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I. Executive Summary
The purpose of this report is to assess the State Plan’s performance for Fiscal Year (FY) 2025.  The FY 2025 FAME report is a comprehensive FAME report.  This report is focused on the State’s overall enforcement program and its compliance assistance activities.  This report is also based on the results of quarterly onsite monitoring visits, the State Office Annual Report (SOAR) for FY 2025, the State Activity Mandated Measures (SAMM) Report, as well as the State Indicator Report (SIR) reports ending September 30, 2025.  A review of the SAMM data for FY 2025 indicated NC Department of Labor’s (NCDOL) Occupational Safety and Health Division (OSHNC) generally met or exceeded federal activity results.  OSHNC continued to meet all criteria for an effective State Plan.  These SAMM measures are identified and discussed in detail throughout the FAME report. 

During FY 2025, OSHNC strengthened engagement with employers, employees, and community partners.  Commissioner Luke Farley’s “NCDOL on the Road” initiative provided opportunities for Department leadership, including OSHNC, to meet directly with businesses and community leaders to discuss safety training, compliance assistance, and workforce resources.  The OSHNC expanded heat illness prevention efforts through public education campaigns, updated internal guidance, interagency collaboration, and the formation of the Commissioner’s Heat Stress Advisory Council. 

OSHNC played a significant role in the response to Hurricane Helene.  Compliance and consultative staff deployed to impacted areas to provide safety guidance and personal protective equipment to residents and small businesses engaged in recovery operations.  Staff traveled over 11,580 miles and logged more than 812 hours assisting communities, distributing protective equipment, and advising on safe work practices.  Despite infrastructure challenges, the Asheville field office resumed full operations within three and a half months, demonstrating the Division’s ability to respond to emergencies while maintaining core operations.

Enforcement and outreach remained central to OSHNC’s work.  Targeted inspections under Special Emphasis Programs, fatality investigations, and catastrophe responses ensured hazards were identified and addressed.  OSHNC conducted 226 training events and partnered with industry, consulates, and media outlets to reach thousands of employees through campaigns and initiatives such as Safe + Sound Week, Trench Safety Stand Down, and National Fall Safety Stand Down.  Staff development also remained a priority.  At the end of FY 2025, OSH Division staff held a combined total of 329 certifications in FY 2025, which reflects a commitment to technical expertise and professional development.

[bookmark: _Hlk215495736]In total, this FAME report contains no findings and one observation.  This observation identifies areas where improvements are needed to strengthen elements of the Whistleblower Program.  Appendix A describes the new and continued findings and recommendations.  Appendix B describes the observation and the related federal monitoring plans.  Appendix C describes the status of previous findings with associated completed corrective actions.  






II.   State Plan Background

A.  Background

[bookmark: _Hlk216082455]The North Carolina Occupational Safety and Health State Plan received final approval, under Section 18(e) of the OSH Act, on December 10, 1996.  The official designated as responsible for administering the program is the Commissioner of Labor.  The Commissioner of Labor is a constitutional officer selected through a statewide election.  During the evaluation period, the Commissioner of Labor was Mr. Luke Farley.  Within the NC Department of Labor, the Occupational Safety and Health Division has responsibility for carrying out the requirements of the State Plan.  Scott Mabry serves as Deputy Commissioner/Director of the Occupational Safety and Health Division.  Lee Peacock served as Assistant Deputy Commissioner/Assistant Director of the OSH Division.  Commissioner Farley and his leadership team were all in their respective positions during the evaluation period. 
    
The Occupational Safety and Health Division is organized into the following operating units: East and West Compliance Bureaus; Bureau of Education, Training, and Technical Assistance (ETTA); Bureau of Consultative Services; Bureau of Planning, Statistics, and Information Management (PSIM), and the Agricultural Safety and Health (ASH) Bureau.  The main office and a district office are in Raleigh, with four additional offices located throughout the State: Asheville, Charlotte, Winston-Salem, and Wilmington.  Currently, there are 196.8 positions funded under the 23(g) grant, including 102 positions, which are 100% state funded.  These positions include 64 safety compliance officers, and 45 health compliance officers assigned to district offices throughout the State.  Additional safety and health professionals work in ETTA with responsibilities related to training, development of outreach materials, standards, and the Carolina Star Program (Voluntary Protection Program).  The worker population in North Carolina consists of 4,436,892 workers and 282,534 establishments.

Employee protection from retaliation related to occupational safety and health is administered by the Employment Discrimination Bureau, which falls under the Deputy Commissioner for Standards and Inspections, in the North Carolina Department of Labor.  This Bureau covers several types of employment-related retaliation, in addition to whistleblower protection that falls under the jurisdiction of the State Plan.  
 
The North Carolina Department of Labor provides private sector onsite consultative services through a 21(d) Grant.  There are 20.1 positions funded under the 21(d) grant, including consultants, administrative staff, and managerial employees.  Four of the 21(d) positions are 100% state funded.  State and local government 23(g) grant consultative services, enforcement, and compliance assistance activities, are accomplished by the same staff, in accordance with consultation procedures established for the private sector.  OSHNC’s Carolina Star Program organizationally falls within the Education, Training, and Technical Assistance Bureau.






The table below shows the OSHNC’s funding levels from FY 2021 through FY 2025:

	[bookmark: _Hlk216963947]Fiscal Year
	Federal Award ($)
	State Plan Match ($)
	100% State Funds ($)
	 
Total Funding ($)
	% of State Plan Contribution

	2025
	6,255,500
	6,255,500
	10,248,476
	22,759,476
	72.51

	2024
	6,236,500
	6,236,500
	9,974,877
	22,447,877
	72.22

	2023
	6,469,500
	6,469,500
	9,157,287
	22,096,287
	70.72

	2022
	6,029,800
	6,029,800
	8,535,199
	20,594,799
	70.72

	2021
	5,900,200
	5,900,200
	7,788,501
	19,588,901
	69.88


 
B.  New Issues

None

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.  An eight-person OSHA team, which included three whistleblower investigators, was assembled to conduct a full on-site case file review. The case file review was conducted at the North Carolina State Plan office during the timeframe of January 12, 2026 through January 16, 2026.  A total of 131 safety, health, and whistleblower case files were reviewed.  The safety and health inspection files were randomly selected from closed inspections conducted during the evaluation period (October 1, 2024 through September 30, 2025).

The selected population included:

· Seventeen (17) fatality case files
· Twenty-four (24) complaint and referral investigation files
· Fifty-six (56) Construction/General Industry safety and health case files
· Four (4) Agriculture Safety and Health case files 
· Twenty-five (25) closed whistleblower case files
· Five (5) Public Sector Consultation 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 (Appendix D)
· State Information Report (SIR)
· Mandated Activities Report for Consultation (MARC)
· State OSHA Annual Report (SOAR)
· State Plan Annual Performance Plan (APP)
· State Plan 23(g) Grant Application 
· Quarterly monitoring meetings between OSHA and the State Plan
· Limited (or full) case file review
Each State Activity Mandated Measures (SAMM) Report has an agreed-upon Further Review Level (FRL) which can be either a single number, or a range of numbers above and below the national average.  State Plan SAMM data that falls outside the FRL triggers a closer look at the underlying performance of the mandatory activity.  Appendix D presents the State Plan’s FY 2025 State Activity Mandated Measures Report and includes the FRL for each measure.

B. Review of State Plan Performance 

1. 	PROGRAM ADMINISTRATION

a) Training 

During FY 2025, OSHNC demonstrated a strong commitment to professional workforce development both internally and externally.  Internally, staff achieved 15 professional certifications, including two Certified Safety Professionals (CSP), two Certified Hazardous Materials Managers (CHMM), two Construction Health and Safety Technicians (CHST), one Occupational Health and Safety Technician (OHST), one Occupational Safety Construction Specialist (OCSS), and seven Manager of Environmental Safety and Health (MESH) credentials. 

Education, Training and Technical Assistance (ETTA) Bureau hosted multiple continuing education courses, including:

· Two OSH Construction Safety Specialist (OCSS) modules were offered on excavation and trenching,
· Three OCSS Confined Space Entry courses,
· Multiple OSHA Training Institute (OTI) courses including- #3090 Electrical Standards Course, OTI # 3072 Safety and Health in Sawmill Operations, OTI # 3073 Safety and Health in Logging Operations 
· Additional courses were offered on the following topics: Significant Cases, 8-hour HAZWOPER Refresher, Machine Guarding, Lock-out/Tag-out, ASP/CSP Preparation, Arborist Safety, Fall Protection, Logging and Arboriculture SEP, Chainsaw Safety, Scaffolds, Steel Erection, Avian Flu, Beryllium, Silica, Noise, Respiratory Protection, Mental Health in Construction, Investigative Interviewing Techniques, Day in the Life of a General Contractor, Warehousing, Storage and Grocery SEP, Long Term Care SEP, Electrical Safety, Heat Stress, Powered Industrial Trucks and Recordkeeping.
Externally, OSHNC conducted extensive outreach and training across high-hazard industries through Special Emphasis Programs (SEPs), stand-downs, public forums, and targeted safety campaigns.  Major initiatives included 74 Construction SEP events, 71 Amputations SEP events, 24 Health Hazards SEP events, and 24 Heat Stress Campaign events.  Additional outreach included Logging and Arboriculture, Warehousing, Food Manufacturing, and Long-Term Care SEPs, along with nine Fall Stand-Down events.  OSHNC also participated in Safe + Sound Week, Work Zone Safety Awareness Week, and Trench Safety Stand-Down events, further extending its impact.  Through public sector outreach, OSHA 10- and 30-hour General Industry and Construction courses, and industry forums, the division trained a total of 6,452 individuals through ETTA and 11,695 individuals division-wide.  These efforts reflect OSHNC’s commitment to strengthening workplace safety culture across North Carolina.

b) OSHA Information System 

In FY 2025, OSHNC transmitted data from OSHA Express (OE) to OSHA’s Information System (OIS) via an interface.  OSHA and the OE vendor continue to work together to ensure that the OE and OIS, State Activity Mandated Measures (SAMM), and State Information Report (SIR) reports are providing accurate data.  Two change requests were submitted for the OE Data Management System in FY 2025.  OSHNC continues to provide administrative support for the OSHA Legacy Data (OLD) system.  The OLD system was rolled out in late FY 2016 and additional features were subsequently added to allow OSHA and State Plans to access and modify pre-OIS inspection files, as necessary.  Progress continues to be made in closing open legacy case files.  At the end of FY 2025, OSH had only one case remaining in the OLD system.

c) State Internal Evaluation Program Report 
The North Carolina State Plan has an effective internal audit procedure, documented in Administrative Procedure Notice 14.  As part of the OSHNC quality program, the OSHNC Director’s Office completed 101 high profile case file reviews.  The purpose of the audits was to ensure that inspection activities were being conducted in accordance with established policies and procedures.  The findings of these audits were posted internally, and feedback was provided to the compliance bureau chiefs, district supervisors, and compliance officers.

The beginning of a two-year internal audit was started in FY 2025 to assess the completeness of received certified files from the district offices to PSIM. These files when requested externally for disclosure must be assessed for completeness by PSIM before the redaction process can commence. The audit will identify the most common requests made by PSIM to the district offices to correct file content. It will also provide guidance for the district offices to follow to ensure only necessary elements are present in the files before sending the files to PSIM staff. 

Two action requests were processed by Compliance. This Quality Program activity provides opportunities for program improvement identified by customers, OSH Division employees, or internal audits, and federal OSHA audits.  Ongoing revisions are made to the Field Operations Manual (FOM) and Operational Procedure Notices (OPNs)as a result of the quality program action items.

d) Staffing

During this period, the OSHNC’s staffing levels were slightly below the established benchmarks for the program, but at an acceptable level based on the benchmark criteria.  The State remains committed to staffing its program at the appropriate level, within the current budgetary constraints.
	 
	FY2021
	FY2022
	FY2023
	FY2024
	FY2025

	Safety
	Benchmark
	64
	64
	64
	64
	64

	
	Positions Allocated
	66
	64
	64
	64
	64

	
	Positions Filled
	52
	46
	46
	50
	55

	
	Vacancies
	14
	18
	18
	14
	9

	
	Percent of Benchmarks Filled
	81
	72
	78
	78
	86

	Health
	Benchmark
	50
	50
	50
	50
	50

	
	Positions Allocated
	45
	45
	46
	46
	46

	
	Positions Filled
	32
	33
	35
	38
	43

	
	Vacancies
	13
	12
	11
	8
	3

	
	Percent of Benchmarks Filled
	64
	66
	70
	76
	86


















2.      ENFORCEMENT

a) Complaints 
OSHNC has a centralized complaint and referral intake procedure, where complaints are transferred to the district supervisor with geographic jurisdiction.  The State Plan’s emphasis has been on customer service and assuring that each complaint is given attention, consistent with the severity of the alleged hazards.  OSHNC’s complaint process for formal complaints is similar to OSHA’s process.  OSHNC considers electronic complaints obtained through OSHA’s complaint system as formal complaints.  After the receipt of an electronic complaint, a follow-up call to the complainant is usually made to clarify the complaint items.  The source of the complaint, with those from a current employee having priority, and the severity of the alleged hazards, are primary considerations for supervisors to decide whether to handle the complaint by letter or by inspection.

The OSHNC Complaint Desk processed 4,140 complaints and 726 employer-reported referrals during the review period.  An online web form was developed in question-and-answer format and directs online complaints toward the appropriate agency.  This strategy has assisted in lowering some of the non-agency calls.  The addition of a third staff member (Safety Compliance Officer) from last year has been credited with improving the efficiency of the department.  The Complaint Desk also received and entered 351 heat-related complaints in FY 2025. 

According to the FY 2025 SAMM report, OSHNC continues to respond to complaints in a timely manner, consistently performing well within all negotiated Further Review Levels (FRLs).  SAMM 1a shows that serious complaint inspections were initiated in an average of 3.05 workdays, with a negotiated FRL of 10 days; and SAMM 1b shows that Other-than-Serious complaint inspections were initiated in 3.84 workdays with a negotiated FRL of 15 days.  For investigations, SAMM 2a reports an average of 2.19 workdays to initiate serious complaint investigations, and SAMM 2b reports 2.06 workdays for Other-than-Serious investigations, both well below the 4-day FRL.  SAMM 3 reflects that OSHNC responded to 100% of imminent danger complaints and referrals within one workday, meeting the FRL of 100%.  Additionally, SAMM 4 shows there were zero denials where entry was not obtained, consistent with the FRL of zero.  These results demonstrate that OSHNC is significantly exceeding its established timeliness standards for complaint response in FY 2025.

b) Fatalities 
In FY 2025, North Carolina investigated 67 workplace fatalities.  The number of manufacturing deaths increased from six (6) in FY 2024 to eight (8) in FY 2025.  In addition, the number of fatalities in construction increased from 15 in FY 2024 to 27 in FY 2025.  OSHNC’s procedures for investigation of occupational fatalities are effectively the same as those of federal OSHA.  A review of the fatality inspection files showed that the correct fatality inspection procedures were followed.  100% of the fatality inspection cases were responded to within one day, according to SAMM 10.  OSHNC has implemented procedures to assure the quality of fatality inspections.  

The Next-of-Kin (NOK) was contacted on all investigations.  North Carolina has a procedure for communication with family members of deceased workers.  Letters are sent to the NOK at the beginning of the investigation, and when the investigation has concluded.  The family is provided with the name and telephone number of the “next-of-kin ombudsman,” who handles telephone contacts with the family.  Supervisors indicated that they check to ensure that the letters have been sent when they review the file.  

The table below details the industries where fatalities occurred in FY 2024 and FY 2025.






	By Industry
	FY 2024
	FY 2025

	Construction
	15
	27

	Manufacturing
	6
	8

	Transportation & Public Utilities
	8
	10

	Wholesale Trade
	3
	4

	Retail Trade
	1
	1

	Services
	5
	8

	Agriculture, Forestry, Fishing
	4
	6

	Government
	5
	2

	Finance: Insurance & Real Est.
	1
	0

	Other
	0
	1

	Total
	48
	67














In FY 2025, Compliance conducted 187 heat-related inspections.  Five inspections have General Duty Clause citations, including two associated with a heat-related fatality.

The OSH Division’s Unmanned Aircraft Systems (UAS) Program was utilized as a resource during compliance inspections that require aerial photographs and videos.  In FY 2025, drones were successfully deployed on three inspections which aided in evidence collection where staff would otherwise not been able to reach the site due to unsafe conditions. These inspections included multiple high-profile fatality and accident investigations such as an employee falling 21 feet through a skylight on the roof while performing clean-up activities, and an employee being struck-by a bulldozer during site grading operation.

The Director’s Office conducted a thorough review of all fatalities and other high-profile inspection files in accordance with Administrative Procedure Notice (APN) 16.  The purpose of the Director’s Office review is to ensure that CSHOs have conducted inspections in accordance with Division policies and procedures, properly documented inspection files and that the inspection findings will be legally defensible.  Along with the Director’s Office staff, the case file review process typically includes the compliance officer, district supervisor, bureau chief and Attorney General’s Office representatives.  In addition to reviewing fatality and other high-profile cases before citations are issued, the Director’s Office also must review and approve certain informal and formal settlement agreements as set forth in APN 16.

OSHNC has taken a proactive approach to help prevent injuries, illnesses, and fatalities in North Carolina’s workplaces by establishing partnerships with some of the most hazardous industries.  OSHNC continues to place increased emphasis on tracking specific injuries and fatalities monthly.  If there is an increase in injuries and fatalities, additional resources are allocated, including inspection and focused training events.

c) Targeting and Programmed Inspection 
In FY 2025, OSHNC conducted 1,003 safety inspections (SAMM 7a) and 584 health inspections (SAMM 7b).  Both totals met the Further Review Level inspection goals.  For inspections resulting in violations, the average number of Serious, Willful, or Repeat (SWR) violations per inspection (SAMM 5a) was 1.97, above the FRL of -20% of 1.72.  The average number of Other-than-Serious violations per inspection (SAMM 5b) was 0.92 with a FRL of -20% of 0.95.  These results show that inspections were identifying substantive hazards at rates above the national averages.

SAMM 9 measures in-compliance rates for both programmed and unprogrammed inspections.  For programmed safety inspections (SAMM 9a), the in-compliance rate was 39.50% with a FRL of +20% of 30.44%, placing OSHNC above the minimum requiring further review.  In FY 2025, OSHNC conducted 643 programmed safety inspections, approximately 74% of which were initiated under the Construction Special Emphasis Program (OPN 123AA).

Under OPN 96, Focused Inspections in Construction, compliance officers must open inspections with controlling contractors (SIC 1500–1599) and determine whether the inspection can be limited in scope.  In FY 2025, 173 programmed inspections fell within these controlling contractors SIC codes, representing nearly 27% of all programmed safety inspections.  The in-compliance rate for controlling contractors was 77.5%, compared to 24.0% for specialty subcontractors (SIC 1700–1799).

Inspections of controlling contractors resulted in 60 Serious and 2 Repeat violations, totaling 89 instances with $187,100 in penalties.  The contest rate was 1.2%, and 35 of 37 employers accepted the citations and corrected the hazards.  When these 173 inspections are removed from the programmed safety total, the overall in-compliance rate drops to 26.4%, which falls below the FRL average for SAMM 9a.

For unprogrammed safety inspections (SAMM 9b), the in-compliance rate was 40.80%, below the FRL of +20% of 38.03%.  For programmed health inspections (SAMM 9c), the in-compliance rate was 25.96%, below the FRL of +20% of 43.40%.  For unprogrammed health inspections (SAMM 9d), the in-compliance rate was 41.21%, below the FRL of +20% of 43.63%.  These measures reflect that health inspections, particularly programmed activity, were identifying violations consistent with targeted hazards and emphasis programs.

Special Emphasis Programs continued to drive inspection targeting.  The Amputations SEP, implemented in FY 2020, has generated nearly 1,000 inspections over five years, including 434 programmed inspections, with 105 conducted in FY 2025.  Approximately 70% of these inspections identified SWR violations. In FY 2025, nine of the top ten standards cited were related to machine guarding or lockout/tagout.  The Health Hazards SEP, targeting silica, lead, isocyanates, asbestos, and hexavalent chromium, has conducted 59 inspections in FY 2025.  Approximately 73% identified SWR violations, with thirteen of the top twenty standards cited related to silica, respiratory protection, or hazard communication.  OSHNC also released updated targeting schedules for Public Sector, General Industry, ASH Preoccupancy, Health Hazards, Long Term Care, and Food Manufacturing.

In FY 2025, OSHNC’s enforcement presence (SAMM 16) was 0.73%, slightly below the FRL of -20% of 0.97%.  The lower rate reflects limited compliance activity in western North Carolina following Hurricane Helene, which made landfall on September 26, 2024, causing widespread infrastructure damage.  The Asheville field office experienced loss of power and potable water and was closed for two months.  During this time, compliance staff conducted limited inspections focused on fatalities, accidents, referrals, and complaints while assisting with outreach to affected communities.  Response activities ended on November 25, 2024, during which staff logged 11,580 miles, 812 hours, and distributed 558 pieces of personal protective equipment to 354 individuals.  Additionally, the enforcement presence was also affected by new compliance staff completing training before being fully released to the field.  By the end of FY 2025, the CSHO vacancy rate had fallen below 10% supporting increased enforcement presence in FY 2026.

d) Citations and Penalties 
OSHNC’s documentation standards were strong and consistent with the requirements of their FOM.  Reviewers found the case files to be well organized, with well-supported narratives and worksheets.  While witness information was sometimes captured through CSHO notes, the reviewers noted that more frequent use of formal witness statements would further strengthen file consistency.  Overall, the case files reflected solid documentation and adherence to their FOM.  

Compliance inspections conducted identified serious, repeat and willful violations with a total initial penalty assessment of $8.1 million.  A total of 1,852 serious violations, 89 repeat and seven (7) willful violations were issued.  The classification of violations, including serious, willful, and repeat, was consistent with FOM procedures.  Violations were appropriately grouped where applicable, and the use and level of review for notices of violations were in accordance with policy.

Average penalties for serious violations (SAMM 8a–8e) were calculated by employer size as follows: 

· All private sector inspections (1 to greater than 250 workers), the average serious violation penalty was $2,972.05 (SAMM 8a), within the FRL of -25% of $3,926.69. 
· Employers with 1–25 workers averaged $1,951.00 per serious violation (SAMM 8b), slightly below the FRL minimum of $1,952.07.  
· Employers with 26–100 workers averaged $3,447.43 per serious violation (SAMM 8c), within the FRL of -25% of $4,4443.40.
· Employers with 101–250 workers averaged $5,158.34 per serious violation (SAMM 8d), within the FRL of -25% of $6,330.65.  
· Employers with more than 250 workers averaged $8,49831 per serious violation (SAMM 8e), exceeding the FRL of -25% of $7,873.27.
OSHNC also maintained a lower average lapse time, from opening conference to citation issuance date, than the FRL (SAMM 11a and 11b) as referenced below:

	Average Lapse Time
	OSHNC
	FRL

	Safety
	56.19 days
	+20% of 56.29 days

	Health
	64.19 days
	+20% of 67 days


e)   Abatement

Available procedures and inspection data indicate that North Carolina obtains adequate and timely abatement information in most case files and has processes in place to track employers, who are late in providing abatement information.  The Bureau Chiefs run a weekly past due abatement report that is shared with supervisors and is sorted by CSHO’s.  Confirmation of abatement is also a measure in the work plan for each CSHO.  Inspections with citations were written and processed in a timely manner which expedited abatement of the hazardous conditions

Follow-up inspections accounted for 2.7% of the total inspections in North Carolina for FY 2025.  Follow-up inspections are useful to ensure abatement if there is a problem with abatement verification.   According to the SIR for FY 2025, there were 10 private sector inspections with safety violations unabated for more than 60 calendar days past the issuance date, and 12 with health violations unabated for more than 90 calendar days.  In addition, there were only four (4) valid complaints handled as inspections remained open for more than 60 days, and there were 152 valid complaints handled as investigations (phone/fax) remained open for more than 30 days.  OSHNC should ensure that the number of complaint investigations open remains low, so that hazards are quickly eliminated.     

Case files reviewed contained written abatement documentation, photos, work orders, or employer’s certification of abatement.  Petitions for Modification of Abatement (PMA) were appropriately provided when the employer requested an extension for their corrective action timeframe and interim protection information was provided in the case file. 

f) Worker and Union Involvement 

OSHNC’s procedures for employee and union involvement are identical to OSHA’s.  Case file review disclosed that employees were included in 100% of fatality investigations, and other inspections.  This determination was supported by SAMM 13.

3.    REVIEW PROCEDURES

a) Informal Conferences
OSHNC has procedures in place for conducting informal conferences and proposing informal settlement agreements.  These procedures appear to be followed consistently by District Supervisors.  According to the SIR, 2.12% of violations were vacated (pre-contest), and 2.56% of violations were reclassified (pre-contest), as a result of informal settlement agreements.  The percentage of penalty retained was (SAMM 12) 82.63%, which exceeds the FRL of -20% of 70.58%.  Case files reviewed had similar results, with very few violations noted as being vacated or reclassified, and most cases were resolved with some penalty reduction.  Where there were vacated or reclassified violations, or a larger penalty reduction, the files normally included the rationale for the changes.  No negative trends or problems with citation documentation have been noted.  

b) Formal Review of Citations

In FY 2025, 2.5% of inspections with citations were formally contested by employers.  The North Carolina OSH Division is represented by attorneys in the North Carolina Attorney General’s Office (AG).  These attorneys are assigned exclusively to represent the Division, and they receive specific training on legal issues relating to occupational safety and health.
  
The attorneys participate in organizations such as the State OSHA Litigators Organization (SOLO), where State and Federal high-profile cases, and cases with special legal issues, are shared and discussed.  The Division also utilizes the Department of Labor’s in-house attorneys, who advise on various legal issues.  All fatalities and high-profile cases are considered by a citation review committee before citations are issued.  This committee is comprised of OSH management, staff attorneys, and attorneys in the AG’s Office.  

The North Carolina Review Commission is an independent body that hears and issues decisions on appeals, relating to the issuance of citations and assessment of penalties by the OSH Division.  Commission members are appointed by the Governor for terms that usually run for six years.  All commission hearings are open to the public and decisions are available for public review on the Commission’s web page.  

The OSH Division can request judicial review of decisions made by the Review Commission.  The Division is advised on these matters by the Attorney General’s Office with input from the Commissioner of Labor’s Office

4.    STANDARDS AND FEDERAL PROGRAM CHANGE (FPC) ADOPTION

In accordance with 29 CFR 1902, State Plans are required to adopt standards and federal program changes within a six-month time frame.  State Plans that do not adopt identical standards and procedures must establish guidelines which are at least as effective (ALAE) as the federal rules.  State Plans also have the option to promulgate standards covering hazards not addressed by federal standards.  During this review period, OSHNC adopted all federal directives and OSHA-initiated standards which required action in a timely manner.  The tables below provide a complete list of the federal directives and standards which required action during this period:





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

	29 CFR Part 1903 
Final Rule on the Federal Civil Penalties for Inflation Adjustments for 2024
(1/15/2024)
	3/15/24
	1/23/24
	Y
	Y
	7/15/24
	1/23/24

	29 CFR 1910 
Final Rule on the Hazard Communication Standard
(5/20/2024)
	7/19/24
	6/27/24
	Y
	Y
	11/20/24
	1/22/25

	29 CFR 1910 
Final Rule on the Hazard Communication Standard (First Correction)
(10/9/2024)
	12/9/24
	11/15/24
	Y
	Y
	4/9/2025
	1/22/25

	29 CFR 1926 
Personal Protective Equipment in Construction 
(12/12/2024)
	2/10/25
	1/15/25
	Y
	Y
	6/12/25
	10/1/25

	29 CFR Part 1903 
Final Rule on the Federal Civil Penalties for Inflation Adjustments for 2025
(1/10/2025)
	3/11/25
	2/26/25
	Y
	Y
	7/10/25
	7/1/25



Table B 
Status of FY 2024 and FY 2025 Federal Program Change (FPCs) Where Adoption Was Required 
	FPC 
Directive/Subject 
	Response Due Date 
	State Plan Response Date 
	Intent 
to Adopt 
	Adopt Identical 
	Adoption Due Date 
	State Plan Adoption Date 

	CPL 03-00-027
National Emphasis Program on Amputations in Manufacturing Industries
(5/29/2025)
	8/29/25
	6/30/25
	N
	N
	12/31/25
	NC is ALAE, but not identical.



Table C
Status of FY 2024 and FY 2025 Federal Program Change (FPCs) Where Equivalency Was Required 
	FPC Directive/Subject 
	Response Due Date 
	State Plan Response Date 
	Intent 
to Adopt 
	Adopt Identical 
	Adoption Due Date 
	State Plan Adoption Date 

	CPL 02-01-065 
Process Safety Management of Highly Hazardous Chemicals
(1/26/2024)
	3/26/24
	3/27/24
	Y
	Y
	7/26/24
	

	CPL 02-00-172 
Part 1904 Recordkeeping Policies and Procedures Directive
(1/10/2025)
	7/28/25
	6/26/25
	Y
	N
	11/29/25
	9/30/25

	CPL 02-01-067 
Site Specific Targeting
(4/8/2025)
	7/27/2025
	7/28/25
	Y
	N
	11/28/25
	NC is ALAE, but not identical.

	CPL 02-00-164 
Field Operations Manual (FOM) Update, Chapter 6, Penalties and Debt Collection
(7/2/2025)
	9/22/25
	9/21/25
	N
	N
	1/24/26
	



Table D
Status of FY 2024 and FY 2025 Federal Program Change (FPCs) Where Adoption Encouraged 
	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)
	10/25/24
	8/26/24
	Y
	N
	NC is ALAE, but not identical.





5.    VARIANCES 

North Carolina currently has nine permanent variances, one of which is a multi-state variance approved by OSHA.  No variances were issued by the State Plan in FY 2024-2025.  North Carolina does not have any temporary variances, and the State Plan appropriately shares variance requests with federal monitors.   

6.    STATE AND LOCAL GOVERNMENT WORKER PROGRAM

OSHNC’s Public Employee Program operates identically as the private sector. As with the private sector, public sector employers can be cited with monetary penalties. The penalty structure for both sectors is the same.  OSHNC conducted 69 public sector inspections in FY 2025, which accounted for 4.35% (SAMM 6) of all inspections, which was within the FRL.  In FY 2025, there were a total of 3,306 surveys mailed to public sector employers by the PSIM Bureau to collect 2025 injury and illness data.  As of the end of FY 2025, all survey responses have been received, where the data as provided can be used to calculate injury and illness rates, and for targeting purposes.

7.   WHISTLEBLOWER PROGRAM 

Overview

The Retaliatory Employment Discrimination Bureau (REDB) of the North Carolina Department of Labor (NCDOL) is charged with enforcing the North Carolina Retaliatory Employment Discrimination Act (REDA). [N.C. Gen. Stat. § 95-240 et seq.].  North Carolina is one of 29 states or US territories operating a “State Plan” with federal OSHA.  Complaints filed under Section 11(c) of the Occupational Safety and Health Act of 1970 (OSH Act), [29 U.S.C. § 660(c)] which allege retaliation because the employee exercised a protected safety and health activity occurring in North Carolina are referred to the REDB of NCDOL.  REDB contacts each complainant and provides them with the REDB Complaint Form and OSH Addendum should they also wish to file a complaint under REDA.  REDB will then review the complaint to determine if NCDOL has jurisdiction and if the allegations of the complaint state a prima facie case under REDA.  

Organizationally, REDB falls under the Standards and Inspections Division of the North Carolina Department of Labor.  Robert Olman is the Deputy Commissioner of Standards and Inspections and is responsible for ensuring effective communication and coordination between REDB and OSHNC in their efforts to promote workplace safety and health and protection from retaliation.  

REDA prohibits retaliation by employers against employees who engage in protected activities under eleven protected activity statutes incorporated into REDA, one of which is the North Carolina Occupational Safety and Health Act. [N.C. Gen. Stat. § 95-126 et seq.].  This is comparable to Federal OSHA protection from retaliation, under Section 11(c) noted above. 

The REDB currently has seven discrimination investigator positions and two administrative staff positions.  All staff currently report to the Old Revenue Building in Raleigh, NC.  The program is supervised by an Administrator.  Each investigator is required to complete the OSHA 1420 course and three other related whistleblower training courses.  

The REDB Operations Manual outlines the procedures and other information related to the internal handling and investigation by the REDB.  Under the Operations Manual, all filed complaints must be uploaded into OnBase, the bureau’s electronic database system, which was initiated in 2021.  Additionally, all documents received and activities taken in every case must be uploaded and documented in the electronic file.  The Operations Manual is updated periodically to incorporate changes in federal whistleblower directives, statutory or rule revisions, and the bureau’s workflow processes.  The current Operations Manual establishes practices and procedures that are at least as effective as federal practices and procedures set out in the federal Whistleblower Investigations Manual, with revisions adopted on April 27, 2023.  

Annual Overview

REDA complaints alleging safety and health protected activity under the NC Occupational Safety and Health Act have slightly decreased from 268 in FY 2023 to 252 for FY 2025, after continuously increasing year over year beginning with the COVID-19 pandemic in FY 2021.  Despite this slight decrease, Section 11(c) referrals have continuously increased dramatically from 123 referrals in FY2023 to 166 in FY 2025.  The REDB closed 213 REDA cases involving safety and health protected activities files in FY 2023 and 127 in FY 2025.  

Evaluation

This evaluation included a thorough review of North Carolina’s discrimination program to determine whether REDB is following its own policy and procedures, and whether the procedures and processes are “at least as effective” as those required in the current federal Whistleblower Manual.

The negotiated measure for SAMM 14, Average Number of days 11(c) Investigations are Pending at the end of FY 2025was 270 days; and the negotiated measure for SAMM 15, Percentage of 11(c) Cases over 90 Days Pending, was 67%.  At the end of FY 2025, the Bureau had 102 cases pending with an average age of 282.56 days, and 72.55% of the cases were over 90 days old.  The Bureau’s actual performance slightly exceeds the negotiated measures, however, not to an extent requiring further review. 

As part of this fiscal year’s FAME audit, 25 REDA complaints alleging protected activity under the North Carolina Occupational Safety and Health Act were randomly selected and reviewed by the Atlanta Region Assistant Regional Administrator and two Regional Investigators.  Files were selected to obtain a cross section of closed cases by investigator and determination.  The determinations were comprised of seven Dismissals, three Withdrawal, 11 administrative closures, three Requests for 90-Day Right-to-Sue letter, and one settlement. 

None of the reviewed files contained indications that the Administrator reviewed the case prior to issuing a case determination and closing the case.  It is important to note that during the FY 2023 FAME, it was recommended that the Operations Manual be revised to specify a method for documenting Administrator review to ensure clarity and consistency, although at that time, Administrator review was consistently documented in the Reports of Investigation, settlement documents, activity logs, or correspondence with the investigator. 

None of the files for complaints closed due to the complainant’s lack of cooperation contained indications of sufficient due diligence, as defined in the Operations Manual.  The Operations Manual specifies a greater degree of due diligence than is required in the federal OSHA Whistleblower Investigations Manual (WIM).  The Operations Manual should be updated to reflect changes in policy and procedures.

REDB must refer complaints to OSHA when the allegations implicate an OSHA-enforced federal statute other than Section 11(c) and when a Section 11(c) complaint is filed directly with REDB within OSHA’s 30-day filing period.  However, there were three complaints that were administratively closed due to lack of alleged REDA-protected activity that nonetheless constitutes protected activity under another OSHA-enforced statute.  Additionally, there was one Section 11(c) complaint that was filed within OSHA’s 30-day filing period.  These case files contained no indications that the complaint was referred to OSHA.  OSHA’s records demonstrate that none of the complaints were dual-filed with OSHA.

There were several instances of administrative closures due to lack of protected activity under REDA, where the alleged protected activity would have satisfied Section 11(c), for example, raising safety or health concerns and reporting workplace violence.  While Legal Affairs review of such determinations is only required where the Complainant submits evidence contradicting the Information Officer or investigator’s initial assessment regarding lack of protected activity, Legal Affairs review may be appropriate when the determination relates to the interpretation of law.  For each of these cases, the complaints should not have been administratively closed without gathering more information from the complainant. 

The case files indicate that the protracted intake process may discourage complainants from pursuing their complaint, particularly those that are not represented by counsel.  The intake phase for the case files reviewed generally involved no oral contact with an REDB staff member and lasted more than six months, occasionally due to wait times for redacting complaints for release to respondents.  Unrepresented complainants frequently failed to respond to written correspondence or attempts to conduct an opening conference for an investigation due to receiving erroneous notices of lack of jurisdiction and the significant passage of time and limited contact.  Contrarily, represented complainants promptly requested Right to Sue letters to advance their claims in another venue. OSHA recommends the Bureau review its complaint intake procedures to increase efficiency and accuracy of determinations of jurisdiction. 

It is important to note that for administrative closures based on lack of jurisdiction, correspondence with the complainant includes a description of “at will” employment that may cause confusion regarding the applicability of REDA and/or other federal whistleblower protections for unrepresented Complainants.    

[bookmark: _Hlk160278571]Observation FY 2025-OB-01: The majority of complaints were not reviewed by a supervisor prior to case closure to assure compliance with REDB Operations Manual, contributing to several inappropriate case closures and failure to afford the complainants full exercise of their whistleblower rights. There were several instances where complaints filed directly with NC DOL that stated a claim under REDA and Section 11(c) or another OSHA-enforced federal statute were not referred to OSHA. There were also several instances where complaints were closed during intake and the notice to the complainant erroneously stated that the allegations did not state a claim under REDA.
Federal Monitoring Plan: NC DOL has recently revised the REDB Operations Manual (July 25, 2026) to require Administrator approval to screen out a complaint. During next year’s FAME, a limited scope review will be conducted to determine if observation is reflected in the data trend.  In FY 2027, a limited number of case files will be selected randomly and reviewed to determine if this item was addressed.

8.  COMPLAINT ABOUT STATE PROGRAM ADMINISTRATION (CASPA) 

During this evaluation period, no CASPAs were received regarding the NCDOL OSH Division.

9.   VOLUNTARY COMPLIANCE PROGRAM

The Education, Training and Technical Assistance (ETTA) Bureau and the Consultation Bureaus are responsible for the administration of the cooperative agreements.  Administrative Procedure Notice (APN) 18U, Cooperative Agreements, addresses the cooperative agreements programs and clearly distinguishes the differences between alliances and partnerships This document establishes the procedures to be followed for alliances and partnerships agreements and is designed to enhance the ability of the Occupational Safety and Health Division to meet its strategic goals.  North Carolina primarily uses alliances and partnerships to serve as an effective means of targeting resources to special emphasis programs (SEPs) areas in a cooperative manner.   

Alliance

The Alliance Team Leader is responsible for coordinating the Alliance Program.  The State Plan’s Alliance Program is similar to OSHA’s Alliance Program, with a few exceptions.  For example, most NC OSH’s alliances are limited to a two-year term with the opportunity for renewal.  The exceptions to this policy are in operation for an indefinite time-period.  During this audit, it was once again confirmed that the indefinite expiration period has not adversely impacted the State Plans Alliance Program.  Additionally, each alliance agreement includes a termination clause, which enables OSHNC to terminate an ineffective agreement.  OSHNC currently has nice active alliances focusing on SEPs.  A randomly selected number of the Alliance files were reviewed and found to contain the necessary information.  
	Active Alliances
	

	Carolinas Associated General Contractors
	Lamar Advertising Company

	Safety & Health Council of North Carolina 
	North Carolina Utility Contractors Association of North Carolina (NCUCA)

	N.C. State – Industry Expansion Solutions

	Tree Care Industry Association

	Plumbing-Heating-Cooling Contractor’s Association
	N.C. Masonry Contractors Association

	Associated Builders and Contractors Carolinas
	








Partnership

The Partnership Team Leader is responsible for coordinating the State’s Partnership Program.  Guidelines for the program can be found in APN 18S, which is the same directive that addresses the Alliance Program.  OSHNC’s Partnership Program is focused on the construction industry.  Currently, the State Plan has four active partnerships, which were reviewed during this audit. Participants must apply for participation, which must be approved by a panel within OSHNC.  Participants are limited to two partnership worksites, within a ten-year period; however, the OSHNC Director or Commissioner of Labor can waive this restriction.  This limit was established to ensure that a diverse group of employers are permitted the opportunity to participate in the program.  Also, a variety of construction projects are represented in the program, and the partnership limit ensures that OSHNC can effectively manage the program.  

OSHNC’s Partnership Program includes a provision that exempts partnership worksites from programmed inspections.  However, these worksites must provide the State Plan with injury and illness data, monthly.  In Addition, partnership worksites receive quarterly inspections from OSHNC.  Serious violations observed during the verification must be abated immediately.  The partnership worksites are also required to meet quarterly to assess the site’s progress.  Additionally, the worksite must maintain a DART rate 20% below the national DART rate for the industry.  

The State Plan’s current partnership policy is continually reviewed, and unprogrammed inspections are still conducted, because of formal complaints, or job site accidents resulting in hospitalizations or death. A review of the Partnership files revealed that they contained the necessary information, including the quarterly technical assistance visits and the monthly reports. 

	Partnerships
	

	Holder – Edison Foard – Leeper, A Joint Venture
Charlotte – Charlotte Douglas International Airport – Terminal Lobby Expansion – Phase 6  (2023 – 2025) – Closing ceremony on August 20.
	Jacobs Engineering Group
Holly Springs – FUJIFILM Diosynth Biotechnologies Manufacturing Facility and Campus – Phase 2 (2022 – 2026) - Extended

	Barnhill – Balfour Beatty – Metcon, A Joint Venture, Raleigh – NC Education (2024 – 2026)
	Ames Construction
Waynesville – I-40 Repair Project (2025 – 2028)



Carolina Star Program – Voluntary Protection Programs (VPP)

Voluntary Protection Program eligibility requirements for the Carolina Star Program are more stringent than OSHA’s.  Employers are required to maintain injury and illness rates at least 50% below the rate for that industry in North Carolina.  Initial re-evaluations are conducted at three years, and the subsequent re-evaluations are conducted every five years.  The Carolina Star Program had 28 Star re-certifications and approved four new Star work sites.  At the end of FY 2025, there were 148 Star Sites: 103 Carolina Star sites, 23 Building Star sites, 18 Public Sector Star sites and four Rising Star sites. 

The 28th Annual Carolina Star Safety Conference was held on September 17-19, 2025, with a total attendance of 615.  The theme of the conference was “SURF’S UP FOR SAFETY.”  During the 2025 Carolina Star Conference, two Star sites were recognized for achieving 25 years in the Star Program. A total of nine Star worksites have achieved the status of 25 years as a Star Program participant.  

Through a Special Star Team Member (SSTM) Program, OSHNC continued to leverage its limited resources by using specially trained Star site employees and independent private sector safety and health professionals for on-site Star evaluations.  During FY 2025, three initial courses for SSTMs were conducted.  This included the initial training of 37 SSTMs.  A total of 190 SSTMs are trained across the state.

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

The North Carolina consultation program continues to provide effective services to the state and local government employers and employees throughout the State.  For state and local government agency visits, the State Plan had a goal to reach 180 establishments during FY 2025 and reached that goal with 245 public sector visits.  The number of hazards abated during these visits to state and local government agencies are in the table below:

	Serious Hazards Confirmed Abated
	Non-Serious and Regulatory Hazards Confirmed Abated

	Total State and Local Government  
	837
	Total State and Local Government 
	50

	
	
	
	


NCDOL Consultants continue to demonstrate special commitment to the state and local government agency surveys and services, since many of the state and local government sector employers in small towns have very limited safety and health resources.  They can quickly assist state and local government agencies with safety and health program development, expert hazard evaluations, and other services.  Because of the number of public sites with similar operations.  Based on the select sample of state and local government sector consultation case files chosen for review, the determination was made that the program continues to effectively serve the state and local government sector with high-quality work.  
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	FY 2025-#
	Finding
	Recommendation
	FY 20XX-# or 
FY 20XX-OB-#

	 

	None
	 

	 

	 

	 

	 

	 

	 
	 
	 

	 













	Observation #
FY 2025-OB-#

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

	FY 2025-OB-01

	

	The majority of complaints were not reviewed by a supervisor prior to case closure to assure compliance with REDB Operations Manual, contributing to several inappropriate case closures and failure to afford the complainants full exercise of their whistleblower rights. 
	During next year’s FAME, a limited scope review of selected case files will be reviewed to determine if this reflects the data trend. In FY 2027, a limited number of case files will be selected randomly and reviewed to determine if this item was addressed.
	New



Appendix A – New and Continued Findings and Recommendations
FY 2025 North Carolina Comprehensive FAME Report
Appendix B – Observations Subject to New and Continued Monitoring
FY 2025 North Carolina Comprehensive FAME Report


2

2


	FY 2024-#
	Finding
	Recommendation
	State Plan Corrective Action
	Completion Date (If Applicable)
	Current Status 
and Date

	
	None
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[bookmark: _Toc119418672][bookmark: _Hlk119349018]Appendix D – FY 2025 State Activity Mandated Measures (SAMM) Report
FY 2025 North Carolina FAME Report

	SAMM Number
	SAMM Name
	State Plan Data
	Further Review Level
	Notes

	1a
	Average Number of Workdays to Initiate Serious Complaint Inspections (State Formula)
	3.05
	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)
	3.84
	15
	The further review level is negotiated by OSHA and the State Plan.

	1c*
	Average Number of Workdays to Initiate Serious Complaint Inspections (Federal Formula)
	1.37
	N/A
	This measure is for informational purposes only and is not a mandated measure.

	1d*
	Average Number of Workdays to Initiate Other-than-Serious Complaint Inspections (Federal Formula)
	1.89
	N/A
	This measure is for informational purposes only and is not a mandated measure.

	2a
	Average Number of Workdays to Initiate Serious Complaint Investigations (State Formula) 
	2.19
	4
	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) 
	2.06
	4
	The further review level is negotiated by OSHA and the State Plan.

	2c*
	Average Number of Workdays to Initiate Serious Complaint Investigations (Federal Formula) 
	0.81
	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)
	0.87
	N/A
	This measure is for informational purposes only and is not a mandated measure.

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

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

	5a
	Average Number of Serious/Willful/Repeat Violations per Inspection with Violations
	1.97
	- 20% of 1.72


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

	5b
	Average Number of Other-than-Serious Violations per Inspection with Violations
	0.92
	- 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 
	4.35%
	- 20% of
Grant 5.00%
	The further review level is based on a number negotiated by OSHA and the State Plan through the grant application.  The minimum not requiring further review is 4.00%.

	7a
	Number of Safety Inspections
	1,003
	- 20% of 
Grant 1,080
	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 864.

	7b
	Number of Health Inspections
	584
	- 20% of 
Grant 620
	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 496.

	8a
	Average Current Penalty per Private Sector Serious Violation Total (1 to greater than 250 workers)
	$2,972.05
	- 25% of 
$3,926.69

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

	8b
	Average Current Penalty per Private Sector Serious Violation (1 – 25 workers)
	$1,951.00
	- 25% of 
$2,602.76

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

	8c
	Average Current Penalty per Private Sector Serious Violation (26 – 100 workers)
	$3,447.43
	- 25% of 
$4,443.40

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

	8d
	Average Current Penalty per Private Sector Serious Violation (101 – 250 workers)
	$5,158.34
	- 25% of 
$6,330.65

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

	8e
	Average Current Penalty per Private Sector Serious Violation (greater than 250 workers)
	$8,498.31
	- 25% of 
$7,873.27

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

	9a
	Percent In-Compliance Programmed Safety
	39.50%
	+ 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
	40.80%
	+ 20% of 38.03%

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

	9c
	Percent In-Compliance Programmed Health
	25.96%
	+ 20% of
43.40%
	The further review level is based on a three-year national average.  The minimum not requiring further review is 52.08%.

	9d
	Percent In-Compliance Unprogrammed Health

	41.21%
	+ 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
	56.19
	+ 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
	64.19
	+ 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
	82.63%
	- 20% of 70.58%

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

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

	14
	Average Number of Days 11(c) Investigation Pending
	282.56
	270
	The further review level is negotiated by OSHA and the State Plan.

	15
	Percent of 11(c) Cases Pending Investigation Over 90 Days
	72.55%
	+ 20% of 67%
	The further review level is negotiated by OSHA and the State Plan.  The minimum not requiring further review is 80.40%.

	16
	Percent of Enforcement Presence
	0.73%
	- 20% of 0.97%

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


NOTE: The national averages in this report are three-year rolling averages.  Unless otherwise noted, the data contained in this Appendix D is pulled from the State Activity Mandated Measures (SAMM) Report in OIS and the State Plan WebIMIS report run on December 09, 2025, as part of OSHA’s official end-of-year data run.
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