State of California
Office of Administrative Law

Inre: NOTICE OF APPROVAL OF REGULATORY
Department of Industrial Relations ACTION

Regulatory Action:
Government Code Section 11349.3
Title 08, California Code of Regulations

Amend section: 14300.41 OAL Matter Number: 2024-0918-01

OAL Matter Type: Regular (S)

In this regular rulemaking, the Department of Industrial Relations is amending
regulations pertaining to federal injury and illness reporting and recording requirements
to align with amendments to the corresponding federal regulations in 29 Code of
Federal Regulations part 1904.41 made on July 21, 2023.

OAL approves this regulatory action pursuant to section 11349.3 of the Government
Code. This regulatory action becomes effective on 10/24/2024.

Date: October 24, 2024

Steven J. Escobar
Senior Attorney

Original: Katie Hagen, Director For: Kenneth J. Pogue
Copy: T. Michelle Henson Director
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