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OSHA State Plans

.This state's OSHA-approved State Plan covers private and state/local government workplaces.

n This state's OSHA-approved State Plan covers state/local government workers only.

This state (with no asterisk *) is a federal OSHA state.



PUBLIC A Occupational Safety & Health (OSH) Act 1970

A The Public Employee Safety and Health (PESH) Act 1980
EMPLOYEE A Worker Protection Is The Goal- Injury and lllness Reduction
SAFETY & A OSHA State Plan
HEALTH (PESH) A Public Sector Only
PROGRAM A 50 Percent Federal Funding

; / A Must Be At Least As Effective As Fed OSHA
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NYS State and Local Governments (based on BLS data)
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THE PUBLIC EMPLOYEE SAFETY AND HEALTH (PESH)
BUREAU

A Enforces the Provisions of The PESH Act and the Safety and Health
Standards Promulgated Under OSHA

A Provides Consultation Services to Public Employers

A Provides Educational and Consultation Services to Employee Organizations

A Provides Technical Assistance During Statewide Emergencies




THE PESH
BUREAU

\ V|
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A 36 +/- Inspectors
and Hygienists

A 9 District Offices



PESH DISTRICT OFFICES

Downstate

A NYC
A Garden City
A White Plains

Upstate

A Albany

A Utica

A Syracuse
A Binghamton
A Rochester
A Buffalo

WORKING FOR YOU NYS DEPARTMENT OF LABOR



SUPERVISING INSPECTORS

A Kwo Lam

A Matt Setteducati
A Joseph Fuller

A Luke Parga

A Rick Dugan

A Elizabeth Getman
A Jen Puerner

WORKING FOR YOU

NYC

Garden City/White Plains
Albany/Utica
Binghamton/Syracuse
Rochester/Buffalo
Complaint Intake

Fatality Coordinator

(212) 775-3554
(516) 228-3970
(518) 457-5008
(607) 721-8211
(585) 258-8806
(315)793-2258
(716) 847-7133
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PESH PROGRAM MANAGEMENT

A Amy Phillips
A Darren Mrak

A John Usher
(Consultation)

A Bret Schmidt
A Olushola Abolarinwa

WORKING FOR YOU

Director, Division of Safety and Health
Bureau Program Manager
Assistant Program Manager

Assistant Program Manager (Upstate)
Assistant Program Manager (Downstate)
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THE PESH ACT-DEFINITIONS

Employer : The state, any political subdivision of

the state, a public authority or any other

governmental agency or instrumentality thereof -:
(State, County, Town, Village, Public Authorities, - -
School Districts, Paid and Volunteer Fire S S— -
Departments) =

Employee: Any person permitted to work by an
employer

Authorized Employee Representative:  An ==
employee authorized by the employees, or the
designated representative of an employee
organization recognized or certified to represent 5
employees pursuant to Article 14 of the Civil \
Service Law




SAFETY & HEALTH STANDARDS

APESH must adopt all federal OSHA standards, or
ADevelop own which are at least as effective (stringent)

Awww.osha.gov

Ahttps://www.labor.ny.gov/workerprotection/safetyhealth/DOS
H PESH.shtm

WORKING FOR YOU NYS DEPARTMENT OF LABOR 11


http://www.osha.gov/
http://www.osha.gov/
https://www.labor.ny.gov/workerprotection/safetyhealth/DOSH_PESH.shtm
https://www.labor.ny.gov/workerprotection/safetyhealth/DOSH_PESH.shtm
https://www.labor.ny.gov/workerprotection/safetyhealth/DOSH_PESH.shtm

TYPES AND PRIORITY
OF INSPECTIONS

A Imminent Danger
A Accident Investigations

A Complaints (Serious Hazard
Alleged)

A Complaints (Non-Serious Hazard
Alleged)

A Referrals

A Programmed Inspections

WORKING FOR YOU



INSPECTION PROCEDURES

The Act and Part 802 call for a structured inspection:

A No Advance Notice

A Opening Conference

A Union Participation

A Walk Around Inspection
A Closing Conference

A NOV/Report Issuance
A Abatement Periods

A Monitoring/Follow-up




IMMINENT DANGER

B e

A Advance notice given to employer

A Inspection commence
A PESH has authority tc




WORKERS' RIGHT TO REFUSE DANGEROUS WORK

All of the following conditions must be met:

AEmployer failed to eliminate danger when asked to

AYou refused to work in "good faith"

AReasonable person would agree there is real danger of death or serious injury
ANot enough time to get corrected through regular enforcement channels

You should take the following steps:

AAsk your employer to correct the hazard, or assign other work

ATell your employer that you won't perform the work unless and until the hazard is
corrected and

ARemain at the worksite until ordered to leave by your employer

Ahttps://www.osha.qgov/workers/right-to-refuse

WORKING FOR YOU NYS DEPARTMENT OF LABOR 15
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https://www.osha.gov/workers/right-to-refuse

ACCIDENT INVESTI

In hospitalization of two or more employees

A Employer must report incident to PESH withi
hours . |

A PESH may inspect incidents which injure
employee if assets are available




ADMINISTRATIVE RULES

APart801:Recor ding and Reporting Pub
Occupational Injuries and llinesses

APart 802: Inspection of Places Of Public Employment

APart 803: Variance Regulations

APart 804: Petition For Modification Of Abatement Date (PMA)

APart 805: Petition for Employee Contest Of Abatement Period

https://dol.ny.qov/reference-material-public-employee-safety-and-health-inspections

WORKING FOR YOU NYS DEPARTMENT OF LABOR 17
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*NEW - 12 NYCRR 801 Recordkeeping Amendments
Reporting and Electronic Submission

U Effective July 31, 2024 (https://dol.ny.gov/public-employee-safety-health)

U Must report any of the following within eight hours:

A The death of any employee as a result of a work-related incident

A The death of any employee in the work environment, regardless of the
cause

A The in-patient hospitalization of two (2) or more employees as a result of
a work-related incident

U Must report any of the following within 24 hours resulting from a work-related
Incident:

A The in-patient hospitalization of an employee
A An empl oyeed0s amputation
A An empl oyeeds | oss of an eye


https://dol.ny.gov/public-employee-safety-health
https://dol.ny.gov/public-employee-safety-health
https://dol.ny.gov/public-employee-safety-health
https://dol.ny.gov/public-employee-safety-health
https://dol.ny.gov/public-employee-safety-health
https://dol.ny.gov/public-employee-safety-health
https://dol.ny.gov/public-employee-safety-health

Reporting must be done using one of the
following methods:

A By telephone or in person to the Public Employee Safety and Health (PESH)
Office that is nearest to the site of the incident. A PESH Office directory can
be found here: PESH Office directory

A By calling 1-844-SAFENYS (1-844-723-3697)

A By email to ask.shnypesh@Iabor.ny.gov

WORKING FOR YOU NYS DEPARTMENT OF LABOR 19


https://dol.ny.gov/public-employee-safety-health#how-to-contact-us
mailto:ask.shnypesh@labor.ny.gov

The following information must be provided:

V Establishment name
V Location of work-related incident
V Time of the work-related incident

V Type of reportable event (i.e., fatality, in-patient hospitalization, amputation,
or loss of an eye)

V Number and names of the employees who suffered the fatality, in-patient
hospitalization, amputation, or loss of an eye

VEmpl oyer 6s contact person and their

V Brief description of the work-related incident.

WORKING FOR YOU NYS DEPARTMENT OF LABOR 20



COMPLAINTS

A Complaints are reviewed and prioritized based

upon the hazard to eWs

A The higher the hazard the higher the priority

A Complainant may be asked to provide additional
Information prior to inspection (Specific hazard
description and location)

A
b (3
1=

)
3,
X,




New Complaint Options

Auttps://dol.ny.gov/public -employee -safety -health :

A Online - Use the Online Complaint Form

If you have any questions, send an email to ask.shnypesh@]Iabor.ny.gov
or call us at 1-844-SAFENYS (1-844-723-3697).



https://dol.ny.gov/public-employee-safety-health
https://dol.ny.gov/public-employee-safety-health
https://dol.ny.gov/public-employee-safety-health
https://dol.ny.gov/public-employee-safety-health
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https://dol.ny.gov/public-employee-safety-health
https://dol.ny.gov/public-employee-safety-health
https://dol.ny.gov/public-employee-safety-health
https://www.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=bc344ea0-4637-47bc-a8df-d55080235275&env=na1&acct=f873718c-dced-4393-8415-efbcbc664157&v=2
mailto:ask.shnypesh@labor.ny.gov
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A Hazards identified in the news media
A Referrals from another agency

A Referrals from another discipline
o



PROGRAMMED INSPEC




REQUIRED POSTINGS

YOU Have o Workplace Violence

RIGHT TO KNOW!

Your employer must inform
you of the health

effects and hazards

of toxic substances

at your

worksite.

Learn all
you can
about toxic
substances
on your job.

For more
information,
contact:

Location & Phone Number

THE RIGHT TO KNOW LAW WORKS FOR YOU.

NEW YORK STATE DEPARTMENT OF HEALTH

WORKING FOR YOU

Prevention Policy

Statement

Labor Law Information Relating to

Public Employees

ey,

Job Safety & Health Protection

The New York State Public Employee Safety and Health Act of 1980 provides job safety and health protection for
workers through the promotion of safe and healthful working conditions throughout the State. Requirements of the

Act include the following:

Employers
Employers must provide employees with a workplace that Is:

free from recognized hazards,

In compliance with the safety and health standards that
apply to the workplace, and

In compliance with any other regulations Issued under the
PESH Act by the Commissloner of Labor.

Employees

Employees must comply with all safety and health standards
that apply to thelr actions on the Job. Employees must also
comply with any regulations Issued under the PESH Act that
apply to their job.

Enforcement

The New York State Department of Labor administers and
enforces the PESH Act. The Commissioner of Labor Issues
safety and health standards. The Department’s Division of
Safety and Health (DOSH) has Inspectors and Hyglenists
who Inspect workplaces to make sure they are following
the PESH Act.

Inspection

When DOSH staff Inspect a workplace, a representative

of the employer and a representative approved by the
employees must be allowed to help with the Inspection.
When there Is no employee-approved representative, DOSH
staff must speak with a falr number of employees about the
safety and health conditions In the workplace.

Order to Comply

If the Department belleves an employer has violated the
PESH Act, we will Issue an order to comply notice to the
employer. The order will list dates by which each violation
must be fixed. If violatlons are not fixed by those dates, the
employer may be fined.

The order to comply must be posted at or near the place
of violation, where It can be easlly seen. This Is to wam
employees that a danger may exist.

Complaint

Any Interested person may file a complaint If they belleve
there are unsafe or unhealthful condttions in a public
workplace. This Includes:

= An employee

« Arepresentative of an employee

= Groups of employees

= Arepresentative of a group of employees

Make this complaint in writing to the nearest DOSH office

or by emall to: Ask SHNYPESH@labor.ny.gov. On request,
DOSH will not release the names of any employees who file
a complaint. The Department of Labor will evaluate each
complaint. The Department will notify the person who made
the complaint of the results of the Investigation.

These complaints may also be made to the Unlted States
Department of Labor, Occupational Safety and Health
Administration online at: WWw.0sha.gov.

Discrimination

Employees may not be fired or discriminated against In any
way for fillng safety and health complaints or otherwise
exerclsing thelr rights under the Act

If an employee belleves that they have been discriminated
against, he or she may file a complaint with the nearest
DOSH office. Flle this complaint within 30 days of the
discrimination Incident.

Voluntary Activity

The Department of Labor encourages employers and
employees to voluntarily:

= reduce workplace hazards, and

« develop and Improve safety and health programs In all
workplaces.

The Division of Safety and Health can provide free help with

Identifying and correcting job site hazards. Employers may

request this assistance on a voluntary basis by emalling:

Ask. SHNYPESH@laborny.qov.

Additional information may be obtained from the nearest DOSH District Office below:

Albany District Garden City District
State Office Campus 400 Oak Street
Garden City, NY 11550
Tel: (516) 228-3970

New York City District Utica District
75 Varick St., 7th Floor
New York, NY 10013 Utica, NY 13501
Tel: (212) 775-3554

Rochester District
Buffalo District 109 S. Union St., Rm. 402
65 Court Street Rochester, NY 14607

Tel: (585) 258-8806

Bldg. 12, Rm. 158
Albany, NY 12240
Tel: (518) 457-5508

Binghamton District
44 Hawley St., Rm. 901
Binghamton, NY 13901
Tel: (607) 721-8211

Buffalo, NY 14202
Tel: (716) 847-7133

Syracuse District

450 South Salina Street
Syracuse, NY 13202
Tel: (315) 479-3212

207 Genesee Street

Tel: (315) 793-2258

White Plains District
120 Bloomingdale Road
White Plains, NY 10605
Tel: (914) 9979514

Post Conspicuously
ADivision of the New York State Dapartment of Labor

P20B(7/17)  Tha New YOr Ststa Department of Labaor ks an Equal Opportunity EMpIoyerProgram. Aualary i0s and Senvices are avallabie UPn fequest to INONOUSIS With disabiities.




PESH Injury: & lliiness Forms
-\

1. SH900.27 Incident Reporting Form (Simﬂaﬂo
71 OEAOG6 O #P)I B &I O #

2. SH900z Log of WorkRelated Injuries and llinesses

3. SH900.1z Summary of WorkRelated Injuries and
llinesses Must be posted FebApr)

* For most inspections injury and iliness records for the last 3 years
will be requestedz PESH SH00 and SHD00.1 forms

Hindsight Insight Foresight



SH900.27 Incident Reporting Form

NEW YORK STA TEDEPARTMENT OF LABOR
INJURY AND ILLNESS INCIDENT REPORT

Accurate and completeinfo Is ——

Attentiol n relating to employee health and must be used in a manner that protects the confidentallityesfs tahe extent possibl
while the information is being used for occupational safety and health purposes

PhysicianHealth Care Professional Information:
", . “This Injury and finess Incident Repoi one of the first forms you must fill out when a|
recordable workelated injury or illness has occurred. Together with lig of Work 6) Name of physician or other health care professional
Related Injuries and linessemd the accompanying Summary, these forms help the employer
andPESH develop a picture of the extent and severity of work related incidents.
Within 7 calendar days after you receive information that a recordable etated ]

injury or illness has occurred, you must fill out this form or an equivalent. Some sfate 7) If treatment was given away from the worksite, where wgiviin?
worker 6s compensation, insu R othelr reports
considered an equivalent form any substitute must contain all the information asked for or) this ~~ Facility:
for

may be acceptable substitutes

m.
According to 12 NYCRR Part 80BESII record keeping rule, you mustdge this form Street:

on file for 5 years following the year to whichpiertains. cit St Zil
If you need additional copies of this form, you may photocopy and use as many as|you ~ G~ State___Zip

Completed by: Yes No

Tite: 9) Was employee hospitalized overnight?
Yes No
Phone: -

Information about the case:

] ] Employee Information: 10) Case number from theg:
WI e p I I l O l l t W il Name: (Transfer the case number from thayafter you record the case.)

11) Date of injuryor iliness: I

Street:

ciy: State: Zi 12) Time employee began work AM/PM

Date of Birth__/__ 4) Date hired 13 Time of event AM/PM

Complete fully as-soon-as e

Eventoccurred  before during after  work shift

I What was the employee doing just before the incident occurred? Describe the activit, as well as the tools, equipmia thenamnployee was using. Be sfieci
pOSSI e Examples:ific | i mbing a ladder while carrying roofing materialso,

fispraying chlorine

What happenedTell us how the injury occurredExamples: iéhenl adder slipped on wet f1 oor eduwit chioine whereghsket i2oke diriegs t
replacement.o

=
What was the injury or iliness? Telltkiepar t of the body that was affected and how Examplesiss tarfdiemede dba
fchemiugal, hand.o
L] -
.f l tt I I | I What object or substance directly harmed the emplogsenplesii c oncrete floor; fdradial arm sawo; fchlorine.o

If the employee died, when did death occur? Datieath

ILLNESS CASESONLY [ ] Check this box if the employee independently and voluntarily requests that his/her name not be entered on the log.
If checked treat as a privacy concern case.

SH 900 2 {-05)




Calendar Year 20

: Politcal Subdivizion (Employer)
ty n, State of New York Establishment Mame
f1- Department of Labor Copear Address . »
- Log of Work Related Injuries and llinesses City Srate Zip Code age____ ot
= 4sa87 ¥ Form SH-900
l.  This form o5 reguired by the Compessiczer of Laber's Fules and Ragulabons Part achwity o job tramsfes, days awey from work, or medice] treetment bayond first 2id. You ovost alse 4. This forme comteins informatics relating to smplovse health and must be nsed in a
E0L {12 KYCFE Part #01) a=d mmst be kept iz the ssteblishment for five years. mecood significa=t work-milzted injusiss and illnesses that are diagoessd by a physician or Bcensed man=ar that prefects the confidentiality of smaployess to the extent pessible while
Frilure to pmaiztein this form cen result in the issuance of a Notice of Vielation  Bealth cars professiomel. Vou neest alse mcornd work-related injumes and tloesses fhet mest thg izformzation is heing weed for eccupatiozal safery and bealt: purposss. Rafer to
and Crrder 1o Comply:. any of the specific ecording criteria found m 12 WYCRE 201.7 - BOL.12 a=d instroctions tha izstructions (SE-901) for types of illoess and injuries defined as privacy
1. Yo must record informatics ket svery weork-mlated dezth and abous evssy 1 U mere tha lize & snsds case if DCREEET. e ———
wetk-ralated mjury er tlness that meolves loss of consciowsness, restricted work - o LAl ohs e S0 A GDnEpl caee IDnecener
M. Check che Imjury Celumn
Usimg chese catemores, check Enter %o of or Check One Type of Diness
ONLY the most seriows resokt Diays Injured or
for eazh caze. Tl Worker Was i 4
s FL s 2,
- - 5 fF g = £
. Dase of F. Describe injury or illness, parts of body affected, Femaized st Wark B = i s = £ =] £
Injury ar E Where due Evesr amd chject’obatamce char direcdy imjured or made - i) 5 ;' 2 =] __: ; iy
Cmzet of Ilness|  Ocowrred (5.2, Loading person il (5.g., Second degrae burms on right forsam '|.-I|I;'|!Irlmu 'I'r'.::m - Hllll'ﬂfh::ﬂh::ll ""I::."'" I';:'::'r"xr ] woo&= s« F o= =
ACaze Mo | B. Employes Name C. Jeb Title (Mo iday) deck, porth and) from acemylezs torck) G Duaih | Werk aale ot o ark ravrictian | = i - oW g

TOTALS

If vou require additiomal forms or information concerming the completion of rhiz ferm, comtsce:

ADDITIONAL FORMS AND INFOBRMATION:

New York Seare D
Telephome (112) §
SH 800 (3-05)

fﬁll.’l:ml'nl: of Labar, Divizien of Remearch and Statisticz, 4rh Floar, 247 Wert Sdch S, New York, XY 10019,
-8380



Uszing these categores, check
ONLY the most sernons result

for each case.

Femaimed at Work

\ H.Dwyx | Lok 1 (hher
| Amay Fram | Trsasfer er o rda b

ia Deaihy Werk Horrctisn e

* IMPORTANTColumn F musinclude:what employee was doing when
Injured, body part injured, and what the injury was

* Check onlyone box in Column G, H, I or J for each case (most serious
result)

* For a case occurring in one year but with days extending into following
years, estimate total and record omitial yearlog only

*6 AOEAU OEAO O1 OEAO OAAIT OAAAT A AAOA(
over-recording occurs in this category




STATE OF NEW YORK
DEPARTMENT OF LABOR

Divison of Safety and Health
Public Safety and Health Bureau
State Office Campus

Building 12, Room 158

Albany, NY 12240

SH900.1

SUMMARY OF WORK-RELATED
INJURIES AND ILLNESSES
FORM SH-900.1

All establishments covered by PART 801 must complete this summary annually, even if no occt | injuries or |

d during the year,

Summary

q

ploy former and their rep have the right to review this form. They also have limited access to the Log (SH 200) or its equivalent,
See 801.35 and Instructions for further details on access provisions for these forms.

1. ESTABLISHMENT INFORMATION 2. EMPLOYMENT INFORMATION

ERTABLISHMENT.NAME If you don't have accurate figures, see the

instructions on the back of this sheet,

* Must be posted annual summary (FebZlApr 30)
Baseline for comparison

* Calculate your rate using data from S800.1.:
IR =N x 200,000

STREET ADDRESS

AVERAGE NUMBER OF EMPLOYEES

CITY, STATE, ZIP CODE

INDUSTRY DESCRIPTION (e.g. village fire department)
TOTAL HOURS WORKED BY ALL EMPLOYEES LAST YEAR

STANDARD INDUSTRIAL CLASSIFICATION {SIC}, IF KNOWN.

EH

Enter the column totals from the Log of Occup juries and il {SH 900) for each category (column labels under each line

correspond to the columns on the Log). If a category has no cases, enter "0."

* I R = I nJ U ry & I ”neSS Rate 3. NUMBER OF CASES 4. NUMBER OF DAYS 5. INJURIES AND ILLNESS TYPES
) N = N um ber Of cases CEATR (Cal. G) JOB TRANSFER OR ::I:R:SSORDERS o
* EH= Total hours worked by all employees L respmaronyconamons
] OR RESTRICTION e A\xlvg;KFRom _ ::::::ss e
Compare with future and BLS data for your e o e s T
T (Ca Ty

Industry group:
http://www.bls.gov/iif/oshsum.htm

6. CERTIFICATION

| certify that | have examined this document and that to the best of my acknowledge the entries are true, accurate, and complete.

SIGNATURE

PRINT NAME

TITLE

DATE

SH-900.1 (1-02)



http://www.bls.gov/iif/oshsum.htm
http://www.bls.gov/iif/oshsum.htm

12 NYCRR 801.41 RECORDKEEPING AMENDMENTS
ELECTRONIC SUBMISSION

https://www.law.cornell.edu/requlations/new-york/12-NYCRR-801.41

Information from certain forms must be submitted annually by March 2" in a
manner prescribed by the Commissioner of Labor

EMPLOYERS MUST SUBMIT DATA FOR ESTABLISHMENTS HA
A  20-249 employees and in an industry listed in subdivision (d)
(SH-900.1 Summary)
A 250 or more employees (SH-900.1 Summary)

A 100 or more employees and in an industry listed in subdivision (e)
(SH-900 Log and SH-900.2 Incident Reports)

GO TO OSHA INJURY TRACKING APPLICATION (ITA)

WORKING FOR YOU NYS DEPARTMENT OF LABOR 31
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TOP 10 PESH

ENFORCEMENT VIOLAT

Standard Violations

Description

12 NYCRR Part 323
801.29(a)

Recordkeeping forms

1910.157(c)(1)

Fire extinguishers properly mounted, located and identified

12 NYCRR Part
801.47(a)

PESH job safety and health poster

1910.303(b)(2)

Installation not per labeling/listing

1910.1200(e)(1)

Written Hazard Communication Program

12 NYCRR Part
800.6(h)

Workplace Violence Prevention (WVP) training (initial or annual)

12 NYCRR Part
801.40(a)

Providing recordkeeping forms within 4 business hours

1910.151(c)

Eyewash

1910.303(f)(2)

Disconnects or circuit breakers not identified

1910.37(a)(4)

Exit route safeguards (sprinkler systems, alarm systems, fire doors, exit lighting) in prope
working order

12 NYCRR Part 800.6(i) 132

No WVP incident reporting system

*SOURCE: OSHA Information System (OIS), Febr2&311to February 1, 2026

WORKING FOR YOU
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Top 10 Most Cited Standards

Fall Protection: Control of

1 General Requirements 2 Hazard Communication 3 4 Hazardous 5 Respiratory Protection
197 201 1910.1200 1926.1053 Lockeut/ 1910.134
6592 v vul.s'\ ons 3,010 wolations 2,842 violations 1910.147 2,294 violations

2,562 volations

|

6 - 7 Foprotecton: g  FPowered O | D e
1926.481 Training Requirements industrial Trucks g | b e S
2.286 vwolavons 1926.503 1910.178 1926.102
2,216 wolations 2,150 violations 1.965 violations 1,498 violations

Source: USDOL OSHA



DART INCIDENCE RATES BY EVENT TYPE, NEW YORK,
AND LOCAL GOVERNMENT,-2023

All other
Overexertion, repetitive motion, and bodily conditions
Overexertion while moving or manipulating external object(s)
Violent acts
Violent acts by other person
Contact incidents
Falls, slips, trips
Slip, trip, stumble or fall on same level
Contact with non-running objects or equipment
Contact with other person or animal, nonviolent or intent unknown
Struck by propelled, falling, collapsing, or suspended objects or materials
Transportation incidents

Exposure to harmful substances or environments

SOURCE: Bureau of Labor Statistics, U.S. Department of Labor, Feb 20, 2026
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Fatal occupational injuries by event or exposure, 2023

Major categnries]

2,500
2,000
1,500
1,000
500
0

Transportation  Falls, slips, trips Contact Violent acts Exposure to Explosions and

incidents incidents harmful fires
substances,
environments
Click columns to drill down. Hovar over chart to view data. +
Source: U5, Bureau of Labor Statistics.




WHICH PROGRAMS
DO WE NEED?

It Depends On 1

A Type of operations/tasks
employees perform

A Employer policies

Compliance vs Risk Management
A Driving
A Safe Lifting

|l ndustry Trendse




When Certain PESH Programs Are Require

Program Trigger

Workplace Violence Prevention Required for all
Hazard CommunicatioRightTo Required for all
Know
Hearing Conservation Exposure >85 decibels (over 8 hours)
Portable Fire Extinguishers Use equired (otherwise need EAP)
Servicing Rim Wheels Work on wheels > LT size

Powered Industrial Trucks (Forklifts| Use of forklifts

PPHEHazard Assessment Required for all

Respiratory Protection Requiredusec full program

Voluntary use limited program (except
filtering facepieces)

PermitRequired Confined Space |All spaces must be evaluated, inform of
location/hazards, program required fentry
Lockout/Tagout Servicing & maintenance on equipment
Bloodborne Pathogens Tasks with exposure to blood or OPIM
Rabies Road kill collection, animal control

Lyme Disease (Tick Borne) Work in tick habitat areas wiate >10
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GENERAL PROGRAM AND TRAINING REQUIREMENTS U

COMMON OS

HA/PESH STANDARDS

Standard

Name

Program Elements

Training Requirements

1910.38

Emergencyactionplans

Only applies when required by particular OSHA standard. EAP must be writter
more than 10 employees

Designate and train employees to assist
evacuation. Review with each employee
initially andwhen changes occur

1910.39

Fire prevention plans

Only applies when required by particular OSHA standard. FPP must be written
more than 10 employees

Initially inform employees of hazards an
review with employee parts of plan
necessary for seffrotection

1910.95

Occupational noise
exposure

If equal to or greater than 85 dBA TWA, hearing conservation program includit
annual audiometric testing and provision of hearing protection; wearing of hea
protectors required if equal to or above 90 dBA TWA

Annualfor employees included in
program

1910.119

Process Safety
Management

Only applies to process involving a chemical at or above the threshold quantiti
Appendix A (e.g., 1,500 pounds for chlorine). Does not apply to normally
unoccupied remote facilities

Initial andrefresher at least every three
years Also includes contractor and
mechanical integrity requirements

1910.120

Hazardous waste
operations and
emergency response
(HAZWOPER)

Emergency Response Plamless EAP calls for evacuation

Initial: 1%t responder awarenesst 1
responder operations (8 hrs); HazMat
Tech, HazMat Spec, Incident Command
(24 hrs)

Annual refresher or demonstration of
competencySkilled support personnel
(equipment operators) must be given
initial briefing

1910.132

Personal Protective
Equipment

Written certification of PPE Hazard Assessmemovide and ensure use of propef
equipment

Written certification ofinitial training, and
retraining as requirebly changes or
inadequate employee knowledge

1910.134

Respiratory Protection

Written respiratory protection program, medical evaluation, annual fit testing

1910.145

Accident Prevention
Signs and Tags

are necessayyhat caution signs indicate a possibézard against which proper
precautions should be takeafety instruction signs shall be used where trseae

Instructon that danger signs indicate immedidnger and that special precautio

WORKING FOR YOU
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Safety & Health

Programs

~ AElements often detailed by standard

AAdapt to your conditions
AReview and adjust for changes

ATraining after review & update

’_ AProgram seup varies to match your

organization (departments, chain of
command, etc.)

AGeneral with appendices for depts



What is Safety?

Tasks

Hazards

Control Measures

What are you going
todo?

What hazards will
you encounter?

How do you protect
yourself and others?

Balance a sound knowledge of this table along with a positive safety and
health culture and all your safety and health goals will become achievable!

Everyone goes home whole everyday

WORKING FOR YOU
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COMMON HAZARD AREAS

A Exit routes/EAP
ANoise

APersonal Protective Equipment
(PPE)

ARespiratory protection

AConfined spaces
A Lockout/Tagout
AFire extinguishers/EAP

ATools & machine guarding

WORKING FOR YOU

A Electrical

A Asbestos, lead, silica

A Mold, IAQ

A Bloodborne pathogens (BBP)

A Hazard communication/Right-To-
Know (RTK)

A Workplace Violence Prevention
Program

A Welding/Compressed Gases
A Injury and lliness Recordkeeping

NYS DEPARTMENT OF LABOR 41



12 NYCRR Part 300.6
Workplace=Violence P reventionoProgramsrStantard ard

APurpose:

ATo ensure that the risk of workplace assaults and
homicides Is evaluated by public employers and
employees; and,

ATo have public employers design and implement
programs to minimize WPV.
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12 NYCRR Part 800.6

Requirements:

ADevelop, implement and post WPV Policy Statement
APerform a Risk Evaluation and Determination
ADevelop a written* WPV prevention program

AEmployee Information and Training
Alncident reporting and recordkeeping

https://dol.ny.gov/workplace-violence-prevention-information

*>20 full time employees
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WORKPLACE VIOLENCE PROGRAM CYCLE

A Annual review of incidents (with AER)

|

A Update program as needed

A Training

A Repeat
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ADDITIONAL WPV INFORMATION

Visit the PESH WPV webpage for helpful FAQs, program and
training templates, and to obtain consultation assistance:
https://dol.ny.gov/workplace-violence-prevention-information

WORKING FOR YOU NYS DEPARTMENT OF LABOR 45
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Causes of DEATH from FALLS

Machinery/
Vehicles
6.3%

A — . ’

Scaffolds/
Staging

Floors/Ground
Surfaces
8.4%



WALKING WORKING SURFACES PROPOSED RULE (

Remove deadline (11/18/2036) by which all fixed
ladders over 24 feet must be equipped with
personal fall arrest systems or ladder safety
systems

Seeking comment on repealing or revising the
requirement that PFAS be used on fixed ladders
over 24 feet and instead permitting employers to
continue to use ladder cages or wells

1910.28(b)(9)

https://www.federalreqister.gov/documents/2026/04/0
6/2026-06578/walking-working-surfaces
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Tree Care and Logging

https://www.osha.gov/tree-care https://www.osha.qov/logging

OSHA 3940 Fact Sheet

https://www.osha.gov/sites/default/files/publicati

ons/OSHA3940.pdf
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OTHER REGULATORY/DEREGULATORY ACTIONS /

= Tree Care Operations — NPRM

= |Lock-Out/Tag-Out Update - NPRM

= Welding in Construction Confined Spaces - NPRM

= Rapid REDON Fit-Testing Protocol - NPRM

= Powered Industrial Trucks Design Standard Update - Final Rule

= Shipyard Fall Protection--Scaffolds, Ladders and Other Working Surfaces- NPRM
= Walking-Working Surfaces - NPRM

= Mechanical Power Presses Update - NPRM

= OSHA Standards Improvement Project 2025 - NPRM

OSHA.GOV
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PESH/OSHA Heat NEP

OSHA INSTRUCTION

U.S. DEPARTMENT OF LABOR Occupational Safety and Health Administration

DIRECTIVE NUMBER: CPL 03-00-024

SUBIJECT: National Emphasis Program — Outdoor and Indoor Heat-Related Hazards
DIRECTORATE: Directorate of Enforcement Programs

SIGNATURE DATE: April 10, 2026 EFFECTIVE DATE: April 10, 2026

VIl.  Expiration.

This Instruction shall be operative for no more than five years from the effective date,
unless canceled or extended by a superseding directive.

PESH NEP




Heat Stress Resources

Remembering Tim: A Life
Lost to Heat Iliness at
Work:

Heat App:

OSHA Heat Stress
Program:

Skin Pinch Test:

Dehydrated? Urine trouble.

N
Y, A

Well hydrated Hydrated Dehydrated Severely dehydrated
No trouble here! Drink a little more water Trouble! Drink water until Big trouble!

! g trouble!
Maintain hydration. to stay out of trouble! you are well hydrated. Drink water immediately!

Don’‘t wait to hydrate! Prevent heat illness.
FE/ SO e osha.gov/heat OSHA &t

Prevention T ¥R SHIL LN administration

https://www.youtube.com/watch?v=03ULhPdOKQqg&f
eature=youtu.be

OSHA-NIOSH Heat Safety Tool Smartphone App
i Phone A Androi d

https://www.osha.gov/sites/default/files/2021 -
07/Model%20Heat%20lliness%20Prevention%20Pla

n.pdf

https://www.daytonohio.gov/DocumentCenter/View/67
55/5-Facts-about-drink-water




Prevent Heat lliness at Work
Outdoor and indoor heat exposure can be dangerous.

Mearly 3 out of 4 heat illness fatalities happen during the first week of work. New and returning
workers need to build tolerance to heat by taking frequent breaks and working shorter shifts in the
heat to start.

Dangerous heat exposure can occur indoors or outdoors, in any season. Employers can keep workers
safe by following these simple safety practices:

» Follow the 20% Rule — on the 1 day, don't allow employees to work Prewant Meat Hiriess.af Wor
more than 20% of a shift at full intensity in the heat. Increase their time S
by no more than 20%: a day until they are used to working in the heat.

* Provide cool drinking water — encourage workers to drink at least one
cup every 20 minutes, even if they are not thirsty.

* Rest breaks — allow workers time to recover from heat in a shady or
cool lecation.

= Dress for the heat — have workers wear a hat and light-colored, loose-
fitting, breathable clothing if possible.

* Watch out for each other — encourage workers to monitor themselves
and others for signs of heat illness.

* Look for any signs of heat illness, including fainting, dizziness, nausea, and muscle spasms, and act
quickly — when in doubt, call 911.

= {Offer training on the hazards of heat exposure and how to prevent illness.

* Develop an Emergency Action Plan on what to do if 8 worker shows signs of heat-related illness.

To learmn more about heat iliness prevention and first aid, visit www.osha.gov/heat.

O5HA alerts are issued on eccasion to
drow attention to worker safety and heaith issues and solutions.

¥ Oeogparienal
OSHA “55k o+ oshagovfheat = 1800321 0SHA (6742) = @OSHA_DOLYF

O5HA 37508 101

https://www.osha.gov/heat
NIOSH Heat Stress App

10:44 4

Heat Index

< Calcutated

§ oo

Caution g , Danger
AL10:A4 AM
Feels Like

Conditions are hazardous.

GET ITON

¥ Google Play

https://play.qgoogle.com/store/app
s/details?id=erg.com.nioshheatind
ex

L] Download on the

S App Store

https://itunes.apple.com/us/app/osha-niosh-

heat-safety-tool/id1239425102?Is=1&mt=8
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Q’

ADULT USE CAN I\r AB |$ HE WORKPLACE

New York Labor aw 201 D

NArticul able symptoms of 1 mpairm
l ndi cati ons that the empl oyeeo0s
position are decreased or | essenc¢

Ahttps://dol.ny.gov/system/files/documents/2021/10/p420-
cannabisfagl0-08-21.pdf
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PROPOSED HEAT INJURY AND ILLNESS PREVENTION STANDARD /

= On August 30, 2024, OSHA published the NPRM for Heat
Injury and Illness Prevention in Outdoor and Indoor Work
Settings.
= OSHA received more than 43,000 public comments,
= Public hearing was June 16 - July 2, 2025.

= Post-hearing comment period closed October 30, 2025.
= Current activity:

= Docket analysis and development of final standard.

= Common stakeholder comments: desire for more
flexible/performance-oriented approach; cost
concerns; trigger temperatures/acclimatization/
regional approach.

U https://www.osha.gov/heat-exposure/rulemaking

OSHA.GOV
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STRATEGIC PLAN - FFY 2021-2026

C Goal is injury & illness reduction in specific industries (NAICS T North
American Industrial Classification System)

C Selected based on injury and iliness data (USDOL Bureau of Labor Statistics)
C Current 5-year plans include reducing injury and iliness rate (TRC) by 5% in:

Industry NAICS

Police Protection 922120

Fire Protection 922160

Health Services
- Nursing Homes 623110
- General and Surgical Hospitals 622110

Secondary Focus Area: Correctional Institutions |922140
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POLICE STRATEGIC PLAN

AMembers collect, review and compile data from County Sheriff Departments

Measure Description Baseline (2020) * | CY 2024 ** | % Change from Baseline

DART 13 5 -62

* Based or@7% of polled county law enforcement agencies with road patrol divisions in NYS.
** Based on74% of polled county law enforcement agenaigth road patrol divisionsn NYS.

-
\h
h

]
!
-—

AOutreach at law enforcement organizations
ONYS Sheri ffos Associ at
o0 NYS Association of Chiefs of Police

A Continually update resource collection

WORKING FOR YOU
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*NEW - LAW ENFORCEMENT RESOURCES

https://dol.ny.gov/public-employee-safety-health, click on LAW ENFORCEMENT RESOURCES:

» x  + v - 8 X
G n‘.’) *»0@:
Public Employee Safety & Health sancm £ v i

SECTIONS

se this QR code:

Services - PESH Can Help

The Enforcement branch conducts unannounced inspections. The staff will issue a “Notice of Violation and Order to Comply” for
any safety and health hazards they find. They set an abatement period for the employers to come into compliance, which they will
discuss at a closing conference. If the employer does not comply during the abatement period, a penalty can be imposed. The
penalty (not to exceed $200 per calendar day) accumulates until compliance is achieved.

The Consultation branch provides free consultation surveys at the request of a public employer. The employer sets the scope of
Flle a Complaint these surveys. The consultant provides a written report that identifies the hazards and recommends ways to correct each hazard.
Consultants can also help to train employees and correct violations cited as a result of an enforcement inspection. All consultation
activities are completely separate and kept confidential from the Enforcement Branch.

Petition to Modify an Abatement Date The Public Employee Safety and Health Bureau also has created strategic workgroups for identified high-hazard jobs. These groups
work with employers to lower the incidence of injuries and ilinesses to public employees. Workgroups include:

o Fire Service
Reference Materlals for Inspections
« County Police Departments
« Long-Term Health Care
Employee Injury and lliness PESH can help:
Recordkeeping « Show employers how to remove workplace hazards, which decrease work time lost by employees and cuts insurance and
manpower costs.
« Provide training and tech tips for employers, help them comply with regulations and make employees safer
Additional Resources « Offer safety and health expertise to answer employer questions about safety and health issues or potential hazards of
current/proposed equipment or procedures.
« Help employers develop written programs required under an OSHA standard.
How to Contact Us « Provide the Public Employee Safety and Health Bureau speakers and presentations, give employers details
standards and help educate public sector employers on ways to reduce workplace injuries and ilinesses,

LAW ENFORCEMENT RESOURCE COLLECTH

new or existing

NEXT SECTION Continue

P Type here to search

OR use this link:
ttps://drive.gooqle.com/drive/folders/1c qpkdUYNtCRecW
OrOXMR3astpMWx5h1
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FIRE SERVICE STRATEGIC PLAN

A Collect, review & compile injury & veasure bescrton | 2021
Iliness data from randomly

selected FDs (5% of 1,779 in NY - T T
in 2024)

A Outreach presentations with
County Fire Associations
A Myth vs Fact
A Line of Duty Death Stats

A Update resource collection on s |
google drive: N

5.59 3.52 6.08 4.43




FIRE SERVICE INJURY TRENDS

2023 NYS Injury Types
3% —\ 0%

m Fall, Jump, Slip, Trip W Overexertion, Strain (Heat Exhaustion)
®m Struck By Other

Exposure to Fire Produts (Heat, Smoke) Contact with Objects (Needle Sticks, Laceration)
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