report (SOAR).  

AKOSH focused on reducing worker injuries and illnesses in construction, healthcare, seafood processing, transportation and warehousing, and state and local government workplaces; promoting safety and health culture in the Alaskan workplace through compliance assistance, cooperative programs, and consultation assistance; and securing public confidence through excellence in the development and delivery of enforcement and consultation services.  The State Plan continued to provide training and ensured high quality of services were provided.  Successes included exceeding goals for response times to initiate complaint inspections, as well as the number of projected inspections for seafood processing, transportation and warehousing, in state and local government workplaces.  Unfortunately, throughout FY 2025, AKOSH experienced staffing fluctuations with departures, coupled with a statewide hiring freeze that impacted the ability to recruit.  At the end of the review period, AKOSH did not meet staffing benchmarks but was in the process of recruiting for vacant positions.  In addition, travel restrictions were implemented by the Governor for a portion of the review period that limited the ability to conduct certain inspections.  This impacted AKOSH’s ability to meet inspection projections.  

Since the FY 2023 Comprehensive FAME, AKOSH adopted 11 federal program changes within required timeframes, including six standards and five directives.  In addition, AKOSH adopted six state-initiated changes that went into effect.  

Overall, the Alaska State Plan made progress to complete  two findings and six observations from the FY 2024 Follow-Up FAME Report.  There was one new finding that resulted from this review period.  In addition, there were three observations, two new and one continued, that will be monitored into FY 2026.  Appendix A describes new and continued findings and recommendations.  Appendix B describes observations subject to continued monitoring, the related federal monitoring plan, and closed observations.  Appendix C describes the status of previous findings with associated completed corrective actions.  


II. [bookmark: _Toc234421183]State Plan Background

A. [bookmark: _Toc234421184]Background

The State of Alaska, under an agreement with OSHA, operates an occupational safety and health program administered by AKOSH under the Department of Labor and Workforce Development, Labor Standards and Safety Division, in accordance with Section 18 of the Occupational Safety and Health (OSH) Act of 1970.  Alaska received approval for the State Plan on August 10, 1973.  On September 13, 1977, OSHA certified that all developmental steps were completed as specified in its plan and final approval was granted on September 28, 1984.

During the period of this report, key leadership positions included the Commissioner, Catherine Muñoz, who was the State Plan Designee.  The Division Director, Tanya Keith, headed the Labor Standards and Safety Division.  AKOSH is divided into two sections: Enforcement and Consultation and Training (C&T).  Dale Williamson served as the Chief of Enforcement and had oversight over the enforcement division and whistleblower retaliation program.  Mitch Wallace served as the Chief of C&T and managed the consultation program.  The program’s headquarters is in Anchorage, Alaska. 
 
According to the demographic profile provided in the FY 2025 23(g) grant application, there were approximately 333,684 workers employed in 29,766 businesses.  AKOSH exercises jurisdiction over all private sector employers except for employers at Denali National Park, Metlakatla Indian Reservation, maritime industries, federal government-owned and contractor-operated (GOCO) native health care facilities, artificial islands, and select military installations.  The program does not cover federal agencies and federal employees.  AKOSH retains jurisdiction in state and local government workplaces.  AKOSH has developed and adopted state-specific standards for several hazardous operations in general industry and construction including oil and gas operations, logging, telecommunications, and electric power generation, transmission, and distribution.

The 23(g) grant provided funding for a staff comprised of 1.90 full-time equivalent (FTE) managers, 1.63 FTE first-line supervisors, 6.00 FTE safety compliance officers, 5.00 FTE health compliance officers, 1.00 FTE whistleblower retaliation investigator, and 4.74 FTE clerical/administrative staff.  AKOSH funded 1.25 FTE safety consultant positions and 0.80 FTE health consultant positions as state and local government consultants under the 23(g) grant.  An additional 1.00 FTE was funded for compliance assistance activities and was split between several safety and health consultant positions.  The remainder of the consultation program activities and FTEs were funded by the 21(d) Cooperative Agreement and were evaluated in the FY 2025 Regional Annual Consultation Evaluation Report (RACER).   

In FY 2025, the initial federal base award to fund the 23(g) program was $1,620,600.  Alaska matched the federal funds and added $397,525 in 100% state funds, bringing the total award to $3,638,725.  Alaska accepted the base award increase of $5,000 and reduced $10,000 in state funds, bringing the total award to $3,638,725.  Alaska did not accept any additional one-time only funds or de-obligate any funds.  Alaska did not spend $204,599.72 in 100% state funds.  The final expenditure was $3,434,125.28 ($1,625,600 federal and $1,808,525.28 state).  A financial monitoring review is scheduled every two years and was last conducted in FY 2025.  There were two findings regarding OSHA Information System (OIS) access management and vehicle management, and corrective actions were completed after the review.

B. [bookmark: _Toc234421185]New Issues

In May 2025 through the remainder of the review period, Alaska was under travel restrictions that limited inspection activities to those that were local travel or statutorily-required, such as complaint inspections.  This had an impact on the ability to conduct certain programmed inspections in geographical areas of the state. 

In addition, the Governor of Alaska directed a hiring freeze, which affected AKOSH’s enforcement program to recruit for vacant positions without a waiver.  AKOSH was able to submit a waiver and recruit for some positions, but there remained four vacant compliance positions at the end of the review period.  This directly impacted AKOSH’s ability to meet inspection goals.  

III. [bookmark: _Toc234421186]Assessment of State Plan Progress and Performance

A. [bookmark: _Toc234421187]Data and Methodology

OSHA established a two-year cycle for the FAME process.  FY 2025 was a comprehensive year where OSHA conducted an on-site program evaluation and case file review.  A three-person OSHA team, which included one whistleblower investigator, conducted a full on-site case file review and interviews on December 1-5, 2025, at the Alaska State Plan office in Anchorage.  A total of 44 safety and health inspection files representing all offices were randomly selected from closed inspections conducted during the evaluation period of October 1, 2024 through September 30, 2025.  The selected population included the following: 
· Two (2) fatality inspection files 
· Twelve (12) complaint inspection files
· Thirteen (13) referral inspections, including employer-reported referrals
· Eleven (11) unprogrammed related inspection files
· Six (6) programmed planned inspection files

A total of 16 retaliation investigations were completed, and 69 complaints were administratively closed in FY 2025.  As the total number of completed and administratively closed investigation files was less than 100, all files were selected for review. This resulted in 85 case files which consisted of:
· Sixty-nine (69) Administratively Closed
· Seven (7) Dismissed
· One (1) Settled Other
· Four (4) Settled
· One (1) Withdrawn
· Three (3) Merit

The analyses and conclusions described in this report are based on information obtained from a variety of monitoring sources, including the following:

· State Activity Mandated Measures (SAMM) Report (Appendix D), dated 12/9/2025  
· State Information Report (SIR), dated 12/9/2025 
· Mandated Activities Report for Consultation (MARC), dated 12/30/2025  
· State OSHA Annual Report (SOAR)  
· State Plan Annual Performance Plan (APP) 
· FY 2025 State Plan 23(g) Grant Application   
· Quarterly monitoring meetings between OSHA and the State Plan  
· Full case file review  
· OSHA Information System (OIS)
· Complaint About State Program Administration (CASPA) investigations  
· State Plan Application (SPA) Portal
· AKOSH C&T FY 2025 On-Site Review Report

Each SAMM has an agreed-upon Further Review Level (FRL) which can be either a negotiated number or a percentage above or below the national average.  State Plan SAMM data that falls outside the FRL triggers a closer look at the underlying performance of the mandatory activity.  In FY 2025, OSHA revised its SAMMs, and the Alaska State Plan renegotiated its measures, which were approved by OSHA.  Appendix D presents the State Plan’s FY 2025 SAMM Report and includes the FRL for each measure.
B. [bookmark: _Toc234421188]Review of State Plan Performance 

This section is an assessment of AKOSH’s performance in meeting mandated activities and program elements.  AKOSH’s assessment of progress towards achieving its five-year strategic and annual performance plan goals is addressed in FY 2025 SOAR.  
1. [bookmark: _Toc234421189]Program Administration

a) Training 

A performance goal under the 23(g) grant focuses on AKOSH staff receiving professional development training to ensure a high quality of services was provided.  AKOSH identified required training courses for compliance, consultation, and whistleblower investigator staff.  Training was in accordance with OSHA’s TED 01-00-19 Directive, Mandatory Training Program for OSHA Compliance Personnel, which was amended by AKOSH Program Directive (PD) 16-02, and PD 19-05 Mandatory Training Program for AKOSH Whistleblower Investigators.  In FY 2025, training opportunities for enforcement, whistleblower investigator, and consultation personnel included 38 OSHA Training Institute (OTI) courses, 21 OTI webinars, three University of Washington OTI Education Center courses, and 11 other courses. 

b) OSHA Information System (OIS)

AKOSH captured enforcement activities in OIS.  Management and administrative staff used OIS reports and internal trackers as mechanisms to monitor data and timelines, such as lapse time, citation delivery, contest periods, abatement due dates, etc.  Reports were run at least every two weeks and discussed during staff meetings.  This helped management and enforcement staff to manage active case files as well as those issued and waiting for post-inspection action (e.g., Abatement, penalty payment, etc.).  

c) State Internal Evaluation Program Report (SIEP)

AKOSH conducted a comprehensive internal evaluation program review and provided OSHA with their results.  The contents of Alaska’s SIEP included, but were not limited to, the following: Inspection scheduling, fatality/catastrophe investigations, complaints, referrals, abatement, settlements, contests, case file documentation, citation processing, whistleblower activities, case controls, standards adoption, training.  The most recent SIEP was completed on March 5, 2026. There were no significant issues identified. 

d) Staffing 

Benchmarks for compliance staff were four safety and five health officers.  At the end of the review period, AKOSH had three safety compliance officers (one in Anchorage, Juneau, and Fairbanks) and four health compliance officers (all located in Anchorage).  This did not meet the benchmark for safety compliance officers; however, AKOSH was in the process of recruiting the fourth safety at the review period and filled the position early in October 2025.  The Anchorage office had three vacant safety officer positions and one vacant health position.  At the end of the review period, AKOSH remained under a statewide hiring freeze and submitted a waiver to recruit for additional CSHO positions.   
2. [bookmark: _Toc234421190]Enforcement

AKOSH’s Field Operations Manual (FOM), effective October 16, 2020, outlined policies and procedures for conducting enforcement-related activities.  At the end of the review period, AKOSH was making modifications to address concerns brought forth by OSHA to ensure the manual was at least as effective as OSHA’s FOM. 

a) Complaints

According to OIS, AKOSH received 192 valid complaints in FY 2025, 164 of which resulted in a complaint inspection and 28 that were handled as complaint investigations.  The average number of workdays to initiate serious complaint inspections (SAMM 1a) was 3.90 and for other-than-serious complaint inspections (SAMM 1b) was 4.43.  The FRLs for SAMM 1a and 1b were no more than seven working days, which were negotiated by AKOSH and OSHA through the 23(g) grant.  The average number of workdays to initiate serious complaint investigations (SAMM 2A) was 5.0 and for other-than-serious complaint investigations was 6.89.  The FRLs for SAMM 2a and 2b were five working days each and were also negotiated through the 23(g) grant.  AKOSH conducted inspections for the majority of complaints received.  Therefore, outliers for complaint investigations had a larger impact on the data due to a smaller quantity.  An isolated instance involving administrative oversight, coupled with a higher number of compliance officer vacancies, contributed to a higher-than-average response time for complaint investigations.  At this time, this does not rise to the level of an observation.  OSHA will continue to monitor these metrics through the SAMM report in the next evaluation period.  

AKOSH received 21 imminent danger complaints and referrals during this review period and responded to all 21 (100%) within one workday (SAMM 3), which was in line with the fixed FRL of 100% for all state plans. 

OSHA reviewed 34 inspection files that resulted from an unprogrammed activity (UPA).  Overall, complaint inspections were handled in accordance with policies and procedures.  In one (3%) case file, there was no documentation substantiating that all complaint allegations were addressed.  In addition, one (3%) inspection file was missing the inspection results letter to the complainant.  These were discussed with AKOSH during the review and at this time do not rise to the level of an observation. 

There were no denial of entries where the entry was not obtained (SAMM 4).  The FRL for this measure is fixed at zero for all state plans. 

b) Fatalities 

According to the SAMM report, there were five fatality investigations conducted during the review period, two (40%) of which were responded to within one workday (SAMM 10).  The FRL for this measure was fixed at 100% for all state plans.  The five fatality investigations resulted in eight inspections.  Outliers for timely initiation of an inspection included the following: 

· One fatality report resulted in two inspections, which were opened six and seven days after the report was received respectively.  These two inspections were transferred to federal jurisdiction and not recoded in OIS as “no inspection.” 

· One inspection was an active crime scene and under the control of the police department.  This prevented AKOSH from accessing it and opening an inspection within one workday. 

· One fatality report, which resulted in two inspections, was opened late due to the State Trooper reporting the fatality to AKOSH after hours.  AKOSH made attempts to contact the State Trooper the following day and opened two inspections the next day. 

AKOSH communicated these outliers during the quarterly meetings with OSHA.  At this time, this does not rise to the level of an observation, and OSHA will continue to monitor this data through the SAMM report.  It was also discussed that AKOSH should ensure any fatalities not in the State Plan’s jurisdiction are coded properly in OIS.  

OSHA reviewed two fatality inspections as part of the case file review, and both contained the fatality/catastrophe report.  In one case file, a copy of the police report was not obtained.  It was recommended as a best practice to acquire a copy of the police report and maintain it in the inspection file.  These outliers do not rise to the level of a finding at this time and will continue to be monitored by OSHA.  Observation FY 2024-OB-01 is closed. 

c) Targeting and Programmed Inspections

In the FY 2025 23(g) grant, AKOSH set annual performance goals to reduce the number of worker injuries and illnesses in the construction, healthcare, seafood processing, and transportation and warehousing industries. These industries were targeted through scheduled planned inspections, and consultation and training activities such as outreach, education, and compliance assistance.  

According to the FY 2025 SOAR, AKOSH exceeded its goals in the seafood processing and transportation and warehousing industries.  A total of 16 inspections were conducted in the seafood processing industry compared to the projected goal of four.  Thirty-one inspections were conducted in the transportation and warehousing industries, surpassing their projection of 10.  However, AKOSH fell short in attaining inspection goals in the construction and healthcare industries.  With a goal of 135 construction inspections, AKOSH completed 86.  In healthcare, AKOSH narrowly missed its projection of 30 inspections with 27 total.  

The percent of enforcement presence (SAMM 16) described the number of safety and health inspections conducted compared to the number of employer establishments in the state. AKOSH had an enforcement presence of 1.34%, which was greater than the FRL of 0.78%.  This was based on -20% of the three-year national average of 0.97%.  AKOSH’s high enforcement presence indicated that the State Plan reached more employers with enforcement activity than the national average.
Overall, a total of 175 (88%) safety (SAMM 7a) and 102 (80%) health inspections (SAMM 7b) were conducted in FY 2025, which did not meet the projected inspection goals of 197 for safety and 128 for health, but were above the FRLs of 158 for safety and 102 for health.  The FRLs were based on -20% of the goals negotiated by AKOSH and OSHA in the 23(g) grant.  Significant contributors to the lower total number of inspections conducted included a high vacancy rate of compliance staff.  AKOSH was under a hiring freeze that hindered the ability to recruit additional enforcement officers without a waiver approved.  In addition, there was a travel ban from May 2025 through the end of the review period which impacted non-local travel.  Inspections that were not statutorily required were also not permitted.  

The case file review identified three inspections that AKOSH opened where it was not warranted.  In one case, two safety inspections were conducted concurrently at the same establishment; one was for the initiation of an imminent danger inspection requiring the application of a red tag, and the second inspection was to investigate PSM-related hazards.  Although these inspections were conducted by two safety compliance officers, they should have been covered under one safety inspection.  In addition, one inspection resulted from an employer reporting a non-work-related fatality that could have been investigated as a rapid response investigation (RRI).  Lastly, a third inspection was determined to be federal jurisdiction and transferred to the OSHA Northwest Area Office in Anchorage.  However, AKOSH coded this in OIS as an inspection where it should have been a “No Inspection.” 

Overall, case files contained documentation as required by the AKOSH FOM, such as the OIS forms, inspection narratives, diary sheets, inspection photographs, and OSHA recordkeeping forms.  No trends were identified related to case file documentation deficiencies.  Minor outliers were discussed with AKOSH during the time of the on-site review. 

OIS coding deficiencies were identified in four (10%) case files reviewed related to the use of a “Records Only” scope where an inspection was opened.  This was addressed as part of the Complaint About State Program Administration (CASPA) 2023-AK-02.  Subsequently, AKOSH submitted an action plan to address this, which included discontinuing the use of the records only code in OIS.  However, according to OIS, AKOSH continued to code inspections as records only through the remainder of the review period.  This will be monitored by OSHA as an observation.  

Observation FY 2025-OB-01: Four (10%) of inspection files were improperly coded as “Records Only.”    

Federal Monitoring Plan: OSHA will monitor and ensure that AKOSH discontinues the use of “Records Only” and applies proper coding in OIS with respect to inspection scope.

d) Citations and Penalties 

According to OIS, AKOSH’s in-compliance rate for programmed safety inspections (SAMM 9a) was 46.15%, which was above the FRL of 36.53%.  The in-compliance rate for unprogrammed safety inspections (SAMM 9b) was 54.40%, which was above the FRL of 45.64%.  The in-compliance rate for programmed health inspections (SAMM 9c) was 37.50%, which was below the FRL of 52.08%.  The in-compliance rate for unprogrammed health inspections (SAMM 9d) was 53.85%, which was slightly above the FRL of 52.35%.  All FRLs were based on +20% of the three-year national averages.  AKOSH attributed higher in-compliance rates to their workplace violence targeting program, where it was more difficult to issue a citation without a standard other than the general duty clause.  As a result, Hazard Alert Letters (HALs) were issued.  In addition, the Governor’s travel restriction yielded enforcement staff conducting fewer comprehensive, programmed inspections.  According to OIS, 14.86% of safety inspections and 7.84% of health inspections were programmed (SIR 1c).  Lastly, AKOSH often conducted concurrent safety or health inspections to increase the total number of inspections per worksite knowing it could yield higher in-compliance rates.  At this time, this did not rise to the level of an observation.

OSHA evaluated 18 in-compliance case files as part of the case file review.  Five of these files contained a HAL issued.  In three cases, AKOSH issued citations but deleted them during the informal conference due to insufficient evidence to support the burden of proof for prima facie elements.  Overall, AKOSH pursued issuing violations where there was adequate evidence to support it. 

The average lapse time for safety inspections (SAMM 11a) was 74.37 workdays and was above the FRL of 67.54.  The average lapse time for health inspections (SAMM 11b) was 81.00 days, which was slightly above the FRL of 80.40. The lapse time has increased for both inspection types compared to FY 2024 and is attributed to newer enforcement officers, heavier workloads due to limited staffing, more complex inspections (e.g., Process Safety Management-related) or cases having a higher volume of citations or they included willful violations.  AKOSH and OSHA will continue to monitor this through quarterly meetings and the SAMM report, and it will be discussed in the next review period. 

The case file review revealed in 12 of 44 (27%) cases, violations contained insufficient prima facie elements to support a citation issued.  This included three violations with an incorrect OSHA standard applied, two lacked the information to demonstrate the standard was violated, three contained an insufficient employee exposure, and nine lacked adequate employer knowledge of the hazardous condition.  This resulted in AKOSH vacating citations in six of the 12 files mentioned.  In addition, five (11%) case files contained citations where the hazardous operation/condition was not properly described.  In an additional two (5%) case files, serious violations were issued to the employer for health hazards where exposure monitoring was not performed to determine employee exposure levels.  

Finding FY 2025-01: In 12 of 44 (27%) inspection files, prima facie elements of a violation were not sufficiently documented to substantiate the citations issued. 

Recommendation FY 2025-01: AKOSH should ensure that internal controls are used to verify violations contain sufficient documentation of prima facie evidence prior to citation issuance. 

The average number of serious, willful, repeat, and unclassified (SWRU) violations per inspection with violations (SAMM 5a) was 1.60, which was above the FRL of 1.38.  The average number of other-than-serious violations per inspection with violations (SAMM 5b) was 1.23 which was higher than the FRL of 0.76.  The case file review revealed AKOSH classified violations as serious or other-than-serious based on the severity of an injury or illness that was reasonably expected.  

The case file review identified apparent violative conditions in two (5%) cases and AKOSH did not issue a citation in these instances.  In one file, there was an apparent violation where the employer was not recording sharps/needlestick injuries as privacy cases.  In another case, the employer was not cited for failing to report a fatality to AKOSH within eight hours.  The case files were missing explanations as to why the violations were not addressed.  This was discussed with AKOSH at the time of the case file review, and it was recommended that case files are thoroughly reviewed to ensure violations are issued where warranted or there is documentation to support why a violation was not issued.  At this time this does not rise to the level of an observation, and OSHA will continue to monitor violation metrics with AKOSH through the SAMM report.

AKOSH’s penalty structure aligned with OSHA’s and was updated annually in conjunction with OSHA’s Federal Civil Penalties for Inflation Adjustments.  The average current penalty per private sector serious violation for employers with 1-250+ workers (SAMM 8a) was $4,711.12, which was above the FRL of $2,945.02.  AKOSH’s average current penalties for all ranges of workers were above the national average and FRLs.  Table A below shows the average current penalty per serious violation in the private sector based on the number of workers controlled by an establishment.  
Table A
Average Current Serious Penalty in Private Sector (SAMM 8)
	Number of Workers 
	AKOSH FY 2025
	3-Year National Average 
	FRL 

	1-250+ 
	$4,711.12
	$3,926.69
	$2,945.02

	1-25 
	$3,287.00
	$2,602.76
	$1,952.07

	26-100 
	$4,761.57
	$4,443.40
	$3,332.55

	101-250 
	$5,885.00
	$6,330.65
	$4,747.99

	250+ 
	$8,002.61
	$7,873.27
	$5,904.95


	 
The case file review showed in one inspection that the penalty reduction factor for inspection history was incorrectly applied for an employer that received a serious citation within the previous five years.  This resulted in a 10% penalty reduction where it should have been a 10% increase.  However, this was an isolated instance and was addressed with AKOSH during the case file review process.  

e)   Abatement

The case file review confirmed appropriate abatement periods were required when hazards were not corrected at the time the citations were issued.  There were no case files reviewed that were marked for follow-up or to verify abatement.  In five (11%) of case files reviewed, the following deficiencies were noted with regards to abatement: 

· One case file contained an employer’s certification of abatement but was missing the method of corrective action. 

· Three case files contained abatement that referenced employees ceasing the work in lieu of correcting a hazardous condition.  Two of these involved cases where workers were exposed to fall hazards. 

· One case file indicated the violation was corrected during inspection; however, at the time of citation issuance, the case file documentation reflected that the employer was still in the process of abating the violation.  

Additionally, in one inspection file reviewed, the abatement was added to the case file over six months after it was received.  Although workers were not exposed to hazards during this timeframe, AKOSH should ensure they follow internal controls and ensure abatement is maintained in the case file.  Abatement documentation was a concern in the FY 2023 Comprehensive FAME case file review and resulted in an observation that was continued into FY 2024.  Although improvement was made from FY 2023, abatement documentation continues to be a concern.  This observation is continued.  

Observation FY 2025-OB-02: In five of 44 (11%) case files reviewed, there was inadequate evidence of abatement maintained in the case file. 

Federal Monitoring Plan: OSHA will continue to monitor and discuss with AKOSH to ensure case files contain adequate abatement, as required by the AKOSH FOM. 

f) Worker and Union Involvement 
Overall, improvement was noted compared to the FY 2023 Comprehensive FAME review with respect to documentation of employee interview statements.  However, during the case file review, OSHA identified in five (11%) inspections, employee interviews were not conducted in accordance with the AKOSH FOM, compared to 30% in FY 2023.  Three case files did not have documentation to show interviews were conducted with non-managerial workers.  In two of these inspections, a worker sustained a serious injury.  In another case, there was no employee contact information (e.g., home address or phone number) documented, or a reason for not obtaining the contact information.  Lastly, an inspection contained a typed interview, but the document did not include a confidentiality clause, nor did it acknowledge the employee’s right to review the information for accuracy.  Nonetheless, overall improvement was noted, and Finding FY 2024-01 is completed. 

The percent of initial inspections with employee walk around representation or employee interviews (SAMM 13) was 98.56%.  The FRL for this measure was fixed at 100% for all state plans.  According to AKOSH, the outliers were OIS coding errors from “Records Only” inspections that were initiated via phone as a result of employers not reporting injuries and illnesses timely.  During these inspections, only recordkeeping and reporting were evaluated, and there were no workers interviewed.  This was also discussed in the FY 2024 Follow-Up FAME report.  However, AKOSH addressed this concern during the current review period and instructed compliance staff to ensure they properly record the employee involvement in OIS, even if it was with an employer representative.  At this time, this does not rise to the level of an observation and will continue to be monitored by OSHA during the next review period through the SAMM report.  

The case file review contained 17 inspections where employees were represented by a union.  In 12 (71%) of the 17 files reviewed, it was unclear, or not documented, if the employee representative was afforded the opportunity to participate in the inspection process, including the opening conference, walk-around, closing conference, and/or an informal conference.  However, AKOSH documented the employee representative and/or union names in the case files.  It was recommended as a best practice that AKOSH document in the case file the employee representative’s involvement in the inspection.  Lastly, in one case file, AKOSH did not send a copy of the citations to the union at the time of issuance.  However, this was identified as an oversight and resolved prior to OSHA’s case file review.  These items do not rise to the level of an observation at this time but will continue to be monitored by OSHA.

3. [bookmark: _Toc234421191]Review Procedures

a) Informal Conferences

Informal conferences were provided as an opportunity for employers, employees, and their representatives to discuss the details of the inspection, citations, penalties, and the contest process, with the goal of entering an informal settlement agreement (ISA) negotiation prior to contest.  As a settlement negotiation tool, AKOSH continued implementing its “Diversionary Program for Inspections with Initial Citations” policy.  Under this program, AKOSH’s Chief of Enforcement (or designee) may use discretion to reduce penalties for employers that qualified the program and agreed to complete a limited or comprehensive scope C&T visit after the inspection’s ISA negotiations.  Upon successful completion of the program, the policy allowed AKOSH to reduce up to 50% of monetary penalties for a limited scope visit, or up to 100% for a comprehensive scope visit.  Information and data about the Diversionary Program were routinely discussed with OSHA during quarterly meetings.  According to AKOSH, at the end of FY 2025, 20 employers successfully completed their participation in the Diversionary Program and received a 100% penalty reduction on their citations.  There were four additional employers that did not complete a C&T visit, and their penalties were not reduced or eliminated.  

The case file review included an evaluation of three inspections where the employer participated in the Diversionary Program as part of the ISA.  Upon completion of a C&T visit, a letter was sent to the employer confirming completion of the visit and hazard abatement, where applicable, and the employer provided the letter to AKOSH enforcement.  However, OSHA identified there was no mechanism in place for AKOSH enforcement to verify the scope of the C&T visit, which directly impacted the penalty reduction amount.  In all three case files reviewed, AKOSH reduced penalties by 100% after the employer completed a limited scope C&T visit, which was inconsistent with its Diversionary Program policy.


Observation FY 2025-OB-03: Penalty reductions were not properly applied to citations for employers who successfully completed a C&T visit as part of the Diversionary Program.

Federal Monitoring Plan: OSHA will monitor AKOSH’s Diversionary Program and ensure a mechanism is in place for AKOSH to verify the scope of C&T visit completed and apply proper penalty reductions consistent with the policy.

The case file review included 12 inspection files where an informal conference was held.  In 11 (92%) of these, an informal conference was held prior to the end of the 15-day contest period.  There was one inspection that was contested prior to an informal conference, and AKOSH withdrew the citations during the contest period prior to the case going to the review board for a hearing.  In one case, the informal conference was held within the 15-day contest period, but the ISA was signed after the contest period ended.  At this time, this does not rise to the level of an observation.  However, AKOSH should ensure all ISAs are signed and executed prior to the expiration of the contest period.  

The case file review revealed that violations were vacated in six (50%) of the 12 inspections, reclassified in two (33%), and penalties were reduced in eight (67%).  Examples of the justification to modify citations were mainly due to insufficient burden of proof of the violative condition, such as an OSHA standard not applying to the hazardous condition, or lack of employer knowledge.  Improvement was noted since the FY 2023 Comprehensive FAME review with regard to documenting these modifications, in accordance with the AKOSH FOM.  There were only two (17%) cases reviewed where modifications were not adequately documented, compared to 75% in FY 2023.  Finding FY 2024-02 is completed. 

According to Appendix D, AKOSH retained 41.25% of its initial penalties during the review period (SAMM 12), which was an increase compared to 29.41% in FY 2024, yet below the FRL of 56.47%.  The Diversionary Program had a significant impact on AKOSH’s penalties retention since it was identified that AKOSH was reducing penalties by 100% where the policy did not permit such reduction.  Penalty retention was also impacted when AKOSH vacated citations and penalties as a part of settlement conferences.  OSHA addressed concerns with respect to vacating citations and penalties as a result of insufficient prima facie evidence under the citations and penalties section of this report.  Low penalty retention was identified as an observation in the FY 2023 and FY 2024 FAME reports and will continue to be monitored by OSHA through the SAMM report and quarterly meetings.  However, AKOSH should ensure that penalties are appropriately reduced in accordance with their policies and procedures.     Observation FY 2024-OB-03 is closed. 

b) [bookmark: _Hlk157596070]Formal Review of Citations

For private sector inspections, 102 of 179 (56.89%) violations were vacated after a contest was filed (SIR 5b), which was above the national average of 16.24%.  In addition, 33 of 77 (42.86%) violations were reclassified after the contest had been filed (SIR 6b), which was above the national average of 12.32%. However, the penalty retention rate following a contest was 88.39%, compared to the national average of 69.93% (SIR 7b). The case file review included two inspections that were contested.  However, both cases did not make it to formal hearing and were settled informally by AKOSH.  In one case, all citations were vacated.  In the second file, citations were vacated or reclassified, and penalties were reduced by 86%.  There was sufficient documentation of the modification justifications in the case file.

4. [bookmark: _Toc234421192]Standards and Federal Program Changes (FPCs) Adoption

a) Standards Adoption

Certain sections of the safety and health Code of Federal Regulations (CFR) have been adopted and are covered in the Alaska Administrative Code (AAC) under 8 AAC 61.1010. The regulatory language “as amended” provides that once a federal change to a CFR is adopted by reference and receives public notice in the Federal Register, the effective date in Alaska is the same as that published in the Federal Register.  For new OSHA standards, with code numbers that do not fall under the previously adopted 8 AAC 61.1010, AKOSH must go through a regulation adoption process, which requires a period of public notice and comment.

In FY 2024 and FY 2025, OSHA issued five standards where adoption was required.  AKOSH notified OSHA timely of its intent to adopt within the required 60 days of the standard promulgation date.  All five standards were adopted identical to OSHA’s standards and within the six-month required timeframe.  This included the Final Rule on the Hazard Communication Standard, which was reissued with a correction prior to the adoption due date.  This correction was due to OSHA identifying errors in the regulatory text and appendices, although minor and primarily typographical in nature.  

Table B
Status of FY 2024 and FY 2025 Federal Standards Where Adoption Was Required
	Standard
	Response Due Date
	State Plan Response Date
	Intent to Adopt
	Adopt Identical
	Adoption Due Date
	State Plan Adoption Date

	29 CFR Part 1903 
Final Rule on the Federal Civil Penalties for Inflation Adjustments for 2024
(1/15/2024)
	3/15/2024
	2/2/2024
	Yes
	Yes
	7/15/2024
	2/1/2024

	29 CFR 1910 
Final Rule on the Hazard Communication Standard
(5/20/2024)
	7/19/2024
	5/29/2024
	Yes
	Yes
	11/20/2024
	9/3/2024 

	29 CFR 1910 
Final Rule on the Hazard Communication Standard (First Correction)
(10/9/2024)
	12/9/2024
	12/5/2024
	Yes
	Yes
	4/9/2025
	3/3/2025

	29 CFR 1926 
Personal Protective Equipment in Construction 
(12/12/2024)
	2/10/2025
	2/10/2025
	Yes
	Yes
	6/12/2025
	6/3/2025

	29 CFR Part 1903 
Final Rule on the Federal Civil Penalties for Inflation Adjustments for 2025
(1/10/2025)
	3/11/2025
	1/15/2025
	Yes
	Yes
	7/10/2025
	2/1/2025



b) Federal Program Changes (FPC) Adoption

During FY 2024 and FY 2025, OSHA issued one federal program change (FPC) where adoption was required.  AKOSH provided intent to adopt this directive within the required timeline and adopted within the six-month required timeline.  

Table C
Status of FY 2024 and FY 2025 Federal Program Changes (FPCs) Where Adoption Was Required

	FPC Directive/Subject
	Response Due Date
	State Plan Response Date
	Intent to Adopt
	Adopt Identical
	Adoption Due Date
	State Plan Adoption Date

	CPL 03-00-027
National Emphasis Program on Amputations in Manufacturing Industries
(5/29/2025)
	8/29/2025
	8/29/2025
	Yes
	Yes
	12/31/2025
	10/14/2025



Four FPCs were issued between FY 2024 and FY 2025 where equivalency was required.  AKOSH provided timely intent to adopt for three (75%) of these directives.  AKOSH provided its intent to adopt the FOM Chapter 6 Updates one day after the required deadline.  In addition, AKOSH provided intent to adopt the Consultation Policies and Procedures Manual, which was issued in FY 2023, beyond the 60-day deadline.  However, all directives were adopted within the required timeframe.  At this time, this does not rise to the level of observation but continues to be monitored by OSHA and discussed frequently with AKOSH.  

Table D
Status of FY 2024 and FY 2025 Federal Program Changes (FPCs) Where Equivalency Was Required
(May include any delinquent FPCs from earlier fiscal years)

	FPC Directive/Subject
	Response Due Date
	State Plan Response Date
	Intent to Adopt
	Adopt Identical
	Adoption Due Date
	State Plan Adoption Date

	CSP 02-00-005
Consultation Policies and Procedures Manual 
(9/29/2023)   
	11/28/2023
	12/20/2023
	Yes
	Yes
	3/27/2024
	2/16/2024

	CPL 02-01-065 
Process Safety Management of Highly Hazardous Chemicals
(1/26/2024)
	3/26/2024
	3/4/2024
	Yes
	Yes
	7/26/2024
	3/12/2024

	CPL 02-00-172 
Part 1904 Recordkeeping Policies and Procedures Directive
(1/10/2025)
	7/28/2025
	6/9/2024
	Yes
	Yes
	11/29/2025
	6/9/2024

	CPL 02-01-067 
Site Specific Targeting
(4/8/2025)
	7/27/2025
	7/17/2025
	Yes
	No
	11/28/2025
	6/15/2021

	CPL 02-00-164 
Field Operations Manual (FOM) Update, Chapter 6, Penalties and Debt Collection
(7/2/2025)
	9/22/2025
	9/23/2025
	Yes
	Yes
	1/24/2026
	1/7/2026



The directive for Communicating OSHA Fatality Inspection Procedures to a Fallen Worker’s Family was the only FPC this review period where adoption was encouraged.  AKOSH provided timely intent to adopt this directive identical to OSHA within the required timeframe.  

Table E
Status of FY 2024 and FY 2025 Federal Program Changes (FPCs) Where Adoption Was Encouraged
(May include any delinquent FPCs from earlier fiscal years)

	FPC Directive/Subject
	Response Due Date
	State Plan Response Date
	Intent to Adopt
	Adopt Identical
	State Plan Adoption Date

	CPL 02-00-171 
Communicating OSHA Fatality Inspection Procedures to a Fallen Worker’s Family
(8/26/2024)
	10/25/2024
	10/22/2024
	Yes
	Yes
	10/23/2024



AKOSH adopted and implemented five state-initiated changes in FY 2024.  The Diversionary Program was a state-initiated change that was adopted in FY 2024 and effective FY 2025.  OSHA continues to monitor this program to ensure the State Plan operates at least as effective as OSHA.  A summary of these changes is provided in Table F.  


Table F
FY 2024 and FY 2025 State-Initiated Changes

	State-Initiated Change
	Adoption Date
	Effective Date

	Field Operations Manual (FOM) Penalties Supplement 2024
	1/12/2024
	2/1/2024

	AKOSH Emphasis Program Seafoods
	2/27/2024
	2/27/2024

	Consultation & Training Policy Regarding Exemption from Enforcement Inspections with Appendix A
	6/14/2024
	6/14/2024

	AKOSH Assisted Living Facilities LEP Healthcare
	7/16/2024
	7/16/2024

	Local Emphasis Program for Workplace Violence in Alaska
	7/29/2024
	7/29/2024

	Informal Settlement Guidance (Diversionary Program)
	7/1/2024
	2/5/2025



5. [bookmark: _Toc234421193]Variances
 
In FY 2024, there was a permanent variance request related to the size of a room used for sleeping purposes and for the size of windows in living quarters.  The variance was reviewed for conflicts and adequacy of protection, which included reducing the occupancy requirements for each room and supplying mechanical ventilation devices.  AKOSH granted the variance and it was effective August 1, 2024.  There were no variances requested in FY 2025. 

6. [bookmark: _Toc234421194]State and Local Government Worker Program

AKOSH conducted 29 of their 277 (10.47%) inspections in state and local government workplaces (SAMM 6).  This exceeded the projection of 16, which was negotiated in the 23(g) grant, and the FRL of 3.94%.  The penalty structure for state and local government employers was identical to those in the private sector.

State and local government workplaces in Alaska who request an informal conference prior to contest may consider alternative payments to satisfy proposed penalty assessments in connection with alleged violations.  This includes, but is not limited to, penalty investment addressing workplace safety and health hazards and improvements beyond the hazards in which the citations were originally issued for.  

7. [bookmark: _Toc234421195]Whistleblower Program 

Claims of workplace retaliation for reporting occupational safety and health issues were investigated by AKOSH Whistleblower Investigations under Title 8, Part 4, Chapter 61, Article 7, of the Alaska Administrative Code.  Based on case files reviewed, OSHA policies and procedures outlined in the AKOSH PD 25-02 Whistleblower Investigation Manual (WIM) were generally followed. 

During FY 2025, AKOSH had one whistleblower protection investigator.  The investigator attended several mandatory and recommended classes during this fiscal year and has completed any remaining classes as outlined in the WIM.
AKOSH negotiated with OSHA the average number of days 11(c) investigation pending (SAMM 14) as part of their 23(g) grant.  During the review period, AKOSH’s average number was 34 days, which was below the FRL.  In addition, AKOSH negotiated the percentage of 11(c) cases pending investigation over 90 days (SAMM 15).  During this review period, 0% of cases were pending investigation over 90 days, which was below the negotiated FRL.
	
During the case file review, evidence that required documentation, such as final signatures on settlement agreements, correspondence between AKOSH and the parties, evidence of review by a supervisor, letters of designation, complaint summaries, interview summaries, rebuttal interviews, etc. were noted.  

Proper documentation in retaliation case files is important to ensure the totality of the case is recorded and understood by all parties conducting any type of review after the case has been completed.  In the case files reviewed proper documentation were noted, specifically proof of delivery was noted for official letters.  Observation FY 2024-OB-04 is closed. 

8. [bookmark: _Toc234421196]Complaint About State Program Administration (CASPA) 
  
There were no new CASPAs accepted during the review period.  However, OSHA completed its investigation for CASPA # AK-2023-02, which was initiated during FY 2023.  AKOSH completed all required corrective actions.  CASPA AK-2023-02 is closed. 

9. [bookmark: _Toc234421197]Voluntary Compliance Program

The Voluntary Protection Program (VPP) is administered under the 23(g) grant and managed by the C&T program.  AKOSH’s goal was to maintain seven VPP sites over the course of the strategic plan.  AKOSH provided this data to OSHA quarterly during monitoring meetings.  AKOSH did not award any new VPP sites during the review period.  There was one withdrawal from the program during the fiscal year, resulting in six total at the end of FY 2025. 

In the FY 2025 State Plan 23(g) grant, the annual performance plan continued the goal to maintain at least one partnership agreement in construction, healthcare, seafood processing or the public sector over the course of the five-year strategic plan.  At the end of FY 2025, there were 11 participants in AKOSH’s construction partnership program, “Alaska Construction Health and Safety Excellence Program” (AK CHASE).  This involved a three-tier system with one employer at flag level, four at gold level, and six at blue level.  The partnership goal was met.

10. [bookmark: _Toc234421198]State and Local Government 23(g) On-Site Consultation Program 

Consultation services are provided to employers through C&T.  These services provided to state and local government employers are funded under Section 23(g) of the OSH Act.  Consultation for the private sector is funded under Section 21(d) of the OSH Act and is evaluated separately in the FY 2025 RACER.

According to OIS, in FY 2025, 48 (74%) total consultation visits were conducted in state and local government workplaces, 26 safety and 22 health.  AKOSH exceeded its goal of 15 health consultation visits but fell short of their goal of 40 safety consultation visits.  Of these 48 visits, 35 were initial visits, seven were follow-ups, and six were training & education.  

AKOSH conducted 22 (62.86%) visits in high hazard industries (MARC 1).  Smaller businesses with fewer than 250 employees received 34 (97.14%) visits (MARC 2a), and businesses with fewer than 500 employees received 31 (88.57%) visits (MARC 2b).  Consultants conferred with employees 100% of the time (MARC 3).

During this evaluation period, 58 serious hazards were identified.  According to OIS, 43 (100%) were corrected in a timely manner within the review period.  There were 11 hazards corrected on-site, 30 within the original time, and two within the extension time frame.  Of these, 41 (95.35%) were corrected within the original timeframe or on-site, exceeding the reference level of 65%.  No employers were referred to enforcement (MARC 4a-4d).  There were no serious hazards uncorrected with a correction date greater than 90 days past due (MARC 5).

OSHA conducted an on-site review of the consultation program in May 2025 which included a review of 10 state and local government consultation visits which were funded under the 23(g) grant. 

The use of OIS emphasis coding improved from the previous FY 2023 on-site review.  However, discrepancies were identified in 4 out of 10 (40%) state and local government visit files.  Examples of outliers included missing state emphasis codes designating the visit as a public entity and one missing code for the National Emphasis Program for Respirable Crystalline Silica.  This was addressed in the FY 2025 Consultation On-Site Review Report and AKOSH submitted an action plan to OSHA to address this concern.  Observation FY 2024-OB-05 is closed. 

Consultants also demonstrated improvement with regard to applying the proper OSHA standards to the hazards identified during the visit.  During this review, only one (1%) hazard had an incorrect standard used.  Observation FY 2024-OB-06 is closed. 

Employees were represented by a union in all 10 state and local government visit files reviewed.  Six of these 10 visit files contained hazards, and there was sufficient documentation of the list of hazards provided to the union representative in four (66.67%) of these.  In the remaining two files, it was unknown if the list of hazards was sent to the union, although AKOSH’s policy was to provide a copy to them.  This was an improvement from the previous FY 2023 on-site review.  Observation FY 2024-OB-07 is closed.  
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[bookmark: _Toc234421199]Appendix A – New and Continued Findings and Recommendations
FY 2025 Alaska Occupational Safety and Health Comprehensive FAME Report


































	FY 2025-#
	Finding
	Recommendation
	FY 2024-# or 
FY 2024-OB-#

	FY 2025-01
	In 12 of 44 (27%) inspection files, prima facie elements of a violation were not sufficiently documented to substantiate the citations issued. 
	AKOSH should ensure that internal controls are used to verify violations contain sufficient documentation of prima facie evidence prior to citation issuance.
	Not Applicable
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[bookmark: _Toc234421200]Appendix B – Observations and Federal Monitoring Plans
FY 2025 Alaska Occupational Safety and Health Comprehensive FAME Report

	Observation #
FY 2025-OB-#
	Observation # FY 2024-OB-# or FY 2024-#
	Observation
	Federal Monitoring Plan
	Current Status

	FY 2025-OB-01
	Not Applicable 
	Four (10%) of inspection files were improperly coded as “Records Only.”    
	OSHA will monitor and ensure that AKOSH discontinues the use of “Records Only” and applies proper coding in OIS with respect to inspection scope.
	New

	FY 2025-OB-02
	FY 2024-OB-02



	In five of 44 (11%) case files reviewed, there was inadequate evidence of abatement maintained in the case file. 

	OSHA will continue to monitor and discuss with AKOSH to ensure case files contain adequate abatement, as required by the AKOSH FOM. 
	Continued

	FY 2025-OB-03
	Not Applicable
	Penalty reductions were not properly applied to citations for employers who successfully completed a C&T visit as part of the Diversionary Program.
	OSHA will monitor AKOSH’s Diversionary Program and ensure a mechanism is in place for AKOSH to verify the scope of C&T visit completed and apply proper penalty reductions consistent with the policy.
	New

	Not Applicable
	FY 2024-OB-01
	In FY 2023, three of four (75%) fatality inspection files were missing the investigative summary. Three of three (100%) unprogrammed activities (UPAs) not inspected did not have the fatality/catastrophe report, were missing supporting documentation, the contact sheet, and official cause of death.
	OSHA will continue to monitor quarterly and encourage the state to conduct training and periodic evaluations of Fatality investigation casefile development and management.

	Closed


	Not Applicable
	FY 2024-OB-03
	In FY 2024, the penalty retention rate was 29.41%. 
 
	OSHA will continue to monitor quarterly and encourage the state to conduct training or change policies on penalty retention especially in cases where injuries have occurred and where high gravity serious violations are issued. 
	Closed  

	Not Applicable
	FY 2024-OB-04
	In FY 2023, 33% (25 of 76) of retaliation case files lacked the required documentation, specifically proof of delivery of official letters.
	OSHA will monitor the lack of required documentation during quarterly meetings with AKOSH.
	Closed

	Not Applicable
	FY 2024-OB-05
	In FY 2023, five of 11 (45%) state and local government consultation visit files did not use appropriate emphasis codes.

	OSHA will work with AKOSH and send them updated coding sheets and provide training to consultants as needed. 

	Closed

	Not Applicable
	FY 2024-OB-06
	In FY 2023, three of 11 (27%) state and local government consultation files had incorrect OSHA standards for hazards identified.
	OSHA will monitor AKOSH to ensure they are providing refresher training for consultants for 1910, 1926, and 1915 standards.
	Closed

	Not Applicable
	FY 2024-OB-07
	In FY 2023, in seven of nine (78%) state and local government consultation visit files the consultant did not provide the list of hazards to the employee representative at union sites.
	OSHA will ask AKOSH during quarterly meetings if they are providing the list of hazards to Union sites as a reminder and to keep it in their awareness.
	Closed
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	[bookmark: _Appendix_C_-]FY 2024-#
	Finding
	Recommendation
	State Plan Corrective Action
	Completion Date
	Current Status 


	FY 2024-01
	In FY 2023, in 16 out of 53 case files (30%) there were no employee interviews documented.
	AKOSH should ensure that the inspection site is visited and workplace exposure to hazards including worker involvement is documented in high hazard industries, where injury has occurred, and where NEP and state emphasis programs are coded.
	AKOSH will ensure that worker involvement is documented in every inspection regardless of scope.  
	6/26/2025
	Completed



	FY 2024-02
	In FY 2023, in 18 of 24 (75%) of inspections with citations where an informal conference was held, there was insufficient documentation for justification of penalty reductions for inspections in which willful, repeat serious, serious high gravity citations and disabling injuries occurred.  
	AKOSH should ensure that penalty modifications and withdrawals are adequately documented in the case file as required by the AKOSH FOM. 

	AKOSH will articulate changes to citations and penalties more clearly in the informal settlement agreement worksheet.
	6/26/2025
	Completed 



[bookmark: _Toc234421201]Appendix C - Status of FY 2024 Findings and Recommendations
FY 2025 Alaska Occupational Safety and Health Comprehensive FAME Report



1

[bookmark: _Toc234421202]Appendix D – FY 2025 State Activity Mandated Measures (SAMM) Report
FY 2025 Alaska Occupational Safety and Health Comprehensive FAME Report

	SAMM Number
	SAMM Name
	State Plan Data
	Further Review Level
	Notes

	1a
	Average Number of Workdays to Initiate Serious Complaint Inspections (State Formula)
	3.90
	7
	The further review level is negotiated by OSHA and the State Plan.

	1b
	Average Number of Workdays to Initiate Other-than-Serious Complaint Inspections (State Formula)
	4.43
	7
	The further review level is negotiated by OSHA and the State Plan.

	1c*
	Average Number of Workdays to Initiate Serious Complaint Inspections (Federal Formula)
	1.90
	N/A
	This measure is for informational purposes only and is not a mandated measure.

	1d*
	Average Number of Workdays to Initiate Other-than-Serious Complaint Inspections (Federal Formula)
	1.84
	N/A
	This measure is for informational purposes only and is not a mandated measure.

	2a
	Average Number of Workdays to Initiate Serious Complaint Investigations (State Formula) 
	5.00
	5
	The further review level is negotiated by OSHA and the State Plan.

	2b
	Average Number of Workdays to Initiate Other-than-Serious Complaint Investigations (State Formula) 
	6.89
	5
	The further review level is negotiated by OSHA and the State Plan.

	2c*
	Average Number of Workdays to Initiate Serious Complaint Investigations (Federal Formula) 
	2.25
	N/A
	This measure is for informational purposes only and is not a mandated measure.

	2d*
	Average Number of Workdays to Initiate Other-than-Serious Complaint Investigations (Federal Formula)
	6.33
	N/A
	This measure is for informational purposes only and is not a mandated measure.

	3
	Percent of Imminent Danger Complaints and Referrals responded to within One Workday
	100%
	100%
	The further review level is fixed for all State Plans.

	4
	Number of Denials where Entry Not Obtained
	0
	0
	The further review level is fixed for all State Plans.

	5a
	Average Number of Serious/Willful/Repeat Violations per Inspection with Violations
	1.60
	- 20% of 1.72


	The further review level is based on a three-year national average.  The minimum not requiring further review is 1.38. 

	5b
	Average Number of Other-than-Serious Violations per Inspection with Violations
	1.23
	- 20% of 0.95

	The further review level is based on a three-year national average.  The minimum not requiring further review is 0.76.

	6
	Percent of Total inspections in State and Local Government 
	10.47%
	- 20% of
Grant 4.92%
	The further review level is based on a number negotiated by OSHA and the State Plan through the grant application.  The minimum not requiring further review is 3.94%.

	7a
	Number of Safety Inspections
	175
	- 20% of 
Grant 197
	The further review level is based on a number negotiated by OSHA and the State Plan through the grant application.  The minimum not requiring further review is 158.

	7b
	Number of Health Inspections
	102
	- 20% of 
Grant 128
	The further review level is based on a number negotiated by OSHA and the State Plan through the grant application.  The minimum not requiring further review is 102.

	8a
	Average Current Penalty per Private Sector Serious Violation Total (1 to greater than 250 workers)
	$4,711.12
	- 25% of 
$3,926.69

	The further review level is based on a three-year national average.  The minimum not requiring further review is $2,945.02.

	8b
	Average Current Penalty per Private Sector Serious Violation (1 – 25 workers)
	$3,287.00
	- 25% of 
$2,602.76

	The further review level is based on a three-year national average.  The minimum not requiring further review is $1,952.07. 

	8c
	Average Current Penalty per Private Sector Serious Violation (26 – 100 workers)
	$4,761.57


	- 25% of 
$4,443.40

	The further review level is based on a three-year national average.  The minimum not requiring further review is $3,332.55.

	8d
	Average Current Penalty per Private Sector Serious Violation (101 – 250 workers)
	$5,885.00
	- 25% of 
$6,330.65

	The further review level is based on a three-year national average.  The minimum not requiring further review is $4,747.99.

	8e
	Average Current Penalty per Private Sector Serious Violation (greater than 250 workers)
	$8,002.61
	- 25% of 
$7,873.27

	The further review level is based on a three-year national average.  The minimum not requiring further review is $5,904.95.

	9a
	Percent In-Compliance Programmed Safety
	46.15%
	+ 20% of 30.44%
I’m
	The further review level is based on a three-year national average.  The minimum not requiring further review is 36.53%.

	9b
	Percent In-Compliance Unprogrammed Safety
	54.40%
	+ 20% of 38.03%

	The further review level is based on a three-year national average.  The minimum not requiring further review is 45.64%.

	9c
	Percent In-Compliance Programmed Health
	37.50%
	+ 20% of
43.40%
	The further review level is based on a three-year national average.  The minimum not requiring further review is 52.08%.

	9d
	Percent In-Compliance Unprogrammed Health
	53.85%
	+ 20% of
43.63%

	The further review level is based on a three-year national average.  The minimum not requiring further review is 52.35%.

	10
	Percent of Work-related Fatalities Responded to in One Workday
	40.00%
	100%
	The further review level is fixed for all State Plans.

	11a
	Average Safety Lapse Time
	74.37
	+ 20% of 56.29

	The further review level is based on a three-year national average.  The minimum not requiring further review is 67.54.

	11b
	Average Health Lapse Time
	81.00
	+ 20% of 67.00

	The further review level is based on a three-year national average.  The minimum not requiring further review is 80.40.

	12
	Percent Penalty Retained
	41.25%
	- 20% of 70.58%

	The further review level is based on a three-year national average.  The minimum not requiring further review is 56.47%.

	13
	Percent of Initial Inspections with Employee Walk Around Representation or Employee Interview
	98.56%
	100%
	The further review level is fixed for all State Plans.

	14
	Average Number of Days 11(c) Investigation Pending
	34.25
	210
	The further review level is negotiated by OSHA and the State Plan.

	15
	Percent of 11(c) Cases Pending Investigation Over 90 Days
	0.00%
	+ 20% of 21.5%
	The further review level is negotiated by OSHA and the State Plan.  The minimum not requiring further review is 25.80%.

	16
	Percent of Enforcement Presence
	1.34%
	- 20% of 0.97%

	The further review level is based on a three-year national average.  The minimum not requiring further review is 0.78%.



NOTE: The national averages in this report are three-year rolling averages.  Unless otherwise noted, the data contained in this Appendix D is pulled from the SAMM Report in OIS run on December 9, 2025, as part of OSHA’s official end-of-year data run.
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