
 

1 

 

 

 

 

 

CURRY COUNTY 

RISK CONTROL POLICY 

 

 

Robert Thornton, Chairman 

Seth Martin, Vice-Chairman 

Robert Sandoval, Commissioner 

James Ridling, Commissioner 

Chet Spear, Commissioner 

 
 

Lance A. Pyle, County Manager 
 

 

August 3, 2021 

 



 

2 

 

 

 

TABLE OF CONTENTS 

 

Section          Page  

 Table of Contents                                                                       2 

 Policy Statement 3 

 Introduction   3                                                                                             

1.0 Curry County Safety Officer    3                   

2.0 Work-Related Injury Reporting Procedure                                           3     

3.0 Horseplay                                       4 

4.0                   Housekeeping               4             

5.0 Electrical Safety                                                           5  

6.0 Ladder Safety                                                                          6 

7.0 Hazardous Materials & Chemicals                                                    6    

8.0 Bloodborne Pathogens Exposure Control Program                   8 

9.0 Personal Protective Equipment (PPE)                                14      

10.0 Prohibits Use of Alcohol and/or Drugs 16 

11.0 Hot work Procedure Program 17 

Appendix A                                                                                                                  19 

Appendix B                                                                                                               20 

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 



 

3 

 

POLICY STATEMENT 
 

Curry County considers no phase of county services as being of greater importance than employee safety and risk 

control.  Therefore, it is the policy of Curry County to maintain safe and healthy working conditions, and 

implement recognized risk control practices.  Recognized risk control practices will be integrated into all county 

operational efforts. All levels of management have the primary responsibility of ensuring that the risk control 

practices are followed. This responsibility can only be met by maintaining facilities, property, and equipment in 

a safe, functional condition; and by providing reasonable and efficient risk control responses for the situations at 

hand.  

 

Due to the number of county employees working at any time, the diverse nature of county work, unpredictable 

working conditions, and varied locations of county services, this policy has been prepared for the guidance and 

safety of all county employees.  Employees are expected to adhere to the policies and procedures as set forth in 

this policy.                 

                                            

 

INTRODUCTION 
 

Risk control is every employee's responsibility.  All Curry County employees are charged with the responsibility 

for performing their work in compliance with this Safety and Risk Control Policy.  Employees are expected to 

concern themselves with their personal safety, the safety of co-workers, visitors, and the general public affected 

by county services.  Every employee is responsible for the safe and efficient use of county facilities, property and 

equipment; performing their job duties in accordance with these rules to minimize potential losses and litigation; 

and to ensure that all activities are conducted and carried out in a safe and efficient manner. 

 

 

1.0 CURRY COUNTY SAFETY OFFICER: 

 

The Curry County Safety Officer is responsible for planning, implementing, maintaining and monitoring 

this Safety Policy. The Safety Officer has the Authority to discontinue jobs, equipment and property when 

a threat or danger exists to employees or property and has the authority to instruct County Employees and 

Elected Officials/Department Heads to correct any deficiencies that are found or discovered, in which the 

Safety Officer believes can be handled under their scope of work. It shall be the duty and the responsibility 

of all Curry County Employees and Department Heads/Elected Officials to comply with and follow safety 

instructions, orders and directives issued by the Safety Officer. Any failure to do so shall result in 

disciplinary action and/or censure. Unless altered by the County Manager in regards to all safety related 

matters and/or issues pertaining to this policy, the decision of the Safety Officer shall be final. 

 

 

2.0 WORK-RELATED INJURY REPORTING PROCEDURE: 

 

 Employees will promptly notify the Safety Officer and their immediate supervisor of any job-related 

injury or illness.  Employees shall contact Company Nurse, (1-877-518-6706), and report any injury that 

has occurred as soon as possible. Company Nurse will then direct the employee to a designated treatment 

facility.  A Worker’s Compensation Claim Filing Packet (Appendix B) must be filled out to process a 

claim. The Claim Packet must be submitted to the Safety Officer within twenty-four (24) hours following 
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the injury or illness.  The Safety Officer will then forward the packet to the New Mexico County Insurance 

Authority (NMCIA) for processing. 

 

A. Failure to report work- related injuries/illnesses and related treatment within twenty-four (24) hours could 

result in the claim being denied and possible disciplinary actions to include dismissal against the employee 

who failed to report it.  

 

B. The Occupational Safety and Health Administration (OSHA) has stringent standards concerning 

immediate notification of employee fatalities or multiple injuries from a single occurrence.  If a 

catastrophic event occurs, e.g., a county employee dies on duty or a single employee is hospitalized from 

a single occurrence, the supervisor shall immediately notify the Safety Officer and the County Manager 

of the incident.  The Safety Officer will coordinate all OSHA notifications within eight (8) hours. 

 

 

3.0    HORSEPLAY: 

 
Horseplay has and continues to result in employee injuries and damage to county property. All employees 

are prohibited from engaging in any form horseplay on the job, on county property, or while on official 

county business. Failure to comply with this prohibition will be grounds for disciplinary action up to and 

including dismissal. 

 

A.  Horseplay is defined but not limited to rough or rowdy behavior, boisterous                                             play, 

pranks, or other improper behavior generally considered horseplay. 

 

B.    Workers compensation and/or property damage claims resulting from horseplay may be denied by our 

insurance carrier and the cost of restoration could be imposed on the responsible party(s). 

 

 

4.0 HOUSEKEEPING: 

 

 Good housekeeping eliminates many accidents and injuries, such as slips, trips, falls, fires, and property 

damage. Employees shall keep their respective work areas clean and properly maintained to the extent the 

nature of the work allows. 

 

A. All facilities, offices, passageways, storerooms, and service rooms shall be kept clean, orderly, and in 

sanitary condition. Each facility and work area should be cleaned on a regular basis or as often as necessary 

to maintain a clean and sanitary environment. 

 

B. Aisles, passageways, and other forms of egress shall allow for direct access to exits and shall be kept free 

from trash, debris, boxes, trashcans and all other protruding objects that may prevent and/or interfere with 

occupants exiting the area and/or building. 

 

C. All storage and stock items shall be properly stored in cabinets, closets, or other recommended storage 

sites. 

 

D. All garbage, refuse, and other waste shall be disposed of as soon as reasonably practical. 

 

E. Employees shall: 
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1. Maintain all work areas and vehicles in as orderly a manner as permitted by the nature of the work 

being performed. 

 

2. Take necessary steps to keep work areas and public areas free of trip and slip hazards. 

 

3. Take necessary steps to properly dispose of combustible materials and keep work areas clear of 

litter. 

 

4. Not store loose or heavy materials overhead.  Store heavy materials low and horizontally, or 

properly secured to prevent falling or sliding. 

 

5. Properly and frequently dispose of garbage, combustibles, flammable, and other hazardous waste 

in accordance with applicable standards.  Suitable containers shall be provided for collecting and 

separating waste, oily rags, trash, etc.  Covers are recommended for containers used for 

combustibles and flammables.  Tobacco-related refuse should be deposited in designated 

receptacles. 

 

6. Immediately report all spills or leaks to maintenance staff, and secure the site until maintenance 

staff arrives and takes control of the site.  

 

 

5.0 ELECTRICAL SAFETY: 

 

 Electrical equipment shall be free from recognized hazards likely to cause death or serious physical harm 

to employees or the public.  All live wires shall be properly guarded; no employee or building occupant 

shall be exposed to live wires. 

 

A. Cut, spliced or damaged cords or plugs shall be replaced to safeguard employees and the public from 

exposure to live wires or electrical current.  If an employee notices a cut, spliced and/or damaged cord or 

plug, the cord shall be unplugged if it can be done safely. If there is any questions or concerns the County 

Safety Officer shall be contacted. 

 

B. All outlet boxes shall possess secured faceplates or approved fixture covers. 

 

C. Extension cords may be used for short periods (temporary use); however, they cannot be used for extended 

periods.  Extension cords cannot be used as a substitute for permanent wiring.  If extension cords are 

necessary for extended periods, the Safety Officer should be contacted to make sure additional outlets are 

installed. 

 

D. Cords, cables, or wires in aisles and walkways shall be covered and protected by cable bridges or other 

approved devices.  Placing cords, cables or wires under floor mats or carpet is prohibited. 

 

E. Only UL approved power strips may be used in the office.  Power strips may not be connected in series to 

one another.  Only one power strip maybe connected to a single receptacle source. 
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F. Portable heaters are for temporary usage only. Approved portable heaters must possess safety features to 

de-energize the unit when overturned or tipped over. Employees are responsible to turn off portable heaters 

when they are not present. 

 

 

6.0 LADDER SAFETY: 

 

 Elected Officials and Department Heads whose offices frequently use ladders or stepping devices should 

ensure that an appropriate number are available for employee(s).  Ladders and stepping devices when 

needed can be obtained from the Maintenance Department. 

 

Employees shall use only approved ladders/stepping devices for ascending and descending purposes.  The 

use of chairs, desks, other office furniture, etc., as a means of ascending or descending is prohibited. 

 

 

7.0 HAZARDOUS MATERIALS/CHEMICALS: 

 

 The Employee Right to Know Act mandates that employers take certain actions to train and inform 

employees routinely exposed to hazardous materials during work.   

 

A. For the accomplishment of work objectives, where possible, the county will substitute non-hazardous 

substances for hazardous substances. 

 

B Where routine exposure to hazardous materials cannot be avoided, Elected Officials and Department 

Heads will take the following steps: 

 

1. Inventory hazardous materials in the workplace annually. 

 

2. Each Elected Official/Department Head will conduct an initial assessment of chemical hazards in 

the workplace. 

 

3. An ongoing review of newly introduced substances will be accomplished by requiring all Elected 

Officials/Department Heads to report in writing any purchase of new hazardous materials to the 

County Safety Officer. 

 

4. Each Elected Official/Department Head will report to the County Safety Officer all employees 

under their supervision who have reasonable potential for exposure to hazardous materials during 

the course of their assigned work.  This identification will occur initially for program 

implementation and is an ongoing responsibility of the Elected Officials/Department Heads. 

 

5. For each substance identified as a hazardous material, the Elected Officials/Department Heads will 

maintain: 

 

i. Safety data sheets (SDS) as required by the Act.  The information will be kept at each 

facility or department office and a copy provided to the County Safety Officer. 

 

ii. SDS forms will be annually reviewed by the Elected Official/Department Head to ensure 

completeness and accuracy.  This review includes periodic inspection of the workplace to 
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determine if new hazardous materials are present and to determine if the SDS contains all 

appropriate information. 

 

iii. Elected Official/Department Heads or designee shall advise the County Safety Officer in 

writing if a hazardous material is changed from its original container.  Elected 

Official/Department Heads will be responsible for ensuring that all containers are 

appropriately labeled.  In the event a hazardous material is present, all affected employees 

will be informed in writing of all potential hazards. 

 

6. Employees can obtain copies of SDS maintained at the facility or from the County Safety Officer 

during normal business hours.  SDS shall not be removed from the files except for duplication 

purposes.  If information is missing or employees require assistance in understanding the material, 

the employee should contact an Elected Official/Department Head or Safety Officer for an 

explanation of the information. 

 

C. Initial pre-assignment training shall be made available to employees having an exposure to hazardous 

materials prior to exposure to such substances.  An annual training program will be established by the 

Safety Officer to include an explanation of how and where information about hazardous materials is stored 

in the workplace, how hazardous materials are labeled, and how specific data about these materials can 

be obtained.  Training sessions will also cover hazardous materials possessing specific concentrations, 

which are highly dangerous. 

 

D. The Personnel Office shall maintain all training records.  Records shall specify the date of training, course 

content, instructor’s name, and an attendance roster. 

 

E. Employees have the right under the Act to refuse to work with a hazardous material if it places them in 

imminent danger, or if the required information or training has not been provided.  Employees must 

comply with the following steps: 

 

1. An employee refuses to work where exposed to hazardous materials. 

 

2. The department can correct the hazardous condition, provide necessary training, or reassign the 

employee to another work area. 

 

3. The employee may request the Safety Officer inspect the work area and make a determination of 

the exposure. 

 

4. If the Safety Officer determines the employee would have been in imminent danger of death or 

serious physical harm by performing the tasks assigned, or the department failed to provide the 

appropriate training and information required by the Act, the department will not discriminate 

against an employee for a good faith refusal to work with hazardous materials. 

 

F. The storage of flammables will not be allowed in any facility or office without prior written approval from 

the County Safety Officer; however, if storage of flammables is necessary, safety cans and approved 

storage containers shall be used.  Safety cans possess a spring-closing lid and spout cover, but shall only 

be stored in approved storage containers. 
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G. Flammables shall be stored as required by the product SDS and kept away from other chemicals or hazards 

likely to cause a volatile reaction. 

 

H. Ammunition must be separated from flammable substances and other hazardous materials and will only 

be stored in approved magazines or cabinets with the written permission of the Curry County Sheriff. 

 

I. All hazardous materials shall be disposed of in accordance with the SDS or per                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

federal regulations.  All hazardous material spills, leaks or releases shall be cleaned promptly and reported 

to the Safety Officer.                                                                                                                                                                                                                                
 

 

8.0 BLOODBORNE PATHOGEN EXPOSURE CONTROL PROGRAM: 

 

 Because it is compulsory under OSHA, and due to the frequency of bloodborne pathogen (BBP) 

exposures, the county has developed an Exposure Control Program.  All employees having an 

occupational exposure to BBP’s shall comply with this program.   

 

A. Employees:  Employees in the following job classifications are deemed at risk of exposure to infectious 

diseases transmitted through blood and other body fluids: 

 

1. Custodial/Maintenance staff 

2. Detention staff 

3. Sworn Law Enforcement personnel 

4. DWI Compliance Officers 

        

            In addition to the pre-employment physical and drug screening, all new Detention Officers will be required 

to complete a pre-employment tuberculosis (TB) screen. All Detention Officers will then be administered 

an annual follow up screen.  Curry County will cover the expense of the TB testing and any follow up x-

rays that may be needed.   

 

B. Groups:  Although employees should never assume any person they come in contact with is free of 

infectious diseases, a high risk of transmission has been shown to exist when contact occurs with the 

following groups: 

 

1. Bleeding persons 

2. Alcohol abusers 

3. Illegal drug users 

4. Hemophiliacs 

5. Persons with open or infected wounds 

6. Persons who state they have Hepatitis B or C, or AIDS 

 

C. Situations: Employees may encounter situations where there is a high risk of transmission of infectious 

disease.  The situations include, but are not limited to: 

 

1. Any occasion when body fluids are present; 

2. Residences/areas and restrooms with unsanitary conditions; 

3. Death scenes, especially those situations where body fluids may be oozing from a corpse; 

4. Combative situations, especially those situations where bleeding occurs; 
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5. Body searches; 

6. Crime scenes-specific dangers include knives, needles, razor blades, and soiled or contaminated 

evidence and clothing; 

7. Extrication at auto accidents; 

8. Searching persons and their personal affects, i.e., purses, bags etc.; and 

9. Situations and groups not listed above; employees must judge the risk level. 

 

D. Methods of Compliance: 

 

1. Universal Precautions: Universal precautions will be observed when employees are exposed to 

blood or other potentially infectious materials.  Since any body fluid may transmit infectious 

diseases if it contains traces of blood, employees are directed to treat all blood and body fluids as 

infectious. 

 

2. Hand Washing: Hands and other skin surfaces must be washed thoroughly, as soon as possible, if 

contaminated with blood or other potentially infectious materials to which universal precautions 

apply.  Hands should always be washed after gloves are removed, even if the gloves appear intact.  

Hand washing should be completed using appropriate facilities such as utility or restroom sinks, 

EMS water sources, etc. 

 

i. Hands must not be washed in a sink where food preparation may occur.  Hand washing 

should be done with soap and warm water.  

 

ii. Waterless antiseptic hand cleaner should be provided to employees when hand-washing 

facilities are not available.  The application of germicides before shift and after exposure 

is highly encouraged.  Employees are advised to wash their hands at the earliest opportunity 

after using waterless antiseptic cleaners. 

 

3. Protective Clothing: At-risk employees will be provided disposable gloves, goggles, and, if 

necessary, facemasks.  Disposable gowns and disposable impervious shoe covering will be 

available for unusual cases where great volumes of blood or other potentially infectious materials 

may be present, such as at violent crime scenes. 

 

i. Disposable gloves must be worn when employees are involved with emergency patient 

care, cleaning restrooms, collecting trash, searching prisoners/inmates, or any activity an 

employee may contact contaminated items.  When multiple patients are present, the 

employee shall change gloves, if possible, after caring for one patient and before beginning 

care on the next patient. 

 

ii. Eyewear must be worn in cases where splashing of blood or other potentially infectious 

materials may be anticipated. 

 

iii. Anytime goggles are worn, facemasks should be worn. 

 

iv. Employees must use the appropriate Personal Protective Equipment (PPE) (as defined in 

section 9), except in rare and extraordinary circumstances.  Such circumstances occur when 

in the employee’s professional judgment the use of PPE would prevent delivery of health 

care or public safety services, or would pose an increased hazard to the safety of the 
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employee or co-workers.  When an employee makes this judgment, the circumstances shall 

be investigated and documented by the Elected Official/Department Head to determine 

whether changes can be instituted to prevent such occurrences in the future. 

 

v. Contaminated disposable items must be discarded in a red biohazard plastic bag.  

Contaminated waste can be disposed of by a medical waste company or Fire and EMS 

Departments. 

 

vi. Employees should avoid handling personal items such as combs, pens, etc., while wearing 

contaminated gloves. 

 

4. Laundering:  Uniforms, towels, blankets, sheets, and other contaminated cloth material worn or 

used by employees should be handled with gloves and bagged in biohazard bags.  Soiled clothing 

may be decontaminated by laundering in accordance with manufacturer instructions.  The use of a 

laundry service is recommended; employees should not take contaminated clothing home for 

laundering.   

 

i. Boots and leather may be scrub-brushed with a disinfectant to remove contamination. 

 

ii. Employees whose uniform or other clothing is contaminated shall change to clean clothing 

as soon as possible. 

 

5. Resuscitation Equipment:  Employees are discouraged from giving mouth-to-mouth resuscitation 

to a non-breathing victim.  Pocket masks with one-way valves, disposable airways, or resuscitation 

equipment are the preferred methods of treatment.  Durable equipment such as facemasks and 

resuscitation equipment must be thoroughly disinfected after use. 

 

6. Needles and Sharp Objects:  Employees shall take precautions to prevent injuries from needles, 

knives, broken glass, razor blades, or other sharp instruments or debris, which can puncture or 

lacerate the skin. 

 

i. Employees must use caution when searching persons, containers, vehicles, buildings, and 

cells.  The proper technique is to gently pat the outside of the clothing or object.  If 

something is detected, carefully feel around the object until you have an understanding as 

to what the object might be.  Do not overtly stick your hand in a pocket or blind area until 

you are reasonably certain it is safe. 

 

ii. Employees must use caution when searching purses and other personal affects.  The proper 

technique is to carefully empty the contents of the purse, bag, etc., on to an open surface.  

Do not blindly stick your hand in a purse, bag, etc. 

 

7. Contaminated Evidence:  All contaminated evidence or evidence suspected of being contaminated, 

shall be handled (collected, processed, stored, and disposed), while using appropriate PPE.  At no 

time shall contaminated evidence be handled without appropriate protective barriers. 

 

i. Evidence contaminated or suspected of being contaminated will be appropriately packaged 

and identified with the appropriate "Biohazard" label.  Under no circumstances shall 

improperly packaged contaminated evidence be stored. 
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ii. Sharp objects taken as evidence must be placed in puncture resistant containers or packaged 

in such a manner, as to render the sharp object harmless.  Evidence containers or sheathing 

material must be labeled with a “Biohazard” label. 

 

iii. This policy is not intended to prohibit departments from developing additional procedures 

or work-practices specific to their operations concerning infectious disease prevention or 

decontamination. 

 

8. Housekeeping:   All equipment and work areas shall be cleaned with appropriate disinfectant and 

decontaminated after contact with potentially infectious materials as soon as possible after a spill 

or contact. 

 

i. Wastebaskets cannot be used to discard contaminated items.  Only waste dispensers 

possessing biohazard bags may be used to discard contaminated items. 

 

ii. Eating, drinking, smoking, applying cosmetics or lip balm, and handling contact lens are 

prohibited in work areas where there is a reasonable likelihood of occupational exposure. 

 

iii. Food and drinks shall not be kept in refrigerators, freezers, shelves, cabinets, or on counter 

tops where blood or other potentially infectious materials may be present. 

 

9. Hepatitis B:  Hepatitis B vaccinations will be made available to all employees having an 

occupational exposure (law enforcement, maintenance and detention).  The offer of vaccination 

will be made prior to occupational exposure.  Employees may decline to accept Hepatitis B 

vaccinations by signing a waiver that includes a statement that the employee acknowledges the 

risks associated with contracting Hepatitis B has been explained. 

 

a. An offer of Hepatitis B vaccination must be made to new employees or employees 

changing assignments having occupational exposure within 10 days of hiring or the 

reclassification date. 

 

b. Employees initially declining Hepatitis B vaccinations, but later decide to accept the 

vaccination, must be allowed to receive the Hepatitis B vaccination at that time. 

 

10. Significant Exposure:  A significant exposure occurs when blood or infectious materials come into 

direct contact with eyes, nose, mouth, an open cut, or by a needle puncture injury. 

 

a. Employees experiencing an exposure to blood or potentially infectious materials, or 

experiencing a situation where a significant exposure is likely to have occurred, will: 

 

i. Notify their Elected Official/Department Head immediately and contact Company 

Nurse.  Company Nurse will make a determination whether or not a significant 

exposure occurred.  The Company Nurse will provide a course of action based on 

CDC guidelines, which may include administration of medications.  Employees 

shall follow the instructions given by Company Nurse.   
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ii. The Elected Official/Department Head will contact the Safety Officer immediately 

after the exposure and describe the incident. 

 

iii. The affected employee must complete a worker’s compensation injury report 

immediately after the exposure or on the next working day if after hours or on 

weekends.   

 

iv. The Elected Official/Department Head will complete a Supervisor Investigation 

Report in accordance with county policy. 

 

11. Training:  The County shall provide training regarding the spread of infectious disease to all 

affected employees.  Training will be provided at the time of the initial assignment to employees 

having an occupational exposure.  Annual refresher courses shall be provided to include additional 

training as technology and medical research dictate by the Safety Officer. 

 

i. The Personnel Department will keep a record of all bloodborne pathogen training.  Training 

records will include the date, content of training, instructor’s name, and a roster of 

employees in attendance. 

 

12. Recordkeeping:  Medical records are confidential and are not released without the employee’s 

expressed written consent to any person within or outside the county, except as required by law. 

 

i. Medical records must include a copy of the employee’s Hepatitis B vaccination record, 

including dates of vaccination or a signed copy of the refusal form. 

 

ii. Medical records will be maintained by the medical provider and retained for the duration 

of the employee’s employment, plus 30 years. 

 

 

 

 

 

9.0 PERSONAL PROTECTIVE EQUIPMENT (PPE) PROGRAM: 

 

 PPE shall not be used as a substitute for engineering controls, work practices and/or administrative 

controls.  PPE should be used in conjunction with these controls to provide employees with protection 

from hazards.  PPE includes all clothing or other work accessories designed to create a barrier against 

hazards. The following PPE will be provided to affected employees: 

 

1. Hand Protection:  Employees generally use four types of protective gloves: leather, Nomex, nitrile 

and rubber. 

 

i. Leather gloves must be worn as protection from the elements, rough surfaces, welding 

operations, and during any other activity where employees may injure the hand if not worn. 

 

ii. Nomex gloves must be worn during specialized tasks to prevent injury and burns. 
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iii. Nitrile gloves must be worn when there is a potential for exposure to biological (blood 

borne pathogens), diseases from humans or animals, and for sanitation purposes.  Affected 

employees should consult with their immediate supervisor. 

 

iv. Rubber gloves must be worn when working with hazardous chemicals.  Consult the SDS 

for appropriate PPE or Safety Officer, prior to exposure. 

 

2. Eye/Face Protection:  Eye protection consists of impact resistant glasses, chemical goggles, face 

shields, and filter lens.  Eye and/or face protection is necessary to protect the eye or face from 

flying particulate matter, molten metal, body fluids, chemicals acids or caustic liquids, chemical 

gases or vapors, or potentially injurious light radiation. 

 

i. Impact resistant glasses must be worn to protect the eyes from impacts from flying 

fragments, objects, chips, particle sand, dirt, or other debris.   

 

ii. Chemical goggles must be worn to prevent exposure to chemicals.  Consult the appropriate 

SDS or Safety Officer prior to use. 

 

iii. Face shields and spectacles must be worn to prevent exposure to flying particulate matter, 

heat sources and high temperatures, hot sparks, splash from molten metals, body fluids, 

and optical radiation. 

 

iv. Filter lens possessing a shade number appropriate for the work performed shall be used to 

protect employees engaged in welding or other operation likely to cause light radiation 

injuries. 

 

3. Protective Footwear:  Protective footwear (metatarsal guards or shoes/boots) must be sturdy and 

possess an impact-resistant toe.  Protective footwear must be worn if the work being performed 

may result in an injury from falling, rolling, or sharp objects, or objects piercing the sole. 

 

4. Head Protection:  Head protection must be worn at building construction sites, road construction 

and maintenance projects, and any other location where there is a potential for falling, thrown, or 

flying objects.  

 

5. Hearing Protection:  Exposure to high noise levels can cause hearing loss or impairment.  Noise 

levels are measured in units of decibels (dB).  There is no cure for noise-induced hearing loss; 

prevention of excessive noise is the only method of avoiding hearing damage.    

  

 i. Ear protection against the affects of noise exposure will be provided when it is not feasible 

to reduce noise levels or when durations of exposure exceed OSHA standards. 

 

ii. Appropriate hearing protection includes earplugs, ear wool, canal caps, and earmuffs. 

  

 iii. Hearing protection must be worn when discharging a firearm for training. 

 

6. Respiratory Protection:  The use of respiratory protective devices is normally restricted to times of 

intermittent hazardous exposures or when such exposures are not practically controlled by other 

methods. 
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i. Respiratory protective devices shall be used when handling or working with hazardous 

chemicals requiring their use, working around excessive dust or particulate matter, or in 

oxygen deficient atmospheres.  Consult the appropriate SDS for appropriate respirator type 

prior to exposure.  Examples include but not limited to handling lime and cement, spray 

painting, disbursement of weed and insect chemicals, working with chemical cleaning 

agents or solvents, investigating and/or disposing of clandestine laboratories, etc.   

 

7. Reflective safety vest:  Reflective (day-glow) safety vests are designed to illuminate personnel 

when on or adjacent to the street, highway, or congested traffic areas. 

 

i. Tasks generally requiring reflective vests include, but not limited to road crews 

and law enforcement officers. 

 

ii. Law enforcement personnel should not wear a reflective vest if wearing the 

garment compromises officer safety. 

 

8. Other Protection:  Some specialized tasks, by their nature, may occasionally require the use of 

other PPE.  PPE shall be provided and used as applicable to industry standards or as recommended 

by the manufacturer. 

 

 

10.0 PROHIBITED USE OF ALCOHOL AND/OR DRUGS: 

 

A. All County employees are prohibited from: 

 

  

1. Using alcohol on the job. 

 

2. Performing their job within four (4) hours after using/consuming alcohol. 

 

3. Refusing to submit to a required alcohol test required by the County.  

 

4. Not being able to report to duty or remain on duty when an employee has used a drug or drugs, 

except when the use is pursuant to instructions of a physician who has advised the employee that 

the substance doesn’t adversely affect the employee’s ability to safely perform their duties. The 

employee who is taking a prescription or over the counter medication that may impair their ability 

to perform their duties safely and effectively shall provide written notice to the Personnel 

Coordinator from the physician or pharmacist with respect to the effects of such substance. 

 

5. Refusing to submit to a post-accident, random, reasonable suspicion or follow-up alcohol or drug 

testing as directed by County policy. 

 

6. Tampering with, altering, substituting, falsifying or otherwise interrupting any testing process 

required under this policy. 

 

7. Possessing, transferring, or selling drugs or alcohol while in any position covered by this policy. 
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B. County Employees with commercial (CDL) driver’s license are required by New Mexico Statute and 

Federal Regulations to submit to drug and alcohol testing. In addition, Curry County is required to report 

drivers’ positive drug and alcohol test results, or a driver’s refusal to submit to drug and alcohol testing.  

 

1. Curry County conducts routine drug testing on its employees. If a County employee with a CDL 

is selected for random testing, the County Personnel Coordinator will notify the employee’s 

supervisor, that employee’s Department Head, or Elected Official and advise of the same. That 

Department Head or Elected Official shall make arrangements for testing that is compliant with 

New Mexico Department of Transportation (NMDOT) requirements and the results shall be 

prepared and submitted on approved DOT testing forms. 

 

The Curry County Road Department and any other department that employees are required to have DOT 

Testing shall make available to their employees, post in a conspicuous place, and otherwise make 

available to their employees paperwork, guides, and compliance manuals to inform the employees about 

DOT Drug and Alcohol Testing.  

 

 

11.0 HOT WORK PROCEDURE PROGRAM 

No employee of Curry County, contractor hired by Curry County, or subcontractor hired by the contractor shall 

perform any hot work, as defined below, unless a hot work permit, as set forth herein, is obtained prior to the start 

of any hot work. 

 

Hot Work Definition 

Hot work is defined as any temporary operation involving open flames and/or producing heat and/or sparks which 

includes, but is not limited to: brazing, open-flame soldering, oxygen cutting, grinding, arc welding, cutting, 

thawing, oxy-fuel gas welding, hot taps, and torch applied roofing. 

 

Hot Work Procedure 

A. Considerations Before Hot Work is Performed: 

1. Always consider alternative, less hazardous, methods of work such as use of nuts and bolts or cutting 

with a hand saw or pipe cutter. 

2. Hot work is not permitted if any of the following conditions are present: 

a) Processes involving flammable liquids, gases, or dusts that cannot be shut down or made safe 

b) Lint conditions that are severe beyond correction 

c) Partitions, walls, ceilings or roofs that have combustibles (e.g.: expanded foam plastic 

insulation) 

d) Partitions made of combustible sandwich type construction 

e) Pipes or other metals can conduct enough heat to ignite nearby combustibles. 

f) Large amounts of combustibles are impossible to move such as solvent tanks, fuel storage 

facilities, or waste oil facilities. 

B. Before Hot Work Begins: 

1. County Fire and Safety Director shall: 

a) Inspect the work area. 

b) Using the Hot Work Permit (Appendix A), ensure all precautions noted under on the checklist 

are completed or adhered to. 

c) Complete all portions of the Hot Work Permit and sign the permit. 
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d) Issue the permit to the person performing the hot work and retain a copy. 

 

2. Workers performing the hot work shall abide by the requirements of the permit and post the permit at 

the jobsite or have the permit readily available if posting is not an option. 

 

 

Authority and Responsibility 

C. The County Fire and Safety Director is in overall charge of regulating and approving any and all Hot 

Work permits on any Curry County contracts and/or on any Curry County property and will be responsible 

for: 

1. Hot work training of employees. 

2. Periodic review of any/all hot work operations, while hot work is in progress, to ensure compliance 

with this policy and procedures. 

3. Responding to requests for permits in a timely manner. 

4. Issuing hot work permits upon request to employees that have been trained and/or Contractors. 

5. Maintain records of Hot Work Permits for up to one year. 

6. Approving designated hot work areas where daily permits are not required. (Designated hot work areas 

must be inspected prior to designation and will be reinspected on a quarterly basis. Inspections must 

be documented.) 

D. Department Heads and Supervisors will be responsible for ensuring that hot work performed by County 

employees is conducted in accordance with this hot work program and procedures. 

 

Fire Watch Definition 

Fire Watch is defined as a responsible person assigned to keep watch on hot work and fire hazards in an area that 

does not have automatic fire warning systems or fire suppression systems.  The responsible person must have fire 

suppression equipment with them and watches the area for fire and takes action in the event of a fire. 

E. A Fire Watch will be assigned if required per the Hot Work Permit and is responsible for: 

1. Standby with fire extinguisher and/or small charged fire hose or other devices suitable      for the 

occupancy. 

2. Maintain fire watch during all of the work and monitor for 1 hour after completion of the hot work. 

3. Be prepared to stop hot work operations if improper conditions develop. 

 

F.        Upon Hot Work Completion: 

1. The Fire Watch will monitor area for 1 hour after completion of the hot work. 

2. Once the work is complete and the Fire Watch is expired, notification shall be made to the County 

Fire and Safety Director to notate the completion time on the Hot Work Permit. 

 

County Employees 

County Employees are responsible for complying with this hot work program and procedures. 
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Curry County Risk Control Policy Adopted and Approved by the Board of Curry County Commission on the 3rd 

day of August, 2021. 

 

 

 CURRY COUNTY BOARD OF COMMISSIONERS 

 

___________________________________________ 

                     Robert Thornton, Chairman     

 

 

             

 
 
ATTEST 
 
(SEAL) 
 
 
__________________________________________ 
Annie Hogland 
Curry County, Clerk 
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Appendix A 

© 2018 National Fire Protection Association. This form may be copied for individual use other than for resale. It may not be copied for commercial sale or distribution. 

 

 
 

 

 
Seek an alternative/safer method if possible! 

 
Before initiating hot work, ensure precautions are in place as required by NFPA 51B and ANSI Z49.1. 

Make sure an appropriate fire extinguisher is readily available. 

This Hot Work Permit is required for any operation involving open flame or producing heat and/or sparks. This work includes, 
but is not limited to, welding, brazing, cutting, grinding, soldering, thawing pipe, torch-applied roofing, or chemical welding. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

❑ Available sprinklers, hose streams, and extinguishers are in service and operable. 

❑ Hot work equipment is in good working condition in accordance with manufacturer’s specifications. 

❑ Special permission obtained to conduct hot work on metal vessels or piping lined with rubber or plastic. 

 
Requirements within 35 ft (11 m) of hot work 

❑ Flammable liquid, dust, lint, and oily deposits removed. 

❑ Explosive atmosphere in area eliminated. 

❑ Floors swept clean and trash removed. 

❑ Combustible floors wet down or covered with damp sand or fire-resistive/noncombustible materials or equivalent. 

❑ Personnel protected from electrical shock when floors are wet. 

❑ Other combustible storage material removed or covered with listed or approved materials (welding pads, blankets, or curtains; fire-resistive 
tarpaulins), metal shields, or noncombustible materials. 

❑ All wall and floor openings covered. 

❑ Ducts and conveyors that might carry sparks to distant combustible material covered, protected, or shut down. 

 
Requirements for hot work on walls, ceilings, or roofs 

❑ Construction is noncombustible and without combustible coverings or insulation. 

❑ Combustible material on other side of walls, ceilings, or roofs is moved away. 

 
Requirements for hot work on enclosed equipment 

❑ Enclosed equipment is cleaned of all combustibles. 

❑ Containers are purged of flammable liquid/vapor. 

❑ Pressurized vessels, piping, and equipment removed from service, isolated, and vented. 

 
Requirements for hot work fire watch and fire monitoring 

❑ Fire watch is provided during and for a minimum of 1 hour after hot work, including any break activity. 

❑ Fire watch is provided with suitable extinguishers and, where practical, a charged small hose. 

❑ Fire watch is trained in use of equipment and in sounding alarm. 

❑ Fire watch can be required in adjoining areas, above and below. 

❑ Yes  ❏ No   Per the PAI/ fire watch, monitoring of hot work area has been extended beyond 1 hour. 

 
 

© 2018 National Fire Protection Association NFPA 51B 

Date Hot work by ❏ employee ❏ contractor 

Location/Building and floor    

 

Name (print) and signature of person doing hot work 

 

Work to be done    
 

   

I verify that the above location has been examined, the precautions 
marked on the checklist below have been taken, and permission is 
granted for this work. 

Name (print) and signature of permit-authorizing individual (PAI) 

 
Time started   Time completed     

 

THIS PERMIT IS GOOD FOR ONE DAY ONLY 
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Appendix B 

 

NMCIA 

Workers Compensation Claim Filing Packet 

 
PLEASE COMPLETE THE FOLLOWING FORMS  

IF YOU WERE INJURED ON THE JOB 
 

 
1.  Notice of Accident (Must be filled out by the Employee, signed and dated) – 

Required 

2.  Employers First Report of Injury or Illness (Must be filled out and signed 

by Supervisor, NOT THE EMPLOYEE) - Required 

3.  Supervisor’s Report of Accident (Completed by Supervisor and signed by 

supervisor and employee) – Required 

4.  Witness Statement (if applicable) 

5.  Worker’s Authorization for Use and Dislcosure of Health Records (HIPPA 

COMPLIANT – Completed and signed by employee) – Required 

 

***ONCE THE CLAIM PACKET HAS BEEN COMPLETED, IT IS TO BE 

SUBMITTED TO THE COUNTY SAFETY OFFICER*** 
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NEW MEXICO WORKERS' COMPENSATION ADMINISTRATION  
EMPLOYERS' FIRST REPORT OF INJURY OR ILLNESS 

 
 

 
 
2410 CENTRE AVE. SE  PO BOX 27198 
ALBUQUERQUE, NM 87125-7198 
 

 
 
 
 
 
 
OFFICIAL USE ONLY 

PLEASE PRINT IN BLACK INK OR TYPE. 

G 

E 

N 

E 

R 

A 

L
 

 
 

 
EMPLOYER  ( NAME  &  ADDRESS  INCL ZIP ) 

 
Curry County 
 
417 Gidding St., Suite 100 
 
Clovis, NM 88101 

 
CARRIER / ADMINISTRATOR CLAIM # 
      
 

OSHA LOG NUMBER 

      

 
REPORT PURPOSE CODE 

      
 
JURISDICTION 
      
 

 
JURISDICTION CLAIM NUMBER 
      

 
INSURED REPORT NUMBER 

      
  
EMPLOYER'S LOCATION ADDRESS  ( IF 
DIFFERENT )  
 

 
LOCATION # 
      

PHONE NUMBER 

575-763-6016 

 
EMPLOYER FEIN 

85-6000210 

 
INDUSTRY CODE 

      
 

C 

A 

R 

R 

I 

E 

R 

 
 
 
 

C 
L 
A 
I 

M 
S 
 

A 
D 
M 
I 
N 

 
CARRIER  ( NAME,  ADDRESS  &  PHONE NO ) 
 

NMAC  
111 Lomas Blvd NW Ste. 424  
Albuquerque, NM 87102 
 
**Correspondence only Address 

 
POLICY PERIOD 
 
      TO       
 
 
 

 
CLAIMS ADMINISTRATOR  ( NAME,  ADDRESS  &  PHONE NO ) 
 

NM COUNTIES            ***Address for Providers 
ATTN: MAIL ROOM 
PO BOX 14855 
LEXINGTON, KY 40512 

 
CHECK IF APPROPRIATE    

 
 
SELF INSURANCE 

 
CARRIER FEIN 
      

 
POLICY / SELF-INSURED NUMBER 

      

 
ADMINISTRATOR FEIN 

      
 
AGENT NAME & CODE NUMBER 
      

 
E 

       M 

P 

L 

O 

Y 

E 

E 

 
 NAME  ( LAST,  FIRST,  MIDDLE ) 

 

DATE OF BIRTH 

      
SOCIAL SECURITY NUMBER 

      
DATE  HIRED 

      
STATE OF HIRE 

NM      
 
ADDRESS ( INCL ZIP )  
 

      

 
GENDER 

 
MARITAL STATUS 

 
OCCUPATION/JOB TITLE OR (SOC) CODE 

       
 
MALE  

 
UNMARRIED 
SINGLE/DIVORCED 

 
 
FEMALE  

 
MARRIED 
 

 
EMPLOYMENT STATUS 

Full time or part time 
 

 
UNKNOWN 
 

 
 
SEPARATED 

 
PHONE NUMBER 

      

 
# OF DEPENDENTS 
      
 

 
 
 
UNKNOWN 

 
NCCI CLASS CODE 
      
 
  

W 
A 
G 
E 

 
 

 
RATE                                                                   PER:   

      

 
 

  
DAY 

 
 

 
MONTH 

 
# DAYS WORKED/WEEK 
 
      

FULL PAY FOR DAY OF INJURY? 
 

 
 
YES 

 
 
 
NO 

 
 

   
WEEK 

 
 

 
OTHER: 

 
DID SALARY CONTINUE? 

 
 
 
YES 
 

 
 
 
NO 

O 

C 

C 

U 

R 

R 

E 

N 

C 

E 

 
 

 
TIME EMPLOYEE 
BEGAN WORK 

 
 

  
AM 

 
DATE OF INJURY/ILLNESS 
 

      

 
TIME OF 
OCCURRENCE 
 

Standard 
time 

 
 

  
AM 

 

LAST 
WORK 
DATE 

      

 
DATE EMPLOYER 
NOTIFIED 
 

      

 
DATE DISABILITY BEGAN 
 

            
 

 
  
PM 

 
 

 
PM 

 
CONTACT NAME / PHONE NUMBER 

      
 
 
 

 
TYPE  OF  INJURY/ILLNESS 

      

 
PART  OF  BODY AFFECTED 
      
 
  

DID INJURY/ILLNESS EXPOSURE OCCUR ON EMPLOYER'S PREMISES? 
 
TYPE OF INJURY / ILLNESS CODE 

      

 
PART OF BODY AFFECTED CODE 

      
 

 
 

 
 
YES 
 

 
 

 
NO 

 
DEPARTMENT OR LOCATION WHERE ACCIDENT OR ILLNESS 
EXPOSURE OCCURRED 
Zip code for location of accident is sufficient 
 
 

 

ALL EQUIPMENT, MATERIALS, OR 
CHEMICALS EMPLOYEE WAS USING WHEN 
ACCIDENT OR ILLNESS EXPOSURE 
OCCURRED 
      
 

 

SPECIFIC ACTIVITY THE EMPLOYEE WAS 
ENGAGED IN WHEN THE ACCIDENT OR 
ILLNESS EXPOSURE OCCURRED 
      

 
WORK PROCESS THE EMPLOYEE WAS ENGAGED IN WHEN 
ACCIDENT OR ILLNESS EXPOSURE OCCURRED 
      
 
 

 
HOW INJURY OR ILLNESS / ABNORMAL HEALTH CONDITION OCCURRED.  DESCRIBE THE SEQUENCE OF EVENTS AND INCLUDE ANY 
OBJECTS OR SUBSTANCES THAT DIRECTLY INJURED THE EMPLOYEE OR MADE THE EMPLOYEE ILL. 
 
 
 

 
CAUSE OF INJURY CODE 
 
      

 
DATE RETURNED TO WORK 

      

 
IF FATAL, GIVE DATE OF DEATH 

      

 
WERE SAFEGUARDS OR SAFETY EQUIPMENT PROVIDED? 
      

 
 

    
YES 
 

 
 
    
NO 
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WERE THEY USED? 
 

 
 

    
YES 

 
 
    
NO 

 
T 

R 

E 

A 

T 

M 

E 

N 
T 

 
 

 
PHYSICIAN / HEALTH CARE PROVIDER  ( NAME  &  ADDRESS ) 

      

 
HOSPITAL ( NAME  &  ADDRESS ) 

      
 

 
INITIAL TREATMENT 
 

 
 
NO MEDICAL TREATMENT 

 
 

 

 
MINOR: BY EMPLOYER 

 
 

 
MINOR CLINIC/HOSPITAL 

 
 

 
EMERGENCY CARE 

 

O 

T 

H 

E 

R 

 
 

 

WITNESSES  ( NAME  &  PHONE # ) 
      

 
 

 
HOSPITALIZED > 24 HRS 

 
 
FUTURE MAJOR MEDICAL/ 
LOST TIME ANTICIPATED 

 
DATE ADMINISTRATOR NOTIFIED 

      

 
DATE PREPARED 

      

 
PREPARER'S NAME & TITLE 
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NOTICE OF ACCIDENT OR OCCUPATIONAL DISEASE DISABLEMENT 
NOTIFICACION DE ACCIDENTE O ENFERMEDAD DE OFICIO 

In accordance with New Mexico law, Section 52-1-29 and Section 52-3-19, NMSA 1978 
Conforme a la Ley de la Compensación de los Trabajadores, Sección 52-1-29 y Sección 52-3-19, NMSA 1978 

 
I, ____________________________________,       was involved in an on-the-job accident or was disabled 
Yo, (name of employee/nombre del empleado)         me lastimé en un accidente en el trabajo o fui incapacitado 
 
by an occupational disease at approximately _____________,  on _______________, 20 ______. 
por enfermedad de oficio aproximadamente (time/ a la(s) hora(s)) el     (date/fecha) del   20 ______.    
 
Employee’s social security number: ____________      Where did the accident occur? ___________ 
Nύmero de seguro social del empleado:            ¿Dónde ocurrió el accidente? 
 
What happened? _____________________________________________________________________ 
¿Qué ocurrió?  

___________________________________________________________________________________________________________

_____________________________________________________________ 

 

 

 
 

Signed: _________________________        Signed/Notice Received: ____________________________ 
Firma:                (employee/empleado)                     Firma/Notificación recibida (employer or representative/empleador o representante) 

 
Date/Fecha: _____________________         Date/Fecha: _________________ 
 

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OF FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE  
INFORMATION IN AN APPICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES.  

 

Worker— 
For emergency medical care, go to any emergency medical facility.  Emergency medical care will not constitute a selection of health care provider.   
For medical care that is not an emergency, get instructions from your supervisor on where to go for medical care.  If you have initial selection of health 
care provider as indicated above, you may select a provider of your choosing and will be paid for by the employer consistent with the terms of the 
Workers’ Compensation Act.   
 
Workers and Employers with questions about workers’ compensation may contact an Ombudsman at any New Mexico Workers’ Compensation 
Administration office for information and assistance. The offices are open Monday thru Friday, 8 a.m. to 5 p.m., except holidays. 

Trabajador— 
Para emergencies médicas vaya a cualquier clínica / hospital.  Atención médica de emergencia no constituirá una selección de proveedor de atención 
médica.  
Para tratamiento medico que no sea emergencia, obtenga instrucciones de su supervisor para que le indique a donde ir para obtener asistencia médica.   
Si usted tiene la selección inicial del profesional de la salud como se indicó anteriormente, es posible seleccionar un proveedor de su elección y será 
pagado por el empleador consistente con los términos de la Ley de Compensación de los Trabajadores. 
 
Trabajadores 7 empleadores con preguntas acerca de la compensación de los trabajadores pueden comunicarse con un asesor ("ombudsman”) a 
cualiquier oficina de la Administración de la Compensación de los Trobajadores para información y asistencia.  Las oficinas están abiertas desde las 
ocho de la mañana hast alas cinco de la tarde de lunes a viernes, con la excepción de dias festivos.  

Statewide Helpline – Linea de Asistencia 
1-866-WORKOMP   /   1-866-967-5667 
toll free – llamada sin costo de larga distancia 

 
New Mexico Workers’ Compensation Administration                                      

PO Box 27198, Albuquerque, NM  87125 
 
Albuquerque: (505) 841-6000 - 1(800)255-7965   Las Vegas: (505) 454-9251 - 1(800) 281-7889   Santa Fe: (505)476-7381 
Farmington: (505) 599-9746 - 1(800) 568-7310     Lovington: (575)396-3437 - 1(800) 934-2450     TDD for the deaf: (505)841-6043 
Las Cruces: (505)524-6246 - 1(800)870-6826      Roswell: (575)623-3997 – 1(866) 311-8587        www.workerscomp.state.nm.us 

 
 
 

To be completed by Employer:   Worker will choose health care provider. Yes___ No___ 
Completado por el empleador:    Trabajador elegir proveedor de atenciòn mèdica.           
If Yes, Employer has the right to change health care provider after 60 days.  If No, Worker has the right to change health care provider after 60 days.                 
En caso afirmativo, el empleador tiene derecho a cambier de                                 En caso que no elige, el trabajor tiene derecho a combiar de proveedor 
proveedor de atenciòn mèdica despuès de 60 dias.                                                 de atenciòn mèdica despès de 60 dias. 

                                                 ____    

http://www.workerscomp.state.nm.us/
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NMCIA 
3.  SUPERVISOR’S REPORT OF ACCIDENT 

 

 

County: ______________________________ Department: ____________________ 
Employee Name:  ______________________ Date: __________________________  
 

 
 

JOB CLASSIFFICATION 
 

 Administration/Clerical 
 Animal Control 
 Custodian  
 Detention Officer/Supervisor 
 EMT/Paramedic 
 Equipment Operator 
 Field Worker/Crew Member 
 Firefighter (Paid or Volunteer) 
 Law Enforcement Officer/Supervisor 
 Maintenance Worker 
 Mechanic 
 Supervisor 
 Truck Driver 
 Welder 
 Other       

 

 

TYPE OF CONTACT 
 

 Animal 
 Assault, e.g., offender assaults 
 Caught In, On, Between, or Under 
 Contact With, e.g. bloodborne pathogen, 

chemical, noise, weather extremes, etc. 
 Fall from Elevation, e.g., different height 
 Fall from same Level 
 Motor Vehicle Accident 
 Overexertion, e.g., strains, ergonomic, 

etc. 
 Struck By or Against 
 Other       

  

 
 
 

 
Form to be completed by 

injured/affected employees’ supervisor. 
 

 

 
CAUSE(S) 
 

Unsafe Act(s) 
 
 

 Failure to use PPE 
 Horseplay/misuse 
 Improper lifting/loading 
 Operation without authority/training 
 Working on equipment in operation 
 Other        

 
 

Unsafe Condition(s) 
 

 Defective tools, equipment, or material 
 Fire & explosion hazard 
 Inadequate engineering controls 
 Inadequate guards or barriers 
 Inadequate illumination 
 Inadequate or improper PPE 
 Inadequate maintenance 
 Inadequate supervision 
 Inadequate warning system 
 Inadequate ventilation 
 Lack of experience (skill) 
 Lack of knowledge (training) 
 Poor housekeeping 
 Other        

 



 

 

 

Event Description:            
             
             
             
             
             
             
             
              
 
Does County/Department have policy or procedure for this activity? YES  NO 

 
If so, was the policy or procedure followed?    YES  NO 

 

 
PREVENTATIVE MEASURES TAKEN 
 

 Counsel/sanction employee/supervisor 
 Repair tool, equipment, or material   Policy/Procedures 
 Improve design or layout 
 Improve housekeeping      Develop new 

policy/procedure 
 Improve maintenance      Enforce 

policy/procedure 
 Provide proper PPE       Revise 

policy/procedure 
 Train employee 
 Train supervisor 
 No Action Practical 
 Other         

 
What action was taken to prevent similar occurrences?      
              

             
             
             
              
 
Supervisor Name:         Date:     
 
Employee Signature:        Date:     
 
Loss Prevention Coordinator and/or Safety Committee Concurrence: YES  NO 
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NMCIA 
4.  WITNESS STATEMENT OF ACCIDENT 

 
FORM IS TO BE COMPLETED BY THE INVOLVED WITNESS AND FORWARDED TO 
RISK MANAGEMENT WITHIN TWO (2) WORKING DAYS OF THE OCCURANCE. 
 
Accident of: _________________________ Date of Accident: __________________ 

           (Name of person who had accident) 

 
Name of Witness: ____________________ Employer: _____________________ 
 
Date of Statement: ___________________ Time of Statement:_____________ 
 
Home Phone #: _____________________ Work Phone #: _________________ 
 
Home Address: 
____________________________________________________________ 
 
Location of Accident: 
________________________________________________________________ 
 
 
Describe the accident or incident in your own words and just as you saw it happen: 
 
______________________________________________________________________ 
 

______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 

______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
__________________________ 
Witness’s Signature  Date      

 
 
 



 

 

 

 

NEW MEXICO WORKERS’ COMPENSATION ADMINISTRATION 

WORKER’S AUTHORIZATION FOR USE AND DISCLOSURE OF HEALTH RECORDS 

 

Worker/Patient FULL NAME: _____________________________________________     DOB: ______________  

SSN: XXX-XX-_______ 

FOR WCA REFERENCE ONLY:   Date/s of Injury:  ___________________  WCA Case File Number: 

_____________ 
 

INSTRUCTIONS FOR USE:  In accordance with NMSA 1978, § 52-10-1, a workers’ compensation health care provider shall not 

require a signed medical authorization, in any form, for records that are directly related to any work place injuries or disabilities 

claimed by an injured worker. Costs for copying records are subject to non-clinical services fees set by the Administration, and 

shall not exceed $1.00 per page for the first ten (10) pages or up to twenty-cents ($0.20) for each page thereafter. A copy of 

this authorization may be used as an original.   

Este formulario es obligatorio al presentar una queja. Si necesitas ayuda para completar este formulario, póngase en 

contacto con un ombudsman. 
 

RELEASE OF HEALTH CARE RECORDS  
I, (Print Worker’s Name) _________________________________________________, hereby authorize the following health care provider 

(HCP) or named facility  to release my health care records for the PURPOSE OF facilitating and evaluating my Worker’s Compensation Claim 

that arises from alleged workplace injuries or illnesses that occurred on the above date/s of injury. 

Provider or 

Facility: 

  

Address:   

   

   

I authorize the following records released (check box, as appropriate):   ALL RECORDS  /  SPECIFIC DATES (provide a date range 

for records authorized to be released (___________________________________________________) 
 

RELEASE OF SPECIFIC HEALTH RECORDS  
I FURTHER AUTHORIZE THE RELEASE OF RECORDS THAT MAY CONTAIN INFORMATION ABOUT THE FOLLOWING:  (initial any that may 
apply).   
 
____Treatment for alcohol and/or substance abuse           ____Sexually transmitted diseases                    ______ HIV or AIDS      

____Behavioral or Mental Health, including Psychiatric or Psychological  

____Records of the Department of Health Medical Cannabis Program 

 

_________________________________________________                                                     _____________________ 
Signature of Worker/Patient/Personal Representative     Date 
 

 

PERSON/ENTITY AUTHORIZED TO RECEIVE RECORDS 
 
I authorize records be released to my employer, my employer’s insurer, my attorney or representative, my employer/insurer’s attorney or 
representative, and IME providers.   

(To be completed by authorized recipient/s):   Records to be  Picked Up  Mailed   Emailed   Faxed   Other (specify)  

___________________ 

Authorized Recipient/s:   

Address:   

   

   

Fax/Email:   
 

I UNDERSTAND THAT THIS AUTHORIZATION IS VOLUNTARY AND THAT I MAY REFUSE TO SIGN IT AND SUCH A REFUSAL 
TO SIGN MAY NOT AFFECT MY TREATMENT OR SERVICES, EXCEPT AS PERMITTED BY LAW. THIS AUTHORIZATION IS 

EXPIRATION 

and 
CONDITIONS 
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LIMITED TO USE AND DISCLOSURE OF MEDICAL RECORDS AND DOES NOT WAIVE ANY PATIENT DOCTOR PRIVILEGE WITHOUT MY SEPARATE 
AUTHORIZATION AND CONSENT. THIS AUTHORIZATION IS TO BE VALID FOR TWO (2) YEARS FROM THE DATE OF MY SIGNATURE. I UNDERSTAND 
INFORMATION DISCLOSED PURSUANT TO THIS AUTHORIZATION MAY BE REDISCLOSED BY THE RECIPIENT/S. I MAY REVOKE THIS AUTHORIZATION 
AT ANY TIME BY NOTIFIYING THE HEALTH CARE PROVIDER OR FACILITY IN WRITING; A COPY OF ANY REVOCATION SHOULD BE PROVIDED TO THE 
RECIPIENT/S. UPON MY REQUEST, I AM ENTITLED TO A COPY OF THE SIGNED AUTHORIZATION. 

 

____________________________________________________  ______________     

Signature of Worker/Patient Date  

 

____________________________________________________                 ______________ 

Signature of Personal Representative (if any)    Date 

 

____________________________________________________ 

 ___________________________________ 

Printed Name of Personal Representative      Relationship to Worker/Patient 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


