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PEF HEALTH & SAFETY CONFERENCE
PESH AS A RESOURCE



OSHA State Plans
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PUBLIC 
EMPLOYEE 
SAFETY & 
HEALTH (PESH) 
PROGRAM

ÅOccupational Safety & Health (OSH) Act 1970

ÅThe Public Employee Safety and Health (PESH) Act 1980

ÅWorker Protection Is The Goal- Injury and Illness Reduction

ÅOSHA State Plan

ÅPublic Sector Only

Å50 Percent Federal Funding

ÅMust Be At Least As Effective As Fed OSHA
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THE PUBLIC EMPLOYEE SAFETY AND HEALTH (PESH) 
BUREAU

ÅEnforces the Provisions of The PESH Act and the Safety and Health 

Standards Promulgated Under OSHA 

ÅProvides Consultation Services to Public Employers

ÅProvides Educational and Consultation Services to Employee Organizations 

ÅProvides Technical Assistance During Statewide Emergencies



THE PESH 
BUREAU

Å36 +/- Inspectors 
and Hygienists

Å9 District Offices
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PESH DISTRICT OFFICES

Downstate

ÅNYC

ÅGarden City

ÅWhite Plains

Upstate

ÅAlbany

ÅUtica

ÅSyracuse

ÅBinghamton

ÅRochester

ÅBuffalo
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SUPERVISING INSPECTORS

ÅKwo Lam   NYC     (212) 775-3554 

ÅMatt Setteducati  Garden City/White Plains  (516) 228-3970

ÅJoseph Fuller  Albany/Utica    (518) 457-5008

ÅLuke Parga  Binghamton/Syracuse  (607) 721-8211

ÅRick Dugan  Rochester/Buffalo   (585) 258-8806

ÅElizabeth Getman Complaint Intake   (315)793-2258

ÅJen Puerner  Fatality Coordinator   (716) 847-7133
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PESH PROGRAM MANAGEMENT

ÅAmy Phillips   Director, Division of Safety and Health

ÅDarren Mrak   Bureau Program Manager

ÅJohn Usher   Assistant Program Manager 

(Consultation)

ÅBret Schmidt   Assistant Program Manager (Upstate)

ÅOlushola Abolarinwa  Assistant Program Manager (Downstate)



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 
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 
employees pursuant to Article 14 of the Civil 
Service Law
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ÅPESH must adopt all federal OSHA standards, or

ÅDevelop own which are at least as effective (stringent)

Åwww.osha.gov

Åhttps://www.labor.ny.gov/workerprotection/safetyhealth/DOS
H_PESH.shtm

SAFETY & HEALTH STANDARDS

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
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TYPES AND PRIORITY 
OF INSPECTIONS

Å Imminent Danger

ÅAccident Investigations

ÅComplaints (Serious Hazard 

Alleged)

ÅComplaints (Non-Serious Hazard 

Alleged)

ÅReferrals

ÅProgrammed Inspections



INSPECTION PROCEDURES

The Act and Part 802 call for a structured inspection:

 

ÅNo Advance Notice

ÅOpening Conference

ÅUnion Participation

ÅWalk Around Inspection

ÅClosing Conference

ÅNOV/Report Issuance

ÅAbatement Periods

ÅMonitoring/Follow-up



IMMINENT DANGER

ÅAdvance notice given to employer

Å Inspection commenced immediately

ÅPESH has authority to stop the work under Section 200 Of the Labor Law
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All of the following conditions must be met:
ÅEmployer failed to eliminate danger when asked to
ÅYou refused to work in "good faith" 
ÅReasonable person would agree there is real danger of death or serious injury
ÅNot enough time to get corrected through regular enforcement channels

You should take the following steps:
ÅAsk your employer to correct the hazard, or assign other work
ÅTell your employer that you won't perform the work unless and until the hazard is 

corrected and
ÅRemain at the worksite until ordered to leave by your employer

Åhttps://www.osha.gov/workers/right-to-refuse

WORKERS'  RIGHT TO REFUSE DANGEROUS WORK

https://www.osha.gov/workers/right-to-refuse
https://www.osha.gov/workers/right-to-refuse
https://www.osha.gov/workers/right-to-refuse
https://www.osha.gov/workers/right-to-refuse
https://www.osha.gov/workers/right-to-refuse
https://www.osha.gov/workers/right-to-refuse


ACCIDENT INVESTIGATIONS

ÅAny incident which is fatal to one employee or results 

in hospitalization of two or more employees

ÅEmployer must report incident to PESH within 8 

hours

ÅPESH may inspect incidents which injures only one 

employee if assets are available
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ADMINISTRATIVE RULES

ÅPart 801: Recording and Reporting Public Employeesô 
Occupational Injuries and Illnesses

ÅPart 802: Inspection of Places Of Public Employment

ÅPart 803: Variance Regulations

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

ÅPart 805: Petition for Employee Contest Of Abatement Period

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

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


*NEW - 12 NYCRR 801 Recordkeeping Amendments 
Reporting and Electronic Submission

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

ü Must report any of the following within eight hours:

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

Á The death of any employee in the work environment, regardless of the 

cause

Á The in-patient hospitalization of two (2) or more employees as a result of 

a work-related incident

ü Must report any of the following within 24 hours resulting from a work-related 

incident:

Á The in-patient hospitalization of an employee

Á An employeeôs amputation

Á An employeeôs loss 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
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Reporting must be done using one of the 
following methods:

ÁBy 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

ÁBy calling 1-844-SAFE-NYS (1-844-723-3697)

ÁBy email to ask.shnypesh@labor.ny.gov

https://dol.ny.gov/public-employee-safety-health#how-to-contact-us
mailto:ask.shnypesh@labor.ny.gov
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The following information must be provided:

VEstablishment name

VLocation of work-related incident

VTime of the work-related incident

VType of reportable event (i.e., fatality, in-patient hospitalization, amputation, 

or loss of an eye)

VNumber and names of the employees who suffered the fatality, in-patient 

hospitalization, amputation, or loss of an eye

VEmployerôs contact person and their phone number and

VBrief description of the work-related incident.



COMPLAINTS

ÅComplaints are reviewed and prioritized based 
upon the hazard to employees

ÅThe higher the hazard the higher the priority

ÅComplainant may be asked to provide additional 
information prior to inspection (Specific hazard 
description and location)



New Complaint Options

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

ÅOnline  - Use the Online Complaint Form

If you have any questions, send an email to ask.shnypesh@labor.ny.gov

or call us at 1-844-SAFE-NYS (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
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://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


REFERRALS

ÅHazards identified in the news media

ÅReferrals from another agency

ÅReferrals from another discipline



Date

PROGRAMMED INSPECTIONS

ÅConducted With The Least Burden To The Employer BUT The Employer 

Does Have To Facilitate The Inspection

ÅAdministrative Plan

ÅComprehensive in Scope
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REQUIRED POSTINGS



1. SH-900.2 ɀ Incident Reporting Form (Similar to 
7ÏÒËÅÒȭÓ #ÏÍÐ &ÏÒÍ #-2)

2. SH-900ɀ Log of Work-Related Injuries and Illnesses

3. SH-900.1 ɀ Summary of Work-Related Injuries and 
Illnesses (Must be posted Feb-Apr)

*For most inspections injury and illness records for the last 3 years 
will be requested ɀ PESH SH-900 and SH-900.1 forms

PESH Injury & Illness Forms



SH-900.2 ɀ Incident Reporting Form

*Accurate and complete info is 
critical

*Who, what, where, when, how

*Will help find out why

*Complete fully as soon as 
possible

*Must be treated as privacy case 
if bottom box checked

NEW YORK STA TE  DEPARTMENT OF LABOR 
INJURY AND  ILLNESS INCIDENT REPORT  

FORM SH 900.2 

____________________________________________________________________________________________________________________________________________________________ 

 

This Injury and Illness Incident Report is one of the first forms you must fill out when a 

recordable work-related injury or illness has occurred.  Together with the Log of Work-

Related Injuries and Illnesses and the accompanying Summary, these forms help the employer 

and PESH develop a picture of the extent and severity of work related incidents. 

Within 7 calendar days after you receive information that a recordable work related 

injury or illness has occurred, you must fill out this form or an equivalent.  Some state 

workerôs compensation, insurance, or other reports may be acceptable substitutes. To be 

considered an equivalent form any substitute must contain all the information asked for on this 

form. 

According to 12 NYCRR Part 801, PESII record keeping rule, you must keep this form 

on file for 5 years following the year to which it pertains. 

If you need additional copies of this form, you may photocopy and use as many as you 

need. 

 

Completed by:  _____________________________________________________ 

 

Title:  ____________________________________________________________ 

  

Phone:  (_____)____________________   Date:  ________________________ 

 

 

Employee Information: 
 

 

1) Full Name:  _____________________________________________________________________________________________________ 

 

 

2) Street:  _____________________________________________________________ 

 

City:   _________________________ State: ____ Zip ________ 

 

 

3)    Date of Birth _____/_ /_______                             4) Date hired  _____/_____/_____ 

 

 

5)      Male       Female 

 

 

 

Physician/Health Care Professional Information:  ______________________________ 

 

6) Name of physician or other health care professional:  __________________________ 

 

________________________________________________________________________ 

 

7) If treatment was given away from the worksite, where was it given? 

 

 Facility:  ____________________________________________________________ 

 

 Street:  _____________________________________________________________ 

 

 City _________________________ State ________ Zip  __________ 

 

8) Was employee treated in an emergency room? 

       Yes                                   No 

 

9)  Was employee hospitalized overnight? 

       Yes                                   No 

 

Information about the case: 

 

10)  Case number from the log:  ____________________________________________ 

 

 (Transfer the case number from the Log after you record the case.) 

 

11)  Date of injury or illness:  _____/_____/_____ 

 

 

12)  Time employee began work ___________________ AM / PM 

 

 

13)  Time of event                       ___________ AM / PM 

 

            Check if time cannot be determined                              

                 

               Event occurred        before           during           after         work shift                                                                                       

  

14)  What was the employee doing just before the incident occurred? Describe the activity, as well as the tools, equipment, or material the employee was using.  Be specific.  

 Examples:  ñclimbing a ladder while carrying roofing materialsò, ñspraying chlorine from hand sprayer.ò 

 

 

 

15)  What happened?  Tell us how the injury occurred.   Examples:  ñówhen ladder slipped on wet floor, worker fell 20 feetò; ñWorker was sprayed with chlorine when gasket broke during 

replacement.ò 

 

 

 

 

16)  What was the injury or illness?  Tell us the part of the body that was affected and how it was affected; be more specific than ñhurtò, ñpainò, or ñsore.ò Examples: ñstrained backò; 

ñchemical burn, hand.ò 

 

 

 

17)  What object or substance directly harmed the employee?  Examples: ñconcrete floor; ñradial arm sawò; ñchlorine.ò 

 

 

 

18)  If the employee died, when did death occur?  Date of death _______/_______/_______ 

 

 

 
ILLNESS CASES ONLY       [  ]   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 (1-05) 

 

Attention:  This form contains information relating to employee health and must be used in a manner that protects the confidentiality of employees to the extent possible 

while the information is being used for occupational safety and health purposes 





*IMPORTANT: Column F must include: what employee was doing when 
injured, body part injured, and what the injury was

*Check only one 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 on initial year log only

*6ÅÒÉÆÙ ÔÈÁÔ ȬÏÔÈÅÒ ÒÅÃÏÒÄÁÂÌÅ ÃÁÓÅÓȭ ɉÃÏÌÕÍÎ *Ɋ ÁÒÅ ÉÎ ÆÁÃÔ ÒÅÃÏÒÄÁÂÌÅȢ  -ÏÓÔ 
over-recording occurs in this category

Other Tips 



SH-900.1
Summary

*Must be posted annual summary (Feb 1 ɀ Apr 30) 
Baseline for comparison

*Calculate your rate using data from SH-900.1:

  IR = N x 200,000
                       EH

* IR = Injury & Illness Rate

* N = Number of cases

* EH = Total hours worked by all employees

*Compare with future and BLS data for your 
industry group:

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

http://www.bls.gov/iif/oshsum.htm
http://www.bls.gov/iif/oshsum.htm
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12 NYCRR 801.41 RECORDKEEPING AMENDMENTS
ELECTRONIC SUBMISSION

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

ü Information from certain forms must be submitted annually by March  2nd in a 

manner prescribed by the Commissioner of Labor

ü EMPLOYERS MUST SUBMIT DATA FOR ESTABLISHMENTS HAVING:  
Á 20-249 employees and in an industry listed in subdivision (d) 

(SH-900.1 Summary)

Á 250 or more employees (SH-900.1 Summary)

Á 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)

https://www.law.cornell.edu/regulations/new-york/12-NYCRR-801.41
https://www.law.cornell.edu/regulations/new-york/12-NYCRR-801.41
https://www.law.cornell.edu/regulations/new-york/12-NYCRR-801.41
https://www.law.cornell.edu/regulations/new-york/12-NYCRR-801.41
https://www.law.cornell.edu/regulations/new-york/12-NYCRR-801.41
https://www.law.cornell.edu/regulations/new-york/12-NYCRR-801.41
https://www.law.cornell.edu/regulations/new-york/12-NYCRR-801.41
https://www.law.cornell.edu/regulations/new-york/12-NYCRR-801.41
https://www.osha.gov/injuryreporting
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TOP 10 PESH ENFORCEMENT VIOLATIONS*
Standard Violations Description

12 NYCRR Part 

801.29(a)

323 Recordkeeping forms

1910.157(c)(1) 189 Fire extinguishers properly mounted, located and identified

12 NYCRR Part 

801.47(a)

189 PESH job safety and health poster

1910.303(b)(2) 185 Installation not per labeling/listing

1910.1200(e)(1) 171 Written Hazard Communication Program

12 NYCRR Part 

800.6(h)

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

12 NYCRR Part 

801.40(a)

159 Providing recordkeeping forms within 4 business hours

1910.151(c) 144 Eyewash

1910.303(f)(2) 136 Disconnects or circuit breakers not identified

1910.37(a)(4) 126 Exit route safeguards (sprinkler systems, alarm systems, fire doors, exit lighting) in proper 

working order

12 NYCRR Part 800.6(i)132 No WVP incident reporting system

*SOURCE: OSHA Information System (OIS), February 1, 2021 to February 1, 2026



33
Source: USDOL OSHA
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DART INCIDENCE RATES BY EVENT TYPE, NEW YORK, STATE 
AND LOCAL GOVERNMENT, 2023- 2024

All other 1.4

Overexertion, repetitive motion, and bodily conditions 1.3

Overexertion while moving or manipulating external object(s) 0.9

Violent acts 0.8

Violent acts by other person 0.8

Contact incidents 0.8

Falls, slips, trips 0.7

Slip, trip, stumble or fall on same level 0.6

Contact with non-running objects or equipment 0.4

Contact with other person or animal, nonviolent or intent unknown 0.2

Struck by propelled, falling, collapsing, or suspended objects or materials 0.2

Transportation incidents 0.1

Exposure to harmful substances or environments 0.1

SOURCE:  Bureau of Labor Statistics, U.S. Department of Labor,  Feb 20, 2026
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WHICH PROGRAMS 
DO WE NEED?

It Depends On ï

ÅType of operations/tasks 

employees perform

ÅEmployer policies

Compliance vs Risk Management

ÅDriving

ÅSafe Lifting

Industry Trendsé
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When Certain PESH Programs Are Required 

Program Trigger 
Workplace Violence Prevention Required for all 
Hazard Communication/Right-To-
Know 

Required for all 

Hearing Conservation Exposure >85 decibels (over 8 hours) 
Portable Fire Extinguishers Use required (otherwise need EAP) 
Servicing Rim Wheels Work on wheels > LT size 
Powered Industrial Trucks (Forklifts) Use of forklifts 
PPE Hazard Assessment Required for all 
Respiratory Protection Required use ς full program 

Voluntary use ς limited program (except 
filtering facepieces)  

Permit-Required Confined Space All spaces must be evaluated, inform of 
location/hazards, program required for entry 

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 w/ rate >10 
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GENERAL PROGRAM AND TRAINING REQUIREMENTS UNDER 
COMMON OSHA/PESH STANDARDSGENERAL PROGRAM AND TRAINING REQUIREMENTS UNDER COMMON OSHA/PESH STANDARDS  

 
 
Standard 

 
Name 

 
Program Elements 

 
Training  Requirements 

 
1910.38 

 
Emergency action plans  

 
Only applies when required by particular OSHA standard. EAP must be written if 

more than 10 employees 

 
Designate and train employees to assist in 

evacuation. Review with each employee 

initially and when changes occur 
 
1910.39 

 
Fire prevention plans 

 
Only applies when required by particular OSHA standard. FPP must be written if 

more than 10 employees 

 
Initially  inform employees of hazards and 

review with employee parts of plan 

necessary for self-protection 
 
1910.95 

 
Occupational noise 

exposure 

 
If equal to or greater than 85 dBA TWA, hearing conservation program including 

annual audiometric testing and provision of hearing protection; wearing of hearing 

protectors required if equal to or above 90 dBA TWA  

 
Annual for employees included in 

program 

 
1910.119 

 
Process Safety 

Management 

 
Only applies to process involving a chemical at or above the threshold quantities in 

Appendix A (e.g., 1,500 pounds for chlorine). Does not apply to normally 

unoccupied remote facilities 

 
Initial and refresher at least every three 

years. Also includes contractor and 

mechanical integrity requirements 
 
1910.120 

 
Hazardous waste 

operations and 

emergency response 

(HAZWOPER) 

 
Emergency Response Plan, unless EAP calls for evacuation 

 
Initial: 1st responder awareness; 1st 

responder operations (8 hrs); HazMat 

Tech, HazMat Spec, Incident Commander 

(24 hrs) 

Annual refresher or demonstration of 

competency; Skilled support personnel 

(equipment operators) must be given 

initial briefing  
 
1910.132 

 
Personal Protective 

Equipment 

 
Written certification of PPE Hazard Assessment, provide and ensure use of proper 

equipment 

 
Written certification of initial training, and 

retraining as required by changes or 

inadequate employee knowledge 
 
1910.134 

 
Respiratory Protection 

 
Written respiratory protection program, medical evaluation, annual fit testing    

 
Annual 

 
1910.145 

 
Accident Prevention 

Signs and Tags 

 
Instruction that danger signs indicate immediate danger and that special precautions 

are necessary, that caution signs indicate a possible hazard against which proper 

precautions should be taken. Safety instruction signs shall be used where there is a 

 
Initial 



Safety & Health 
Programs

ÅElements often detailed by standard

ÅAdapt to your conditions 

ÅReview and adjust for changes

ÅTraining after review & update

ÅProgram set-up varies to match your 
organization (departments, chain of 
command, etc.)

ÅGeneral with appendices for depts
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ÅExit routes/EAP

ÅNoise

ÅPersonal Protective Equipment 

(PPE)

ÅRespiratory protection

ÅConfined spaces

ÅLockout/Tagout

ÅFire extinguishers/EAP 

ÅTools & machine guarding

COMMON HAZARD AREAS 
ÅElectrical

ÅAsbestos, lead, silica

ÅMold, IAQ

ÅBloodborne pathogens (BBP)

ÅHazard communication/Right-To-

Know (RTK)

ÅWorkplace Violence Prevention 

Program

ÅWelding/Compressed Gases

Å Injury and Illness Recordkeeping
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ÅPurpose:

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

ÅTo have public employers design and implement 
programs to minimize WPV.

12 NYCRR Part 800.6
Workplace Violence Prevention Programs Standard

1
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Requirements:

ÅDevelop, implement and post WPV Policy Statement

ÅPerform a Risk Evaluation and Determination

ÅDevelop a written* WPV prevention program

ÅEmployee Information and Training

ÅIncident reporting and recordkeeping

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

12 NYCRR Part 800.6  
143

* >20 full time employees

https://dol.ny.gov/workplace-violence-prevention-information
https://dol.ny.gov/workplace-violence-prevention-information
https://dol.ny.gov/workplace-violence-prevention-information
https://dol.ny.gov/workplace-violence-prevention-information
https://dol.ny.gov/workplace-violence-prevention-information
https://dol.ny.gov/workplace-violence-prevention-information
https://dol.ny.gov/workplace-violence-prevention-information
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ÁAnnual review of incidents (with AER)

ÁUpdate program as needed

ÁTraining

ÁRepeat

WORKPLACE VIOLENCE PROGRAM CYCLE
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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

ADDITIONAL WPV INFORMATION

https://dol.ny.gov/workplace-violence-prevention-information
https://dol.ny.gov/workplace-violence-prevention-information
https://dol.ny.gov/workplace-violence-prevention-information
https://dol.ny.gov/workplace-violence-prevention-information
https://dol.ny.gov/workplace-violence-prevention-information
https://dol.ny.gov/workplace-violence-prevention-information
https://dol.ny.gov/workplace-violence-prevention-information
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WALKING WORKING SURFACES PROPOSED RULE CHANGE
ü 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

ü 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.federalregister.gov/documents/2026/04/0
6/2026-06578/walking-working-surfaces

https://www.federalregister.gov/documents/2026/04/06/2026-06578/walking-working-surfaces
https://www.federalregister.gov/documents/2026/04/06/2026-06578/walking-working-surfaces
https://www.federalregister.gov/documents/2026/04/06/2026-06578/walking-working-surfaces
https://www.federalregister.gov/documents/2026/04/06/2026-06578/walking-working-surfaces
https://www.federalregister.gov/documents/2026/04/06/2026-06578/walking-working-surfaces
https://www.federalregister.gov/documents/2026/04/06/2026-06578/walking-working-surfaces
https://www.federalregister.gov/documents/2026/04/06/2026-06578/walking-working-surfaces
https://www.federalregister.gov/documents/2026/04/06/2026-06578/walking-working-surfaces
https://www.federalregister.gov/documents/2026/04/06/2026-06578/walking-working-surfaces


Tree Care and Logging
https://www.osha.gov/tree-care   https://www.osha.gov/logging

OSHA 3940 Fact Sheet    https://www.osha.gov/etools/logging

https://www.osha.gov/etools/logging

https://www.osha.gov/sites/default/files/publicati
ons/OSHA3940.pdf

https://www.osha.gov/tree-care
https://www.osha.gov/tree-care
https://www.osha.gov/tree-care
https://www.osha.gov/logging
https://www.osha.gov/sites/default/files/publications/OSHA3940.pdf
https://www.osha.gov/sites/default/files/publications/OSHA3940.pdf
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PESH/OSHA Heat NEP

PESH NEP



Heat Stress Resources

https://www.youtube.com/watch?v=o3ULhPd0KQg&f
eature=youtu.be

OSHA-NIOSH Heat Safety Tool Smartphone App 
iPhone Å Android

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

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

Remembering Tim: A Life 

Lost to Heat Illness at 

Work:

Heat App:

OSHA Heat Stress 

Program:

Skin Pinch Test:



https://www.osha.gov/heat

NIOSH Heat Stress App

https://itunes.apple.com/us/app/osha-niosh-
heat-safety-tool/id1239425102?ls=1&mt=8

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

https://www.osha.gov/heat
https://itunes.apple.com/us/app/osha-niosh-heat-safety-tool/id1239425102?ls=1&mt=8
https://itunes.apple.com/us/app/osha-niosh-heat-safety-tool/id1239425102?ls=1&mt=8
https://itunes.apple.com/us/app/osha-niosh-heat-safety-tool/id1239425102?ls=1&mt=8
https://itunes.apple.com/us/app/osha-niosh-heat-safety-tool/id1239425102?ls=1&mt=8
https://itunes.apple.com/us/app/osha-niosh-heat-safety-tool/id1239425102?ls=1&mt=8
https://itunes.apple.com/us/app/osha-niosh-heat-safety-tool/id1239425102?ls=1&mt=8
https://itunes.apple.com/us/app/osha-niosh-heat-safety-tool/id1239425102?ls=1&mt=8
https://itunes.apple.com/us/app/osha-niosh-heat-safety-tool/id1239425102?ls=1&mt=8
https://itunes.apple.com/us/app/osha-niosh-heat-safety-tool/id1239425102?ls=1&mt=8
https://play.google.com/store/apps/details?id=erg.com.nioshheatindex
https://play.google.com/store/apps/details?id=erg.com.nioshheatindex
https://play.google.com/store/apps/details?id=erg.com.nioshheatindex
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ñArticulable symptoms of impairment are objectively observable 
indications that the employeeôs performance of the duties of their 
position are decreased or lessenedò

Åhttps://dol.ny.gov/system/files/documents/2021/10/p420-
cannabisfaq-10-08-21.pdf

https://dol.ny.gov/system/files/documents/2021/10/p420-cannabisfaq-10-08-21.pdf
https://dol.ny.gov/system/files/documents/2021/10/p420-cannabisfaq-10-08-21.pdf
https://dol.ny.gov/system/files/documents/2021/10/p420-cannabisfaq-10-08-21.pdf
https://dol.ny.gov/system/files/documents/2021/10/p420-cannabisfaq-10-08-21.pdf
https://dol.ny.gov/system/files/documents/2021/10/p420-cannabisfaq-10-08-21.pdf
https://dol.ny.gov/system/files/documents/2021/10/p420-cannabisfaq-10-08-21.pdf
https://dol.ny.gov/system/files/documents/2021/10/p420-cannabisfaq-10-08-21.pdf
https://dol.ny.gov/system/files/documents/2021/10/p420-cannabisfaq-10-08-21.pdf
https://dol.ny.gov/system/files/documents/2021/10/p420-cannabisfaq-10-08-21.pdf
https://dol.ny.gov/system/files/documents/2021/10/p420-cannabisfaq-10-08-21.pdf
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ühttps://www.osha.gov/heat-exposure/rulemaking

https://www.osha.gov/heat-exposure/rulemaking
https://www.osha.gov/heat-exposure/rulemaking
https://www.osha.gov/heat-exposure/rulemaking
https://www.osha.gov/heat-exposure/rulemaking
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STRATEGIC PLAN - FFY 2021-2026

ÇGoal is injury & illness reduction in specific industries (NAICS ï North 
American Industrial Classification System)

ÇSelected based on injury and illness data (USDOL Bureau of Labor Statistics)

ÇCurrent 5-year plans include reducing injury and illness rate (TRC) by 5% in:

Industry NAICS

Police Protection 922120

Fire Protection 922160

Health Services

- Nursing Homes

- General and Surgical Hospitals

623110

622110

Secondary Focus Area: Correctional Institutions 922140
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ÅMembers collect, review and compile data from County Sheriff Departments

ÅOutreach at law enforcement organizations

oNYS Sheriffôs Association

o NYS Association of Chiefs of Police

ÅContinually update resource collection

POLICE STRATEGIC PLAN

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

TRC 17 7 -59

DART 13 5 -62

* Based on 97% of polled county law enforcement agencies with road patrol divisions in NYS. 

** Based on 74% of polled county law enforcement agencies with road patrol divisions in NYS. 



*NEW - LAW ENFORCEMENT RESOURCES

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

Use this QR code:

OR use this link: 

https://drive.google.com/drive/folders/1c_qpkdUYNtCRecW

OrQXMR3astpMWx5h1

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
https://drive.google.com/drive/folders/1c_qpkdUYNtCRecWOrQXMR3astpMWx5h1
https://drive.google.com/drive/folders/1c_qpkdUYNtCRecWOrQXMR3astpMWx5h1


Date

FIRE SERVICE STRATEGIC PLAN

ÅCollect, review & compile injury & 

illness data from randomly 

selected FDs (5% of 1,779 in NY 

in 2024) 
 

ÅOutreach presentations with 

County Fire Associations

ÅMyth vs Fact

ÅLine of Duty Death Stats

ÅUpdate resource collection on 

google drive:

  

Measure Description 2021 2022 2023 2024

TRC 6.08 3.91 6.55 5.05

DART 5.59 3.52 6.08 4.43
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FIRE SERVICE INJURY TRENDS
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ühttps://www.osha.gov/emergency-response/rulemaking


