L COMPLIANCE ASSISTANCE

NEW MEXICO
DISCRIMINATION IS AGAINST THE LAW

www.dws.state.nm.us

3"\\‘\30‘\ ’\:\, "\Q\Ga New Mexico Il
me‘\’ta Department of | 7_
WORKFORCE /-
|

SOLUTIONS
J

HUMAN RIGHTS BUREAU
1596 Pacheco Street, Suite 103
Santa Fe, New Mexico 87505-3979

Telephone: (505) 827-6838
Toll Free: 1-800-566-9471

www.complianceassistance.us



Site Address / La Direcci6n a la
Agencia:

625 Camino de los Marquez,
Ste. 3

Santa Fe, NM 87505

Mailing Address / Direccién de
Envio:

PO Box 5469

Santa Fe, NM 87502-5469

Telephone No./Numero de
Telefono:
505-476-8700 or 1-877-610-6742

Fax Number/Namero de
Facsimil:
505-476-8734

SALUD DE

Usted Tiene

R022607 MMP

“ COMPLIANCE ASSISTANCE

NEW MEXICO
JOB HEALTH AND SAFETY

Employees:

e You have the right to notify your employer or OSHA about workplace hazards. You may ask OSHA
to keep your name confidential.

¢ You have the right to request a New Mexico OSHA inspection if you believe that there are unsafe or
unhealthful conditions in your workplace. You or your representative may participate in the
inspection.

e You can file a complaint with New Mexico OSHA within 30 days of discrimination by your employer
for making safety and health complaints or for exercising your rights under the New Mexico
Occupational Health and Safety Act.

e You have a right to see OSHA citations issued to your employer. Your employer must post the
citations at or near the place of the alleged violation.

e Your employer must correct workplace hazards by the date indicated on the citation and must certify
that these hazards have been reduced or eliminated.

¢ You have the right to copies of your medical records or records of your exposure to toxic and harmful
substances or conditions.

¢ Your employer must post this notice in your workplace.

¢ You must comply with all OSHA standards issued under the OSH Act that apply to your own actions
and conduct on the job.

Employers:
o Employers must furnish your employees a place of employment free from recognized hazards.
o Employers must comply with the OSHA standards issued under the OSHA Act.

The Occupational Safety and Health Act of 1970 (OSH Act). P.L. 91-956, assures safe and healthful
working conditions for working men and women throughout the Nation. The Occupational Safety and
Health Administration, in the U.S. Department of Labor, has the primary responsibility for
administering the OSHA Act. The rights listed here may vary depending on the particular
circumstances. To file a complaint, report an emergency, or seek free OSHA advice and assistance, call
1-877-610-6742 or (505) 476-8700. Our fax number is (505) 476-8734. For information or assistance
relative to the State Occupational Health & Safety program, please refer to address to the left side of
poster.

The Federal Occupational Safety and Health Administration monitors the operation of the state program to assure its
continued effectiveness. Anyone wishing to register a complaint concerning the administration of the New Mexico
Occupational Health and Safety Program may do so by contacting U.S. Department of Labor, Occupational Safety
and Health Administration, 525 Griffin Street, Room 602, Dallas, Texas 75202 at (972) 850-4145.

Empleados:

o Usted tiene el derecho de notificar a sun empleador o a la OSHA sobre peligros en el lugar de trabajo.
Usted también puede pedir que la OSHA no revele su nomber.

o Usted tiene el derecho de pedir a la OSHA de Nuevo Mexicé que realize una inspeccion si usted piensa
que en su trabajo existen condiciones peligrosas o poco saludables. Usted o su representante pueden
participar en esa inspeccion.

o Usted tiene 30 dias para presentar una queja ante la OSHA de Nuevo Mexicé si su empleador llaga a
tomar represalias o discriminar en su contra por haber denunciado la condicién de seguridad o salud
o por ejercer los derechos consagrados bajo la Ley OSH de Nuevo Mexico.

o Usted tiene el derecho de ver las citaciones enviadas por la OSHA a su empleador. Su empleador debe
colocar las citaciones en el lugar donde se encontraron las supuestas infracciones o cerca de mismo.

o Su empleador debe corregir los peligros en el lugar de trabajo para la fecha indicada en la citacién y
debe certificar que dichos peligros se hayan reducido o desaparecido.

o Usted tiene derecho de recibir copias de su historial o registro médico y el registro de su exposicion a
sustancias o condiciones téxicas o dafiinas.

e Su empleador debe colocar este aviso en su lugar de trabajo.

e Usted debe cumplir con todas la normas de seguridad y salud ocupacionales expedidas conforme a la
Ley OSH que sean aplicables a sus propias acciones y conducta en el trabajo.

Empleadores:

o Usted debe proporcionar a sus empleados un lugar de empleo libre de peligros conocidos.

e Usted debe cumplir con las normas de seguridad y salud ocupacionales expedidas conforme a la Ley
OSH.

La Ley de Seguridad y Salud Ocupacionales de 1970 (la Ley), P.L. 91-596, garantiza condiciones
ocupacionales seguras y saludables para los hombres y las mujeres que desempefien algin trabajo en
todo el Estado de Nuevo México. La Administracion de Seguridad y Salud Ocupacionales (OSHA), es la
responsable principal de supervisar la Ley. Los derechos que se indican en este documento pueden
variar segin las circunstancias particulares. Para presentar un reclamo, informar sobre una
emergencia o pedir consejos y asistencia gratis de la OSHA, llame 1-877-610-6742 or (505) 476-
8700. Niimero de facsimil - (505) 476-8734.

La Administracion de Salud y Seguridad Ocupacional Federal supervisa la operacion del programa estatal para
asegurar su eficacia continuada. Alguien deseando registrar una queja acerca de la administracion de OSHA por
parte del Estado, puede hacer asi por ponerse en contacto New Mexico Environment Department, Occupational
Safety and Health Administration, 525 Griffin Street, Room 602, Dallas, Texas 75202, numero de telefono
(972) 850-4145.
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NEW MEXICO
MINIMUM WAGE ACT

Dot NEW MEXICO DEPARTMENT OF WORKFORCE SOLUTIONS
WORKFORCE LABOR RELATIONS DIVISION

SOLUTIONS NEW MEXICO MINIMUM WAGE ACT

50-4-21. Definitions. As used in the Minimum Wage Act [50-4-20 NMSA 1978]:

A. "employ" includes suffer or permit to work;

B. "employer" includes any individual, partnership, association, corporation, business trust, legal
representative or any organized group of persons employing one or more employees at any one time, acting
directly or indirectly in the interest of an employer in relation to an employee, but shall not include the United
States, the state or any political subdivision of the state; provided, however, that for the purposes of Subsection
A of Section 50-4-22 NMSA 1978, "employer" includes the state or any political subdivision of the state; and

C. "employee" includes an individual employed by an employer, but shall not include:

(1) an individual employed in domestic service in or about a private home;

(2) an individual employed in a bona fide executive, administrative or professional capacity and
forepersons, superintendents and supervisors;

(3) an individual employed by the United States, the state or any political subdivision of the state;
provided, however, that for the purposes of Subsection A of Section 50-4-22 NMSA 1978, "employee" includes
an individual employed by the state or any political subdivision of the state;

(4) an individual engaged in the activities of an educational, charitable, religious or nonprofit
organization where the employer-employee relationship does not, in fact, exist or where the services rendered to
such organizations are on a voluntary basis. The employer-employee relationship shall not be deemed to exist
with respect to an individual being served for purposes of rehabilitation by a charitable or nonprofit
organization, notwithstanding the payment to the individual of a stipend based upon the value of the work
performed by the individual;

(5) salespersons or employees compensated upon piecework, flat rate schedules or commission
basis;

(6) students regularly enrolled in primary or secondary schools working after school hours or on
vacation;

(7) registered apprentices and learners otherwise provided by law;

(8) persons eighteen years of age or under who are not students in a primary, secondary, vocational
or training school;

(9) persons eighteen years of age or under who are not graduates of a secondary school;

(10) G.I. bill trainees while under training;

(11) seasonal employees of an employer obtaining and holding a valid certificate issued annually by
the director of the labor relations division of the workforce solutions department. The certificate shall state the
job designations and total number of employees to be exempted. In approving or disapproving an application
for a certificate of exemption, the director shall consider the following:

(a) whether such employment shall be at an educational, charitable or religious youth camp or
retreat;

(b) that such employment will be of a temporary nature;

(c) that the individual will be furnished room and board in connection with such employment, or
if the camp or retreat is a day camp or retreat, the individual will be furnished board in connection with such
employment;

(d) the purposes for which the camp or retreat is operated;

(e) the job classifications for the positions to be exempted; and

(f) any other factors that the director deems necessary to consider;

(12) any employee employed in agriculture:
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NEW MEXICO
WORKERS’ COMPENSATION ACT

State of New Mexico Workers’ Compensation Administration

WORKERS’ COMPENSATION ACT

If You Are Injured At Work
Si Se Lastima En El Trabajo

1) Notice -- In most cases you must
tell your employer about the accident
within 15 days, using the Notice of
Accident Form.

2) You have the right to information and
assistance from an information specialist
known as an Ombudsman at the

Workers’ Compensation Administration.

3) Claims information -- Contact
your employer’s Claims Representative.

1) Aviso. -- En la mayoria de los casos
usted debe de avisarle a su empleador del
accidente dentro de los primeros 15 dias
usando las formas de Aviso de Accidente.

2) Usted tiene el derecho a informacion y
ayuda contactandose con un especialista
en informacioén conocido como
“Ombudsman” en la Administracién

para la Compensacion a los Trabajadores.

3) Informacion acerca de Reclamaciones. --
Contactese con el representante de
reclamaciones de su compaiiia.

Name:

Employer’s Insurer / Claims Representative:

Phone #;

Address:

WCA POSTER (TOP)
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Note: Employer must fill in this insurer / claims representative information.
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