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I. Executive Summary
The purpose of this report is to assess the Massachusetts Workplace Safety and Health Program’s (WSHP’s) activities for Fiscal Year (FY) 2025 and its progress in resolving outstanding findings from previous Federal Annual Monitoring Evaluation (FAME) Reports.  

FY 2025 was marked by many positive outcomes.  WSHP reached their staffing benchmark with the hire of two enforcement inspector positions.  Although new hires were still receiving training, the team exceeded its annual inspection and consultation visit goals by 30 and 10 percent, respectively. 

Additionally, in FY 2025, WSHP worked on advancing staff knowledge in accordance with OSHA Training and Education Directive (TED) 01-00-019, Mandatory Training Program for OSHA Compliance Personnel. Each staff member attended at least one formal training course, with most workers attending three or more.  Whistleblower staff completed the four courses available to State Plans, and consultants completed two required courses.

[bookmark: _Hlk215495736]WSHP did well on most performance metrics and completed their developmental schedule.  The State Plan successfully resolved two observations from the previous FAME Report related to worker interviews and violations worksheets.  WSHP addressed both by continued training and supervisory case file review.  One observation related to union involvement has been continued in this report. 

In FY 2025, four new issues surfaced – one related to whistleblower case file management and three related to 23(g) on-site consultation.  Even though these issues led to observations in this report, WSHP should be able to address them through internal training focused on the pertinent chapters of the State Plan's Field Operations Manual (FOM) and the Consultation Policy and Procedures Manual (CPPM).

Appendix A describes the new and continued findings and recommendations; this report contains no findings.  Appendix B describes the observations and the related federal monitoring plans; this appendix contains one continued observation and four new observations.  Appendix C describes the status of previous findings with associated completed corrective actions.  WSHP had no previous findings and, therefore, no associated completed corrective actions.  In summary, this report contains five observations (one continued and four new) and no findings.[footnoteRef:1] [1:  Findings are those issues that warrant corrective action by the State Plan to ensure it is at least as effective as OSHA.  If data supporting an area of concern is limited, or if the concern cannot yet be determined to impact the effectiveness of the State Plan, it shall be noted in the FAME Report as an observation.  Observations shall include a federal monitoring plan to be completed by OSHA (Source: State Plan Policies and Procedures Manual, pages 74- 75).] 



II.   State Plan Background

A.  Background

In 2015, Massachusetts passed legislation requiring state agencies to comply with OSHA standards.  This legislation was updated on March 9, 2018, to include all state and local government employers and became effective February 1, 2019.  Under the Occupational Safety and Health (OSH) Act of 1970, state and local government workers are specifically excluded from federal coverage.  These state and local government workers may receive formal OSHA coverage only through an OSHA-approved State Plan.

In December 2020, the state began working with OSHA to draft a State Plan applicable only to state and local government employment.  Final revisions to the Plan were completed in June 2022, and on August 18, 2022, OSHA granted Massachusetts initial approval of its developmental State and Local Government State Plan.  In FY 2025, the State Plan completed their 15 developmental steps and submitted documentation for final approval.  This is currently under review by the OSHA Directorate of Cooperative and State Programs.  

The Executive Office of Labor and Workforce Development, Department of Labor Standards implements Massachusetts’ State Plan through WSHP.  The WSHP Director is the State Plan designee.  Staff are in the following offices throughout Massachusetts: Boston, Lawrence, Taunton, Springfield, and Westboro. 

At full staffing, WSHP has one director; one program supervisor who oversees enforcement, whistleblower, and 23(g) consultation; 13 inspectors, including two staff supervisors; and five 23(g) consultants, including one staff supervisor.  Two enforcement inspectors and one staff supervisor allocate a portion of their time to handling whistleblower complaints and investigations.

WSHP covered approximately 126,976 state government workers and 287,000 local government workers in FY 2025.  The State Plan also covered 2,202 state government workplaces and 4,375 local government workplaces.[footnoteRef:2]  Although WSHP’s coverage includes volunteers under the direction of a public employer or other public corporation or political subdivision, the State Plan’s coverage does not include students (except when employed or vocational/technical students when performing field work) or those incarcerated in public institutions.  Private sector and federal government workers in the state remain under OSHA’s jurisdiction.  [2:  Source:  Bureau of Labor Statistics' Quarterly Census of Employment and Wages
] 


When promulgating standards, WSHP follows its State Administrative Procedure Act (APA) and 950 CMR 20.00.  The State Plan, under 454 CMR 25.00, incorporated the standards set forth under the OSH Act, including the General Duty Clause and OSHA’s occupational safety and health standards.  When violations are identified, a Civil Citation and Civil Penalty are issued. However, a Civil Citation and Civil Penalty do not necessarily include a monetary fine. 

WSHP continues to adopt OSHA’s standards to provide timely and effective worker protection.  WSHP consults the governor’s advisory board (consisting of members from state agencies, municipal organizations, and labor unions) before promulgating occupational safety and health regulations and adopting regulations promulgated by OSHA.  The MA FOM is at least equivalent to OSHA’s FOM, with the exception that WSHP did not adopt OSHA’s penalty adjustment factors.  

The State Plan’s Whistleblower Program is modeled after OSHA’s Whistleblower Protection Program under Massachusetts’s provisions in 454 CMR 25.07 and 29 CFR 1977.  Massachusetts also has a Whistleblower’s Protection Statute, M.G.L. c. 149, § 185, that prohibits retaliation through a right of private civil action. 

WSHP provides free, voluntary occupational safety and health training and consultation services for state and local government workplaces.  The State Plan administers the Safety and Health Award for Public Employers (SHAPE) Program to recognize state and local government employers with an excellent safety and health program.  This program is like the OSHA Safety and Health Achievement Recognition Program administered by 21(d) consultation programs for private sector employers.  There were no SHAPE participants at the end of FY 2025.

WSHP’s federal funding base award in FY 2025 was $1,326,000, which the State Plan matched.  The State Plan provided an additional $786,760, bringing the total funding amount to $3,438,760.  

B.  New Issues

None.


III.   Assessment of State Plan Progress and Performance

A. Data and Methodology

OSHA has established a two-year cycle for the FAME process.  FY 2025 was a comprehensive year, and as such, OSHA was required to conduct a case file review.  The opening conference was held in person on Monday, January 5, 2026, and the case file review was conducted from January 5 - 7, 2026, in WSHP offices located in Boston, Massachusetts.  

The review was conducted in person and virtually.  The State Plan provided access to the selected case files electronically, and interviews were held in person and via Microsoft TEAMS.  OSHA’s team consisted of five personnel who reviewed 45 safety and health inspection case files and 10 consultation case files, all of which were opened and closed during FY 2025. 

The selected population consisted of: 

· Three (3) fatality case files
· Nine (9) accident case files
· Nineteen (19) programmed case files
· Nine (9) complaint case files
· Four (4) referral case files
· One (1) unprogrammed other case file
· Ten (10) consultation case files

OSHA interviewed the director, program supervisor, and field supervisors who oversee staff in enforcement and the 23 (g) on-site consultation program. The purpose of these interviews was to discuss topics related to the operation of the State Plan, such as standard and directive adoptions, inspection targeting, citation issuance, complaint processing, abatement tracking, outreach, and the WSHP Public Sector Consultation Program. 

OSHA conducted a virtual evaluation of the State Plan’s Whistleblower Program on March 18, 2026.  OSHA’s review team consisted of the assistant regional administrator and supervisory investigator for the Whistleblower Protection Program.  In FY 2025, WSHP had five workplace retaliation 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 (SAMM) Report (Appendix D)
· State Information Report
· Mandated Activities Report for Consultation (MARC)
· State OSHA Annual Report (SOAR)
· State Plan Annual Performance Plan
· State Plan Grant Application 
· Quarterly monitoring meetings between OSHA and the State Plan
· Limited case file review
· OSHA Information System (OIS) Reports (Fatality/Catastrophe, Open Inspection, and Scan Summary)

Each SAMM has an agreed-upon further review level (FRL) which can be either a single number or a range of numbers above and 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.  Appendix D presents the State Plan’s FY 2025 SAMM Report and includes the FRL for each measure.

B. Review of State Plan Performance 

1. PROGRAM ADMINISTRATION

a. Training 
The director and program supervisor plan the training and education for WSHP staff.  WSHP follows OSHA’s TED 01-00-019, which outlines the requirements for training compliance officers.  In Phase 1, the enforcement industrial safety and health inspector (ISHI) must complete eight courses within the first three years of employment.  In Phase 2, a certain number of technical courses must be completed throughout the rest of the enforcement ISHI’s career.  The State Plan requires all staff (supervisors, enforcement and consultation ISHIs, and anti-retaliation investigators) to take the Phase I training courses.  WSHP  completed the required enforcement core classes for personnel who were on staff in 2022 when WSHP received initial approval as a State Plan.  Most enforcement staff have completed the required training; staff in progress include new hires. Consultation staff have completed core classes with one new staff member having one class remaining.  All anti-retaliation investigators must complete Course #1420, Whistleblower Investigation Fundamentals, during the first year of their career as an investigator.  Additional courses are prescribed for the second and third years of an investigator’s career.  In FY 2025, WSHP’s anti-retaliation investigators completed all four of the recommended whistleblower courses.  A list of training completed by all CSHOs in FY 2025 is included in the WSHP SOAR.  



b. OIS 
Before becoming a State Plan, WSHP tracked activity using an internal database.  WSHP is currently using OIS and understands the usefulness of OIS reports in monitoring case files and program activity.  
 
c. State Internal Evaluation Program (SIEP) Report
WSHP developed a SIEP for FY 2024 which continued through FY 2025.  The SIEP was developed to address feedback OSHA provided during the FY 2024 FAME.  The areas of focus included complaint processing, monitoring the status of open cases, and fatality/catastrophe processing.

d. Staffing 
At the beginning of FY 2025, WSHP had two vacant ISHI positions; these were filled by quarter two of FY 2025.  The State Plan remained fully staffed for the fiscal year.

2. ENFORCEMENT

a. Complaints

WSHP’s procedures for handling complaints are set forth in Chapter 9 of the MA FOM.  SAMMs 1 through 3 assess the State Plan’s efficiency in responding to complaints.  SAMM 4 pertains to gaining access to the worksite.  OSHA did not identify any major issues in the nine complaint files reviewed. Minor adjustments were addressed with WSHP management.

SAMM 1a - Average number of work days to initiate serious complaint inspections (state formula)
SAMM 1b - Average number of work days to initiate other-than-serious (OTS) complaint inspections (state formula)
Discussion of State Plan Data and FRL: The negotiated FRL was five work days for both serious and OTS complaint inspections (SAMMs 1a and 1b, respectively).  WSHP’s average in FY 2025 was 5.69 work days for SAMM 1a and 6.27 work days for SAMM 1b.  Both results were outside (above) the FRL and were not positive.

Explanation: WSHP did not meet the FRL for SAMMs 1a and 1b.  In FY 2025, WSHP had complaints in which the State Plan requested additional information from the complainant and assigned a complaint to an ISHI on vacation, which caused delays.  

SAMM 2a- Average number of work days to initiate serious complaint investigations (state formula)
SAMM 2b- Average number of work days to initiate OTS complaint investigations (state formula) 

Discussion of State Plan Data and FRL: The negotiated FRL was one work day for serious complaint investigations and two work days for OTS complaint investigations (SAMMs 2a and 2b, respectively). WSHP’s result of 2.58 work days for SAMM 2a was outside (above) the FRL.  This outcome was not positive.  WSHP’s average for SAMM 2b was 1.63 work days was outside (below) the FRL. This outcome was positive.

Explanation: The State Plan did not meet the FRL for SAMM 2a.  WSHP received online e-complaints that were duplicated in the OIS and were addressed late.  Removing the duplicates would result in lowering this average and meeting the negotiated FRL.  On the other hand, WSHP met the FRL for SAMM 2b.

SAMM 3 - Percent of complaints and referrals responded to within one workday (imminent danger) 

Discussion of State Plan Data and FRL: The FRL of 100 percent was fixed for all State Plans.  In FY 2025, WSHP did not have any data to report for this measure.

Explanation: The State Plan did not receive any imminent danger complaints or referrals in FY 2025. 

SAMM 4 - Number of denials where entry not obtained 

Discussion of State Plan Data and FRL: The FRL of zero was fixed for all State Plans.  In FY 2025, WSHP’s result was zero. 

Explanation: WSHP did not have any denials of entry in FY 2025. 

b. Fatalities 
SAMM 10 - Percent of work-related fatalities responded to in one workday 

Discussion of State Plan Data and FRL: The FRL of 100 percent was fixed for all State Plans.  In FY 2025, WSHP did not have any data to report for this measure.  This outcome was acceptable.

Explanation: In FY 2025, the State Plan had three fatalities that were responded to within the mandated one work day.  However, all were determined to be not work-related fatalities. 

c. Targeting and Programmed Inspections

For their five-year strategic plan which began in FY 2023 and will end in FY 2027, WSHP selected establishments for planned programmed inspection based on two main factors: 1) industry focus, the type of industry that has the potential for work-related injury; and 2) injury focus, the occurrence of an actual work-related injury.  WSHP targeted the following industries for planned programmed inspections in FY 2025: crossing guards, drinking water facilities, municipal electric power and gas distribution, facility management, firefighting, healthcare and social services, parks and recreation, state parks, highway street construction, traffic details, K-12 schools, and sewage treatment. Inspections in each targeted industry are based on objective or neutral selection criteria developed by the State Plan, as required by the MA FOM, Chapter 2.

As part of its injury-focused planned program strategy, WSHP may access OSHA 300 Log data and worker’s compensation information from incidents resulting in more than six lost days.  WSHP conducts on-site inspections after these incidents.  WSHP has also compiled a list of several work-related injuries that will trigger a programmed inspection should the State Plan become aware of the injury. 

SAMM 7a - Number of safety inspections
SAMM 7b - Number of health inspections

Discussion of State Plan Data and FRL: For each metric, the FRL was based on a number negotiated by OSHA and the State Plan through the grant application.  In FY 2025, the planned number of safety inspections (SAMM 7a) for WSHP was 132, and the planned number of health inspections (SAMM 7b) was 22.  Therefore, the FRL for SAMM 7a was a minimum of 106 safety inspections, and the FRL for SAMM 7b was a minimum of 18 health inspections.  WSHP conducted 163 safety and 37 health inspections; both results were outside (above) the FRL and were positive.

Explanation: In FY 2025, WSHP was fully staffed, which resulted in the State Plan exceeding their goal of 154 inspections by 30 percent with 200 inspections.

SAMM 5a - Average number of serious/willful/repeat violations per inspection with violations
SAMM 5b - Average number of OTS violations per inspection with violations 

Discussion of State Plan Data and FRL: For each metric, the FRL was based on a three-year national average.  In FY 2025, the minimum average number of serious, willful, or repeat (SWRU) violations per inspection with violations (SAMM 5a) not requiring further review was 1.38.  WSHP’s average was 2.87. This was a positive result. The minimum average number of OTS violations per inspection with violations (SAMM 5b) not requiring further review was 0.76; the State Plan’s average was 0.31.  This was not a positive result.
Explanation: These SAMMs calculate the average number of violations per not-in-compliance inspection.  WSHP’s result for SAMM 5a indicates that the State Plan is targeting the most hazardous worksites for inspections and that compliance officers are adept at identifying and classifying serious hazards.  The State Plan result for SAMM 5b was lower than expected and was likely due to new ISHIs that needed training in determining the differences between serious/willful/repeat and OTS violations.

SAMM 9a - Percent in compliance (programmed safety)
SAMM 9b - Percent in compliance (unprogrammed safety)
SAMM 9c - Percent in compliance (programmed health)
SAMM 9d - Percent in compliance (unprogrammed health)

Discussion of State Plan Data and FRL: For each metric, the FRL was based on a three-year national average.  In FY 2025, the maximum percent in compliance not requiring further review for programmed safety inspections (SAMM 9a) was 36.53 percent; WSHP’s result was 25.64 percent.  The maximum percent in compliance not requiring further review for unprogrammed safety inspections (SAMM 9b) was 45.64 percent; the State Plan’s result was 25 percent.  The maximum percent in compliance not requiring further review for programmed health inspections (SAMM 9c) was 52.08 percent; WSHP’s result was 21.43 percent.  The maximum percent in compliance not requiring further review for unprogrammed health inspections (SAMM 9d) was 52.35 percent; the State Plan’s result was 41.38 percent.  All the in-compliance rates were positive outcomes. 

Explanation: The State Plan met the FRL for each measure.  Low in-compliance rates indicate WSHP targeted the most hazardous work sites and that ISHIs are adept at identifying and citing violations.

d. Citations and Penalties 

Citations

WSHP will issue a Civil Citation and Civil Penalty report within 180 days of the opening conference.  This report describes the nature of the violation, including a reference to the appropriate regulation, the corrective action to abate the violation, and an abatement date for each violation.  WSHP’s enforcement ISHIs are responsible for making sure Civil Citation and Civil Penalty reports are issued timely.  

For each alleged violation, the violation worksheet should describe the observed hazardous conditions or practices, including all relevant facts, and all information pertaining to how and/or why a standard is violated (MA FOM, Chapter 5).  Thus, the violation worksheet is a crucial component of case file documentation.  

Observation FY 2024-OB-01 (formerly FY 2023-OB-01): In FY 2023, in 12 of 17 (71 percent) case files that had violations cited, the violation worksheet was not included in the case file or did not adequately describe all relevant facts pertaining to the violation, as required in the MA FOM, Chapter 5.

Status FY 2024-OB-01: In the FY 2025 FAME, OSHA found that in six (24 percent) out of 25 case files that had violations cited, the violation worksheets did not adequately describe all relevant facts pertaining to the violation.  Given this improvement, the observation is closed.

Lapse time is the number of work days from the opening conference date to the earliest citation issuance date.  SAMMs 11a and 11b measure the State Plan’s timeliness in issuing citations.

SAMM 11a - Average safety lapse time
SAMM 11b – Average health lapse time 

Discussion of State Plan Data and FRL: For each metric, the FRL was based on a three-year national average.  In FY 2025, the maximum average safety inspection lapse time (SAMM 11a) not requiring further review was 67.54 days.  WSHP’s average was 32.87 days.  The maximum average health inspection lapse time (SAMM 11b) not requiring further review was 80.40 days.  The State Plan’s average was 35.91 days.  Both results were positive. 
Explanation: WSHP met the respective FRLs for SAMMs 11a and 11b.

Penalties

The WSHP Director has the discretion to issue civil penalties of up to $1,000 per violation, pursuant to M.G.L. c. 149, § 6 and 454 CMR 29.04(2)(d).  A monetary penalty is not always a part of a Civil Citation and Civil Penalty.  The MA FOM, Chapter 6 provides more information on WSHP’s penalty amounts for willful, serious, repeat, failure-to-abate, and OTS violations.
e.  Abatement

WSHP offers appropriate abatement assistance during the walkaround to explain how workplace hazards might be eliminated.  In some circumstances, the employer’s immediate correction or initiation of steps to abate a hazard during the inspection may result in a good faith reduction in any proposed penalty. 
 
Covered employers must provide documentation of abatement, or a follow-up inspection may be scheduled after the abatement timeframe has expired.  A written response from the employer will be evaluated by WSHP for completeness and appropriateness in relation to the report.  If the written response is inadequate, a follow-up inspection can be scheduled after the abatement timeframe.  The results of the follow-up inspection will then be documented in a report that includes any corrective measures taken by the employer.  

During the FY 2025 case file review, OSHA did not identify any trends related to abatement.  All abatement periods were appropriate, and case files had adequate verification or evidence of abatement.

f.  Worker and Union Involvement 

Chapters 3, 4, and 5 of the MA FOM provide guidance that can be used by enforcement ISHIs to conduct worker interviews, obtain statements, and take notes.  For example, the MA FOM, Chapter 5, Section VII describes when interview statements should be obtained, note-taking for management interviews, and the language and wording of interview statements, etc.  Information obtained from worker interviews is crucial to supporting violations, much like the violation worksheet.

Observation FY 2024-OB-02 (formerly FY 2023-OB-02): In FY 2023, in 14 of 23 (61 percent) inspection case files, WSHP did not properly document worker interviews, as required in Chapters 3, 4, and 5 of the MA FOM.

Status FY 2024-OB-02: In the FY 2025 FAME, OSHA found that in seven (28 percent) out of 25 inspection case files that had worker interviews, WSHP did not properly document worker interviews.  Given this improvement, the observation is closed.

SAMM 13 – Percent of initial inspections with worker walkaround representation or worker interview 

Discussion of State Plan Data and FRL: The FRL of 100 percent was fixed for all State Plans.  In FY 2025, WSHP’s result was 99 percent.  This was not a positive result. 

Explanation: WSHP did not meet the FRL of 100 percent.  The State Plan indicated that in one case, workers were not available at the time of the inspection to participate in interviews.  OSHA noted that worker interviews are an integral part of the inspections and must be included.  Interviews may be conducted on a different day than the opening day of the inspection via phone or teleconference.   

MA FOM Chapter 5 covers union involvement during an inspection.  OSHA noted it was unclear if the union was participating in the inspections or chose not to attend.  This included union participation in opening and closing conferences, walkaround, receiving citations, and participating in the informal conferences.  The MA FOM differs from the OSHA FOM regarding the union receiving citations in that citations may be requested from WSHP by the employer representative (union) and, once requested, shall be mailed to the requestor.  

Observation FY 2025-OB-1 (formerly FY 2024-OB-03 and FY 2023-OB-03): In FY 2023, union participation in the inspection was not sufficiently documented in 11 (52 percent) of 21 case files, as required by the MA FOM, Chapter 5.  

Federal Monitoring Plan FY 2025-OB-1: During quarterly meetings, OSHA will discuss the need for WSHP to follow the MA FOM’s guidance for documenting union participation in the inspection, including but not limited to opening, walkaround, and closing.  

Status FY 2025-OB-1: In the FY 2025 FAME, OSHA found that union participation in the inspection was not sufficiently documented in 17 (59 percent) of 29 case files, so this observation is continued.

3. REVIEW PROCEDURES

a.  Informal Conferences

The state and local government employer, worker, or worker representative may request an informal conference be held within fifteen business days of receipt of a Civil Citation and Civil Penalty to discuss any issues raised by an inspection, citation, penalty, or intention to appeal.  The requesting party may attend the conference by right, and the other parties shall be afforded the opportunity to participate in the informal conference.  Informal conferences can be held by any practical means, but meeting in person is preferred.  The informal conference or any request for such a conference shall not operate as a stay of the contest period.  The MA FOM, Chapter 8, discusses informal conferences and settlements in more detail.

b.  Formal Review of Citations

Under the State Plan, the employer, worker, or worker representative may request an administrative hearing by submitting a written request to the director or their representative within 15 business days after the receipt of the Civil Citation and Civil Penalty.  All administrative hearings shall be held in accordance with the state’s Standard Adjudicatory Rules of Practice and Procedure (M.G.L. c. 30A and 801 CMR 1.00).  Any person, state and local government employer, or other entity aggrieved by the decision of an administrative hearing may request judicial review of the decision by the Superior Court with jurisdiction.  The MA FOM, Chapter 7, describes the State Plan’s contest procedures.  In FY 2025, WSHP did not issue any monetary penalties, and the State Plan did not have any contested cases.

4. STANDARDS AND FEDERAL PROGRAM CHANGE (FPC) ADOPTION

a.  Standards Adoption

WSHP has the authority under M.G.L. c. 149, § 6½ to adopt alternative or different occupational health and safety standards where no federal standards are applicable to the conditions or circumstances or where standards that are more stringent than the federal are deemed advisable.  New or modified standards may be requested through research and experience during inspections, a recommendation from the advisory board, or an interested person. 

Emergency rulemaking procedures are in the State APA at M.G.L. c. 30A, § 2, 3, and 6 and 950 CMR 20.05.  If OSHA promulgates an emergency temporary standard (ETS), WSHP will adopt and rely on OSHA’s findings of grave danger and reasonable necessity.  WSHP will file emergency regulations within 30 days of the federal promulgation date unless an existing state standard is deemed to be at least as effective.

Per the State APA, such emergency temporary regulations may remain in effect no longer than three months from the date filed with the State Secretary or until superseded by a permanent regulation.  During the three months covered by the emergency regulation, WSHP would proceed with the rulemaking process to adopt the ETS for a period equal to or exceeding OSHA’s ETS, and the State Plan would make an ETS permanent within three months of its effective date provided that the federal ETS remains in effect.

Before receiving initial approval as a State Plan, WSHP had adopted OSHA’s standards as of the end of Calendar Year (CY) 2019.  As a developmental step, WSHP was required to consider the adoption of standards issued between CY 2020 and its start-up date of August 18, 2022.  These included two rules where adoption was required and two rules where adoption was encouraged.  See tables A and B below for those required and encouraged for FY 2025.

Table A
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
	1/17/2024
	NO
	NO
	7/15/2024
	N/A

	29 CFR 1910 
Final Rule on the Hazard Communication Standard
(5/20/2024)
	7/19/2024
	5/29/2024
	YES
	YES
	11/20/2024
	8/16/2024

	29 CFR 1910 
Final Rule on the Hazard Communication Standard (First Correction)
(10/9/2024)
	12/9/2024
	4/10/2025
	YES
	YES
	4/9/2025
	4/11/2025

	29 CFR 1926 
Personal Protective Equipment in Construction 
(12/12/2024)
	2/10/2025
	2/18/2025
	YES
	YES
	6/12/2025
	4/11/2025

	29 CFR Part 1903 
Final Rule on the Federal Civil Penalties for Inflation Adjustments for 2025
(1/10/2025)
	3/11/2025
	1/16/2025
	NO
	NO
	7/10/2025
	N/A



Final Rules on the Department of Labor Civil Penalties for Inflation Adjustment Act – Annual Adjustment for 2024 and 2025, 29 CFR 1903 (1/15/2024) (1/15/2025): As a State and Local Government State Plan, WSHP is not required to adopt rules pertaining to the annual adjustment of civil penalties and did not do so in FY 2024 and FY 2025.

Final Rule on the Hazard Communication Standard for 2024, 29 CFR 1910 (5/20/2024):  WSHP provided intent, and adoption was identical to OSHA.  The State Plan’s response and adoption were both timely.

Final Rule on the Hazard Communication Standard (First Correction) for 2024 and 2025, 29 CFR 1910 (10/9/2024): The Department of Labor published a correction to the Federal Register notice on the Final Rule on the Hazard Communication Standard, effective July 19, 2024.  This rule was archived by OSHA due to additional future corrections indicated.  WSHP provided intent, and adoption was identical to OSHA.  The State Plan’s response was timely, but the adoption was one day late.  This was acceptable.

Personal Protective Equipment in Construction for 2025, 29 CFR 1926 (12/12/2024): WSHP provided intent, and adoption was identical to OSHA.  The State Plan’s response and adoption were both timely.

b.  FPC Adoption

State Plans must respond to FPCs with their intention to adopt identically, differently, or not adopt within 60 days of their effective date.  State Plan adoption, either identical or different, should be accomplished within six months.  Tables B through E show the status of WSHP’s FPC adoptions over the past two fiscal years.








Table B 
Status of FY 2024 and 2025 FPCs Where Adoption Was Encouraged

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

	None.
	
	
	
	
	
	



Table C
Status of FY 2024 and FY 2025 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
	8/8/2025
	YES
	YES
	12/31/2025
	8/8/2025



National Emphasis Program on Amputations in Manufacturing Industries for 2025, CPL 03-00-027 (5/29/2025): WSHP provided intent, and adoption was identical to OSHA.  The State Plan’s response and adoption were both timely.

Table D
Status of FY 2024 and FY 2025 FPCs Where Equivalency 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 02-01-065 
Process Safety Management of Highly Hazardous Chemicals
(1/26/2024)
	3/26/2024
	2/26/2024
	YES
	YES
	7/26/2024
	3/1/2024

	CPL 02-00-172 
Part 1904 Recordkeeping Policies and Procedures Directive
(1/10/2025)
	7/28/2025
	6/17/2025
	YES
	YES
	11/29/2025
	9/26/2025

	CPL 02-01-067 
Site Specific Targeting
(4/8/2025)
	7/27/2025
	6/17/2025
	YES
	NO
	11/28/2025
	6/17/2025

	CPL 02-00-164 
Field Operations Manual (FOM) Update, Chapter 6, Penalties and Debt Collection
(7/2/2025)
	9/22/2025
	8/8/2025
	NO
	NO
	1/24/2026
	N/A



Process Safety Management of Highly Hazardous Chemicals for 2024, CPL 02-01-065 (1/26/2024): WSHP provided intent, and adoption was identical to OSHA. The State Plan’s response and adoption were both timely.

Part 1904 Recordkeeping Policies and Procedures Directive for 2025, CPL 02-00-172 (1/10/2025): WSHP provided intent, and adoption was identical to OSHA. The State Plan’s response and adoption were both timely.

Site Specific Targeting for 2025, CPL 02-01-067 (4/8/2025): WSHP provided intent in a timely manner but did not adopt identically to OSHA.  The State Plan has its own site-specific targeting which focuses on public entities, such as but not limited to sewage treatment, traffic detail, schools, public works, healthcare, and social services.

Field Operations Manual (FOM) Update, Chapter 6, Penalties and Debt Collection for 2025 CPL 02-00-164 (7/2/2025): WSHP provided intent in a timely manner but did not adopt identically to OSHA.  The State Plan adopted its own penalty structure in 2021 in 454 CMR 29.00 which included a means of debt collection.

Table E
FY 2024 and FY 2025 FPCs Where Adoption Encouraged
	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
(8/26/2024)
	10/25/2024
	9/19/2024
	NO
	NO
	N/A
	N/A



Communicating OSHA Fatality Inspection Procedures to a Fallen Worker’s Family for 2024, CPL 02-00-171 (8/26/2024): WSHP provided intent, but did not adopt this FPC. The State Plan’s response was timely.

5.    VARIANCES 

WSHP did not have any variances in FY 2025 or FY 2024.  

6.    STATE AND LOCAL GOVERNMENT WORKER PROGRAM

WSHP is a State and Local Government Only State Plan.

7.   WHISTLEBLOWER PROGRAM 

WSHP has authority to remedy retaliation for a state or local government worker who files a complaint, institutes any proceeding, testifies, or exercises any rights afforded by 454 CMR 25.00, pursuant to 29 CFR 1977, as incorporated at 454 CMR 25.02 and 25.07.  WSHP may seek a remedy for a state and local government worker who files a complaint for discharge or retaliation within 30 days after any alleged violation pursuant to 29 CFR Part 1977, in accordance with 454 CMR 25.07 and 25.02 and the MA FOM Chapter 9(I)(J)(2).  The State Plan has adopted and will conduct inspections consistent with the OSHA Whistleblower Investigations Manual, CPL 02-03-007.  Massachusetts also has a Whistleblower’s Protection Statute, M.G.L. c. 149, § 185, that protects state and local government workers and prohibits retaliation through a right of private civil action.  

Any state or local government worker who believes that he or she has been discharged or otherwise retaliated against in violation of 454 CMR 25.07 and the incorporated 29 CFR Part 1977 may, within 30 days after the alleged violation occurs, file a complaint with WSHP alleging retaliation.  If WSHP pursues a retaliation complaint, procedures in 454 CMR 29.00 shall be followed pursuant to 454 CMR 25.05(1), along with applicable MA FOM, Chapter 9(I)(J)(2) procedures.

Any state or local government worker or former worker aggrieved of a violation of M.G.L. c. 149, § 185 may, within two years, institute a civil action in Superior Court.  All remedies available in common law tort actions shall be available to prevailing plaintiffs, including reinstatement and back pay.  Information pertaining to the Whistleblower Program is detailed and accessible on the State Plan’s website.  

Within 90 days of the receipt of a complaint filed under 454 CMR 25.07, WSHP shall notify the complainant of its determination, pursuant to 29 CFR 1977.16, as incorporated by 454 CMR 25.02.  This determination does not preclude the complainant from filing a new retaliation complaint if the worker believes retaliation has occurred after the final determination or from pursuing private civil action.

If, upon investigation, WSHP determines that the provisions of 454 CMR 25.07 have been violated, an action shall be brought for all appropriate relief, including rehiring or reinstatement of the worker to his or her former position with back pay, pursuant to 29 CFR 1977.3, as incorporated by 454 CMR 25.02.
[bookmark: _Toc91666034]

SAMM 14 – Average number of days 11(c) investigations are pending
 
Discussion of State Plan Data and FRL: In FY 2025, the negotiated FRL for SAMM 14 was an average of 350 days for whistleblower investigations pending.  WSHP’s average of 117 days was outside (below) the FRL. This was a positive outcome.

Explanation: WSHP has few whistleblower cases and handles those cases in a timely manner.  

SAMM 15 – Percent 11(c) cases over 90 days pending 

Discussion of State Plan Data and FRL: In FY 2025, the negotiated FRL for SAMM 15 was 70 percent for whistleblower cases pending investigation over 90 days.  WSHP’s average of 50 percent was outside (below) the FRL. This was a positive outcome.

Explanation: WSHP has few whistleblower cases and handles those cases in a timely manner.  

In FY 2025, WSHP had five closed workplace retaliation cases filed under 454 CMR 25.07.  OSHA conducted a case file review for all five cases.  Most aspects reviewed in the case files were satisfactory. However, OSHA made one observation.

Observation FY 2025-OB-2: In FY 2025, three (60 percent) of the five whistleblower case files reviewed did not include the complainant interview, recorded or otherwise. WSHP did not follow the requirements in the OSHA Whistleblower Investigation Manual, which outlines the contents of a whistleblower case file, including but not limited to complainant interviews.

Federal Monitoring Plan FY 2025-OB-2: In FY 2026, a limited number of case files will be selected randomly and reviewed to determine if this item was addressed.

Status FY 2025-OB-2: This observation is new.

8.  COMPLAINT ABOUT STATE PROGRAM ADMINISTRATION (CASPA) 

WSHP did not have any CASPAs in FY 2024 but had one in FY 2025.  The FY 2025 CASPA was related to WSHP’s Whistleblower Program.  This CASPA was not closed at the end of FY 2025.

9.   VOLUNTARY COMPLIANCE PROGRAM

WSHP provides training, outreach, and technical assistance.  The State Plan conducted monthly webinars on various safety and health topics, made several in-person presentations for state and local government industry groups, exhibited at trade shows, and provided training and assistance for employers.  WSHP met their annual outreach goal for FY 2025.

WSHP administers SHAPE to recognize employers who have exemplary workplace safety and health programs.  The SHAPE qualification process follows the guidelines in the CPPM, Chapter 8.  As previously stated, the State Plan did not have any SHAPE participants in FY 2025. 

10.   STATE AND LOCAL GOVERNMENT 23(g) ON-SITE CONSULTATION PROGRAM 

WSHP has adopted, where applicable, 29 CFR Part 1908, establishing requirements for a state and local government consultation program.  The WSHP Public Sector Consultation Program generally follows OSHA’s CPPM.  

WSHP’s Public Sector Consultation Program projected a total of 39 visits (17 safety and 22 health) in FY 2025.  Based on the OIS Consultation Metrics Report, the State Plan conducted 77 visits (35 safety, 45 health, and 22 both).  The State Plan attributed this achievement to training and education visits to Massachusetts towns, as well as initial visits to towns that had separate visits to varied areas, such as police departments, public works, and fire departments. 

The State Plan’s result for MARC 4A, which measures the percent of serious hazards corrected within 14 days of the latest correction due date, was 73.91 percent.  This outcome was outside (below) the reference of 100 percent and was not positive.  This also affected the State Plan’s performance on MARC 4D, percent of serious hazards corrected within the original time or on site.  WSHP’s percent of 15.53 was not positive because it was outside (below) the reference of 65 percent.  WSHP’s outcomes for MARC 4A and 4D were the result of over eighteen establishments’ inability to promptly correct all hazards in a timely manner.  In at least three of these inspections, hazard correction was not conducted for approximately two years.  Additional issues were noted regarding timely hazard correction in varied files reviewed.  

OSHA conducted a review of 10 random case files from FY 2025 using guidance in Chapter 9 of the CPPM.  Consultation case files had not been reviewed in the comprehensive FAME in at least the last 10 years. 

According to the CPPM and 29 CFR 1908.6, consultants must provide recommendations for hazard correction and control for all identified hazards and must recommend the shortest interval within which an employer can reasonably be expected to correct the hazard.  The tracking of hazard corrections is one of the most important processes of the consultation program.  Consultants identify hazards, communicate this information to the employer, assign due dates of hazard abatement, and review verification of hazard abatement.  Correction due dates are relayed to the employer at the closing conference and in the Written Report to the Employer (Written Report).  Consultants are responsible for tracking their clients’ hazard corrections and for following up with the employers to ensure documentation of these corrections is provided to the State Plan in a timely manner. 

Observation FY 2025-OB-3: In FY 2025, six (86 percent) out of seven consultation case files that required hazard abatement had late or inadequate hazard correction. WSHP did not follow the guidance in Chapters 4 and 6 of the CPPM.  

Federal Monitoring Plan FY 2025-OB-3: In FY 2026, a limited number of consultation case files will be selected randomly and reviewed to determine if this item was addressed.

Status FY 2025-OB-3: This observation is new.


Extensions to the hazard correction due date must be documented in the case file and OIS.  The request and response must be in writing, and documentation must include an explanation of why correction was not completed in the established time frame and evidence the employer is safeguarding workers against the hazard with interim protection during the correction period.  This information must be reviewed and accepted by the program manager and this acceptance noted in the case file.  In circumstances where an identified serious hazard requires complex correction solutions that may take more than 90 days to institute, the employer is required to submit a Protection Plan of Action to the State Plan which is to be approved by program management.  

Observation FY 2025-OB-4: In FY 2025, in four (100 percent) out of four consultation case files having an extension, WSHP did not follow the criteria set forth in Chapter 4 of the CPPM.   

Federal Monitoring Plan FY 2025-OB-4: In FY 2026, a limited number of consultation case files will be selected randomly and reviewed to determine if this item was addressed.  

Status FY 2025-OB-4: This observation is new.

Per Chapter 4 of the CPPM, the Written Report is a report that explains what occurred during the visit. This report must include a list of hazards, training, etc. to the employer and worker representative (if applicable) no later than 20 federal working days after the closing conference date. 

If an employer requests to participate in SHAPE or requests a complete review of their safety and health program, the consultant must assess and score all 58 attributes for the Safety and Health Program Assessment Worksheet (Form 33).  When the employer does not request a complete review of their safety and health program, the consultant must obtain sufficient information within the scope of the visit to assess and score the appropriate attribute for Form 33 (not all 58 attributes must be assessed, only those reviewed during the visit).  Completion of the comments section of Form 33 with findings and recommendations is required for each attribute assessed, and consultants must use the comments as rationale for their score (findings).  A high performing consultation program will collect sufficient information to assess and score an average of 8 - 12 attributes per consultation case.  Most consultants utilized Form 33 when required.  However, there were many case files with deficiencies with Form 33, including but not limited to Form 33 not being included in the Written Report.

Observation FY 2025-OB-5: In FY 2025, six (86 percent) out of seven consultation case files that required Form 33 as an appendix to the Written Report did not include it.  WSHP did not follow the guidance in Chapter 6 of the CPPM.  

Federal Monitoring Plan FY 2025-OB-5: In FY 2026, a limited number of consultation case files will be selected randomly and reviewed to determine if this item was addressed.  

Status FY 2025-OB-5: This observation is new.

11.    STATUS OF DEVELOPMENTAL SCHEDULE

WSHP was approved as a Developmental Plan under the OSH Act of 1970 and OSHA regulations.  Although some of the criteria set forth in 29 CFR 1956.10 and 1956.11 were not fully met at the time the approval was granted, August 18, 2022, the State Plan received initial approval with the condition that they meet these criteria or “developmental steps” within three years.  As such, a developmental schedule was established for WSHP to be completed by August 18, 2025, which the State Plan met. 

The table below summarizes WSHP’s developmental schedule and notes that each developmental step has been completed.  An updated developmental schedule noting all steps completed was submitted to OSHA’s Directorate of Cooperative and State Plans in August 2025.

	Step
	Developmental Requirement
	Status

	1
	Amend 454 CMR 25.02 to clarify its rulemaking process with respect to OSHA standards. 
	Completed August 16, 2024

	2
	Ensure that all federal policies designated as federal program changes that are currently in effect, including all federal directives designated as “adoption required” or “equivalency required” by OSHA, are adopted or have an at least as effective alternative.
	Completed November 9, 2023

	3
	[bookmark: _Hlk158277950]Amend 454 CMR 25.05 to modify variance requirements for consistency with the OSH Act. 
	Completed August 16, 2024

	4
	Adopt 29 CFR 1905, OSHA’s regulation governing variances.
	Completed August 16, 2024

	5
	Amend 454 CMR 25.05 to accurately reflect Massachusetts’ policy that citations will be issued withing 180 days of the initiation (rather than completion) of the inspection. 
	Completed August 16, 2024

	6
	Amend 454 CMR 25 Regulatory Authority to add a reference to authority in M.G.L. 149, s. 9, which provides the employer’s right to contest citations. 
	Completed August 16, 2024

	7
	Adopt 29 CFR 1908, OSHA’s regulation governing consultation, as well as the Consultation Policies and Procedures Manual and any relevant directives, during the developmental period. 
	Completed August 16, 2024

	8
	Complete a Massachusetts Technical Manual that is at least as effective as OSHA’s Technical Manual. 
	Completed November 4, 2022

	9
	Conduct hiring to achieve staffing goals outlined in the Narrative and the three-year staffing plan. 
	Completed March 10, 2025

	10
	Reorganize staffing pattern to ensure separation of consultation and enforcement personnel, consistent with 29 CFR 1908.  This will include hiring three ISHIs who will perform consultation services and be part of a separate division under separate supervision. 
	Consultation separation from enforcement – completed August 18, 2022

Consultation staff levels - completed December 5, 2022, and January 29, 2024

	11
	Adopt the Mandatory Training Program for OSHA Compliance Personnel Directive (TED 01-00-019). 

Ensure currently employed personnel and prospectively hires receive training consistent with this directive. 
	Completed October 11, 2022

	12
	Adopt the Mandatory Training Program for OSHA Whistleblower Investigators Directive (TED 01-00-020).  Ensure that workers who will perform whistleblower investigations are trained consistent with this directive. 
	Completed October 11, 2022

	13
	Complete the transition to OIS. 
	Completed October 4, 2022

	14
	Develop a five-year strategic plan and annual performance plan. 
	Completed August 18, 2022 

	15
	Once OSHA’s review of the draft MA FOM is complete, WSHP will make any updates, as necessary, to ensure that the enforcement policies in its FOM are at least as effective as those in OSHA’s FOM. 
	Completed November 1, 2022
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	FY 2025-#
	Finding
	Recommendation
	FY 2024-# or 
FY 2024-OB-#

	 

	   None.
	 

	 


























	Observation #
FY 2025-OB-#

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

	FY 2025-OB-1
	FY 2024-OB-03
FY 2023-OB-03

	In FY 2025, OSHA found that union participation in the inspection was not sufficiently documented in 17 (59 percent) of 29 case files, as required by MA FOM, Chapter 5.

	During quarterly meetings, OSHA will discuss the need for WSHP to follow the MA FOM’s guidance for documenting union participation in the inspection, including but not limited to opening, walkaround, and closing.  

	Continued

	FY 2025-OB-2
	
	In FY 2025, three (60 percent) of the five whistleblower case files reviewed did not include the complainant interview, recorded or otherwise. WSHP did not follow the requirements in the OSHA Whistleblower Investigation Manual, which outlines the contents of a whistleblower case file, including but not limited to complainant interviews.

	In FY 2026, a limited number of case files will be selected randomly and reviewed to determine if this item was addressed.

	New

	FY 2025-OB-3
	
	In FY 2025, six (86 percent) out of seven consultation case files that required hazard abatement had late or inadequate hazard correction. WSHP did not follow the guidance in Chapters 4 and 6 of the CPPM.  

	In FY 2026, a limited number of consultation case files will be selected randomly and reviewed to determine if this item was addressed.

	New

	FY 2025-OB-4
	
	In FY 2025, in four (100 percent) out of four consultation case files having an extension, WSHP did not follow the criteria set forth in Chapter 4 of the CPPM.   



	In FY 2026, a limited number of consultation case files will be selected randomly and reviewed to determine if this item was addressed.  
	New

	FY 2025-OB-5
	
	In FY 2025, six (86 percent) out of seven consultation case files that required Form 33 as an appendix to the Written Report did not include it. WSHP did not follow the guidance in Chapter 6 of the CPPM.  
	In FY 2026, a limited number of consultation case files will be selected randomly and reviewed to determine if this item was addressed.  
	New

	
	FY 2024-OB-01
FY 2023-OB-01

	In FY 2023, in 12 of 17 (71 percent) case files that had violations cited, the violation worksheet was not included in the case file or did not adequately describe all relevant facts pertaining to the violation, as required in the MA FOM, Chapter 5.
	
	Closed

	
	FY 2024-OB-02
FY 2023-OB-02

	In FY 2023, in 14 of 23 (61 percent) inspection case files, WSHP did not properly document worker interviews, as required in Chapters 3, 4, and 5 of the MA FOM.
	
	Closed


Appendix A – New and Continued Findings and Recommendations
FY 2025 WSHP Comprehensive FAME Report
Appendix B – Observations and Federal Monitoring Plans
FY 2025 WSHP Comprehensive FAME Report
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	FY 2024-#
	Finding
	Recommendation
	State Plan Corrective Action
	Completion Date (If Applicable)
	Current Status 
and Date

	 
	None. 
	 
	 
	 
	 





 Appendix C – Status of FY 2024 Findings and Recommendations
FY 2025 WSHP Comprehensive FAME Report
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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)
	5.69
	5
	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)
	6.27
	5
	The further review level is negotiated by OSHA and the State Plan.

	1c*
	Average Number of Workdays to Initiate Serious Complaint Inspections (Federal Formula)
	3.49
	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)
	6.09
	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) 
	2.58
	1
	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) 
	1.63
	2
	The further review level is negotiated by OSHA and the State Plan.

	2c*
	Average Number of Workdays to Initiate Serious Complaint Investigations (Federal Formula) 
	1.82
	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)
	1.13
	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
	N/A
	100%
	The further review level is fixed for all State Plans.

N/A: No imminent danger complaints and referrals were received.

	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
	2.87
	- 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
	0.31
	- 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 
	100%
	100%
	Since this is a State and Local Government State Plan, all inspections are in state and local government workplaces.

	7a
	Number of Safety Inspections
	163
	- 20% of 
Grant 132
	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 106.

	7b
	Number of Health Inspections
	37
	- 20% of 
Grant 22
	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 18.

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

	N/A – This is a State and Local Government State Plan.

The further review level is based on a three-year national average.

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

	N/A – This is a State and Local Government State Plan.

The further review level is based on a three-year national average.

	8c
	Average Current Penalty per Private Sector Serious Violation (26 – 100 workers)
	N/A
	- 25% of 
$4,443.40

	N/A – This is a State and Local Government State Plan.

The further review level is based on a three-year national average.

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

	N/A – This is a State and Local Government State Plan.

The further review level is based on a three-year national average.

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

	N/A – This is a State and Local Government State Plan.

The further review level is based on a three-year national average.

	9a
	Percent In-Compliance Programmed Safety
	25.64%
	+ 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
	21.43%
	+ 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
	25.00%
	+ 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

	41.38%
	+ 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
	N/A
	100%
	The further review level is fixed for all State Plans.
N/A: No work-related fatalities were reported.

	11a
	Average Safety Lapse Time
	32.87
	+ 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
	35.91
	+ 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
	N/A
	- 20% of 70.58%

	NA – This is a State and Local Government State Plan and is not held to this SAMM.
The further review level is based on a three-year national average.  

	13
	Percent of Initial Inspections with Employee Walk Around Representation or Employee Interview
	99.00%
	100%
	The further review level is fixed for all State Plans.

	14
	Average Number of Days 11(c) Investigation Pending
	117
	350
	The further review level is negotiated by OSHA and the State Plan.

	15
	Percent of 11(c) Cases Pending Investigation Over 90 Days
	50%
	+ 20% of 70%
	The further review level is negotiated by OSHA and the State Plan.  The minimum not requiring further review is 84%.

	16
	Percent of Enforcement Presence
	N/A
	- 20% of 0.97%

	NA – This is a State and Local Government State Plan and is not held to this SAMM.



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.
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