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Employers must display this poster where employees can easily see it.

For more information or o file a wage claim, contact the Labor Relations Division at 505-841-4400, or online at wyrw.dws state.nm.us
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Burt de Derechos Humanos

- HUMAN TRAFFICKING

Santa Fe, NM 87505
Offcina: (505) 827-6838

Linea Gratuita: (800) 566-9471
Fax: (505) 827-6678
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NEW MEXICO JOB HEALTH AND SAFETY POSTER
You Have a Right to a Safe and Healthful Workplace

NEW MEXICO

Site Address / La Direccion a la Agencia:
525 Camino de los Marquez,

Ste.3

Santa Fe, NM 87505

Mailing Address / Direccion de Envio:
PO Box 5469
Santa Fe, NM 87502-5469

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

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

IT°S THE LAWI

Employees:

* 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.

You can file a complaint with New Mexico OSHA within 30 days of discrimination by your employer for making

saiely and health complaints or for exercising your rights under the New Mexico Occupational Health and Safety

This Posting is for VICTIM OF THIS CRIME, CONTACT THE
Informational Purposes Only FOLLOWING:
UNEMPLOYMENT INSURANCE IN NEW MEXICO, CALL OR TEXT
Notice to Employers / Employees

505-GET-FREE (505-438-3733)

OR CALL THE NATIONAL HUMAN TRAFFICKING
RESOURCE CENTER HOTLINE TOLL-FREE AT

Employers: You must be  registered employer n this ste.
n order t0 receive the offcial Unemployment nsurance
‘posting. I you have any questions concerning ths
mandatey posting please contactyour ocal

unemployment office.

~Employoes: Gontact your local unemployment offce for 1-888-373-7888 FOR HELP
“rights concerning unemployment benefits as an

S T YOU MAY ALSO SEND THE TEXT

"HELP" OR "INFO" TO BEFREE ("233733")
Noree s Eomiover Enmoveea | YOU MAY REVAIN AKONYMOUS, AND YOUR CALL OR

TEXT IS CONFIDENTIAL

505-GET-FREE
(505 -438- 3733) mwrfa

OBTAINING FORCED LABOR OR SERVICES IS A CRIME
UNDER NEW MEXICO AND FEDERAL LAW

Your tats s its own minimum wage law which requires

diferent minimum wage rates,the higher standerd apoles.

This Posting is for
Informational Purposes Only

. You have a right to see OSHA citations issued to your employer, Your employer must post thy ator near
the place of the alleged violation.

« Your employer must corret workplace hazards by the date ndicated on the cation and must certy that these
hazards have been reduced or eliminated.

+ You have the right to copies of your medical records or records of your exposure 1o toxic and harmful

substances or conditions.

Your employer must post this notice in your workplace.

* Youmust comply with all OSHA standards issued under the OSH Actthat apply to your own actions and
conduct on the job.

Employers:
« Employers must fumish your employees a place of employment free from recognized hazards.
« Employers must comply vith the OSHA standards issued under the OSHA Act.

The Occupational Safety and Health Act of 1970 (OSH Act). PL. 91-956, assures safe and healthful working
conditions for working men and women throughout the Nation. The Occupational Safety and Heal

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 or email at
Complaints. OSHA @state.nm.us. 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
ts continued eftectiveness. 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.

SALUD DE TRABAJO Y GARTEL DE SEGURIDAD
Usted Tiene el Derecho & un Lugar de Trabajo Seguro y Saludable

jLO ESTABLECE LA LEY!

R022607 MMP.

Empleados:

* Usted tiene el derecho de notificar a un empleador o a la OSHA sabre peligros en el lugar de trabajo. Usted
también puede pedir que la OSHA no revele su nombre.

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

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

State of New Mexico Workers’ Compensation Administration

ORKERS’ COMPENSATION ACT

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

1) Notice - In most cases you must tell your employer 1) Aviso. - En la mayoria de los casos usted debe de avisarle a su empleador

about the accident within 15 days, using the Notice rmas de Aviso de
Acident Form, Accidente.
2) You have the right to Informa an  2) Ustod tien v
information specialst known as an Ombudsman at the especialista o \mmmmn conocido como “Ombudsman” en la
Workers' G tion Administ alos Trabajadores.
— Contact your employ 3) Informacion ropresentante

Representative (see box below). de reclamaciones de su compaiia.

Employer's Insurer / Claims Representative:

Name:

Phone #:

Address:

Note: Employer must fill in this insurer / claims representative information.

1f you are injured in a workrelated accident: Sise lastima en el rabajo

employer / insurer must pay al reasonable and S empleadlor / asagur
necessary medical costs razonables.
You may or may not have the rght to choose your health care Esposbl qu usio s, oo tenga o oo doescogor ol provodor do
provider. f your employer /insurer / asequrador no e ha dado

first, peeis quien es ¢ el

ame s uncvnan En i emrgen,obenga stancis médc de
emergencia primero.
Si usted esti fuera del trabajo por mis de siete dias, su emploador / asegurador

pagar por

Il an ombucdsman, n

st
an emergency, get emergency medical care fist.

Ifyou are off work for more than seven days, your employer /
insurer must pay wage benefits to partially offset your lost
wages.

Ifyou suffer“permanent impaiment,” you may have the right
1o receive partal wage benefis for a longer period oftime.

wn pago

parcialmente la pérdida de su salaro.

Si usted sufre "dafio permanents,” usted pued tener el derecho a recibir
n periodo do fe i

Ombudsmen are located at the following offices:

Albuguerque: Farmington: Hobbs: Las Cruces: Las Vogas: Roswell:

Santa Fe:
1-505-476-7381

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

Su empleador debe corregir Ios peligros en el lugar de "aba]c Eo Ia fecha indicada en la citacién y debe
cerificar que dichos peligros se hayan reducido o desapare

Usted tiene derecho de recibir copias de su historial o leg\slm médice ¥ el registro de su exposicién a
sustancias o condiciones téxicas o dafiinas.

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

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:
* Usted debe proporcionar a sus empleados un lugar de empleo libre de peligros conocidos.
. con y 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 desemperien algun trabajo en todo el Estado de Nuevo

1-866-311-8587

If You Need HELP Call:

Ask for an Ombudsman

Si Usted Necesita Ayuda Llame Al:

Pregunte por un Ombudsman

1-866-WORKOMP (1-866-967-5667)

Visit our website at: nm.gov

For Notice of Accident Forms call: 1-866-967-5667
USE A NOTICE OF ACCIDENT FORM TO REPORT YOUR ACCIDENT TO YOUR SUPERVISOR

EMPLOYER: Y whero y ost the Natice of Accident forms with it The
oste withou the Notc of Acldent orms oo o comply With . Yo ha ot Hghts and dutes unde he .

o s W, Domparton isoen POST FORMS HERE

México. La Administracion de Seguridad y Salud O (OSHA), es la
supervisar Ia Ley. Los derechos que se indican en este documento pueden variar seqn las ircunstancias
particulares. Para presentar un reclamo, informar sobre una emergencia o pedir consejos y asistencia gratis de la.
OSHA, llame 1-877-610-6742 o (505) 476-8700 0 envie un correo elecirnico a Complaints. OSHA@state.nm.us.
Nimero de facsimil - (505) 476-8734.

La Admini de Saludy Ia operacin del estatal para
asegurar su eficacia continuada. Alguien deseando registrar una queja acerca de la administracién de OSHA por
parte del Estado, puede hacer asf por ponerse en contacto New Mexico Environment Department, Occupational
Safety and Health Administration, 525 Griffin Street, Room 602, Dallas, Texas 75202, numero de teléfono

(972) 850-4145.

NMOSHA  The Best Resource for Health and Safety

El Mejor Recurso para la Salud y Seguridad
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