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I. [bookmark: _Toc227222791]Executive Summary
The purpose of this report is to assess the California Division of Occupational Safety and Health (Cal/OSHA) program and associated California Department Industrial Relations (DIR) performance for Fiscal Year (FY) 2025.  The criteria used to measure performance include those mandated by the Occupational Safety and Health Administration (OSHA) and progress toward resolving outstanding FY 2024 Follow-up Federal Annual Monitoring Evaluation (FAME) findings and observations.  Cal/OSHA is responsible for the enforcement of regulations and protecting workers from health and safety hazards in the majority of California’s workplaces.   

Cal/OSHA and DIR operate the largest State Plan OSHA program in the country, covering approximately 18 million employees and 1.7 million employers. During the review period, it conducted 6,863 inspections and responded to 11,085 complaints via the inspection or investigation process. 

This was Cal/OSHA’s sixth and final year in its extended five-year strategic plan (FY 2019-2025) and annual goals were established for measuring the performance and effectiveness of its programs and services.  Details are addressed in Cal/OSHA’s FY 2025 State OSHA Annual Report (SOAR). In FY2025, Cal/OSHA focused on targeting the mobile workforce, conducting 2,807 inspections in the construction, agriculture, and tree trimming industries and focusing on serious hazard abatement. It conducted 311 inspections in high hazard industries, with 100% of hazards abated in cases with a final order date. The State Plan exceeded inspection goals for programmed Process Safety Management (PSM) inspections, completing 60 during the review period. Goals for inspection activity and outreach related to heat illness prevention were exceeded. 

The State Plan made progress in addressing its high vacancy rates, with 32.4 full-time equivalent (FTE) more safety compliance officers, 3.0 health compliance officers, and 2.95 retaliation investigators on board in August of 2025 than August of 2024. In addition, a new Agricultural Enforcement Task Force and Outreach Unit (AETFO) was launched in 2025 to protect farm workers across California. During the review period, the State Plan restructured and reduced the overall FTE covered under the 23(g) grant but continued to prioritize hiring of enforcement staff. However, the vacancy rate for Health Compliance Officers remained high, creating concerns about the State Plan’s ability to address complex industrial hygiene complaints.
There was room for improvement noted for several processes during the review period and OSHA’s FAME file review. First, related to case file management and documentation, there was variability among offices on the use of different forms and on how case files were maintained, specifically related to what was housed in paper files verse electronic systems. Lack of consistency for documentation, narratives, and tracking of significant actions related to case files created management and auditing challenges. Second, DIR implemented process changes before updating written policies, contributing to further variability in processes among offices reviewed. Finally, systems such as the State Plan Application (SPA), used to communicate plan change information with OSHA, the OSHA Information System (OIS) electronic unprogrammed activity (eUPA) system, used for tracking disposition of electronic complaints, weren’t used consistently by DIR, creating monitoring challenges.  
DIR took action to update three standards that were addressed in previous FAMEs due to “at least as effective as” ALEA concerns.  Trigger heights for fall protection in construction were updated to align with OSHA. Updates to the commercial diving standard were completed, addressing OSHA’s concerns. Portions of the walking working surface rule updates were completed, with additional updates split into a separate project.   However, the Injury Tracking Application rule and several federal plan changes were not adopted timely.  
In the area of whistleblower retaliation, regular and reoccurring topics during quarterly meetings in the review period were data transfer issues between the California Division of Labor Standards Enforcement’s (DLSE’s) system and OIS, the redacting/masking of required information, and proper coding of completed retaliation cases.  While some of this was addressed during the review period, it is still a major topic of discussion and detailed in the whistleblower section.    
The California State Plan completed three findings and closed one observation from the FY 2024 Follow-Up FAME Report.  One finding was continued and one was converted to an observation. There were seven new findings that resulted from this review period.  In addition, there were 16 observations that will be monitored into FY 2026; one converted from a finding and 15 new.  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: _Toc227222792]State Plan Background
A. [bookmark: _Toc227222793]Background
The California DIR administers the California State Plan and is comprised of several divisions.  DIR Director and State Plan Designee Katie Hagen resigned in July 2025.  Effective August 11, 2025, Jennifer Osborn became the new Director of DIR and State Plan Designee.

Cal/OSHA covers several responsibilities associated with occupational safety and health.  These include enforcement of regulations, compliance assistance, outreach, health standards development, and enforcement and management of requirements of associated programs, such as pressure vessels, amusement rides, and elevators.  During this evaluation period, Debra Lee was the Cal/OSHA Chief.  David Wesley was the Assistant Deputy Chief of Enforcement until being appointed to Deputy Chief for Field Enforcement in April 2025.  Chief Lee was also supported by Danielle Lucido, Chief Counsel; Carl Paganelli, Deputy Chief of Engineering, Consultation Services, and Process Safety Management; Eric Berg, Deputy Chief of Research and Standards; and Eugene Glendenning, Consultation Program Manager.

The California Occupational Safety and Health Standards Board (OSHSB) 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 Joseph Alioto, Jr., Chairperson.  Millicent Barajas served as the Board’s Executive Officer for most of the evaluation period.

The California Occupational Safety and Health Appeals Board (OSHAB) adjudicates contested cases.  Patricia Hapgood was Acting Executive Officer until her retirement in September of 2025, when Scott Pease became the Interim Executive Officer. Ed Lowry was Chairperson throughout the evaluation period. 

The Department of Labor Standards Enforcement (DLSE) investigates allegations of retaliation.  The Labor Commissioner was Lilia Garcia-Brower.  Blanca Ruiz was the Assistant Chief for Retaliation.  The Regional Manager for the evaluation period was Michael Harrison.  

During this review period, there were six Regions with 22 District Offices, including four new Agriculture Enforcement Task Force (AETF) and Outreach offices.  Each Region was headed by a regional manager.  Additionally, there were three High Hazard Unit offices (HHUs) located in Oakland (HHU North), Santa Ana (HHU South), and a new office in Fresno (HHU Central).  The HHU conducted the majority of the programmed inspections of employers in high hazard industries.  The Process Safety Management (PSM) Unit had four offices, two located in Concord (PSM North) and two located in Santa Ana (PSM South); each office had a refinery and non-refinery office.  There were three Mining and Tunneling Unit offices with a mandate to inspect tunnels under construction.  There were three Labor Enforcement Task Force (LETF) Unit offices located in Oakland (LETF North), Santa Ana (LETF South), and a new office in Fresno (LETF Central); LETF offices targeted employers in the underground economy in partnership with other state agencies.  The Crane Unit and Pressure Vessel Unit had staff co-located in the district offices and assisted compliance safety and health officers (CSHOs) by providing technical expertise for cranes, hoisting equipment, and pressure vessels.

In FY 2025, the initial federal base award to fund the 23(g) program was $29,259,800.  California matched the federal funds and added $86,796,974 in 100% state funds, bringing the total award to $145,316,574.  California accepted a federal base award increase of $82,000 and a one-time only award of $14,778 and reduced $31,341,999 in 100% state funds, bringing the total award to $114,168,131.  At the end, California contributed an additional $7,015,509.35 in 100% state funds. California reported final expenditures to be $121,183,640.35 ($29,356,578 federal, $29,356,578 state match, and $62,470,484.35 100% state funds).  A financial monitoring review was conducted in 2025.  There were eight findings regarding payroll charges, travel and rent cost allocations, costs outside the grant performance period, late payment, OSHA Information System access management, internal controls and physical inventory.  The implementation of these corrective actions will be confirmed in the next financial review in FY 2027. 

The grant provided funding for full-time equivalent (FTE) staff, which included 24.17 FTE managers, 36.76 FTE supervisors, 284.00 FTE safety compliance officers, 43.00 FTE health compliance officers, 21.8 FTE whistleblower investigators, 3.49 FTE state and local government agency safety consultants, 0.68 FTE state and local government agency health consultants, 7.00 FTE compliance assistance specialists, 2.00 FTE trainers, and 175.46 FTE clerical.

State and local government consultation services were provided under the 23(g) grant while private sector consultation was provided under the 21(d) Cooperative Agreement.  The private sector consultation program is evaluated separately in the FY 2025 Regional Annual Consultation Evaluation Report (RACER).
B. [bookmark: _Toc227222794]New Issues
On July 1, 2024, Governor Gavin Newsom signed into legislation the Private Attorneys General Act (PAGA) reform, which caps penalties for compliant employers and creates higher daily fines for non-compliant employers.  Employees who experience the alleged violations may also file a claim. 

On July 17, 2025, the California State Auditor submitted an Audit Report of Cal/OSHA to the Governor and Legislative Leaders of California.  Key issues included the following: insufficient reasons for closing complaints and accidents without inspection, ineffective reviews of the Injury and Illness Prevention Program (IIPP), missing abatement documentation, inadequate fines, and missing documentation to justify penalty decreases.  The report emphasized process deficiencies and staff shortages as root causes.  

On September 27, 2021, Governor Newsom signed a bill into law, which added protection for domestic workers and day laborers working for homeowners.  Homeowners are no longer exempt from Enforcement activities under certain conditions.  In FY 2025, this became an emphasis area for both Cal/OSHA Enforcement and Consultation Services.  Homeowners, who employ domestic workers and day laborers, are encouraged to contact Cal/OSHA Consultation Services to discuss their rights and obligations as a potential employer.
 
In FY 2025, Cal/OSHA focused on respirable crystalline silica in stone countertop fabrication particularly in Southern California where the most incidents of silicosis were occurring.  Employers must report “silica” as a carcinogen as well as conduct sampling every six months. The LETF Unit investigated employers who were not complying with state safety and health requirements and non-compliant employers could face criminal charges.


III. [bookmark: _Toc227222795]Assessment of State Plan Performance
A. [bookmark: _Toc227222796]Data and Methodology
OSHA established a two-year cycle for the FAME process.  FY 2025 was a comprehensive year and as such, OSHA was required to conduct an on-site evaluation and case file review.  

A 12-person OSHA team, which included three whistleblower protection staff members, was assembled to conduct a full on-site case file review.  Seven offices were selected for review, which included the Redding District Office, Oakland District Office, Fresno District Office, San Bernardino District Office, HHU-South, PSM-South, and the Van Nuys District Office.  A total of 286 files were selected for review.  Case files were selected randomly based upon the number of closed inspection files in each office and by applying the suggested procedures in Appendix E of OSHA Directive CSP 01-00-005 State Plan Policies and Procedures Manual.  The selected population included:

· One Hundred (100) programmed inspection files
· One Hundred (100) unprogrammed inspection files
· Thirty-eight (38) fatality investigation inspection files
· Forty-eight (48) state and local government inspection files

For the review period, a total of 1,487 retaliation cases were completed, including cases docketed for investigation and those that were administratively closed.  The retaliation electronic case file review was conducted on-site from January 12 to January 16, 2026.  The selected population included:

· One Hundred Fifty (150) Administrative closures
· Sixty-seven (67) Dismissed/non-merit cases
· One (1) Litigation/merit cases
· Fourteen (14) Settled other cases
· Sixteen (16) Withdrawn cases

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

· State Activity Mandated Measures Report (SAMM), Appendix D dated 12/09/2025
· State Information Report (SIR), dated 12/09/2025
· Mandated Activities Report for Consultation (MARC), dated 01/26/2026
· State OSHA Annual Report (SOAR)
· State Plan Annual Performance Plan
· FY 2025 State Plan 23(g) Grant Application
· Quarterly monitoring meetings between OSHA and the State Plan
· Web Integrated Management Information System (WebIMIS)
· Full case file review
· OSHA Information System (OIS)
· Complaint About State Program Administration (CASPA) investigation
· State Plan Application (SPA) Portal

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 California 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: _Toc227222797]Review of State Plan Performance
This section is an assessment of Cal/OSHA’s performance in meeting mandated activities and program elements.  Cal/OSHA’s progress in achieving the five-year strategic and annual performance plan goals is addressed in its FY 2025 SOAR.
1. [bookmark: _Toc227222798]Program Administration
a) Training
The Professional Development and Training Unit (PDTU) was dissolved and updated during this review period.  The new unit included Training, Calico Lab, and Publications.  The training unit had one Training Coordinator, who coordinated external occupational safety and health training as well as internal Cal/OSHA staff training.  The Publications section had an editor and graphic designer to assist with developing new publications.  Cal/OSHA anticipates requesting additional staffing for the training unit during FY 2026.  The Cal/OSHA professional development and training policy is P&P C-12.  

During the review period, Cal/OSHA participated in the West Coast PSM Training Consortium Level 2 course in Tukwila, Washington.  The objective of this course was to prepare students to conduct assigned inspection activities at typical PSM covered facilities. This event was the second of a three-part training series using learning objectives and curriculum from the OSHA Training Institute (OTI) and delivered using internal resources, subject matter experts, and outside professionals to tailor PSM training needs and competencies of respective staff.  This training’s inception began with the Washington and Oregon State Plans strategizing training needs outside of traditional OTI courses, and soon after were joined by the efforts of the California and Nevada State Plans. 

b) OSHA Information System
In FY 2025, Cal/OSHA used OIS for both enforcement and consultation data management but used paper files as the primary legal repository of its inspection forms and other items. The State Plan was in the development phase of creating a new interface system for Enforcement and Consultation and worked with the OSHA National Office throughout the review period. 

DLSE worked throughout the review period and successfully closed or transferred legacy cases from the OSHA Integrated Management Information System (IMIS) to OIS. When DLSE converted to OIS, they delineated that cases already filed in IMIS would be maintained in IMIS with a cutoff date of January 1st, 2024. The date was extended, but in 2025, OSHA alerted the State Plan that they would be decommissioning the IMIS system. The transition of retaliation data to OIS is discussed in depth in the Whistleblower Protection section of this report. 


c) State Internal Evaluation Program Report
The Cal/OSHA State Internal Evaluation Program (SIEP) consisted of an internal review of randomly selected case files to assess enforcement performance on various indicators including case lapse time, response time to address complaints, union/non-union involvement in inspections, worker interviews, and next-of-kin letters.  The audit found that case files were not always completed in accordance with Cal/OSHA Policies and Procedures and that complaints and citations were not always responded to or issued timely.

d) Staffing
Benchmarks for compliance staffing included 334 safety and 471 health compliance officers. However, in the FY 2025 23(g) grant application, funding was allocated for 284 safety and 43 health positions. 

Per the FY 2026 23(g) grant application (submitted August 1, 2025), there were approximately 479.46 employees throughout DIR dedicated in some part to the occupational safety and health program, which is the largest in the nation.  As of August 1, 2025, there were 129.53 (21%) vacancies.  This is a decrease from FY 2024’s 42% vacancy rate.  While Cal/OSHA added 76.95 on board FTE by August of 2025, they also restructured, reducing allocated positions for Managers/Supervisors (-3.37 FTE), Safety Compliance Officers (-24 FTE), Health Compliance Officers (-9 FTE), Whistleblower Investigators (-6.05 FTE), Compliance Assistance Specialists (-2 FTE), and Clerical/Admin/Data Support (-54.21 FTE).  Cal/OSHA’s vacancy rate is at its lowest in the past five years, but some offices experience significantly higher vacancy rates than others, and several operated without local Health Compliance Officers.  The vacancy rate for Health Compliance Officers as of June 1, 2025, was 68%, with 11 FTE of 34 allocated positions on board. Staffing continued to be a top priority for the agency.  Table 1 shows staffing for allocated and vacant positions over the last five years. 

Table 1
	Fiscal Year
	Allocated FTE
	Filled FTE
	Vacancies in FTE
	% Vacant

	FY 2021
	564.97
	380.28
	184.69
	33%

	FY 2022
	541.43
	395
	146.43
	27%

	FY 2023
	584.51
	390.75
	193.76
	33%

	FY 2024
	689.01
	402.51
	286.5
	42%

	FY 2025
	608.99
	479.46
	129.53
	21%




Observation FY 2025-OB-01: The Cal/OSHA vacancy rate for Health Compliance Officers was 68% during the review period, and many offices had no local industrial hygiene support.

Federal Monitoring Plan: OSHA will monitor progress quarterly for the hiring of health CSHOs.
2. [bookmark: _Toc227222799]Enforcement
The Policy and Procedures Manual (P&P), Cal/OSHA’s version of the Field Operations Manual (FOM), provides staff with guidance on how to conduct field enforcement.
a) Complaints
In April of 2024 Cal/OSHA initiated updates to P&P C-7 Complaint Evaluation and Documentation and C-7A Non-Formal Complaint Evaluation and Investigation policies and removed online access to P&P C-7 while the updates were developed.   As a consequence, OSHA found variability in employee and management access to Cal/OSHA complaint policies. Management interviews revealed that some managers had a printed copy of P&P C-7 from before it was removed from online, while others had no copy of a policy or used an older version.   OSHA received five Complaint About State Program Administration (CASPA) filings in FY 2025 related to Cal/OSHA’s handling of complaints, which are discussed in the CASPA section below. Concerns about the availability of the complaint process P&Ps to Cal/OSHA staff was discussed with the State Plan. 

Cal/OSHA received 11,085 complaints in 2025. Of these, there were 417 complaints alleging serious hazards handled via inspection, 360 complaints alleging serious hazards handled via investigation, 1,249 complaints alleging only other than serious hazards handled via inspection, and 9,059 complaints alleging only other than serious hazards handled via investigation.  A total of 44 out of 286 case files reviewed were complaint inspections. Overall, the review found that complaint inspection files were adequately documented and conducted in accordance with P&P C-7. Minor outliers were addressed with the State Plan.   

The California Labor code requires an inspection for a serious complaint to be initiated within three working days and an inspection for a non-serious complaint to be initiated within 14 calendar days.  However, when OSHA and Cal/OSHA negotiated new SAMM FRLs in FY 2025, Cal/OSHA elected to use 10 working days as the FRL for non-serious complaint inspections. The SAMM data revealed that serious complaints were inspected within 5.23 workdays (SAMM 1a) and non-serious complaints within 14.16 workdays (SAMM 1b).  This was an improvement from FY 2024, when serious complaints were inspected on average within 6.06 workdays and non-serious inspections were initiated within 18.52 workdays.  Performance on this measure was above the new negotiated FRL but does not rise to the level of an observation, and OSHA will continue to review this data with Cal/OSHA during quarterly meetings. 

The average number of days to initiate complaint investigations increased from 3.51 days in FY 2024 to 16.41 days for serious complaints (SAMM 2a).  The average number of days to initiate complaint investigations for other-than-serious complaints decreased from 23.32 days in FY 2024 to 19 days (SAMM 2b). Both measures were above the further review level and will be tracked as new observations. 

Observation FY 2025-OB-02: The average number of days to initiate serious complaint investigations (SAMM 2a) was 16.41 days, above the negotiated FRL of three work days.

Federal Monitoring Plan: OSHA will monitor progress quarterly to ensure serious complaint investigations are initiated within the negotiated timeframe.

Observation FY 2025-OB-03: The average number of days to initiate other-than-serious complaint investigations (SAMM 2b) was 19 days, above the negotiated FRL of three work days.

Federal Monitoring Plan: OSHA will monitor progress quarterly to ensure other-than-serious complaint investigations are initiated within the negotiated timeframe.

Cal/OSHA is automatically forwarded electronic complaints from the OSHA.gov website for the State of California, and the complaints also populate into OIS under the eUPA application for tracking purposes. In FY 2025, the State Plan did not consistently use the eUPA application to manage disposition of the electronic complaints. OSHA will monitor the tracking of eUPAs as a new observation for the review period.

Observation FY 2025-OB-04: Cal/OSHA does not consistently use the OIS eUPA application to track the disposition of electronic complaints received from OSHA.gov.

Federal Monitoring Plan: OSHA will conduct further review of data to determine the handling and disposition of electronic complaints.

All (100%) of imminent danger complaints and referrals were responded to within one day (SAMM 3).  The FRL for responding to imminent danger complaints and referrals within a workday is fixed at 100%.  There were no instances of denial of entry (SAMM 4). The FRL for denial of entry where entry is not obtained is fixed at zero. 

b) Fatalities
Cal/OSHA conducted 236 fatality investigations, and 222 (94.07%) were opened within one workday (SAMM 10).  The FRL for response to work-related fatalities within one workday is 100%.  Of the 14 fatalities that were not responded to within one workday, seven were untimely due to office oversight, either due to a vacant District Manager position or low staffing.  Six required additional information to determine if the fatality was work-related and/or under Cal/OSHA jurisdiction.  One was delayed due to an ongoing police department investigation.  The failure to open inspections for work-related fatalities within one workday will be tracked as a new observation.

Observation FY 2025-OB-05: In 14 of 236 (6%) fatality inspections, the inspection was not opened within one workday. 

Federal Monitoring Plan: OSHA will ensure Cal/OSHA initiates fatality investigations timely and discuss response time outliers with the State Plan during quarterly meetings. 

A total of 38 fatality case files from the Fresno, Oakland, Redding, San Bernardino, and Van Nuys District Offices were reviewed.  Three additional files were reviewed that were coded as fatalities in either the initiating type field in OIS, in the associated UPA, or in both locations, but were accidents that did not result in a fatality.  This will be a new observation for the review period. 
Observation FY 2025-OB-06: Three of 41 (7%) reviewed files were incorrectly coded as fatalities or catastrophes, when the incident did not result in a fatality. 

Federal Monitoring Plan: OSHA will review fatality data with Cal/OSHA during quarterly meetings and ensure inspection files are properly coded. 

All fatality investigations reviewed by OSHA included an assessment of whether the incident was work-related and whether they were coded correctly in OIS.  All fatality files reviewed contained adequate narratives and investigation summaries.  Of the sample reviewed, one fatality investigation was not opened within one working day due to Cal/OSHA trying to gather additional information about the incident.  Three fatalities were not reported timely by the employer and the employer was cited for untimely reporting in two of the files.  Two (5%) files did not have a copy of the signed next of kin involvement letter and next of kin final letter detailing the outcome of the investigation. In one of the two inspection files that did not contain letters to next of kin, it was noted that they had been contacted by phone. Therefore, Observation FY 2024-OB-01 for missing next of kin letters was closed. 

c) Targeting and Programmed Inspection
A total of 5,328 safety inspections (SAMM 7a) and 1,535 health inspections (SAMM 7b) were conducted, which were above the FRLs of 4,120 and 900 respectively.  Cal/OSHA conducted a total of 6,863 enforcement inspections, which was above the goal of 6,275 projected in the FY 2025 State Plan 23(g) Grant Application.  Of these, 1,757 (26%) were programmed inspections (SIR 1c).  

The State Plan conducted programmed inspections using five dedicated units within Cal/OSHA:

i) The HHU inspected employers in industries with days away, restricted and transferred (DART) rates 200% or more of the latest state-wide average data.

ii) The LETF inspected employers in the underground economy (for example, employers who circumvent labor laws) for different labor violations.  LETF’s inspections were generally in low hazard industries but may encompass high hazard areas.  Federal funds were not provided to this unit as it is 100% state-funded.

iii) The PSM Units targeted employers who possess, store, or use chemicals above a threshold quantity.  These inspections were intended to prevent catastrophic events.  The PSM Units conducted programmed inspections of non-refinery establishments based on randomly selected sites within a state database.  Petroleum refinery establishments must submit a schedule of “turnarounds” for all affected units for the following calendar year.  A turnaround inspection was a planned shutdown to perform major maintenance.  After reviewing the schedule, the PSM Units can request further review and inspection.  Federal funds were not provided to this unit as it is 100% state-funded.
iv) The Mining and Tunnelling (MT) Unit inspected each tunnel under construction six times per year as mandated by statute.  These worksites were targeted by issued construction permits with the goal of hazard prevention through frequent monitoring inspections.  Federal funds were not provided to this unit as it is 100% state-funded.

v) The Agricultural Enforcement Task Force and Outreach Unit (AETFO) was launched in 2025 to protect farmworkers across California. It operated in five district offices, including one in Bakersfield, to cover agricultural operations statewide. The unit’s goal was to ensure that employers were following all regulatory requirements to protect farmworkers. 

In addition, district offices conducted programmed inspections under special emphasis programs including Occupational Exposure to Respirable Crystalline Silica Cut Stone and Stone Product Manufacturing, Trenching and Excavations, Heat Illness, and Workplace Violence.

The percent of enforcement presence (SAMM 16) describes the number of safety and health inspections conducted compared to the number of employer establishments in the state.  The State Plan had a percent enforcement presence of 0.82%, which was above the FRL of 0.78%, indicating the State Plan is reaching more employers with enforcement activity than the national average.

d) Citations and Penalties
According to OIS, the percent of in-compliance programmed safety inspections was 27.33% (SAMM 9a) and 36.23% (SAMM 9c) for programmed health inspections; both of which were below the FRL (+20% of the 3-year national average) of 36.53% and 52.08% respectively.  The percent of in-compliance unprogrammed safety inspections was 31.58% (SAMM9b) and 40.28% (SAMM9d) for unprogrammed health inspections, both of which were below the FRL (+20% of the 3-year national average) of 45.64% and 52.35% respectively. Cal/OSHA’s performance on these measures indicated that they were targeting inspections at workplaces where hazards were identified. 

The average lapse time for safety inspections was 82.17 days (SAMM 11a), which was a slight increase from 81.52 days in FY 2024 and remained above the FRL of 67.54.  The average lapse time for health inspections (SAMM 11b) increased to 81.48 days from 74.84 in FY 2024 and was slightly above the FRL of 80.40.  The FRLs for these measures were based on +20% of the three-year national averages, which were above 56.29 for safety and 67.00 for health.  Cal/OSHA attempts to have violations corrected by employers prior to the issuance of a citation, which contributes to a higher than average lapse time.  In FY 2025, a total of 8,390 violations out of 12,645 were coded as “Corrected During Inspection,” which was 66% of all violations issued.   At this time, OSHA will continue to monitor this through the SAMM report and discuss with Cal/OSHA during quarterly meetings.

The average number of serious, willful, repeat, or unclassified (SWRU) violations per inspection slightly increased from 0.66 in FY 2024 to 0.70 in FY 2025 but remains below the FRL of 1.38 (SAMM 5a).  The average number of other-than-serious violations slightly decreased from 2.23 in FY 2024 to 2.20 in FY 2025 and remains above the FRL of 0.76 (SAMM 5b).  Cal/OSHA has state-specific regulations that impacted the classification of violations.  While the definition of a serious hazard was equivalent to OSHA’s definition, California Occupational Safety and Health Regulations, Chapter 3.2, subchapter 1, 334 established a rebuttal presumption for serious violations, where the demonstration of a violation by the Division is not sufficient to establish that the violation is serious.  An employer could rebut the presumption of a serious violation if they demonstrated that they took all reasonable steps prior to the identification of the violation to anticipate and prevent it and took immediate action to eliminate employee exposure once the violation was discovered.  As a result of Cal/OSHA specific regulations, the SAMM 5a definitions of serious and other than serious do not directly correspond to Cal/OSHA categories of general and serious.  As is noted below, no trends of violation misclassification or failure to cite apparent violations were observed in the case file review.  Therefore, Finding FY2024-01 is completed.

OSHA reviewed 122 inspection case files that were in-compliance.  Overall, there were no specific trends identified with these files.  Two of 286 (2%) case files contained documentation that potentially supported a violative condition, but a citation was not issued.  These outliers were provided to Cal/OSHA following the onsite review. 

Violations were issued in 73.51% of private sector programmed safety inspections and 59.96% of private sector programmed health inspections (SIR 2B).  A total of 164 case files reviewed contained violations.  Cal/OSHA properly classified violations according to the severity of injury or illness that could be reasonably expected.  Appropriate standards were applied to the violative conditions.  However, inconsistencies between offices were noted related to employee exposure documentation, and procedures for the use of diary sheets, narratives, and the collection of OSHA 300 logs.

In 86 (52%) inspection files where citations were issued, the frequency and duration of employee exposure were not documented in the inspection case file.  OSHA will evaluate this element of documentation as a new observation in 2025. 

Observation FY OB-2025-07: In 86 of 164 (52%) of case files reviewed, employee exposure was not documented in the inspection case file.

Federal Monitoring Plan: OSHA will conduct a limited file review to further evaluate proper documentation of employee exposure in case files.

Collection of OSHA 300 logs varied by office reviewed.  In 53 (19%) of 286 inspection case files evaluated where OSHA 300 logs were required, five years of OSHA 300 logs were not present, there was no evidence they had been requested or provided, and citations were not issued for a lack of the required logs.  The CA P&P required the OSHA 300 log for the current and prior five years must be requested from covered employers and placed in the case file for each inspection conducted.  
Finding FY 2025-01: In 53 of 286 (19%) case files, OSHA 300 logs were missing where required by the CA P&P.

Recommendation FY 2025-01: Cal/OSHA should ensure inspection case files contain copies of OSHA 300 logs in accordance with the P&P.

A total of 75 of 289 (26%) inspection case files reviewed did not include narratives. The CA P&P required narratives for accident investigation inspections.  For other types of inspections, CSHOs were required to document information equivalent to what is required for a narrative in the OSHA FOM in the Opening and Closing Conference checklist (CalOSHA1a).  These documents are important because they summarize information about the initiation and course of the inspection.  Interviews with Cal/OSHA staff revealed that training and practices varied by office, where some offices required narratives for all types of inspections while others did not.  Lack of an inspection narrative or equivalent is a new observation for this review period. 

Observation FY2025-OB-08: In 75 of 289 (26%) of inspection case files, a narrative or equivalent were missing.

Federal Monitoring Plan: OSHA will review pending updates to the CA P&P related to narratives. 

The case file review identified deficiencies in 71 of 289(25%) of inspections where diary sheets were not present or were missing entries of important actions related to the case.  In 21 of the 71 cases with missing or inadequate diary entries, the inspection file also did not have an inspection narrative. The Cal/OSHA Inspection policies and procedures do not appear to require the equivalent of an OSHA case file activity diary sheet. 

Additional outliers related to case file documentation and prima facie elements were provided to Cal/OSHA for review but did not warrant an observation or finding at this time. 

The average current penalty per serious violation in the private sector was $9,448.46 (SAMM 8a), which was above the FRL of $2,945.02, which was based on -25% of the three-year national average.  Table 2 shows the average current penalty per serious violation in the private sector, based on the number of workers controlled by an establishment, with smaller employers receiving a greater penalty reduction.  Cal/OSHA average penalties exceeded the FRL for all employer size categories. 

Table 2
Average Current Serious Penalty in Private Sector (SAMM 8)
	Number of Workers
	Cal/OSHA FY 2025
	3-Year National Average
	FRL

	1-250+
	$9,448.46
	$3,926.69
	$2,945.02

	1-25
	$6,602.00
	$2,602.76
	$1,952.07

	26-100
	$9,380.35
	$4,443.40
	$3,332.55

	101-250
	$11,985.47
	$6,330.65
	$4,747.99

	250+
	$12,629.46
	$7,873.27
	$5,904.95



District offices do not collect penalties from citations.  The Accounting and Collections Unit, a separate unit within DIR, has the responsibility to track overdue payments and notify the appropriate district office once full payment is received on a weekly basis.

e) Abatement
Cal/OSHA generally pursued hazard correction during an inspection for violative conditions, meaning that the employer has abated the hazard after the opening of the inspection, but prior to issuance of a citation.  During the evaluation period, 66% of violations issued by Cal/OSHA were corrected during the inspection.

Of the 286 case files reviewed, 164 (57%) contained citations and 91 of these contained violations that were corrected during inspection.  A total of two (1%) files, where abatement was not confirmed before citation issuance, were missing documentation required by the CA P&P for abatement certification from the employer.  In both cases, OIS had abatement and verification dates marked for all violations with detailed notes.  This was an improvement from 27.3% from the previous case file review. Therefore, Finding FY 2024-02 is completed. 

f) Worker and Union Involvement
According to OIS, the percent of initial inspections with worker walk around representation or worker interviews was 99.96% (SAMM 13).  The FRL for initial inspections with worker walk around representation or worker interviews is fixed at 100% for all State Plans.  OSHA will continue to monitor this metric during quarterly meetings. 

Of the 12 case files of unionized facilities reviewed, seven (58%) did not contain documentation to confirm that the union representative was invited to participate in the opening conference, walkaround, and/or closing conference.  Two (17%) case files were missing union contact information and three (25%) were missing documentation to confirm copy of citations were sent to union representative. The CA P&P requires that compliance officers make every attempt to contact bargaining unit representatives and that they document any union declination to participate or inability to make contact. 

Observation FY 2025-OB-09: Seven of 12 (58%) case files reviewed were missing adequate union representative documentation required by the CA P&P.

Federal Monitoring Plan: OSHA will continue to monitor Cal/OSHA via quarterly discussions to ensure adequate documentation of union representation.
3. [bookmark: _Toc227222800]Review Procedures
a) Informal Conferences
Employers were encouraged to request an informal conference with Cal/OSHA within 10 working days following the receipt of a citation.  Informal settlement provisions provided employers the right of review.  Workers or their representatives may participate in the proceedings.  During the informal conference, the district manager or their designee had the authority to withdraw violations, change classification of violations, and reduce penalties based on supporting evidence provided by the employer.  Penalty reductions were awarded to employers for completing abatement prior to citation issuance or before the due date, thereby encouraging prompt abatement.

The penalty retention rate for non-contested serious citations was 94.33% (SAMM 12), which is above the FRL of 56.47%.  The cases settled by Cal/OSHA were recorded in OIS.  If an appeal was filed with OSHAB, an informal conference could be held up to the day of the appeal hearing.

The case file evaluation revealed that of the 21 inspections reviewed where an informal or pre-hearing conference took place, there were two instances where documentation for modifications resulting from the informal conference were missing; therefore, it could not be determined whether changes made to citations were justified for these two cases.

b) Formal Review of Citations
An employer had 15 working days to file an appeal with the OSHAB.  The OSHAB may accept an appeal after the 15 working days if the employer could show good cause, such as circumstances beyond an employer’s control.  At least 30 days prior to the hearing, OSHAB sent out a Notice of Hearing to involved parties.  The employer was responsible for notifying workers of the pending hearing by posting the notice near the site of the alleged violation, or where the workers reported or carried out their duties.  The Administrative Law Judge (ALJ) filed a written decision 30 days after the submission date of the hearing.  Any party to an appeal had the right to petition OSHAB to reconsider an order, or decision by an ALJ.  If any party involved in the appeal process disagreed with the ALJ’s decision, they may file an additional appeal to the California Superior Court.  The cases settled by OSHAB were recorded in their OASIS database and then sent back to the appropriate district office to update in OIS.

For FY 2025, 12.07% of violations were vacated after an appeal was filed (SIR 5B), below the national average of 16.24% and 11.19% of violations were reclassified after the appeal (SIR 6B), slightly below the national average of 12.32%.  The penalty retention rate following a contest was 64.12% (SIR 7B) compared to the national average of 69.93%.  
4. [bookmark: _Toc227222801]Standards and Federal Program Change (FPCs) Adoption
a) Federal Standards Adoption
The OSHSB was the standards setting agency within the Cal/OSHA program and was the only agency in the state authorized to adopt, amend, or repeal occupational safety and health standards or orders.  There were several processes in California for the promulgation of occupational safety and health standards, and the specific steps varied depending on the circumstances.  The “Horcher” adoption process is used by the OSHSB for straightforward changes to conform to OSHA standards.  For the development or revision of occupational health standards, Cal/OSHA staff conducted preliminary work to prepare proposed text and then prepared and submitted a rulemaking package to the OSHSB for further action.  For the development or revision of occupational safety standards, where the OSHSB takes the lead, different initial steps were followed[footnoteRef:1].  [1:  https://www.dir.ca.gov/dosh/steps-to-develop-an-ohs.html] 


The rulemaking process (except for Horcher) included an advisory committee as needed, a public hearing, stakeholder input, comment period, and economic analysis.  Embedded within the rulemaking process was an opportunity for stakeholders, including OSHA, to provide oral and written comments to OSHSB via the 45-Day Notice period leading up to the Public Hearing.  Additional comment opportunities were provided whenever modifications to the original proposal were made via the 15-Day Notice process.  Stakeholders could comment on the proposal, prior to the Public Hearing, when the proposed regulatory text was considered for adoption.

In general, when a new or revised standard was proposed, the OSHSB submitted a request to OSHA for an advisory opinion to ensure the State Plan’s new or revised standard was ALAE as the federal regulation in advance of promulgation.  OSHA met quarterly with the OSHSB and received rulemaking updates.

There were significant updates during the review period to resolve some of the longstanding FAME findings related to standard adoptions.  However, in the last two years DIR has failed to provide timely formal notice of intent for the adoption of new or updated standards and federal program changes using the State Plan Application (SPA) system. In addition, Cal/OSHA responses did not include sufficient information for OSHA to determine whether the state’s standards, policies, and procedures were ALAE as the federal equivalent. The California State Plan generally adopted plan changes not identical to OSHA, although untimely.  DIR did not provide plan change notifications timely in SPA, as required by the 23(g) grant. DIR’s failure to substantially comply with these requirements is a new observation for FY 2025. 

Observation FY 2025-OB-10: DIR did not enter information into the SPA timely regarding intent and adoption information for standards and federal program changes that required State Plan notification of intent, adoption, and/or equivalency.

Federal Monitoring Plan: OSHA will provide information and training to DIR on the requirements and use of the SPA system and requirements for plan change supplements. 

The California Department of Industrial Relations (DIR) made significant strides in addressing longstanding “at least as effective” concerns for fall protection in the construction industry in that they did not require the use of fall protection until trigger heights above the Federal requirement of six feet. This was a longstanding FAME finding (from 2014-2024). On November 26, 2024 DIR filed an update to fall protection in residential construction standards (Sections 1671,1, 1716.2, 1730 and 1731) that was effective July 1, 2025. These updates adopted language lowering the trigger height in residential construction from 15 to six feet. 

DIR continues to work on updates to address other areas of concern raised in OSHA’s letter from July 12, 2024.  The concerns in OSHA’s letter relate to confusing or ambiguous language regarding a fall protection plan and the determination of infeasibility, clarifications about when the CA Injury and Illness Prevention Program is required, and additional fall protection updates to the following sections:

· Construction Safety Orders, Article 24, Section 1669, General
· Construction Safety Orders, Article 24, Section 1670, Personal Fall Arrest Systems, Personal Fall Restraint Systems and Positioning Devices
· Construction Safety Orders, Article 24, Section 1671, Safety Nets General
· Construction Safety Orders, Article 30, Section 1724, Roofing-General

On May 21 and 22, 2025, DIR held an Advisory Committee meeting to discuss Fall Protection in Construction Phase 2, designed to address OSHA’s ongoing concerns and requests for clarification. OSHA met with DIR and provided written comment on the discussion draft. Therefore, Finding FY 2024-03 is converted to an observation.

Observation FY 2025-OB-11: Portions of California fall protection standards contain provisions that require updates to come into alignment with the updates to Sections 1671,1, 1716.2, 1730 and 1731) that were effective July 1, 2025.

Federal Monitoring Plan: OSHA will continue to discuss pending updates to Construction Safety Orders, Article 24, Sections 1669, 1670, and 1671 and Article 30, Section 1724 during quarterly meetings with the OSHSB.

On April 14, 2021, California adopted a change in their Commercial and Technical Diving Operations regulations effective October 1, 2021.  Most of the regulation was adopted identical to the federal standard, except for the definition of technical diving and a few select exceptions. OSHA provided a letter dated October 14, 2020, describing concerns that some portions of the regulation were not ALAE as the federal standard. OSHSB updated Sections 650, 6051, 6052, 6054 and 6056 on October 22, 2025, effective January 1, 2026. These updates were in alignment with OSHA’s requested updates from January 22,2024. Therefore, Finding FY 2024-04 is completed.

During FY 2024 and 2025, OSHA issued six federal standards that required a response. DIR adopted one standard (PPE in construction updates) via the Horcher process and had not yet adopted the other five standards at the time this report was compiled. Additionally, two standards were carried over from previous years and have not been adopted yet (see Table 5). 

On November 18, 2016, OSHA published its final rule regarding Walking-Working Surfaces and Personal Protective Equipment (Fall Protection Systems) which became effective January 17, 2017.  State Plans were required to adopt the rule or standards at least as effective as the rule by May 18, 2017.  The OSHSB has been engaged in rulemaking to address the changes.  However, measures that are at least as effective as the federal standards have not been adopted. OSHSB split updates for this standard into two projects. The advisory committee for Article 2 was completed, with the last meeting held on March 5, 2025. As of February 10, 2025, DIR was working on the regulatory impact analysis for Article 2 and was preparing stage 1 documents for Article 4. While the DIR Standards Board has made significant progress to address longstanding rule adoption concerns, the work has not been complete. Therefore, Finding FY 2024-05 is continued. 

Finding FY 2025-02: The State Plan program has not adopted changes at least as effective as OSHA’s walking-working surfaces standard which became effective January 17, 2017.

Recommendation FY 2025-02: OSHSB should ensure their standards on walking-working surfaces are at least as effective as OSHA’s requirements.
 
Cal/OSHA provided its intent to adopt identically the updated (2023) OSHA Final Rule to Improve Tracking of Workplace Injuries and Illnesses, on October 15, 2023. OSHA issued an adoption delinquency letter on February 20, 2024. DIR held a public hearing for proposed amendments on April 23, 2024; however, no follow-up has been provided since that time. Failure to adopt this update will be tracked as a new finding in FY 2025.

Finding FY 2025-03: The Final Rule to Improve Tracking of Workplace Injuries and Illnesses, promulgated in FY 2023, has not been adopted.  
 
Recommendation FY 2025-03: DIR should take action to ensure the to Improve Tracking of Workplace Injuries and Illnesses, promulgated in FY 2023, is adopted. 
 
The Final Rule on the Hazard Communication Standard (5/20/2024) was reissued with a correction (5/20/2024) prior to the original adoption due date.  This was due to OSHA identifying errors in the regulatory text and appendices, although minor and primarily typographical in nature.  OSHA anticipated releasing a second correction to this standard. Cal/OSHA has not provided an intent response or adoption information for either update. Delinquency letters for intent and adoption were issued to Cal/OSHA on December 27, 2024 and September 23, 2025. Cal/OSHA adoption of this standard will be tracked as a new observation.  

Observation FY 2025-OB-12: The Final Rule on the Hazard Communication Standard (First Correction), promulgated in FY 2024, has not been adopted.  
 
Federal Monitoring Plan: OSHA will continue to monitor and discuss rulemaking updates with 
DIR to ensure this standard is adopted. 

Cal/OSHA has not provided its intent for adoption of the Final Rule on the Federal Civil Penalties for Inflation Adjustments for 2024 (01/15/2024) or 2025 (01/10/2025). 

OSHA issued an adoption delinquency letter on September 23, 2025. Failure to provide intent information and plan change supplements is being tracked under Observation FY 2025-OB-10 (above). DIR penalty information is found in the California Code of Regulations, Title 8, sections 335 and 336. With the FY2025 update, OSHA maximum penalties now slightly exceed DIR maximum penalties for willful, repeat, and failure to correct violations. DIR maximum penalties exceed OSHA penalties for serious, other than serious (general), and posting requirement violations. OSHA will continue to discuss penalty updates with DIR during quarterly meetings. 


Table 3
Status of FY 2025 and Prior Federal Standards Where Adoption Was Required
(May include any delinquent standards from earlier fiscal years)

	Standard
	Response Due Date
	State Plan Response Date
	Intent to Adopt
	Adopt Identical
	Adoption Due Date
	State Plan Adoption Date

	Final Rule on Walking-Working Surfaces and Personal Protective Equipment (Fall Protection Systems) (11/18/2016)
	1/18/2017
	05/15/2017
	Yes
	No
	5/18/2017
	Not yet adopted

	29 CFR Part 1904 Final Rule to Improve Tracking of Workplace Injuries and Illnesses
(07/21/2023)
	9/21/2023
	10/15/2023
	Yes
	Yes
	1/21/2024
	Not yet adopted; Region sent delinquency letter on 9/22/2025

	29 CFR Part 1903 Final Rule on the Federal Civil Penalties for Inflation Adjustments for 2024
(01/15/2024)
	3/15/2024
	Pending
	Pending
	Pending
	Pending
	Pending; Region sent delinquency letter on 9/22/2025.

	29 CFR 1910 Final Rule on the Hazard Communication Standard
(05/20/2024)
	7/19/2024
	5/29/2024
	Yes
	No
	Superseded
	Superseded

	29 CFR 1910 Final Rule on the Hazard Communication Standard (First Correction)
(10/09/2024)
	12/09/2024
	Pending
	Pending
	Pending
	Pending
	Pending; Region sent delinquency letter on 11/15/2024.

	29 CFR 1926 Personal Protective Equipment in Construction
(12/12/2024)
	2/10/2025
	N/A
	Yes
	Yes
	06/12/2025
	8/21/2025

	29 CFR Part 1903 Final Rule on the Federal Civil Penalties for Inflation Adjustments for 2025
(01/10/2025)
	3/11/2025
	Pending
	Pending
	Pending
	7/10/2025
	Pending; Region sent delinquency letter on 9/22/2025.



b) Federal Program Change (FPC) Adoption
During FY 2024 and FY 2025, OSHA issued six FPCs that required a response (Table 6, 7, and 8).  Cal/OSHA has not adopted Federal Directives that require adoption and adoptions are overdue.  Required adoption of Federal Directives that are more than one year overdue will be tracked as Findings, and delinquent adoption of less than one year will be tracked as an observation. 

Finding FY 2025-04: The OSHA Revised Combustible Dust National Emphasis Program issued 1/30/2023 has not been adopted. 

Recommendation FY 2025-04: DIR should ensure its policies for Combustible Dust enforcement are at least as effective as OSHA’s requirements.

Finding FY 2025-05: The OSHA Revised National Emphasis Program on Warehousing and Distribution Center Operations issued 7/13/2023 has not been adopted. 

Recommendation FY 2025-05: DIR should ensure its policies for Warehousing and Distribution Center Operations enforcement are at least as effective as OSHA’s requirements.

Observation FY 2025-OB-13: The OSHA Manufacturing NEP, promulgated in FY 2025, has not been adopted.  
 
Federal Monitoring Plan: OSHA will continue to monitor and discuss required policy updates with DIR to ensure this NEP or an ALEA equivalent is adopted or already in place. 


Table 4
Status of FY 2025 and Prior Federal Directives Where Adoption 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

	CPL 03-00-008 Revised Combustible Dust National Emphasis Program (01/30/2023)
	3/31/2023
	3/3/2023
	Yes
	No
	7/30/2023
	Not yet adopted; Region sent delinquency letter on 8/15/2023.

	CPL 03-00-026 National Emphasis Program on Warehousing and Distribution Center Operations (7/13/2023)
	9/11/2023
	9/13/2023
	Yes
	No
	1/9/2024
	Not yet adopted; Region sent delinquency letter on 3/12/2024.

	CPL 03-00-027 National Emphasis Program on Amputations in Manufacturing Industries (6/27/2025)
	8/29/2025
	12/30/2025
	Yes
	Yes
	12/31/2025
	Not yet adopted; Region sent delinquency letter on 12/10/2025.



The status of federal directives that required equivalent adoption is described below. 

Finding FY 2025-06: The National Emphasis Program for Falls issued 5/1/2023 has not been adopted. 

Recommendation FY 2025-06: DIR should ensure its policies for fall protection enforcement are at least as effective as OSHA’s requirements and provide plan change documentation to OSHA.

OSHA updated the Consultation Policies and Procedures Manual in 2023 to add a chapter for 
PSM of Highly Hazardous Chemicals. Cal/OSHA consultation has been working with the Cal/OSHA PSM unit on the associated updates but has not yet completed adoption of the new chapter. 

Finding FY 2025-07: The Consultation Policies and Procedures Manual updates (CSP 02-00-005) issued 9/29/2023 has not been adopted. 

Recommendation FY 2025-07: DIR should ensure its policies for consultation are at least as effective as OSHA’s requirements and provide plan change documentation to OSHA.

Observation FY 2025-OB-14: The OSHA Recordkeeping Policies and Procedures Directive (CPL 02-00-172 Part 1904) issued 5/29/2025 has not been adopted.  
Federal Monitoring Plan: OSHA will continue to monitor and discuss federal program change updates with DIR to ensure this directive or the equivalent is adopted. 
Two additional federal program changes were issued in FY2025 that required an intent response, the OSHA Site-Specific Targeting (CPL 02-01-067) issued 4/08/2025 and OSHA FOM Chapter 6 Update: Penalties and Debt Collection (CPL 02-00-164) issued 7/14/2025. Cal/OSHA provided intent for both plan changes, but adoption was pending at the end of the review period. OSHA will continue to monitor DIR adoption of these plan changes. 

Table 5
Status of FY 2025 and Prior Federal Directives Where Equivalency Was Required
(May include 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

	CPL 02-01-063 Compliance Directive for Cranes and Derricks in Construction Standard (02/11/2022)
	7/3/2022
	6/21/2022
	Yes
	No
	09/26/2022
	08/26/2022

	CPL 03-00-025 National Emphasis Program – Falls (05/01/2023)
	6/30/2023
	6/12/2023
	Yes
	No
	11/01/2023
	Not yet adopted; Region sent delinquency letter on 9/24/2024.

	CSP 02-00-005 Consultation Policies and Procedures Manual (09/29/2023)
	11/28/2023
	12/12/2023
	Yes
	No
	3/27/2024
	Not yet adopted.

	CPL 02-01-065 Process Safety Management of Highly Hazardous Chemicals (01/26/2024)
	3/26/2024
	3/4/2024
	Yes
	No
	7/26/2024
	Not yet adopted.

	CPL 02-00-172 Part 1904 Recordkeeping Policies and Procedures Directive (01/10/2025)
	7/28/2025
	12/30/2025
	Yes
	Yes
	11/29/2025
	Not yet adopted

	CPL 02-01-067 Site-Specific Targeting (04/08/2025)
	7/27/2025
	12/30/2025
	Yes
	No
	11/28/2025
	Not yet adopted

	CPL 02-00-164 FOM Chapter 6 Update: Penalties and Debt Collection (7/14/2025)
	09/22/2025
	12/30/2025
	Yes
	No
	1/24/2026
	Not yet adopted



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.  DIR did not provide an intent response, which will be tracked under the general timeliness Observation FY 2025-0B-10.  
Table 6
Status of FY 2025 and Prior Federal Directives Where Adoption Was Encouraged
(May include 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

	CPL 02-00-171 Communicating OSHA Fatality Inspection Procedures to a Fallen Worker’s Family (08/26/2024)
	10/25/2024
	Pending
	Pending
	Pending
	Not Applicable – adoption not required
	Pending









Table 7
FY 2024 and FY 2025 State-Initiated Changes 
Note: SICS marked with an * are pending entry into the State Plan Application
	State-Initiated Change 
	Adoption Date 
	Effective Date 

	Section 5144 Appendix A
Fit Testing Procedures (Mandatory) (HORCHER)
	6/4/2024
	6/24/2024

	New Section 3396
Heat Illness Prevention in Indoor Places of Employment*
	7/23/2024
	7/23/2024

	Section 1532.1, Section 5155 and Section 5198
Lead*
	4/8/2024
	1/1/2025


	Section 5204
Occupational Exposures to Respirable Crystalline Silica Non Emergency*
	2/5/2025
	2/5/2025

	Sections 1671.1, 1716.2, 1730 and 1731, Fall Protection in Residential Construction*
	11/26/2024
	7/1/2025

	Section 1635
Cone and Bar Barricades
	7/15/2025
	10/1/2025


	Sections 6050, 6051, 6052, 6054 and 6056
Diving Operations
	10/22/2025
	1/1/2026

	Sections 1951, 1952, 1953, 1955, 1956, 1960 and 5156
Confined Spaces in Construction*
	11/4/2025
	1/1/2026



5. [bookmark: _Toc227222802]Variances
There were no permanent and/or temporary variances requested or granted during this evaluation period.
6. [bookmark: _Toc227222803]State and Local Government Worker Program
In FY 2025, 378 of 6863 (5.51%) inspections in state and local government workplaces (SAMM 6) were completed, which is above the FRL of 3.63%.  Penalties are assessed against state and local government employers in the same manner as private sector employers.
7. [bookmark: _Toc227222804]Whistleblower Protection Program
Claims of workplace retaliation for reporting occupational safety and health issues are investigated by the DLSE, Retaliation Complaint Investigation (RCI) Unit.  During this review period, DLSE and the RCI unit had a mostly stable management and reporting structure but still had change over and challenges with filling investigator (deputy) roles.  The stable management structure had a measurable impact on communication, coordination, and cooperation with the federal Whistleblower Protection Program team.  The tracking of whistleblower SAMM data was difficult for the review period due to the fact the OSHA Information Technology Support System (OITSS – formerly IMIS) was shelved, OSHA Information System (OIS) became the primary system to store retaliation data, and the data transfer from DLSE’s system to the two OSHA systems had to be coordinated. The transition from OITSS to OIS was completed in September of 2025, which should make it easier to track SAMM data going forward.   DLSE follows an approved version of the RCI Whistleblower Investigation Manual (WIM). 

California DLSE 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, DLSE’s average number was 983.93 days, which was below the FRL of 1000 days.  In addition, DLSE negotiated the percentage of 11(c) cases pending investigation over 90 days (SAMM 15) at 100%.  During this review period, 100% of cases were pending investigation over 90 days.
Due to the previously mentioned OITSS/OIS transition the OSHA requested a completed case listing from DLSE to gather the universe of retaliation cases that were eligible for review.  Additionally, regular and reoccurring topics during quarterly meetings in the review period were data transfer issues between DLSE’s system and OIS, the redacting/masking of required information, and proper coding of completed retaliation cases.  Finally, OSHA was not provided with traditional retaliation case files for review, but an electronic export of what was documented in the DLSE system, official letters, and a final investigative report, which often conflicted with each other and contained no internal or external communication.  Some of these retaliation files contained redactions, with three having major redactions.

Observation FY 2025-OB-15: Required retaliation data was not transferred in a timely manner to OIS.

Federal Monitoring Plan: OSHA will work with DLSE to monitor whether data transfer to OIS is completed in a timely manner to allow for accurate SAMM data, is mostly free from errors, and contains the required information to allow OSHA to properly monitor the State Plan as detailed in the OSH Act, CFRs, grant assurances, Federal State Plan Policies and Procedures Manual, Federal Whistleblower Manual, and the state’s Retaliation Complaint Investigations Manual.

Finding FY 2025-08: DLSE redacted retaliation case files to an extent that OSHA was not able to complete required monitoring functions. 

Recommendation FY 2025-08: DLSE should provide OSHA with unredacted retaliation case files for requests for federal review, CASPA’s, and during FAME reviews to allow OSHA to properly monitor the State Plan as detailed in the OSH Act, CFRs, grant assurances, Federal State Plan Policies and Procedures Manual, Federal Whistleblower Manual, and the state’s Retaliation Complaint Investigations Manual.     

Observation FY 2025-OB-16: Data issues such as conflict of dates/times in OIS versus what was found in the retaliation files were noted at the beginning of the review period. 

Federal Monitoring Plan: OSHA will review data located in multiple locations such as the OIS database and retaliation files to determine whether this issue has been corrected. 

[bookmark: _Toc159508266]There were three requests for a federal review of a dual-filed whistleblower case during this review period.  One was determined to be incorrectly dually-file as the respondent was a public agency.  The other two requests, OSHA deferred to DLSE’s decision even though the files reviewed contained redactions.
8. [bookmark: _Toc227222805]Complaint About State Program Administration (CASPA)
There were two CASPAs accepted for investigation in FY 2025.  CASPA 2025-CA-01 allegations were not substantiated.  CASPA 2025-CA-02 allegations were confirmed and the Region requested Cal/OSHA utilize an Industrial Hygienist to conduct a referral inspection during peak work period.  Three additional CASPAs were received but not investigated; two of the complainants had not exhausted all state remedies and one was anonymous.  All pertained to Cal/OSHA’s handling of complaints.
9. [bookmark: _Toc227222806]Voluntary Compliance Program
The California Voluntary Protection Program (Cal/VPP) for general industry employers and VPP-Construction (VPPC) for construction employers provides recognition and programmed inspection exemptions to qualified worksites.  Participants are expected to have exceptional safety and health programs attributing to a lower risk of injuries and illnesses.  In FY 2025, five new certifications and 15 re-certifications of general industry establishments were completed.  Two new sites were added for VPPC.
10. [bookmark: _Toc227222807]State and Local Government 23(G) On-site Consultation Program
This section covers consultation services provided solely to state or local government agencies that are funded under Section 23(g) of the OSH Act.  Consultation Services are provided to state and local government employers through the Consultation, Education, and Training Section.  Consultation for the private sector is funded under Section 21(d) of the Occupational Safety and Health (OSH) Act and is evaluated separately in the FY 2025 Regional Annual Consultation Evaluation Report (RACER).

In FY 2025, 23 initial consultation visits were conducted in state and local government workplaces.  All visits were in high hazard establishment (MARC 1) and all visits were to establishments with 250 or fewer employees and to businesses with 500 or less employees controlled (MARC 2).  The consultant conferred with employees 100% of the time (MARC 3).

During this evaluation period, 41 serious hazards were identified and all (100%) corrected timely.  One was corrected on-site, 38 within original timeframe, and 2 within extended timeframe (MARC 4A).  No serious hazards were corrected untimely (MARC 4B) and, therefore, none were referred to enforcement (MARC 4C).  A total of 39 (95.12%) of 41 serious hazards identified were corrected within the original timeframe or on-site, exceeding the goal of 65% (MARC 4D).  There were no uncorrected serious hazards with correction dates 90 days past due (MARC 5).

The last on-site review was conducted for the state and local government consultation program on October 21-December 13, 2024.  The purpose of the visit was to assess the quality of the program’s services and its internal quality assurance program in accordance with Consultation Policies and Procedures Manual (CSP 02-00-004) and 29 Code of Federal Regulations (CFR) Part 1908 – Consultation Agreements.  There were no findings that resulted from the on-site review of state and local government consultation case files.
1

	FY 2025-#
	Finding
	Recommendation
	FY 2024-# or FY 2022-OB-#

	FY 2025-01
	In 53 of 286 (19%) case files, OSHA 300 logs were missing where required by the CA P&P.

	Cal/OSHA should ensure inspection case files contain copies of OSHA 300 logs in accordance with the P&P.

	New

	FY 2025-02
	The State Plan program has not adopted changes at least as effective as OSHA’s walking-working surfaces standard which became effective January 17, 2017.

	OSHSB should ensure their standards on walking-working surfaces are at least as effective as OSHA’s requirements.


	FY 2024-05

	FY 2025-03
	The Final Rule to Improve Tracking of Workplace Injuries and Illnesses, promulgated in FY 2023, has not been adopted.  

	DIR should take action to ensure the to Improve Tracking of Workplace Injuries and Illnesses, promulgated in FY 2023, is adopted
	New

	FY 2025-04
	The OSHA Revised Combustible Dust National Emphasis Program issued 1/30/2023 has not been adopted. 

	DIR should ensure its policies for Combustible Dust enforcement are at least as effective as OSHA’s requirements.


	New

	FY 2025-05
	The OSHA Revised National Emphasis Program on Warehousing and Distribution Center Operations issued 7/13/2023 has not been adopted.
	DIR should ensure its policies for Warehousing and Distribution Center Operations enforcement are at least as effective as OSHA’s requirements.
	New

	FY 2025-06
	The National Emphasis Program for Falls issued 5/1/2023 has not been adopted. 
	DIR should ensure its policies for fall protection enforcement are at least as effective as OSHA’s requirements and provide plan change documentation to OSHA.
	New

	FY 2025-07
	The Consultation Policies and Procedures Manual updates (CSP 02-00-005) issued 9/29/2023 has not been adopted. 
	DIR should ensure its policies for consultation are at least as effective as OSHA’s requirements and provide plan change documentation to OSHA.
	New

	FY 2025-08
	DLSE redacted retaliation case files to an extent that OSHA was not able to complete required monitoring functions. 

	DLSE should provide OSHA with unredacted retaliation case files for requests for federal review, CASPA’s, and during FAME reviews to allow OSHA to properly monitor the State Plan as detailed in the OSH Act, CFRs, grant assurances, Federal State Plan Policies and Procedures Manual, Federal Whistleblower Manual, and the state’s Retaliation Complaint Investigations Manual.     
	New
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	Observation #
FY 2025-OB-#
	Observation# FY 2024-OB-# or FY 2024-#
	Observation
	Federal Monitoring Plan
	Current Status

	FY 2025-OB-01
	Not Applicable
	The Cal/OSHA vacancy rate for Health Compliance Officers was 68% during the review period, and many offices had no local industrial hygiene support.
	OSHA will monitor progress quarterly for the hiring of health CSHOs.
	New

	FY 2025-OB-02
	Not Applicable
	The average number of days to initiate serious complaint investigations (SAMM 2a) was 16.41 days, above the negotiated FRL of 3 work days.
	OSHA will monitor progress quarterly to ensure serious complaint investigations are initiated within the negotiated timeframe.
	New

	FY 2025-OB-03
	Not Applicable
	The average number of days to initiate other-than-serious complaint investigations (SAMM 2b) was 19 days, above the negotiated FRL of 3 work days.

	OSHA will monitor progress quarterly to ensure other-than-serious complaint investigations are initiated within the negotiated timeframe.
	New

	FY 2025-OB-04
	Not Applicable
	Cal/OSHA does not consistently use the OIS eUPA application to track the disposition of electronic complaints received from OSHA.gov.
	OSHA will conduct further review of data to determine the handling and disposition of electronic complaints.
	New

	FY 2025-OB-05
	Not Applicable
	In 14 of 236 (6%) fatality inspections, the inspection was not opened within one workday.
	OSHA will ensure Cal/OSHA initiates fatality investigations timely and discuss response time outliers with the State Plan during quarterly meetings.
	New

	FY 2025-OB-06
	Not Applicable
	Three of 41 (7%) reviewed files were incorrectly coded as fatalities or catastrophes, when the incident did not result in a fatality.
	OSHA will review fatality data with Cal/OSHA during quarterly meetings and ensure inspection files are properly coded.
	New

	FY 2025-OB-07
	Not Applicable
	In 86 of 164 (52%) of case files reviewed, employee exposure was not documented in the inspection case file.
	OSHA will conduct a limited file review to further evaluate proper documentation of employee exposure in case files.
	New

	Not Applicable
	FY 2024-OB-01[footnoteRef:2] [2:  There was an error in Appendix B of the published FY 2024 FAME, which incorrectly stated the language of Observation FY2024-OB-01 as “The average time to open an inspection for a non-fatal injury was 16.5 working days.” The correct language matching the FAME narrative is above. ] 

	In FY 2023, in four of 24 (16.7%) fatality case files reviewed, there was no evidence that required Next-of-Kin letters had been sent.

	OSHA will review the response time on at least a quarterly basis and include discussion of the monitoring in quarterly meetings with the State Plan.
	Closed

	FY 2025-OB-08
	Not Applicable
	In 75 of 289 (26%) of inspection case files, a narrative or equivalent were missing. 
	OSHA will review pending updates to the CA P&P related to narratives.
	New

	FY 2025-OB-09
	Not Applicable
	Seven of 12 (58%) case files reviewed were missing adequate union representative documentation required by the CA P&P.
	OSHA will continue to monitor Cal/OSHA via quarterly discussions to ensure adequate documentation of union representation.
	New

	FY 2025-OB-10
	Not Applicable
	DIR did not enter information into the SPA timely regarding intent and adoption information for standards and federal program changes that required State Plan notification of intent, adoption, and/or equivalency.
	OSHA will provide information and training to DIR on the requirements and use of the SPA system and requirements for plan change supplements.
	New

	FY 2025-OB-11
	FY 2024-03 
	Portions of California fall protection standards contain provisions that require updates to come into alignment with the updates to Sections 1671,1, 1716.2, 1730 and 1731) that were effective July 1, 2025.
	OSHA will continue to discuss pending updates to Construction Safety Orders, Article 24, Sections 1669, 1670, and 1671 and Article 30, Section 1724 during quarterly meetings with the OSHSB.

	Converted from a finding

	FY 2025-OB-12
	Not Applicable
	The Final Rule on the Hazard Communication Standard (First Correction), promulgated in FY 2024, has not been adopted.
	OSHA will continue to monitor and discuss rulemaking updates with  
DIR to ensure this standard is adopted.
	New

	FY 2025-OB-13
	Not Applicable
	The OSHA Manufacturing NEP, promulgated in FY 2025, has not been adopted.
	OSHA will continue to monitor and discuss required policy updates with DIR to ensure this NEP or an ALEA equivalent is adopted or already in place.
	New

	FY 2025-OB-14
	Not Applicable
	The OSHA Recordkeeping Policies and Procedures Directive (CPL 02-00-172 Part 1904) issued 5/29/2025 has not been adopted. 
	OSHA will continue to monitor and discuss federal program change updates with DIR to ensure this directive or the equivalent is adopted.
	New

	FY 2025-OB-15
	Not Applicable
	Required retaliation data was not transferred in a timely manner to OIS.
	OSHA will work with DLSE to monitor whether data transfer to OIS is completed in a timely manner to allow for accurate SAMM data, is mostly free from errors, and contains the required information to allow OSHA to properly monitor the State Plan as detailed in the OSH Act, CFRs, grant assurances, Federal State Plan Policies and Procedures Manual, Federal Whistleblower Manual, and the state’s Retaliation Complaint Investigations Manual.
	New

	FY 2025-OB-16
	Not Applicable
	Data issues such as conflict of dates/times in OIS versus what was found in the retaliation files were noted at the beginning of the review period.
	OSHA will review data located in multiple locations such as the OIS database and retaliation files to determine whether this issue has been corrected.
	New
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	FY 2024-#
	Finding
	Recommendation
	State Plan Corrective Action
	Completion Date (if applicable)
	Current Status 

	FY 2024-01
	The average number of serious, willful, repeat, or unclassified (SWRU) violations issued was 0.67 (SAMM 5a) violations per inspection.  This was below the lower end of the Further Review Level (FRL) range (1.4 violations per inspection).
	Cal/OSHA should determine the underlying cause for the low number of serious, willful, repeat, and unclassified violations, and implement corrective actions.
	Cal/OSHA is engaging the DIR Internal Audit team to conduct an analysis related to the average number of serious, willful, repeat, or unclassified (SWRU) violations per inspection and why this continues to be lower than the FRL range. Once the Internal Audit team issues recommendations, Cal/OSHA will evaluate and take the appropriate steps for implementation. The Internal Audit team began the analysis in August 2024 and has been delayed due to staffing vacancies. Vacancies will be filled in August 2025 and the team is expected to have a tentative report date of November 2025.
	03/18/2026
	Completed  

	FY 2024-02
	In FY 2023, in 20 of 73 (27.3%) case files evaluated where violations were issued, abatement documentation was lacking, including 11 of 28 (39%) cases with abatement noted as corrected during inspection lacked documentation of CSHO observation or verification of abatement.
	Cal/OSHA should establish a plan to work with district and regional managers to ensure policies and procedures for the documentation of the abatement of hazards are adequate to demonstrate hazards have been abated and that policies and procedures are followed.
	Awaiting verification as of 03/06/2025.  
Cal/OSHA will create a training module for Regional Managers, District Managers, and Sr. Safety Engineers to review the proper steps for verifying the abatement documentation is adequate and included in the case file before signing off on a citation. Inspectors will be trained and instructed to include documentation that illustrates (i.e. removal/ destruction of equipment, photographs of correction, documentation of a written plan, etc.) abatement of hazards visually verified as corrected by the inspector during the inspection in their case file. Inspectors will explain to employers the advantages of immediate abatement, including (1) that there are no certification requirements for violations quickly corrected during inspections and (2) penalty reductions for serious violations. Inspectors will submit these findings to the District Manager/Sr. Safety Engineer for review and approval after conducting an exit conference with the employer. This practice will be followed until the District Manager is satisfied that the inspector demonstrates a comprehensive and full understanding of the policy and procedure documentation of abatement requirements. Furthermore, each quarter the Regional Manager will select a sample of case files from each district office to ensure accurate abatement documentation is included in the case files.
	03/18/2026
	Completed

	FY 2024-03
	OSHSB's regulations for residential construction fall protection are not at least as effective (ALAE) as OSHA's regulations as required by 29 CFR 1953.5(a).
	OSHSB should ensure their standards on residential construction fall protection are ALAE as OSHA's standards.
	OSHSB proposed regulatory changes to become ALAE as OSHA’s standards. OAL published the notice of proposed rulemaking in the California Regulatory Notice Register on December 1, 2023, and OSHSB held a public hearing on January 18, 2024. OSHSB proposed additional modifications at the request of OSHA and the first 15-Day Notice closed on Apr 22, 2024. A second 15-Day Notice closed on Jul 15, 2024 and adopted on Nov 26, 2024 with an effective date of Jul 1, 2025. However, portions of California fall protection standards contain provisions that require updates to come into alignment with the updates to Sections 1671,1, 1716.2, 1730 and 1731) and still need federal monitoring.
	N/A
	Converted to an observation

	FY 2024-04
	State Plan-initiated rulemaking promulgated standards on commercial diving are not ALAE as OSHA’s standard. 
	California’s commercial diving standard should be updated to ensure it is ALAE as OSHA’s standard. 
	OSHSB published a notice of proposed rulemaking and opened a 45-day comment period on Feb 28, 2025, which closed on April 17, 2025. OSHSB held a public hearing on April 17, 2025.  OSHSB updated Sections 650, 6051, 6052, 6054 and 6056 on October 22, 2025, effective January 1, 2026. These updates were in alignment with OSHA’s requested updates.
	01/01/2026
	Completed

	FY 2024-05
	The State Plan program has not adopted changes at least as effective as the Federal Walking-Working Surfaces standards which became effective January 17, 2017.
	OSHSB should ensure their standards on walking-working surfaces are at least as effective as OSHA’s requirements
	On May 4, 2018, OSHSB staff published a Notice proposing to adopt in segments the Federal walking-working surfaces regulation/incorporate them into California regulations via a Horcher. However, based on comments received this proposal was withdrawn on February 17, 2019. As a result, OSHSB staff has held multiple advisory committee meetings to ensure impacted industry stakeholders provide input and share with our agency possible impact costs. To date, seven separate Advisory Committee Meetings have been held (Feb 2020, October 2022, Feb 2023, Oct 2023 and March 2024, October 2024, and March 2025). OSHSB staff will identify next steps and appropriate timelines for the rulemaking process, pending the results of an economic analysis.
	 N/A
	Open  
(As of 2/10/2026)
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	SAMM Number
	SAMM Name
	State Plan Data
	Further Review Level
	Notes

	1a
	Average Number of Workdays to Initiate Serious Complaint Inspections (State Formula)
	5.23

	3
	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)
	14.16
	10
	The further review level is negotiated by OSHA and the State Plan.

	1c*
	Average Number of Workdays to Initiate Serious Complaint Inspections (Federal Formula)
	3.06
	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)
	6.93
	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) 
	16.41
	3
	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) 
	19.00
	3
	The further review level is negotiated by OSHA and the State Plan.

	2c*
	Average Number of Workdays to Initiate Serious Complaint Investigations (Federal Formula) 
	10.70
	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)
	3.74
	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
	0.70
	- 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
	2.20
	- 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 
	5.51%
	- 20% of
Grant 4.54%
	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 3.63%.

	7a
	Number of Safety Inspections
	5,328
	- 20% of 
Grant 5,150
	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 4,120.

	7b
	Number of Health Inspections
	1,535
	- 20% of 
Grant 1,125
	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 900.

	8a
	Average Current Penalty per Private Sector Serious Violation Total (1 to greater than 250 workers)
	$9,448.46
	- 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)
	$6,602.00
	- 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)
	$9,380.35


	- 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)
	$11,985.47
	- 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)
	$12,629.46
	- 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
	27.33%
	+ 20% of 30.44%

	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
	31.58%
	+ 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
	36.23%
	+ 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

	40.28%
	+ 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

	94.07%
	100%
	The further review level is fixed for all State Plans.

	11a
	Average Safety Lapse Time
	82.17
	+ 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
	81.48
	+ 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
	94.33%
	- 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
	99.96%
	100%
	The further review level is fixed for all State Plans.

	14
	Average Number of Days 11(c) Investigation Pending
	983.93
	1,000
	The further review level is negotiated by OSHA and the State Plan.

	15
	Percent of 11(c) Cases Pending Investigation Over 90 Days
	100.00%
	+ 20% of 99.99%
	The further review level is negotiated by OSHA and the State Plan.  The minimum not requiring further review is 100.00%.

	16
	Percent of Enforcement Presence
	0.82%
	- 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 State Activity Mandated Measures (SAMM) Report in OIS, run on December 09, 2025, as part of OSHA’s official end-of-year data run.
1
image1.png




image2.png
OSHA

Occupational Safety
and Health Administration




