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The agency is seeking an extension of a currently approved data collection.

A.  JUSTIFICATION

1.   Explain the circumstances that make the collection of information necessary.
Identify any legal or administrative requirements that necessitate the collection.  Attach a 
copy of the appropriate section of each statute and regulation mandating or authorizing the
collection of information.

The Occupational Safety and Health Act’s (the OSH Act) main objective is to “. . . assure so far 
as possible every working man and woman in the Nation safe and healthful working conditions 
and to preserve our human resources” (29 U.S.C. 651).  To achieve this objective, the OSH Act 
specifically authorizes “the development and promulgation of occupational safety and health 
standards” (29 U.S.C. 651) to ensure that workers will be furnished “employment and a place of 
employment . . . free from recognized hazards that are causing or likely to cause death or serious 
physical harm.”

For toxic substances, the OSH Act contains specific statutory language.  Thus, as appropriate, 
health standards must include provisions for monitoring and measuring worker exposure, 
medical examinations and other tests, control and technological procedures, suitable protective 
equipment, labels and other appropriate forms of warning, and precautions for safe use or 
exposure (29 U.S.C. 655 and 657).  In addition, the OSH Act specifically mandates issuing 
“regulations requiring employers to maintain accurate records of worker exposures to potentially 
toxic materials or other harmful physical agents that are required to be monitored and measured,”
and further requires that workers exposed to concentrations over prescribed limits be notified of 
this fact, and of the corrective action being taken (29 U.S.C. 657).

Under the authority granted by the OSH Act, the Occupational Safety and Health Administration
(OSHA) published a health standard governing worker exposure to benzene (29 CFR 
1910.1028).2  The purpose of the Benzene Standard is to reduce the incidence of leukemia 
caused among workers exposed to benzene.  The Standard affects primarily inhalation and 

1The purpose of this supporting statement is to analyze and describe the burden hours and costs associated with 
provisions of the Standard that contain paperwork requirements and does not provide information or guidance on how to comply 
with or to enforce the Standard.
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dermal contact.  The specific information collection requirements of this standard are fully 
discussed under items 2 and 12 below.

2.  Indicate how, by whom, and for what purpose the information is to be used.  Except for 
a new collection, indicate the actual use the agency has made of the information received 
from the current collection. 

The following are the collection of information requirements as stated in the standard, followed 
by discussions indicating how, by whom, and for what purpose the information is used.

Exposure monitoring (§1910.1028(e)) 

General (§1910.1028(e)(1))

§1910.1028(e)(1)(iii)

Determinations of compliance with the short-term exposure limit (STEL) shall be made from 15 
minutes worker breathing zone samples measured at operations where there is reason to believe 
exposures are high, such as where tanks are opened, filled, unloaded or gauged; where containers
or process equipment are opened and where benzene is used for cleaning or as a solvent in an 
uncontrolled situation.  The employer may use objective data, such as measurements from brief 
period measuring devices, to determine where STEL monitoring is needed.

§1910.1028(e)(1)(iv) 

Except for initial monitoring as required under paragraph (e)(2) of this section, where the 
employer can document that one shift will consistently have higher worker exposures for an 
operation, the employer shall only be required to determine representative worker exposure for 
that operation during the shift on which the highest exposure is expected.

Purpose:

The employer has the duty to characterize the workplace by performing monitoring and 
identifying tasks that exceed the STEL and Permissible Exposure Limit (PEL).  

Initial monitoring (§1910.1028(e)(2))

§1910.1028(e)(2)(i) 

229 CFR 1910.1028 is incorporated by reference into the Construction and Shipyard Employment Standards (29 CFR 

1926.1128 and 29 CFR 1915.1028, respectively).
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Each employer who has a place of employment covered under paragraph (a)(1)3 of this section 
shall monitor each of these workplaces and work operations to determine accurately the airborne 
concentrations of benzene to which workers may be exposed.

§1910.1028(e)(2)(ii) 

The initial monitoring required under paragraph (e)(2)(i) of this section shall be completed by 60
days after the effective date of this standard or within 30 days of the introduction of benzene into
the workplace.  Where the employer has monitored within one year prior to the effective date of 
this standard and the monitoring satisfies all other requirements of this section, the employer 
may rely on such earlier monitoring results to satisfy the requirements of paragraph (e)(2)(i) of 
this section.

Purpose:

Employers must perform initial monitoring to determine the extent of benzene exposure in their 
workplace.  Initial monitoring assists employers in, identifying areas of operation that may 
require additional efforts to reduce worker exposure to and come into compliance with the 
standard.  Initial monitoring results also assist employers in determining the necessity for using 
engineering controls, instituting or modifying work practices, and in selecting appropriate 
respiratory protection to prevent workers from over exposure.  

Periodic monitoring and monitoring frequency (§1910.1028(e)(3)) 

§1910.1028(e)(3)(i) 

If the monitoring required by paragraph (e)(2)(i) of this section reveals employee exposure at or 
above the action level but at or below the TWA, the employer shall repeat such monitoring for 
each such employee at least every year.

§1910.1028(e)(3)(ii) 

If the monitoring required by paragraph (e)(2)(i) of this section reveals employee exposure above
the TWA, the employer shall repeat such monitoring for each such employee at least every six 
(6) months.

§1910.1028(e)(3)(iii) 

3 Paragraph (a)(1) states: Scope and application.  This section applies to all occupational exposures to 
benzene. Chemical Abstracts Service Registry No. 71─43─2, except as provided in paragraphs (a)(2) and (a)(3) of 
this section.
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The employer may alter the monitoring schedule from every six months to annually for any 
worker for whom two consecutive measurements taken at least 7 days apart indicate that the 
employee exposure has decreased to the TWA or below but is at or above the action level.

§1910.1028(e)(3)(iv) 

Monitoring for the STEL shall be repeated as necessary to evaluate exposures of employees 
subject to short term exposures.

Purpose: 

Periodic exposure monitoring allows employers to determine if modifications in materials or 
environmental conditions result in increases in benzene levels.  Periodic exposure monitoring 
also enables employers to evaluate the effectiveness of selected control methods.  In addition, 
these measurements remind both the employer and workers of the continuing need to protect 
against the hazards that could result from an employee’s overexposure.  

Additional monitoring (§1910.1028(e)(5))

§1910.1028(e)(5)(i)

The employer shall institute the exposure monitoring required under paragraphs (e)(2) and (e)(3) 
of this section when there has been a change in the production, process, control equipment, 
personnel or work practices which may result in new or additional exposures to benzene, or 
when the employer has any reason to suspect a change which may result in new or additional 
exposures.

§1910.1028(e)(5)(ii)

Whenever spills, leaks, ruptures or other breakdowns occur that may lead to employee exposure, 
the employer shall monitor (using area or personal sampling) after the cleanup of the spill or 
repair of the leak, rupture or other breakdown to ensure that exposures have returned to the level 
that existed prior to the incident.

Purpose:

Changes in production, process, control equipment, new personnel may lead to suspected 
increase in worker exposure levels.  Additional monitoring is necessary so that the employer may
take action to protect workers, such as providing appropriate respiratory equipment or instituting 
engineering controls.  Additional monitoring after an incident has been corrected ensures that 
exposures have returned to the levels that existed prior to the incident.  Additional monitoring 
ensures that the work areas are safe or alerts the employer that protection may still be needed.

Employee notification of monitoring results (§1910.1028(e)(7))
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§1910.1028(e)(7)(i) 

The employer must, within 15 working days after the receipt of the results of any monitoring 
performed under this section, notify each affected employee of these results either individually in
writing or by posting the results in an appropriate location that is accessible to employees.

§1910.1028(e)(7)(ii) 

Whenever the PELs are exceeded, the written notification required by paragraph (e)(7)(i) of this 
section shall contain the corrective action being taken by the employer to reduce the employee 
exposure to or below the PEL or shall refer to a document available to the employee which states
the corrective actions to be taken.

Purpose: 

Consistent with section 8(c)(3) of the OSH Act, every worker has the right to know what their 
exposure level is and whether it is above or below the action level.  Moreover, since the 
permissible exposure level is a feasibility level and not a “safe” level, the worker must know, for 
proper evaluation of their health by a physician in the present and future, the level of benzene to 
which they were exposed. 

When exposures are over the PEL, the employer must also state in the notification what 
corrective action the employer is going to take to reduce the exposure level.  This is necessary to 
assure workers that the employer is making every effort to furnish them with a safe and healthful
work environment and implements section 8(c)(3) of the OSH Act. 

Methods of compliance (§1910.1028(f))

Engineering controls and work practices (§1910.1028(f)(1)(iii))

Where the employer can document that benzene is used in a workplace less than a total of 30 
days per year, the employer shall use engineering controls, work practice controls or respiratory 
protection or any combination of these controls to reduce employee exposure to benzene to or 
below the PELs, except that employers shall use engineering and work practice controls, if 
feasible, to reduce exposure to or below 10 ppm as an 8-hour TWA.

Purpose:  

Documentation serves as a record showing the employer has determined that benzene is being 
used less than a total of 30 days per year in the workplace.  As workers, their representatives, and
OSHA have access to this documentation, it serves to ensure that the frequency of benzene used 
in the workplace has been accurately characterized by the employer. 
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Compliance program (§1910.1028(f)(2))

§1910.1028(f)(2)(i) 

When any exposures are over the PEL, the employer shall establish and implement a written 
program to reduce employee exposure to or below the PEL primarily by means of engineering 
and work practice controls, as required by paragraph (f)(1) of this section.

§1910.1028(f)(2)(ii) 

The written program shall include a schedule for development and implementation of the 
engineering and work practice controls.  These plans shall be reviewed and revised as 
appropriate based on the most recent exposure monitoring data, to reflect the current status of the
program.

§1910.1028(f)(2)(iii) 

Written compliance programs shall be furnished upon request for examination and copying to the
Assistant Secretary, the Director, affected employees and designated employee representatives.

Note: The agency has determined that the requirement for employers to make information 
available upon request to the Assistant Secretary is no longer considered a collection of 
information.  OSHA typically requests access to information during an inspection, and 
information collected by the agency during the investigation is not subject to the PRA under 5 
CFR 1320.4(a)(2).  While NIOSH may use information collected from employers for research 
purposes, the agency does not anticipate that NIOSH will request employers to make available 
information during the approval period.  Therefore, the burden for the employer to make this 
information available to NIOSH is zero.

Purpose:

Written compliance plans are an essential part of the compliance program.  They encourage 
employers to achieve the required engineering and work practice controls and provide necessary 
documentation to OSHA, employers and workers of the compliance methods chosen, and the 
extent to which controls have been or are planned to be instituted.  

Respiratory protection (§1910.1028(g))

General (§1910.1028(g)(1)) 
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For employees who use respirators required by this section, the employer must provide each 
employee an appropriate respirator that complies with the requirements of this paragraph. 
Respirators must be used during:

§1910.1028(g)(1)(i) -- Periods necessary to install or implement feasible engineering and work-
practice controls.

§1910.1028(g)(1)(ii) -- Work operations for which the employer establishes that compliance with
either the TWA or STEL through the use of engineering and work-practice controls is not 
feasible; for example, some maintenance and repair activities, vessel cleaning, or other 
operations for which engineering and work-practice controls are infeasible because exposures are
intermittent and limited in duration.

§1910.1028(g)(1)(iii) -- Work operations for which feasible engineering and work- practice 
controls are not yet sufficient, or are not required under paragraph (f)(1)(iii) of this section, to 
reduce employee exposure to or below the PELs.

§1910.1028(g)(1)(iv) -- Emergencies.

Respirator program (§1910.1028(g)(2)(i))

The employer must implement a respiratory protection program in accordance with 1910.134(b) 
through (d) (except (d)(1)(iii), (d)(3)(iii)(b)(1) and (2)), and (f) through (m), which covers each 
employee required by this section to use a respirator.

Purpose:

The Respiratory Protection Standard assists employers in protecting the health of workers 
exposed to airborne contaminants and biological agents.  The collections of information are 
contained in the Respiratory Protection ICR, OMB Control Number 1218-0099.  The Respiratory
Protection ICR provides the justification, purpose, and burden hours and cost estimates for these 
provisions.

Medical surveillance (§1910.1028(i)) 

General (§1910.1028(i)(1)(i))

The employer shall make available a medical surveillance program for employees who are or 
may be exposed to benzene at or above the action level 30 or more days per year; for employees 
who are or may be exposed to benzene at or above the PELs 10 or more days per year; for 
employees who have been exposed to more than 10 ppm of benzene for 30 or more days in a 
year prior to the effective date of the standard when employed by their current employer; and for 
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employees involved in the tire building operations called tire building machine operators, who 
use solvents containing greater than 0.1 percent benzene.

Initial examination (§1910.1028(i)(2))

§1910.1028(i)(2)(i)

Within 60 days of the effective date of this standard, or before the time of initial assignment, the 
employer shall provide each employee covered by paragraph (i)(1)(i) of this section with a 
medical examination including the following elements:

§1910.1028(i)(2)(i)(A) -- A detailed occupational history which includes:

§1910.1028(i)(2)(i)(A)(1) -- Past work exposure to benzene or any other hematological toxins,

§1910.1028(i)(2)(i)(A)(2) -- A family history of blood dyscrasias including hematological 
neoplasms;

§1910.1028(i)(2)(i)(A)(3) -- A history of blood dyscrasias including genetic hemoglobin 
abnormalities, bleeding abnormalities, abnormal function of formed blood elements;

§1910.1028(i)(2)(i)(A)(4) -- A history of renal or liver dysfunction;

§1910.1028(i)(2)(i)(A)(5) -- A history of medicinal drugs routinely taken;

§1910.1028(i)(2)(i)(A)(6) -- A history of previous exposure to ionizing radiation and

§1910.1028(i)(2)(i)(A)(7) -- Exposure to marrow toxins outside of the current work situation.

§1910.1028(i)(2)(i)(B) -- A complete physical examination.

§1910.1028(i)(2)(i)(C) -- Laboratory tests.  A complete blood count including a leukocyte count 
with differential, a quantitative thrombocyte count, hematocrit, hemoglobin, erythrocyte count 
and erythrocyte indices (MCV, MCH, MCHC).  The results of these tests shall be reviewed by 
the examining physician.

§1910.1028(i)(2)(i)(D) -- Additional tests as necessary in the opinion of the examining 
physician, based on alterations to the components of the blood or other signs which may be 
related to benzene exposure; and

§1910.1028(i)(2)(i)(E) -- For all workers required to wear respirators for at least 30 days a year, 
the physical examination shall pay special attention to the cardiopulmonary system and shall 
include a pulmonary function test.
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§1910.1028(i)(2)(ii) - No initial medical examination is required to satisfy the requirements of 
paragraph (i)(2)(i) of this section if adequate records show that the employee has been examined 
in accordance with the procedures of paragraph (i)(2)(i) of this section within the 12 months 
prior to the effective date of this standard.

Periodic examinations (§1910.1028(i)(3)) 

§1910.1028(i)(3)(i) -- The employer shall provide each employee covered under paragraph (i)(1)
(i) of this section with a medical examination annually following the previous examination.  
These periodic examinations shall include at least the following elements:

§1910.1028(i)(3)(i)(A) -- A brief history regarding any new exposure to potential marrow toxins,
changes in medicinal drug use, and the appearance of physical signs relating to blood disorders:

§1910.1028(i)(3)(i)(B) -- A complete blood count including a leukocyte count with differential, 
quantitative thrombocyte count, hemoglobin, hematocrit, erythrocyte count and erythrocyte 
indices (MCV, MCH, MCHC); and

§1910.1028(i)(3)(i)(C) -- Appropriate additional tests as necessary, in the opinion of the 
examining physician, in consequence of alterations in the components of the blood or other signs
which may be related to benzene exposure.

§1910.1028(i)(3)(ii) -- Where the employee develops signs and symptoms commonly associated 
with toxic exposure to benzene, the employer shall provide the employee with an additional 
medical examination which shall include those elements considered appropriate by the 
examining physician.

§1910.1028(i)(3)(iii) -- For persons required to use respirators for at least 30 days a year, a 
pulmonary function test shall be performed every three (3) years.  A specific evaluation of the 
cardiopulmonary system shall be made at the time of the pulmonary function test.

Emergency examinations (§1910.1028(i)(4))

§1910.1028(i)(4)(i) 

In addition to the surveillance required by (i)(1)(i), if an employee is exposed to benzene in an 
emergency situation, the employer shall have the employee provide a urine sample at the end of 
the employee's shift and have a urinary phenol test performed on the sample within 72 hours.  
The urine specific gravity shall be corrected to 1.024.

§1910.1028(i)(4)(ii)  
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If the result of the urinary phenol test is below 75 mg phenol/L of urine, no further testing is 
required.

§1910.1028(i)(4)(iii) 

If the result of the urinary phenol test is equal to or greater than 75 mg phenol/L of urine, the 
employer shall provide the employee with a complete blood count including an erythrocyte 
count, leukocyte count with differential and thrombocyte count at monthly intervals for a 
duration of three (3) months following the emergency exposure.

§1910.1028(i)(4)(iv)

If any of the conditions specified in paragraph (i)(5)(i) of this section exists, then the further 
requirements of paragraph (i)(5) of this section shall be met and the employer shall, in addition, 
provide the employees with periodic examinations if directed by the physician.

Additional examinations and referrals (§1910.1028(i)(5)) 

§1910.1028(i)(5)(i) 

Where the results of the complete blood count required for the initial and periodic examinations 
indicate any of the following abnormal conditions exist, then the blood count shall be repeated 
within 2 weeks.

§1910.1028(i)(5)(i)(A) -- The hemoglobin level or the hematocrit falls below the normal limit 
[outside the 95% confidence interval (C.I.)] as determined by the laboratory for the particular 
geographic area and/or these indices show a persistent downward trend from the individual's pre-
exposure norms; provided these findings cannot be explained by other medical reasons.

§1910.1028(i)(5)(i)(B) -- The thrombocyte (platelet) count varies more than 20 percent below 
the employee's most recent values or falls outside the normal limit (95% C.I.) as determined by 
the laboratory.

§1910.1028(i)(5)(i)(C) -- The leukocyte count is below 4,000 per mm3 or there is an abnormal 
differential count.

§1910.1028(i)(5)(ii) 

If the abnormality persists, the examining physician shall refer the employee to a hematologist or
an internist for further evaluation unless the physician has good reason to believe such referral is 
unnecessary. (See Appendix C for examples of conditions where a referral may be unnecessary.)

§1910.1028(i)(5)(iii) 
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The employer shall provide the hematologist or internist with the information required to be 
provided to the physician under paragraph (i)(6) of this section and the medical record required 
to be maintained by paragraph (k)(2)(ii) of this section.

§1910.1028(i)(5)(iv) 

The hematologist's or internist's evaluation shall include a determination as to the need for 
additional tests, and the employer shall assure that these tests are provided.

Purpose:

The purpose of medical surveillance is the prevention or detection of abnormalities which may 
occur in some benzene exposed workers early enough to prevent leukemia, multiple myeloma or 
other deleterious health effects from developing or to provide earlier treatment for these 
conditions.  OSHA considers regular medical surveillance for benzene workers exposed at or 
above the action level to be necessary.

Information provided to the physician (§1910.1028(i)(6)) 

The employer shall provide the following information to the examining physician:

§1910.1028(i)(6)(i) -- A copy of this regulation and its appendices;

§1910.1028(i)(6)(ii) -- A description of the affected employee's duties as they relate to the 
employee's exposure;

§1910.1028(i)(6)(iii) -- The employee's actual or representative exposure level:

§1910.1028(i)(6)(iv) -- A description of any personal protective equipment used or to be used; 
and

§1910.1028(i)(6)(v) -- Information from previous employment-related medical examinations of 
the affected employee which is not otherwise available to the examining physician.

Purpose:

Making the required information available to the physician will aid in the evaluation of the 
worker’s health and fitness for particular benzene-exposed job assignments.  If symptoms of 
organic damage appear, the physician often needs information as to the worker’s previous 
medical conditions to make an accurate diagnosis of the new problem, its apparent cause, and the
course of treatment required.  Medical records also ensure that employers can determine whether
or not treatment or other interventions are needed for occupational exposures. 
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Physician’s written opinions (§1910.1028(i)(7)) 

§1910.1028(i)(7)(i)

For each examination under this section, the employer shall obtain and provide the employee 
with a copy of the examining physician's written opinion within 15 days of the examination. The 
written opinion shall be limited to the following information:

§1910.1028(i)(7)(i)(A) -- The occupationally pertinent results of the medical examination and 
tests;

§1910.1028(i)(7)(i)(B) -- The physician's opinion concerning whether the employee has any 
detected medical conditions which would place the employee's health at greater than normal risk 
of material impairment from exposure to benzene;

§1910.1028(i)(7)(i)(C) -- The physician's recommended limitations upon the employee's 
exposure to benzene or upon the employee's use of protective clothing or equipment and 
respirators.

§1910.1028(i)(7)(i)(D) -- A statement that the employee has been informed by the physician of 
the results of the medical examination and any medical conditions resulting from benzene 
exposure which require further explanation or treatment.

§1910.1028(i)(7)(ii) 

The written opinion obtained by the employer shall not reveal specific records, findings and 
diagnoses that have no bearing on the employee's ability to work in a benzene-exposed 
workplace.

Purpose:

The purpose of requiring the employer to obtain a written opinion from the examining physician 
is to provide the employer with medical information to aid in determining the initial placement 
of workers, and to assess a worker’s ability to use protective clothing and equipment.  The 
physician’s opinion will also provide information to the employer about whether the worker may
be suffering from over exposure to benzene.  The requirement that a physician’s opinion be 
written will ensure that the information is properly memorialized for later reference.  The 
requirement that workers be provided with a copy of the physician’s written opinion will ensure 
that they are informed of the results of the medical examination so that they can assist in 
determining the need for, and evaluate the effectiveness of, treatment or other interventions. 

Medical removal plan (§1910.1028(i)(8)) 
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§1910.1028(i)(8)(i)

When a physician makes a referral to a hematologist/internist as required under paragraph (i)(5)
(ii) of this section, the employee shall be removed from areas where exposures may exceed 
the action level until such time as the physician makes a determination under paragraph (i)(8)(ii) 
of this section.

§1910.1028(i)(8)(ii)  

Following the examination and evaluation by the hematologist/internist, a decision to remove an 
employee from areas where benzene exposure is above the action level or to allow the employee 
to return to areas where benzene exposure is above the action level shall be made by the 
physician in consultation with the hematologist/internist.  This decision shall be communicated 
in writing to the employer and employee.  In the case of removal, the physician shall state the 
required probable duration of removal from occupational exposure to benzene above the action 
level and the requirements for future medical examinations to review the decision.

§1910.1028(i)(8)(iii)  

For any employee who is removed pursuant to paragraph (i)(8)(ii) of this section, the employer 
shall provide a follow-up examination.  The physician, in consultation with the 
hematologist/internist, shall make a decision within 6 months of the date the employee was 
removed as to whether the employee shall be returned to the usual job or whether the employee 
should be removed permanently.

Purpose:

Medical removal is an integral and essential part of medical surveillance.  Medical removal 
provides an opportunity for blood abnormalities, particularly aplasias and cytopenias, to reverse 
themselves before they become irreversible.  The second basis for removal is to prevent 
increased benzene exposure for those workers who already show signs of more serious diseases 
such as leukemia and aplastic anemia.  In these cases, most physicians recommend removal from
the possible causative agent.  If the cause cannot be determined, it is still prudent to remove a 
worker to avoid a known leukemogen that could increase the adverse effects through a 
synergistic or additive mechanism with the primary leukemic agent. 

Communication of benzene hazards to employees (§1910.1028(j)) 

Warning signs and labels (§1910.1028(j)(2)) 

§1910.1028(j)(2)(i)  
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The employer shall post signs at entrances to regulated areas.  The signs shall bear the following 
legend: 

DANGER
BENZENE

MAY CAUSE CANCER
HIGHLY FLAMMABLE LIQUID AND VAPOR

DO NOT SMOKE
WEAR REPIRATORY PROTECTION IN THIS AREA

AUTHORIZED PERSONNEL ONLY

Purpose:  These signs alert workers of regulated areas, and to take necessary protective steps 
before entering the area.  Regulated areas may also exist on a temporary basis, for example, 
during maintenance.  The use of warning signs in these types of situations is also important, 
since the temporary high exposures would represent a new or unexpected exposure to workers 
who are regularly scheduled to work at these sites.  The posting of signs at the occurrence of a 
maintenance situation or during an emergency, if there is time, will help prevent unnecessary 
exposures to workers who may not otherwise know or expect excessive benzene exposure levels 
and serves to warn workers of the need to wear respirators.

§1910.1028(j)(2)(ii)

Prior to June 1, 2016, employers may use the following legend in lieu of that specified in 
paragraph (j)(2)(i) of this section:

DANGER
BENZENE

CANCER HAZARD
FLAMMABLE—NO SMOKING

AUTHORIZED PERSONNEL ONLY
RESPIRATOR REQUIRED

Purpose:

Warning labels assure that downstream employers and workers are informed of the associated 
hazards with benzene and that special practices may need to be implemented to protect against 
exposure.  

§1910.1028(j)(2)(iii)
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The employer shall ensure that labels or other appropriate forms of warning are provided for 
containers of benzene within the workplace.  There is no requirement to label pipes.  The labels 
shall comply with the requirements of paragraph (j)(1) of this section and §1910.1200(f).

§1910.1028(j)(2)(iv)

Prior to June 1, 2015, employers shall include the following legend or similar language on the 
labels or other appropriate forms of warning:

DANGER
CONTAINS BENZENE

CANCER HAZARD

Information and training (§1910.1028(j)(3)) 

The training requirements in paragraphs (j)(3) are not considered collection of information 
requirements and, therefore; are not included in burden hour and cost described in Item 12. 

Recordkeeping (§1910.1028(k))

Exposure measurement (§1910.1028(k)(1))

§1910.1028(k)(1)(i)
 
The employer shall establish and maintain an accurate record of all measurements required by 
paragraph (e) of this section in accordance with 29 CFR 1910.20.

§1910.1028(k)(1)(ii) 

This record shall include:

§1910.1028(k)(1)(ii)(A) -- The dates, number, duration, and results of each of the samples taken,
including a description of the procedure used to determine representative employee exposures;

§1910.1028(k)(1)(ii)(B) -- A description of the sampling and analytical methods used;

§1910.1028(k)(1)(ii)(C) -- A description of the type of respiratory protective devices worn, if 
any; and

§1910.1028(k)(1)(ii)(D) -- The name, job classification and exposure levels of the employee 
monitored and all other employees whose exposure the measurement is intended to represent.

§1910.1028(k)(1)(iii)
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The employer shall maintain this record for at least 30 years, in accordance with 29 CFR 
1910.20.

Medical surveillance (§1910.1028(k)(2))

§1910.1028(k)(2)(i) 

The employer shall establish and maintain an accurate record for each employee subject to 
medical surveillance required by paragraph (i) of this section, in accordance with 29 CFR 
1910.1020.

§1910.1028(k)(2)(ii) 

This record shall include:

§1910.1028(k)(2)(ii)(A) -- The name of the employee;

§1910.1028(k)(2)(ii)(B) -- The employer's copy of the physician's written opinion on the initial, 
periodic and special examinations, including results of medical examinations and all tests, 
opinions and recommendations;

§1910.1028(k)(2)(ii)(C) -- Any employee medical complaints related to exposure to benzene;

§1910.1028(k)(2)(ii)(D) -- A copy of the information provided to the physician as required by 
paragraphs (i)(6)(ii) through (v) of this section; and

§1910.1028(k)(2)(ii)(E) -- A copy of the employee's medical and work history related to 
exposure to benzene or any other hematologic toxins.

§1910.1028(k)(2)(iii) -- The employer shall maintain this record for at least the duration of 
employment plus 30 years, in accordance with 29 CFR 1910.20.

Availability (§1910.1028(k)(3)) 

§1910.1028(k)(3)(i) 

The employer shall assure that all records required to be maintained by this section shall be made
available upon request to the Assistant Secretary and the Director for examination and copying.
Note: The agency has determined that the requirement for employers to make records available 
upon request to the Assistant Secretary is no longer considered a collection of information.  
OSHA typically requests access to records during an inspection, and information collected by the
agency during the investigation is not subject to the PRA under 5 CFR 1320.4(a)(2).  While 
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NIOSH may use records collected from employers for research purposes, the agency does not 
anticipate that NIOSH will request employers to make available records during the approval 
period.  Therefore, the burden for the employer to make this information available to NIOSH is 
zero.

§1910.1028(k)(3)(ii) 

Employee exposure monitoring records required by this paragraph shall be provided upon 
request for examination and copying to employees, employee representatives, and the Assistant 
Secretary in accordance with 29 CFR 1910.20 (a) through (e) and (g) through (i).

§1910.1028(k)(3)(iii) 

Employee medical records required by this paragraph shall be provided upon request for 
examination and copying, to the subject employee, to anyone having the specific written consent 
of the subject employee, and to the Assistant Secretary in accordance with 29 CFR 1910.20.

Purpose: 

Exposure-monitoring and medical records are maintained principally to protect worker health, to 
assist in the prevention or early diagnosis of leukemia, multiple myeloma and other blood 
diseases, and to provide valuable information to both workers and employers.  The exposure-
monitoring records required by this standard will aid workers and their physicians in determining
whether or not treatment or other interventions are needed for benzene exposure.

The information also will enable employers to better ensure that workers are not being over 
exposed to benzene; such information may alert the employer that steps must be taken to reduce 
benzene exposures.  Records must be maintained for extended periods because of the long 
latency associated with development of benzene-related carcinogenesis (i.e., leukemia).

Transfer of records (§1910.1028(k)(4)) 

§1910.1028(k)(4) 

The employer shall comply with the requirements involving transfer of records set forth in 29 
CFR 1910.1020(h).

Paragraph (h) of §1910.1020 requires employers who cease to do business to transfer medical 
and exposure-monitoring records to the successor employer, who then must receive and maintain
the records.  If no successor employer is available, the employer must, at least three months 
before ceasing business, notify current workers who have records of their right to access these 
records OSHA considers the employer’s transfer of records to a successor employer to be usual 
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and customary communications during the transition from one employer to a successor 
employer.  In this regard, the employer would communicate the location of all records, including 
worker exposure-monitoring and medical records, at the facility to the successor employer 
during the transfer of business operations, as a matter of usual and customary business practice.  

3.  Describe whether, and to what extent, the collection of information involves the use of 
automated, electronic, mechanical, or other technological collection techniques or other 
forms of information technology, e.g., permitting electronic submission of responses, and 
the basis for the decision for adopting this means of collection.  Also describe any 
consideration of using information technology to reduce burden.

Employers may use improved information technology as appropriate when making, keeping, and
preserving the required records.  The standard is written in performance language, i.e., in terms 
of what data must be collected rather than how data must be collected.

4.  Describe efforts to identify duplication.  Show specifically why any similar information 
already available cannot be used or modified for use for the purpose(s) described in A.2 
above.

The information required to be collected and maintained is specific to each employer and worker
involved and is not available or duplicated by any other source.  At this time, there is no 
indication that any alternate information source is available. 

5.  If the collection of information impacts small businesses or other small entities, describe 
any methods used to reduce the burden.

The information collection does not have a significant impact on a substantial number of small 
entities. 

6.  Describe the consequence to Federal program or policy activities if the collection is or is 
not conducted less frequently, as well as any technical or legal obstacles to reducing 
burden.

The information collection frequencies specified by this standard are the minimum OSHA 
believes are necessary to ensure that employers and OSHA can effectively monitor the exposure 
and health status of workers working with benzene and workers can receive protection from 
developing diseases.  

7.  Explain any special circumstances that would cause an information collection to be 
conducted in a manner:

· requiring respondents to report information to the agency more often than 
quarterly;
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· requiring respondents to prepare a written response to a collection of information in
fewer than 30 days after receipt of it;

· requiring respondents to submit more than an original and two copies of any 
document;

· requiring respondents to retain records, other than health, medical, government 
contract, grant-in-aid, or tax records for more than three years;

· in connection with a statistical survey that is not designed to produce valid and 
reliable results that can be generalized to the universe of study;

· requiring the use of statistical data classification that has not been reviewed and 
approved by OMB;

· that includes a pledge of confidentiality that is not supported by authority 
established in statute or regulation, that is not supported by disclosure and data 
security policies that are consistent with the pledge, or which unnecessarily impedes 
sharing of data with other agencies for compatible confidential use; or

· requiring respondents to submit proprietary trade secret, or other confidential 
information unless the agency can prove that it has instituted procedures to protect 
the information's confidentiality to the extent permitted by law.

If exposure monitoring indicates that a worker has been exposed above the PELs, regardless of 
whether or not respirators are used, employers must notify the worker in writing of the exposure-
monitoring results, and the steps being taken to reduce the exposure to within the PELs.  This 
notification must be provided to the worker within 15 working days after receipt of the exposure-
monitoring results (§1910.1028(e)(7)(i)).  

Also, for each examination performed under the medical surveillance paragraphs, the employer 
must obtain and provide the worker with a copy of the examining physician's written opinion 
within 15 days of the examination (§1910.1028(i)(7)(i)).

8.  If applicable, provide a copy and identify the date and page number of publication in 
the Federal Register of the agency's notice, required by 5 CFR 1320.8(d), soliciting 
comments on the information collection prior to submission to OMB.  Summarize public 
comments received in response to that notice and describe actions taken by the agency in 
response to those comments.  Specifically address comments received on cost and hour 
burden.
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Describe efforts to consult with persons outside the agency to obtain their views on the 
availability of data, frequency of collection, the clarity of instructions and recordkeeping, 
disclosure, or reporting format (if any), and on the data elements to be recorded, disclosed, 
or reported.

Consultation with representatives of those from whom information is to be obtained or 
those who must compile records should occur at least once every three years - even if the 
collection of information activity is the same as in prior periods.  There may be 
circumstances that may preclude consultation in a specific situation.  These circumstances 
should be explained.

Pursuant to the Paperwork Reduction Act of 1995 (44 U.S.C. 3506(c)(2)(A)), OSHA published a
notice in the Federal Register on March 28, 2025 (90 FR 14169) requesting public comments on 
its proposed extension of the information collection requirements contained in the Benzene 
Standard (29 CFR part 1910.1028) under OSHA Docket No. OSHA-2013-0008.  The notice was 
part of a preclearance consultation program intended to provide those interested parties with an 
opportunity to comment on OSHA’s request for an extension by the Office of Management and 
Budget (OMB) of a previous approval of the information collection requirements found in the 
above Standard. 

The agency did receive one public comment in reference to this notice from an anonymous 
commenter under Docket ID OSHA-2013-0008-0016 which stated, “My Grandfather died 
prematurely from Chemical exposure working in a plant. At the time there were not the 
protections for workers that we have today. He could not breathe well after the exposure and lost 
his job, with no workers protection. My mother had to quit school and work. I recommend we 
collect all the information and more. There should be penalties including mandatory prison time 
for failing to provide timely, accurate, and thorough information.” 

OSHA appreciates the commenter’s support of the information collection requirements contained
in the Benzene Standard (29 CFR 1910.1028) and the necessity of worker protection.  

9.  Explain any decision to provide any payment or gift to respondents, other than 
remuneration of contractors or grantees.

The agency will not provide payments or gifts to the respondents.

10.  Describe any assurance of confidentiality provided to respondents and the basis for the
assurance in statute, regulation, or agency policy.

As medical records may contain private information, OSHA and the National Institute for 
Occupational Safety and Health (NIOSH) have taken steps to assure that the medical data are 
kept confidential.  Agency practices and procedures governing OSHA access to worker medical 
records are contained in 29 CFR 1913.10.
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11.  Provide additional justification for any questions of a sensitive nature, such as sexual 
behavior and attitudes, religious beliefs, and other matters that are commonly considered 
private.  This justification should include the reasons why the agency considers the 
questions necessary, the specific uses to be made of the information, the explanation to be 
given to persons from whom the information is requested, and any steps to be taken to 
obtain their consent.

There are no provisions in this standard requiring that questions of a sensitive nature be asked.  

12.  Provide estimates of the hour burden of the collection of information.  The statement 
should:

· Indicate the number of respondents, frequency of response, annual hour burden, 
and an explanation of how the burden was estimated.  Unless directed to do so, 
agencies should not conduct special surveys to obtain information on which to base 
hour burden estimates.  

· Consultation with a sample (fewer than 10) of potential respondents is desirable.  If 
the hour burden on respondents is expected to vary widely because of differences in 
activity, size, or complexity, show the range of estimated hour burden, and explain 
the reasons for the variance.  Generally, estimates should not include burden hours 
for customary and usual business practices.

· If this request for approval covers more than one form, provide separate hour 
burden estimates for each form.

· Provide estimates of annualized cost to respondents for the hour burdens for 
collections of information, identifying and using appropriate wage rate categories.  
The cost of contracting out or paying outside parties for information collection 
activities should not be included here.  Instead, this cost should be included in Item 
13.

RESPONDENT BURDEN-HOUR AND COST BURDEN DETERMINATIONS

The agency determined the wage rate from mean hourly wage earnings to represent the cost of 
employee time.  For the relevant Standard Occupational Classification (SOC) category, OSHA 
used the wage rates reported in the Bureau of Labor Statistics, U.S. Department of Labor, 
Occupational Employment and Wage Statistics (OEWS), May 2023 [date accessed: February 12, 
2025].  (OEWS data is available at https://www.bls.gov/oes/tables.htm.  To access a wage rate, 
select the year, “Occupation profiles,” and the SOC code.)

To account for fringe benefits markup, the agency used the BLS 10:00 AM (E
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reported that for private industry workers, fringe benefits accounted for 29.6 percent of total 
compensation and wages accounted for the remaining 70.4 percent.  To calculate the loaded 
hourly wage for each occupation, the agency divided the mean hourly wage by one minus the 
fringe benefits.

Table 1 -- WAGE HOUR ESTIMATES

Occupational Title SOC Code
Mean Hourly

Wage Rate

(A)

Fringe
Benefits

(B)

Loaded Hourly
Wage Rate

(C) = ((A)/(1-B))
First-Line Supervisors of 
Production and Operating 
Workers
(Supervisor)

51-1011 $34.48 0.296 $48.98

Production Occupations 
(Major Group) 
(Worker)

51-0000 $22.90 0.296 $32.53

Secretaries and 
Administrative Assistants, 
Except Legal, Medical, and 
Executive
(Clerical/ Administrative 
Assistant)

43-6014 $21.87 0.296 $31.07

                                                                     

The agency used establishment and employment data from U.S. Census Bureau’s County 
Business Patterns (CBP) to update the profile of facilities and exposed workers. Table 2 shows 
the affected industries as well as the NAICS used from CBP to develop rates of change in 
establishments and employment for each industry within the scope of this standard. These rates 
of change reflect changes in establishments and employment from 20204 to 2022, the latest CBP 
data year.

4 For the last ICR renewal, OSHA analyzed data from the Annual Survey of Manufactures, comparing changes in 
shipment value from 2018 to 2020. Thus, OSHA updated establishment and employment counts based on the rate of
change from 2020 to 2022.
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Table 2 - Rates of Change

Industry NAICS NAICS Description
Establishment
Rate of Change

Employment
Rate of Change

Coke and Coal Chemicals 324199
All Other Petroleum and Coal 
Products Manufacturing

-6% 8%

Petroleum Refineries 324110 Petroleum Refineries -8% -14%
Petrochemicals 325110 Petrochemical Manufacturing 39% -1%

Bulk Terminals 424710
Petroleum Bulk Stations and 
Terminals

1% 0%

Bulk Plants 424710
Petroleum Bulk Stations and 
Terminals

1% 0%

Transportation via Tank 
Truck

484230
Specialized Freight (except 
Used Goods) Trucking, Long-
Distance

6% 0%

Source: U.S. Census Bureau, 2022 (2020 CBP); U.S. Census Bureau, 2024 (2022 CBP)

Applying the rates of change in Table 2 to facility and worker counts from the previous ICR 
yields updated estimates of the number of facilities in each industry and the number of workers 
exposed above the action level for each industry. Table 3 lists estimates by industry, 

Table 3 – Industry Profile

Industry Number of Facilities
Number of Workers Exposed

Above the Action Level

Coke and Coal Chemicals 192 834

Petroleum Refineries 121 26,229

Petrochemicals 50 3,455

Bulk Terminals 1,790 9,475

Bulk Plants 9,878 20,095

Transportation via Tank Truck 239 5,411

TOTALS 12,270 65,499

(A)  Notification of Exposure–Monitoring Results (§1910.1028(e)(1))

Exposure Monitoring (§1910.1028(e))
 
1.  Initial, Periodic, and Additional Monitoring Burden hours:  0

        Cost:  0

OSHA assumes that employers use passive dosimeters to conduct exposure monitoring. Using these 
dosimeters to monitor worker exposure does not interfere with workers’ work activity. Costs associated 
with the dosimeter and lab analysis are accounted for under item 13.
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2.  Employee Notification of Monitoring Results Burden hours:      1,646
        Cost:  $51,141

Initial Exposure-Monitoring Notification

Based on the estimated rates of change in Table 2 and corresponding number of facilities in Table 3, 
OSHA estimates that there are 122 new employers since the last ICR renewal. The agency estimates a 
secretary, earning an hourly wage of $31.07, will take 5 minutes to post exposure-monitoring results for 
these facilities.

Burden hours:  122 notifications x 5/60 hour to post results = 10 hours
    Cost:  10 hours x $31.07 = $311

Periodic Exposure-Monitoring Notification

For the periodic monitoring requirements, OSHA relied on the assumption in the RIA that all 
facilities (12,270 facilities; see Table 3) have some workers exposed in excess of the action level 
and, therefore, these employers must conduct annual exposure monitoring.  In addition, the 
agency assumed that 50% of all facilities (6,135 facilities) have some workers exposed above the
PEL or STEL, with these workers being monitored semi-annually. Therefore, the total number of
posted notifications resulting from periodic exposure monitoring is 18,405 (12,270 facilities (one
annual notification each) + 6,135 facilities (one semi-annual notification each)).  The agency 
estimates that a secretary, earning an hourly wage of $31.07, will take 5 minutes (5/60 hour) to 
post the exposure-monitoring results. 

Burden hours:  18,405 notifications x 5/60 hour to post results = 1,534 hours
    Cost:  1,534 hours x $31.07 = $47,661

Additional Exposure-Monitoring Notification

The agency assumes that 10% of existing facilities conduct additional monitoring and must 
notify workers of their exposure-monitoring results.  These facilities must conduct additional 
exposure monitoring because changes in processes, control equipment, personnel, and work 
practices associated with this production, may increase worker exposure to benzene.  Also, some 
facilities may have additional exposure resulting as a result of spills, leaks, ruptures or 
breakdowns that may lead to increased worker exposure.  Secretaries will post these exposure-
monitoring results within 15 days of receiving the results.  

Burden hours:  12,270 facilities x 10% x 5/60 hour to post results = 102 hours 
    Cost:  102 hours x $31.07 = $3,169
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(B) Written Compliance Program (§1910.1028(f)(2)(i), (ii), and (iii))  

Burden hours: 3,068
    Cost: $150,271 

Based on the technological feasibility analysis in the RIA, OSHA assumes that 50% of the 
facilities may have workers exposed over the PEL (50% x 12,270 = 6,135 facilities).  These 
facilities, therefore, must update or change their existing compliance program.  The agency 
assumes that a professional, earning $48.98 an hour, would expend 30 minutes (30/60 hour) to 
update the program.

Burden hours:  6,135 facilities x 30/60 hour to update plan = 3,068 hours
                     Cost:  3,068 hours x $48.98 = $150,271

(C) Respiratory Protection (§1910.1028(g)(2)) Burden hours: 0    
                  Cost: $0

Burden hours and cost for the respiratory-protection program are incurred under the ICR for the 
Respiratory Protection Standard (29 CFR 1910.134), OMB Control Number 1218-0099.

(D) Medical Surveillance (§1910.1028(i))

1.  Medical Examinations Burden hours: 95,480
                  Cost: $3,105,964

Initial Medical Examinations

Only new workers entering the industry are required to have initial medical examinations.  To 
estimate the number of new workers, the agency assumes that 36.7%5 of existing workers 
(24,038) are considered new and would require initial medical examinations.  Based on Table 3, 
there are approximately 65,499 exposed workers.

Burden hours: 24,038 exams x 2 hours per exam = 48,076 hours 
                      Cost:  48,076 hours x $32.53 = $1,563,912 

Periodic Examinations

The agency estimates the number of required periodic examinations performed annually to be 

5This percentage was updated using the Job Opening Labor Turnover Survey (JOLTS) (Total Separations) 
rate for Manufacturing in 2023 (not seasonally adjusted data). 
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23,580.6  Thus, using the worker wage rate of $32.53 per hour, the burden hours and costs due to 
lost-work time are:

Burden hours:  23,580 exams x 2 hours per exam = 47,160 hours
                         Cost:  47,160 hours x $32.53 = $1,534,115

Additional Examinations     and Referrals  

OSHA estimates that approximately 61 referral examinations are conducted annually,7 and that a 
referral examination involves 4 hours of lost work time. 

Burden hours:  61 exams x 4 hours per exam = 244 hours
                Cost:  244 hours x $32.53= $7,937

2.  Information Provided to Physician Burden hours: 3,973
          Cost: $123,441

Employers must provide the examining physician with specific information on each worker 
examined.  The agency assumes that this requirement takes 5 minutes (5/60 hours) of secretarial 
time.  Total number of exams is equal to the sum of initial, periodic, and referral examinations 
(exams).

Burden hours:  47,679 exams x 5/60 hours per exam = 3,973 hours
                Cost:  3,973 hours x $31.07 = $123,441

3.  Physician’s Written Opinion Burden hours: 3,973
       Cost: $123,441

OSHA assumes it takes 5 minutes (5/60 hours) for a secretary to give a copy of a physician’s 
written opinion to the affected worker. 

Burden hours:  47,679 exams x 5/60 hours per exam = 3,973 hours
                Cost:  3,973 hours x $31.07 = $123,441

6 The total number of exposed employees has decreased from 69,742 to 65,499, a roughly 6 percent 
decrease. The last ICR renewal estimated that 25,107 employees needed periodic examinations, or 36 percent of all 
employees. For purposes of this analysis, OSHA is assuming the same percentage of employees need a periodic 
examination. Periodic examinations include workers’ annual exams, follow-up exams resulting from signs and 
symptoms from exposure to benzene, and emergency examinations.

7 The last ICR renewal estimated 65 additional referral examinations, or 0.26 percent of those employees 
receiving periodic examinations. For purposes of this analysis, OSHA is assuming the same percentage of 
employees need an additional examinations.  
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(E) Communication of Benzene Hazards (§1910.1028(j))  

  Signs and Labels  Burden hours: 0
    Cost: $0

The employer must post signs at entrances to regulated areas and ensure that labels or other 
appropriate forms of warning are provided for containers of benzene within the workplace.  
Since the agency provides specific language in the regulation for these situations, no burden 
hours or costs have been attributed to this provision.

 (F)  Recordkeeping (§1910.1028(k))

1.  Exposure Monitoring Burden hours: 1,636
      Cost: $50,830

The standard requires each employer to establish and maintain an accurate record of all 
measurements taken to monitor worker exposure to benzene.  OSHA estimates that a secretary 
earning $31.07 an hour would expend approximately 5 minutes (5/60 hour) to maintain these 
records. 

Periodic Monitoring Records

Using the number of notifications required to inform workers of exposure-monitoring results 
(calculated above on page 12), the burden estimates for maintaining records of these results are:

Burden hours:  18,405 notifications x 5/60 hour = 1,534 hours
                     Cost:  1,534 hours x $31.07 = $47,661

Additional Monitoring Records

Burden hours:  12,270 facilities x 10% x 5/60 hour = 102 hours
                   Cost:  102 hours x $31.07 = $3,169

2.  Medical Surveillance Records Burden hours: 3,973
                           Cost: $123,441

OSHA estimates that it takes 5 minutes (5/60 hour) of secretarial time ($31.07 per hour) to 
update and maintain worker medical surveillance records.  As noted above, there are 47,679 
medical examinations administrated each year.

Burden hours:  47,679 records x 5/60 hour per record = 3,973 hours
                 Cost:  3,973 hours x $31.07 = $123,441
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3.  Records Availability Burden hours: 397
         Cost: $12,335

OSHA estimates that 5 minutes (5/60 hour) of secretarial time ($31.07 per hour) is needed to 
make medical and exposure monitoring records available to the worker or worker representative 
for examination and copying.  OSHA assumes that 10% of the workers (which includes worker 
representatives) will request access to medical records.

Burden hours:  47,679 records x 10% x 5/60 (hours per record) = 397 hours
    Cost:  397 hours x $31.07 = $12,335

4.  Federal Access Burden hours: 0
        Cost: $0 

The Standard specifies that employers must make all required records available to the Assistant 
Secretary (usually an OSHA compliance officer) or to NIOSH upon request. OSHA normally 
requests access to records during an inspection and, in previous packages, has assigned burden 
hours to do so.  However, the agency has now determined that information collected by the 
agency during an investigation is not subject to the PRA under 5 CFR 1320.4(a)(2). Therefore, 
OSHA takes no burden or cost for disclosure of records. While NIOSH may use records 
collected from employers for research purposes, the agency does not anticipate that NIOSH will 
request employers to make available records during the approval period.  Therefore, the burden 
for the employer to make this information available to NIOSH is zero. 
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Table 4 – Summary of Burden Hours and Cost per Response

Information Collection Requirement Type of Respondent
No. of

Respondents

Responses
per

Respondent

Total
Responses

Time per
Response
(Hours)

Burden
Hours

Loaded
Hourly
Wage 

Burden
Costs

(A) Exposure-monitoring 

Initial Exposure-Monitoring Notification Clerical / Administrative Assistant 12,270 0.0 122   5/60 10 $31.07 $311 

Periodic Exposure Monitoring Notification Clerical / Administrative Assistant 12,270 1.5 18,405   5/60 1,534 $31.07 $47,661 
Additional Exposure Monitoring 

Notification 
Clerical / Administrative Assistant 12,270 0.1 1,227   5/60 102 $31.07 $3,169 

B) Written Compliance Supervisor 12,270 0.5 6,135  30/60 3,068 $48.98 $150,271 

C) Respiratory Protection Supervisor 12,270 0.0 0 0 0 $0.00 $0 

D) Medical Surveillance

Initial Medical Exams Worker 12,270 2.0 24,038 2 48,076 $32.53 $1,563,912 

Periodic Exams Worker 12,270 1.9 23,580 2 47,160 $32.53 $1,534,115 

Additional Examinations and Referrals Worker 12,270 0.0 61 4 244 $32.53 $7,937 

Information Provided to the Physician Clerical / Administrative Assistant 12,270 3.9 47,679   5/60 3,973 $31.07 $123,441 

Physician’s Written Opinion Clerical / Administrative Assistant 12,270 3.9 47,679   5/60 3,973 $31.07 $123,441 

E) Communication of Benzene Hazards Worker 12,270 0.0 0 0 0 $0.00 $0 

F) Recordkeeping

Periodic Medical Records Clerical / Administrative Assistant 12,270 1.5 18,405   5/60 1,534 $31.07 $47,661 

Additional Monitoring Records Clerical / Administrative Assistant 12,270 0.1 1,227   5/60 102 $31.07 $3,169 

Medical Surveillance Records Clerical / Administrative Assistant 12,270 3.9 47,679   5/60 3,973 $31.07 $123,441 

Records Availability Clerical / Administrative Assistant 12,270 0.4 4,768   5/60 397 $31.07 $12,335 

Totals   12,270   241,005   114,146   $3,740,864 
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13. Provide an estimate of the total annual cost burden to respondents or recordkeepers
resulting from the collection of information.  (Do not include the cost of any hour 
burden shown in Items 12 and 14).

• The cost estimate should be split into two components: (a) a total capital and start-
up cost component (annualized over its expected useful life); and (b) a total 
operation and maintenance and purchase of services component.  The estimates 
should take into account cost associated with generating, maintaining, and 
disclosing or providing the information.  Include descriptions of methods used to 
estimate major cost factors including system and technology acquisition, expected 
useful life of capital equipment, the discount rate(s), and the time period over which 
costs will be incurred.  Capital and start-up costs include, among other items, 
preparations for collecting information such as purchasing computers and software;
monitoring, sampling, drilling and testing equipment; and record storage facilities.

• If cost estimates are expected to vary widely, agencies should present ranges of cost 
burdens and explain the reasons for the variance.  The cost of purchasing or 
contracting out information collection services should be a part of this cost burden 
estimate.  In developing cost burden estimates, agencies may consult with a sample 
of respondents (fewer than 10), utilize the 60-day pre-OMB submission public 
comment process and use existing economic or regulatory impact analysis associated
with the rulemaking containing the information collection, as appropriate.

• Generally, estimates should not include purchases of equipment or services, or 
portions thereof, made: (1) prior to October 1, 1995, (2) to achieve regulatory 
compliance with requirements not associated with the information collection, (3) for 
reasons other than to provide information or keep records for the government, or 
(4) as part of customary and usual business or private practices.

Capital Cost Determinations

1. Exposure Monitoring:  

Employers must conduct initial exposure monitoring to determine if there is any exposure in 
excess of the action level.  Results from the initial exposure monitoring will determine if periodic
monitoring is required.  If exposure levels are at or above the action level, but below the time 
weighted average (TWA), then the employer is required to conduct the monitoring at least 
annually.  If exposure levels are above the TWA, the employer is required to conduct the 
monitoring at least semi-annually.  If the employer has exposure-monitoring readings over the 
short-term exposure limit (STEL), then the monitoring for the STEL must be repeated as 
necessary to ensure that no worker is exposed to benzene concentrations that exceed the STEL.  
The employer must also perform additional exposure monitoring whenever there is a change in 
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the production process, control equipment, personnel or work facilities that may result in new or 
additional exposures to benzene, or when the employer has any reason to suspect a change that 
may result in new or additional exposures.  The employer must also conduct additional 
monitoring after spills, leaks, ruptures, or other breakdowns that may lead to worker exposure to 
ensure that exposure levels are the same that existed prior to the incident. OSHA assumes that 
employers use passive dosimeters to conduct the required monitoring.  The cost for the dosimeter
and lab analysis is estimated to be $63 per exposure-monitoring sample.8

Initial Monitoring

Based on the estimated rates of change in Table 2 and corresponding number of facilities in 
Table 3, there are an additional 122 employers since the last ICR renewal.

Cost:  122 facilities x $63 = $7,686

Periodic Monitoring

All 12,270 facilities will incur a cost for one monitoring sample for workers being exposed 
above the action level.  Of the 12,270 facilities, half or 6,135 facilities will incur another cost for 
the second semi-annual exposure monitoring sample.  

Cost: [12,270 facilities (above the action level) + 6,135 facilities (above the PEL, semi- 
annual)] = 18,405 facilities

18,405 facilities x $63= $1,159,515  

Additional Monitoring

Cost:  12,270 facilities x 10% x $63 = $77,301

Total Cost for Exposure Monitoring = $1,244,502 

2. Medical Examinations  

The cost of required medical examinations is calculated using the current estimated cost of $227 
per examination.9

89To calculate the exposure monitoring cost, OSHA inflated the previous ICR’s estimated cost of $61 by 
2.46 percent, which is the medical care services CPI inflation rate from 2022 to 2024 according to BLS .

9The Consumer Price Index (CPI) indicated a 2.46 percent increase in the price of medical care services 
from 2022 to 2024; the cost of a medical examination was assumed to have increased by 2.46 percent as well, from 
$204 to $227.
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24,038 (initial exams) + 23,580 (periodic exams) + 61 (referral exams) = 47,679 exams 

Cost:  47,679 exams x $227 = $10,823,133

Total Cost for Medical Examinations = $10,823,133

Table 5 – Total Annualized Capital Cost for Exposure Monitoring and Medical Exams
  Number of Responses Unit Costs Capital Costs
Exposure Monitoring
Initial 122 $63.00 $7,686 
Periodic 18,405 $63.00 $1,159,515 
Additional 1,227 $63.00 $77,301 
Subtotal     $1,244,502 
Medical Examination
Initial 24,038 $227.00 $5,456,626 
Periodic 23,580 $227.00 $5,352,660 
Referral 61 $227.00 $13,847 
Subtotal     $10,823,133 
Total     $12,067,635 

14. Provide estimates of annualized cost to the Federal government.  Also, provide a 
description of the method used to estimate cost, which should include quantification 
of hours, operational expenses (such as equipment, overhead, printing, and support 
staff), and any other expense that would not have been incurred without this 
collection of information.  Agencies also may aggregate cost estimates from Items 
12, 13, and 14 in a single table.

The disclosure of records during an inspection is not subject to the PRA under 5 CFR 1320.4(a)
(2).  OSHA would only review records in the context of an open investigation of a particular 
employer to determine compliance with the Standard.  Therefore, OSHA takes no burden or cost 
in this Supporting Statement for disclosing information during an inspection.

15. Explain the reasons for any program changes or adjustments.

The agency is requesting an adjustment decrease of 452 burden hours (from 114,598 hours to 
114,146 hours). The decrease is due to a reduction in the number of workers exposed above the 
action level falling from 69,742 workers to 65,499 workers even though the current number of 
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establishments increased compared to the previous ICR renewal. The actual number of responses
decreased from 241,371 to 241,005, a decrease of 366. 

Under Item 13, costs increased from $10,958,889 to $12,067,635, a difference of $1,108,746. 
Medical care services increased by 2.46 percent (according to BLS’ CPI metric), from $204 to 
$227 for workers. Additionally, the number of workers receiving medical examinations 
decreased by 229 workers from 47,908 to 47,679 workers.

Table 6 – Summary of Annual Burden Hours

Information Collection Requirement
Current OMB

Inventory
Requested Burden

Hours
Adjustment

s

(A)  Exposure Monitoring      

(1) Initial, Periodic, and Additional Monitoring 0 0 0

(2) Employee Notification of Exposure-
Monitoring Results

1,620 1,646 26

(B) Written Compliance Program 3,037 3,068 31

(C) Respiratory Protection (Fit Testing) 0 0 0

(D)  Medical Surveillance      

(1) Medical Examinations 95,946 95,480 -466

(2) Information Provided to Physician 3,992 3,973 -19

(3) Physician’s Written Opinion  3,992 3,973 -19

(E) Communication of Benzene Hazards      

 Signs and Labels 0 0 0

(F) Recordkeeping      

(1) Monitoring Records 1,620 1,636 16

(2) Medical Records 3,992 3,973 -19

(3) Records Availability 399 397 -2

(4) Federal Access 0 0 0

TOTAL 114,598 114,146 -452

16. For collections of information whose results will be published, outline plans for 
tabulation, and publication.  Address any complex analytical techniques that will be 
used.  Provide the time schedule for the entire project, including beginning and 
ending dates of the collection of information, completion of report, publication 
dates, and other actions.

The collection of information will not be published.

33



THE BENZENE STANDARD (29 CFR 1910.1028)
OMB Control Number: 1218-0129
Expiration Date: May 31, 2026

17. If seeking approval to not display the expiration date for OMB approval of the 
information collection, explain the reasons that display would be inappropriate.

OSHA lists current valid control numbers in §§1910.8, 1915.8, 1917.4, 1918.4, and 1926.5 and 
publishes the expiration date in the Federal Register notice announcing OMB approval of the 
information collection requirement. (See 5 CFR 1320.3(f)(3).) OSHA believes that this is the 
most appropriate and accurate mechanism to inform interested parties of these expiration dates.

18. Explain each exception to the certification statement.

OSHA is not seeking such exceptions.

B. COLLECTION OF INFORMATION EMPLOYING STATISTICAL METHODS

The supporting statement does not contain any collection of information requirements that 
employ statistical methods.
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