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I. Executive Summary
The purpose of this report is to assess the New York (NY) Public Employee Safety and Health (PESH) State Plan’s performance for Fiscal Year (FY) 2025, and its progress in resolving outstanding findings from previous Federal Annual Monitoring Evaluation (FAME) reports, with a focus on the past two performance periods (FY 2024 and FY 2025). 

NY PESH is responsible for ensuring the safety and health of more than two million state and local government (SLG) employees throughout New York.  The program continued to maintain a strong presence in SLG workplaces through its inspections, outreach efforts, and collaborative partnerships.  During the performance period, NY PESH was consistently responsive to OSHA, provided requested information promptly, and actively participated in quarterly meetings.  

During the evaluation period, NY PESH demonstrated sustained engagement and commitment to the strategic goals described in its Five-Year Strategic Plan.  Inspection counts, violation totals, and violations per inspection showed only minor variations over the past two years, indicating consistent and predictable application of enforcement policies.  A slight increase in inspections per compliance safety and health officer (CSHO) further reflects sustained productivity despite staffing changes.  Collectively, these indicators show that NY PESH remained consistent in carrying out its enforcement responsibilities.

NY PESH identified and reported numerous program improvements over the past year.  Notably, the field inspection forms digitization project advanced to its next phase, with a workaround now in place that allows staff to use Notability, a highly rated, note-taking and PDF annotation app, on issued iPads.  Similarly, Consultation has initiated a program change to support the use of digital records by documenting participant consent to receive reports and correspondence electronically.  This initiative represents a significant milestone in NY PESH's paperless modernization effort, directly reducing reliance on paper-based documentation.

The Think Tank meeting held March 11-13, 2025, brought together first- and second-level supervisors to identify and discuss opportunities for program improvement.  Priorities included creating a library of model inspection forms, improving photo documentation processes, expanding use of email over postal mail, updating imminent danger “red tag” procedures, refining case management timelines, boosting productivity incentives, and streamlining time tracking and itinerary processes.  Although individually modest in scope, the collective implementation of these items has the potential to meaningfully enhance efficiency and reduce lapse times.

Recent FAMEs have consistently flagged a critical gap in the NY PESH program, the absence of a statutory requirement to issue citations within six months of an exposure or the opening of an investigation.  On October 23, 2023, NY PESH implemented a directive establishing procedures for fatality inspections, creating a structured framework for managing these cases and assigning a single enforcement case coordinator to oversee each one.  The directive also introduced a new requirement that violations in fatality cases be issued within six months.  However, the directive does not establish timelines for non‑fatality cases.  It is critical for PESH to issue citations in a timely and consistent manner, as delays can undermine the effectiveness of enforcement, prolong worker exposure to hazards, and limit the agency’s ability to hold employers accountable.

In FY 2025, the New York Regional Office received 22 Complaints About State Program Administration (CASPAs).  Most of the CASPAs involved alleged deviations from NY PESH policies and procedures by the New York City District Office during inspections at Metropolitan Transit Authority (MTA) facilities. During the performance period, OSHA received one petition to decertify NY PESH which OSHA denied after careful consideration of its merits. The original complainant submitted a second decertification petition to OSHA in May 2025.

The State Plan made progress to address the previous 14 findings and 10 observations identified in the FY 2024 Follow-up FAME Report.  In summary, this report contains a total of six findings and five observations.  Seven findings were completed, two were converted to observations, and five were continued.  Three observations were continued, one observation was converted to a finding, and six observations were closed.  Appendix A describes the new and continued findings and recommendations. Appendix B describes observations subject to continued monitoring and the related federal monitoring plan. Appendix C describes the status of each FY 2024 finding and accompanying recommendations.


II.   State Plan Background

A. Background
The New York State Department of Labor (NYSDOL) administers the NY State Plan.  Roberta Reardon, Commissioner of Labor, has full authority to enforce and administer all laws and rules protecting the safety and health of all SLG workers in the state and its political subdivisions.  In addition to the State Plan’s enforcement responsibilities, NY PESH provides free on-site consultation and training services to SLG agencies, upon request.

NY PESH consists of one central office in Albany, New York, and eight district offices located in Binghamton, Syracuse, Utica, Rochester, Buffalo, White Plains, Garden City, and Brooklyn.  The NY State Plan applies to all SLG employers in the state, including state, county, town, and village governments, as well as public authorities, school districts, and both paid and volunteer fire departments.

Private sector enforcement is retained under federal jurisdiction while private sector consultative services are provided by the NYSDOL -Division of Safety and Health (DOSH) Consultation Services Bureau under Section 21(d) of the Occupational Safety and Health (OSH) Act.   

The NY PESH Act does not allow for the issuance of “first instance” monetary penalties for SLG employers found in violation of NY PESH standards.  Per diem penalties can be assessed when failure-to-abate (FTA) notices are issued.  The NY PESH Act, unlike the OSH Act, does not contain a statutory limitation requiring that citations be issued within six months of exposure or inspection opening, whichever is shorter.  

NY PESH reported in July 2025 that there were 58.5 employees working in the program.  In FY 2025, the New York State Plan was staffed with 34 CSHOs (19 safety and 15 health).  Throughout fiscal year 2025, NY PESH prioritized training and developing three staff members specializing in discrimination cases, while also refining procedures to enhance efficiency.

NY PESH’s compliance assistance program supports public employers in identifying and correcting workplace hazards before they result in violations, helping them meet applicable safety and health standards.  In FY 2025, NY PESH staff conducted 57 compliance assistance activities across the four strategic focus areas: 25 in fire service, 10 in residential nursing and acute hospital care, six in state government correctional institutions, and 16 within the police sector.  In total, NY PESH carried out 203 compliance assistance activities in FY 2025 – 183 by NY PESH consultants and 20 by NY PESH enforcement staff.

In FY 2025, the New York State Plan received a federal base award of $4,140,600, which NY PESH matched.  NY PESH also provided an additional $2,507,354 in 100% State Plan funds, bringing the total allocation under the FY 2025 grant agreement to $10,788 ,554.

B. New Issues

Public School Workplace Violence Prevention Legislation

NY Governor Kathy Hochul signed legislation (S1746/A1120) on September 6, 2023, amending the Workplace Violence Prevention Law (Section 27-b of Labor Law).  The legislation extends coverage to elementary and secondary public schools, which had previously been exempt, by removing them from the exclusion in the definition of "employer" under the law.  It also immediately authorized the amendment of 12 NYCRR Part 800.6.  These changes took effect 120 days after enactment, on January 4, 2024.

Decertification Petitions for Withdrawal of Approval

Pursuant to the procedures outlined in 29 CFR 1955.5(b)(1), Petitions for Withdrawal of Approval, at the end of 2023, OSHA received multiple decertification petitions from NY MTA employees regarding the NY PESH program.  In July 2024, after extensive review, OSHA determined that initiation of withdrawal proceedings was not warranted and denied the petitions.  A second decertification petition was submitted by one of the original NY MTA complainants in FY 2025.  The New York City Regional Office is working with OSHA’s National Office and the Office of the Solicitor to evaluate the allegations and determine the appropriate course of action consistent with the options provided under OSHA Standard 1955.5(b)(1). 


III.   Assessment of State Plan Progress and Performance
A. Data and Methodology
OSHA established a two-year cycle for the FAME process.  FY 2025 is a comprehensive year and as such, OSHA was required to conduct an on-site evaluation and case file review.  A five-person OSHA team, including a Regional Safety Specialist, two Compliance Assistance Specialists, the Whistleblower Regional Supervisory Investigator, and the Regional Project Officer (Consultation) were assembled and conducted a fully remote comprehensive case file review of enforcement, whistleblower, and SLG consultation files.  

The enforcement and whistleblower case file review was conducted from January 20 – 26, 2026.  The consultation case file review was conducted April 20 -24, 2026.  A total of 214 enforcement, whistleblower, and consultation case files were reviewed.  The files were randomly selected from inspections closed during the evaluation period (October 1, 2024, through September 30, 2025).  The selected population included:

· Twenty-one (21) fatality files
· Twenty-five (25) fatalities not inspected
· Fifty-three (53) safety files
· Fifty-two (52) health files
· Five (5) unprogrammed activity (UPA) files not inspected or investigated
· Nineteen (19) consultation files
· Thirty-nine (39) whistleblower files
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
· State Information Report (SIR)
· OSHA Information System (OIS)
· 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
· Full case file review
Each SAMM report metric has a designated Further Review Level (FRL) which acts as a benchmark.  The FRL can be negotiated fixed, standard fixed, or based on the three-year rolling national average.  State Plan SAMM data that falls outside the FRL triggers a closer look at the underlying performance of the mandatory activity.  

Beginning in FY 2025, OSHA and the State Plans implemented updated SAMM measures, and new FRLs were negotiated where appropriate.  As part of these updates, FRLs were revised to remove the previous acceptable range and are now expressed as one directional thresholds.  These changes were incorporated to provide clearer performance expectations and to ensure consistent evaluation across all State Plans.

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 
In FY 2025, enforcement and consultation staff attended in-person training at the OSHA Training Institute (OTI).  The courses completed by the staff include the following:

1000 Initial Compliance
1050 Intro to Safety Standards for Safety
1230 Accident/Incident Investigation
1241 Intro to Health Standards
1260 Health Inspection Fundamentals 
1310 Investigative Interviewing Tech
1410 Inspection Techniques and Legal Aspects
1500 Intro to On-site Consultation
1530 State Plan Monitoring 
1611 Interviewing Techniques for Whistleblower Investigators 
2000 Construction Standards
2060 Longshoring & Marine Terminal Processes & Standards
2070 Fire Protection & Life Safety
2080 Cranes and Materials Handling in GI
2220 Respiratory Protection
2221 Respiratory Protection Virtual
2260 Permit Required Confined Space
2350 Expanded Health Standards
2451 SHMS Virtual
2540 Machine Guarding & LOTO 
2701 Legal Concepts for Section 11(c)
3010 Excavation, Trenching, & Soil Mechanics
3090 Electrical Standards
3110 Fall Protection
3190 Electrical Power Generation, Transmission, & Distribution
3220 Applied Welding Principles
3300 Safety & Health in the Chemical Processing Industries
3310 Heat Stress Inspections
3430 Advanced PSM in the Chemical Industries
9450 Advanced Legal Aspects for OSHA Managers
9501 Coaching CSHOs

b) OSHA Information System
NY PESH uses the OIS system to document inspection, investigation, whistleblower, and consultation activities.  The program also relies on OIS reports to evaluate program performance, monitor progress toward goals, and identify opportunities for improvement.

The OIS UPA Tracking Report, run on April 20, 2026, identified one UPA handled as a phone/fax investigation that appeared overdue for an employer response regarding the alleged hazards. However, this single overdue case seems to stem from a data entry error, as the record shows that the complainant was contacted and notified of a satisfactory employer response.  The case dates back to 2022.

Seven UPAs, five complaints and two referrals, received prior to the end of FY 2025 were identified on the OIS Tracking Report as awaiting inspection as of April 20, 2026.  The oldest UPA has been pending since February 20, 2025.

Additionally, the report identified 122 cases under the Complaints and Referrals tab that are awaiting other actions, with the oldest complaint received on November 3, 2021.  OIS entries for these cases require updating to ensure complaints are effectively managed and appropriately resolved.

NY PESH has made progress in tracking UPAs since fiscal year 2024; however, the program still needs to address UPAs that have remained unresolved since FY 2022.

Finding FY 2025-01 (FY 2024-03, FY 2023-03, Special Study Finding #3): OIS Unprogrammed Tracking Reports

Seven UPAs received before the end of FY 2025 remained awaiting inspection as of April 20, 2026, with the oldest pending since February 20, 2025.  An additional 122 cases under the Complaints and Referrals tab were awaiting other actions, the oldest of which was received on November 3, 2021. 

[bookmark: _Hlk161344883]Recommendation FY 2025-01: NY PESH should develop and implement procedures to ensure complaints are accurately entered into OIS, evaluated by managers, and opened and completed in a timely manner to facilitate prompt hazard abatement.

Accurate health sampling forms serve as the documentary foundation for exposure assessments and enforcement decisions.  These forms capture essential data, including instrument and calibration information, measurement results, and worker exposure levels which determine whether a citation is warranted and what corrective actions may be required.  Incomplete or inaccurate sampling forms can undermine the integrity of an inspection, jeopardize enforcement outcomes, and expose the program to legal challenges. 

Finding FY 2024-04 (FY 2023-04, FY 2020-01, FY 2019-01, FY 2018-01, FY 2017-01): OIS Health Sampling Forms

In both (100%) health files reviewed, there were missing health sampling information. 

The FY 2025 case file review determined that health sampling data, including pre- and post-calibration information and instrument details such as make, type, and serial number, were documented in the electronic case files and/or in OIS.  Specifically, the review revealed that this sampling information was found either in OIS, on the health sampling forms within the electronic case files, or in the CSHO notes contained in the electronic case files.  Therefore, this finding is completed.

While the required health sampling data was ultimately located across various documentation sources, the inconsistency where this information was recorded highlights the need for PESH to develop a guiding procedure to ensure that health sampling data is documented in a uniform and consistent manner across all case files.  Establishing a standardized approach will not only improve the efficiency of supervisory case file review, but will also ensure that critical sampling data is readily identifiable and retrievable, supporting both compliance efforts and the integrity of enforcement actions.

If employees do not agree with an order, they or their representative may appeal to the Industrial Board of Appeals within 60 days.  Documenting employee contests in OIS is essential to maintaining accurate and complete records.  When an employee or authorized representative appeals, recording the action in OIS ensures the contest is formally tracked, assigned appropriate follow-up, and visible to all relevant staff involved in the case. 

Observation FY 2025-OB-01 (FY 2024-OB-07): Documenting Contests in OIS

NY PESH is not entering contest information into OIS for appeals being received from affected employees or union representatives at sites that have received notices of violations.
These inspection files are marked as final order and closed in OIS before a decision has been issued by the NYS Industrial Board of Appeals.

Federal Monitoring Plan FY 2025-OB-01: OSHA will work with the New York State Plan to identify these inspections, reopen the inspections, document the contest information and provide any other OIS support necessary to document and track these contests.

c)  State Internal Evaluation Program Report 

Supervisors conduct field evaluations of CSHOs using a standard form entitled “Field Survey Assessment.”  PESH Supervisors and other senior inspectors routinely accompany staff in the field during inspection activities.  This includes inspections deemed to be high profile, when new or unique hazards are encountered, or where PESH has determined an accompaniment is necessary.  Supervisors are also utilizing a case file checklist during the review process.  This is done to ensure complete and accurate documentation was obtained during the inspections and that it is contained within the case files.  Many cases including fatalities/catastrophes, cases with general duty and willful citations, and those related to high-profile events are subject to review by senior level DOL staff and legal analysis.  

d) Staffing 

The FY 2026 grant application indicated that, as of July 1, 2025, NY PESH allocated 69.25 positions, 58.5 of which were filled.  The NY PESH program intended to fill four of the 10.75 unfilled positions. 

According to the NY PESH staffing and organizational charts current as of July 1, 2025, staffing consisted of a director, an assistant director, two Program Manager 2 positions (one vacant), four program manager 1 positions (one vacant), six supervisory inspector positions (one vacant), and four whistleblower investigator positions with three filled.  With respect to compliance staff, NY PESH reported 19 allocated health compliance officer positions with 17 filled, 31 allocated safety compliance officer positions with 19 filled, and 15 administrative positions with only five on board.  After the addition of two new consultation staff in FY 2025, the program staff included one program manager, two industrial hygienists, and one safety consultant.

2. ENFORCEMENT
a)  Complaints

During FY 2025, NY PESH responded to a total of 347 complaints; 281 were addressed through inspection, while the remaining 66 were handled by contacting the employer without initiating an inspection.  In FY 2025, complaint inspections accounted for 30% of all inspections conducted, remaining consistent with the rates observed over the preceding years.

Effective September 2023, NY PESH revised its policy for accepting electronically signed complaints submitted through the OSHA website.  NY PESH no longer requires a completed NY PESH-7 Form prior to processing; instead, electronically signed complaints are evaluated and processed upon receipt.

Additionally, NY PESH updated the NY PESH-7 Form to allow for electronic signatures.  NY PESH now accepts email complaints when the email and signature satisfy the minimum requirements of the NY PESH Act.  This enables timelier processing and eliminates the need to send the NY PESH-7 Form to complainants prior to processing.  NY PESH management now also has the option to accept anonymous complaints alleging serious hazards for immediate evaluation.

To further streamline complaint intake, NY PESH established a Centralized Intake Unit (CIU) to process all incoming complaints, effective December 4, 2023.  The CIU includes a supervisor and several rotating CSHOs for complaint intake, review, triage, and processing.  The CIU team is responsible for ensuring that communication to complainants and employers is consistent and thorough. 

[bookmark: _Hlk156463087]In FY 2025, SAMM #1A, the average number of workdays to initiate a serious complaint inspection, was reported at 12.96 days, exceeding the negotiated FRL of 10 working days.  While SAMM #1A currently exceeds the FRL, FY 2025 marks the first year this metric has been separated into serious and other-than-serious (OTS) categories.  Therefore, the Region has not identified this as a trend and will continue to monitor how the CIU impacts this metric during quarterly meetings.  This metric is calculated using the state formula, which measures elapsed days from complaint receipt to initiate an inspection.  The federal formula differs in that it tracks NY PESH’s response time to initiate complaint inspections from the point at which NY PESH has sufficient information to process the complaint.  Applying the federal formula, NY PESH responded to complaints within 10.16 working days, meeting the FRL.

In FY 2025, only two OTS complaints were inspected.  Per SAMM #1B, the average number of working days to initiate these inspections was 6.33 days, falling below the FRL of 10 working days. 

Observation FY 2024-OB-01 (FY 2023-OB-02, FY 2022-OB-02, FY 2021-OB-02): Timely Response to Complaints Requiring an Investigation 

SAMM #2A, average number of workdays to initiate complaint investigations (state formula) was reported at 6.39 workdays in FY 2024.  The negotiated number of workdays to respond to complaints with an investigation is one workday.

In FY 2025, SAMM #2A reported an average of 10.67 working days to initiate serious complaint investigations, surpassing the FRL of five working days.  However, this figure is based on only three serious complaints that were investigated, as the vast majority, 279 serious complaints, were addressed through inspection.  With only three serious complaints investigated, the small sample size makes the average susceptible to being skewed by one or two outliers with lengthy initiation times.  Additionally, since FY 2025 marks the first year this metric has been separated into serious and OTS categories, the Region has not yet determined this to be a trend.  As a result, Observation FY 2024-OB-02 is closed. OSHA will continue to monitor performance through quarterly meetings during which the new SAMMs will be evaluated.

Beginning in FY 2023, NY PESH implemented a formalized “phone/fax procedure” as a means of evaluating complaints alleging OTS hazards that can be effectively addressed through this process, thereby reducing the demand on agency resources.  In FY 2025, NY PESH conducted 63 OTS complaint investigations, with SAMM #2B reporting an average initiation time of 1.79 working days, well below the FRL of 10 working days.

SAMM #3 reported that NY PESH identified three complaints as imminent danger in FY 2025, responding to all three within one working day and meeting the FRL of 100%.  SAMM #4 reported zero denials of entry. 

Observation FY 2024-OB-02 (FY 2023-OB-03): Advising Complainants of Right to Appeal Decision on Invalid Complaint

In seven of seven (100%) of the complaint files reviewed, the complaint was determined not to be valid, either the complainant was not forwarded a letter, or the correspondence to the complainant did not provide the complainant’s appeal rights.

A UPA Auditing report identified five complaints coded as not valid in FY 2025.  Of these, four were transferred to other UPAs to consolidate related complaints under a single inspection, and one was withdrawn by the complainant.  Because none of the five complaints required the issuance of a letter or the provision of appeal rights, this observation is closed.

Observation FY 2024-OB-03 (FY 2023-OB-04): Dismissing Complaints

There were eight complaints reviewed for the FY 2024 FAME that were received by NY PESH and dismissed.  In four of eight (50%) of these complaints, the complaint was incorrectly dismissed when serious safety and health hazards were alleged.

[bookmark: _Hlk157629198]In FY 2025, a total of five complaints were coded as not valid.  Four of these were transferred to other UPAs to allow all related complaints to be addressed under a single inspection, while the fifth was withdrawn by the complainant.  No complaints were dismissed without valid reason during this period.  This observation is closed.

Finding FY 2024-05 (FY 2023-07, Special Study Finding #1): Evaluating Hazards Raised in Complaints 

In three of nine (33%) of the complaint inspections reviewed, the inspection did not evaluate all the hazards that were alleged in the complaint.

Of the 27 complaint inspection files reviewed, one inspection did not adequately evaluate whether all hazards alleged in the complaint had been addressed.  As this isolated instance no longer constitutes a trend, the finding is completed.

Finding FY 2024-06 (FY 2023-08, Special Study Finding #16, FY 2022-OB-03, FY 2021-OB-03): Unprogrammed Activity Documentation 

In 11 of 17 (65%) of the UPAs that were not investigated, no contact sheet was included to document the important events of the file.     

In FY 2025, a total of five complaints were coded as not valid.  Four were transferred to other UPAs to allow all related complaints to be addressed under a single inspection, while the fifth was withdrawn by the complainant.  Although the withdrawn complaint does not contain detailed notes in the OIS electronic diary sheet, the activity information provides specific dates and actions documenting communications with the complainant and the resulting request to withdraw the complaint.  NY PESH also retained all internal and external email communication pertaining to this complaint.  This finding is completed. 

Effective July 31, 2024, employers covered by NY PESH must report within 24 hours any work-related incident resulting in an employee's in-patient hospitalization, amputation, or loss of an eye.  These are considered serious injury reports and are captured as employer-reported referrals in OIS.

A review of 33 referrals submitted under NY PESH serious injury reporting requirements in FY 2025 found that seven likely fell under NY PESH jurisdiction but received no inspection or investigation.  Reportable events are serious enough to warrant prompt evaluation, and a timely response allows NY PESH to verify whether a hazard covered under its authority contributed to the incident.  Early assumptions about jurisdiction or relevance can overlook underlying workplace conditions, patterns of exposure, or employer practices that do fall within NY PESH’s scope.  By conducting at least an initial investigation, NY PESH ensures that serious hazards are not missed, workers are protected, and employers remain accountable for maintaining a safe and healthy workplace.

Observation FY 2025-OB-02 (FY 2024-OB-10): Dismissing Referrals 

Five of 33 (15%) referrals involving NY PESH reportable incidents were coded as not valid and were neither inspected nor investigated.  

Federal Monitoring Plan FY 2025-OB-02: OSHA will continue to evaluate NY PESH's handling of employer-reportable serious injury reports and track progress through quarterly meetings.

c) Fatalities 
Effective July 31, 2024, NY PESH amended its employer recordkeeping and reporting requirements.  Under the updated requirements, employers must report, within eight hours of the incident, the death of any employee resulting from a work-related incident, the death of any employee in the work environment regardless of cause, or the in-patient hospitalization of two or more employees because of a work-related incident.

NY PESH reported conducting 26 fatality inspections in FY 2025.  A UPA report indicates that NY PESH was notified of at least 24 additional fatalities during the same period, none of which were inspected.  NY PESH determined these deaths to be either non-occupational or outside its jurisdiction, which is consistent with its policy of not inspecting fatalities when evidence supports such a determination.  However, upon reviewing the 24 fatalities labeled as non-occupational, it was found that there was not always enough evidence on file to properly justify that determination.

Observation FY 2024-OB-04 (FY 2023-OB-05): Case File Documentation for Fatalities Not Inspected

NY PESH received notification of 10 fatalities that were closed without an inspection being conducted. All 10 of the files reviewed lacked an autopsy report or other documented medical evidence such as a death certificate that confirmed that the death was medically related and not occupationally related.

During the FY 2025 case file review, 19 of the 24 uninspected fatalities contained a death certificate or medical examiner's report that verified or supported PESH's determination that the fatality was not work-related or covered by PESH.  

PESH always requests the death certificate or medical examiner's report; however, it is not always received timely.  In those cases, PESH relies on its assessment of the circumstances surrounding the fatality to determine if it was work-related.  PESH may initiate an inspection at any time it receives information or determines that the death may be work-related. 

Although the remaining five case files lacked death certificate or medical examiner documentation, PESH gathered sufficient information to assess whether the cause of death was work-related or covered by PESH, and those evaluations likewise determined that the fatalities were not work-related or covered by PESH. Therefore, this observation is closed.

In FY 2025, SAMM #10 reported that NY PESH achieved a 100% response rate to work-related fatalities within one day.  Of the 26 fatality inspections conducted, 12 met the criteria for SAMM #10 reporting, while the remaining 14 did not.  Possible explanations include that upon inspection the fatality was determined to be non-work-related or that the incident did not result in a fatality as originally reported.

During this FAME, 21 fatality cases closed in FY 2025 were reviewed.  NY PESH evaluated each work-related fatality for potential violations, and case files cited violative conditions where appropriate.  Next-of-kin letters were present in all but one of the fatality case files reviewed; the sole exception involved a non-work-related fatality.  However, the review determined that NY PESH did not consistently collect adequate information to substantiate findings that decedents' deaths were attributable to natural causes.

Observation FY 2024-OB-09: Case File Documentation for Fatalities Inspected
  
In one of five (20%) of the closed fatality inspections reviewed, it was determined by NY PESH that the victim died of natural causes but there was no medical evidence to support this conclusion.

The FY 2025 case file review found that PESH obtained death certificates, when available, for fatalities with circumstances that did not suggest a work-related cause. The certificates confirmed that the deaths resulted from natural causes.  This observation is closed. 

c) Targeting and Programmed Inspection 
         
During FY 2025, the NY PESH program employed 34 CSHOs who conducted 952 inspections, 607 safety and 345 health.  In FY 2024, 38 CSHOs conducted 1,032 inspections.  Although the total number of inspections decreased in FY 2025, the program completed slightly more inspections per CSHO than in the prior year.
The NY PESH program achieved approximately 87% (953 of 1,100) of its overall inspection goal in FY 2025.  SAMM #7A indicates that NY PESH conducted 607 safety inspections, surpassing the FRL of 580, which represents a 20% reduction from the 725 inspections negotiated in the grant application.  SAMM #7B indicates that NY PESH conducted 346 health inspections, surpassing the FRL of 300, which represents a 20% reduction from the 375 inspections negotiated in the grant application.

FY 2025 is the fourth year of the NY PESH Five-Year Strategic Plan.  NY PESH focused its inspection resources on the following SLG agencies targeted for enforcement interventions: 
· Police Departments – 41 inspections
· Fire Service – 115 inspections
· Nursing Care Facilities/Hospitals –11 inspections
In addition to the industries listed above, a secondary focus area of the five-year strategic plan is to collaborate with the New York State Department of Corrections and Community Supervision (NYSDOCCS) to address and reduce elevated Bureau of Labor Statistics injury and illness rate trends.  Through focused outreach efforts, a partnership was established with the employer and representatives from their Workers' Compensation insurance provider, the New York State Insurance Fund.

New York State Corrections navigated the consequences of two high-profile incarcerated individual deaths, public protests, staffing challenges, an unauthorized (wildcat) strike, and numerous subsequent employee terminations.  During this period, NY PESH received a high volume of complaints from multiple NYCDOCCS facilities alleging similar complaints. 

During FY 2025, NY PESH conducted a total of 203 compliance assistance activities, 183 by consultation staff and 20 by enforcement staff, representing an 18% decrease from the 248 activities conducted in the prior FY.  Consultation-led activities directly reached 6,126 individuals and potentially reached 2,617,406.  Enforcement-led compliance assistance directly reached 703 individuals and had a potential reach of 69,471.  

SAMMs #9A and #9C show that NY PESH’s percent in‑compliance rate for programmed safety inspections was 1.90% and 0% for programmed health inspections.  Notably, all 34 health inspections resulted in notices of violation, and only two of the programmed safety inspections did not.  SAMMs #9A and #9C both fell below their respective FRLs.  The programmed safety FRL is 36.53% (+20% of the three-year national average of 30.44%) and the programmed health FRL is 52.08% (+20% of the three-year national average of 43.40%). 

SAMMs #9B and #9D indicate that NY PESH’s percent in-compliance rate for unprogrammed safety inspections was 23.90% and 38.83% for unprogrammed health inspections.  Unprogrammed inspection in-compliance rates fell below their respective FRLs.  The unprogrammed safety FRL is 45.64% (+20% of the three-year national average of 38.03%) and the unprogrammed health FRL is 52.35% (+20% of three-year national average of 43.63%).  

NY PESH's low in-compliance rates are a strong indicator of program effectiveness, reflecting the program's ability to strategically direct inspections to worksites where hazards are most likely to exist and inspectors' ability to accurately recognize and document those hazards. These results demonstrate effective targeting, strong hazard recognition, and meaningful enforcement, all of which directly contribute to improved safety outcomes for SLG employees.

The NY PESH FOM generally prohibits giving advance notice of inspections, though it acknowledges narrow exceptions where advance notice may be necessary for an effective investigation.  In such cases, advance notice may only be authorized by the commissioner or her designee.
 
Finding FY 2024-07 (FY 2023-10, Special Study Finding #8): Advanced Notice 

An OIS Inspection Address Notification Report, run on April 28, 2023, found that advanced notice was given 23 times in FY 2022 and 10 times through the end of April 2023.  Advanced notice was given four times in the closed files reviewed with no explanation provided.  The files were not marked in OIS as giving advanced notice, but the narratives and case contact sheets documented advanced notice.

An OIS Inspection Address report confirmed that no advance notice was given for any inspections in FY 2025.  This was consistent with the FY 2025 case file review, which found no instances of advance notice being inappropriately provided.  Therefore, this finding is completed. 

Observation FY 2024-OB-08: Injury and Illness Records 

In six of 16 (38%) of the inspections reviewed, the files lacked evidence that the SH-900, Log of Work-Related Injuries and Illnesses and the SH-900.1, Summary of Work-Related Injuries and Illnesses, for the previous three years were reviewed.  Additionally, the files did not identify that the Days Away, Restricted or Transferred (DART) rates were calculated as required by the NY PESH FOM.

During the 2025 FAME review it was determined that five out of 95 (5.3%) inspection files lacked evidence that the SH-900, Log of Work-Related Injuries and Illnesses and the SH-900.1 Summary of Work-Related Injuries and Illnesses for the previous three years were reviewed.  This represents a significant improvement compared to the FY 2024 FAME, where 38% of files were identified with this issue.  While the issue still appears in a fewer percentage of cases, its impact is limited because the remaining deficiencies do not affect the overall quality of case documentation or the appropriateness of the determinations made.  This observation is closed. 

d)  Citations and Penalties 

The FY 2025 FRL for average lapse time for safety (SAMM #11A) was +20% of the three-year national average of 56.29 workdays which equals 67.54 workdays for safety.  NY PESH’s average lapse time for safety in FY 2025 was 84.79 workdays, which was above the FRL.  However, this represented a significant improvement from FY 2024, when end-of-year (EOY) safety lapse time was recorded at 108.55 days. 

The FY 2025 FRL for average health lapse time for health (SAMM #11B) was +20% of the three-year national average of 67 workdays which equals 80.40 workdays for health.  NY PESH’s average lapse time for health in FY 2025 was 95.28 workdays, which was above FRL and the national average.  Like safety lapse time, this also reflects a significant improvement from FY 2024, when EOY health lapse times were recorded at 126.52 days.

NY PESH continues to recognize this as an area requiring ongoing attention.  To address this, NY PESH developed a case management directive that became effective on July 15, 2023, which requires weekly meetings between supervisors and CSHOs to discuss casework.  CSHOs are responsible for maintaining an accurate inventory of their work, incorporating feedback from supervisors, with the goal of improving case quality and ensuring timely issuance of citations.

Building on these efforts, a Think Tank meeting was held on March 11–13, 2025, bringing together first and second level supervisory staff to identify further opportunities for improvement.  The meeting produced several areas of focus, including the creation of a library of exemplary field inspection forms and narratives, improvements to the photo mounting worksheet process, a transition from hardcopy postal mail to electronic mail, enhanced case management timelines, and streamlining of the time tracking and itinerary document process. 

Finding FY 2025-02 (FY 2024-01, FY 2023-01, Special Study Finding #12, FY 2022-01, FY 2021-01, FY 2020-OB-01, FY 2019-OB-01, FY 2018-OB-08): Safety Lapse Time

In FY 2025, NY PESH's average safety lapse time (SAMM #11A) was 84.79 days, exceeding the FRL of 67.54 days.

Recommendation FY 2025-02: NY PESH should continue leveraging OIS reports, including the SAMM Report, to monitor lapse time and encourage CSHOs to issue citations for simple inspections as soon as practicable, helping to offset the lapse time associated with more complex cases.  In addition, NY PESH needs to fill both vacant CSHO and administrative positions to provide additional resources.

Finding FY 2025-03 (FY 2024-02, FY 2023-02, Special Study Finding #12, FY 2022-02, FY 2021-02, FY 2020-OB-02, FY 2019-OB-02, FY 2018-OB-09): Health Lapse Time

In FY 2025, NY PESH’s average health lapse time (SAMM #11B) was 95.28 days, exceeding the FRL of 80.40 days.  

Recommendation FY 2025-03: NY PESH should continue leveraging OIS reports, including the SAMM Report, to monitor lapse time and encourage CSHOs to issue citations for simple inspections as soon as practicable, helping to offset the lapse time associated with more complex cases.  In addition, NY PESH needs to fill both vacant CSHO and administrative positions to provide additional resources.

In FY 2025, NY PESH issued 1,799 enforcement violations, a slight (2.5%) decrease from the 1,845 violations issued in FY 2024.  SAMM #5A indicates that the program issued an average of 3.17 serious, willful, or repeat (SWR) violations per inspection in FY 2025.  SAMM #5B shows that NY PESH issued 1.14 other‑than‑serious (OTS) violations per inspection.  NY PESH exceeded the FRLs and national averages for both measures.  The average number of SWR violations per inspection exceeded the FRL of 1.38 (which represents ‑20% of the three‑year national average of 1.72).  The average number of OTS violations per inspection also surpassed the FRL of 0.76 (-20% of the three‑year national average of 0.95).  Violations appeared to be classified and grouped appropriately.

The Region recognizes that PESH's violations per inspection rate exceeds the national average. It is acknowledged that writing more violations adds additional time to case investigation and report writing, which can impact overall case completion timelines and increase the safety and health lapse times. 

Of the total violations issued during FY 2025, NY PESH recorded 12 Failure to Abate, 11 willful, 14 repeat, 470 OTS, and 1,292 serious violations.  Additionally, in FY 2025, NY PESH issued 17 general duty violations and 9 Hazard Alert Letters. 

Currently, the NY PESH Act does not include a statutory requirement to issue citations within six months of exposure or the opening of an investigation.  On October 23, 2023, NY PESH implemented a directive outlining procedures for fatality inspections.  This directive established a structured framework for handling fatality cases and designated a single enforcement case coordinator responsible for overseeing all aspects of each case.  It also introduced a new requirement that violations in fatality cases be issued within six months. However, the directive does not address timelines for non‑fatality cases.

An OIS Open Inspection Report, run on April 16, 2026, which captured all NY PESH cases opened prior to and through FY 2025, showed that NY PESH had 226 open cases for various reasons.  Of those, 167 cases (74%) remained open because citations were still pending.  The oldest case with citations pending was opened on January 4, 2024, and across all cases, citations had been pending from 199 to 834 days.  It is important to note that a case marked as having citations pending does not always mean that citations will always be issued; some inspections may ultimately be determined to be in-compliance.  However, even in such situations, the inspection should be completed and closed within six months.

Allowing inspections to remain open for extended periods, specifically beyond six months, delays hazard abatement and diminishes the program’s ability to ensure timely correction of unsafe conditions.  Promptly issuing citations is essential because employers are not required to abate hazards until they have been formally cited.  When citations are delayed, hazards may remain uncorrected for months or even years, increasing the risk of injury and illness among workers.  Timely case closure within six months also helps ensure that evidence remains current, interviews are reliable, and enforcement actions maintain their deterrent effect.  Prolonged open inspections undermine enforcement efficiency, reduce accountability, and weaken the program’s overall impact on workplace safety.

Finding FY 2025-04 (FY 2024-08, FY 2023-11, Special Study Finding #4): Pending Violations

Of all open cases initiated prior to and through FY 2025, 167 inspections were pending citation issuance beyond 180 days (six months).  Of the 226 open inspections identified in the report, 167 (74%) remained open specifically because citations had not yet been issued.

Recommendation FY 2025-04: NY PESH should develop a policy to ensure that all citations are issued within six months of the opening conference date and ensure that all inspections without citations are completed within six months of the opening conference. 

During the FY 2025 case file review it was determined that 9 of 47 inspection files with citations did not adequately document the employer knowledge.  Adequately documenting employer knowledge is essential for establishing a defensible citation.  When employer knowledge is weak or inadequately documented, citations become vulnerable to withdrawal during informal conferences and contest. 

Observation FY 2025-OB-03 (FY 2024-09, FY 2023-12): Employer Knowledge

In nine of the 47 closed case files with citations (19%), the employer‑knowledge documentation was not sufficient to establish that the employer knew, or should have known, about the hazardous condition.

Over the past two years, the Region has identified recurring issues with NY PESH case files failing to adequately document employer knowledge, a deficiency noted in both the FY 2023 and FY 2024 FAMEs.  Strengthening employer‑knowledge documentation remains an ongoing need to ensure citations are fully supported and meet the requirements for an effective enforcement program.  Because NY PESH made significant improvement over the past three years, the associated finding is converted to an observation. 

Federal Monitoring Plan FY 2025-OB-03: During the FY 2027 comprehensive case file review, OSHA will evaluate the adequacy of employer‑knowledge documentation.

The NY PESH Act does not permit the issuance of “first‑instance” monetary penalties for SLG employers found in violation of NY PESH standards.  Monetary penalties may only be assessed when FTA notices are issued on previously cited hazards.  NY PESH penalties billed during FY 2025 totaled $96,056 and penalty collection for the year totaled $20,680.

As an SLG-only state plan, SAMMs #8 (average current penalty) and #12 (percent penalty retained) do not apply to NY PESH and are therefore excluded from its performance assessment.

e) Abatement

During inspections, NY PESH issues a Notice of Violation and Order to Comply, establishing a specific abatement deadline for cited hazards.  Employers must correct violations by that date and submit verification of abatement to NY PESH.  If an employer fails to abate by the deadline, NY PESH issues a Failure-to-Abate (FTA) notice, initiating per-day civil penalties (up to $50/day for non-serious, up to $200/day for serious violations) until correction is complete. 

NY PESH’s FOM requires that all inspections with issued violations be followed by a compliance follow‑up inspection no later than 30 working days after the latest abatement date associated with the initial case.  NY PESH conducted 306 follow-up inspections in FY 2025.  A total of 30 follow-up inspections were reviewed during the FAME.  The Region did not identify any trending concerns with the follow‑up inspections that were reviewed.  Overall, the follow‑up cases reviewed were completed appropriately and demonstrated that NY PESH verified abatement when required. 

Timely abatement verification ensures that hazardous workplace conditions are corrected.  When NY PESH verifies abatement promptly, it confirms that employers have followed through on their obligation to protect SLG employees from identified dangers, preventing prolonged exposure to serious safety and health risks.  Delays in verification can allow hazardous conditions to persist, putting workers at continued risk.  

Finding FY 2025-05: (FY 2024-10, FY 2023-10, Special Study Finding #6, Special Study Finding #7, FY 2022-03, FY 2021-03): Overdue Abatement

Twenty-one inspections with abatement overdue by more than 60 days were identified.  The oldest case was 1,038 days past its abatement date as of April 16, 2026.
  
Recommendation FY 2025-05: NY PESH should implement a process to ensure timely tracking and abatement of all hazards.  NY PESH should follow its procedures to verify abatement and issue FTA violations as appropriate. 

Of the 963 cases closed in FY 2025, 70 (7%) cases included an associated petition to modify abatement (PMA).  Under NY PESH’s Field Operations Manual, SLG employers can request more time to correct violations by filing a PMA.  The petition must be timely (by the next business day after the original deadline), posted in the workplace for 10 working days, served to employee representatives, and contain detailed justification, a proposed extension date, and descriptions of interim protective actions.  Employees have 10 working days to object.  NY PESH reviews and can approve uncontested extensions, which then become binding amended orders to comply.  

f) Worker and Union Involvement 
The file review documented that union representatives were invited to participate in the opening conference, walkaround and closing conference.  Union participation was documented in OIS and in the narrative of the files reviewed. 

SAMM #13, which measures the percentage of inspections with worker walkaround representation or worker interviews, was recorded at 98.01%.  Although the FRL is 100%, the gap between the reported value and the FRL is not statistically significant.

Observation FY 2025-OB-04 (FY 2024-11, FY 2023-16, Special Study Finding #9): Documenting Employee Interviews

In 17 of 95 (18%) of the files reviewed, it was noted that there were missing field notes or evidence documenting that employees were interviewed. 

This reflects improvement from the previous FAME, where the issue appeared in 32% of files, and from the FY 2023 FAME, where it was identified in 72% of cases.  Based on this year‑over‑year progress, the finding is converted to an observation.

Federal Monitoring Plan FY 2025-OB-04: OSHA will continue to monitor NY PESH’s implementation and documentation of employee interviews throughout FY 2026 to ensure consistent compliance with required inspection procedures.

3.    REVIEW PROCEDURES

a) Informal Conferences
	Employers, employees, or their authorized representatives may request an informal conference when issues arise from an inspection or from orders to comply.  Informal conferences provide an opportunity to resolve disputed citations without entering the formal contest process.  They also offer a forum for employers to gain clearer understanding of applicable safety and health standards, discuss methods for correcting identified violations, address concerns with proposed abatement dates, and raise issues related to employee safety and health practices.

During FY 2025, eight informal conferences were conducted.  

b) Formal Review of Citations

To contest a citation, the employer, employees, or their representatives must notify the Industrial Board of Appeals (IBA) in writing within 60 days of receiving the citation and notification of penalty.  Once a contest is filed, the case is transferred to the IBA for adjudication.  Under IBA regulations, employees have the right to elect party status in the proceeding when an employer files a contest.  In addition, the NY PESH Act allows employees or their authorized representatives to contest, in writing, any date they believe to be unreasonable.  There were 18 contested cases in FY 2025.


4.    STANDARDS AND FEDERAL PROGRAM CHANGE (FPC) ADOPTION

a) Standards Adoption
As required by 29 CFR 1902, State Plans must adopt standards and federal program change  
(FPC) directives within six months of their issuance.  State Plans that do not adopt 
identical standards and procedures must establish guidelines which are "at least as 
effective as" the federal rules.  State Plans also have the option to promulgate standards 
covering hazards not addressed by federal standards.  During this period, NY PESH 
responded in a timely manner to most requests with the required notice of intent to adopt.

Since NY PESH operates under a State Plan covering only SLG employees and does not issue first-instance penalties, it is not obligated to adopt OSHA’s annual inflation adjustments to civil penalties.  However, NY PESH failed to adopt several other standards timely (see Table A and Observation FY 2025‑OB‑07).

Notably, to help prevent workplace violence in public schools, Governor Kathy Hochul signed legislation (S1746/A1120) on September 6, 2023, amending the Workplace Violence Prevention Law (Section 27-b of Labor Law).  The legislation extends coverage to elementary and secondary public schools, which had previously been exempt, by removing them from the exclusion in the definition of "employer" under the law.  It also immediately authorized the amendment of 12 NYCRR Part 800.6.  These changes took effect 120 days after enactment, on January 4, 2024.

b) Federal Program Change (FPC) Adoption

NY PESH did not adopt all FPC directives that were required to be adopted in FY 2025.

Observation FY 2025-OB-05 (FY 2024-OB-05, FY 2023-OB-07): Standards and Federal Program Changes 

NY PESH did not adopt standard and directive Federal Program Changes (FPCs) timely.

Federal Monitoring Plan FY 2025-OB-05: OSHA will continue to track and discuss the status of overdue FPCs during quarterly meetings.  
The updated SPA interface resulted in State Plans not receiving timely notifications when FPC 
responses and adoptions were due. PESH and OSHA are actively working to resolve this issue 
and ensure that all system settings are properly configured so that State Plans receive the 
necessary notifications going forward.

The tables below provide a complete list of the federal standards and directives which required action during this performance period:



Table A
Status of FY 2024 and FY 2025 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 

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

	29 CFR 1910 
Final Rule on the Hazard Communication Standard
(5/20/2024)
	7/19/2024
	7/25/2024
	Yes
	Yes
	11/20/2024
	*Pending

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

	29 CFR 1926 
Personal Protective Equipment in Construction 
(12/12/2024)
	2/10/2025
	2/11/2025
	Yes
	Yes
	6/12/2025
	*Pending

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


           *Note: The date will be entered once NY PESH user settings are configured in the new SPA interface.



Table B
Status of FY 2024 and FY 2025 Federal Program Change (FPCs) Where Adoption Was Required
(May include delinquent standards 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 03-00-027
National Emphasis Program on Amputations in Manufacturing Industries
(5/29/2025)
	8/29/2025
	*Pending
	*Pending
	*Pending
	12/31/2025
	*Pending


*Note: The date will be entered once NY PESH user settings are configured in the new SPA interface.

Table C
Status of FY 2024 and FY 2025 Federal Program Change (FPCs) Where Equivalency Was Required
(May include delinquent standards 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 02-03-011
Whistleblower Investigations Manual
(4/29/2022)
	10/11/2022
	10/11/2022
	No
	No
	2/11/2023
	*Pending

	CSP 02-00-005
Consultation Policies and Procedures Manual
(9/29/2023)
	11/28/2023
	11/28/2023
	Yes
	No
	3/27/2024
	*Pending

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

	CPL 02-00-172 
Part 1904 Recordkeeping Policies and Procedures Directive
(1/10/2025)
	7/28/2025
	*Pending
	*Pending
	*Pending
	11/29/2025
	*Pending

	CPL 02-01-067 
Site Specific Targeting
(4/8/2025)
	7/27/2025
	*Pending
	*Pending
	*Pending
	11/28/2025
	*Pending

	CPL 02-00-164 
Field Operations Manual (FOM) Update, Chapter 6, Penalties and Debt Collection
(7/2/2025)
	9/22/2025
	12/2/2025
	No
	N/A
	1/24/2026
	N/A


*Note: The date will be entered once NY PESH user settings are configured in the new SPA interface.

Table D
Status of FY 2024 and FY 2025 Federal Program Change (FPCs) Where Adoption Encouraged
(May include delinquent standards from earlier fiscal years)

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

	CPL 02-00-171 
Communicating OSHA Fatality Inspection Procedures to a Fallen Worker’s Family
(8/26/2024)
	10/25/2024
	10/23/2024
	Yes
	No
	*Pending


*Note: The date will be entered once NY PESH user settings are configured in the new SPA interface.

Table E
FY 2024 and FY 2025 State-Initiated Changes

	State-Initiated Change
	Adoption Date
	Effective Date

	S1746/A1120
Workplace Violence Prevention Law Amendment
	09/06/2023
	01/04/2024



 5.  VARIANCES 

There were no variances issued in FY 2024 or FY 2025.  



6.  STATE AND LOCAL GOVERNMENT WORKER PROGRAM
              
NY PESH achieved its FY 2025 objective by conducting 100% of its inspections in SLG workplaces 

(SAMM #6).  The NY PESH ACT does not allow for the issuance of “first instance” monetary penalties for SLG employers found in violation of NY PESH standards.  Per diem penalties can be assessed when failure-to-abate (FTA) notices are issued.  The NY PESH Act, unlike OSHA, does not contain statutory limitations of requiring that citations be issued within six months of exposure or opening the inspection, whichever is shorter (See Finding FY 2025-04). 

       7.  WHISTLEBLOWER PROGRAM 

NY PESH investigates discrimination complaints against employers filed under 27-a.10 of the New York State Labor Law.  A total of 39 closed whistleblower cases were reviewed.  Of the 39 cases reviewed, 31 were administratively closed, seven cases were docketed and dismissed, and one investigated non-merit case was reviewed. 

Finding FY 2024-14 (FY 2023-20): Lack of Investigative Steps

In 11 of 15 (73%) case files in the Intake/Screening Pending phase lacked substantial investigative steps.  They ranged from never contacting the complainant, not sending docket letters, administrative closing letters or following up with supervisors.  In nine of 11 (82%) of the full field investigation files reviewed, the files lacked substantial investigative steps taken on a regular basis.

In the administratively closed cases reviewed, documentation was complete and each file showed evidence of supervisory review.  The complaint and closing letters were accurate and supported the decision to close the cases, and all closure letters were sent to complainants with tracking.  This finding is completed. 

Finding FY 2024-13 (FY 2023-19): Case File Documentation in Whistleblower Files

Documentation was missing in the whistleblower case files reviewed.

The docketed and dismissed files as well as the investigated non-merit files were also well documented; however, several duplicate documents were found within the investigators’ notes.  Aside from these duplicates, the files were well organized, though investigators should ensure documents are placed in the appropriate sections to facilitate efficient review.  Overall, each case contained the necessary documentation to support the determinations made, and all conclusions were found to be appropriate based on the evidence.  This finding is completed. 

NY PESH did not meet the FRLs for SAMM #14 and SAMM #15 in FY 2025.  For SAMM #14, the average number of days that 11(c) investigations remained pending was 857.03 days, significantly above the FRL of 275 days.  For SAMM #15, the percentage of 11(c) cases pending more than 90 days slightly exceeded the negotiated FRL of 90 percent (+20% of 80%).  The reasons for not meeting both metrics are the same.  NY PESH negotiated stretch goals for these SAMMs in mid‑FY 2025 with the expectation that progress would occur gradually, and current performance reflects the program’s baseline as improvements continue.  As NY PESH works toward achieving the FRLs, the present results are not considered significant enough to warrant a finding at this time.

Finding FY 2024-12 (FY 2023-18): Responding to Worker Retaliation Cases Timely

As of February 19, 2025, 57 of 72 (79%) of open docketed whistleblower cases were open more than 320 days.  The average number of days for PESH to close whistleblower cases is 1,771 days.

As of April 25, 2026, 49 of 54 (91%) open docketed whistleblower cases were open more than 320 days.  However, the total number of open cases overall has been reduced.  PESH is actively working to work through its backlog of cases.  This finding is completed as SAMMs #14 and #15 have been developed to more accurately track this metric. 

8.  COMPLAINT ABOUT STATE PROGRAM ADMINISTRATION (CASPA) 
      
The Regional Office received 22 CASPA requests in FY 2025 and accepted two for investigation. All CASPAs received involved matters related to the MTA.  CASPAs that were not accepted for investigation were declined for several reasons, including allegations that were too vague, duplication of issues already being addressed in another open CASPA, and instances where administrative remedies had not been exhausted prior to filing.

The Region is actively reviewing all open CASPAs in coordination with the two pending decertification requests to ensure that all allegations related to the State Plan are thoroughly and comprehensively evaluated in accordance with OSHA’s regulations, policies, and procedures.  

	         9.  VOLUNTARY COMPLIANCE PROGRAM

 NY PESH does not administer a voluntary compliance program.
       
          10.  STATE AND LOCAL GOVERNMENT 23(g) ON-SITE CONSULTATION PROGRAM 
        
 NY PESH's SLG workers' consultation program did not meet its Annual Performance Plan   
 projection of 96 consultation visits (24 safety and 72 health) in FY 2025; however, the program 
 received only 37 consultation requests during that period.  NY PESH conducted a total of 39 
 consultation visits, consisting of 24 initial visits, 11 training and education visits, and four 
 follow-up visits.  The OIS Consultation Metrics Report identified 73 serious hazards, averaging   
 2.03 hazards per visit.  Consultation visits were conducted in both construction and general  
 industry.  A total of 19 consultation case files (all health) were reviewed for the FY 2025 FAME.    
 NY PESH had no SHARP sites in FY 2025 as it does not administer a 23(g) SHARP program.

 During the review of the case files, it was determined that all case files received supervisory  
   review prior to issuance of the hazards and that all training and education visits contained a 
   copy of the training programs presented.  The case file review also noted deficiencies.  
   Specifically: 

   Finding FY 2025-06 (FY 2024-OB-06, FY 2023-OB-08, FY 2022-OB-07, FY 2021-OB-07):  
   Consultation Case File Documentation

 In 11 of 19 (58%) consultation case files reviewed, there were documentation deficiencies identified.

· Four out of 19 (21%) of the files reviewed identified employees as having been interviewed; however, no interview notes were included in the file. 

·  Seven of 19 (37%) of the files reviewed did not have the number of employees controlled by the employer information entered into OIS. 

· Seven out of the 11 initial (64%) of the files reviewed did not have comparative injury and illness rates compared to the national data. 

· Two of 12 (17%) of the files reviewed did not have evidence that the List of Hazards was transmitted to the union. Additionally, it was noted that there was conflicting information within the case file relating to union coverage at the facilities. It was also noted that three previous years’ injury and illness records were not reviewed.  

· One of seven (14%) training and education files reviewed did not have a list of trainee attendees. 

· The form 33 was not utilized in all initial case files reviewed.

 This is the fifth year that this observation was identified and therefore it is converted  
 to a finding. 

 Recommendation FY 2025-06: NY PESH should ensure that consultation case file 
 documentation is completed accurately and consistently across all consultation case files.

         	 11.   PRIVATE SECTOR 23(g) ON-SITE CONSULTATION PROGRAM 
      
 This is a SLG State Plan.  NY PESH does not operate a private sector 23(g) program.  
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	FY 2025-#
	Finding
	Recommendation
	 FY 2024-# or 
FY 2024-OB-#

	 FY 2025-01
	OIS Unprogrammed Tracking Reports
Seven UPAs received before the end of FY 2025 remained awaiting inspection as of April 20, 2026, with the oldest pending since February 20, 2025.  An additional 122 cases under the Complaints and Referrals tab were awaiting other actions, the oldest of which was received on November 3, 2021. 

	NY PESH should develop and implement procedures to ensure complaints are accurately entered into OIS, evaluated by managers, and opened and completed in a timely manner to facilitate prompt hazard abatement.
	FY 2024-03
FY 2023-03 Special Study Finding #3

	FY 2025-02
	Safety Lapse Time
In FY 2025, NY PESH's average safety lapse time (SAMM #11A) was 84.79 days, exceeding the FRL of 67.54 days.


	NY PESH should continue leveraging OIS reports, including the SAMM Report, to monitor lapse time and encourage CSHOs to issue citations for simple inspections as soon as practicable, helping to offset the lapse time associated with more complex cases.  In addition, NY PESH needs to fill both vacant CSHO and administrative positions to provide additional resources.

	FY 2024-01             FY 2023-01, Special Study Finding #12
FY 2022-01 
FY 2021-01
FY 2020-OB-01
FY 2019-OB-01 FY 2018-OB-08

	FY 2025-03
	Health Lapse Time
In FY 2025, NY PESH’s average health lapse time (SAMM #11B) was 95.28 days, exceeding the FRL of 80.40 days.  

	NY PESH should continue leveraging OIS reports, including the SAMM Report, to monitor lapse time and encourage CSHOs to issue citations for simple inspections as soon as practicable, helping to offset the lapse time associated with more complex cases.  In addition, NY PESH needs to fill both vacant CSHO and administrative positions to provide additional resources.

	FY 2024-02
FY 2023-02 Special Study Finding #12
FY 2022-02
FY 2021-02
FY 2020-OB-02
FY 2019-OB-02 FY 2018-OB-09

	FY 2025-04
	Pending Violations
Of all open cases initiated prior to and through FY 2025, 167 inspections were pending citation issuance beyond 180 days (six months).  Of the 226 open inspections identified in the report, 167 (74%) remained open specifically because citations had not yet been issued.

	NY PESH should develop a policy to ensure that all citations are issued within six months of the opening conference date and ensure that all inspections without citations are completed within six months of the opening conference. 

	FY 2024-08
FY 2023-11 Special Study Finding #4

	FY 2025-05
	Overdue Abatement
Twenty-one inspections with abatement overdue by more than 60 days were identified.  The oldest case was 1,038 days past its abatement date as of April 16, 2026.

	NY PESH should implement a process to ensure timely tracking and abatement of all hazards.  NY PESH should follow its procedures to verify abatement and issue FTA violations as appropriate. 
	FY 2024-10
FY 2023-10, Special Study Finding #6, Special Study Finding #7
FY 2022-03
FY 2021-03

	FY 2025-06
	Consultation Case File Documentation
In 11 of 19 (58%) consultation case files reviewed, documentation deficiencies were identified.

	NY PESH should ensure that consultation case file documentation is completed accurately and consistently across all consultation case files.

	FY 2024-OB-06 FY 2023-OB-08 FY 2022-OB-07 FY 2021-OB-07
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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
	FY 2024-OB-07
	Documenting Contests in OIS
NY PESH is not entering contest information into OIS for appeals being received only from affected employees or union representatives at sites that have received notices of violations.  These inspection files are marked as final order and closed in OIS before a decision has been issued by the NYS Industrial Board of Appeals.

	OSHA will work with the New York State Plan to identify these inspections, reopen the inspections, document the contest information and provide any other OIS support necessary to document and track these contests.
	Continued

	FY 2025-OB-02
	FY 2024-OB-10
	Dismissing Referrals 
Five of 33 (15%) referrals involving NY PESH reportable incidents were coded as not valid and were neither inspected nor investigated.  

	OSHA will continue to evaluate NY PESH's handling of employer-reportable serious injury reports and track progress through quarterly meetings.
	Continued

	FY 2025-OB-03
	FY 2024-09
FY 2023-12
	Employer Knowledge
In nine of the 47 closed case files with citations (19%), the employer‑knowledge documentation was not sufficient to establish that the employer knew, or should have known, about the hazardous condition.

	During the FY 2027 comprehensive case file review, OSHA will evaluate the adequacy of employer‑knowledge documentation.

	Converted from a Finding

	FY 2025-OB-04
	FY 2024-11
FY 2023-16 Special Study Finding #9
	Documenting Employee Interviews
In 17 of 95 (18%) of the files reviewed, it was noted that there were missing field notes or evidence documenting that employees were interviewed. 

	OSHA will continue to monitor NY PESH’s implementation and documentation of employee interviews throughout FY 2026 to ensure consistent compliance with required inspection procedures.
	Converted from a Finding

	FY 2025-OB-05
	FY 2024-OB-05
FY 2023-OB-07
	Standards and Federal Program Changes 
NY PESH did not adopt standard and directive Federal Program Changes (FPCs) timely.

	OSHA will continue to track and discuss the status of overdue FPCs during quarterly meetings.  
	Continued

	
	FY 2024-OB-01
FY 2023-OB-02
FY 2022-OB-02 FY 2021-OB-02
	Timely Response to Complaints Requiring an Investigation 
SAMM #2A, average number of workdays to initiate complaint investigations (state formula) was reported at 6.39 workdays in FY 2024.  The negotiated number of workdays to respond to complaints with an investigation is one workday.

	OSHA will monitor NY PESH during FY 2024 to identify possible causes of this disparity to ensure that complaint inspections are initiated within the negotiated review level. OSHA will gather information during quarterly meetings about the progress of the central intake unit in responding to complaints and streamlining the complaint intake process.

	Closed

	
	FY 2024-OB-02 FY 2023-OB-03
	Advising Complainants of Right to Appeal Decision on Invalid Complaint
In seven of seven (100%) of the complaint files reviewed, the complaint was determined not to be valid, either the complainant was not forwarded a letter, or the correspondence to the complainant did not provide the complainant’s appeal rights.

	OSHA will monitor the progress that NY PESH is making to standardize the complaint processing procedures during quarterly meetings.

	Closed

	
	FY 2024-OB-03 FY 2023-OB-04
	Dismissing Complaints
There were eight complaints reviewed for the FY 2024 FAME that were received by NY PESH and dismissed.  In four of eight (50%) of these complaints, the complaint was incorrectly dismissed when serious safety and health hazards were alleged.

	OSHA will monitor NY PESH’s progress to standardize the complaint processing procedures during quarterly meetings.
OSHA will monitor NY PESH’s progress in updating its FOM.
	Closed

	
	FY 2024-OB-08
	Injury and Illness Records 
In six of 16 (38%) of the inspections reviewed, the files lacked evidence that the SH-900, Log of Work-Related Injuries and Illnesses and the SH-900.1, Summary of Work-Related Injuries and Illnesses, for the previous three years were reviewed.  Additionally, the files did not identify that the Days Away, Restricted or Transferred (DART) rates were calculated as required by the NY PESH FOM.

	OSHA will review more files during the next comprehensive FY 2025 FAME to determine if this is a trend requiring further evaluation.
	Closed

	
	FY 2024-OB-04
FY 2023-OB-05
	Case File Documentation for Fatalities Not Inspected
In FY 2025, NY PESH received notification of 24 potentially non-occupational fatalities that were not inspected.  Of these 24 at least eight (33%) lacked an autopsy report or other documented medical evidence, such as a death certificate, confirming that the death was not occupationally related.

	OSHA will monitor NY PESH’s progress on evaluating and documenting reports of fatalities that are not inspected.  
	Closed

	
	FY 2024-OB-09
	Case File Documentation for Fatalities Inspected  
In two of the 20 (20%) of closed fatality inspections reviewed, it was determined by NY PESH that the victim died of natural causes but there was no medical evidence to support this conclusion.

	OSHA will monitor NY PESH's progress in evaluating and documenting medical evidence for fatalities inspected and determined to be non-work-related.
	Closed

	
	FY 2024-OB-06
FY 2023-OB-08
FY 2022-OB-07
FY 2021-OB-07

	Consultation Case File Documentation Consultation documentation was lacking.

	OSHA will monitor during quarterly meetings and by utilizing OIS reports.
	Converted to a Finding
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	FY 2024-#
	Finding
	Recommendation
	State Plan Corrective Action
	Completion Date (if Applicable)
	Current Status 
(and Date if Item is 
Not Completed)

	FY 2024-01
	Safety Lapse Time 
In FY 2024, the average safety lapse time (SAMM 11) for citations was calculated at
108.55 days which was above the FRL range of 44.82 to 67.23 days for safety and higher than FY 2023.
	NY PESH should utilize the OIS report system and the SAMM Report to track lapse time and manage the program to minimize this metric.
	The tracking, case management, enforcement case coordinator (ECC), and administrative measures described in the FFY 2023 CAP are ongoing. Process changes include uniform digital case file storage, electronic document transmittal, and improved and simplified case file records and review. Available staff from other districts have been assisting higher volume districts with complaints, allowing staff to complete aging case reports. Filling vacant CSHO positions and maintaining existing staff is an ongoing effort. A program offering enforcement staff limited overtime has been implemented to address caseloads. Individual staff and district lapse times are closely tracked and reported monthly. Individuals receive focused attention and guidance as indicated by statistics.
	N/A
	Open
(As of 4/27/2026)

	FY 2024-02
	Health Lapse Time
In FY 2024, the average health lapse time (SAMM 11) for citations was calculated at
126.52 days which is above the FRL range of 55.78 to 83.66 days for health.
	NY PESH should utilize the OIS report system and the SAMM Report to track lapse time and manage the program to minimize this metric.
	The tracking, case management, enforcement case coordinator (ECC), and administrative measures described in the FFY 2023 CAP are ongoing. Process changes include uniform digital case file storage, electronic document transmittal, and improved and simplified case file records and review. Available staff from other districts have been assisting higher volume districts with complaints, allowing staff to complete aging case reports. Filling vacant CSHO positions and
maintaining existing staff is an ongoing effort. A program offering enforcement staff limited overtime has been implemented to address caseloads.
Individual staff and district lapse times are closely tracked and reported monthly. Individuals receive focused attention and guidance as indicated by statistics.
	N/A
	Open
(As of 4/27/2026)

	FY 2024-03
	OIS Unprogrammed Tracking Reports 
NY PESH does not have procedures in place to ensure that complaints are being entered into OIS correctly and to document that they are evaluated appropriately by managers and opened and completed in a timely manner.
	NY PESH should develop and implement procedures to ensure that complaints are entered correctly into OIS, evaluated by managers, and opened and completed timely to ensure adequate and timely abatement of hazards.
	Centralized Intake Unit (CIU) processes and procedures have been refined to ensure the desired outcomes of consistency and appropriate customer service are implemented.
Complainant communication policies and procedures focus CSHOs on timely response and ensures stakeholders are
updated with the status of their claims  throughout the inspection process.
	N/A
	Open
(As of 4/27/2026)

	FY 2024-04
	OIS Health Sampling Forms
In both (100%) health files reviewed, there was missing health sampling information.
	NY PESH should ensure that when sampling is performed complete data is entered in the OIS system and on the appropriate forms.
	IH Staff received OIS data entry training and deficiencies are being corrected as appropriate. Case review checklists have been provided to supervisors and staff effective May 5, 2025. Supervisors complete the checklists during case review and include them in each casefile. Ongoing quality control will be addressed during the next All-Staff Training in Fall 2025.
	April 2026
	Completed

	FY 2024-05
	Evaluating Hazards Raised in Complaints
In three of nine (33%) of the complaint inspections reviewed, the inspection did not evaluate all the hazards that were alleged in the complaint.
	NY PESH should develop and implement a strategy to ensure that all alleged and identified hazards are adequately addressed, and where apparent violations are not cited, an explanation should be included in the case file. Field staff should receive hazard recognition training, and managers should review files to ensure all apparent hazards are addressed.
Inspectors should be  encouraged to document site conditions with digital photographs.
	Weekly case management meetings have improved case monitoring and resolution. Case review checklists ensure thorough documentation of cases. Supervisory case review has been emphasized during supervisor meetings
and included in performance evaluation process. Ongoing quality control will be addressed during the next All-Staff Training in Fall 2025.
	May 2025
	Completed

	FY 2024-06
	Unprogrammed Activity Documentation (UPA)
In four of 16 (25%) of the UPAs not investigated, no case contact sheet was included to document the important events of the file.
	NY PESH should follow the PESH FOM by developing and completing contact sheets for all case files.
	Case contact sheets, documenting intake, and screening of complaints, are provided to assigned inspection staff for inclusion in the file. Case review tools ensure the inclusion of case contact sheets and other
required documentation.
	May 2025
	Completed

	FY 2024-07
	Advanced Notice 
NY PESH is providing advanced notice of inspections to both the employer and the union representatives.
	NY PESH has implemented a new advanced notice directive (effective on July 5, 2023) that prohibits advanced notice without written approval and under limited circumstances. NY PESH needs to ensure that the directive is
followed during all inspections.
	PESH is now requiring during supervisory review that times are documented in the field notes and OIS forms. Mandatory case review checklists have been used as a tool to track completion in the file.
	September 2025
	Completed

	FY 2024-08
	Pending Violations
An OIS Inspection Report, run on  February 19, 2025, identified NY PESH had 322 open inspections pending issuance.
There were 164 inspections or approximately 51% of the open
inspections with pending citations that were more than 180 days open.
	To be more closely aligned
with OSHA, NY PESH should strive to ensure that violations are issued within six months of the opening conference or violative condition.
	The measures taken to address lapse time, tracking, and case management will collectively contribute to more prompt completion of cases and issuance of violations. In addition, DOL leadership now requires the creation of a monthly report which is reviewed by the leadership, and status updates and corrective action are sought as necessary.
	N/A
	Open
(As of 4/27/2026)

	FY 2024-09
	Employer Knowledge
In three of 13 (23%) of the closed files with citations reviewed in FY 2024, the employer knowledge that was documented did not support that the employer had knowledge of the hazard or condition.
	NY PESH should ensure that the employer knowledge documented on the violation worksheet supports that the employer had knowledge of the hazard or condition.
Refrain from relying on using “plain indifference” or “should have known” for employer knowledge. Also, consider utilizing NY PESH’s legal staff to provide retraining to CSHOs on what constitutes documentation of prima facie employer knowledge.
	Case review tools, including mandatory checklists and review guidance, have been incorporated into supervisory case review. Thorough case review is reinforced through meetings and performance evaluations as part of the DOL’s overall continual improvement initiative. Ongoing quality control and violation writing will be addressed during the next All-Staff
Training in Fall 2025.
	N/A
	Converted to an Observation

	FY 2024-10
	OIS Open Inspection Report and Overdue Abatement
The overdue abatement tab on the OIS Open Inspection Report, run on February 19, 2025,
showed 34 inspections that had overdue abatement. The oldest file with overdue abatement had abatement that was 1,916 days overdue as of February 19, 2025.
	NY PESH should enter all required data into OIS including contests and better utilize OIS reports to ensure timely tracking and abatement of all hazards. The open files identified in this review and on the OIS Open Inspection Report that still have open abatement need to be reviewed, the employer contacted to secure abatement and follow-ups scheduled as appropriate.
	The statewide Associate Administrative Analyst generates and distributes weekly OIS reports to supervisors and managers that include open cases and abatement due dates. Weekly case management meetings are held between inspectors and supervisors during which open cases are discussed
and next actions determined.
	N/A
	Open
(As of 4/27/2026)

	FY 2024-11
	Documenting Employee Interviews
In six of 19 (32%) of the files reviewed in FY 2024, the files were either missing field notes or evidence to document that employees were interviewed to evaluate the working
conditions and/or support any violations
issued.
	NY PESH should train CSHOs on the importance of documenting employee interviews in field notes and ensure that supervisors check for documentation of employee interviews during the case file review.
	Case review tools, including inspection review checklists, are used to ensure thorough casefile documentation, including employee interviews. The inspection review checklists, completed by supervisors, are required in each file.
	N/A
	Converted to an Observation

	FY 2024-12
	Responding to Worker Retaliation
Cases Timely
As of February 19, 2025, 57 of 72 (79%)
of open docketed whistleblower cases were open more than 320 days. The average number of days for PESH to close whistleblower cases is 1,771 days.
	NY PESH should ensure that investigators continue to screen the cases upon receipt,  properly record the cases in OIS, work to reduce the backlog of open cases, and work with the counsel’s office to close cases timely.
	The Retaliation Unit, formed during the
previous fiscal year, continues staff training and refines procedures to meet legal standards and manage complaints efficiently. The unit intends to fill a dedicated supervisor position to strengthen staff development, investigative procedures, case management and
tracking, and documentation.
	4/27/2026
	Completed

	FY 2024-13
	Case File Documentation in Whistleblower Files Case file documentation was missing in the case files reviewed.
	NY PESH should follow their FOM or adopt OSHA’s WIM as necessary. Standardization of forms and the information contained in those forms would also help in ensuring consistent investigations and meeting critical metrics.
	Program Manager oversight of the Retaliation Unit has improved case documentation ensuring adherence to case content requirements. Additionally, the unit intends to fill a dedicated supervisor position to allow improved focus on staff development, investigative procedures, case management and tracking, and
documentation.
	May 2025
	Completed

	FY 2024-14
	Lack of Investigative Steps In 11 of 15 (73%)
case files in the Intake/Screening Pending phase lacked substantial investigative steps.
They ranged from never contacting the complainant, not sending docket letters, administrative closing letters or following up with supervisors.
In nine of 11 (82%) of the full field investigation files reviewed, the files lacked substantial investigative steps taken on a
regular basis.
	NY PESH should follow its FOM to process whistleblower complaints effectively.
	The Retaliation Unit conducts weekly case management meetings between the Discrimination Program Manager and assigned staff. The unit also consults with counsel as needed.
	May 2025
	Completed
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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)
	12.96
	10
	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)
	6.33
	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)
	10.16
	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)
	3.00
	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) 
	10.67
	5




	The further review level is negotiated by OSHA and the State Plan.

	2b
	Average Number of Workdays to Initiate Other-than-Serious Complaint Investigations (State Formula) 
	1.79
	10





	The further review level is negotiated by OSHA and the State Plan.

	2c*
	Average Number of Workdays to Initiate Serious Complaint Investigations (Federal Formula) 
	9.67
	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)
	1.70
	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
	3.17
	- 20% of 1.72


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

	5b
	Average Number of Other-than-Serious Violations per Inspection with Violations
	1.14
	- 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
	607
	- 20% of 
Grant 725
	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 580.

	7b
	Number of Health Inspections
	346
	- 20% of 
Grant 375
	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 300.

	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
	1.90%
	+ 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
	23.90%
	+ 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
	0.00%
	+ 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

	38.83%
	+ 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
	100%
	100%
	The further review level is fixed for all State Plans.



	11a
	Average Safety Lapse Time
	84.79
	+ 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
	95.28
	+ 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
	98.01%
	100%
	The further review level is fixed for all State Plans.

	14
	Average Number of Days 11(c) Investigation Pending
	857.03
	275
	The further review level is negotiated by OSHA and the State Plan.

	15
	Percent of 11(c) Cases Pending Investigation Over 90 Days
	96.88%
	+ 20% of 80%
	The further review level is negotiated by OSHA and the State Plan.  The minimum not requiring further review is 96%.

	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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